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THE CENTENARY OF THE LANCET: 

FOREWORD 

• 

r RE Supplciiiciif iL'hicJ’ folloics nmkcs no prdcncc io being a Jusloiy of medicine 
dnriiw 100 years : bid if is Jiobed that it ivill be found an interesting footnote 

O - 

io such a history, as a record of professional and scientific progress refected in the 
hoges of one journal. j 

The continuity in narrative xvliich this would seem liElfy to entail has not been 
prcscrecd, because different subjects 'were undergoing evolution side by side; then, 
as for example under the headings of Anresthetics and Antiseptics, it was necessary 
narrate the sections 'without a break, if the part played by The Lan'CET "was to be 
oinprehensihlc. The advance of clinical medicine has not been illustrated' by the 
selection for notice of particular communications to our pages, because here the general 
story is to be found in the familiar literature of medical science, and to prove that it 
ii'iU be found in our columns seemed needless. 

The 'work done by The Lancet through special inquiries into matters of public 
health, has been illustrated by quotations from some of the published reports, especially 
Dicre the connexion bet'ween the reports and future legislation has been admitted, 
HI the case of the Analytical and Sanitary Commissions; 'where the account of 
Jhc conditions furnishes an opportunity for comparison 'with those of to-day, as 
• HI the "Report on Rail'way Travelling”; or 'where the investigation has proved 
f ^alue on the professional side, as in the series of articles entitled “ The Battle 
ihe Clubs." 

hlu.ch of the Supplement is frankly domestic, opportunity having been taken to 
the gratitude of our predecessors and ourselves for the help 'which has made it 
ire' ^ celebrate a centenary, and still to feel young. The earlier sections 

lot Hiore detailed, since personalities and things 'were under notice 'which could 
e objects of memory to many living, but -which it has been considered useful and 
^ pel to recall. Jf 'j^’ould not have made the story any clearer to have commented in 
careers or characteristics of those nearer our o'wn time 'who have 
been'written about, in The Lanxet. The emphasis has thus 

■ r.;? 7 purpose on past events, but -we trust that the record, being one of evolution 
found 


Phaiiks 


^^Pplen 


to justify the hope of further progress, 
are due to many friends for assistance in the preparation of the 


'<nts. 


'jfnt, 'while the courtesy of the Royal College of Physicians of Londoji-araC the 
geons of England has enabled us to reproduce some interest ins 


p uie 

■ ff College cf Snn 


■ Other ■illustrations we o'we to the assistance of the Librarian of the British 
^^l Association, Sir D’Arcy Po'wer, and Dr. Arnold Chaplin. 


o/ contents and list of illustrations 'will be found on the next pa. 
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THE FOUNDING OF l insufficient in number, compelling the student to 

„ T A TVT/^ir'r attend overcrowded private classes. The lectures 

THE LANCET. at the regular schools were not delivered by the 

HE first number of The get eminent people who received the fees, but by, 
was issued on Oct. 5th, 1823, : tbeir demonstrators ; the one great practical help 
which was a Sunday, and the to the acquisition of a sound knowledge of patho- 
events of its first 20 years ^ogj', namely, presence at post-mortem examina- 
all centre round the actions of tions, was only secured by the clandestine feeing 
its founder The founder of porters in post-mortem rooms ; the honorary 

_The Ljencet' was Thomas Waldey, staff, from whose lips the student was supposed to 

e youngest of the eight sons of a Devonshire lo^rn the science of healing, were capricious in 
rmer, and he was only 28 years of af^e when their visits and were generally dumb upon the 
le first number'of the journal appeared. The occasions when they appeared ; the fists of opera- 
of producing a weekly paper was the outcome tions were not published to the students at large, 

E a short but exciting personal experience as . ^mt only communicated to the favoured pupils of 
practitioner and a chance acquaintance with the staff, who knew what was gomg to be done by 
m&rsi Cobbett. Cobbett was at that time the great men and at what time. And how was 
laking a series of political tours, traversing the class of favoured pupils selected ? Wakley 
'ngland on horseback, and publishing in his found that the student could be relegated to a 
aper, the Political Register, his shrewd and position in his profession, which was marked out 

loquent criticisms of rural conditions. He had from the beginning to be and to remain inferior, not 

assed through an anxious and not wholly credit- fn the least through want of personal merit, but 
We period of his life, and he found himself winning entirely because he had not paid a fee to apprentice 
great position in letters bv his championship of hunself to a great man. Seeing that a popular 
'16 cause of the weak generally, and by the frarik operator, lecturer, teacher, or consultant adviser 
^ce which he was giving in big works of domestic could ask and obtain high fees from his pupils, it 
. educational utility. To him Wakley confided followed that command of money at the beginning 
is views Upon the anxious position occupied by nf a student s career might ensure success, while 
16 rank and file of the medical profession at that ^uck of money was condemnation to an inferior 
L ,’ from him received the natural advice position. Wakley had no objection to being a 

+ should get the arguments for reform general practitioner •, on the contrary, he desired 

fhe reading public at the earliest to be one. But having lived as a student for three 
pportumty. ye^ in the house of two hard-worked members of 

hTEDiCAT TrjATWTNrp tw 1 <! 9 n class, sharing their labours and knowing their 

Waklev’n fi A- V ^ ' trials, and estimating the amount of good th^ they 

irofessiZ E T experience of the medical did and the amount of influence for good that 

laper mn.. u attempted to found a news- , they were able to exercise over the communitv 

0 a LondL E "P he recognised that these men were set on one 

lirectlv aospital and noted there conditions side and looked down upon bv their nrivilpjrpd 

He brethren, who had theLelvS obTain^erS 
>art in the student mght play his places in the medical hierarchy by purchase aSd 

)ita1 .®™cational scheme laid down by hos- , not by merit. Waklev saw also ■thnt 

ones, being in^poste of offiS took Z 
>reDar#ifl ^ aiitliontaes at the hospitals were not' emoluments and omitted to do tho wnrV tt- 

to pi., a™ p.rt. Th, schools tees. se„. of fairness revolSd at ?hete ttoBl Sd nS 
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the less because he personally suffered from the 
abuses. The attitude towards hospital officials 
that he was soon to reveal, his readiness to find 
those superior beings wanting in skill, and his 
pertinacity m convicting them of unfairness and 
nepotism, were thus accounted for. As medical 
student, and as apprentice, Wakley had imbibed 
the belief that the doctor in general practice, like 
the student without financial backing, did not get 
justice, and that those who were wronging them 
were their leaders, who ought to have protected 
them. 

A Mysteeiot7.s Outeage. 

Immediately upon qualification as a Member of 
the Eoyal College of Surgeons of England, Wakley 
married and brought his wife to No. 5, Argyll-street, 


[Oct. 0, 1023 


sharp stimulus that pricked him from the regular 
routine of the hfe of a general practitioner into a 
course of more free and individual assertion. He 
had been personally attacked, he had won, and a- 
spirit of combat had been roused. During his 
time of trial he had found certain of his friends 
staunch and some of his immediate professional 
coUeagues ready to repudiate for him the hard' 
and evil things that were said of him; but the 
professional leaders, his teachers, and the College 
of which he was a Member did nothing. When, 
therefore, the strife of battle was over he was left 
unsettled man. There was not any 
shiftlessness in his hesitation to embark again in 
private practice; his reluctance was due to the 
feeling that he intended not again to be placed in 
so defenceless a position. He had prepared all 


f^tWjthVgrro h;;;hnr^^ 

in7cr.«fW f 7 +if and It I of medicine. He had chosen his locality, and 

IS interesting to know that the goodmll of the | furnished his house to that end. Through no fault 
practice, situated m what was in 1820 a solid of his own the house had been destroyed, while 
residptial district, cost £400 Life was now runnmg I enforced neglect of his practice had severed his. 
lor hirn on an even keel. He had always the reform-1 connexion with his patients. It was necessary 
ing spirit, but it seems quite likely that if this j for him to start entirely afresh, and the ardent 
fortunate start had been smoothly continued his j solicitude of a young husband was now replaced 
sense of grievance at the abuses in medical organisa-! by the soreness of a disappointed man, who, 
tion would have abated and the regeneration of l though successful in obtaining his rights in a law 
the medical practitioner would have awaited some i court, had none the less been subjected to physical 
other inspirer. But almost at once catastrophe | and moral savagery, and had lain under undeserved 
fell upon him. In August of the same year in ; stigma at the moment when he was most in need 
which he married a violent assault was made upon of sympathy, 
him by unknown ruffians, his house was gutted,; 
and what property there was in it was destroyed | 
or stolen. 

The cause of the outrage was never exactly 
discovered, but a theory that the actions were due 
to revenge on the part of the followers of Thistle- 
wood, a political desperado who had been executed 
recently, has considerable probability. It seems 
to have been widely rumoured that the masked 
mail, stated to be a doctor, who beheaded 
ThistleAvood, was Wakley. The Sheriff of London 
publicl}' contradicted the story, but the fact that 


The First Medical Weekly. 

Wakley was a well-educated man as times went,, 
and he Avrote sound, forcible, and grammatical 
English nith a facility and clearness which have 
been known to escape the highly cultured in our 
own day. His individual disappointments had 
turned a vigorous mind towards the reform of the- 
abuses with which he connected the precarious, 
position in which he found himself at the age of 

.... . 28, and exactly at this juncture he met William 

such a contradiction was called for shows how I Cobbett (Fig. 1), the link that boiind them ajjpearing 
substantial the rumour became. Wakley had to j to be that CobbetL Avho wa^ 
bring into court his claim against the company ’ ' ’ ” - . x „ 

Avith which his goods were insured. This claim 


Av’as settled, but not Avithout considerable reluctance 
on the part of the company, who in the end paid 
the full amount under the terms of the policy and 
Wakley’s costs, Avhile the further expenses were 
defrayed by public subscription, the evidence 
having shoAAm on which side right lay. 


Begister and the Evening ■ Post, and the accepted 
Parliamentary candidate for Coventry, firmly 
believed that he at one time had also been destined 
to be a victim of the brutality of Thist^wood’s 
maddened followers. He was 30 years Wak eys 
senior, was an eloquent propagandist and a bnihant 
journalist, and he inspired Waldey Aiith 
that reform of the medical profession, AA'hich had 


in ..hia ... ; 

was reduced to a small sum and his good repute , taken ^ to those which Cobbettand his school spied 

out in the body-politic were in the case of the 


before men was restored to him, the 
experience abided. He was paid in full, his imme 
w'as cleared of the aspersions that had been 
showered upon it, while the public subscriptions 
to meet such of his costs as would otherwise have 
fallen upon himself constituted a pubhc apology 
for the wrong that had been done fcm. Hut it 
his pecuniary loss was negligible and his character 
re-established, the effects of the cmcumstances of 
the past ten months remained and haunted him. 
They changed the tenour of his Avays, formmg the 


medical profession clear; no one could deny t^t 
nepotism was rampant, that pecuniary traffic 
determined success, and that the educational 
curriculum was faulty. But the conditions 
too special to lend themselves to general public 
treatment; no wide audience in a lay newspaper 
would have understood the hardships complained ot 
Avithout a tedious amount of prehminary explana¬ 
tion, whereas medical men, who had undergone 
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-. j Lv Hic' were iollowed bv tlnec careiully written, climcal 

the queer curriculum^ and from Newcastlc-on-Tyne, from Lymr in 

exercise of a disorganised calling, ' ‘NTorfolk and from Bedford, indicating the design 

difficulty ill appreciatnig^the W root^and J;or^|^. a.d from J 

branch reforms. o j . 0/<f nth muq Then came a long quotation, under the heading 

The Laecet was issued on Sunday, Oct. 1S23 ibcii came a Intelligence, from the 

from the anonymous editor ^ of montldy medical journal, the Londo7i 

gmieijal practice^ Sf^ 3 ^gHnffur/em S'tartholoS 

with professional situations was assumed. P thigh - bone ever 

The first num¬ 


ber contained a 
prefatory state¬ 
ment to the effect 
that the objects of 
the new journal, 
which though in¬ 
spired by London 
experience were 
not to be thus 
confined, would 
be;— 

" To produce a 
work that would 
convey to the 
public and to dis¬ 
tant practitioners, 
as well as to stu¬ 
dents in medicine 
and snidery, re¬ 
ports of the metro¬ 
politan hospital 
lectures.” 

And, secondly: 

" To give a cor- 
ivct description of 
all the important 
cases that may 
occur, whether in 
England or on any 
part of the civibsed 
continent.” 



unites, and also 
as to w’hether 
Cooper had said 
that Earle was 
maintaining the 
contrary view in 
order to depre¬ 
ciate Guy’s Hos¬ 
pital and its 
t c a c h i n g—f o r 
Cooper, while 
lecturer at St. 
Thomas’s Hospi¬ 
tal, was surgeon 
to Guy’s Hospital. 
From the jour¬ 
nalistic point of 
view there was 
considerable saga¬ 
city in publishing 
in the first num¬ 
ber of the new 
medical paper, 
and in the front 
pages, an address 
bj' the acknow¬ 
ledged leader of 
surgery, while 


reprinting, as a 

.^d, as though . quotation, a very 

this programme civil but candid 

was not suifi- pro. 1 .—^^VnJJAM Gobbett. reflection upon his 

ciently inclusive, judgment. This 

Wakley added to his promises the following;— article struck that note of criticism without 
- 1' 9“^ cohmms will not be restricted to medical fear of persons which Wakley intended should 

we shall be inde- be characteristic of his venture, and which, as 
complete chronicle of current litei*ature.'’ sii&U sec, involved, iiiin in a group of actions 

We may note how far in the space of 36 small some ten years. The offer to supply a “ com- 
octavo pages it was attempted to keep the pro- chronicle of current hterature was met by 

mises made. The metropolitan hospital lecture. Magazine a letter bj^ 

selected for report was one delivered on Oct 1st ' Robert Southe 3 L whom the Editor of 

1823, by Sir Astley Cooper, and it is a good example'^™ Lanctt described as a “sack-hunting hypo- 
of chatty exhortation to a medical school the' rhjTuer, thus expressing the opmion of 

students present being described by the Editor—it 1 Badical party upon the Poet Laureate. A 

may be feared u-ith an eye on possible subscribers_'• paragraph, which promised mj^sterious revela- 

in these words ;— ‘ tions concerning a clergyman, led to the editorial 

“ never before witnessed so genteel a surgical certain information concerning that 

’ A pleasing, for thev all Person, with which the number closes. Having 

edLatTon.”'^’'*'*'^”'^’^ cultured manners and good regard to the direction which those revelations 

afterwards took, we caimot be surprised that in 
the second number the Editor of The Lahcet has 


“ Politics; Lire secoxm immoer n 
relv +l editorial intention to changed his printer. 


reh upon the Radicalism pf Cobbetfs school for • 
general social views. Some notes on the drama 


(Fi: 


The following is the first title-page in facsimile 
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Fig. 2.—^The First Title-page, 
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the first ten years. 

A PlEBCE STKTJGGI.E. 

OE the first ten years of its existence The 
laxCET -n-as a duelling ground for a series of 


revelations of abuses arising out of the fact that 
publicity had hitherto been avoided by hospital 
officials. As a natural pendant to his assertion, 
that the elections of the staffs of the various metro¬ 
politan hospitals -were made at the instigation of 
pure nepotism, accounts vrere given of mal- 


_ Administration in the schools and malpraxis in the 

members of the privffeged classes in medicine. The I vairis. And upon these came action and cross 
lectures of certain of the great hospital surgeons action, ^rtam of the criticised u-ere compelled 
and physicians irere reported in its pages to the' to proceed legally agamst them cntic, uhilo them 
esasjemtion of the lecturers, and the delight of; defence outside the lam coi^s, too keenlj and 
Srpmfession at large and the students. The, bitterly undertaken by inen^s or rival journals 
creat men feared that tbeir fees as teachers in the , on more thaii one occasion laid the defenders open 
Ltropolitau schools mould dimmish if the cream to counter charges of pnsreprese^ation the 
of their teaching conld be bought for sixpence a first ten years of the existence of The Lancet the 
meet instead of £5 a session ; mhile every medical paper mas engaged m no less than ten actiras, 
man or student, unable by circumstances to attend , its opponents bemg eight separate persons. Ihe 
the clashes of Ms leaders, rejoiced in the chance' proceedings in these vanous actions constitute an 
offered to him of acquiring familiarity mith their' interesting phase in the liistory of medical reform, 
methods and theories through the medium of Six mere for libel, the aggregate sum of £8000 being 
print. The meetings of the medical societies,; claimed for damages; the aggregate stun of 
■ again, mere reported at such length as their ■ £155 Os. mas amarded, mhile the Editor’s costs 
importance appeared to marrant—a proceeding' mere largely defrayed by public subscription, 
mhich the officials of the societies objected to as _ The articles complained of may have been indecent 
an infringement of copyright. They considered ' journalism—^thus those mho suffered never mearied 
that the editor of the Transactions of the Society, of saying: but they mere certainly truthful in all 
a person appointed by themselves, enjoyed the j the essentials. Eeference in some detail mill have 
copyright as a matter of common sense as mell as to he made to certain of these cases, but it should 
common lam. These officials belonged, as it mas | be remembered that personal libel constituted 
quite right that they should, to the class from mMch j only an episode in the design of the paper. That 
tile honorary sfafe of the hospitals mere selected, the Editor himself revelled in a rom led to a dis¬ 
and they thus felt doubly outraged. Briefly, from! proportionate prominence being given to events 
the beginning the hospital surgeons and physicians 1 mhich mere the necessary accompaniment to a 
mere ranged in unbroken phalanx in opposition to | brave policy of reform. The tmo things mhich 
the nem and, as they considered it, mischievous 1 came almost at once to constitute the design of the 
print. The officials of the medical societies follomed ! paper mere: (1) To supply medical information 
smt; and the office-bearers of the medical cox-; mMch mas available at that time to but fern people; 
porations, the practices of mhich mere scathingly > and (2) to shorn that hospitals mere not served, and 
reviemed in early issues of The Lancet, mere not j that students mere not trained, by persons selected 
slow to scent their foe. Everyone mho had any- for their merits. The libel actions arose out of the 
thing to gain by the peaceful reign of existing j publication of supporting evidence, and ceased as 


metho^ in school, hospital, or corporation—^a 
defimtion mMch included most of the influential 
members of the profession—^looked mith uneasiness 
at the groming pomer and popularity of the nem j 


reform follomed. 

Copteight in Lectubes : The Abernethx Case. 
The publication of Sir Astley Cooper’s lectures 


journal. Especially mere they frightened at the i in the place of honour in the nem paper proved 
medical affairs could be treated as' a fine venture. Their issue mas unauthorised, but 
an ordinary, though^ elevated and important,; the viem of Wakley and his supporters mas that 
section of human activity, and they mere positively' no permission mas needed for the publication, 
shocked to see the common rules of justice and '■ The lectures attracted and held readers, and hardly 
he prevalent methods of business quoted publicly ! less important from a business point of viem mas 


mith these affairs, mhich they had ' the prestige that their publication at once conferred 
cowder sacrosanct. ; upon The Lancet. Sh Astley Cooper (Kg. 3) mas 

highest point of Ms professional fame, Ms 
tet^em dictat^ For the : unrivaUed reputation being enhanced by mealth, 

oulnr Lp,CET attracted no parti-; personal attractiveness, popularity, a recent 

compli^enS’ it received masharonetcy, and a Mgh position in the social morid. 

classes hecaS’friStened F® privileged ; As long as Cooper Mmself did not resent publication 

frighten VfhMev° ret^ sought to of his lectures the frightened ornnem of vested 

htfrarypilSaSsemiTr'^ f ^ kiterests mere unable to cry domn the paper as a 

His rephes mere chie^ production. As a matter of fact, Cooper 

on th? complete aS^ freS Witodf f® ' V soundly advised that 

m the .e difficult of 


scattered, mith AohbtM 

.‘r*; '>“» hy ao puMortioo of hi, 

name attached, excerpts from 


pomt, a fern nicknames, and hinted at^ astok'Sig rertiler^rM; 
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which were appearing in the daily papers, exposed 
him to the critical gaze of professional brethren; 
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Fig. 3.—Sm Astlbt CoorER. 

bnt he added : " I care not who may be acquainted 
with the doctrines I advance, the instructions 1 
give, or the principles I inculcate whil^ in this 
theatre ; therefore I am perfectly indigerent as 
to who publishes them and equally mdigerent as 
to who may be made acquainted wth them. 
Later, however, he made a modification of this 
view. On learning that The Lancet, the secret 
of whose editorship was at first compkte, was 
produced by an old pupil at the United Hospitals 
of Guy’s and St. Thomas’s, Cooper called on 
Wakley in the character of a Patient, and can lit 
him in the act of correcting a proof of one of the 
leSures. He there and then entered into a com- 
nromisS under which no objection would he raised 
rr>ioa..ion ome 

.author was suppressed. Iheyoun, „ ’ 

■reaped the -^--tage accrum^^ 

associations ^ppieachi- ‘‘ttered, 

it was not tin >; cf. ,d been 

.TOdac.o.'dm' - .‘’“SV 

published, tli ■ ^ ^ TiW. '‘"’'o"'' 

= • the fa:' --nylhk. ce 

The 


and was ill-advised enough to say, further, that 
the reports were inaccurate. The Lancet accord¬ 
ingly reported one of Abemethy’s lectures exactly 
as he dehvered it. Abernethy’s bluntness and 
colloquial conversation were notorious, and this is 
the sort of thing which was published :— 

“ If I am wrong I shall be very happy to have my 
errors pointed out and corrected. I’ll be hanged if 
erysipelas is not always a result of a disordered state 
of the digestive organs. . . . Egad, it is a travelling 
disease, and, as I say, the parts are disposed to 
swell. ... If it be seated in an unimportant part, 
in the name of G— let it go there. ... O, said the 
dresser, it is a case of erysipelas, and he only came in 
last week. Good G— said I, is it possible ? ” 

Abernethy found it embarrassing to read his 
e.xpletives in cold print. He was second only to 
Astley Cooper in the surgical hierarchy of London, 
he was regarded with peculiar reverence as the 
exponent of John Hunter’s teaching, and lie 
brought an action for an injunction against Wakley, 
the printers, and the pubUshers. In the first stage 
of the case before Lord Eldon, _ Wakley success- 
I fully resisted an attempt to obtain the injunction, 
when the JjoTidoii 31cdic(tl licpositoTyf polit^y' 
referred to by Wakley ever afterwards ns the 
“Mausoleum,” expressed the view, in the pic¬ 
turesque language of the time, that the action o 
The Lancet was no better than thieving. 
immediately appeared in The Lancet an article 
daring Abernethy to attempt to interfere again 
i with the publication of his lectures. It was ported 
i out that it was of public importance that these 
I lectures should be good, inasmuch ^ ^ “y* 
‘ law of the Royal College of Surgeons of England, 
' recently framed by the Court of Examiners, of 
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which Abemethy himself was at the time a member,: 
the London students could not abstain from, 
attending Abemethy’s lectures if they wished. This i 
by-law compelled all the medical students in London ' 
to attend lectures by some five persons, of whom' 
Abemethy was one, and the wrong that could be j 
done under the exercise of such authority seems to 
have been the first thing to direct the attention of 
The Laxcet to abuses within the College. But • 
from this moment the policy and procedure of 
the College were always submitted to close, 
scrutiny. ! 

At this time only six London hospitals possessed , 
medical schools—^namely, St. Bartholomew's, St. ‘ 
George's, the London, iEddlesex, and the United 
Hospitals of St. Thomas's and Guy's; Westminster 
Hospital was at the time a dispensary, Charing , 
Cross Hospital can be best described as a large 
ambulance station. University College and King’s • 
GoUege respectively came into existence in 1833 
and 1839, and St. Mary’s Hospital dates as a ■ 
separate entity from 1845. So when it was pleaded , 
for Abemethy that the publication of his lectures 
was likely to lead to the diminution of his surgical 
classes, and therefore to abatement in his fees, 
Wakley, who knew that this could not happen, 
wound up a leading article by saying, “ In the 
name of God don’t let us hear any more of such , 
loathsome trash.” 

Abemethy immediately made a second applica¬ 
tion for an injunction and thereon occurred a stale¬ 
mate. The Lord Chancellor went back on himself,' 
and Abemethy now secured the judgment, but 
shortly afterwards the injunction was dissolved 
upon a motion from WaMey’s side, Wakley in 
the meantime having published addresses by 
Abemethy precisely as if no injunction existed, on 
the grounds that the lectures were defivered in 
a pubUc capacity. The new argument placed in 
Wakley’s hands was supphed by Abemethy him-: 
self, who tendered his resignation as a surgeon to 
St. Bartholomew’s while desiring to remain a 
lectmer. The governors refused to accept his 
resignation as a surgeon unless he gave up his ' 
lectoreship. That proved, said Wakley, that the 
lectures were defivered in a public capacity as 
^ public charity, while a certain section 
ot the students of the metropolis must attend them 
w ether they liked or no. The argument was 
im^tmverted and Lord Eldon removed the 
restnction. 

action followed indirectlv upon 
e pubhcation of Sir Astlev Cooper’s lectures. For 
,^ appeaj^ in book ioim, edited by Frederick 
a ^ vrhen Wakley, smarting under 



I The T been bodily stolen from 

' portant ' ^ illustrative, and' mostly unim- 

; ?hat the denied, nor could the fact 

remark on fi the venom of Wakley’s 

hold un the thoroughly did he 

ruly have been surprised when Lord 


Cliief Justice Best fined him £50 after an action 
for libel. Lord Chief Justice Best thought that 
the author had been hhelled not so much h 3 * the 
things said as the way in which they were said. 
The fine and costs were immediately* paid by 
public subscription. 

The law of copyright in lectures under the old 
Act was not very clear or definite, but the Act 
5 & G Will. r\'., c. 65, has been repealed, and lectures, 
as well as all other copy’right property, are now 
governed by the Act of 1911, which came into 
operation July let, 1912. Common Law right in 
the matter of copyright property has been done 
away with, and everything depends on statute in 
the case of an unpublished work "at the date of 
making the work, if the author is a British subject 
or resident within His ^lajesty’s Dominions.” 
Copyright under the statute means " the sole right 
to produce or reproduce the work or any substantial 
part, thereof in any material form'whatsoever, 
to perform or in the case of a lecture to dehver 
the work, or any substantial part thereof in 
pubhe.” Under section 35 “lecture” is defined 
to include “address, speech, and sermon.” 
Under section 1, subsection 3, of the Act, “pubh¬ 
cation ” does not include the “ delivery in pubhe 
of a lecture,” and under section 2, subsection 1, 
■pa.T. V., the. following act shall not constitute an 
infringement:— 

“ (y.) The publication in a newspaper of a report. 
” defivered in public, unless the report is 

prohibited by conspicuous written or printed notice 
affixed, before and maintained during the lecture at 
or about the main entrance of the building in wliich 
the lecture is given, and, except whilst the building is 
pemg used for public worship, in a position near the 
tecturer; but nothing in this paragraph shall affect 
the provisions in paragraph (i.) as to newspaper 
summanes. ^ 

And paragraph (i.), as to newspaper summaries 
runs as follows :— 

“ (i.) Any fair dealing with anv work for the 
purposes of private study, research, criticism, review 
or newspaper summary.” cwch. 

From this statement it is clear that an elaborate 
reproduction of a lecture is forbidden when the 
requisite notice is affixed, but, notice or no notice 
a reasonable newspaper summary is not an in- 
togement. These restrictions ordy refer to the 
dehve^ of a lecture in public. When a lecture 
IS dehvered privately—there have been various 
legal decisions on the point—then any pubhe 
report is an infringement of copyright. The 
^sent porition has been reached largely through 

5IAEPSAX3S IX Hospitals; the Braxsey 
Cooper Case. 

quarrels that aro^e 

aecaae it will serve no purpose to sneak Thex- 
would not be illustrative of anything^ Waklev’s 

‘.S’ “ » coSjUS 

c reer, the border warfare mcidental to Waklev’s 
invasion of the privileges of the leadem of the pro. 
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fession. But his fight for the right to print the 
lectures of hospital surgeons and his determined 
Attacks upon hospital practice, when wrongly 
carried on, must be looked upon as organised 
campaigns. These formed one-half of his policy 
of aggression as a reformer; the other half was 
formed by a crusade against the Eoyal College of 
Surgeons of England. 

K the publication, of their lectures aroused 
irritation and even apprehension, the suggestion 
to publish notes of the proceedings in the opera¬ 
tion theatres aroused fury in the staffs of the 
hospitals. Waldey, however, announced his inten¬ 
tion of reporting operative procedures for the 
instruction of the general medical constituency, 
and when he found that his reporters were to be 
excluded from the operating theatres he declared 
war, stating that he believed that it was in the 
interests of the public that such reports should be 
made, and that only those people who were afraid 
of publicity—^persons whom he persistently called 
“hole-and-corner surgeons’’—would have any 
legitimate objection. Accordingly reports were 
published from the various operating theatres, even 
when the walls were placarded mth prohibitions. I 
The exclusion of the supposed emissaries of The 
Lancet did not stop notes of all proceedings 
regularly appearing in the paper, and the articles 
were for the most part so well and temperately done 
that the connivance of the staffs was perfectly 
certain. Everyone could see that Wakley was 
helped from the inside in his criticisms of hospital 
practice, as he was later in his denunciation of the 
Council of the Royal College of Surgeons of England. 
But all the hospital reports were not favourable to 
the operators, malpraxis being noted at St. Bar¬ 
tholomew’s, Guy’s, St. George’s, and St. Thomas’s, 
and severe comments were sometimes added. Thus 
the writer of a report of an operation for strangu¬ 
lated hernia at the Middlesex Hospital went so far 
as to say that, seeing the unfortunate patient’s 
plight when the operation was conducted, he could 
only conclude that it was the practice at the 
Middlesex Hospital for the surgeons to wait before 
operating until all chance of recovery had gone; 
and he added that only one patient had recovered 
from an operation for strangulated hernia at that 
hospital in the course of two years. 

Many members of the London hospital staffs 
were incensed at such criticisms of themselves and 
their class, but the report of a lithotomy operation 
at Guy’s Hospital by Jlr. Bransby Cooper (Fig. 5), a 
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S bif violently to effect a passage 

with his forceps where no incision had cleared tL 
way—that m his attempts to reach the bladdtr 

to stated 

to have lasted half an hour, accused the operator 

of having hopelessly lost his head. It dSS 

bm as calling for all forms of instruments, notably 

until the foreign body was actually located;, as 
askmg for the assistance of his colleagues, and 
even his dresser; as complaining in front of the 



Fig. 5. —Bkansbt Cooper. 

patient, of course unnarcotised, of his utter inability 
to imderstand the cause of failure to extract the 
stone ; and, finally, when at last the operation was 
over, of attempting to explain the difficulties to the 
appalled assembly of surgeons and students, while 
the conscious and dying patient still lay bound upon 
the operating table. No more terrible picture of 
incompetency, of want of skill, want of nerve, and 
want of heart could be imagined than the picture 
that was drawn, and the epilogue was in keepii^. 


A brief description of the parts concerned m me 
operation was followed bj^ the most immi^akable 

nepheV of Sir Astley Cooper, brought matters to) i^inuatfon reason why^flfo. ^jansby 

a head. It was written in so malignant a style that Cooper had ai „ygg j^jg forceps had not 

the terrible mischief, as well as the power, of I patient’s bladder v as because his fom 
sensational journalism was remarkably ffiustrated , been fit verbiage, the report meant that 

by it; it was at once the very best and the veryHospital had elected 

worst that such a report could be. J Bransby Cooper upon their staff because he 

cast in dramatic fom. It i " s Sir Astley Coder’s nephew, that he had killed 

and Act II., while the result of an ® ,, , i natient by gross mistakes during an operation, 

the body after a. .By, 

an epilogue. The &st *0 mfoutes aM '■ of ignorance that he behaved with callousness 

steps of the operation, which took 20 minutes, an s sufferer. Nepotism on the part of the 

clearly insinuated that^theorignalincisi^^^^ malpraxis on the part of the 

L: executive bed been Wakl.ye 
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fV,£. T/^Ti6nTi hosTiitals and no-w one set of circum- j corporation, who rightly co^idered that, if the 
^ ^ to’him to prove that he was ! maladministration were made legal, the^ pnvi- 

reaction for libel kger jrould disappear. 
tollovi-pd on the publication of the I termed a Company or a College. The i3Ul was 
report when 'Waklev was not entirely happy in his i thrown out, but shortly afterw^s a Royal (garter 
Sies It was fairly obvious that some of the ^ was obtained in .an une.vpect^ manner. For m 
information with which he had been supplied had; the meantime the Company had accepted charge^ 

beeTriven in confidence, and that the informer j Hunter’s ITuseum, for winch Parhament hJ^ a ot^ 

could not be ashed to vouch for it in a law court,, large sums of money, and it becr^e sound pbhc 
and publicly. But. on the whole, the paper was i policy to dignify its position. The new Charts 
able to maintain the accuracy of the article. _ A sanctioned provisions which had been contain^ 
sronp of distinguished surgeons and pathologists in the previous and rejected Bill, and when Tro 
snoke in behalf of Branshy Cooper : his evceUent i Lascet was founded this abuse comparativeh 
trainins, his creditable record, the difficulty of the recent. It served as a weapon in Wakley s han^ as 
oneiation the possihilitv of anatomical abnor-' soon as he became aware that the general desi^s 


mahties were all sworn to, and the jury, after an 
absence of two hours, delivered a verdict for the 
plaintiff of £100. It was clear that the jury believed 
the main statement that malprasis had occurred. 


for medical reform which he and a progressive 
staff of writers were advocating were finding in 
the College a powerful adversary. The chance of 

__ The Lascet lay in a by-law passed by the College 

for on no'other ground could they have let off' in 1824, making it compulsoiT for students to 
The Bascet so cheaply, having regarf to the thinp attend the lectures of certain hospital officials, 
printed. What had" already happened in the the regulation to which reference has already been 
Abernethy case happened in'the Branshy Cooper _ made. Certain of these lectures were being pub- 
case; the jury considered that The Laxcet had fished in The Lascet, and the contemporary 
justified the main thesis, but ought to be fined for medical press was excessively disturbed in its 
indecency of language. A public meeting was held sense of what was right thereby, and freely called 
on the following day, resolutions were passed that the editor a robber. But if the lectures were com- 
The Lavcet was conducted in the best, interests of ' pulsory for the students before they could take 
medical reform, and that a subscription should be . their ffiplomas, the private character claimed for 
opened to defray the expenses of the late action, them by Abernethy and others was destroyed. A 
Wakley asked for £40S 75. 9d.: £295 105. J^. newspaper would have an undoubted right to 


Brat^by Cooper's costs; £100 the plaintiff’s 

damages; and £12 175. 9d. otherwise made up. 
The sum was subscribed in the room, and certain 
subscriptions which reached the secretary later 
were given to the widow of Branshy Cooper’s 
patient. 


report them, because it was to the public benefit 
to know whether instruction which the London 
medical man must receive was worth receiving. 
Lecturers chosen in this manner by the Council of 
. the College were constituted public officials in 
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their capacity as lecturers, and in addition to the 
i importance and substantial fees thus ensured to 
. them, could not claim all the privileges enjoyed 
I by private individuals, 
i In another way The Laxcet was concerned in 
A FOIL account of the constitution of the; the working of tfe by-law. Some of the hospital 
Royal College of Surgeons of England is surgeons appointed as the only persons whose 
-A -^outside the scope of this short contribution ’ lectures would be considered official bv the Rovhl 
to m^cal history, but the headings of the story College of Surgeons of England charged their 
must-be given to make the conduct of The Laxcet: classes very large fees for attendance. Waklev 
or a long period intelli^ble. | had not been an affluent student, and had known 

The CoxsTmmox ov the Royal College ' poorer than himself, and he inveighed 

or SwBGEOXs OE Exglaxd i agair^ the extraction of fees from their pockets 

Of 45. 2r.U ^ - 

enotild be represented at every Court with one or ’ * cerMcatp of attendance at lectures on 

^ned that in consequence of the death of one received by the court except from th^ 
governor and the illness of another no legal Court anatomy and surgerv in the 

w^ possible on certain occasions, when the Master iheSeeS^r toS" 

and .^jstants proceeded to business notwith- acknon-Jedged bv iS: 

to tt‘‘S -poa 

passed the Colons ^oticed and was in its final peixons^f tbf ^ they were the same 

stage before the Lords. Ixird Ihurlow defended ‘ aS mo^iS^-anthorS 
privileges of the aggrieved Membem of the!students at^tiSe wLf 

a nme when Wakley was attempting 
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to show that tliese persons were elected upon | tion of the way in which the College at that 


corrupt principles. 

The story was well set out in a letter to The 
Lancet written by the witty Janies Wa,rclrop 



I time • interpreted the charge of the Huntenan 
I Museum :— 

j “ I need hardly remind you, Sir,” he wrote, “ that 
j the magnideent collection of John Hunter was 
i purchased by Government, and that a loan of a 
i large sum of money was supplied from the same 
' source to erect a suitable building for its reception. 
Do you think the motive for such liberality was that 
21 persons should have power to lock up the museum 
for eight months in the year ? When their Bill was 
before the House of Lords it was said that they had 
a theatre without lecturers and a library without 
books. It is true that we have now some lectures 
on comparative anatomy and surgery; but the man 
best qualided to give the lectures on the former 
.subject is doomed to fdl the servile office of con¬ 
servator of the museum. They have also books, and 
some years ago Sir William Blizard promised that 
the library should soon be opened. We are still 
outside the door, however, and a part of the bust of 
Sir William, like the molten calf of the Israelites, 
may go down our throats (by the adulteration of 
bread or the drinking of soda-water) before we shall 
see a book, especially the Hunterian MSS. The 
museum is opened twice a week during four months 
in the year ; the hours of admittance are from 12 to 
4 o’clock. This does not extend to the whole collec¬ 
tion, for the gallery is only accessible from 12 to 
2 o’clock. Should the extensive and varied infoima- 
tion and indefatigable kindness of the conservator of 
the museum, Mr. Clift, tempt an unfortunate indi¬ 
vidual to remain a minute after the clock has struck 
the hour his crime is annomiced by the loud and angrj' 
sound of the beadle’s bell. This noisy warnmg is 
verv quickly repeated, and lest he should not mdoi- 
stand^it the beadle calls out m a rnost autocratic 
tone, * This way, Sir.’ The College Member descends 
the steps muttering perhaps, as I have done. Any 
TPfl.v but this wav. Sir.’ ” (Fig. 7.) 


Fig. 6 . — Jajies Wakdrop. 


(Fie 6), whose name may still be familiar from its 
occurrence in some text-books of surgery as the 
originator of the treatment of aneurysm by distal 
ligature. The letter purported to be addressed 
to the Court of Examiners of the College, but Avas 
really designed to catch the attention of the 
Members and to summarise their obvious griev¬ 
ances. It ralhed the Court of Examiners on their 
senility, as proved by their recollection of remote 
events and ignorance of recent happening, an 
recalled the fact that in 1797 an attempt had been 
made by the then Company, the 
Surgeons, to be erected into a College under a BiU 
indemnifying the authorities of the Corporation a,nd 
depriving thf commonalty of their rights. According 
to mrdrop this Bill was rejected because the 
Corporation had received in fees and 
money which they had spent on themsehes, 

Z said that Parliament had become a™ of the 
tet Two ye.» later .s j'*™ 
poration accepted the aha^e purpose, 

Ld obtained a Royal Charter ? .Sons . 

which Charter sanctioned most Pp’s point! 

contained in the rejected Bilk L a ' 

was that, while Parhament had refused to p 
Bill which excluded the ‘"O^^SrSarter had' 
share in the S««"Ve« rf lee»l ”f!'“ ^ 

subsequently depn contention, 

5 “ B?t Stop added a deeorip. 



PJO. 7.— Sm William Blizahd. 



The Lakcet.] 


A FIGHT WITH AUTHORITF. 


[Oct. 0. 1923 


The apparent purpose of the by-law, it must, 
he admitted, was to aggrandise the hospital 
surgeon, at whose disposal it placed the lucrative 
post of lecturer, giving him a monopoly in the 
payment for and management of the medical 
•education of the student. 

Agit-ation ; Coxstitgtioxal a2sD Otherwise. 

The attitude of The Laecet for several years 
became increasingly inimical to the Eoj’al College 
•of Surgeons of England, and not only because it 
was the offending by-law which led to the action 
with Ahernethy, or because the expert witnesses 
for the plaintiff in the Bransbj^ Cooper case were 
high officials in the College. The constitution of 
the College was an outrage to the radicalism wliieh 
underlay the theories and practice of all the early 
staff of the paper. T\ffien Wakley maintained 
that the by-law making it compulsory for medical 
students to attend the lectures of certain hospital 
surgeons was a direct way of extracting from the 
pockets of students large fees for attendance upon 
the lectures of College officials, and when he asso¬ 
ciated the College with the nepotism which he was 
exposing at the hospitals, he was really shaping, 
nlmost unconsciously, for a great revision of 
medical education, and a standardisation of the 
professional calling. As this became clearer he 
obtained warm assistance from Avithin the College, 
sometimes anonymously and sometimes openly, as 
the cases of the famous Sir "William Lawrence 
(Fig. 8) and "Wardrop. To the credit of Tyrrell, who 
had been driven to law bv Waklej’S acrimonv he 
was also to be found among Wakley s open 
supporters. A meeting was now organised by The 
LavTence in the chair, of Jlembers 
tne 'when a resolution was passed that 

a petition should be presented to the House of 
Commoi^ for a new Charter. Ahernethy rejoined 
If+ 1 ,'' circular puttmg out the views of the CouncU 
® explanation of the good 

Iith wpfl A and of the solicitude 

^ h vhich the Hunterian Museum was cared for 
But owing to tne general feehng vith re^^ard to the 
Jstmction of Hunter’s manuscripts the ks^pTea 
S^aS movement went 

mSon'of H ^ w I®" Pi^csented, and on the 
Home cj ^ ^krburton (Sir Eobert Peel 

sunnortul^ at the last moment refused 

support) the House acceded to the motion, and the 

^c^cver, proved an entirelv 
theirwaf to deSe 

informed to meerthi sufficiently well- 

Wakley’s supnortel Hpf “^itial opposition, 
and tL ScatS 

precincts of the College and'^w'^ mto the very 
physical battle. The“occlsion 
manner. Advanta-re -jvas takp ^ ^ comical 

mistake which excluded m-t- i official 

levees of the SaLtS the 

Members attended the deliver? ? f 
lecture, and before the lectureV Himtenan 


resulted in a resolution being passed calling on 
the Council to vindicate the riglits and dignities 
of its Jlembers in other ivays as well as by insisting 
upon proper treatment of the surgeons of the 
navy. The resolutions were laid before the 
Council after the Hunterian lecture, when by a 
majority of 15 to 3 the Council found themselves 
unable to act upon them, though the three most 


Wi , ■ 



Fig. S. Sir It ilu.aai Lawrexce. 

“tC ouncU—Sir Astley Cooper, 

to™"d 

Wakley announced the intention of taking advan 
Hunterian lecture to coSe a 
meeting of the Jlembers, in order to eomnpl fi, 
espousal of tlie cause of the Members in gSmal of 
naval officers and of others equaUy LmSe? 
Whereupon the CouncU issued a notic? E I. 
pubhc discussions could be allowed f r j-r 
the CoUege. and thatX dl. *^^tre of 

taneously the President Hip r '^’Idle simul- 

rtood up iu the boS WalSey 

’U’as responsible for i • ^ ’ who 

from th?ir 

^reet officer was sent to o J“ r '’“ A Bow- 
go. and was supported Idefused 
meetmg. The mass of tbp 

Wakley addressed the meethiff ^W.re, and 
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the Members. The Secretary of the CoUege re- 
entered nith an order from the President and 
tounciJ, addressed to Wakley personally, that he 
should quit the theatre. Waldey refused, and a 
number of Bow-street officers proceeded to expel 
him by force. Members ran to his assistance, and 
after a considerable brawl, Wakley gave a Bow- 
street officer, who had struck him, into the custody 
of other officers outside. These refused to take 
the charge, and Wakley proceeded to Bow-street 
followed by an increasing crowd, where the magis¬ 
trate who was sitting stated that he could not 
grant a warrant. Enormous publicity was given 
in the newspapers to the whole affair, and a rule 
in the Court of King’s Bench was secured, the 
gist of which was to make it illegal for the Members 
to discuss in the theatre of the College any subject 
not connected with the duties of the Corporation. 

The unsatisfactory position thus left endured for 
some three years, and at this point The Lancet 
made a bad mistake in policy, and one which had 
not the endorsement of its best supporters. Wakley 
proposed to substitute for the Royal College of 
Surgeons of England a new College of Medicine, 
which was to have a new Charter, and to do every¬ 
thing as properly as the Royal College of Surgeons 
of England, in his view and in the view of many 
vociferous publicists, did everything improperly. 
It was a socialistic dream, in which all legally 
qualified practitioners, physicians, surgeons and 
apothecaries, general practitioners and consultants, 
were to be associated on equal terms, and were to 
ballot annually for their officers, and to conduct 
examinations on a system of medical juries. The 
candidates at these examinations were not to be 
required to produce any certificates whatsoever; 
capability of passing the examinations would be 
the only professional qualification for obtaining 
the diploma. 

We all know now that for the profession of 
medicine, at any rate, the examination test is not 
a sufficient test of practical knowledge, and that 
students must follow a prescribed course, and 
acquire their knowledge at properly equipped 
centres. But 90 years ago this was not so generally 
accepted, and there were still those who thought 
that ability to support a thesis, on the mediaaval 
plan, ought to be sufficient trial for the aspirant. 
For three years The Lancet carried out what was 
really an agitation against the Royal College of 
Surgeons of England under the guise of founding a 
new College of Medicine, which was, of course, with¬ 
out the elements of existence. Unless the Crown 
granted a Charter, such an association was useless ; 
unless the State recognised the diplomas of the 
new body there would be no inducements for 
candidates to present themselves. A Charter had 
been granted to the Royal College of 
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capacity, and as a journalist he had prejudiced the 
cause he had at heart by having to own to a 
complete failure. It remained now for Government 
to carry on the work that he had commenced, and 
to carry it on with a far larger scope. The Royal 
College of Surgeons of England was not the only 
medical corporation in the kingdom that did not 
do its duty by its commonalty, and the behaviour 
of the hospital officials of the metropolis was not 
the only feature in medical education that needed 
improvement in the interests of the students. A 
thorough scheme of reform devised for the good 
of the public as well as of the profession—in short, 
a new Medical Act —was wanted, and this could 
only be carried through with the aid of a party 
in Parliament. The failure of the London College 
of Medicine showed Wakley that he must not 
expect much from any cooperation of the medical 
profession—in this case a testimony to their good 
sense—and he resolved to transfer the scene of his 
struggles from Lincoln’s Inn Fields and the 
columns of The Lancet to Westminster. Just 
before the accession of Queen Victoria, Wakley 
headed the poll in a Parliamentary election for 
the large borough of Finsbury. 


MEDICINE AND THE PUBLIC: 

Appeal to Public Interests, 


Di 


together with money, and 


recently 

Surgeons of England, - -^ 

against this Charter a petition presented to Parlia 
ment had practically failed to eliect anything 
The House of Commons coiwidered the new 
scheme the outcome of private ill-vail against toe 
officers of the existing College, and at length 


URING the ten years which are covered 
between the foimding of The Lancet and 
the first attempt of Waldey to enter Parlia¬ 
ment, the pages of the paper had altered in 
character; success had both broadened the aims 
and concentrated them. There was no endeavour 
kept up to diffuse general information, but 
the universality of medicine in itself, as per¬ 
meating every circumstance and activity of life, 
was being discovered. The vitally important 
questions of the medical practice at the hospitals, 
of the constitution of the Royal College of Surgeons 
of England, with special reference to the influence 
of its by-Iaws upon the rights of its Members and 
the education of students, remained as subjects 
that would be discussed and re-discussed until 
practical measures of reform were put in hand. 
'But at the same time the first avowed aim of the 
paper—namely, the dissemination of authoritative 
medical information, was kept steadily in view. 
Though a large proportion of the space was taken 
up by piquant, not to say scurrilous, articles and 
correspondence, arising out of situations now- 
taking shape ns advanced professional politics, the 
coluinns devoted to scientific reports -n-ere regularly 
filled ivith topical contributions from good men. 
And these undoubtedly benefited in their practices 
by the appearance of their work in a journal which 
appealed to a public unusually wide for scientific 
imtem. For The Lancet formed the first popular 
medium for the interchange of medical thought, 
while constant openings were given for exercise of 

that thought. . 

During these ten years a large and vanea 


V* w--- —T .*.1 T'r»« f ninTiber of matters were brouglit forward in wnici 

KirS mSfs in his“rivte 1 th. public ™ prcfoundcdly interested, n-hen the 
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medical side was the one dwelt upon. Pubhoity 
wi a reputation for fearlessness had brought to 
The Lajicet a heavy mail bag, and the subjects or 
the administration of the Poor Law, of the Anatomy 
Acts, of the adulteration or sophistication of food, 
and of the conduct of coroners’ courts were, for 
•example, regularly ventilated. 


coroner had presided. Another case where the 
pious but meaningless verdict of " Death by the 
visitation of God ” was given by the jury at the 
express direction, of th.e coroner, and where all the 
evidence pointed to the most human agency in the 
matter, was a wholesale catastrophe due to arsenic 
poisoning. A family circle having partaken of a 
particular pie, two died forthwith, a third some 
24 hours later, and a fourth was exceedingly sick. 
The remnants of the pie were thrown into the yard, 
when some sows ate it, and died there and then, 
i The sequence of events totally escaped the intelli- 


Thb Advocacy oe Medical Cobonees. 

The attitude taken was professional, and one 
■chief contention in the pages of The Lancet was 

that the abuses known gence of the coroner,- who obtained from his jury 

■Quest would be I the verdict that his piety desired. The bodies were 

«?>■» 

tenets which^the readers of The Lancet were j then found to be arsenic poisonmg. 

■expected to hold was that the of&ce of coroner 

__ . t • 1 ■ ml. _ ___— — — -^.p^*** 


should be vested in a doctor. The idea was a new | 
one, and to many lawyers, no doubt, also appeared j 


Pood Addlteeation. 

Adulterations of food were prominently dealt 


a shocking one but whether The Lancet were right j uith both in correspondence and in editorial articles, 
or not in insisting that the coroner should possess 
medical quahfications, thereby implying that under 
medical coroners all abuses would cease, many 


The adulteration of bread with alum, of mustard 
with barley flour and colouring matters came in 
for comment, with all their possibilities—as then 


writers to The Lancet had no difiiculty in shmving • understood—dependent upon animal tuberculosis 
that the coroners’ courts at the time were rife uath | and unwholesome meat. In the course of a review 
abuses. Some of the examples that were printed in ^ the public attitude of The Lancet towards adultera- 
The Lancet during 1828, 1829, and 1830, in illua- j tions of food and drink was laid do-wn in the state- 
tration of the view that an inquest confided to the I ment that it would be the duty of the jouihal never 
supervision of a non-medical coroner presented soto permit a proved fraud of this description to 
many obvious opportunities of error that it ceased ' escape unnoticed, but never to lend the pages of the 
to be a public safeguard, are imdoubtedly very j paper to the creation of epidemic terror by publishing 
remarkable. To mention only a few, there is the, the outcry of every visionary. We shall see that 
story of a case of poisoning by prussic acid in which i 20 years later The Lancet, having exactly the same 
the jury were clearly misdirected. They brought in ■ attitude, instituted an inquiry into the abuses of 
a verdict of “ Suicide during temporary derange-! adulteration, under which steps were taken to 
ment,” when there was not only no evidence pointing j prove all the charges made. 

towards suicide or insanity, but when the possibihty As with the subject of medical coroners, the 

of an accident having occurred, and the probability ' medical side was insisted upon in all the editorial 
that the accident had oco\irred through the careless- ‘ articles dealing with food adulteration. But the 
ness of some person other than the deceased, would i stated or implied intention to display medicine as 
have been clear to anyone who knew, as the coroner j a public servant and not as a mysterious councillor 
apparently did not know, what was the poisonous ' in that day of social history was a new idea, and one 
dose of prussic acid and uLat the therapeutic : not altogether grateful to certain practitioners, 
use of this deadly remedy. Another inquest is j It was said by the critics of the way in which the 
discussed at some length where a verdict of man-1 paper was being conducted that it was no part of 
slaughter was given against an operating surgeon medical men to meddle with the dispensation of the 
whose procedure had been perfectly correct, while | law, their role being to await requests for advice, 
the fatal injuries which the surgeon was supposed ' But the closer identification of medical work with 
to have caused might have been tbe natural—^that' social well-being was acclaimed by public men as 
IB, pa,tbological—lesions due to the patient’s i a valuable departure, such pertinent questions 
condition, or might, at any rate, have been the; being asked as :—^Why should a coroner call a 
natural sequels to such lesions. Only a medical ■ scientific witness when he does not and cannot 
man could have interpreted the medical evidence _ know that the death is unnatural ? or How can a 
^ ensure justice being dishonest tradesman be convicted if evidence of 

”I)ipd j’^y^roughtina verdictof his guilt, only possessed by scientific men, is not 

Bled by the visitation of God and not in conse-; suppUed 1 
quence of the neglect of any person or persons,” : ' 

wnero it was perfectly dear to any medical man Anatojhcal Study ; Body-snatching and 

luckless baby, whose ! Muhdeb. 

poisoned by The legislation in respect of anatomical study 

in additioh, neglected^b^tS debate in the 

The coroner knew nothmg of the balance being held equaUy 

tbe only medical evideS foi^!w ^ salivation, between the scientific and social scales.^ The 
csted, ind as a “Se ^ ®‘«dents at the time 
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and the appearance of the resurrectionist f ollo%ved as ] should always he remembered in the medical 
a natural consequence of the scarcity of subjects, j profession as an untiring champion of its true 

! interests in Parliament, was appointed chairman. 

: Among the witnesses were Astley Cooper, Brodie, 

I Aberneth}', and Joshua Brookes (Fig. 9), the 
' greatest anatomist of the day and head of the 
■ largest private medical school in the metropolis. 

I The evidence of the first and last of these proved 
i that as far as London was concerned the teachers of 
i anatomy were at the feet of the resmrectionists. 

'• Wakley was called as a witness in recognition of the 
I numerous articles published in The Lancet dealing 
I Avith the inadequacy of medical education of the 
I da)*^, which was allowed to have led up to body- 
j snatching and now was seen to put a prernium 
i upon murder. He began characteristically nith a 
: criticism of the Royal College of Surgeons of England, 
i pointing out that the Council of the College 
1 had drawn up a by-law refusing to accept certifi- 
! cates of dissection except for work that had been 
performed in the winter season. The obvious effect 
! of this was, he said, to increase the demand 
for subjects at that season and to raise the price. 
He considered the dissecting rooms during the 
winter to be much overcrowded with students and 
under-supplied uith bodies, and laid the whole 
blame on the objectionable by-law of the College, 
which limited the number of recognised institutions 
to the detriment of the private schools. He repeated 
the counsel given in The Lancet to obtain the 
cooperation of parochial authorities, showing that 
700 bodies per annum would be ample to supply 



Fig. 9.— Joshua Brookes. ; 

The large sums which had to be paid by students to ; 
iSn materials *retrom to learn pi^rical; 
anatomy, and the poor substitutes of plates and 
rials’ with whi?h they had too often to bo 
contented, were blots on the system of medical 
education while rifled churchyards constituted a 
grave scandal. Suddenly a tremendous olement of 
terror was introduced into the. situation by th 

1827 .?<! 1828. totdnto 

traffic in human bodies, their plan bei g . 

strangers, lads or women ' 

their roof, when, bemg ® ■. jj g gold to certain j 

they were smothered and jjare gave; 

Edinburgh surgeons • -i-gd Burke as to ' 

Queen’s evidence l^elng passed, when ' 

lead to a sentence of death nei^gl , 

Burke made a oonfession, § 

knowledge of murders extending over q 

response to such reve > journalism 

be feared that *bo ^ reference of the 

would have gone V^beeded ^ 

Committee was to inquir^nt th^^ ^^^^ 

as practised m tiie Urn 
this Committee Henry 
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========^7"^^^^ one Fumiral’s Inn and Staple Inn respectively, ivhich 

b^ed by ^erenitbont the Liberty of the City of London 


thousand •unclaimed bodies ^ere buried 
parish authorities in the metropolis yearly, 

■t .. •• T_ jI _TT'£iT*Cl 


The 


Wahley had become favourably knoivn to many 
■ * His treatment of public affairs in 


pansn auiuoinico - -* _, w ■ nMfrbbmirc; His treatment or puoiic anuirs lu 

suggestions made by the loumal vrere a p . Laxcex commended itself to progressives, and 


the Committee. , n •, -d-u +i,» 

Warburton accordingly introduced a tiiU, the 
gist of nhich vas that bodies of men and ''^omen 
nho died in nothhouses or hospitals ^thout 
being claimed nithin a certain time of death 
should he sold for dissection. This Bill vas 
not clear about licensing anatomy schools, nor 
chd it pro-vide for Christian burial of the remains 
after dissection, but vrith modifications in these 
directions it passed the Commons. In the Upper 


big speeches on parochial and municipal ma'tters 
vrere business-like. He rvas able to support liis viervs 
not only in The Laxcet, but by valuable assistance 
from friends in the lay press. His desire, therefore, 
to transfer his ivork'for placing the statp of the 
mescal profession upon a soimder foundation to the 
House of Commons was singularly u-ell met vhen 
an important group of Finsbury electors invited hiih 
to become, their representative. Over and over again, 


teirrvas opposed bv a group of peers headed by in uar agamst the constitutional authorities of 
the Archbishop of Canterbi^ and uithdraTrn,u:hen the professional vorld in conflicts uath the Royal 

„!if^Lq^_+,bigtimf. inT.ondon--caUedatten- College of Surgeons of England, and m attempts 

to break doun the barriers of secrecy erected by the 


a ueiv tragedy—^this time in London—called 
tion to the absolute necessity for the legal regulation 
of the study of anatomy. An Itahan boy, who 
made bis li'ving by eshibiting tame mice in the 
streets, was enticed by two rufiians to a den in 
Bethnal Green, where he -vvas murdered and thrust- 
doivn a well. The murderers ivith an accomplice 
set out to dispose of the body, but suspicious cir¬ 
cumstances attracted the attention of yir. Richard 
Partridge, the demonstrator of anatomy at King's 
College, to whom it was offered, and the murder 
came to light. The men were con-victed and 
executed and the Anatomy Act of 1S32 was 
immediately jtassed. The illustration (Fig. 10) is 
from a painting in the possession of the Roi'al 
College of Surgeons of England, and shows 
Partridge in attendance upon the illustrious 
Garibaldi. 


administrators of the hospitals, he had felt the need 
for a strong voice -vrithin Parliament. He desired to 
represent the interests of his profession in Parlia¬ 
ment and to press there for reform in medical 
politics, and he desired also to initiate or take part 
in departures for the sanitarj* improvement and 
physical and moral well-being of the population, 
whose necessity he had been sho'uing week by 'week. 
He was not trying to be a Member for 3Iedicine, 
but, quite hterally, a Member for The Laxcet, as 
certain public • causes were being epitomised and 
championed in its pages. He saw, as we are seeing 
to-day, that a period of popular murest would bring 
into the House of Commons the legitimate discussion 
of many medical questions, but though his O'wn aim 
in desiring to enter the House was to further the 
cause of medical reform and be an expert witness 
ready to hand whenever points arose in the dehber- 
ations of the House where experience in medical 
matters would be serviceable, he conformed to the 
Tierrs expressed in The Laxcet that no such 
electoral cry as “justice for doctors'' ought to 
secure him a seat. He came forward for Finsbury at 
the first election after the Reform Bill as an advocate 
of advanced reform principles, as a supporter of all 
claims for the amehoration of the condition of the 
people, and in particular as the enemy of Protec¬ 
tionist tariffs on the nation’s daily food—a sort of 
general Radical programme infused -with medical 
knowledge. He was not immediately successful, 
taking only fourth place among five candidates at 
the first election which he contested. This was at 
> 1 - u j •, -r 1832. Some IS months later one of the 

Members became Governor of Bombay, when 


MEDICINE IN PARLIAMENT. 

T he primary intention of Makley to enter 
Parliament was due to the defeat in Parlia¬ 
ment of measmes for the reform of the 
medical profession which he considered to be the 
result of the absence from the legislature of persons 
who knew the facts. But this intention gathered 
force from the discovery in so many different places 
of public abuses where the services of medicine 
could be employed in remedy or mitigation. And 
he was con&nned in his resolution by finding that 
the medical profession drew warmly to his side as 
week after week subjects of grave general interest 
were debated -u-ith the proper emphasis laid upon 


Pinsburv. 


the medical aspects, 
stand at the first general election after the- 5 ^;^ 

Eeforur Bill for the newlv constituted borounh of decision to do so was m-ade suddenlv and his figrS 

which were growing significant, represented onlv 
one day s votes. Seven months later a sener^l 
election foUo-wed, when atthe third attempt he wa& 
duly elected, turning out one of the sitting Memhers 

Thoaias M'aeeev, M P 


Thomas 'Waelea' as Public IMax. 

At this point the story of The Laxcet becomes 
™iich the story of its founder. In 1831 
fte borough o. Finsbury came into existence and 
c-f?, dS resident in Bedford-square. 

n at^ almost m the centre of the enormous nerv 
comtituency estimated at 330,000 voters It 
included six We parishes,five “liberties,” Lincoln'^ 

^ f ^he parishe*! of 

St. Sepulclire and St. Andrew's, Holbom, and" li 
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dealt -with in the County Coroners Bill had been 
stated for years in The Lancet, and when at last 
the Bill was presented to Parliament it was rejected 


^-Hi 


'4 "''' 








—F:2ir-r* _ 

Fig. 11.—Henry II^arburton. 


hv a House doubly enlightened, first by Wakley s j 

E" SSiSEdCZ ton »p|.« ? 

Sn ThTlasoet, »nd thirdly by » T. 

„edM edncation which h.d been 
House about the same time. The , sought, 
did no jnstie, to doctor. ; »=.. 

was not to be rewarded Thi®r®P”^ ^ ^ 

from the columns of The Lancet, ana w 

'.uLpt to find \con,tit»ttoto^ 
many undoubted abuses that were nte m m 

(V'jcT 11) ciu Etonitin, ^ 

,„?:^i.^dt;fcUt.j™^ 

Committee of I»,n.ry on toe .ubje^ 

had not a seat in the parliament 

Lancet the unammous ag appointment, 

would not have been "Snu and ever- 

It was The Lancet’s pmsent in the 

varying revelations of the ano t P ^ a 1 

l^sSoi medical educ^on pemisted , 

decade, a ^iiv bo?e fruit. In fact. | 

trovertible, which . suit of the agita -1 

Warburton’s Committee v as the juaiifully . 

tion in The Lancet, The exclusive- 

from ivithout hy ^he pnhbc P^®® ; j of London, . 

neiis of the Koyal College rfPh,.to ^ 

the tyranny of ^ Jjjg tactics of the Society , 


disregard for the position or importance of the 
figure-heads in the various corporations, that 
everyone read the articles. They possessed the 
•piquancy of their insolence and compelled atten¬ 
tion from those quite innocent of any desire to see 
justice done to the medical profession. So that 
when Warburton asked the House to appoint the 
Committee, he appealed, to an alert assembly 
wherein there was already a general feeling that 
some such inquiry ought to be made. He obtained 
what.he wanted immediately. Wakley was per¬ 
sonally responsible for Warburton’s Committee, 
inasmuch as it was he who showed Warburton 
how to secure the evidence and what to look for. 

The Germ of MEniCAL Eegistration. 

The Lancet had dissected the charters of all 
three of the London corporations, and had infheated 
what each body could do by law and what each body 
could not do by law, as well as what each body had 
taken upon itself to do by custom WaMey knew 
where the law had been evaded, where it had been 
broken, and ivhere it had been stretched, and 111 
aU those practices he knew when the result bore 
hardly upon the student and on the working of 
medical education. AU this knowledge he placed 
unreservedly at Warburton’s disposal, and its 
possession enabled that reformer 
dence and to steer his Committee with , 

The rulers in medicine were the men who ha 
acouired a recognised university degree and, sub- 
LoSy to graduating, had been elected to the 
’s Fellowship of the Royal CoUege of Physicians of 
h T nSf ^The Charter of this body was granted 
<i by Henry VIII. for the advancement of medica 
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science and for the protection of the public “ against 
the temerity of wicked men and practice of the 
ignorant,” hut time had imported into it restric- s 
tions and disahihties uncontemplated by the i 
monarch or his advisers. The Ck)llege wn.s ! 1 


to practise withm 
seven miles of the 
metropolis, but 
the College had 
httle or no power 
to maintain the sad 
monopoly thus sold 
to them. The 
Fellows, frequently 
chosen it would seem 
with disregard for 
professional merit, 
had passed regula¬ 
tions for keeping 
their body select 
which were recog¬ 
nised by aU as obso¬ 
lete. No physician 
could be admitted 
as a Fellow unless 
he had graduated 
at Oxford or Cam¬ 
bridge, or had been 
admitted to a degree 
ad e^mdcm at one or 
other of the ancient ,. ] 

universities. This ' ’ 
restriction carried 
another with it, for 
the graduates of 
O.tford and Cam¬ 
bridge were obhged 
at that time to be 
members of the 
Established Church 

TT* > - _ 



Fig. 13.—Joseph Hume. 


V/JL. »> 

his governing bod 3 ’ 
claimed for him a 
monopoly in dis¬ 
pensing. The 
Apothecaries Act 
had as its laudable 
object the preven¬ 
tion of prescribing 
and dispensing bj’ 
unqualified persons, 
and secured its pas¬ 
sage as a measure 
for the restriction 
of quackery, but it 
created incidentally 
a class of practi¬ 
tioner which could 
not easil 3 ' be moved 
to call for reform. 
The Act, combined 
With the apathy of 
the Royal Colleges 
in the matter, led 
to the situation that 
man 3 ' members of 
the medical pro¬ 
fession in London 
and the provinces 
made no attempt to 
gain any other dip¬ 
loma than theL.S. A., 
and consequentlv 
Were not personallv 
interested in the 


f 1?—-'cic uub personallv 

tain Ueensees and -tt-m i ~ * embers, and cer- agreed to without a h; ^ ture. The motion was 

....“2-4‘5,fa.fe;£||=sa||5 
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Joseph Hume (Eig. 13), a political power in the [ 
House of Commons almost since his election for f 
Weymouth in 1812, Avas later and for many years I 
Member for Aberdeen, then one of the Members for; 
Middlesex, and at the time of his death in 1865} 
was Member for Montrose. He was the oldest i 
of a remarkable group of political reformers.! 
He was the mover of the repeal of the corn laws,; 
and an authority on all subjects of public expendi- j 
ture. His deep interest in medical questions was | 
due to the fact that he Avas educated as a medical 
man and entered professional life as a surgeon in 
the serMce of the East India Company. His rapid 
acquisition of languages and his organising quahties i 
led to his appointment to important posts in India, | 
so that he Avas able to return to England Avhile still i 
a young man AAdth a considerable competency as Avell i 
as a high reputation. If Wakley drafted the first! 
Eill for the reform of the medical profession, it i 
would not have received the immediate attention 
that it did, had it not been supported by men like 
Henry Warburton and Joseph Hume. 

The Committee Avas appointed to take evidence 
on the folloAA'ing important and diverse subjects: 
Treatment of parochial poor; farming of sick 
poor; treatment in institations supported by 
voluntary, life, and annual subscriptions; mode of 
appointing officers of such; appointments to gaols, 
asylums, and similar institutions; regulations of 
private lunatic asylums ; the proper qualifications 
for masters in lunacy ; the state of medical practice 
generally and its supposed effect on the public 
health ; the practices' of unqualified persons and 
quacks as regards public health and reputati(m of 
, the profession ; the public sale of secret remedies ; 
the revenues of endowed institutions and the 
numbers of patients treated in them and the state 
of those patients ; the mode of appointment o 
Navy and Army medical officers ; the number of 
etud^ts attached to “chartered hospitals and 
fees paid by them ; the qualifications and legal 
righte of E^ows and Licentiates of the Koyal 
CMlege of Physicians and Members of the Boyal 
College of Surgeons and of Licentiates of t 
Apothecaries’ Company, the fees charged at the 
foregoing institutions and the manner in Avhich such 
funds A^ere appropriated; the system of mefficM 
.apprenticeship ; the status of f 
disnensing ; the actual amount of Avealth m posses 
fiioJ of efch of the chartered medical institutions 
nnd the appointment of medical professors 
“it “laSerB rt both the eorporetone md the 

“"ThTfoUmvmg were emong .ome ■>«‘j;' 
eelled; Coaer fi.ovlune, Sheeny 
Copland, editor of The London ^ 

JoL ElHotson, the famous '^j^mes 

and J. G. Guthrie (Fig. 14), ^stley 

STJ^uW at the Gre£» 

Janies Wardrop William 

Brodie, Henry Green. ^heApothe- 

Lawrence, and Joseph Henry ureen. 


caries Company sent six special witnesses, and 
most of the private teachers, as Avell as Carpue 
and Grainger, had an opportunity of addressing the 
Committee. Prof. Macartney came from Dublin, 
lEilham Hey, junior, of Leeds, and John Green 
Crosse, of Noniich, represented proAuncial surgery 
worthily, Profs. Cliristison, Allison, Abercromby, 
Poole Thomson, and Maclagan were present from 
Edinburgh. Glasgoiv, Aberdeen, and St. Andreivs 
also sent witnesses. 

All the evidence of these experts Aims printed 
in The Lakcet, explained a.nd copiously annotated, 
80 that both the House and the medical profession 
had a chance of learning the real need that existed 
for reform, not only from persons interested in 
altering the existent and corrupt state of affairs, 
but out of the mouths of those very heads of the 
profession whose rule had been so bitterly attacked 
by The Lahcet and Avhose rejoinder had been an 
invariable and stiff-necked assertion that things were 
very Avell as they Ai'ere, and that the disaffected 
persons were either malicious malcontents striAung 
to be important or their hoodwinked foUoAvers. 

Wakley for ten years had made certain statements 
in The Lancet. Now was the hour of his triumph, 
for Avitness after Avitness Avillingly or umAillingly 
confirmed these statements and made it clear to the 
country that medical reform Avas really required 
upon the very lines indicated by the journal Avhich 
was by solemn agreement on the part of the London 
surgeons and teachers condemned as hopelessly 
ATTong-headed and prejudiced. The country during 
the sitting of this Committee w'as no longer fistemng 
to The Lancet, but to all sorts and conditions 
of expert testimony to the accuracy of the paper. 
Guthrie, for example, speaking on behalf of the 
Royal CoUege of Surgeons, of Avhich body he had 
been elected President for the first time m 1833, 
said that he considered the process by which 
the 20 existing members of the ^ 

governing body, elected tte 
fo their body Avas an absurd plan, 
other would be most acceptable. Immediately 

jam SoL p .d„- 

, govern «000 ^ Members. He 

■ f the svstera by which the ten senior 

■ 21 coLcillors Avere examiners m spite of 

Btudent^ ^His evidence Avas printed at length in 
!the Lancet, much ^Ji^t^4?h'ad not 
Saggeraled^uring the past ten years when J 
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AIEDICE^ E\ PARLIAMENT. 


useless, siviiis as the reasons, first, that phannacT 
Tnd inid^er^ xvere not included in it, and secondlv, 
that the examiners irere not fit and proper pereons. 
If 'these facts had been elicited before the hom- 
mittee from Scottish or Irish teachers, jealous of 
certain of the advantages enjoyed by the London 
<»rporations. or if they had been immuated by 
Gramver and Carpue. sore at the greedy opposition 


examination if directed to do so by the court. The 
gjll -^vas afterwards rejected as a whole, but IVakley s 
prompt and successful employment of the first 
opportunitv that had presented itself to him to 
watch over the interests of the medical profession 
in Parliament did not go without reco^tion at the 
time, while it led to practical results in the imme¬ 
diate future. He was publicly thanked by several 
medical associations. He was also begged to renew 
his endeavours in the next session of Parliament to 
obtain adequate remuneration for medical witnesses 
in the coroners' courts. Three months later the 
Bill became law. 

The work of The Laxcet was now bearing fruit. 
Some of the abuses revealed in every direction 
were being met, and the feeling was growing that 
a general measure of reform was called for. 

The First ^Iedical Befokh Bha,. 

In 1S46 Wakley, havingbeen elected for the fourth 
time Member of Parliament for Finsbury, brought 
in a Bill for amend ng the law relating to the 
practice of medicine in Great Britain and Ireland, 
foimded on his experience gained as an editor. He 
had collected round him fet aU the men who had 
grievances in the profession, then a group of 
publicists who saw in those grievances a reflection 
of much in general affairs that constituted abuses, 
and lastly, many leaders of the medical profession 
who were convinced, sometimes unwillingly, of 
the need for reform. This Bill was Wakley’s 
greatest Parliamentary work, and its indirect 
results to the medical profession were of incalcul- 
• able good. Direct resets it had not, for it never 
became law, but it led to the appointment of a 
select committee of soxmd, shrewd, important men 
whose dehberations resulted in the Medical Act of 
1S5S. That Act fell short of the ideals put forward 
by many writers in The Laxcet, and endorsed 
by editorial views in the paper; but while it may be 
admitted that those views were more than occasion¬ 
ally visionary, and would certainly have much 
offered by the College professors to all private impeded the course of legislation by the opposition 
tutorial enterprise, or if they had been advanced by with which they would have been met, it mav be 
Makley himself, a known foe to the English recalled that future amendments of the ISoS Act 
College, the pubhc might have looked with have turned some of them into law. 
suspicion on the evidence as tainted. But Guthrie Wakleyk Bill was short and exceedin^lv clear 
was speaking for the College—as the President of and the gist of it was to ensnre that there* should 
the College, in fact—^in favour of keeping things be accurate registration of the whole profession 
as they were, and he satisfactorily convinced the with strong penal powers capable of bein? set in 
Committee of the urgent need of reform. motion against pretenders. It was, in fact a Bill 

It has been necessary to go back in the story to against- quacks, but it was a measure for the 
e^lamhow useM the revelations in The Laxcet protection of the pubh'c, and not for conferring 
ad Wn to The Houm of Commons. It was in a undue privileges upon medical practitioner It 
Home m full pos^ion of such evidence as this, provided for the appointment of a remstrarfnrpnnE 
^ Parliamentary Committee, that of the three division of the Hrdted'kin.rrlnn 5 

° ^ listened to with attention and whether hv detwee dinlnTtio ™ Kingdom, 

secured the approval of his fellow leeislators for and to thiffij’twT' eerfaficate, or licence, 
several amendments chief among whiA was that subjects fo^ reiSaJr 

the medical witness should be treated as an expert in artnal persons who had been 

.nd sbodd be paid one S 1 S 15 S 

e.lenoance and anolher lor maldnf a post-mortem Am.^or HonomSf SsTSf 



Fig. II.—J. Cr. Gcthkie. 
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accordance ■with such official lists, ■which were to 
be entitled the Medical Kegisters for England, 
Scotland, and Ireland, respectively, certificates 
were to he issued annually to all the names included 
at a fee of 5s. It may be noted that some 50 years 
later, when the pecuniary position of the General 
Medical Council was the subject of some anxiety, 
exactly this way of obtaining an annual income was 
proposed. Every person, ,hus duly registered, 
•was to be entitled to practise in that di^vusion of the 
United Kingdom where his certificate was issued, 
and to charge for visits and attendance, and to 
recover such charges, as far as they were reasonable, 
in any court of law. He was to be exempt from 
serviiig on juries. None but registered medical 
practitioners were to be'so pri'vdieged, and clauses 
were provided for the summary punishment of 
unregistered practitioners, whether detected prac¬ 
tising ■without a qualification or -with a qualification 
obtained by irregular means, while it was also 
made penal falsely to pretend to possess a qualifica¬ 
tion. The recovery of the penalties was simple and 
s'wift. The purification of the register—^that is to 
say, the honour of the profession—was to be left 
in the hands of the various universities or corpora¬ 
tions whose graduates or diplpmates composed the 
profession. The three registrars were merely bound 
to register persons who possessed certain qualifica¬ 
tions and who complied ■with the regulations by 
proving their o^vnership of the same and paying their 
fees. A name once on the register could only be 
removed by the authorisation of the body from which 
its o'wner derived qualification. The professional 
crimes which, if proved, warranted such authorisa¬ 
tion were specified as “ conduct calculated to bring 
scandal and odium on the profession by publishing 
indecent advertisements or pamphlets or immoral 
or obscene prints or boofe, ... or any other 
disgraceful and unprofessional behaviour.” The 
names of the convicted could be erased by the 
registrars. It will be seen that the penal clauses 
were open to the curious criticism that they 
proposed to confer on the very bodies whose 
irresponsibility to their constituencies were in 
question arbitrary power of a terrible sort. 
Wakley and others by name, and all the editorial 
staff of The Lancet by implication, had been 
accused of bringing odium on the medical profession 
and of using indecent language. Many of them 
were in the Editor’s case of deri'ringtheir professional 
status from the body most bitterly attacked. 
The -Council of the Royal College of Surgeons , of 
England, under Wakley’s Bill, could have degraded 
these men, apparently -with no power of appeal, j 
to the position of quacks. 

With regard to medical education, Wakley saw 
that a Bill which proposed “ to distinguish between 
legally qualified physicians, surgeons, and apothe¬ 
caries and mere pretenders to a knowledge of 
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an educational curriculum, the Bill set out a 
scheme of uniformity of education, qualification 
and fees throughout the Kingdom. No details 
were suggested, the proposer knowing that the 
various views of the numerous bodies granting 
medical qualifications would have to be heard on 
the subject; but the principle of one portal to the 
medical profession, by which all practitioners were 
placed upon the same level at the commencement 
of their careers, was strongly insisted upon. In 
many future discussions on medical education the 
simplicity of the scheme of a State examination 
has won adherents for it, but the difficulties that 
would be introduced by its adoption have now 
become generally apparent. 

The Lancet scheme for medical reform led to 
the Act under which the General Council of 
Medical Education and Registration was created, 
and Wakley’s efforts to raise the status of the 
medical profession in The Lancet were during 
the intervening period devoted to the support 
of the principles laid dowm in his Bill. The 
majority of medical men, especially the better 
class of practitioners, saw in the measure an 
immense raising of their standard, but those of the 
consulting class were not ready with their support. 
They were not pressed upon by the unfair competi¬ 
tion of quackery to anything like the same extent, 
and it was felt that their support w'ould have been 
wanting at the critical moment. Anyhow, in spite 
of the popularity of the measure with the class 
whom it was designed to benefit, the Bill was not 
adopted by the Government, and Wakley accepted 
the suggestion that a Select Committee of the 
House should inquire into the subject. 

Wakley’s Parliamentary activities, it can be 
understood, helped both his work in Parfiament 
and the profession of medicine,'while the informa¬ 
tion supplied by the medical profession to The 
Lancet helped him and his colleagues alike. But 
while the pages of the paper were thus fiercely 
political it would have availed Wakley little if 
he had not been at the same time publishing first- 
class scientific material. Neither natural zest 
for sensation nor abundant sympathy with the 
reforming spirit would have made The Lancet a 
general success -with the profession if the educa¬ 
tional side of the paper had been neglected. 
Consultation of the issues of the journal during 
these years, up till 1850 or so, show how steadily 
the intention was maintained to advance the 
knowledge of medicine by publishing every week 
the best sort of medical information -wMe abating 
nothing in the vigour of political articles, and, at 
any rate till the close of the indicated penod. 
abating but little in the personal acnmony of the 

dialectics. , , . 

In support of the statement that the pages of the 
paper supplied the medical practitioners of the day 


medicine and surgery,” as the%Lmb]e blunriy j rrith the 
put it, must enact that proper shoffid be i menti hit upon by chance or 

applied to candidates for a position ori | random, of outstanding communication 

lest the distinction between those mcluded m and , chos^en scientific side of medicine and with 

tl,0,8 emMed from the official liBtsshov.Id be one, , 1 ,^ 

ivitholit a difference. After repealing the enactment, importan 
establishing apprenticeship to an apothecary as . public. 
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EIGHTY YEARS AGO. 

Early Cubical Coaemo-icatioys. 

T hus -we find. Tanging tliese comments 
roughly in cluronological order, clinical 
lectWs by Elliotson, Henry Earle, Charles 
Bell, Thomas Watson, and notably lectures on 
medical inrisprudence by John Gordon Smith, 
Tchich were followed by a series of practical 
commentaries on Christison's processes for detect¬ 
ing poisons. All these men were prominent at 
the time, and some of them contributed in the 
manner indicated by their writiiiErs to the permanent 







this dav their teaching is often of the highest 
clinical value, while the writing will remain a 
model for all. Sir Kohert- Christison,_ professor 
of materia medica and forenric medicine in the 
University of Edinburgh, was the most expert- 
toxicolomst of his day, and did much to place his 
science on a firm foundation. 

Estexte with Eraxce. 

A good many of the cases recorded came from 
French hospitals, a close connexion between The 
Laxcet and the French medical schools having been 
instituted about 1830. For many years from the 
great charitable institutions of Paris there came to the 
pages of The Laxcet, supplied by the medical officers 
or translated by English students, short records of 
interesting cases, until about 60 years ago the first- 
Paris correspondent of the paper was appointed, 
who was ako the first regffiar foreign corre¬ 
spondent of the journal. In this way Tro Laxcet 
got into touch with Orfila, the foimder of modem 
toxicology, who after ten years of work as professor 
of medical jurisprudence had been nominated Dean 
of tbe Faculty of Medicine at Paris. In the pages 
of The Laxcet there appeared translations of 
Orfilak work on the detection of poisons, the 
articles being accompanied by interesting notes of 
cases where Orfila’s evidence had directed juries 
towards tbe finding of correct verdicts. Enrther, 
several members of the original stafi of The Laxcet 
had done their clinical work in Paris, and when the 
courses of study at the London hospitals, or the 
anomalies of English medical education were the 
subject of discussion, the invariable habit of The 
Laxcet was to draw comparisons between what 
happened at the Paris hospitals or at the Univeisity 
of Paris and what prevailed in England. In this way 


Fig. 15.—JoHx Eluotsox. 

advancement of medical science. Elliotson 
(■tig. 15), physician to Univeisitv CoUese Hospital, 
and the dedicatee of Pendennis,^'’' fell into 
disrepute later, because of his haiffiering after 
m^^cism, but he was a famous clinician, and 
erred only by excess of imagination and a certain 
m^ence of the obvious. Henrv Earle, nicknamed 
by WaHey and hk foUowers the Cock-sparrow, was 
an enlightened and progressive surgeon, and later 
a very good President of the Eural CoUec'e of 
b^eons of England. Charles BeU k, of comse, 
me famous surgeon who discovered tbe function of 
spinal nerves, and went from the 
AUM^ex Hospital to occupy the chair of surserv 
at Edinburgh. “ BeU’s Paralysk ” commemorate 
“Anatomy of Expression,” 
quoted, reminds us of hk artistic 
^pacity. The contributions from Sir Thomas 
L ^ physician, were not numerous. 

should be recorded because his 
expanded form became the most- 
^pmar text-book on medicine between 1840 and 
>-< 0 . nhen Bristowe's Treatise rras issued, and to 



Fig. 1C.—Fraxcois AIagexdie. 

a very close bond was set up between The Laxcei 
and French practitioners ; French medical htera- 
ture was reviewed in what we should to-dav considei 
a cursory manner, but was none the less creditable 

find t^riations of excellent lectures on medical 
pathology dehvered at the University of Paris by 
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G. Andral, many of Dupuytren’s clinical lectures, 
and still more notably a long series of lectures by 
Fran 9 ois Magendie (Fig. 16), the great French 
physiologist. The fame of Magendie may have been 
overlaid by that of Claude Bernard, but there 
is no doubt whatever that he was in his day one of 
the greatest physiologists. His lectures were trans- 



referred to or translated, were immediate disciples 
of GaU, and favoured the progress of phrenology as 
a system of psychology vdthout basing their faith 
upon the popular idea that the relative size of 
certain contours of the brain both dictated the 
shape of the external covering and the disposition 
for mental impulses. EUiotson was found on the 
romantic side in the controversy, but Bell and 
Brodie were strongly opposed to it, and considered 
it impossible to estimate brain development from 
skull shape. 

Alongside these two famous Frenchmen wore 
pubhshed in serial form Prof. Robert Grant’s 
(Fig. 17) lectures on comparative anatomy 
and ph 3 miology, and Anthony Todd Thompson’s 
(Fig. 18) lectures on therapeutics. Grant, who had 
been recently elected Professor of Comparative 
Anatomy at University College, and who had been 
elected F.R.S. as a comparatively young man, 
probably devoted too much time to teaching, so 
that although he was a companion of Darudn, and 
corresponded vdth all the great naturalists of France, 
Holland, and Germany, his original work hardly 
justified his popular name of the Cuvder of England, 
but his lectures in The Lancet had a very 
favourable reception. Anthony Todd Thompson 
was also a professor at University College, his sub¬ 
ject being materia medica and therapeutics. His 
career was a fine example of the development of the 
general practitioner, for in that capacity he joined 


Fig. 17.—Robert Grant. 

lated into every language, he made discoveries in 
anatomy, and was an innovator in laboratcny pro¬ 
cedure, and the issue of his teaching in English 
form was both a progressive and useful movement. 
Dupuytren was the head surgeon at the Hotel Hieu, 
a remarkable operator, who went round his wards 
daily with a crowd of cosmopohtan students at his 
heels He was devoted to his profession, and left a 
considerable portion of the large fortune which he 
amassed to benefit a chair of anatomy at the Ecole 

Mention of Andral makes an allusion necessary 
to the stress laid upon the subject 
in the early years of The Lancet. Both at this 
iriS and for some years to come this was 
perfectly natural, although later 
failed to correlate the doctrines 
vnth. the'observations of modem ^d 

especially with locahsation of cerebral ^ction. 
of to toCBT in booing &1 

Spurzheim was not a very P’®®*® 

urophesv; none the less, those who love to trace 
among the developments in scientific medicine the 
Sies of tho al.hemi.1. 
work of these observers and the P^mciP* 

“ cranioscopy ” to have some logical ^ ^ ^ 

theLcoverics of Hughhngs Jackson and Femen 

W-ildev’s immediate supporters ueioi g 
and Waltiey s Andral, whose lectures ran 

both schools, in ran , 



n ^ stiU Ser foSn became the substratum of 
and in a stiii laiei lui was a roan 

the British Pharmacopoeia. outlook and the 

of wide learning and of 

publication of his lectures advanced the prestige 

the paper. 
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Other notable clinical lectures Avhich ^ yeara^previonsly, 

durin-theperiodn-erebyBenjaminTlrodie (hig.19), the north of Europe, and appeared 

in the northern parts of England in 1831. Eor 
some 15 months the disease prevailed in many of 
the large cities of Great Britain and Mand, and 
the pages of The La>-cet are full of chmcal accorats 
from which much can be learned even at this time 
as to the onset of the disease. The pathological con¬ 
siderations would not now be taken very senonsly, 
but the attempt to find remedies must conmand 
respect. Even^ conceivable method of conibating 
the disease by internal remedies, vegetable md 
mineral, by stimulation, by bleeding and depletion, 
bv baths, by friction—aU had their advocates. One 
fact is outstanding, and is so taken for granted 
that it is hardly ever alluded to—namely, that at 
a time of natural and deep apprehension the 
medical profession had done and would do its duty 
everywhere and anyhow in the face of the raging 
epidemic. The intimate connexion at the time of 
The Lakcet with Erench medical thought was 
well illustrated by a furious article against the 
di'^semination bv Ikniis Phillipe s Government 
of official cholera medals, 1000 in number, com¬ 
memorating personal bravery during the epidemic 
in France. While the medical profession stood 
foremost among the proper candidates for such 
medals, the Iving’s advisers placed upon the 
official list no hospital internes, few officers of 


eighty yeaks ago. 
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Fig. 19.—Sir Bexjamix Brodie. 

Charles Bell, J. G, Guthrie, Thomas Wardrop, 
Benjamin Travers, and Eobert Liston (Fig. 20). 
Their lectures were good examples of the teaching' of 
the day, and their publication show that although 
the pages of The LaXCET were as critical as ever 
about hospital a dminis trating and the constitution 
of the corporations, the leaders of those corporations 
and the principal members of the staffs of those 
hospitals decided to allow their work to appear in 
the columns of The Laxcet. It may be thought 
that they did not so much allow their lectures 
to appear as that the law comrts had made it 
difficult for them to take up the position that 
the lectures were their private property; but, 
as a matter of fact, they were, for the most 
part, real codperators in the publication. First, 
they corrected the abstracts and resumes so 
as to perfect the words of their own teaching, but 
seconffiy, they found two things—^that their 
material position as practitioners gained from 
me publicity, and that the comparatively novel 
tv yf printing their lectures provided 
them with excellent material for more extended 
hterary work. This was so in the case of Sir 
ihomas Watson, and in later cases, for example, 
Erichsen, the skeleton of whose 
j^rld-famous text-hook appeared as a serial in 
The Laxcet. 

The CnotESA Epidemic of 1831. 

The subject of tbe greatest interest to the public 
and medical profession alike during aU the period 
we are now discussing was cholera, which, having 
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Fig. 20,—^Robert Listox. 


public health or of the' hospitals, ferr of the 
who had really assisted the medical profi 
Sion, a number of bureaucratic and politic 
personages, sisters of charity, -and quad 
among whom is singled out by The Laxc 
for special notice a if. Beliol, whose advertis 
ments to cure the itch, the tetters, and seer 
Ernr^-rr on every wall in Paris 

SistiJ ' returned the decoration to t] 



710 The Lancet,] 


THE CENTENARY OF THE LANCET. 


[Ogr. 0, 1923 


I Egypt in 1831. Under the Pasha he organised a. 
system of medical education on European prin- ’ 

I • 1 « AT 11 /--i • _ TT_ 1.- ' !*■' 


system oi medical education on JjiUropean pnn-* 
ciples at Abouzahel, near Cairo. Here ho lectured 
1 on anatomj’-, physiology, and surgery, and added 
I to the buildings a maternity clinic in which “ the 
I art of accouchement is taught to negresses and 
I Abv.ssinian women.” Partly because M. Clot was 


■as 
man. 
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POPULAR JOURNALISM. 

Illtjsteated Biogeaphibs. . 

I T is interesting to note that tAvo methods AA’hich | 

have over and over again been adopted by lay J -- —o-- -- —^- 

papers for the popularisation of their contents | Abyssinian -n'ornen.” Partly because M. Clot 
were hit upon by The Lancet in the early thirties— I really a competent surgeon and a remarkable : 
namely, the publication of biographies of living j 

persons of distinction or official position, and of. , 

open letters to similar persons. | 

The first series of “ medical portraits,” as the j 
biographies were called, started in The Lancet j 
in 1833, and w'as a ruthless piece of rAuiting. The ' 
subject selected was Sir WiUiam Blizard, “ the ; 
testy knight of collegiate scoavI and hospital j 
vulgarity.” Sir William was terribly old—older i 
than the hthograph here reproduced (Fig. 21)] 
would suggest, and a glance at his portrait on p. 696 
AAdll shoAV that he had been a handsome man. It 
might have been thought that his age eirtitled Inm to 
compassion, but it must be remembered that it Avas 
exactly his age, coupled AAith his positions at the i 
Royal College of Surgeons of England and the ,, 

London Hospital, which constituted his chiet - 
offences. It was part of the general eompaign of 
the paper against the constitution of the College ^ 
and ^against the scheme for the education of 
the medical student that the poiver had got into 
the hands of old people, who proceeded to nmtruct 
and examine the students uithout any faimlianty j 
S existing facts. Sir William Blizard .must, 
have been nearly 90 years of age when Ins portrait j 

and biography appeared ^.S’in tlie' 

aunended to it were notes of his teaching m the 
wa?ds, which Avere intended to expose his senihty 
and which succeeded in so doing. Here is one of , 
the notes “ Sir William {turning to a case of 
Tseased testis): ‘When I took this easyn I 
thought it Avas scirrhus epididymis. What . , 
the diagnostic marks of scirrhus 1 Well, I Aiill, 
tell vou Its pecuhar hardness and a sense of 
Sec4 gravity I have blistered this, and I dare , 

f^vERcted. , . s^iir\ixr ji.nd I facility. . ( *d —Avere "William 



SX cS7BeU by « sketch I to 

•n le of the College of SffLnt vein some 15 J-am ^ 

Selfwas lecturing, and 

■■■fSfsmSStaXs" CM. plot . ■; “tgSou’old n..n, even .-hik i-.M to 
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“Iktkkcepted Lettebs.” 

A series of amusing and scurnilous communica¬ 
tions, entitled “Intercepted Letters,” enlivened 
the pages of The Lancet for some years, beginning 
almost simultaneously Avith the illustrated bio¬ 
graphies. The idea of UTiting them has been 
attributed to Wardrop, and there is some internal 
evidence that he actually vTote several of them, 
but Wardrop vould only have been follouing 



as damaging to the person from vhom the letter 
purported to come as to the person who was 
described as having received it. 

Two examples may be given of these Intercepted 
Letters. The fost is addressed to Sir Benjamin 
Brodie, at that time becoming a prominent member 
of the Council of the Royal College of Surgeons of 
England. It is very long and commences as 
follows:— 

•• It is of first-rate importance that you ride the President 
of the College with a sharp hit.” 

The letter continues :— 

“ Pray tell me with your wonted candour if Slacleod has 
applied to you for any more subscriptions. I am so dis¬ 
appointed n't the want of anything like talent in his journal 
that, for nryself, I will pay no more. After all, what a 
world this is'. Its events may be a comedy to some, but to 
most of us, my dear friend, they are a tragedy. I took 
much pains to aid the Gazette at starting, and I distributed 
hundreds of the prospectuses amongst all sorts of persons, 
particularly the bishops and top apothecaries. Nay, you 
may remember that so far did I-go as to have pne placed in 
each plate at the first dinner I gave after its publication 
was announced, and told the surgeons and physicians who 
did me the honour of eating with me on that occasion, that 
at last they had a journal which they could read, and I 
hoped they would warndy support it. Yet what good has 
ail this done ? IVliy a reform in the profession seems close 
at hand, in the teeth of Jlacleod and his assistants. By the 
by, I hear that Alacleod denies to some people that he any 
longer edits the jomnal. Tell him, it he persists in that 
statement, not to be seen entering the assistant fabricator’s 
house so frequently, since for the sake of secrecy he has 
removed his i^apers to tliat quarter. 

I further hear a report that Mr. Travers has shown a dis¬ 
position to cut us. Gi'acious Heavens. AVIio next ? Let 
someone go to Bruton-street and ascertain what is the fact. 
It can hardly bo true. AAJiere the inducement ? Ho would 
gain no credit on-the otlior side. Tlio revolutionists would 
not have him at a gift I suspect. So tJio dear Prince at 
Hew is going to Berlin. AVhat a sad compliment to the eye- 
doctors of London. AVe managed well, I think, to keep 
Wardrop from being called in, though it would almost have 
been better to allow that than lose the family altogether 
lor-so long a time. Graefe paid the English druggist the 
compliment of taking much medicine uith him for the 
Prince. A friend of mine told me that he saw a mahogany 
chest full in the Baron’s house at St. James’s, I have time 
to say only how devotedly I am 
Yours. 


* 4: 4: 4: 
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Leicestershire, Sept, . . . , 1S43. 

PS.—Can it be oiir Lockley that was examined at the 
low inquest which I saw reported in the papers to-day ? 
Surely he does not accustom himself to attend such vulgar 
proceedings when he ha.s seen the case before death. The 
hospital surgeons never go, though the deceased may have 
died under their hands. They always send the ward sisters, 
or the dresseis. Has Lockley no apprentice ? ” 

This letter, of course, teems Avith insults, from its 
first suggestion that the President of the College 
of Surgeons aa’hs supine, to its last that EeUoAvs of 
the College of Physicians could have nothing to 
do Aiith inquests. The letter is signed Avith five 
asterisks foUoAved by seven asterisks, the sugges¬ 
tion being that it is Avritten by Sir Henry HaKord, 
President of the Royal College of Physicians, -whose. 
position at Court Avas made the subject of constant 
and cruel reference. The Gazette in question, is 
Dr. Roderick Macleod’s 3Iedical Gazette, -which at 
that time AA-as very critical of The Lancet, as 
indeed it might -well be, seeing that the folio-wing 
It Bill be remembered, I open message had just been sent to Macleod in an 

person was attacking and, for the'u"^^ of this; there are brutes 

LctteS”Ts tlij apSd'- Intercepted ! Dr. Macleod was assisted'b^ Halford aMothers 


Fig. 22.—SEm-cABicATuBE of Clot Rev. 


precedent. The opportunity for topical criticism 
anc indiscreet comment offered by such contri- 
fmade them a popular Aveapon in the 
s 0 pro-yocative journalists, AA'hile the code of 

IV. was not that 
•dnim five to-day. The great master 

addressed remembered, | open message nan ]ust been sent to Mac 

person Avas attackingone j editorial article. “ Enough of this; there are brute: 
leson are not worth the lash of Id. whipcord.’ 

i^evicrs, US they appeSed'in T^r T ! P*’’ was assisted by Halford and others 

■ greater opportuiiitks SuMi Un f ^ ^ 

»,1«, La.se d.srespeotf.l poise, disseai.aied by 
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The second “ Intercepted Letter ” is quoted as 
shoeing the extraordinary liberty, not to say 
licence, which characterised the columns of a 
scientific journal of the day. , Here it is made 
perfectly clear whose letter is supposed to have 
been intercepted, for it is dated from Hall, 


Leicestershire, is signed H. H., and the page on 
which it appears is headed “ Sir Henry’s Medical 
Affairs.” Sir Henry Halford, whose original name 
was Vaughan, had taken the name of Halford on 
succeeding to a Leicestershire property, and the 
libel is unpardonable 


midwifery, we considered it beneath the dignity of a Fellow 
to touch such things. 

Write to me anything that you hear is going on in Pall 
Mall, Blackfriars, or Lincoln’s Inn Fields. I intend writing 
h) Sir Astley about some vexatious things wliich I have 
heard respecting the certificate system. It cannot go on. 
How do little Benjamin’s honours sit upon him ? I long 
to see her ladyship. Is it true that ho has got a carriage in 
imitation of mine ? , „ j 

Write me everything; and put your letters under cover 
to my son, which will save the postage. 

Yours faithfully, 

H. H.” 


“ Dear Db. Tubner,—N one but a man endowed with a 
sentimental mind like your own can enter wariMy and fel¬ 
inely into my present position ; and I do dfs“re you, my 
dear friend, that the quietude and repose of the country, 
after all I have gone through—all the mortifications and 
annoyances 1 have suffered during the last . 

is Quite a balm to my troubled mind. I am indeed glad to 
ce^something to occupy me apart from my wonted habits 
Ind avocSs and toough it may ]JPP?^y>dioMou^ to 
vot, T do assure vou it is true that the little annoyances 
wMch are toLparable from the life of a connlry do 

wMmmm 

r"c^tlorordiccjibn-that all a'^tviftor on“" itdio’i 

and a good practice it ^ niuch of her head. 

“f® fySf S , 

'S,f "Tii 

street the better, f®V . letters I particularly 

to tell everyone of ^^^^^make m^y inquiries about the 
mention iheir and how the last prescrip- 

progress of their ii^ions. As I always take care 

tion agrees ®°“wowledge of their constitution 

that they consider “F. is ®o£ importance that you 

minute' and comprehensive dnr^g an^lperience of nearly 
strengthen that notion ’ makes patients 

40 years 1 have f®® ^^Xl' ^edrcal attendant than the 
less likely to ^.®Q^.ing their consiiiuhon. 

notion of the °®dina^ cunnose that I am obliged to go 
You can easily 1st ®^vyon ^.jii appear a good excuse 

to Windsor occasionally, t P ^ „„ts I received 

for my being a day in London The *^t ac^^^^^^ 
from the Castle were ^ay o£ hH®i“®®®- The King 

nothing to be done ^’here m t wiy cramming 

is wonderMly well; fTtrash, and then taking physic 

his stomach with all kinds or ^ Ihs late brother, 

and getting me t® George IV., he lives 

my kind- and ever to be 1 soberly, and has no corn- 

most regularly, us at this moment particu- 

plainls. It is nd such a dislike of phy- 

larly, that he has n lo P ^^t^jj^itiation which the Duke 
siciLs. He has dbid®d^by^a dete m he came 

of 


“Little Benjamin” is Sir Benjamin Brodie, 
whose small stature is made a subject of frequent 
reference, for he is generally alluded to as the 
“little eminent.” 


le has abWed by a he came 

told me that he heard n_^ w^ould make 

™ oute, as his brother did.’ He 

an apothecary s .shop of his palace, so that it 

has a quite sensible surgeon 1 g j,e ^ little loose, 

i„Af. fUines go wrong, .H ,nny anv means. 


toeri"he^sYnrcadUI^^TpTnotr^^^^^^^ 

pathlc system suppose bec.ausc she is » Q"®?.' 

nostrums 


Howe “watches the effects 


J_LV"^ - 

fraction puls, - 
to be consulted hy her. 


homoeopathic “®h.c‘iie cn-v • 


Illusteated Biogeaphies : A Second Seeies. 
The second series of biographical sketches 
commenced with a life of Marshall Hall, to 
The Lancet in its early days owed much. All the 
great observer’s extensive work in chemistry, physio¬ 
logy, hsematology, and neurology was published in 
The Lancet as it appeared from the time when he 
took up his residence in London in 182b. A 
synopsis of the spinal system in a series of lectures 
by Marshall Hall provides another good example 
of famous work which first saw the hght m the 
columns of The Lancet at this epoch. (Big. id). 

Hall was at this time no longer a young man, lor 
he had graduated in medicine some 40 years earlier, 
and had made his name both Pbysiologist and 
physician in quite other fields before heJid h 
Sluminating work on the nervous sj^s em H 
researches were not appreciated at first at the 

Sue value. At the time of his ath m 1857 he 
was engaged in preparing for publication m The 
T ancet a prdcis of his life-work, but in essentials 
that storv^s ivritten in the columns of the pape 
to which he 

MoTstS;^ ior\i P-long^" 

n if^^’ehtS'bl^n^embTrrSd by the methods 

Hall might have been ^ ^ecogni- 

rJsrbrthe 

^ While the leaders of eh^®^*®®„;ceWe’the highest 
and often forgotton. ^ j „ „f Merit instituted, to 

Them ought to t®,“^eritoriouf should be able to 

m?grt ^ one class or m diffemnj 
classes, acLrdilg t®.hereditary 

Merit shoiJdrank^Hghhould be entitled to wear a 

llOD-O^” f i' ,. 

1 Til —.« - 

woden. and ih»‘f“ oSj «» r»''r 

St”'tt title of the Orfor should have 
' been exactly iodieated '0 yearsciwtterbuck, 

So'ytS'oKK to. the Memoir ,v» published. 


i n public that ^Yblle ’ 
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He ^as in the foretont of Lt makfthe rolHcKng reading ^hich 

Medical Society of London, of Avhich he rras tnre libels. For the most part 

• the, people 'crere too ■vrell established in their 

- —. ,■ u. Lu-i,yiiL.ii>J..l.i.ilL ■> ■ 4- position to gain any unfair professional advance- 

ment by the pubhc notice given to them, bnt the 
Vi series, v-hich vas intended to include 100 names, 
V: ] -n-as soon dropped. Benjamin Travers, James Sime, 

■ -' ; ■ V Eobert Lee, and Sir AYilham Fergusson were among 

1 ’ :, Vi the last, the series actually closing with an interest- 

j;.'f. ^ i in”' biographical sketch of Sir Charles Hastings. 

^n^-;V'V . - =' ^ (F?2- 24-) The portrait reproduced will be recog- 

K'lStv ' V;. VVl^ ^V^ VVV v:' ' nis^ as that which is so famihar to us on the cover 

- V ! ol the Briilsh Medical Journal, Hastings''^'as the 
/ Iv. VVYi founder of the Provincial 3Iedical and Surgical 
j^ fe VV/ViVY-y ,> Association, and received in lus efforts regular 

/VyyVVv>^^^^^> V-='J assistance from The Laecet. He was a practi- 

; V; -Jiil tioner at Worcester, and physician to the hospital, 

and he published, with the assistance of personal 

\ in^rids, the MidJaytd Medical a7id Surgical Beporter, 

^ ^ a (luarterly periodical in which he expressed the 

*'intention of pubhshing notes of interesting cases 

' ""'Vy' ’ ' Vf ffojji provincial hospitals, so as to extend, for the 

y 'V- ■? benefit of general practitioners, knowledge of 

‘ ' disease treated in the institutions. From this 

^ Aj— movement arose the Provincial Medical and 

Surgical Association, which held anniversan- 

^ r mertinp with such success that in 1S40 it was 

- y-y” .’. V;* decided to issue a weekly publication, the 

^^^^ Provincial Medical and Surgical Journal. The 

-Prr- O" wiTJSTiiTT TTirT i Association later became the British Medical Asso- 

FIG. 2o.-3UB^H.Ui HAIX. 


Fig. 23.—^SLiKSH-Ui Hall. 


times president, but it was his action, none the less,. 
which led to the schism in the Society, resulting, 
in the founding of the Eoyal Medical and, Chirur -1 
gical Society, itself the parent of the Eoyal Society ■ 
of Medicine. • 

Another hio^phical sketch was that of Bransby 
Blake Cooper, now senior surgeon to Guy’s Hospital,' 
in which ample justice is done to Cooper as a surgeon, • 
and particularly as an anatomist. The lurid. 
circmnstances which led to a libel action against 
The Laxcet are only alluded to in these words: 

“ The absence of animosity on the one part, and 
the kindly feeling on the other, preclude the necessity ’ 
of dwelling on a subject which must be equally 
painful to both parties.” 

An interesting biography is that of Sir James 
M’Grigor, Director-General of the Medical Depart¬ 
ment of the Army, in which the ideal of the Army 
surgeon is placed very high when it is said ” his 
duty is not to treat individual cases of disease, but 
to deal with the causes and prevention of large 
classM of disease.” A letter from the Duke of 
Wellington is included, in which the Duke, not a 
gusher,” states of Sir James jM’Grigor ‘"I con¬ 
sider him one of the most industrious, able, and 
suewssful public servants I have ever met with.” 
>_hort- biographies of Sir WiUiam Burnett, 
Naval Medical Service, 
and Prof. E. E. Grant, professor of comparattve 
anatomy and zoology at Dniversity College, 
London, are among those that follow, and all the 
character^ sketches lay stress on the eminence of 
their subjects. Some correspondence accordingly 
took place, questioning the discretion of the Editor 



Fig. 21.—Sir Cuables H.astings. 
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The second ‘ Intercepted Letter” is quoted as 
fihomng the extraordinary liberty, not to say 
hcence, which characterised the columns of a 
scientific journal of the day. . Here it is made 
perfectly clear whose letter is supposed to have 

been intercepted, for it is dated from-Hall, 

Leicestershire, is signed H. H., and the page on 
which it appears is headed “ Sir Henry’s Medical 
Affairs.” Sir Henry Halford, whose original name 
was Vaughan, had taken the name of Halford on 
succeeding to a Leicestershire property, and the 
libel is unpardonable :— 

Dear Hr. Turner,—-N one but a man endowed with a 
sentiinental mind like your own can enter warmly and feel- 
mgiy into my present position ; and I do assure you, my 
dear friend, that the quietude and repose of the country, 
after all I have gone through—all the mortifications and 
annoyances I have suffered during the last London season— 
is quite a balm to my troubled mind. I am indeed glad to 
get something to occupy me apart from my wonted habits 
and avocations, and though it may appear ridiculous to 
you, I do ^sure you it is true that the little annoyances 
which are inseparable from the life of a counlry squire do 
me good. When I am brooding over the downfall of pro¬ 
fessional legitimacy or the questions of the Parliamentary 
Committee, I am absolutely not sorry, even if my bailiff 
comes to tell me that my sheep have sold for less money 
than they cost six months ago; or my gamekeeper to say 
that a hoard of poachers have murdered all the game ; or 
my groom to atmounce that my favourite riding horse has 
broken both his knees. I would say on the principle that 
guides us on the treatment of diseases—^the principle of 
revulsion of diversion —that all these things do me good ; 
and a good practice it is too to put a blister on a ladie’s 
coccygeal region, when she complains much of her head. 

1 hope you are keeping a sharp look-out after my patients 
during my absence ; and when I take my next run up to 
town, the more of them you can get to meet me in Ourzon- 
street the better, as I will remain only one day. Never fail 
to tell everyone of them that in all my letters I particularly 
mention iheir names and make many inquiries about the 
progress of their particular case, and bow the last prescrip¬ 
tion agrees with their constitutions. As I always take care 
that they consider my knowledge of their constitution 
minute and comprehensive, it is of importance that you 
stren^hen that notion ; for during an experience of nearly 
40 years 1 have ever found that nothing makes patients 
less likely to employ another medical attendant than the 
notion of the or^nary one—knowing their conslitulion. 

You can easily let anyone suppose that I am obliged to go 
to Windsor occasionally, as that will appear a good excuse 
for my being a day in London. The last accounts I received 
from the Castle were not very cheering. There is, indeed, 
nothing to be done there in the way of business. The King 
is wonderfully Avell; and in place of stuffing and cramming 
his stomach with all kinds of trash, and then taking physic 
and getting me to unload the machine, like his late brother, ^ 

my kind-and ever to be lamented friend George IV., he lives I r**li „ ’ ViT-do,- rvf Worit hv thn late Kinff 

most regularly, moderately, and soberly, and has no com- ] tion of t-b© OrQG y 6 


to Sir Astley about some vexatious things which I hare 
heard respecting the certificate system. It cannot go on 
How do hfctle Benjamins honours sit upon him? I°lonc 

Yours faithfully, 

H. H." 

Little Benjamin ” is Sir Benjamin Brodie, 
whose small stature is made a subject of frequent 
reference, for he is generally alluded to as the 
“ little eminent.” 

Illustbated Biographies: A Second Series. 

The second series of biographical sketclies 
commenced with a life of Marshall Hall, to whom 
The Lancet in its early days owed much. All the 
great observer’s extensive work in chemistry, physio¬ 
logy, hematology, and neurology was published in 
The Lancet as it appeared from the time when he 
took up his residence in London in 1826. A 
synopsis of the spinal system in a series of lectures 
by Marshall Hall provides another good example 
of famous work which first saw the light in the 
columns of The Lancet at this epoch. (Fig. 23). 

Hall was at this time no longer a young man, for 
he had graduated in medicine some 40 years earlier, 
and had made his name both as physiologist and 
physician in. quite other fields before he did his 
illuminating work on the nervous sj^stem. His 
researches were not appreciated at first at their 
true value. At the time of his death in 1857 he 
was engaged in preparing for publication in The 
Lancet a precis of his life-work, hut in essentials 
that story is written in the columns of the paper 
to which he was so constant a contributor. In the 
biography opportunity is taken for an indictment 
of the Royal Society for the prolonged neglect 
of Hall’s claims, when one cannot hut feel that 
HaU might have been embarrassed by the methods 
employed. Faihng any public or official recogni¬ 
tion of Hall’s work, the following suggestion was 
made which is worth quoting in view of the institu- 


plaints. It is unfortunate for us, at this moment particu- j pj^-yyard VII. 
larly, that he has a low opinion and such a dislike of phy- ’ 
sicians. He has abided by a determination which the Duke 

of -told me that he heard him express when he came 

to the throne, that he ‘ would be d-d if he would mi^e 


While the leaders of our armies and navies, our 
statesmen, our lawyers, our di^-ines, receive the highest 
honours of the State, the cultivatore of science, and 
especially of medical science, requiring the very 
highest order of mind, are comparatively neglected, 
and often forgotten. These thinp reqmm mform. 
There ought to be an Order of Merit instituted, to 
wMch only the really meritorious should be able to 
u meu -pjjjgg (JJ, jn aiSerent 

This Order of 


an apothecary’s shop of his guts, ^ his brother did. He 
has a quite sensible surgeon living in the palace, so that ji 
the least things go wrong, if any screw be a little loose, 
there he is in readiness. That is not right by any m^ns. 

As to our gracious Queen, my Windsor correspondent 

writes me word that she has become a convert to the homreo- -- . . 

svstem and is now under the guidance of a (^rznan attain. Iv inignt. oe in no 
doctor wiio is giving her {I suppose because she is a Queen) , classes, according to p^fessions, i,prHditarv 

only the ten-thous.andth part of a grain of sow® ?* I Merit should rank higher to^eL^ 

nostrums. Her little homosopathic medicine cbfst uith all . the possessor should be entitled to wear a 

ite little bot«es_fe a nice little^ toy ^ ! distinctive decoration. 

It is interesting that while the scope of the 
modem and most distinguished Order should have 
been prophesied in the words “only the really 
meritorious,” the title of the Order should have 

bv surprise, and'^l'ost my temper somewhat during the ; ^jeen exactly indicated 70 years ago. , 

ciamination, I should not have said so much, “^tomptod . biography is that of Henry Clutterbuck, 

l\fnL^ti^'waltoe“dtfec°tlrmo^^^^^^ a contemporary of Lettsom, and therefore nearj’ 

I confess it was a sad blunder on r?.!’80 years old at the time the memoir was pubhshed. 
i n public that while we encouraged the Licentiate to practise o J 


nostrums. 

1 JI,-. fr, nTTIllSH I_ 

millionth 

fraction pills, and I have never been nor am I hheiy ever 

to be consulted by her. t vir,t mnceal 

I have got the periodicals regularly. I 
from you, my worthy friend, that I am grieved 
to see extracts of my examination before 
printed in The Lancet; and had I not been taken parny 
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British Medical Journal in 1857. The work of the 
B? itisli J^lcdical Journal Iia,s been for so muny yonvs 
and in so many places running parallel with the 
work of The Lahcet, and the objects of both 
journals in separate ^yays have so often been 
identical, that no notes on the career of The Lahcet 
would be complete mthout mention of the great 
journal whose life has been lived side by side vdth us. 
The intention of Hastings to distribute to general 
practitioners information from metropolitan centres 
was exactly identical vath one of the reasons for 
the foundation of The Lancet, and all the . efforts 
of the Provincial Medical and Surgical Association 
were warmly greeted in The Lancet. For some 
years the Association was satisfied with the issue 
of an annual volume, but in 1840 the Provincial 
Medical Journal Avas started, and with certain 
modifications in title ran for 16 years, ivhen, by 
unanimous vote at the annual general meeting of 
the Provincial Medical and Surgical Association, 
the title of that body was altered to the British 
Medical Association, and its official journal became 
in the following year the British iledical Journal. 
That is a pedigree of antiquity for any journal, but 
if direct descent of the British Medical Journal be 
allowed from a quarterly periodical, the Medical 
and Surgical Beporter, the date of origin can be 
thrown back four years, Avhile certainly the 
Medical and Surgical Beporter was edited by Sir 
Charles Hastings. In 1866 Ernest Hart left The 
Lancet and was appointed editor of the British 
Medical Journal, thereby leading to a break in 
relations hitherto friendly, but the ill-feeling was 
so entirely personal that when the leaders left off 
quarrelling peace was restored. As time went on, 
our great contemporary greAV vuth the growth of 
the body whose views it represents, and while the 
increasing energies of the British Medical Associa¬ 
tion necessitated the pubhcation in its organ of 
notices, agenda, and, reports in connexion Avith 
its committees and branches, these committees 
and branches became the natural medium for 
putting into effect many of the movements which 
had been and were being advocated by The 
Lancet. In a short time the ill-feeling engendered 
by Hart’s transference of his serAuces from one 
paper to the other died doAA'n, and those Avho are 
at present in control of The Lancet, though not 
conspicuously young, are not old enough to 
remember when anjdhing but good feeling prevailed 
between those resj^onsible for the conduct of the 
two journals. 


THE LANCET IN THE ’FIFTIES. 

T he death of Thomas Wakley occurred in 
1862, until Avhen he remained his oAvn 
editor-in-chief nominally, but as a matter 
of fact he had taken but a supervising part 
for some years, his youngest son. Hr. James 
Wakley, having come straight from graduation to 
assist his father in 1852. There was consequently 
no change in the general policy of the paper, and 
no overt change in editorship. It was left for the 
son on the one hand to continue the work winch 


had been begun by his father, and on the other to 
develop that work and also to initiate new activities 
as a progressive profession demanded their exercise 

When the first Thomas Wakley died it Avas 
publicly claimed for him not only in the columns 
of bis own paper, but also in many other places 
that he had started principles of reform and in 
large part secured their realisation. Thus, and 
above all, had been advanced the status of the 
medical practitioner, while there were conferred 
upon medical science, and therefore on the public, 
the conspicuous advantage of proper opportunities 
of development in divers directions. Wakley fought 
the battle of the medical student and the general 
practitioner at a time when universities and 
corporations seemed to regard both as persons Avho 
should pay fees but whose interests Avere otherwise 
of no consideration. He exposed impostors and 
denounced quackery, while he published medical 
information which Avould otherAvise have been 
entirely lost, doing so in the first instance at 
considerable pecuniary risk, if not in defiance of 
the law at the time. 

So much AA-e hope lias been shown. 


A CKmoAL Pebiod. 

A critical period in the history of The Lancet 
was reached by the year 1850. The paper had now' 
been established for more than a quarter of a 
century and enjoyed a reputation for soundness, 
frankness, and large endeavour, which had spread 
over the country and upon the continent. Stress, 
it must be confessed, should be laid on the word 
endeavour, for leading editorial pronouncements, 
backed though they Avere noAV with the names of 
eminent persons, were apt to foretell immediate 
reforms in large directions w'here either the reforms 
did not follow or foIloAi'ed to a degree incommen¬ 
surate Avith the promises made. At the same time 
the paper had become assured in its high standing; 
and while the signing contributors to its columns 
included many leaders of the medical profession, 
the editorial staff Avas knoAim to be recruited from 
among them or their inevitable successors. 

A few prominent contributions are again men¬ 
tioned to show the endeavour of the paper to 
keep its public scientifically informed. Lectures 
by Sir John Simon (Fig. 25) on general pathology 
[irovided readers Avith Avhat was badly needed at the 
-jme—^namely, a definition of pathology, a scrutiny 
if its scope and interdependence upon other ranges 
)f knoAVledge, and a summary of its achievements at 
he time. Simon is so w'ell known as the father of 
lanitaiy science that w'e are apt to forget that Ms 
naanificent labours in the cause of public health 
were prefaced by pathological work which had 
,een rewarded by the FeUowship of the Eoyal 
lociety Avhen he was quite a young man. The 
jortrait shows him at the end of an extremely long 
ife. His penetrating surA'cy of pathology, Avritten 
fheii he was already a medical officer of health, 
n-ought him in 1850 in close touch Avitli the group of 
lien Avho founded the Epidemiological Society, 
’he objects of that Society Ai-erc “ to study the 
auses which lead to premature death and prevent- 
ble disease and to adAuse administrative hoclies 
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=> Simon as administrator,! first medical report of the Hospital for Consump- 

£ Chf S L^Son and later as first mescal officer ^ hov: modem our grandfathers and even our great- 
to th^kiTj^oundl, is a matter of notoriety. I grandfathers serein them grasp of the circumstances. 

Another Valuable set of clinical lectures, nmnmg , The cause vras hidden from them, as it -was from 
.inmitaneoiSlv consisted of a series of surgical; us for 30 further years but on the contnbutory 
ca^es recorded bv John Erichsen. This formed , infiuences to the spread of tuberculosis they were 

a scenario for the great work on surgery, which wonderfully clear and well irformed. Simon s 
a sceiidra mi g & . annual reports, which cover the years between 

; 1S48 and 1855, are admitted to be a landmark 
• in the history of sanitation, and these systematic 
surveys of the general sanitary circumstances of 
the City of London ventilated questions of housing 
and other social conditions of the labouring classes 
whose relation to tuberculosis was immediately 
. seen by the group of medical men who first faced 
the special problems of the disease. 

The statements in the first report of the Brompton 
Hospital for Consumption were deduced from an 
analysis of 4000 cases arranged under three heads, 

‘ the first containing observations on the influence of 
sex, age, social condition, occupation, and heredi¬ 
tary predisposition, the second dealing vith 
symptomatology, and the third ndth the results of 
treatment. The conclusions on the influence of sex 
immediately contradicted the uide impression that 
females showed a greater liability to phthisis than 
males ; the influence upon the figures of occupation 
and social conditions—^trades, occupations, and 
so forth—were reinforced with excellent tables, 
checked by the records of a general hospital for the 
sake of comparison ; and the incidence of phthisis 
was noted upon those who were compelled by 
occupation to work in close, ill-ventilated, and 
oi'er-heated rooms, to sit for many hours each day 
in a posture unfavourable to the free action of the 
muscles of respiration, to breathe an impure atmos¬ 
phere, and to forgo exercise in the open air. We 
may be certain that the memory of Hood’s “ Song 
of the Shirt,” which had appeared in Punch some 
ten years earUer, decided the particular reference 
in The L.vxcet to the plight of seamstresses, with 
regard to whom it is stated that they formed 
one-fifth of the total number of female patients at 
the Brompton Hospital. The results of treatment 
at this date could do little more than indicate that 
the disease was arrested in about 12 per cent, of 
the males and 7 per cent, of the females, the value 
of the figures being, as we now know, nil, for nothing 
was said as to the stage of the disease on admission, 
the evidence relied upon to prove arrest, or the 
duration of that arrest. The absence of any suc¬ 
cessful course of remedial treatment was remarked 
upon by one Dr. Francis Ramage in uncompli¬ 
mentary terms because the hospital did not adopt 
an inhalation apparatus as devised by himself. 
The appearance of a long letter by him in the 
columns of The L.4Xcet was a little remarkable 
as, some 20 years before, when the famous quack, 
John St. John Long, was placed in the dock at the 
Old Bailey charged with manslaughter, Ramage 
defended Long s methods. The exertions of The 
Lancet had brought this surprising adventurer, 
whoso pass-book testified to the imposing income 
of £13,000 a year, into an awkward position and. 
o2 
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was the most popular test-book on that science 
for more than 30 years after its first appearance 
m 1853, when it superseded Samuel Cooper’s 
bible of surgery.” Erichssn’s “ Science and 
Art of Surgery ” was avowedly written to form a 
text-book in fuller explanation and exposition of 
his clinical lectures, and this is the reason why, 
m its first shape, certain sections of surgery were 
not included. They were sections on which he him- 
self had not deUvered clinical lectures. The last 
published as recentlj* as 
1895, edited, in a form now much altered by 
necessary additions and revisions, bv the late 
I larcus Beck and Mr. Raymond Johnson. 

Oro.anised Movement against Tuberculosis. 

Two movements should be noted as receiving 

between 

^Gcause of their permanent bearinp 
on medicine, and because the views on the subjects 
iliicb can be_ found scattered throughout the 
pages of the journal show that 
difficulties which are still 
in those early davs. 


certain of the 
with U 3 were realised 
In 1850 there appeared the 
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thereupon,'' and how Simon, as administrator, 
carried out this programme upon his appointment as 
first medical officer of health to the Corporation of 
the City of londcn, and later as first meffical officer 
to the Privy Council, is a matter of notoriety. 

Another valuahle set of clinical lectures, running 
simultaneously, consisted of a series of surgical 
cases recorded by John Erichsen. Tins formed 
a scenario for the great work on surgery, which 
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first medical report of the Hospital for Consump¬ 
tion and Diseases of the Chest at Brompton. It 
is a brief abstract of a brief document, but it shows 
how modem oiur grandfathers and even our great¬ 
grandfathers were in their grasp of the circumstances. 
The cause was hidden from them, as it was from 
yis for 30 further years, but on the contributory 
influences to the spread of tuberculosis they were 
wonderfully clear and well informed. Simon’s 
annual reports, which cover the years between 
1S4S and 1855, are admitted to be a landmark 
in the history of sanitation, and these systematic 
survey of the general sanitary circumstances of 
the City of London ventilated questions of housing 
and other social conditions of the labouring classes 
whose relation to tuberculosis was immediately 
seen by the group of mediciil men who first faced 
the special problems of the disease. 

The statements in the first report, of the Brompton 
Hospital for Consumption were deduced from an 
analvsis of 4000 cases arranged under three heads, 
the first containing observations on the influence of 
sex, age, social condition, occupation, and heredi¬ 
tary predisposition, the second dealinc^ with 
p-mptomatology, and the third with the results of 
treatment The conclusions on the influence of sex 
immediately contradicted the wide impression that 
females showed a greater liabflity to phthisis than 
males ; the influence upon the figures of occupation 
tfi conditious-trades, occupations, and 
pLekSwf® rei^orc^ with excellent tables, 
checked by the records of a general hospital for the 
^ke of comparison ; and the incidence of phthisis 
n-as noted upon those who were compelled bv 
occupation to work in close, ill-ventilat^! aS 
over-heated rooms, to sit for many hours each day 
in a postiTO mifayoiirable to the free action of the 
muscles of respiration, to breathe an impure atmos¬ 
phere and to forgo exercise in the open air We 
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secured a verdict of manslaughter against him. 
And when Ramage, an M.D. of the University of 
Oxford and a Fellow of the Royal College of 
Physicians of London, commended Long’s treat¬ 
ment in the;columns of the Sunday Times, The 
Lancet said that Ramage had placed himself 
outside the pale of the profession, and the Medical 
Society of London expelled him from their body. 
Dr. Ramage brought an action for libel, obtained 
a farthing damages, and remained critical of the 
methods of this paper henceforth. 

The Teeatment of Insanity. 

-The second movement to which constant allusion 
is made throughout this period was one directed 
towards the more intelligent treatment of mental 
disease. The subject gained prominence by the 
starting of a testimonial to John Conolly (Fig. 26), 
the asylum reformer, whose work at Hamvell had 
been favourably noticed when many quite humane 
persons considered it too revolutionary. Conolly’s 
was an interesting career. He began as a soldier, 
became a medical student in France, and graduated 
in Edinburgh, presenting a thesis upon insanity. 
For a period, however, he seems to have lost his 
interest in psychological medicine, practising in 
the provinces, and taking up municipal work. But 
shortly after the foundation of The Lancet we 
find ^im in London as professor of the practice of 
medicine in University College, the nucleus of the 
University of London, and during his term of office 
he published a work entitled “ Indications of 
Insanity.” Later he left London to hold the post 
of inspecting physician to certain provincial 
asylums, and he was subsequently appointed 
resident physician to the Mddlesex As^um a 
Hanwell, then the largest institution of the land 
in England. His lectures in The Lancet detailed 
the modern methods of therapeutics, and were 
republished in a volume which was widely read. 
A rational system of treating the insane, instituted 
in France, had been in practice for some yearn 
under William and Samuel Tuke at York, and 
Charlesworth and Hill at Lincoln Conolly, when 
he took charge of the Hanwell A.sylum, removed 
every form of mechanical restraint, and dunng the 
12%S daring which he w.s the head 
a cLoIution wae effected in the 
insane throughout the country. He cheated i 

asjdums was set on foot. 

The Conduct of Lunatic AsyLUjM.s. 

A further inquiry was made 
into the conduct of Iiinatic as^dums m 
it will be convenient to tell of non. 

The purpose of this inquiry < material 

general character and fd^uacy 
provision made .g^g g]go hoped 

Conditions t let siics o 

to collect collate statisfacs^oi 

e'SSeTh? rSts of treatment. Lastly it was 


definitely set down as an object of the inquiry " to 
discover measures and as far as may be possible 
to formulate a system of treatment adapted for 
the cure of remediable or recent cases and the relief 
of chronic or incurable cases.” The inspection of 
lunatic asylums promised under such a scheme 
met not only ivith approval but ndth promises of 
cooperation from certain medical superintendents 
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be followed. But the inquiry name to htt e 
James WakJey ha^dng for once failed to fi 

"^^^The^nvStigations were entrusted to a curious and 

'Z,y years bLn i„ 

industrious and facile uviter andj.^^ journalist, 
considerable position c < P ^ ^ evening, 

oditingfor a rime Waklp^ as able 

papers. He propus and to have them 

I ““ tot h M nS Selose the fact that. 

supernsed but promised a. 

i tfe’e. ippoi—. ”4tr‘ i'Lhts 

: to make an independent inquiry :o ^r„uUs]ev 

, probably sperfhw 

became aware of the fact and vmna t 

1 of THE Lancet inquiries e^entb^^Pe'j^^ ^ 
i the paper was privj' to an 4c case 
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for a considerable period great success uitli the 
public'as a consultant physician. 

The reports on the County of Surrej”^ As 3 duni at 
Brookwood and the iliddlesex County Asylum at 
Hanwell are distinctly valuable docmnents. The 
criticism of the building at Hanu'ell as it was 
at that time must have been quite useful to all 
who were working for the improvement of the 
treatment of limatics. The building is described 
as a vast and straggling one in which “ the charac¬ 
teristics of a prison, a self-advertising charitable 
institution, and some ambitious piece of Poor-law 
arcliitecture clamour for jirecedence. The gates 
are kept by a.n official who is attired in a garb as 
nearly as possible like that of a gaoler. All the 
male attendants are made to displaj' the same 
forbidding uniform. Whether the justices of this 
county are especially proud of their liverj' it is not 
for us to determine, but in the name of common- 
sense and humanity we must warmly protest 
against the weakness of parading it perpetually 
before poor creatures whose only offence is tliefr 
misfortune, and whose distressing maladj' should 
deter governing authorities from obtruding what is, 
beyond all question, a source of iiTitation. Count5' 
asjdums are now most unutsely treated as deposi¬ 
tories for ex-criminal lunatics, and even prisoners 
who have become insane before the expiry of their 
terms of confinement. One of these morbid mis¬ 
creants in a ward will make the umform known to 
the orc^arj’ inmates, and all idea of homeliness is 
immediatelj' transformed to a depressing sense of 
imprisonment; wliile that large class of lunatics 
who are partly insane and partlv vicious instantly 
take to pnson practices, and readily become imbued 

24 ‘ii' ST™ “'O' 

Jmpunity.” The ‘report- acknowledged\?t th^ Conunission,” further defined 

Committee of Visitor at Hanwell were doing much ■ SeSt met^odrnr? Han attack upon 
to improve the conditions of life for the limatics 1 ^ ^ methods of adulteration so thorough and 

but gave the impression that the partici^arT5ori ' ^^g^en individual 

'vhich was to have been advocated—namely, segre- j pvet n7p their dl-behaviour and open the 

gation of commencing cases—was badly needed^ ' tIrLf ^ necessity for State inter- 

■ lerence.^^ Boanis of Health and Commissions of 
Serrers, said this preface, “ have been appointed 
, but there is no State protection of 


proper thoroughness and security from error, and if 
its range was to be so large that the great public 
benefits anticipated would be secured, made cautious 
members of the staff reluctant to undertake so 
brave a departure, and, as a matter of fact, the 
institution of the campaign hung fire for a year or so. 
But during that year new facts were obtained and 
new evidence was collected in directions which had 
been foreseen in constant references made by the 
paper for 20 years to certain commercial practices. 

On many occasions the first Wakley showed 
himself to have real journalistic flair, and this is 
a case in point. The fact of the Great Exhibition 
of 1851 being held in London decided him to start 
the movement for ensuring a pure food-supply 
at a time when the metropolis and its neigh¬ 
bourhood were certain to be densely crowded, 
when catering would be disorderly, and when 
a prevalence of high prices would lend pressing 
invitation to dishonesty. Accordingly, in the- 
granddoquent style of the period, he opened his 
agitation in favour of legislative reform, with the 
statement that The Lancet would now undertake_ 

'' a task large enough to engage the attention of the 
(^vemment of this country. With the exception of 
'^®cem to observe and report upon diseased, meat 
f'b® public authorities take no cognisance of 
the adulteration and poisoning by the slower, but 
^ually sure mode of adulteration of food and drinks 
We will bring the microscope and the test-tube to 
bear with imerring truth upon things hidden and 
secret enough to the unaided senses, for the protection 
P'lJ’.bc. the advantage of the fair trader, 
and the ultimate exposure and pimishment of the 
fraudulent one.” 

This sentence formed a general introduction to the 
new inquir}'. The preface to the series of articles 
issued under the generic title of "The Lancet 


the ANALYTICAL SANITARY 
COlilMISSION. 
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rad many members of the public were quite able to 
identify the authorship, inasmuch as Hassall had 
pubhshed in The Lancet interesting illustrated 
articles revealing the use that could be made by 
an expert of the microscope and disclosing also his 
^pacity as an analytical chemist. Associated with 
Hassall was Henry Letheby, then lecturer on 
chemistry at the London Hospital, and later, when 
the fruits of the inquiry were seen to reflect enor¬ 
mous credit on its originators, some dispute arose 
as to the exact parts played by different persons. 
The Commission was devised by the Editor of 
The Lancet, the plan of its working was based on 
previous work done by Thomas and William 
Henry, well-kiioivn chemists, the bulk of the 
microscopical examinations in the first five years, 
amounting to over 2000, were made by Hassall, 
while Letheby conducted all the important 
chemical analyses. The first articles of food 
to be made the subject of microscopical and 
chemical examinations were coffee, sugar, arrorv- 
root, London water, chicory, mustard, bread, cocoa, 
oatmeal, tea, milk, butter, and various spices, sauces, 
and preserves. The investigations were thorough ; 
they left no loophole for offenders ; they allowed no 
possible cavil on the ground of doubtful honesty of 
purpose, and they were simple. All precaution 
was taken to avoid error, and proved effective, 
for it would appear that the analyses were challenged 
once only. 

The first foodstuff dealt with was coffee, and began 
with the statement that coffee was largely adulter¬ 
ated, when the dilemma in which those who denied 
the proposition would be placed was indicated by 
figures. Official returns showed that the population 
of the country had increased; temperance advocates 
provided statistics indicating a greater use of the 
commodity ; while the Exchequer figures proved the 
amount of coffee imported, as exposed by the coffee 


__ [Oct. 0, IM,? 

various coffees had been purchased at the estah! 
hshmeiffs of different metropolitan grocers and (ra 
and coffee merchants, and in every single case tlm 
coffee was found to be adulterated, in 16 the tamper¬ 
ing being of the grossest character. To defend tha 
honest trader from his fraudulent competitors the 
names and addresses of the dealers from whom 
the pure .samples had been purchased were 
printed in full and the names of the adulteratora 
were promised at a later date unless subsequent 
examination of their wares shorved them to Imre 
profited by the warning. 

At the expiration of the three months’ notice, 
during w’hich the names of offenders were not given' 
the pledge of publicity was redeemed. • A long series 
of further analyses was published, with the full 
names and addresses of the vendors, the price of the 
coffee, the words of the advertisement claiming 
excellence, and the character of the adulterations. 
The daily press, reprinted large portions of the 
articles, complimented The Lancet upon its public 
spirit, and declared it to he the immediate duty of 
the legislature to adopt effective measures against 
such frauds. 

The method employed in dealing with the 
analysis of coffee was followed in the analyses of 
other substances which appeared in the columns of 
The Lancet during the next ten years ; it will be 
sufficient to illustrate the work if no more than 
the bare results of the investigations are related. 
The second substance dealt W'ith by the Analytical 
Sanitary Commission was sugar. Having described 
the macroscopic and microscopic appearances oh 
sugar, both cane and grajee, and detailed the 
foreign bodies—such as lime, lead, sawdust, starch, 
and acari—commonly found in impure specimens, 
the Commissioner gave the results of the examina¬ 
tion of 36 brown sugars of different qualities and 

_ _^__... 1 prices. Acari rvere present in 35 of the samples. 

duties, to have dropped 'betw'een 1849 and 1851 1 Grape-sugar was detected in every sample, usually 
by £50,000. The significant fact was mentioned j a proof of sophistication, for most of the sugars 
that during this period chicory was being cultivated j purported to be the much more powerful sweetening 
in large quantities, and yet little or none of it w’as i agent, cane-sugar. Stony particles or grit were 
retailed to the public as such. i observed in 11 samples, and woody fragments in 

Then followed careful and illustrated descriptions j 13. In four samples a variable quantity 
of the microscopic appearances of the unroasted had been introduced, 
coffee berry, the roasted berry, and its investing j adulteration. Fifteen 

membrane.^ These appearances were contrasted | then examined, and the ^ j 

with illustrations of roasted chicory root, while the ; Sre wem 

minute structures of corri-flour, Potato-flour, and ; 'j. Samples of moist 


hean-fiour and ground coffee were shown, for com- ; no 'in different parts of 

parison. The results of such microscopical e.xamina-! sugar were then purchased m 


panson. j.iie resuiia ui suuii .. ,’7,^ _"nrir? <^vprv sinde one con- 

Ln of 34 different coffees of ^ Sfned been 

prices justified the predictions previously made m , t< 

The Lancet; 31 coffees were adulterated, the J 

3 exceptions being retailed at a high price Chm j ; ^ Tj,e name “ arrowToot ” had been 

was present m 31 instances and other ««« , in the first place and in the second 

varying quantity m different samples. In . 3 every 

instances the coffee piesent amounted to le P yfc resemblance to the true 

-MtU of the bulk o the no nnntto hcv dissin,n..; tl,o 


rather astonishing calculation was added that, using 
the figures of 1849 as a basis of calculation, the 
revenue had been defrauded during that year of no 

less a sum than £300,000. 

The results of a second or confirmatory examina¬ 
tion were then appended. Here 20 samples of 


original plant might be. As a result there were 
several powdered substances in the market varying 
in price from a few pence to two or three shillings 
per pound, none of which was Maranto, but all o 
which had tho valid claim of custom to the appci/a- 
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The 

tion “ arrowroot.” The Commissioner decided to 
get over this confusion by stating in his analyses 
the name of the plant from which the arrowroot; 
was derived, to which end he examined specimens 
under the following names : Maranta arrowroot: 
'\Ianihot arrowroot, or tapioca; Tacca arrowroot, 
a pulped tuber from Otaheite; Curcuma arrow- 
root ; Arum arrowroot, the tubers of cuckoo- 
pint 1 and British or potato arrowroot, which was, 
frankiv, potato-meal. The adulterations to which 
arrowroot was found to be commonly subjected 
were (1) the mixing of other tubers in varying 
proportions with true Maranta, (2) the substitution 
of an inferior for a superior root, or (3) the addition 
to one of the genuine “ arrowroots ” of some 
fecula not generally recognised p.s arrowroot at all. 
The most, common sophistication in the trade was 
the addition to the genuine Jamaica arrowroot or 
Maranta root of potato-flour or tapioca in varying 
proportions. A second form of adulteration was 
the substitution of sago or potato-meal for Maranta. 
A third was the addition of potato-flour to an 
inferior root such as tapioca. The net result of 
the examination of 50 samples difiering in quality, 
price, and appearance was instructive. Of the 
first 17 samples, all high-priced arrowroots varying 
from Is. Sd. to 3s. 6d. per pound, 10 were found to be 
unadulterated and seven adulterated, four to an 
extreme extent. Of the next 28 samples of lowly- 
prieed arrowroots, varying from Is. to Is. Qd. per 
pound, 17 were found to be unadulterated and II 
adulterated, five of the latter very grossly. In one 
of these adulterated specimens a few grains of the 
genuine Maranta arrowroot were detected by the 
microscope, but three samples consisted of a mixture 
of potato-meal and sago-flour, while a fourth 


uncompromising manner. The nature^ of - the 
various impurities of water was first explained, and 
the action of the reservoir or cistern in favouring 
such impurities was discussed. A number ^ of 
experiments were recorded dealing with the action 
of water on lead and iron, and the sources of the 
London water-supply at that date were investigated. 
The summary of the investigation ran as follows: 
‘‘ The waters at present in use in this metropolis 
are all hard, and have all the disadvantages of hard 
waters. They are, moreover, river waters, and for 
the most part contaminated to a great extent with 
organic matter, dead and living ; add to these 
points their further deterioration by contact with 
lead cisterns and by the accumulation and growth 
of animal and vegetable productions which take 
place in these receptacles, and the case is proved 
against the whole of the present supplies of the 
metropolis.” The metropolis to-day possesses an 
unrivalled water-supply, and the learning and 
activity which have brought this about have been 
regularly chronicled in the pages of The Laxcet 
from the day of the first indictment to the present 
era of great accomplishment. 

From big to httle. the next investigation con¬ 
cerned mustard. Here the Commissioner succeeded 
in demonstrating that genuine mustard, whatever 
the price paid, was hardly to be obtained in the 
year 1851. Of 42 samples submitted to examination 
every one was adulterated, and in every case the 
adulteration was the same in kind, varying only 
in degree, and consisted of the admixtmre of wheat- 
flour and turmeric as a colouring agent. 

Brea.d came next, and formed the subject- of a 
thorough investigation. The first report dealt 
merely with the chief constituents of bread as 


proved to be potato-meal only. The last five 
samples were articles sold in canisters which bore 
the dealer's warranty setting forth the very 
superior and unusual quality of the article and 
challen^g observation and scrutiny. Of these one 
was marked “ Superfine West India Arrowroot. 
11 arranted Genuine ” ; this was heavily charged 
with potato-flour. A second was “ Recommended 
by the Faculty ” as the most nourishing of all 
foo(h for children and invalids ; this was entirely 
tapioca save a few grains of Maranta arrowroot. 
A third was Warranted Free from Adulteration 
and was merely potato-flour. The fourth and 
filth were labelled “ Arrowroot ” and consisted of 
nothing but potato-flour. 

Pepper next engaged the Commissioner's atten¬ 
tion, with the result that he discovered that more 
than half the pepper purchased previouslv to 
certain convictions secured by the Excise officer 
wja adulterated, but that subsequently to the 
enforcement of the law by the Excise authorities 
voth regard to this partievdar condiment adultera¬ 
tion in an extensive form had ceased—a remarkable 
example of the practical effect of a little of the 
Icp-Iative interference which it was the chief aim 
o. the Anah-tical Sanitary Commission to make 
general. 

The next inquriy- ivas larger in scope and of a 
(.ifferent character. Its subject was the water- 
supply of London, and it was conducted in an 


made from wheat, barley, oat, rye, nee, or Indian 
com flour. The diseases of cereal grasses were 
detailed and the microscopic appearances of ergot 
and the different smuts, rusts, and mildews were 
described. Xext the results of the chemical and 
microscopical examination of 44 samples of wheat- 
flour purchased from different corn-chandlers and 
bakers residing in the metropolis were given, to 
show that in no instance was there any other 
farina than wheat observed. This satiMactory 
result was attributed to the repeal of the Corn 
Laws, but it also pointed to the fact that the 
millers and com-dealers were honest folk and that 
the bakers must be considered to bear the responsi¬ 
bility for anything other than wheat-flour found in 
bread. Twenty-four samples of bread having been 
purchased at random at the establishments of 
bakers in the metropolis, the result of examination 
was that every sample was found to be adulterated 
with alum. 

Cocoa was analvsed on precL^ely similar lines to 
.hose employed when dealing with coffee, and the 
result was that or o6 samples examined.'many of 
wffich were warranted pure and possessin/all 
were Sid^o ehanning qualities, eight'onlv 
43 Sugar was present i 
oO per 

” ^ 'u-heat-flour, potato-flour. 
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a mixture of these. in varying 


sago-flour, or 
proportions. 

• Passing over the inquiries made into the purity 
of opium, tobacco, and certain invalid foods as 
being hardly germane to the inquisition held upon 
foodstuffs of the people, we come to tea. Tea 
formed the subject of a very lengthy and exhaustive 
examination. The leaves of the common willow, 
oak, sloe, hawthorn, elder, beech, elm, and an 
inferior sort of camellia were depicted side by side 
with illustrations of the genuine leaf of the tea- 
plant. Thirty-five samples of black tea bought at 
random in London shops were then analysed. Out 
of this ordeal the popular beverage emerged 
satisfactorily by comparison with the results found 
in the cases of coffee, arrowroot, and cocoa. In all 
36 samples no other leaves but those of genuine 
tea were found. Twenty-three only, however, were 
perfectly pure, 12 having been treated with black- 
lead, indigo, turmeric, and mica, these last iridescent 
particles being added to give a sort of glaze to the 
leaves. JMo grosser adulterations were detected, 
but lest these reassuring results should blind the 
pubHo to the possibility of the same being practised 
an account was added of the trial, instigated by the 
Excise, of a man and his wife for the manufacture 
of spurious tea. In this case the inspector under the 
Excise Act found the prisoners on premises at 
Olerkenwell with an extensive furnace installed in 
one of the rooms. Before this was suspended an 
iron pan containing sloe-leaves and *' spent ” tea- 
leaves, which had been purchased from coffee-shop 
keepers. On searching the place an immense 
quantity of these spent tea-leaves and bay-leaves 
were found, as well as every description of ingredient 
likely to be employed for the purpose of illicit 
manufacturing of tea—such, for example, as gum, 
copperas, and blacklead. There was a very large | 
quantity of spurious tea in the room which well 
simulated genuine tea, and in another room 
100 lb. of re-dried tea-leaves, bay-leaves, and sloe- 
leaves were spread out to dry. 
revealed in this case were commoner. The Lancet 
Commissioner considered, than would appear 
probable by the results of his analyses. There was, 
indeed, considerable evidence that the fabrication 
of tea was extensively practised, spent leaves being 
the chief stock-in-trade, when treatment with gum 
and mica gave “ richness and bloom ” to the 
appearance of the mess, and sulphate of iron was 
added to make the decoction astringent. Chestnut- 
leaves and sloe- and bay-leaves were occasionally 
used to give bulk. In the course of this investiga¬ 
tion, it may be added, 20 specimens of green tea 
were examined, when it was found that the whole 
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isinglass IS better than gelatin. Tliirty-three 
samples of vinegar were examined and the amount 
ot acetic acid contained in them was found only 
m 23 cases to reach the standard laid down by 
Lancet as necessary to constitute a good 
vinegar. The addition of 1 part in 1000 of sulphuric 
acid was permitted by law, but many of the' 
specimens exceeded the legal limit in this direction. 

Spices next engaged the attention of the Com¬ 
missioner, and out of 21 samples of ground ginger 
16 were found to be adulterated, the substances 
detected being sago-flour, potato-starch, wheat- 
flour, ground rice, cayenne pepper, mustard huSks, 
turmeric, or any combination of these. In whole 
cinnamon, of 12 samples seven were found genuine, 
while the other five were examples, not of adultera¬ 
tion, but of calm substitution, for in each case the 
thing sold as cinnamon proved to he the vastly 
cheaper cassia. In powdered cinnamon, of 20 
samples six were genuine; three consisted entirely 
of cassia and 10 were adulterated with baked 
wheat-flour, sago-flour, and arrowroot. It is 
si^ificant to note from Maculloch’s Commercial 
Dictionary that the heavy duty on cinnamon 
caused the consumption of cassia in the United 
Kingdom to rise to treble its former amount 
between the years 1820 and 1840. Examination of 
18 samples of nutmegs, despite fables of Yankee 
astuteness in manufacture, showed them all to be 
genuine. Mace, cloves, and allspice came out of the 
ordeal in a similarly handsome manner. Of 21 
curry powders 19 contained ground rice, flour, salt, 
and colouring matter—red lead, for example—in 
varying proportions. Thirty-four samples of 
bottled fruits and vegetables were all artificially 
coloured with copper. Of 28 samples of anchovies 
seven w'ere riot anchovies at all, two contained some 
genuine ambng the spurious fish, while the brine of 
23 samples was charged with Armenian hole or 
Venetian red. Various potted meats and fish and 

-..v.-, ___.sauces w'ere examined, and in many of them 

The practices ! colouring matter was found to hare been jutro- 
“■ ' ' duced. Of 35 samples of preserves and jellies 

33 were found to contain copper, bat it was sug¬ 
gested that the copper saucepans in which they 
were prepared w'ere responsible for this. 

• Many of these examinations—for example, those 
on such important commodities as coSee and bread 
—were repeated from time to time, and their 
results as given showed that matters greatly 
improved in London after the revelations of 


I The Lanoex Commission. In 1857 the investigation 
' was carried into certain provincial towns. Among 
others, Birmingham, Manchester, Liverpool, and 
) Leeds were visited, and the results of investigations 
- I jjj ihggg cities led to the conclusion that London 

of them were artificially coloured. , , T^orse supplied with the necessities of life than 

In 26 samples of milk, 14 were adulterated the ^ prSal towns ; but in 1858 adultera- 

addition being simply water It ^ I n did n^t exist to more ^ 

that any more comphcated form of adulte a , opening of the Commission, 

wa. pracfeed, .3 the »i»«la.ioa of —^ ^'“5 ,5s „„5,er..kiag, howooor, 

by colouring matter or the addition of tMakem g ^ rj, l^^jcet declared that he had no 

substances, though these manoeuvres w'ere_ not i trie Jisunor oi x .. ^ 

unknown. Isinglass and gelatin were examined, 
with the result that each was found to be sold to 
the public for the other, in spite of the fact that 
they possess different quabties and that as 


intention of abandoning the subject until effective 
legislation had been secured. 

He bad not long to wait, and The Lancet Com- 
a rule mission was a prelude to all our present laws m 
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respect to the adulteration of food. The popular 
excitement created by the revelations of the 
Commission transcended even Wakley’s enthusiastic 
expectations and made legislation against such 
abuses a matter of immediate importance. A 
Select Parliamentary Committee was appointed, and 
examined as far as possible all those likely to have 
any familiarity with the known adulterations, the 
methods necessary to detect them, their injury j 
to public health, and their effect on the national 
revenue. The evidence given before this Select 
Committee confirmed the researches of The 
Lancet Commission, not only in spirit, but 
in detail, and as a result the first general 
Adulteration Act was drafted and became law 
in 1860. This is known as Scholefield’s Act. 
Its first section enacted tha.! every person 
knowingly selling food or drink mixed with 
any ingredients injurious to health, and every 
person selling as pure any article of food or drink 
which is adulterated, should for every such offence 
on summary conviction pay a penalty not exceeding 
£5 with costs. The Lancet was but moderately 
satisfied with this Act. The measme dealt with 
adulteration in but one of its aspects—^namely, as it 
affected health. It did not touch upon the broader 
question of fraud. It was doubted if the small pecu¬ 
niary penalties proposed to be inflicted by the Act 
would be deterrent, and it was pointed out that the 
appointment of analysts was left entirely optional. 
As the district boards and town councils empowered 
to make the appointments were largely composed 
of the very class of tradesmen who were the chief 
gainers from the practice of adulteration, it appeared 
pobable the power would not be used. Future 
s^id the original Wakley, was imperative, 
and his words were confirmed some ten years after 
death, during the whole of which time James 
Wakley and his brother, Thomas Henry Wakley, 
now proprietors of the paper, worked unceasingly 
to that end. 

A second Act was passed in 1872. A second Select 
Committee sat in 1874 to inquire into the worldng 
of the two Acts, hlr. Scholefield’s and that of 1872 
under which many technical difficulties had arisen! 
loi of tin’s second Committee was the 

A^i-^ots of 1875 and 1879. 

train of legislation was the direct ontcome 
ot Wakley s Analytical Sanitary Commission, and 

the father’s work was 

furthered by his sons. 

^e Influences of Railway Travelling. 
•ioon r 1 •^^'fytical Sanitary Commission 

o™ “ *“1' “■ ■”'!“« “S 

dirJotl, • * ^ position where medicine was 

of henceforth, under the title 

invoXa i’ the result of 

differing persons, upon widely 

developmorn S 

are onumeratwlkwJiX-f?m^^?'^ Commissions 
reports had been isgiofi many of the 

IS r” 


form a comment on public health in its widest 
aspect at different periods during that century, 
thus illustrating the profound modifications of 
judgment which ensue on experience. 

The railway and The Lancet anived in the 
world practical!}'’ at the same time ; although 
history narrates earlier experiments there W'as in 
the year 1825 in the world only one railway carriage 
built to convey passengers. It ran on the first 
railway between Stockton and Darhngtbn and bore 
on its panels the motto “ Periculum privatum, 
publica utilitas,” the words selected bj' George 
Stephenson as best describing the purpose to he 
subserved. He foresaw, in his oum words, “ the day 
when railways would come to supersede almost all 
I other modes of conveyance in this country and 
I railroads become the great highways for the King 
I and all his subjects.” Although the old highways 
j remained, his vision was accurate over a hundred 
I years; it is onl}' to-day that there are signs that 
I ’the paramount influence of the railway will he 
I modified and that the old highways uill be adapted 
to newer modes of travelling. But he would be a 
bold person who attempted to imitate Stephenson’s 
words of prophecy and foretell the story of 
traveUing a hundred years hence. 

The first words of Stephenson’s classical motto 
w-ere immediately challenged, for the most alarming 
pictures were put forth as to ’the injurious influences 
on' public health rrhich railwa}'- travelling must 
produce, and awful dangers were described as 
impendmg over rash adventurers who should thus 
risk their safety. The immense velocity of 20 miles 
an hour was said to be fraught with danger to the 
respiration, and Dr. Dionysius Lardner, the author 
of “ The Cabinet Encyclopsedia ” and “ The 
Steam Engine,” stated that the carbonic acid 
generated by the fuel when passing through long 
tunnels would inevitably produce suffocation by 
the dptruction of the atmosphere. Sir Anthony 

r President 

i t X J Koyal College of Surgeons of England, had 
j stated that tunnels would expose healthy people 
^ to colds, catarrhs, and consumptions, while boilhie 

i W every-day occurrence, 

.but on the whole our pages were signaUy free 
I from these melancholy prophecies. The medical 
profession—those at any rate who were in actual 
ptaohee, and not merely praiemB "ays tne 
by—were unable to endorse the view that ehLr 
iphysical ills or nervous comphcaXnl foibwed 
. railway travelog, and it was not till 1862 that it 

topXrSXciar c°h “"Seal men 

railways, while thev anges attributable to 

avoiding iHffifalthv enW^y “e®"® of 

more time to ge/throuelXlX 
without serious drawback nl 
for transaction of burinpcc ^eater facihties 
communications were Provided by rapid 
a corresponding ebange in tk producing 

*.e more .,m^e 
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to ensure vigorous physical health were neglected. 
With some 40 years of figures to rely upon, it could 
be shown that travel by rail was safe compared 
with travel by coach and carriage, but collisions 
directly attributed to the overworking of engine- 
drivers, signalmen, and guards, were alwaj's made 
the subject of comment in our columns when 
trustworthy details could be got. 

In 1862, the year of the death of its founder. 
The Lancet made a detailed inquiry into the 
influence of railway travelling on public health, and 
the report w'hich was pubhshed was a very detailed 
review of all the circumstances. The portion of the 
report on the railway tracks was written by a well- 
known engineer, went closely into full details of the 
formation of the bed, the life of the rail, the weight 
of the carriages, and the methods taken to avoid 
vibration and oscillation. The difierent carriages 
of four selected lines—namely, the Great Northern, 
the South Eastern, the Eastern Counties, and the 
Great Western Railways, were described. Robert 
Angus Smith, the well-known chemist, pupil, and 
translator of Liebig, and an authority on the 
atmosphere of mines, dealt with their ventilation 
and temperature, affording, however, no solution 
of the dilemma that plenty of air may mean 
plenty of dust. C. J. Blasius Wilhams, one of the 
founders of the Brompton Hospital, and a leading 
authority on pulmonary disease, urged the great 
precautions that should be taken against chill. 
Eorbes Benignus Winslow, the psychologist whose 
work led to much of our present procedure 
where the influence of insanity upon crime is in 
question, wrote at large on the cerebral effects and 
mental excitations of railway travelhng. 

. A most important part of the Commis^on was an 

inquiry into the health of railway officials and 
elaborate comparisons were made .. 

English and French figures. The result of 
gation among the servants of the chosen coi 
lanies convinced the 

Lancet that, while to be an efficient railway 
servant required a sound and healthy constitution 
those who best satisfied such a test were those 
among whom the highest rates of sickness prevade^ 

suggestion beffig that the more mentally 

developed were the most subject to shocks. 

Til the way through the xt 

the Commissioners were themselves ^ 

extent with the public view, even 

acquiesce in it, that there was something 

way management and even about^adu^^ . 

which required self-control. , neuro- 

Sequard and Russell ^ for their 

loffists of the day, and distinguished ^Uke i 

Srmc.-.l md literary ,vorIc. f", S 

to bo especially contro.in loa E„,est 

tendency to softening prisesthesia- induced j 

Hart nat-ates a case of ePl"foJfe;; surgeon i 
by daily travelhng, an daily experience ! 

oeulist to the Queen «teteto the ' 
convinced him that xu] t^+roduction of railway 
eyesight have followed .^,.arned the readers of , 

travelling, t^ther me ic ^ap^-ay travelling on i 

The Wcet of ‘l“ frl Jon.l or vesical' 

pregnant women, on sunerei-s 


affections, from hepatic disease and dyspepsia. 
One of the last sections of the Commission deals 
with the question of railway spine, concerning 
which at the time there were no very definite 
opinions.- It was not, indeed, till three or four 
j'^ears afterwards that Erichsen wrote authorita¬ 
tively on the subject of “ Concussion of the Spine,” 
and to-day we are little clearer as to what ivas 
exactly meant by the condition. The various 
morbid conditions, however, which followed'or 
were stated to follow railway accidents were called 
“ railway spine ” without any particular attempt 
to ascertain what, if any, organic changes had 
taken place, what were the real manifestations of 
traumatic h 5 mteria, and how to draw the line 
betAveen disease and malingering. 

One of the main conclusions come to is that 
railways, though not offering anything like the 
dangers to life, limb, or general health Avhich the 
public seem to have believed, and Avhich many 
learned persons warned them AA'ould be the case, 
are none the less badly adapted to the requirements 
of passenger traffic. All the injurious influence 
clearly traceable to railway travelhng appeared 
chiefly to arise from the inefficiency of the machinery 
for the’rvork which it was intended to accomplish. 
A large number of suggestions are put out for 
keeping trains at equable temperature, proA’idmg 
air in hot Aveather and shelter in cold Ai’eather. 
It is pointed out tJiat there should be ready commu¬ 
nication betAA'een passengers and the guard, J 
AA'hich one may gather tliat communication cords 
had then not been established. Many of the 
instances of discomfort or injury are due to the 
fact that there was no lavatory provision, anrt a 
very definite warning is given to season-ticket 
holders, the class known to Amencans under the 
convenient term of “ Commuters 


“ There are onlv tAA’o classes of persons especially 

journeys, even though ; non'er and tliose 

adAmnced in life and of which liaA'c 

who are subject t<?Jhe .special^ di^^.^^^^ 

already been studied i mental strain, the 

exertion, the ^’ot^on of a railway carriage, 

peculiar influences o ^ fn-st mentioned. These 

indicate its But tliere are a number 

constitute a ' ot far advanced in age, 

of pemons ^-hq. altbouS>i not of ill-liealth 

! T.re vet> the subjects ot of the 

brain and heart. T o seaso 1 

railways are m l^xge nurnbei^ exliaustmg 

the best years V j j . xjiey are the suc- 

emploA-ment of mind and floiirislung 

cessful xperchafts, tiw semo j. 

firms, v'hmh th J half-inA'alid bankers, el id 

half-retired ^radesmem the injuries 

(jemis omne. e can constant 

;i;.hicb have x^s^xdted m thes® me^^ impression has 
travellmg to xmd Kom to ,,.j,ic]i habitual 

become current as to ceru ___ 

traA-eUing inflicts. “C u time.s 

banker, fho comes up oO miles 

a week, has to li well-knoivn chemist lia.-v 

sign a cheque , that suen excitement since lie 

suffered from SATuptoms of biam ®^«f dailv 

bought his new house h> ^h®^?„‘^’l,^?rister has found 
to London ; or that a \ . journey by epileptw 
fnmself obliged to pay tor n ^ beyond reasonable 
seizures, the alarm soon exten^ .vithout suffering 


ftaX^’But few men can 
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to travel fif.y or a hundred miles daily to their business i 
for any length of time. The influence of the journey . 
itself is heightened by many accessory conditions to ; 
rrhichwe have adverted, and the present construction ■ 
of the rails and carriages is such as to deprive the ' 
traveller of all those mitigations by which his dis¬ 
comfort might be diminished and his health safe¬ 
guarded.” 

Xo doubt the great improvements wliich soon 
followed, and which were acknowledged in some 
places to have been stimulated by our report, did 
remove genuine sources of physical damage to the 
class especially in question; but no doubt, also, some 
of these grim accompaniments of railway travelling, 
even in its more primitive form, were imaginary. 
Either or both these things are indicated by 
the fact that the second Thomas Wakley came 
up to his office from Brighton, returning the same 
day, over long periods of time, until he was well 
over eighty years of age. Two years after the report, 
was published the murder of Briggs by ^luUer in a 
railway train led to a public outcry for the provision 
of communication cords. 


was a notable boxer determining the issue of the 
condict. Nevertheless he was a sensitive and even 
deeply religious man, and a,fterwards sincere^ 
regretted such episodes. 

The great, features of the work of The L.4hcet 
during the editorship of Dr. James Wakley, which 
terminated with his death in 1886, were those 
which might have been expected from such a man 
succeeding to such a heritage. He left the scientific 
side of medical affairs in the hands of his staff and 
devoted himself to extending the pubhc functions 
of the paper in the widest way. Civihsation he saw 
teemed with questions having a medical bearing 
which could not be settled without the assistance 
of medical science, and the matters upon which he 
concentrated himself were especially the duties 
of the State to the sick poor, to those afflicted 
with infectious disease, and to the insane. 
He urged upon infiuential writers the necessity 
of exposing in his columns all conditions of 
employment which were attended with insanitary 
circumstances. He had in Hart a very able 
lieutenant. 


THE SECOND EDITOR. 

S LCH were a few salient features of The 
L.4XCET when Thomas Wakley senior died 
and when his youngest son, James Wakley 
became m name, what he had been for some years 
m fact, the editor-in-chief of the pa.per. 

James G. Wakley was born in 1825, educated at 
r ^®^/|\School, and took the diploma of 
becoming .TI.D. of the Uffirereity 
of Aberfeen three years later. He never engaeed 
m medical practice, but almost immedfately 
became liis father’s editorial assistanHud Ss 

res°pomibiIitT^^H editorial 

responsibility. Upon his father’s death he became 

brShe?™TT^°^ L.4XCET, with his elder 

that time “"f- at 

but "" consulting surgeon 

of Ttit- t ^ l-cr. The chief scientific advisers 
tZf Fm time BruS 

Heath’ Hprn-^Tpp Anstie, Christopher 

of London, ^ 

sub-editor. (Fig. 27 ) ‘ e^mest Hart was 

Jamp Waldey s characteristics as pffiio,. 

«■> 

into both profLioLl and^Slir®^’ 

in makinrr i " ^^bhc opimon, prompt- 
right lav. -nnd ^Po ^ to where the 

accordiiiglv adoptecTH ^ course which was 

feeling, and w?l usHimiF spiteful 

opinions and criticisJm 'I'"®'™''® fbat the 

be was re.sponsibfe tlm, ^bich 

expressed, should not'lead^ 'ii ''igorouslv 
which had eharpcteri!cd^I?^ '®f°?,°t quarrelling 

b=sx.ea of the ZZ ‘‘^^best 

extremely warm tp>nTn j however, an 

The L..iXcET was more’th" t ^nef room of 

personal fraeas,^ the fact of a 

tact that James Wakley 


T^iiiesL ncirr, men qmte a young man, after a 
successful career a,t the City of London School and 
St George s Hospital, showed alike his ahihty and 
mde range of thinking in his duties at The Laxget. 
He was attached to the ophthalmological denart' 

Dr conduct, with Anstie and 

tionf an inquiry into the condi- 

fions of nursmg m the Poor-law infirmaries a 
develi^ment of the Analytical and Sanitary Commit. 
Sion Ernest Hart did brilliant work for The Lascet 

tbst^H ^“bitious man, and he considered 

that Ins sermces were not properly recoi^nised bv 
the designation of sub-editor, and the SthholdiS 

relations betweef 

him and the rest of the staff became strained 
m the middle of the work started by The T /-vnZ 
on b.h»K of the sick poor in SlfSpSto 
houses he resigned and trarurfoT.,. j t.- "OrE- 
immediately tf the 

succeeding Markham as ed to^ in ise” hT'w' 
serve no purpose, even if the ^Serial fov i 
accurecy were forthcoming, to enie? fE 
question of this quarrel wh ph Ep * into the 
influence on the p.ge™of both\J™?’7' ‘‘“'1 “ 

mu.y re.re. W.tleyT'" 

hved for a considerablp nn,.: j tamest Hart 
hatred, which were not softened by H f °ben 
Hon of himself as late “ co-editl ” 

There were constant nimoum of hbef a 
threats of violence. Two Pa^ ■ ^ ^ren 

profession were formed, and wS+lf “edical 
grew careful in their pemonaht.V. Protagonists 
of the other’s prowj^s thei^T’ir'^^ '^^^re 
the ill-feelmg. It cannot fomented 

that the cause of mediciup be said 

responsible for the condS of as those 

get ahead of each oth so 

ftirred to efforts which aal fbey were 

thmr readers. ^ ® excellent results for 

Dr. Watkin William T 
Common, was an Stieatham 

Com lS/0 until Istr ^ ° ^le assistant editp,. 
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Workhouse ABinNisTRATion; Anstie’s Work. 

The inquiry into workhouse administration 
was the outcome of the senior Wakley’s extreme 
dishke to the Poor Law Amendment Act of 1834, 
and we must return to the views of the father as 
dictating those of the son. 

Till 1834 the Poor Laws of England were mainly 
framed against vagrancy, “ sturdy ” mendicity, and 

valiant ” pauperism—practically, the laws had 
not been altered since Tudor days. In 1832 a 
Commission of Inquiry was appointed to report 
upon the whole subject, inasmuch as it was 
suggested that the pauper was considerably better 
off than many men in employ. Outdoor relief 
was found, upon examination, to be subject to all 
sorts of fraudulent claims, and so far popular 
belief was justified; indoor relief was open to the 
charge of bad administration. The report of the 
Commission showed new legislation to be urgently 
needed, and an Act was passed which abolished 
outdoor relief except as medical attendance, and 
established a uniform method of administration 
for indoor relief through the workhouses. The 
“ unions,” as the units of grouping were termed, 
followed and swept away old landmarks in the 
country. Undoubtedly the first and striking result 
of the new Act was to transform a large number of 
paupers into self-supporting labourers, and some 
parishes were relieved of ruinous rates. But on the 
other hand, the poor in many districts suffered from | 
the working of the Act; the test of poverty was' 
found to be too drastic, while in the workhouse, now 
become the only shelter for persons whose mis¬ 
fortunes had not been earned, as well as for 
the shiftless and dissolute, a routine too much 
resembling prison prevailed. On these grounds, 
widely held but only partially justified, Wakley was 
as vigorous an opponent of the Act as Dickens, but 
he was able to justify his strictures by finding that 
it proposed to deal unfairly with the medical 
profession. On ascertaining this, he could grasp 
no stick too heavy with which to beat it, and his 
desire to champion the cause of the poor was 
.eternally kept alive by the feeling that all opposition 
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taken to represent particular resentment of the 
sweating of medical men as much as general 
sympathy with the poor and donn-trodden. The 
paper began to concentrate upon the treatment 
meted out to the Poor-law medical officer, and here 
was close on the heels of the great reproach under 
which the worldng of the new Act lay—namelv 
that the provision for the sick poor was totally 
inadequate. These persons, whose poverty ivas 







\ 



Fig. 27.—Ernest Hart. 


I largely undeserved, were subjected to prison treat¬ 
ment conceived in an ignorant and barbarous 
[ spirit, and if the ideas expressed in our columns 
became a little less sweeping as time went on, and 
I the humanitarianism of the views not quite so 
to the Act meant assertion of the rights and status 1 wholesale, the existence of a real scandal m the 
nf mediesl men ' Working of the Act became none the less apparent. 

Wakley pointed out that there was no Proper j The mam scandal was the fact that 
provision for the medical attendance so freely were badly built, badly 
by ,he,Act. Tbe Aot t.t»^»g.rdedj 

, " 1 . •_ 


seemed to be one of pure economy, desired to make 
the able-bodied work, to make those in full wages 
save against a rainy day, and to make the well-paid 
of a family help the ill-paid. In no case were those 


father to make a complete investigation into the 
treatment of the sick poor in workhouses. When, 
therefore, two tragedies in rapid succession—one 
December, 1864, and the other early 


VA. ^ na ' nrrurrinff in i/eceniDer, iiuu Lut? 

in good health to be assisted ^y th® State i 1865 -^alled the attention of the public to this 

a last resort. As a result the medical man me j ^ ^ urgent and even heart-rending 

a very important factor m the working pf | banner ^he seized on the opportunity to institute 

It rested upon his decision | ^ the general pattern of the Analytical 

should be helped or should not, sLitary Comnnssm appointing P. E. Anstie, 

man was not to be paid properly. \ William Carr, and Ernest Hart to make the investi- 

sick pauper in many places was thrown upon aim - vyiiuaiu v. , . ,- 


in return for a pittance. As this became clear 


gations. Carr was a highly endowed and energetic 
.ette,-b». .be ou.saPh" 

at its start of Epsom 


from the --„ r„_ 

expressed in The Lancet at the regulation for 
medical attendance spread to the whole Act, and 
the early denunciations of its working must be 


most prominent supporters 
College. 
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Francis Edmond Anstie was certainly one of the 
most valuable advisers and auxiliaries that The 
Lancet ever possessed. His first appearance in 
London was as an anEesthetist, but in 1859, having 
been admitted a Member of the Royal College of 
Physicians of London, he went into practice as 
a physician, became assistant phj^sician to the 
Westminster Hospital, and joined the staS of The 
Lancet, .where he proved a learned and sound 
editorial writer on aU questions of public health,, 
at weU as a pioneer along certain paths of neurology.' 
When in 1864 the conations, sanitary and otlier, j 
of Poor-law infirmaries led to The Lancet inquisi- ■ 
tion, Anstie took the largest part in examining the 
London infirmaries and wrote the exhaustive report 
■ which appeared in The Lancet of July 1st, 1865. 
The report was a forcible and clear document, 
moderation being especially showm in the method 
of its presentation, for while the general character 
of the buildings of the 37 institutions was fairly 
summarised, the population served being in each 
case given, and while the character of the separate 
wards and the system of the nursing were thoroughly 
analj'sed, there were neither sweeping allotments of 
blame nor allegations of callousness. Regrettable 
facts were allowed to speak for themselves. But the 
fairness of the report is shomi most by the fact 
that it closes with the expressed intention of proceed- 
ing m future inquiries to describe briefly particular 
institutions which “ will establish the propriety of 
the general conclusions and recommendations.” 
These were as follows :— 

L .With regard to the building accommodation 
provided for the sick, the London workhouses may 
be arran^d in three classes, as stated in the bodv of 
tne report—-(1) A class in which the accommodation 
IS irreme^ably bad, and in which the buildings ought 
te be altogether abandoned. (2) A class in which, 
^th certain alterations, the buildings might be 

chronic disease and 
which the buildincs are 
for t?p®t?p developed into reaUy good holpitals 
of all kinds of disease. In all the 
!md™ pTratmr ^ classification 

^ “'‘J ®^*ted that 

IS m all cases imperfect, from a 

faulTs in H.P n aggi-avated by essential 

arernnJn '=o»®t™ction of the buildings. In a 
ThI is imperfect, 

neirlr nU ’ ballrooms, and lavatories are in 
so in many very decidedly 

arrangements for washing the bedridden 

is management 

whereo^Wpw'^,.'’^ nurring is nowhere perfect, and 
to the birl'w, wi uurses are employed, leads 

i ndeed of the mnner already noted. Very few 

4. ‘With qualified for their work. 

visions, ^nes quality of the pro- 

?«eht to be made for Greater provision 

■ i" 

we 
are 


similar in character to that adopted at the Strand 
Union, and wliich they should receive without the 
necessity of detailed orders from the medical officer. 

6. The medical officers are over-burdened with 
work in nearly all cases. They should be at once 
relieved of aU expenses on the score of drugs and 
appliances, and of the labour of dispensing drugs. 
They should be placed on such a footing as te ensure 
the absence of all interference by the master or 
matron with their ai-rangements for the sick, be 
better paid, appointed for life, &c. 

7. With regard te the prevention of epidemic 
disease, it is highly desirable that there should be 
wards isolated from the body of the infirmary for 
the reception of fevers, &c. 





5 r. established, 

have at pre^l^tnlv rif ^ able-bodied, 

great difTe™\ — 

ferent houses, and mitnhve value in dif- 

a uniform dietary enforcement of 

extrasnllowcd appear^® sick and the 

=ta»ic d«Mo,n,?4S-aie?oViha?„“'I 


is-" 

■>, ■ 

Fig. 27a.—Francis Edmond Anstie. 

Anstie continued the work for three more years 
and the reports wiU be found informing readine 
for a student of sociology; but in 1868 he became 
Practitfoner, which bad jiist been 
started m the particular interest of scientific thera- 
p^ics, and although he continued to write for 
I The Lancet until the day of his death, he took 
; ™ editorial management. His 

: death was a tragedy, and occurred at the Use of 41 

' ^ post-mortem elamina. 

tion while he was investigating some obscure cases 

2hS He “ certain charity 

schools. He was a martyr to science, whose work 

J^d issue in constructive legislation. Eor his report 
te our coli™ on the state of Eamham wSf 

«Tp,o“ A “poi^™fTir 

which had been entkely Mglected 

mentinquiry, conducted bv two Poor 

was protracted, but whM tWn 

proved to he in the mate a iui?fio 

accounts and the editerini ^ of Anstie’s 

The Government report 

of the things brought 

required the special fttenti^^f*!^^ Lancet 

immediate reforms fohowS ^ guardians, and 
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JAMES WAKLEY’S STAFF. 

}icis liCGii indiceitGcl tlifit Jhihgs 'WjiUgv avhs 
particularly dependent on Ids staff for the details 
.of medical journalism, whether those 
concerned with scientific work or Tvlth public 
affairs. Unlike his elder brother he had held no 
hospital appointments’, and unh'ke bis father' lie 
had made no entry whatever into public life. He 
was never seen at any medical or public function, 
and, indeed, save by a few intimates, was hardly 
knovm by sight. He depended greatly upon his 
friends, was naturally slow to choose them, but 
irhen chosen they were trusted entirely. It 
right, therefore, to say a few words concerning three 
of his M'ell-knov'n collaborators who, as far 
internal administration of the paper was con¬ 
cerned, were even more closely associated with us 
than was Anstie. They were William Tilbury Fox, 
the famous derinatologist, Harry Leach, the friend 
of the Mercantile Marine, Christopher Heath, and 
Robert Brudenell Carter, well knoivn as ophthalmo¬ 
logist, UTiter, and man of affairs. ' 


Fotrn Well-eno3W Collaboeatoes. 

William Tilbury Fox, after a brilliant career 
at University College, London, began life as a 
general practitioner in the West End. Later he 
travelled in the East and, having taken up the 
subject of sldn diseases, became dermatologist to 
the University College Hospital, resigning a big 
gyntecological appointment. This was in 1866, and 
from that time forward until his untimely death 
in 1879, at the age of 43, he was a regular editorial 
writer on the staff, and a man to whose general 
opinions on professional matters great respect was 
paid. He was so intimately aware of the methods 
and ideals which characterised the paper that during 
an absence of James Wakley through illness he 
was appointed temporary editor, a post which he 
held for nearlj’^ a year. His training and experience 
had given him a wide range of exact knowledge, 
and he was keenly interested in all questions of 
medical progress and reform. But as a member of 
the Convocation of the University of London he 
showed himself an energetic opponent of the 
proposal to admit women to degrees, and in this 
direction at one time he influenced the policy of 


I many of the numerous articles which api,eared in 
?srr fescribing the incidence o/iholcra in 

11866, and both in practice and with his pen was a 
pioneer of preventive medicine. In 1870 he ww 
were | ^pointed principal medical officer of the Greemvicli 
Hospital a post which he resigned three vea'-a 
later on his election by the Corporation of London 
to fill the post just created of port medical officer. 
Leaeh s work in The Lancet ivas valuable, tliere- 
fore, in many directions. He described at first band 
methods to be taken against dangerous epidemics; 
he was an authority on scurvy who W'as undertaking 
investigations for the Board of Trade; he wrote a 
IS I useful medical guide for ships’ captains ; and in his 
post as port medical officer he became familiar also 
as I w.-ith the problems presented by the drainage of 
the Thames Valley and the wmter-supply .of the 
metropolis. 

It will be seen that of the five chief scientific 
advisers with whose help James Wakley began his 
editorship, three—Anstie, Leach, and Fox—all died 
as quite young men. But Carter lived till over 
90 years of age. Robert Brudenell Carter was a 
general practitioner who in 1854 wmnt to serve in 
the Turkish Armj’’, and from the spot contributed 
letters to the Ttmes and to The Lancet, summarising 
his Crimean experiences. He did not come to 
London until some 14 years later, but he remained 
a frequent contributor to our columns. He was not 
successful or happy in a provincial town, but with 
great resolution decided to obtain the F.R.O.S. 
before attempting to practise in London the 
specialty which attracted him. At this poiiit lot 
him tell his owm story in a letter addressed to our 
columns :— 


“ My life generally is calculated to encourage hope¬ 
fulness under adverse circumstances. Up to the age 
of 40 I w'as a conspicuously unsuccessful general 
practitioner in the country. In my forty-first year 
I decided to burn my very small and shallow boats 
and to come to London. Within a year I was a 
leader writer for the Times, a constant contributor 
to the editorial columns of The Lancet, and surgeon 
to the Royal South London Ophthalmic Hospital- 
Witliin two years I was ophthalmic surgeon to^ 
St. George’s Hospital and my way was fairly 
clear.” 

Carter’s life is chronicled in a book, “ Doctors and 
Their Work,” which is full of good and useful things, 
but which W'as w'ritten late in life and does not 
display him as the literary master that he certainly 


^™r.^:Sr?y Leach, like Dr. Tilbury Fox, died at j w^a^ through some 50 years 
the age of 43. His medical career and his associa- Eloquent, incisive, and bitter 
tion with The Lancet were largely determined by speak u pubhc with the 

the fact that his fi.st professional .ppdntment-s | 

involved in disputes upon personal inattcre which 


that of resident physician to the Dreadnought 
Hospital for Seamen. He proceeded immediately 
to use the opportunitj' and material in a close 
study of scurvy and dysentery among merchan ■ 1 
and he w'rote forcible articles on these ^ 


seamen. 


damaged its reputation for fairness. He left the 
staff of The Lancet as the result of some violent 
articles which he could not justify. Those who 

- -- nmrtprs ' remember Carter’s work for 20 ycars ou the General 

subjects, which attracted notice ‘ ^ UJ jig^ical Council wall recall the many opportunities 

The necessity of l^slation w< s oi •-A.-icr Bill I which his incisive and aggressive speaking gave 
the .otamn of 180 S the Veroh.,ht deb.lf s»ch things can be 

t s.“'.nny i sur-Sf 

-spnpe^ i»-,i»,e „p,v is 

fmmd ’expression. Leach was also the author of ' impossible. 
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Carter left the paper as a sequel to one such Lancet and the RorAX. Coepobations. 

episode, but "^oMulted In 1872 the position of The Lancet with respect 

Royal SoUege of Surgeons of ^gland was 
not any longer one of open warfare; but the general 
feeline aeainst the constitution of the College 


him on certain professional positions 
were being much discussed before the General 
Medical Council, where Carter was sitting as the 
representative of the Society of Apothecaries. He 
immediately gave all possible assistance, and 
from that day until the last decade of his 
prolonged life he UTote occasional leading articles 
in The Lancet.- i 

Christopher Heath, kno-am to four generations of 
students as the author of “ Minor Surger 3 %” was 
a blunt forceful character. He was essentiall}' 
good-hearted, but made enemies by these qualities. 
They were displa,yed in our columns on many 
occasions and led” to awkward situations. But 
James Wakley recognised in him a powerful 
assistant, and he and Garter for some years exercised 
great influence over the paper. 


had not been abated by the institution in 1843 of 
the order of Fellows. In 1843 a new Charter was 
obtained for the College, under which there was 
instituted a class to be called the Fellows, 
from whom and by whom the Council was to be 
elected. The number of the Coimcil was increased 
to 24, and while the existing members of the old 
Council were allowed to continue in office for life, 
provision was made that three elected members 
should retire annually, so that when no more life 
members were left it would not be possible for 
a member to retain his seat for a longer period than 
eight years -without re-election. A further change 
was effected by this Charter, for it provided that the 


By 1872 the staff of The Lancet had become | examiners had no longer to be selected from the 
considerably augmented; the size of the paper ; Council, but any Fellow, whether on the Council or 
had increased -with the enormous development of | not, became eligible and for a term of not longer 
medical knowledge, making it necessary to have i than four years. It -will be seen that the 
different -writers able to give authoritative opinions j Charter, therefore, did meet two of the main 
on their special subjects. In addition to the ! charges brought for so many years by The IjANCET 
names mentioned, the staff was now notably • against the constitution of the College. Although 
strengthened by Robert Barnes, James Peddie j the Council was only enlarged from 21 to 24 
Steele, and Jeffrey ilarston, while Sir John | persons, it was no longer self-electing, and the 
Tweedy, who at the time was only just qualified, i old rule that fen out of this small Coimcil 
was admitted to the coimcUs of the paper. Dr.' must constitute the Court of Examiners was 
' Thomas Buzzard, whose neurological work has; aboh'shed. 
placed liim definitely among the pioneers of; The double reason for the creation of Fellows thus 
modem medicme, was also a much appreciated ■' became apparent: the new class was to form an 
leader-initer, for he was a practised journalist, with electoral college for the Council and also to provide 
a learned and graceful style. Later on, at different. men up to date in their work to carry on the 
inteiwals, the staff was reinforced by Sir John examinational duties. The first body of Fello-ws 
Williams, Vivian Poore, Henry Power, Dr. Sidney • was chosen arbitrarily, mainly from among the 
Coupland, Pearce Gould, W. S. Greenfield, and Members, but -within one year from the date of 
John Cumow. Sir John Tweed}’ joined the staff the Charter the Fellowship was closed except by 
immediately upon his qualification—indeed, to be ; examination, the tests being graded to provide that 
accurate, his early contributions were actually i the Fello-ws should show by practical and academic 
wntten before he had obtained any diploma— r acquirements that they were fit men to conduct 
and he undertook from the first a very difficult j College affairs, and particularly to examine and 
and delicate appointment, namely, to keep the , train their juniors. The Lancet admitted that the 
readers of "^e Lancet informed upon matters! new Charter stood for reforming principles, but 
wnnected -with the Royal College of Surgeons of, found that it was none the less an unsatisfactory 
England, and surgical practice in the metropolitan and undemocratic arrangement, in that the Council, 
lospitals. i retaining all the power, would he recruited 

! from a special body, in the first instance nominated 

rnMTmTTrrv Axrwk t^^emselves, whUe no provision had been made 

^ONTINUrrY AND PROGRESSION. ; for representation of the Members in general upon 
, , , . i the governing body of their College. The hi^er 

HR scheme of work which James Wakley ; standard of examination laid do-wnfor the Fellow- 

twofold. He; ship, it was allowed, provided the College imme- 

tekintrf nfv develop the under-. diately with a properly equipped body of examiners 

of his father—an act of piety ^I’blch rvas -r»-:4.'u i-i.- — -i _ > 


gQ imme- 


sometimes embarrassing; and he desired at the 
same time to keep his columns as open to new 
movements, scientific or professional, as they had 
been open during 40 years. This was weU shown 


and did away -with the scandal caused by nona¬ 
genarians when found examining lads of the a<re 
of their grandchildren. ° 

The College continued to come in for criticism 


by the sequels"fo thf %aMical Tanila^VcJm-1 Ss SthoSeS 

ness maintained ove^ the ’ aetions^f thTRo^l j ““ 

corporations. •> -the UUege, as has been said, escaped the 

diatnbes to which its sister CoUege ha:d 
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m the early issues of. The Lancet, because it 
played so small a part in the life of the general 
practitioner. In Scotland especially, and to some 
extent in Ireland, it was more usual for the general 
practitioner to have obtained a medical degree, but 
in England a practitioner practised, as a rule, on 
his diploma from the College of Surgeons or his 
licence from the Society of Apothecaries.' It was 
not till 1884 that an agreement was entered into 
'the Royal College of Physicians of London 
establishing a Conjoint Examination Board with 
the Royal College of Surgeons of England, and until 


[Oct. 6, 192 ,') 



Fig. 28.—Sik George Borrows, 


that date the part played by the senior College in 
general practice was negligible. But officially the 
College of Physicians was of high importance, 
and its habit of keeping all its business, which 
was presumably discharged in the interests of 
the constituency and also of the public, entirely 
secret led to a good many caustic articles. One 
President, Sir George Burrows, made a definite 
attempt to intimidate The Lancet, to which 
James Wakley replied in characteristic style. 
Some information had been published in The 
Lancet, through a, member of the staff, who 
wrote the article upon information from persons in 
authority who did not consider that the circum¬ 
stances were private. The persons who gave the 
information on reconsideration believed that 
no question of privacy arose, and Sir George 
Burrows was told that the public apologies upon 
which he insisted would not be.given, Succeedmg 
Presidents were less susceptible to the .dangem 
of publicity—indeed, from this tirne forward 
cordial relations existed between the College and 
the paper. (Fig. 28.) 


In all the developments of medicine which hav 
occurred dunng our existence it has been our aim 
to provide news and comment upon that news to 
record all medical discoverie.?, to give space to tlie 
work of those who were engaged in promoting 
^ balance between those who 
thought criticism to be criminal and those who 
thought that the world ivould be no better off for 
the new work. To give any summary of the 
forward movements which in their earlier forms 
originated in The Lancet, or rvere noticed in it, 
would be in considerable measure to give a sum¬ 
mary of the journal from its issue until to-day. 
Certain prominent communications which marked 
the early years of the paper have been singled out 
for, notice because they became important in the 
years which followed, owing to developments 
along the indicated lines. But rve have now reached 
the era of the greatest medical events of the 
nineteenth century, rvhich have revolutionised 
the whole of our science—namely, the dis¬ 
covery of bacteria, leading to the introduction 
of antisepsis, wiiile we have passed by a discovery 
of nearly as high a therapeutic importance— 
namely, the introduction of anesthetics. Tlie 
way in which these great movements were re¬ 
ceived byf the paper is a running comment upon 
its conduct over an extended period, and at tliese 
points the summary of our ivork is brought down 
to to-day. 

ANAESTHETICS. 

Most things that were new' in the medical world 
w'ere being sent to The Lancet for publication at 
the time that the anaesthetic action of ether was 
revealed—especially w'as this the case with English 
or French work. The fact that something new' was 
arriving would emerge from reports from institutions 
or from learned societies, w'hen fuller information 
was at once solicited and obtained. 

The new’s from Boston of W. T. G. Morton’s 
successful administration of ether on Sept. 30th, 
1846, in dental and surgical operations reached 
England in December of th at year, when its practical 
importance was immediately tested and appreciated. 
In London, on Dec. 19th, James Robinson, in his 
dental consulting room, and on Dec. 21st Robert 
Liston, -at University College Hospital, operated on 
patients under ether ansesthesia, and lost no time 
in chronicling their successes, the letter from Liston, 
published in The Lancet of Jan. 2nd, 18L, having 
been wwitten on the very day of the operation. 

That issue of the paper contains some other 
interesting documents relating to the early' surgical 
operations performed during in^nsibihty; they 
include, through the courtesy of Dr. Frank Boott. 
a paper read by H. J. Bigelow before a learned 
somety in Boston, on Nov. 9th, 1846, describing the 
technique and discussing its application, and also 
a detailed description by' Boott himself of the 
dental operation performed on Dec. 19th in his 
presence by' Robinson. An editorial pronounce¬ 
ment in the same issue of The Lancet left no 
doubt of the fundamental importance of the 
discovery', the development in various branches of 
medicine and surgery of “ this most valuable dis- 
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a ciiemisx, auu , ,, ^ fg^v weeks after this pronounce- 


C. T. Jackson, 


d;nonnced ^ wenosterous, if not legally impossible, i last claimant.” A few weeks after this prononnce- 
denonnced as prepos ’. . • ^ i published documentary evidence substan- 

thin?i« fer teo nS to be cbiged Sh a mere | tiating th? claim of Horace Wells for the use of 
commemial toiisaction,” said tII Lakcet, which ' nitrous oxide gas for tooth extraction prim to the 
had W already able to chronicle the performance : work of Morton. At this time the ii^e of Crandord 
of operations under ether at five London and five ! Long, who apparently preceded Hells, was still 

nrovincial hospitals. Illustrations of different forms unknown m this country. 

of apparatus for ether administration appear in , Meanwhile, other gases came into use. In oi r 
nearlv everv issue of The Laxcet during the;foreign news columns, which incidentally gives 
earH months of 1847, one of the first being that i evidence of sendee by irell-mformed corespondents 
devised by Hr. John Snow, whose subseq^uent in various centres of Europe, especially m Hans, 
researches'into the physiology of inhalation anses- > we find a report (The Lancet, 1847, i., 411) of 
thesia published largely in The Lancet, formed a i a discussion at the Academic de Science, raris, 
valuable addition to the early literature of the where Baron Elourens demonstrated that hydro- 
subiect. chloric ether (ethyl chloride) had amesthetic proper- 

It uill be convenient to give dated references ties similar to those of ether. The next discovery 
to the communications alluded to. Under the , recorded was a British one, and took the form 
general heading of “ Operations ulthout Pain,” a of an original article published in The Lancet 
series of special reports, with full details of ^ of Nov. 20th, 1847, by Simpson (Fig. 29), on “ A 
cases, from hospitals throughout the country', New Anresthetic'Agent More Efficient than Sul- 
began in The Lancet of Jan. 16th, 1847, and • phuric Ether,” followed tliree weeks later by details 
continued for 13 successive weeks. An elaborate: of nine obstetric operations, under the said 
questionnaire was prepared and addressed in j agent, known as chloroform. Prothero Smith 
April, 1847, by Thomas H. Wakley, the eldest 1 and Murphy also recorded their experiences with 
son of the Editor and then surgeon to the Eoj'al • chloroform in our columns in November and 
Free Hospital, to the surgeons of London: December, 1847. 

hospitals, on the grounds that it was “ high time ; While it was obviously much too soon to attempt 
the profession should be put in a position of authen-to assess the relative merits or uses of the rival 
tic information relative to the action of a remedy | anesthetics—and indeed this task has hardly yet 
which has already produced such an unparalleled : been completed—editorial pronouncements at this 
influence in the practice of surgery in this country.” : period left no doubt that differences were already 
The peculiar applicability of the new discovery to beginning to be recognised. In The Lancet of 
general surgery was early recognised in The Jan. 1st, 1848, Thomas H. Waklej^ was able to 
Lancet, but, even in January, 1847, attempts to publish a record of 100 experiments on different 
employ it in medical cases, such as tetanus , animals performed by himself with ether and with 
and rabies, were deprecated on ph 5 'siologicaI chloroform, with the assistance of Erasmus Wilson, 
grounds. Its effects on surgical shock were described as “ one of the best physiologists of the 
discussed and its use in operative midwifery day,” and “ that scientific and practical chemist, 
prophesied. The prophecy was even then being Mr. Bullock,” in whose laboratory the drugs were 


realised, for by February, 1847, ether was already 
in use in obstetric operations by Prof. J. Y. 
Simpson in Edinburgh, by Prof. E. W. Murphy in 
London, and by Baron Paul Du Bois in Paris. (See 
The Laxcet, 1847, i., 228 and 247.) 

The ^ unsuitability' of ether for cases with 
bronchitis was being established bj' our contributors 
(1847, i., 1210) and resuscitation bv means of 


manufactured. T. H. Wakley’s conclusions, quoted 
again in an editorial comment on the first 
human death from chloroform, reported in 
our columns on Feb. 5th, 1847, was that 
“of the two agents in question assuredlv the 
more dangerous of the two will be found in the 
vapom’ of chloroform.” 


ovvcrpn 1 - ' - This prophecy was indeed soon realised, and led 

lo,-practised, while on to a reaction against the use of the newer drim in 
April i(tli, 184 (, we were able to record examples favour of ether. During the next ^0 vears °tbe 
PTactical application of anesthetics to disadvantages of pure chloroform were made 
IH^^^^dence, in distinguishing real from feigned ' - ^ o oim nere made 


The attitude of the Editor of The Laxcet, nith 
regard to the rival claims springing up weeklv for 
tlie honour of introducing the new weapon,” was 


further manifest by' many considered articles m 
The Laxcet, and in 1864 a committee of the 
Medico-Chirurgical Society was set up to consider 
the whole question from the physiological, thera¬ 
peutical, and toxical standpoints. At this period 


an emincntlv sane one In a revipw n siv ; At this period 

1284) of what was iparentlv tl e fimt book (I v 


persons have suggested certain sniffings and breath- 
7 ",>“Ployed them in private in a few 
si ght cases , Imt these we may pass by as unworthv 


appa 

chloroform, was • coming into eeneral 


u\ its umvortnv cncal Nnniofi-’r. •.! . - 

ice-certamly not detracting in the leasf The report-is pubhkhSuttentia^^ 
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(1864, ii., 49 and 69) and the mixture of chloroform 
alcohol, and ether (A.C.E.) recommended by 
the committee found favour till comparatively 
recent times, when the alcohol was eliminated 
and ^the C.E. mixture retained in common use. 
Meanwhile the use of pure ether was brought back 
into popularity by the introduction of Clover’s 
inhaler. John Clover was a prolific inventor, and 
suggested the aspiration of the bladder after 
lithotrity years before Bigelow. His growing dis¬ 
taste for the administration of pure chloroform led 
him to experiment still further, and stimulated by 
the revival by G. Colton of the claims of nitrous 
oxide, he suggested in The Lancet (1875, i., 33) the 
use of nitrous oxide to precede ether, and later 
devised an apparatus to administer successively N 2 O 
And ether. It was this Colton to .whom Horace 
Wells originally owed his inspiration to use nitrous 
oxide in, 1844. Twenty years afterwards Colton 
re-established the gas in fashion in Paris. In 1868 
we had occasion to comment on' a discussion 
of the properties of nitrous oxide at the Medical 
Society of London (which met even then on 
Mondays) and to describe a demonstration of 
its administration at St. Bartholomew’s Hospital 
•and at the Dental Hospital. Our comment 
was that while the agent as used for the process 
<of extracting a tooth was, certainly a success, 
the effects did not give rise to much expectation 
-that the gas was at all likely to replace chloroform 
an any but the very shortest of operations. This 
view, indeed, proved correct, since not until 1899, 
After the publication in our columns by Sir Frederic 
He'witt of a preliminary report on the anses^thesia 
produced by the. administration of mixtures of 
nitrous oxide and oxygen, did the method come 
into general use for major operations, and not until 
■the investigation of Crile and his school in the late 
aiineties did it become really popular. 

There was now, by the last quarter of the nine- i 


[Oct. 6, 1923 


1. That the death-rate under aneesthetics heretofore 
has been unduly high, and may by improved methods 
and greater care be lowered. 

2. That ether, when properly given from an inhaler 

teenth century, a selection of ...njesthctics to choose | t t’SlSf cS.SZ; 


out to repeat the experiments upon the adminis. 
tration of chloroform which had been performed 
by a, committee appointed by His Highness’s 
Government The Nizam’s Government placed 
the choice of a scientific man to repeat the experi- 
ments, and make any others that might suggest 
the^elves, in the hands of The Lancet and 
enclosed a fee of £1000, together with an imdta- 
Lon from the Government to be their guest in 
Hyderabad. Lauder Brunton was nominated, 
and he accepted the commission in the rather 
delicate circumstances that the work of the 
Hyderabad Committee had already come to cer¬ 
tain conclusions with regard to the action of 
chloroform which were at variance with the vieirs 
expressed by Brunton in his pharmacological 
writings. Brunton’s contributions to The Lancet 
had been for many years frequent; indeed, since 
he delivered the Goulstonian Lectures on “Phar¬ 
macology in Eelation to Therapeutics ” he had 
regularly assisted us. All schemes in favour of 
national health, of school hygiene, or of proper 
military training had in him a stalwart advocate. 
In this last connexion his familiarity ivith the 
German professional world had led him for some 
years to believe that war between this country 
and Germany was inevitable, and from a letter 
pubh'shed in The Lancet 'it came out that in days 
gone by Sir Douglas Haig and Brunton had dis¬ 
cussed the circumstances of its occurrence. In the 
report of our Commission details of the cases were 
set out in tables under appropriate headings, and 
though the document was printed 30 years ago, 
the conclusions, which are set out fully below, 
would be substantially endorsed by expert opinion 
at this day. The conclusions were :—■ 


from, and it became desirable once again to 
.attempt to estimate the physiology of anaesthesia 
with special reference to the toxicity of the indi¬ 
vidual substance used. A commission with this 
•object was established by the British Medical 
Association, who issued a report in 1878, and two 
•other commissions were financed by the Nizam of 
Hyderabad in the early nineties. In view of the 
•extreme complication of our modern view's on the 
physiology of anaesthesia, it is hardly surprising 
"that these reports gave some contradictory results 
.and were subjected to much criticism from physio¬ 
logical experts. It was left to The Lancet to 
revert to the clinical aspect, which had for the time 
being been rather lost in animal experimentation, 
•and in the early months of 1893 we were able to 
publish the outcome of a special Lancet 
sion appointed to investigate the subject ot the 
administration of chloroform and other anaesthetics 
from the clinical standpoint. 

The history of that investigation was as 
In 1889 the Nizam of Hyderabad Tvrote -to the 
Lancet through the surgeon at the Besidency, 
the late Colonel Edward Lawrie, I M.S., to ash 
that a representative of the paper should be sent 


general surgery. 

3. That nitrous oxide gas should be employed for 
minor surgery and should replace chloroform in dental 
surgery. 

4. That chloroform, when given hy a camtuUy 
trained person, is a comparatively safe body, but is 
nob in any case wholly devoid of risk. 

5. That no age or nation is free from danger under 
anmsthetics. 

6. That the perils of ansesthetics, however slight, 
demand that the undirided attention of “ 
qualified and trained medical man should be given to 
the administration of the amesthetic. 

The work appeared in the columns of The 
Lancet in 1890, being edited w'ith extraordinary 
care by Dr. Dudley Buxton, and was afterwards 
produced in volume form. It is interesting to 
note that whereas the scientific aspect of the subject 
was altered by the discovery of the occasionally 
delayed effects of chloroform poisoning, to which 
attention was first called in The Lancet (1894, i., 
193) by Leonard Guthrie, the conclusions reached 
by this most exhaustive research into clinical 
records throughout the Empire over a long period 
of time by our Commission have been substantiated 
by subsequent experience. 
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Of more recent years the advances in general ansesthesia by m^ of cold \r^^record^ by 
anesthesia have been perhaps less striking. Early . James Amott m The (184^ u. 9S and 

in this centnrv W. T McCardie revived interest 2S7), nsmg ice and salt, but tlm method iras only 
in the anesthetic properties of ethyl chloride capable of a iride applmation after the mvention of 
bv reporting- first a fev cases and then a series of the ether spray by B. W. Richard^early m 1S66. 
oxer 600 imder general anesthesia induced by This was at once recogiped by ^ as a 

ethvl chloride thus brinmng to general notice in device whose "application would evidently be ot 
., r . ’ ^ ^ most- valu- 

this country _ 


an anesthetic 
which had 
hitherto been 
used chiefly 
abroad. Intra¬ 
tracheal ether 
was introduced 
in 1909, but 
did not come 
into general use 
in this country 
until a few 
years later. In 
a review of 
-various meth¬ 
ods and appar¬ 
atus at the end 
of 1911 we 
quoted m ainl y 
American and 
foreign authori¬ 
ties, and were 
thus able to 
keep English 
workers in 
touch with a 
valuable tech¬ 
nique. 

In Europe 
scopolamine- 
morphine anaes¬ 
thesia (twilight 
sleep) was ako 
beginning t o 
find favour in 
certain cases; 
its merits in 
labour were 
extolled by C. 
J. Gauss of 
Freibui^, and 
were discussed 
in The Lahcet 








Fig. 29.—Sm Jxmes T. Sijipsox. 


by Dr. G. B. Buchanan in 1906. This method 
general ansesthesia by means 
® hypodermic syringe has advanced 
emciency and popularity, especially for 
nose, and throat work, but the serious develop- 
j anresthesia was dependent on 

hypodermic svringe in 
teo3 by Alexander Woods. ' ’ * ^ 


in 

ear. 


able and bene¬ 
ficent utility.” 

The discovery 
of cocaine in 
1857 was the 
next- landmark, 
but it was not 
imtil 1884 that 
KoUerinYienna 
used this drug 
in eye opera¬ 
tions. Of this 
important 
event we re¬ 
ceived and 
published im¬ 
mediate infor¬ 
mation, and 
our readers 
were not slow 
to give the drug 
a “trial. For 
the rest- of the 
year (1884) our 
correspondence 
columns con¬ 
stantly re¬ 
corded British 
experience o f 
its uses, and, 
none too soon, 
of its dangers- 
In the last 
decade of the 
century less 
toxic deriva¬ 
tives of cocaine 
began to be sub¬ 
stituted, and 
infiltration and 
spinal methods 
o f anaisthesia 
were evolved- 

In The Laxcet (1901, i., 137) we reviewed 
the work of Bier, Coming, and Tuffier in spinal 
anmsthesia, and our foreim correspondents kept 
us weU posted through the following veais 
with developments in this art. The mefhods of 
Crile did not gain much attention in this country 
till early in 1913, when we published an elaborate 



means 


oWo-r t surface applications wa 
June, 1848, T. Xunneley, 

to use etbi^ I^'CET the results of attempts anresthesia 
and certain other volatile 

farther series of ex^ri- 
The production of local 


Local anresthesia article from his pen. His anoci-association theory 


ments on the same lines. 


much tended somewhat to reconcfic the two schools of 
of Leeds, anaesthetic practice, since he advocates spinal 
wn combmed with inhalation of niteous 
oxid^ The last-named gas, combined with oxygen 
proved pecuharly suitable for war. surgery and M 
.0 an ertendrf n„ of tli, combS' L oM 

pmctico. Of recent j-sanadvanoM in nn«hoS 
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have been due rather to general improvement in University College Hospital he qualified in 1852 
technique than to any startling changes in drugs ' and served as house surgeon to John Ericlison 

mi,... ) t.iT.mrorl ofo+.nc Hio 1 /Elnf QIN in Tifiriflon fl,Tld latpr tc .Tninoo ftinvirt 


technique than to any startling changes in drugs 
or procedure. The improved status of the modern 
anesthetist, who is now in an increasing number 
of hospitals a valued member of the honorary staff, 
is a corollary of the development of the specialty. 
It is hardly necessary to add that we have 
always insisted 

on, and are i ..,-..........s:..,.....i. 

even now again If-.,, e-., 'AW. 

u r g’i n g (see 
The' • Lancet, 

1923, i., 910), 
the recognition 
ef the anes¬ 
thetist as a 
most important 
member of the 
operating team, 
to whom more 
consideration 
■should he given 
in the evenit of 
a fatality— 
now, Pthappily, 

.a rare occur- 
r e n c e —a n d 
more credit for 
his share in 
•the , common 
;successful issue. 


THE EIGHT 

AGAINST 

BACTERIA. 

Antiseptics. 

The L.4NCET 
was the journal 
selected by 
Joseph Lister 
,{Fig. 30) for the 
first publica¬ 
tion, in 1867, 
•of his method 
•of treating 
wounds on 
.antiseptic prin¬ 
ciples. It is 
.almost impossi- 

_ _ 1 j 


and served as house surgeon to John Erichs 
(Fig. 31) in London, and later to James Syme 
(Fig. 32) in Edinburgh. He was elected 
successively to the chair of Surgery 

t • j j 1 r _ 1 • »* 



successively to the chair of Surgery at 
Glasgow in 1860, to the professorship of Clinical 
Surgery, in Edinburgh on the death of S 3 me in 

1869, and to 
King!s College, 
London, in a 
similar capacity 
from 1877 to 

• 1893, when he 
•retired from 
, active practice, 

. though he lived 
•till 1912. It 
;was during his 
■years at Glas- 

■ goiv .that the 
terrible ' after¬ 
results of surgi¬ 
cal interven- 

-tion, especially 
that conducted 
in hospitals, 
led. to various 
. drastic sugges- 

• tions. These 
included (1) de¬ 
molition of 
hospitals every 
two or three 

. years, and. (2) 
- the treatment 
of patients in 

a constant 

■ draught—the 
current as¬ 
sumption being 
that it was the 

. hospital atino- 
'sphere ■ which 

• led to the onset 
of redness, swel¬ 
ling, heat, and 
offensive sup¬ 
puration and 
sloughing, if 

not actually 
pj'jeraia, which 


Fig. 30. —Joseph, Lord Lister. 


pies, it IS 1 «pnuelte of operations 

most impossi- r I were almost the normal qAt : oo(i\ 

1 rue -, ,1 putre- 


n the graphic words oi oir -- 

Every wound discharged pus freely an pu ^ 


how, pondering over 

consequences i • from danger to life 

S h-mt'in Sle fracture,” and searching for the 

^ .1 - Clift nTJ ( 


, matter how wen veinna^^*, « , , • j^o 

lour, which tried the student on 1”- 
iction to surgical work just ‘'*®. ™ it 

laccustomed sights o/ ^he operat - 

sS'and'complications were «ever ab.sent at 
fter a distinguished career as a student a 


cause of the thiJt “ a 

hasW S upon this mo.st 
flood of philosophic researches of 

r S 0 1- by tboro.gWy 
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low forms of life.” Appl 5 ung Pasteur> discovery i a dressing of wounds : of the principle guiding its 
to the treatment of wounds, Lister coiicluded with ; choice he was the originator. Much more important 



I than the previous use by Lemaire and others of 
I this dressing was the pioneer work of I. P. Semmel- 
I weiss in 1847^9 on the setiology and prophylaxis 
; of puerperal fever—work which was unknown to 
j Lister for many years after his own researches had 
! been published, but which received generous 
I appreciation from him when it was brought to his 
notice. 

What did The Lancet make of Lister’s revolu¬ 
tionary ideas 1 In our issue of August 24th, 1867, 
an editorial article, after setting out his principles 
and describing his practice, credits Lister -with 
a “ series of observations which, in point of surgical 
importance and fine perception of physiological 
processes, deserves the closest attention of all 
surgeons and of all physiologists,” and states that 
if his conclusions should be confirmed by further 
experiment and observation “it vlll be difficult 
to over-rate the importance of what we may reaUy 
call his discovery.” This was high praise of such 
a heretical doctrine and practice, and was not 
popular 'nith many highly placed surgeons. As 
the year 1867 progressed, the principles on which 
Lister worked became more and more clearly 
I defined, and two further contributions to our 
j columns on the Antiseptic Principle in the Practice 
j of Surgery . (1867, ii., 353) and Illustrations of the 
I Antiseptic ..System of Treatment in Surgery (ibid 


Fig. 31.—John Erichsen, 

admirable logic that “ it appears that all that is 
required is to dress the wound with some material 
capable of killing these septic germs, provided that 
any substance can be found reliable for this purpose 
and not too potent or caustic.” He continued by 
1 reasons which had induced him in 

1805 to choose carbohc acid as the antiseptic to 
oe tried, its local sedative action being one of the 
reasons, a^ gave in this and four subsequent 
usues of The Lancet detailed accounts of the 
cases of compound fractures, abscess, -fee., in which 
he had successfully used tms method-his restraint 
self-advertisement in what he rightly 
regarded as a most important innovation Ling 
noticeab e. In the last of this series he described 

“'r*« * ““ o' 

- horfti 25, explaining that 

introducHo^n?”^'^ 

time that ^ f P^irticles from without, at the same 

iri these 

method, tf controversies on his 

based~in Jss^emiairtb treatment was 

to-day—were oversli a guiding surgery^ 

himself appears to InLT^f’ • Lister 

heat of doLnee Fn? the 

the suggestion bv 8ir resented hotly 

1SG7, f, Sg) Ld 

".rtiolptcd i„ eJSibLS 



conceptions of the Lerm^ °ti ba; 

might well find a placed, 

The discredit whiL it w,, ™°'^®rn text-boo 

quarters to throw on Lister’s'" 
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carbolic spray, ^vas unfair indeed in the light of 
his early complete ^asp of the essential facts of 
inflammation, as set out in the second of the 
papers. He says : “ Admitting, then, the truth 
of the germ theory, and proceeding in accordance 
with it, ^ we must, when dealing with any case, 
destroy in the first instance once for all any septic 
organism which may exist within the part con- 
cerned; and after this has been done our 
efforts must be directed to the prevention of 
the entrance of others into it. And provided 
that these indications are really fulfilled, the 
less the antiseptic agent comes in contact with 
the living tissues the better, so that unnecessary 
disturbance from its irritating properties may be 
avoided.” ■ . 

Prom dhe beginning Lister, bearing principles 
well in mind, was constantly modif 5 dng his practice. 
He soon found, for example, that undiluted 
carbolic acid in the purification of a recent wound 
caused superficial sloughing, and after testing and 
discarding an oily solution 1 in 4, found that a 
5 per cent, watery solution was strong enough. 
In view of the antiseptic-aseptic controversy, it is 
interesting to observe that Lister recognised the 
evils of antiseptics in damaging the tissues, and in 
1868 was attempting to meet them with the 
exclusion of germs by mechanical means, such as 
rubber, or at least to protect the wound by oiled 
silk. In the search for suitable dressings he dis¬ 
carded in turn putty made from carbolic oil and 
chalk, paraffin wax and lac plaster, all designed 
to hold the carbolic acid and prevent its being 
washed away by discharge, for those which freely 
absorbed discharges. The first of his absorbent 
dressings was- carbolised gauze, and later cyanide 
gauze was favoured. The facts will be found in 
The Lancet as they occurred. 

Lister’s methods did not gain ground in London 
■with rapidity, and we allowed ourselves some 
editorial sarcasm at the expense of London surgeons 
who had no success therewith. Mr. P. R. Cresswell 
reported in The Lancet of August 29th, 1868, that 
“ the use of carbolic acid in the treatment of wounds 
has created quite a revolution in the surgical 
practice at Howlais Iron Works,” where 8500 men 
were employed. We commented the next week 
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too strong as an application for chronic ulceration 
of the l^s. It appears to inflame the neighbouring 
skin. He now orders a lotion composed of two 
Jachms of carbolic acid to one pint of lead lot? 
wbmh he finds very useful.” Surgeons at St’ 
Bartholomew’s Guy’s, Middlesex, and King’s 
^llege Hrapitals submitted varying reports in 
the concluding months of the year 1868, some 
enthusiastic, others damaging. 

_ Meanwhile, suppuration being so much reduced 
in his hands, Lister’s own attention was bein-' 
turned to ligature material, for with the control 
of sepsis and absence of sloughing, the conception 
of rebable ligatures which would eventually be 
absorbed and organised began to intrigue him. 
In 1869 ho published in The Lancet a note on 
the Ligature of Arteries on the Antiseptic Principle, 
wherein he described his reasons for experimenting 
on these lines, the preparation of antiseptic catgut 
and its advantages as ligature material. Vi’e 
pointed out in an editorial comment (1869, i., SOS] 
that whereas it was the custom to regard tlic 
ligature as a foreign body, more or less irritating, 
exciting suppuration and only fit to be roughly 
removed by the surgeon, ‘‘Prof. Lister’s experi¬ 
ments lead us to tliink^f a ligature as capable of 
being absorbed as dead tissues are absorbed, or 
encapsuled as a metal buUet might be, or incor¬ 
porated with the tissue of the artery.” We called 
attention in the same article to the discrepancy 
between Lister’s own results and those of certain 
others attempting to use his methods. Tliis was 
a useful comment, as it inspired Mr. E. R. Bicker- 
steth, of • Liverpool, among others, to recount in 
our columns his own good results, and to record 
the first cases in which the antiseptic catgut 
suture had been successfully used on the human 
subject for tying an artery in its continuity. 
(flkiE Lancet, 1869, i., 743, 811.) Various reports 
followed in which the inefficient action of catgut 
ligatures was mentioned. These caused much con¬ 
troversy. Failure was attributed by the friends 
of Listerism to imperfect preparation of the catgut 
supplied, and the reports -were useful in that 
they stimulated Lister to study and improve 
methods for the sterilising and preparation of 


catgut. 

onm: tos’swell’s excellent results, adding : ‘‘And | A reformer of Lister’s ^J°’^^2tmcnt 

yet Mr. Lister’s treatment does not find much^ not fail sometimes to 

anaesthetics 20 years , ^h^ad the best of the argument. On Jan. 15th, 

James Wakley rvas not long satisfied j we pronounced that “ Prof. Lister has 

sions, but took steps bpnqnines at van j . service in publishing his experience of 

hospitalstoaseertamtheopimonformedb^eo^^d^^^^^^^ 

on its use. As a result oj q p^iblished during that year a series of important 

Nov. 14th, 1868, he was able ' papers illustrating his current work. In Januaiy, 

method, ‘‘sometimes columns the 

fancy of the surgeons, b PJ J; ^ ^ ggj.jpg attacks on Listcnsm, 

tried at the b-ondon hospitag^ It ^^oe^^n^^ endeavour to ascer- 

'Zdrti;epopSn oi o;ep.rttoirtJ^ t» ''bat .rf»t these method, .ere be,»e 
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“fairly and crucially tried” in London and 
Birmingham, the reports received being on e 

vrhole favourable. _ ,. ^ e • 

The modifications of the antiseptic tecbmgue 


have seemed capable of casting the remotest 
possible slur on the surgeons of the Metropolis.” 
Has inaugural address to the students of Ifing’s 
!• College on the nature of fermentation offered clear 


introduced bv Lister in the earlv seventies were, i experimental evidence of the groundwork on which 
however to test severely the faith of those of his | the antiseptic theories were based. In edatonal 
Shererds who failed to distinguish between the comment on the address which as well suinanans^ 
mincMes and the cnirent practice of his system, in oam columns, we caU attention to the skill with 
Sieover.causedmuchfecomforttohissurgical* which Lister used diagrams and expenments to 
team and nossibly some harm to the unconscious! illustrate his arguments, unusual m those days, 
natient 'We reported the address at the meeting i and express our conviction that the scienti&c 

of the British Medical Association in 1871, in which‘world would thank him for lecture. Later 

he first descrihed the spray method, whereby 1 in the year he developed the subject in a remark- 
operators worked in an atmosphere permeated 1 ably lucid and well-reasoned address on Lactic 
irith carhohc acid Bor well over ten years this 1 Bermentation and its Bearing on Pathology (The 
uncomfortable method was bravely persisted in by ! Lakcet,. 1877, ii., 9, 21), presented to the Patho- 
Lister, until, indeed, the non-pathogenicity of the i logical Society of London, where he was received 
bacteria in’ the air was definitely established.! with cordial welcome by a packed meeting of his 
Other innovations of this period were of more j scientific colleagues. Charles Murchison presided, 
permanent value, notably the rubber drainage-tube j Burden Sanderson and Charlton Bastian were most 
and the substitution in certain cases of carbolic | cordial. 

acid by the milder horacic lotion. The drainage-! Nothing less than a revolution was brought 
tube adapted by Lister from that used by Chas-' about from this period onwards by the gradual 
saignac in 1859 was illustrated in The Lahcet • spread of accounts of Lister’s successful cases 
. of March 27th, 1875, and is almost exactly likeamong London surgeons. The attitude of the 
the tube in use to-day. As to boracio acid, “ the • rapidly diminishing opposition is well shown by 
new antiseptic ” discovered in Sweden, he found it | an anecdote quoted by Sir Rickman Godlee 
(The Lancet, 1875, i., 604) in the form of watery. in his Life of Lister. In October, 1877, Lister 
solution, “ highly efficient and much less irritating performed an “ open operation ” on a broken 
than carbolic acid.” Already he did not use the patella by wiring the two fragments together, 
spray for every case. For example, he wrote on then a novel procedure; and a well-known 
June 5th, 1875 (p. 788), “I need hardly remark ‘ surgeon said: “When this poor fellow dies 
that to operate under the spray when the wound • someone should proceed against that man for 
communicates with a septic buccal cavity would malpraxis.” 

be an absurdity. The use of carbolic lotion A clinical lecture on a Case of Excision of the 
should also be avoided on account of the irritation Knee-joint, published in The Lancet of Jan. 5tb, 


which it occasions to the tissues. There is, how¬ 
ever, no objection to having the sponges rendered 


1878, caused considerable sensation, and another 
lecture on Antiseptic Surgery, published in our 


pure by wringiug them out iu mildly acting faoracic issue of Dec. 20th, marked what may be termed 
lotmn.” the close of the period during which Lister’s basic 

The acceptance of Lister’s doctrines abroad was principles were regarded by responsible people 
much more prompt and enthusiastic than in this as under any doubt. In a leading article we 
country. We recorded on June 19th, 1S75, that reviewed the situation and expressed ourselves 
ms progress ^ through the university towns of finally convinced that “ Listerism is destined to be 
Germany has “ assumed the character of a triumphal the surgery of the future.” The battle against 
march. His cause received a setback in London prejudice was won. Of the publications of Lister 
rough fortunate incident. In the early subsequent to this lectm-e and until his retirement 
onths of 18/7 Lister made a speech in Edinburgh from active practice, a good proportion were nuh- 
incii was not intended for publication, but found fished in our columns, as may be seen in the manv 
us way into the lay press, containing a somewhat bibliographies of his works. ^ 

tactle^ depreciation of the methods of London 
schools of surgery. This gave rise to acrimonious 
correspondence in The Lancet and to somewhat 
severe editorial rebuke. The occasion of the 
speech was the acknowledgement of a testimonial 


The Distinction between Pathogenic and 
Non-Pathogenic Bactehia : Asepsis. 

It remains only to note the alteration in technique 

received i • - ~ —'—"lor it was no alteration in principle—^which led 

henJai * ^ students, on the rumour that first to the abandonment of the carl^He j 

Z^’^t^^^r^^^^^iolenreEdinhurghforLondon, later to the gradual rSacemeL^f 
and^should perhaps have been regarded as privi- aseptic surgery. of antiseptic by 

„ resenM at the Tl>, tundoB.ent.1 eWe t 

ae discovery that (ie haeteria in L ait tvS 

ess were adopted in every 
or finger allowed to touch 


ieged. Lister 

emtonal attitude, for he continued to send his 
papers to The Lancet and, indeed, later in a 

Uncct ^ scrupulous'ckaSs 

_, IS S, I., o) cotifesses that his strictures instrument, dre^^sin^ 
t misconcentinn nf th 4.U^ __J . . 


Wava f . J . - isuiive-cuxcrcs ( 

nipthfvi!: +V. ^isconception of the present the wound, incisions f 

methods of the London schools, and expresses his'infected miVhf Kl already 

-incere regret that certain expressions used " should i tion. This^ideal 

lueai was developed by the 


aseptic 
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school founded by von Bergmann^ in 1885-86 
till at reached the stage wo]! knomi in modern 
operating theatres, and there is no sign at present 
that in civil surgery this procedure is likelv to be 
replaced. In Avar surgery, houwer. the antiseptic 
s^tein still largely piwails. The Carrel-Daldn 
(The L.ANcp. 1916, i., 880, and 1916, ii., 800) 
and the bipp method (The Lancht, 1916, ii.) 
of antiseptic treatment ivere but extensions of 
the Listerian ideal, and, in fact, only one (the 
hypertonic saline treatment introduced by Almroth 
Wright, The Lancet, 1915, i., 847) of the many 
methods of treating Avar Avounds which Ave had 
occasion to describe and assess during the Avar Avas 
founded on physiological principles other than 
those elaborated by Lister. The search for Lister’s 
ideal antiseptic Avhich penetrates the tissues 
Aidthout damaging them, and yet is potent to destroy 
pathogenic bacteria, is not yet ended. 

We have gone very fully into the story of 
antiseptics because some Avriters in summarising 
the magnificent Avork of Lister have consulted our 
columns partially and hav^e come to the unjustifiable 
conclusion that, after haAung supported Lister 
enthusiastically at first, u^e later made his course 
difficult. It AA'as impossible that the swings back 
of the pendulum, as they occurred, should not be 
reflected in our columns, but there Avas never any 
attack .upon Lister, and many quotations from 
our columns, made to give colour to the mistaken 
vieAv, would he found on consultation to be 
extracted from the reports Avhich had to be pub¬ 
lished, if true information Avas to be given, and 
not from editorial articles. 
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PUBLIC AFFAIRS AND MEDICAL 
JOURNALISM. 

A HUIMDRED years of medical events cannot 
be told Avithout overlapping or repetition 
unless regard for dates gives Avay to the 
claim for a consecutiAm story, AA’hen big things— 
such things as make epochs by their revolutionary 
bearing—are in question. In writing of anesthetics 
and antiseptics the AAnsh to complete a section 
recording the relations of The Lancet to these i 
big things has brought up to the days in which i „ 

we live a narrative broken off under the editorship , ^ntly o^d ' ^ygipian came in for severe 

. A' . / . __ +«-vtv\rtn + o 


in that much tyranny and back-sliding 

m high places had disappeared. It was no loncer 
their official lapses, as presidents or professors 
which offered to the leaders of medicine oppor- 
tumties day by day for demanding apologies or for 
starting ibel actions; instead, strictures were meted 
out to them for their behaviour in public affairs 
ihe ethical rather than the official demeanour ivas 
made the subject of ini^estigatioii, and James 
Wakley s aspirations for peace ivere thwarted by 
the hitter comments nhich appeared in his columns 
when social happenings brought the manners of 
distinguished persons under the criticism of certain 
of his editorial writers. It Avill be sufficient to 
give two or three examples in illustration. 

Shortly after the arrival of Napoleon III. in 
England a consultation took place betAveen Baron 
CorAHsart, his medical attendant, and Sir Henry 
Thompson, when the condition of vesical calculus 
was diagnosed and the question of operatin' 
interference discussed. But the symptoms abated, 
and it was not until Jan. 2nd, 1873, a year and 
m'ne months later, that Sir Henry Thompson 
decided to operate with the general medical and 
surgical support of Sir William Gull and Sir James 
Paget. Chloroform Avas administered by CloA'er 
himself and lithotrity Ai'as performed. Three days 
later there were indications that further operation 
was necessary, but before this could be performed 
the Emperor died. The post-mortem examination 
revealed a condition Avhich it was suggested in 
The Lancet could haA'e been better met by 
lithotomy, Avhile excerpts were published from the 
back files of the Union Medicate shoAving that at 
least three years before the disastrous Franco- 
German W'ar the Emperor’s medical advisers had 
been perfectly aAvare of his ominous state. These 
quotations led to disrespectful comment on the 
wording of the post-mortem report, inasmuch as 
the very first sentence contained a suggestion that 
the conditions found at the autopsy Avere unsus¬ 
pected, and could not have been ascertained in the 
course of ordinary diagnosis. Now Sir William Gull 
dissented from the finding of the other signatories, 
and his conduct in so doing was considered by 
The Lancet to haAm been a pretence to a superior 
Avisdom, which had only been obtained after the 
tragedy, and the professional attitude adopted was 


of James Wakley. 

Disbespect foe Personages. 

There Avas a side to that editorship to which 
attention should be paid as furnishing an example 


criticism because of certain contradictory statements 

which he had made in the Bravo case, the stages of 
which were reported in The Lancet. That case 

attention should be paid as lurnisnmg au ^ was, and for S'duS thTiSe of 

of the influence of circumstances upon a j Avith which the proceedings 

founded to remedy the ills under which fdffih 

practice lay and to raise the doctors of the people , terminated, gave 

I the place Avhich their responsibilities should ^ve ; the matter "1 S?r w52 

them. From the bepnning this i Sh Sorge TohS^^^ regard to 

been carried out Avith fearlessness and , Gull^an evidence; the 

“■•Von ! allegation of Johnson Ai-as that Gull, having been 

into consultation because poisoning aias 

gratuiattoff f.'VwoU “are "priMmaUr VeStinuation suspected, and having been definitely told bj 

his colleagues why he was bemg eon- 
chrome?a“w9YnTontioYY£%?eam sterilisation and the world-wide ■ suggested ill his evidence that the suspicion 

spread of hie doetrine and practice of asepsis. 
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-of poisoning -was due to his o-tvn sagacity. The I Queen’s special command to -risit him. Quain met 
Tloval College of Physicians of London, to -nhom ■ Dr. Kidd in consultation, but Jenner declined to 
° ‘ Ido so. There was nothing personal in his action 



i —^he took up the line that no grounds existed for 
! consultation between the ordinary physician and the 
i professor of a particularist school. At the election 
for the Presidency the vote of the Fellows gave 
I Sir William Jenner twelve times the number of 
I votes accredited to Sir Eichard Quain (Fig, 34), and 
j for some time the relations between Quain and The 
i L.uxcet were strained. 

; Yet one more instance may be quoted of out- 
i spoken -writing which had more than a pa- sing 
j effect. A junior singeon, later a member of the 
I staff of The L.uxcet. in the theatre of a London 
I hospital performed an operation in which it was 
i surmised by some that a vessel, not ord'nar ly in 
! danger, was injured. The surmise was not verified 
and, most unfortunately, the patient was buried 
-without a post-mortem examination, but one of 
the sem'or surgeons to the hospital, who appears 
not to have been present at the ojreration, 
denoimced his colleague to the lay authorities of 
the hospital as incompetent, and, according to 
The Laxcet, the junior surgeon had received 
siniilar treatment on a previous occasion. A 
i furious quarrel broke out, which the staff of 
I the hospital urged should be confined to their 
' own walls ; they considered that an interchange of 
; apologies, the senior signing “ a mild expression 
I of regret that he did not intimate to the junior 
j his intention to libel him on the condition that the 
I junior should express regret that anything should 
; have seemed to call for inquiry into his'surgical 


Fig. 33.—Sib Wiixeoi Jex>-er. 

the matter was referred, appears to have taken in 
e^entials much the same view as The Laxcet, 
although the College opinion was expressed in more 
courteous terms, and the circumstances formed the 
text of a ^eat deal of writing. Sir WiUiam Gull 
was roundly told that he ought to give an explana- 
lon, but looking at the circumstances at this 
uistance of time we cannot see that anv obficration 
to do so was laid upon him. 

The frank way in which the professional conduct 

perhaps the leading 
omultant of the world was commented upon in 
•Ihe L.\xcet was followed in deaUng with the 
Beaconsfield’s" d?athb5 
It k emment physicians were in attendance 
probable that the unfortunate 
Ltt assumed during the 

of the ‘iSfRichard Quain the Presidenev 
BoiI Sir lvSam of Physicians of London. 

Quain Jeimer (Fig. 33) and Sir Richatxl 

Quain position, but 

chani'p \vlin~ i T s considered to have the better 

that adopted n-t-r^vmh different from 

who included S 

medical cre^d r m ia his 

Sr, S o ,Sir 

- na.i n.oreover received the 





Fig. 34.—Sir Richard Qcaix 
” had sinned asain^t fbTve^^ ' 

professional ethi« and off. J- ^ Principle 
i>l». tho rtter J 

conduot rv.,, found f 

- I to have pei-sonal rea; 
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ior disliking him, and the attitude towards him 
and towards the staff of the hospital adopted by 
The Lancet were so resented by other hospital 
staffs that, 50 years after the founding of the 
paper, and at least 30 years after any open quar¬ 
relling between the staffs of hospitals and The 
Lancet, the paper found itself back again in much 
the situation in which Wakley was placed at the 
start of his career. Beports from the London 
hospitals were not sent to The Lancet ; those who 
were supposed to be attempting to obtain informa¬ 
tion, even of the most strictly scientific sort, for 
publication in The Lancet, were warned not to 
do so ; and some of the interesting publications 
which appeared in the paper had for a brief period 
no names attached to them. The action for libel 
brought against The Lancet was settled out of 
court, a considerable sum of money being thus 
expended, while The Lancet had to dispense with 
the services of its most powerful leader-writer. 

The Staunton Case. 

A certain number of notorious crimes are 
chronicled in The Lancet with great fullness, 
especially where the medical evidence, as in 
poisoning cases, has served to determine the issue. 
Many of these cases have of recent years been made 
the subject of monographs, and to one such we 
mav call attention because the action of the paper 
has" been much criticised. A review of what 
actually’ did happen shows that we were on the 

side of justice. , ^ ^ 

In 1877 occurred the celebrated Penge atrocity, 
when Louis and Patrick Staunton, Elizabeth the 
wife of Patrick, and Alice Rhodes, Elizabeth s 
sister, were convicted at the Old 
murder of Harriet, the irife of Louis. They were 
sentenced to death by Mx. Justice Hawlmis at 
what appears to have been the first murder trial 
over which he presided. The capital sentences, 
however, were not carried out, a result largely due 
to our efforts made with a remarkable consensus of 
opinion behind them expressed by a J 

medical men. The squalid story f *® 
case has been admirably compiled by J. ^ 
Atlav in the well-known senes of 
English Trials ” and the 
upon; but it is worth mentioning, 

]ore a sensational story, that the 

crime was led up to by a JJ^tiVe 

that even a hardened manufacturer o 
fiction might have hesitated to i^tro j^® 
book. Harriet Staunton, , ^^KT-other-in- 
appeaxed from her family ken, w e ^yjjere he 

law entered by chance Siig 

overheard a man, whom h , . jji^y from 

where he ought to register “f^ “\.hich 
Cudhem. Cu*sm wss the 

anything had been heard o „ followed up 

Immediately the gist ty 


owing to the fact that kir. Justice Hawkins liad 
omitted in his summing-up to give any effect to 
the medical testimony for the defence, though it 
had been presented by such unexceptionable 
witnesses from the clinical and pathological point of 
view as J. S. Bristowe and J. E. Payne. It would ■ 
have been impossible to have obtained medical wit¬ 
nesses whose qualities more absolutely demanded 
that their words should be treated with respect, 
for they were learned, exact, and experienced men; 
a verdict obtained in flat contradiction to' tlieir 
■dews w^as almost certain to be one contrary to 
justice. The point at issue was whether Harriet 
Staunton had been starved to death or had died of 
tuberculosis. The proof of criminal neglect oi the 
unfortunate woman was overwhelming, but the 
judge left the case to the jury as “ murder by 
starvation,” while the fundamental proposition— 
namely, that the deceased had died of starvation— 
was not only unproved, but was entirelj' unsup¬ 
ported by the medical eddence. Even the inferences 
drawm by the medical witnesses for the prosecution’ 
■«'ere admittedly not-warranted by the post-mortem 
appearances as described by' themselves, ana 
The Lancet took up the ground that it must be 
impossible to prove murder by starvation without 
first showing tliat death had occurred from starva¬ 
tion, and the attempt to affirm that iwoposition 
had failed. We considered the issue raised so 
serious that we asked the medical profession- to 
mark its sense of the emergency^ by a comhmeO 
expression of ’ opinion, while making it ^ ^' 
our dew of the situation which we wanted ® 
endorse, was not suggested by sympathy ^™Uie 
prisoners or a low estimate of their crime, 
desired in the interests of justice to iilace on recoro 
a strong hehef that the indications onered by 
a dead body, imperfectly examined, had been 
misinterpreted, an inference being drawn 
facts did^not warrant, but which, on the 
they controverted. We invited 
of endorsement. In the same issue of 
we published a statement by Prof. * • 
on the medical evidence of the 
Greenfield, a member of the st^f Hosnital 

lecturer on pathology to St. sg°vation 

but had already shown the quabti^ ^J^Tustitute 

and Ktearoh, bith there 

„bich later gained him so XTlrvaton 
Edinbergh. His “‘““XaterfHlrrietStaonMn 
oonid not have and surgeons 

w'as convincing. Some ^ Tanner signed a memorial 
headed by Sir Sd fSeived a free 

'?rd‘o”S"r£e^£=t<- n-ero sentenced to 


the iodge rterrhe-amhot of the “Theor!. and 
Setice rf Medicine," as popular a manual m 
medicine as Erichsen’s hook was in surgery 
na-no of the bcst cliiucal teachers whom t 




iBE Ij:SC23,] 


PUBLIC AFFAIBS A2UD ^ILDICAL JOUKSAUSM. 


rOcT. 6.1923 739 


^tablish a iletropolitan Pxind. When tbe cr^t 
of the establishment of the rnnd became a sabject 
Timothv Holmes on the sanitarv of controversy, an historical sketch of the move- 
StS; rf thel;S=l. hospifls. The «Port« ?'«-■ ‘"Sether xrtth the atHcles which appealed 


Conndl before the absorption of 

the Local Government Board. In looa ne 


tCm-lves"'ar^“bnriS in blue-books, but some of in The La^jcet in its snp^rt- drateg the years 
ISS-vila'ahle Waa trill be found in .statement 1869^2 ™ and pnhtehed ms 


in our columns from Holmes, and both he and 
Bristone for manv years kept ns thoroughly veil 
informed on institutional mattem. In fact. ^_em 
experiences supplied much of the information uhich 
brousht home' to the second Thomas Wa^ey the 
needs of the metropolitan hospitals and stimulated 
him to his actions in behalf of the Metropolitan 
Hospital Sunday Bnnd. nov to be described. 

sVe come to a pleasant side of James Wakley s 
reisn uben ve turn to bis constructive policy in 
the matter of hospital finance, his ^nerosity to 
Epsom College, and his cnisade against impurity 
in food and drugs. In the last iustance nhat he 
did vras a sequel to vork begun in his father's time, 
and in all three directions he left behind him 
definite tasks for his successors. 


METKOEOLiTA^r Hosehal Sxj>'DAr Ftrs'D. 

The origin or the Metropolitan Hospital Sunday 
Fund has been the subject of considerable con¬ 
troversy, though of a more friendly nature than 
usually attends differences of opinion upon questions 
of priority. In a sense James Wakley mas the 
originator of the Fimd which was to furnish a 
pattern upon which later the splendid organisation 
of the Prince of Wales's Hospital Fund for London 
arose. And it is significant that the latter founda¬ 
tion has in no way interfered with the utility of the 
older movement, with its power of doing good or 
with the influence of its special appeal. 

Before there was any Hospital Sunday Fund in 
the metropolis a plan for benefiting hospitals in 
the idenrical way had undoubtedly been started 
in Birmingham. ^Ir. T. B. Wright, editor and 
proprietor oi the 2Iid1and Coundes Herald, broached 
the subject to Canon J. C. Miller, a well-known 
Birmingham clergyman, who later became rector 
or Greenwich, ilr. Wright's suggestion was that 
the collections taken at every place of worship 
in Birmingham on a certain Simdav should be 
devot^ to the needs of the medical charities of 
the city. In 1S69 James Wakley determined to 
undertake the task of making such a method of 
alms-giving national, and the year 1872 he 
succeeded in arousing sufficient interest in the 
metropolis to launch his scheme successfuUv. The 
movement did not spread from London in accord- 
ance \ntli the design, thonsh local efforts were 
noieU tor a rime, especially in-the north of Ensland. 
nut iTom the loginning large subscriptions''were 
c oivc^ from the provinces to the Metropolitan 
of recognition of the facts that the hospitals 
^^-'ropolis received within their walls 


a pamphlet. From that pamphlet the following 
passages may be quoted as both describing tbe 
oriaiiT of tbe movement and settling a.11 con¬ 
troversy. Sir Henry Bnrdett- wrote:— 

It was 2ilr. tTrisht, the editor and proprietor of the 
Midland Couniies~HeTald. who aroused the late Canon 
Miller and the people of Birmingham to the fact that 
collections made simultaneously in aU places of 
worship throughout that town each year in support 
of hospitals would produce a sum so large as to be 
remarkable, and results so heneScial to the whole 
community as to be calculated to ensure for ever to 
tbe origiaatOTs of such a movement the gratitude of 
many people. Similarly to Dr. James Wakley, the 
Editor oi The Laecet, chiefly belongs the honour of 
transplanting the Hospital Sunday movement from 
Birmingham' to Manchester, llverpool, Dublin. 
CariisleT Chester, Birkenhead and many other towns. 
In the year 1S69, when Dr. James Wakley determined 
to devote himself to the congenial task of making the 
Hospital Sunday movement national and, if possible, 
universal by causing it- to become popular thiougb tbe 
length and'breadth of the land, Hospital Smday was 
an institution practically confined to Birmingham, 
where it had been in successful working for ten 
years. 


James Wakley commenced by appealing to the 
Church itself suggesting that the archbishops and 
bkhops should take counsel together upon this 
matter and use their utmost endeavours in their 
several dioceses to establish a Hospital Sunday as 
one of the permanent institutions of the Kingdom. 
He asserted that if the Church of England would 
take the lead, it would be followed with alacrity 
by the Dissenting community, who are always 
ready to prove by their action that upon the 
common ground of Christian charity they are 
willing to meet their brethren of the. Establishment 
in friendly and emulous cooperation. The moral 
effect of a nation unifying for public recognition 
of the claims which the sickness and sufferiuE of 
those who are not able to pay for medical treatment 
and care would have upon those whose means are 
sufficient for their own and others needs would. 
James Wakley asserted, be hnge. The practical 
result would be that in enabling medical charities to 
maintain and extend tbe sphere of their operation 
by the additional support they would derive from tbe 
Hospital Sunday collections, numbers of persons 
would be prevented from becoming permanentlv 
chargeable upon the poor-rates, and thus the tide 
of advancing pauperism would have at least- one 
of Its sources dried up. 

1 . ^®kley.” says Burdett. “ foimd the fast- i.a 

had set himself to peifonn no easv “ne • tW ^ 


patient.s from all over the Kingdom and that the 

went when he decided to 


ni: 

Buniett to 


fuU by 
whom he 


Sir .Sydney '\Vateriow7r'h?rri'^-.'' ^ 

Lord Mavor in IST'^ thil- office of 

was made upon the *“P'»ssion 

ie ^‘ospitol authorities 

tffiie remarked in 

time, if these gentlemen were 


or ffie inliabitants of London 
The Lancet at the 
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blind to the advantages which a Metropolitan Hospital 

apathetic to take 

to them, it was not reasonable 

■ anybody else would put the bread 

into their mouths.” 

Wakley combated tlie many objections urged 
against the new project, and the first meeting of 
supporters was held in Tre Lancet offices, with 
Canon iffiller in the chair. On Nov. 30th,'1872 
Wakley stated that Sir Sydney Waterlow, the 
then Lord Mayor, was entirely in favour of a Metro¬ 
politan Hospital Sunday Fund and bad promised to 
give it his warmest support. On the same day 
he reprinted a series of articles which had appeared 
in The Lancet from 1869 to 1872 in support of 
the Hospital Sunday movement, which were 
Witten by Burdett and Brudenell Carter. The 
circulation of this pamphlet, followed by the 
meetings of a representative committee which was 
specially formed, resulted in a conference of 
gentlemen, including clergymen of the Church of 
England, the Archbishop of Westminster, and the 
Homa,n Catholic clergy. Dissenting ministers of 
almost every denomination, members of the Jewish 
persuasion, the Archimandrite of the Greek 
Church in London, together with many laymen 
of all churches at the Mansion House on Jan. 16th, 
1873, under the presidency of the Lord Mayor 
(Sir Sydney Waterlow) for the purpose of forwarding 
the movement for establishing a Hospital Sunday 
over the wliole metropolis similar to that which 
had been adopted in Birmingham, Manchester, 
Liverpool, and other large towns. 

From this meeting onwards Sir Sydney Waterlow 
took charge of the Metropolitan Hospital Sunday 
Fund, of which he became the active spirit. It is 
clear, then, that divided honour is due to T. S. 
Wright, Canon Miller, Sir Sydney Waterlow, and 
James Wakley as the founders of the Metropolitan 
Hospital Sunday Fund in Birmingham and London 
respectively. Wright and James Wakley, by the 
weight of their influence and official positions, turned 
the scheme into fact, and James Wakley gave to 
the Fund £1000 on two separate occasions, while 
he also left the same sum to the charity in his 'vrill. 

The followng is Mr. Brudenell Carter’s story of 
the actual foundation of the Fund :— 


before the chaii' was taken, while nenni„ ... 
standing about, and caught the Dukets erf 


■n I- . - 

beckone“d to me.’ I went nirto hta 
the Bishop, who stood uLi hlS, and aaW 
Carter, come and sit between two converts^’ 
on the first council of tiie Fund.” ' ^ 

Mr. Brudenell Carter’s letter, written 50 yea;^ 
after the event, was a purely personal account 
01 his ovTi share in the movement, and t)® 
It will be remembered was very large, for he 
was one of the principal authors of the numerous 
articles ivhich appeared in The Lancet advocatiiw 
the scheme,_ while he also, from his position as 
medical adviser to the Tunes, kept the columns of 
that paper open with steady persistency to the 
advocacy of the Fund. 

The omission of Burdett’s name was unfair, and 
was due to a belated recollection of the strained 
situation which arose between James Wakley and 
Burdett when Wakley refused to publish in The 
Lancet a weekly supplement dealing with hospital 
and institutional matters, to be edited solely by 
Burdett. Wakley did not consider it possible then 
to delegate his editorial authority, and Burdett 
thought that it was designed to use him for the 
ag^andisement of The Lancet. The result of 
their difference rras the founding of tlie Hospial, 
which Carter resented, as he had advocated the 
hospital supplement in The Lancet. 

The first collection was made on June 15th, 1873, 
when there were 1072 contributing congregations, 
and the total receipts in London amounted to 
£27,000. The totals increased -with almost steady 
persistence till 1895, when they reached £60,361, the 
contributing congregations numbering 1807. ' In 
the next tffiee years there was a fall in the total, 
but after that it steadily mounted again, till 
in 1922, the last year for which the figures are 
available, the total stood at £100,889 with 2162 
congregational contributors. 


“ When I joined The Lancet staff in 1868,” he 
says, “ Dr. James Wakley was editor and he was very 
anxious to obtain the establishment of Hospital 
Sunday. He caused several articles to be written on 
the subject by myself and othei’S, and finally asked 
me whether I could not do something with the Times. 

I went to Delane on the subject and he said that he 
was not prepared to commit the Times to the proposal, 
although he thought well of it, but that lie would 
publish every extract from The Lancet with regain 
to it that was sent to him. We took full advantage 
of this, and The Lancet almost weekly had a para¬ 
graph on the subject, all of theni appearing also in ^ • _ 

quLtion^^ktlf th^^DuL'’'TVeSniinste wlio was j two years of the initiation of the movement a part 
treasurer of St. George’s and often there, and also 1 institution was declared open, but con- 

with the Bishop of London, Dr. Jackson, wh^ 1 1 at fPe disposal of tlie governing 

had knonm before his soon became, it was far from adequate fo 

ru»! m J the mtentol etpemes, and th» -< 

Bishop that different religious bodies would never be . qpjjj LaNCET contained t.me after t.mc pleas 
got to combine. In due time all difficulties , j^edical men to add their names to the h-* o 

SSaTor ' suhscribeta, so™ of them ™tton by William Can- 


Epsom College. 

Epsom College u'as founded by Dr. John Propert, 
and the movement received from the beginning the 
warmest support of James Wakley. John Propert a 
object in founding the school was to assist medical 
men by educating their sons well and economically. 
He strove to obtain support to constitute a 
Foundation of 50 boys, the foundationers to be the 
children of medical men where circumstances had 
prevented the children from enjoying the usual 
opportunities of the sons of professional t^cn. 
The terms of the Foundation almost implied that 
the father should be either dead or incapacitated 
from medical practice. Queen Victoria granted 
her patronage to the College at the very outset, so 
that the Medical Foundation was assisted from the 
beginning by the appellation “ Royal.” The sub¬ 
scriptions came in fairiy promptly, and within 



The Lancet,] 


PUBLIC AFFAIRS AND IIKP ICAL JOURNAUSaL 


[Oct. (). 192.“? 741 


to collected over 


of The 
sent £1000, 


’'“S “tom "C°d:rfo™ris *; ■ Se'codBirjMs no,- carried on, and by so doing it 

ana liuiu tucvu Vi< ^ ^ ^ ,_+]io -nrA-nnils RVRfpm of 


sent ^ ™ ^ 3 i^pMed and codified the previous system of 

nSded b? Se Jpef. In pailicnlar Avere ail ; medical education, and suppressed a great deal of 

J;velopmids tend\dg to mat? of Epsom College ^ isolated and inadequate examination. . 

a great and general public school fostered and 
° 1 .- +1,04- + 1,0 children of 


approved, it being seen that the 


class school u’ould 


__inadequate 

The main fault found u-ith the Act was that the 
number of examinations and of separate examining 
bodies still remained far too great, and to The 
Laxcet it Avas a disappointment that a well- 
organised movement for the institution of a one- 


one cIPcSS going to a purely 

tlieniselvGS lose licilf tlie benefit of English 

public school education. Eurtlierj and taking the —_ t . i j. i. j • loeo i -nn 

development of Eton and Winchester in proof, it; portal s 5 -stem, which started in 1869, had made no 
was certain that where the best facilities are provided ; converts in the legislature. The advantages of such 
in behalf of a Eoundation parents whose children a reform were pertinaciously pomted out by the 
cannot enjoy the pecuniary advantages of the , paper Certain corporations were able to give to 
Foundation will send them with great readiness their diplomats a complete and legal right to practise 
to share in the educational opportunities. It is well , medicme in its three branches of mcdicme, surgery, 
known now that Epsom College, though its initial ‘ and midwifery without there being any guarantee 
reason was its Royal Medical Foundation, ranks on that the students were adequately examined m all 
general grounds rvith the large public schools of i three subjects. Fkoni this fact arose the feeling that 


a surgical corporation would be well advised to 
cooperate for examination purposes with a medical 
corporation and make thus a joint board whose tests 
should be fullj' inclusive of the three main headings 
of medical education. Haring got thus far in a 
scheme of amendment it was logical to include in 
the movement the universities, and thereby prevent 
any^ doum-grade competition between the various 
examining bodies. In this way the idea of one 
revealed themselves in its rvorking, while the develop-, examination board for England, or of three examina- 
ment of the medical profession had been such that tion boards, one for each division of the United 
situations had arisen which had not been contem- IHngdom, arose, and having arisen took such a 
plated by the original reformers. Throughout the powerful hold on the reason of the leaders of medical 


England. 

THE MEDICAL ACT OF 1886. 

In 1886, the year of James IVakley’s death, the ; 
Medical Act of that year (49, 50 Viet. Cap. 48) wa.s 
passed to amend the Medical Act of 1858. During 
the 28 years under which medical registration and 
education had been carried on and medical discipline 
organised under this Act, some weak spots had 


whole period we find The L.ancet putting forward 
arguments which had been employed when the 
first medical reform measure became law, and to a 
certain extent the amending Act was in consonance 
with the views expressed. The state of the medical 
curriculum had become inchoate from the fact that, 
leaving the universities apart, the several corpora¬ 
tions were able, each without reference to the other, 
to grant a complete qualification to practise 
without having held an adequate examination in 
the throe principal departments of medicine— 
namely, medicine, surgery, and midwifery. The 
perfunctory nature of the examination, now in 
one subject and now in another, was constantly 
refeiTed to in The L.axcet, with the implication 
that under the original scheme, put out by The 
Laxcet, such troubles would not have occurred. 
M hen the Jledical Bill of 1886 became law it had a 
mixed reception. The way in which revealed 
uciaults were to be met did not seem to many of the 
niwe advanced thinkers to be satisfactorv, while 
certain aspirations towards the institution of a 
nm ersal diploma were brought definitelv to an end. 

provided that ad'mission to 
a qualifying examination 
11 M _®"rgery, and midwifery, to be provided 

'' "'"'’cpity where the necessary educational 


education that in the ]a.te seventies ” a one-portal 
sj'stem as ne.arly as possible was e.stablished. By 
1875 one corporation after another and one licensing 
body after another had approved of a one-portal 
system and had expressed their desire to cooperate 
and establish a common examination board. But 
one by one they raised later some objection to the 
conjunction, or found at the eleventh hour that by 
the provisions of their charters they were unable to 
enter into the combination which they^ desired. 
Yet these recurrent impediments were got over, 
and eventually' pJl legal obstacles were removed. 
It seemed to everyone that the chief difficulties to 
a speedy cooperation of the various bodies had 
disappeared, and that nothing remained, except the 
settlement of preliminary details, to oppose'the 
formal combination in England of the Royal College 
of Physicians of London, the Royal Collecfe of 
Surgeons of England, the Society of Apothecaries 
of London, and such universities as at that time 
were represented upon the General Medical Council • 
and this e.xpression of opinion was published in 
The Laxcet uEere every phase of the movement 
Aw-sca+efully followed, and where also the temptation 
to prophesy was fortunately resisted. The Scotch 
-nd Irish bodies were not so ready as the Endish 
bodies, hut the T^rnl«L:i:+,. +i._+ ,, SQ 


f •."xiurutncnecessary eaucational bodioQ i-i--.me 

facilities were fortheoining ; (2) bv a'combination probahihty is that if the Engh’sh 

of a umyersity- whh a medical corporation so as to for the '^^+ 

KL ™ ft SrpS oHlm ' SffinVof been fo5?we1 inlSistS 

In,,.,. 


744 The Lancet,] 


th e centenary of the lancet. 


at which time Jie became T. H. Wakley’s tutor. 
Ihe scholastic venture was not successful, and he 
applied to the ^Middlesex School for employment, 
and at the same time was appointed assistant editor 
of The Lancet. He himself attributed his deter¬ 
mination to become a dermatologist to the senior 
Wakley s ad%dce, and it is an often told story that 
Wakley bade him link his name so closely with 
skins that when he entered a room the company 
would scratch themselves. (The story is told of 
other dermatologists possibly with equal correct¬ 
ness.) His enormous success need not be dAvelt 
upon; his benefactions to the Royal College of 
Surgeons of England, over which he presided in 
1881, amounted to over £200,000, in addition to 
which he gave large sums of money to Epsom 
College and the Sea-Bathing Infirmary at Margate, 
and defrayed the expense of deporting Cleopatra s 
Needle to the Thames Embankment. He was an 
assiduous and scientific worker, who owed his 
great pecuniary reward to these qualities, and also 
to a remarkable use of opportunity. His field of 
medicine was unexplored, so that when he broke 
ground lie enjoyed almost a monopoly, while he 
made large investments in gas and railway stock 
at judicious moments. He remained assistant 
editor definitely for about four years, but during 
much of his life his associatioii with the paper was 
very close. The post of assistant editor did not 
then entail the interviewing, letter-writing and 
office routine which later were called for, and daily 
attendance was not called for. 

In the year 1845 T. H. Wakley took the Member¬ 
ship of the Royal College of Surgeons of England, 
having previously proceeded to Paris in deference 
to his father’s views that the scheme of medical 
education enjoyed by the Parisian students was 
preferable to that of the London medical schools. 
In Paris he lived with Dr. J. Henry Bennett, a 
well-knoAvn gyncecologist, and was an assiduous 
attendant at the cliniques of the best operating 
surgeons in the city. When he was not engaged in 
medical studies he spent his time and his money 
in taking music lessons, with the result that when 
he returned to England he was a trained musician 
and good French scholar, as well as a surgeon of 
large experience considering his age. In the year 
1848 he was elected assistant surgeon to the Royal 
Free Hospital, a hospital which had been started 
as a protest against the system of letters by which 
subscribers to the medical charities of London were 
able to dispense patronage upon exclusive 
ciples. This hospital made a great stride forward 
in 1842, when it was removed to its present site, 
and the appointment formed an admirable opening 
for a young surgeon. Wakley entered into the 
of his duties with enthusiasm. He felt that he had 

was a junior man, but. 
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inevitable that the resident staff should appeal to 
him m all cases of difficulty, and he was delighted with 
the opportunities which he thus got for increasinc 
his experience. ^ 

He soon found that the value of having a dis- 
tinguished father, who was also aggressive, had its 
drawbacks. If there was one point on which that 
father had been more clear than another it was the 
mischief done at the metropolitan hospitals by the 
appointment, througli nepotism, of the wrong man 
When, therefore, the son of the Editor of The 
Lancet, while still quite a young man, and with a 
record for work behind him wliicli had largely been 
accomplished in another country, urns appointed to 
the staff of the Royal Free Hospital, all the critics 
of The Lancet were prepared to consider that the 
appointment ivas an example of the verj' abuses 
against which The Lancet ivas ever fulminating, 
The second Thomas Wakle}' soon became conscious 
that his hospital practice ivas attracting an amount 
of interest not usually manifested in the work of 
so young a practitioner, and both father and son 
were ill-advised in the publication of frequent 
communications in The Lancet over the son’s 
name. But when the attack came its victim was 
not found unprepared. He was accused of mal- 
praxis at the hospital, refused to pay blackmail to 
the parents of the child on whom he had operated, 
and disregarded a scurrilous and indecent pamphlet 
purporting to be a record of the case, although this 
was hawked about the street vdiere he lived. An 
action was at length brought against him m forma 
pauperis, and tlie accusation came at an-extremely 
inconvenient moment, for he was intending to 
present himself, just about the probable date of the 
trial, at the final examination for the Fellowship of 
the Royal College of Surgeons of England, instituted 
six years before. Some of the examiners Jiad been 
subpoenaed to appear for the prosecution, but he 
resolved to present himself, and passed on Dec. Ctli, 
1849, a date which, hy the way, braclmted him at 
the time of his death as senior Fellow of the College. 
The trial came on Dec. 10th, and was a triumph fm' 
Wakley. Tlie only surgeon called for the plaintiff 
gave evidence for the defendant, the unanimous and 
authoritative opinion of ivhose witnesses could not 
be questioned. The qirivate malevolence which, 
together with the hope of blackmail, had instigated 
the Tirosecution was fully revealed, and the jury, 
who had preirionsly manifested a desire to stop the 
case, fouhd a verdict for Wnkky without leaving 

Thrordeal probably increased his lu-ofesional 
status, for shortly afterwards he migrated to 
Arlington-street, where he gained a considerable 
practfee as a geinral surgeon and made a spccia 
study of orthopiedics. He also invented several 
instruments wliich liad a certain vogue for a time 
urethral surgery, and he appears to have been the 


got his chance while he . 

although he ^vas by no means blmd to the r^e to which glycerine 

tage of havmg his father and The I hygroscopic iiropcrtics 


several yeai-s became, more or less on ma 
initiative, casualty surgeon to the institution, 
house was so near to the hospital that it 


' Thomas Henn' Wakley, as part proprietor 
paper became actively interested in its conduct. 
For many years, while still in practice, 


he came 
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dailv to The Lahcet offices, finaUv^ retiring to 
become manager, and later Editor, in joint editor¬ 
ship mth his son’ the third Thomas Wakley. 

Zklany can recollect Thomas Henry Wakley, who 
died in 1907 at the age of S6. Of unbounded 
activity, physical and mental, he was neyer ill and 
neyer absent. In all weathers and on all occasions he 
arriyed in the early morning at his desk. Eor many 



Fig. 36.—^Sm Andrew Clark. 

years he spent the winter months in Brighton, but 
he neyer allowed this to interfere nith his regular 
and punctual attendance. So late as 1903, when he 
was in his eighty-second year, he made the journey 
from Brighton to London and back daily, giving 
the lie to the gloomy prognostications of the effect 
of such transits on elderly persons. During the 
last decade of liis life the editorial management 
of the journal p.assed from the hands of the father 
to the hands of the son, but to the end the senior 
showed no abatement of interest in the details of 
the paper. One subject he retained in his own 
hands entirely. During all the x>eriod in which he 
was associated nith the editorship of The Lancet 
great prominence was alwav-s giyen to the work of 
the Hospital Sunday Fund, largely founded by 
lus brother. Thomas Henry Wakley resolved that 
the intcrc.st maiyifcsted by his brother should not 
be alloweel to die out. He [lersonally supervised 
the publication cvciy year of a siiecial supplement 


issued in the interests of the Fund, and only 
I meat reluctance permitted this feature of the 
• paper to be modified when it became clear that 
' the movement was established permanently in the 
i public mind as one to be supported. His deep 
' sympathy with the material welfare of the medical 
, profession was shown not only by his acts of private 
i generosity but by the institution of a relief fimd 
: hitended to meet unforeseen and urgent pecumary 
'• exigencies among members of the medical profession. 

' His particular adviser in these matters was Sir 
i Andrew Qark (Eig. 36), who published much of 
I his comparatively few writings in our columus. 

‘ But the friendship between him and the editor had 
' little or nothing in connexion with them. To Clark 
he went when he wanted an opinion on medical 
situations, when the view of a man of the world 
: as well as a professional leader was needed, and a 
’ real friendship was always maintained between 
1 them. 

; The proved utility of this scheme of prac- 
i tical generosity was always a somree of great satis- 
[ faction to its originator, and the Wakleys, father 
I and son, dirring their editorship, disbursed some 
I £6000 in this way before the situations which it had 
: been designed to meet no longer arose or were better 
; met otherwise. T. H. Wakley was also a warm 
supporter of Epsom College, his advocacy of this 
foundation taking the practical form of a donation 
1 of £1000, given in the name of the proprietors of 
; The Lancet. Throughout the whole of the 
editorship of Thomas Henry Wakley he was loyally 
I assisted by his son, Thomas WaMey, jnn., who 
' was already conversant with the mechanical side 
' of newspaper production. And circumstances 
' allowed at this time opportunities for peaceful 
• development. 

Some Lotal Friexd.s. 

James Wakley upon his death-bed left behind 
him a message to the readers of the paper, which 
was duly pubhshed in The Lancet. In tl^ message 
he desired to record “ that he had been materially 
aided in anxdons editorial work by Mr. John 
Tweedy, Dr. J. A. Marston, and Dr. J. G. Glover, 
with whom he had for many years been very 
intimate, entertaining great regard and esteem for 
them, and having great reliance ia the soimdness 
and fairness of their judgment, their scientific and 
literary ability, and the integrity of their character.” 
He was also anxious that tribute should be home 
to the work done by Dr. A. H. Hassall, when 
The Lancet exposed the adulteration of the 
food of the people, and "to the lon<T and 
■ faithful services of Mr. H. A. Beckett, the 
present sub-editor of the journal.”- A few words 
,on the character and work of these valuable 
’ inends are nttins. 

Amold^Beck^. (Fig. 37), sub-editor of 
The Lancet at James W aMey’s death, was an inter- 
r '^onn^cted with the 

o memoir. The Lancet was stiU of moderate size 

o3 
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and Beckett became the editor’s private proof¬ 
reader. With untiring industry he read the proofs 
of the whole paper, and what was at first a rule-of- 
thumb proceeding became in time a highly intellec¬ 
tual performance. Bor Beckett was determined to 
understand the gist of what he read, and in the 
course of his duties became an absolute dictionary 
of information on professional subjects. Not only 



Fig. 37.—H. A. Beckett. 

did he know the personalities and literary records 
of hundreds of medical men, but he obtained froin 
them explanations of their ivords, and sometimes oi 
their actions, which enabled him to foUow arguments 
and disentangle differences of opinion He had no 
medical education, but he obtamed a vade if 
theoretical knowledge of medical science m three 
different ways simultaneously. He supervised the 
indexing of The Lancet for years, and liis recollec¬ 
tion of back numbers was extraordinary: 
and variegated reading was so carefully performed, 
and with such attention to the author s meaning, 
that much of the essential teaching 
own: while the numerous interviews 

medlcl trSoU 

mowledge. Lister personaUy explained to Beckett 


sterling quality of his scientific and official work. 
But it must be recorded in a history of The Lancet 
that Tweedy had been definitely offered the editor¬ 
ship of the paper ivitli which he had been connected 
closely since the age of 21, and for which he had 
done such splendid work as general surgical super- 
visor, discharging at the end of James Wakley’s 
life all the functions of a joint editor. Accept¬ 
ance of the offer tvould have entailed a sacrifice of 
prospects which, tempted though he was by many 
of the aspects of journalism, he could not consider. 
But until his professional commitments made it 
impossible, he continued to help the paper week by 
iveek for many years ; indeed, to-day we call upon 
him, and have done so freely in the compilation of 
this record. 

Surgeon-General Marston was for many years our 
adviser upon all medico-military subjects, and the 
numerous editorial articles advoeating reforms in 
the Services, detaihng grievances or applaudiuf 
advances, which appeared throughout a period oi 
great changes, were mainly from his pen. His views 
were conservative, and he did not always see cyo 
to eye ivith those whose interests he was most 
concerned to maintain, but the soldier-doctor never 
had a warmer friend. He entered the Army 
Medical Service in 1854, and soon made his 
mark both as scientific and executive officer. As 
a surgeon-major he superintended the scheme for 
a hospital-sliip service udth the Ashanti expedition 
(1873-4), and in 1877 was the medical member of 
the Committee appointed by the Secretary of State 
for War to draw up the dietary for military prisons. 
In December of the same year he was appointed 
secretary to the Principal Medical Officer of the 
British Forces in India, in which capacity ho 
prepared the schedule of field hospital organisation 
for the Afghan War. His work proved of great 
value, and in 1882 he was appointed sanitary 
officer to the Egyptian expedition and was present 
at the Battle of Tel-el-Kebir. He was later head 
of the Statistical and Sanitary Branches at the 
Army Medical Board and during his official hfe he 
kept closely in touch ivith scientific 
lectures on military hygiene to the , 

at the Army Medical School at Netley were valuable 
resumes of the known, as well as sound „„„ 

probable developments. In the autumn o 
he -was sent by the War Office as a Bntish army 
Ledical delegate to the Ninth 

therefl?. ™ th. 

°° oil his promotion to the rank of surgeon- 
ml in 1889 he was transferred to Gibraltar, 
fvlS ’ Te rSLcd to retire from the Service 
Ifter his retirement he became President of t o 
Array Sanitary Commission and a member of t o 
TncliL hledical Board. Perhaps the most valuable 
Sd.! document lor rvbich Sorgcon-Gcnc,.! 
IVIarston was responsible was his report to 

Office upon the Washington Congress mentioned 

1 r-r> Tn this report' he emphasised the import 
:ospod?% Kca oporaSoJs of 
much as possible the number and bulk of nicai 
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remedies employed, and testified in the early days 
of compressed drugs to the useftdness of carefully- 
prepared tablets. His favoruite anticipation 
for the British Empire, horreTer, was an Imperial 
Defence Service, in which room would be found 
in difierent sections of the service for all good 
qualifications, whether physieal or mental. For 
30 years, whenever his conditions of service allowed, 
Surgeon-General Marston was a regular member 
of our staff, and although in the decade before his 
death in 1911 he had ceased to give much active help, 
in matters of which he had expert knowledge, his 
advice was often sought up to the last week of his 
life. During his periods of practical journalism he 
was found by all his colleagues to be a combination 
of good nature, wide reading, and shrew'd criticism. 
He had a great sense of the dignity of the medical 
profession, but at the same time was contemptuous 
of a too narrow professional spirit, and it was this 
attitude which led to a belief among the most 
advanced in the demand for a Royal Army liledical 
Corps that we were not sufficiently warm in putting 
forward their views. Marston’a frankness of diction 
in the columns of The Lancet did not always 
please the professional public, but his simplicity and 
directness dehghted those with whom he came into 
personal contact. 

Dr. James Grey Glover exerted a wide influence 
over the pohcy of The Lancet for a period of 
37 years. He graduated at Edinburgh, came under 
the powerful influence of Christison, Goodsir, 

• 7 oei Simpson, and arrived in London 

m 1864 at the age of 32, when he started in general 
practice m Highbury, living for most of the time at 
^5, ILghbuiy-place. the house which had once 
een the home of Joseph Chamberlain. He was a | 
nonconformist, and a highly-endowed 
practitioner, who regarded the profession of 
® V ® niission. He was weU-read in 
Engbsh literature, especiaUy that of the 

cSS- nriting a 

^^oamess and classical flavour. He 
was a deeply religious man, with as strong a desire 

®efori leaving 

entffW ^rticll! 

w 1 ^ Physiological Afiew of the Premier I 

tio^hid’bef attracted much atteri- i 

mndn fi ^ of newspapers, and i 

SSndon On^tTrHval i 

ZrZuZi ®ond further j 

JaScs oolleague. He became | 

Hospital ^nn ? lieutenant in all the Metropolitan - 
to a^ct in^tlmt'L!^^"^ movements, and continued | 
The Lancet iind» special work at; 

charge of aU ors, was to take i 

'VhcninlssOdSrl® affecting general practice.; 
on tlic General profession ' 

was elected at onm ""n® secured, Glover 

time for «ffor 

enormously undcr'the'^'A Pf”;®f‘tioner had risen 
«>.uso .t ..-„,„.ur.od ' 


topics was frequent and free over many years, and 
their conduct was confided to Glover. 

Registration of Medwives. 

At the close of the century there was a plethora 
of suggestions for deahng with the question of the 
unregistered midwife. An. important Bill was 
prepared by a subcommittee of the British Medical 
Association, a Midwives Registration Bill had been 
introduced into the House of Commons by Mr. 
Tatton Egerton, and there were two private Bills 
before the House W'hicb represented movements 
owning considerable support. This variously 
promoted group of measures may be taken as a 
proof of complete recognition that pregnant and 
parturient women in the lower classes were not 
sufficiently protected from the risks of childbirth. 
The rates of mortality due to the ignorance and 
dirtiness of unregistered midwives, many of them 
old ladies who attended a lying-in or a laying-out 
with equal relish, were so variously stated that the 
best informed took refuge in such rough state¬ 
ments as “ hundreds of thousands of women die 
every year from these evils,” but no one contested 
the presence of the evils. Not only were there 
wide divergencies in the various measures advo¬ 
cated as a remedy, but opinion in medical ranks as 
to the necessity for the registration, of midwives 
was divided. And those members of the medical 
jirofession who were prepared to let things remain 
unaltered were not displaying either want of 
humanity or supineness : they believed that under 
the regime of registered midwives midwifery as a 
science and art would degenerate and would cease 
to be kept up to the standard of the great branches 
of practical medicine and surgery. They also 
believed tbat uitb tbe registration of midwives 
the practice of midwifery in normal cases would 
pass from them, a loss which was not to be measured 
so much in money as in influence and respon¬ 
sibility. Jlidwifery practice among the poor was 
not lucrative, but it brought the practitioner into 
intimate relation with the home. To a limi ts 
extent—and 20 years ago it was limited—the 
medical man who attended the confinement 
became aware of tbe antenatal circumstances, 
wlffie the after-care of the children devolved 
naturaUy upon him. With these things in their 

Hon to many doctors opposi: 

Lon to the pnnciple which inspired the nutherous 
BiIE, as well as a very critical attitude towards 
each measure. 

^ comparatively large number of 
practitioners opposed aU measures for the registra¬ 
tion of midmves, and the agitation lasted some years. 

TVio no oi AT ^ m had grave consequences. 

SiolS T to the 

Sse^ S’ a think other¬ 

wise than a right one, that the remstration of 
midwives was badlv neptiofl in tEo oo ““‘‘‘'ion oi 
huimni+v tvIgIo +1 in the cause of common 

iumamt5, ululc the Senior Direct Representative 
of the profession on that Council Gffivef wis 
Wn to be our trusted adiiser on queItTonsTf 

tT'" ''\®/®^‘'‘tions of tTe mefficai 
profession to the public at large. Neither the 
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untiring industry he read the proofs 
of the whole paper, and what was at first a rule-of- 
thumb proceeding became in time a highly intellec¬ 
tual performance. Por Beckett was determined to 
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understand the gist of what he read, and in the 
course of his duties became an absolute dictionary 
of information on professional subjects. Not only 





Pig. 37.—^H. A. Beckett. 

did he know the personalities and literary records 
of hundreds of medical men, but he obtained from 
them explanations of their words, and sometimes of 
their actions, which enabled him to foUow arguments 
and disentangle differences of opinion. He had no 
medical education, but he obtained a wide if 
theoretical knowledge of medical science in three 
different ways simultaneously. He supervised the 
indexing of The Lancet for years, and his recollec¬ 
tion of back numbers was extraordinary; his large 
and variegated reading was so carefully performed, 
and with such attention to the author’s meaning, 
that much of the essential teaching was made his 
own; while the numerous interviews that he had 
with medical authors concerning the contents of 
their papers were always turned by Beckett 
into opportunities for increasing or revising his 
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^rling quality of his scientific and official pork- 
But it must be recorded in a history of The 
that Tweedy had been definirely offered the ediS 
ship of the paper with which he had been connects 
closely since the age of 21, and for which he had 
done such splendid work as general surgical super- 
^osor dwcharging at the end of James Waklev’s 
life all the functions of a joint editor. Accept¬ 
ance of the offer would have entailed a sacrifice of 
prospects which, tempted though he was by many 
of the aspects of journalism, he could not consider. 

until his professional commitments made it 
impossible, he continued to help the paper week by 
week for many years ; indeed, to-day we call upon 
him, and have done so freely in the compilation of 
this record. 

S^geon-General Marston was for many years our 
adviser upon all medico-military subjects, and the 
numerous editorial articles advocating reforms in 
the Services, detaihng grievances or applauding 
advances, which appeared throughout a period oi 
great changes, were mainly from his pen. His views 
were conservative, and he did not always see eye 
to eye ivith those whose interests he was most 
concerned to maintain, but the soldier-doctor never 
had a warmer friend. He entered the Army 
Medical Service in 1854, and soon made hh 
mark both as scientific and executive officer. As 
a surgeon-major he superintended the scheme for 
a hospital-ship service ivith the Ashanti expedition 
(1873-4), and in 1877 was the medical member of 
the Committee appointed by the Secretary of State 
for War to draw up the dietary for military prisons. 
In December of the same year he was appointed 
secretary to the Principal Medical Officer of the 
British Forces in India, in which capacity he 
prepared the schedule of field hospital organisation 
for the Afghan War. His work proved of great 
value, and in 1882 he was appointed sanitaiy 
officer to the Egyptian expedition and was present 
at the Battle of Tel-el-Kebir. He was later head 
of the Statistical and Sanitary Branches at the 
Army Medical Board and during his official Hie be 
kept closely in touch with scientific medicine. His 
lectures on military hygiene to the medical officers 
at the Army Medical School at Netley were valuable 
resumes of the known, as well as sound forecasts of 
probable developments. In the autumn of 1887 
he was sent by the War Office as a British army 
medical delegate to the Ninth International Medical 
Congress held at Washington, and in 1888 he went 
to Egvpt as P.M.O. of the British forces serving 
there, and was responsible for the medical arrange¬ 
ments connected vith the contingent sent to 
Suakim. On his promotion to the rank of surgeon- 


tlie reasons ot many oi ms proueuuieo, i 

make quite clear to him why | Sanit^^^^ Commission and a member of the 

of the objections taken to them mistaken J Perhaps the most valuable 

official document for which Surgeon-Gei^al 
Marston was responsible was his report to tlic War 
Office upon the Washington Congress mentioned 
above. In this report, he emphasised the import- 


objections 

unfair. , , j 

Sir John Tweedy, Surg.-General Marston, and 
Dr. Glover remained to support the new Editors, 
and of these the first is still with us, and it is entirely 
to tell a medical audience what part 
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It was absolutely necessary that such matters 
should be looked into for the good of the public 
health, but inquiries undertaken by a newspaper 
would have been an intolerable interference had 
there been properly constituted authorities to 
undertake the work and shoulder the responsibilities. 
It is needless to say that the actions of The Lahcet 
were often bitterly resented, as at Brighton, but 
the pubhc motive at the back of the work, and its 
unprofitable nature, ensured the popularity of our 
efforts. It may fairly be claimed that the revela¬ 
tions made year after year in the columns of 
The Lancet inspired sanitary legislation in every 
direction. This is not to suggest that everyone else 
was bhnd to the abuses revealed. Certainly many 
of our inquiries were made in reply to requests 
from those who, from personal Imowledge, were 
aware of what -would be discovered, while other 
observers besides the staff of The Lahckt were 
ahve to the fact that legislation along certain lines 
would abate abuses. But, where the work of 
The Lancet was not original, it was at any rate 
vocal, and -uhen its voice was felt by those affected 
as a profoundly disagreeable one the necessity for 
raising it was justified. The last sis Commissions 
instituted by James Wakley, not including his 
continuation of the inquiries into the conditions of 
lunatic asylums and sick infirmaries attached to 
workhouses, were the folio-wing; Spread of Disease 
through Laundries; Contamination of Uniforms 
Prorided by the Army Clothing Depfit; Ventilation 
of Police-courts, and, later, of the new Royal 
Courts of Justice ; and the Pollution of the River 
Thames at Henley Regatta. To some of these 
further allusion -will he made, 

Bkighton Draikage., 

Apinst one of the most famous watering-places 
m the country The L.ancet appeared to hLe a 

community admitted 
that they never had a better friend than their 
candid cntic. The subject was returned to on 
several occasions, until aU need for interference u as 
fist f selected for reference out of the lon<^ 

example of the way in which 

e Commissions were designed to deal uith public 
lungs m a medical manner, and in a shape that 

‘ti 

plain-spoken reports were 
published showing by chemical and microscopical 
andysis the impurity of the driuking-waS Jt 

dislustiuA full evidence as to the 

the^frntu^ nature of the contamination to which 
the front was exposed. At that time three-fouS 

outlet •^ihiirthe™”'^^ cesspools ivithout any 
^vn.s ° «=«'uimng fourth 

whom SnS nu StoWsn houses, 

re.^entcd the report but ®”ghton 

the bulk of by which 

mile cast. This w.as iif “ 

become clear that tfir. ’ having 

inoperative, a 


that the bathing in the front was being fouled in a 
disgustmg manner, that 10,000 cesspools were still 
in operation, and that only 4000 houses were 
connected -with sewers. A torrent of indignation 
fell upon The Lancet from those interested, but 
the corporation of the city was roused to vigorous 
action and a resolution wus taken to deal at once 
in a liberal spirit with the whole difl3cult5^ By 
1874 a main intercepting sewer had been constructed 
w'hich carried the sewmge to an outfall four miles 
further to the east, w'hen a second report wus 
made on the drainage conditions of the town. In 
this. The Lancet, while offering congratulations to 
the municipal government upon their action and 
^ ackno-wledging the improvements which had taken 
1 place, found fault with the ventilation and recom- 
j mended further inquiry. As a result. Sir Joseph 
Bazalgette reported on the sewage of Brighton, 
when his wmrds afforded complete justification of 
what appeared to he attacks made unjustifiable' by 
their reiteration. And so at last the great health 
resort became the splendidly sanitar 3 ’^ city it 
now’ is. 

The Editors of The Lancet then went to Brighton 
regularly for the w’inter months of many years,, and 
thus designedly or accidentally show’ed their 
certainty that no more criticism of the drainage 
was called for. The rapprochement was poignant, 
for at one time many Brightonians spoke loudly of 
bringing actions against The Lancet for damage 
, of their house property and businesses, while the 
Wakleys on their side were only with difficulty 
restrained from proceeding for libel against certain 
members of the Brighton town council, who said 
that the unfavourable reports upon Brighton as a 
heaM resort were due to the fact that the Editors 
of The Lancet had acquired property in the 
neighbourhood of a rival health-resort. 

THE LAST THIRTY YEARS t 

The Staff of “ The Lancet.” 

I N ifi93 The Lancot was under the editorship 
of Thomas Henry Wakley and his son, the third 
Ihomas WaMey, and of those mentioned as 
havmg conducted the paper during James Waklev’s 
long and fatal illness. Glover was still the princiml 
adviser on medical pohtics and organisation, and 
Marston remained to direct our views on Service 
and other matters with which his long puhUc career 
had made him familiar, while The lIncet Labora- 

enrr ® assistant, who had 

succeeded him as director. Upon Tweedy’s he^p 

we could alwaj-s rdy. In this year Dr.^ Squim 
Spngge, the present Editor, was appointed asshtlTir 
editor, the internal staff being iS aSv 
gte^a^s strengthened by the presence of Dr 

«7‘i» 0? 

duties beingdischarged by the late Dr W^LBrowm^ 

Snt/'SSrgf J'" «"»0 ie— 
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Wakleys nor Glover had any hesitation as to 
which side the paper should take, but the course 
adopted was not popular, with an appreciable 
fraction of our readers. It was decided to make 
an attempt to ascertain the general feeUng- of 
those medical practitioners whom the proposed 
legislation immediately concerned. The Bill did 
not contemplate Scotland or Ireland in its work¬ 
ing. We addressed a circular to the English 
medical practitioners and received a number of 
replies which was unexpectedly large, having 
regard to the fact that • a large proportion of 
persons never answer circulars, and that a 
certain proportion of those to whom our ques¬ 
tionnaire w'as addressed considered the absence 
of personal interest to absolve them from reply. 
Over 6000 English practitioners replied imme¬ 
diately, and of these 1817 considered that no 
legislation was required, of whom 1630 were also 
and for specific reasons opposed to the Bill before the 
House; 1323, while opposed to the Bill, desired 
to see legislation for putting down many of the 
practices in vogue among unqualified persons; 
433 while approving legislation for regulation of 
the practice of midwives were not in favour of the 
particular Bill; and 1311 medical men were in 
favour both of legislation for the regulation of the 
practice of midwives and of the Bill. Six hundred 
and eighty-nine medical men did not answer the 
questions with a simple “ yes ” or ‘ no, but 
Wrote letters explaining their views, and the 
analysis of these letters showed that 445 were 
opposed to the Bill. The total was made up of 
those who wrote to express indifference to the 
whole matter, the one thing emerging being that 
of 6299 medical men only 1311 were m actual 
favour of the Bill before the House. A little over 
1000 belated rephes confirmed the proportion of 
these figures. We hke to remember that, although 
at the time the policy was not one whi^ im¬ 
proved our circulation, we interpreted these figures 

rightly in heUeving that they implied far more 
apprehension of the results of a particular measure 
than a whole-hearted opposition ^orthe principle 
of registration of midwives. An Act to wcure 
the right training of midwives and to regulate 
their practice was passed in 1902, but was J 

criticised at the time in columns. The measure 

during two years’ delay and disputation bad been 
altered in shape and not for the better, but our 
main opposition to it wiw that it ^ ® 

to the directions of the Privy Council that certain 
points should be conceded in deference to the 
?iews of the General Medical Council. As we 

anticipated, many hard o* 

the Act, which was amended in 1918 
the existing legislation. 

the lancet commissions. 

A testimonial to J^'^^p/^collaSrated 

A. H. HassaU . j^alytical Sanitary' 

with him in carrying ■ Tames Wakley’s 
commission ^ *1.™ -ok 

h£”®boerdSb»d at length, .nd . .eries of 


independent inquiries of all kinds was undertaken 
for many years on the same pattern, or with the 
same broad object.. The scheme took a per¬ 
manent form, a chemical laboratory was installed 
in The Lancet building, and investigations 
were made on the spot and reported upon in the 
columns of the paper. As far as the chemical and 
anal 3 dical work was concerned, it was superrised 
for the 33 years between 1860, when Hassall 
became only an occasional assistant, and 1893 by 
C. W. Heaton, who held at different times examiner- 
ships in chemistry at the Boyal College of Physicians, 
London, and the Royal College of Veterinary 
Surgeons, was public analyst for St. Martin’s, 
treasurer of the Society of Public Analysts, and 
an original Eellow of the Institute of Chemistry. 
Heaton’s first appointment was to lecture in 
chemistry at Charing Cross, hut he had, previously 
been science master at Epsom College,- and the 
two things determined his invitation to join the stail 
of The Lancet. First, the proximity of Charing 
Cross made it possible for Heaton to deliver 
lectures at the Medical School while attending to 
The Lancet Laboratory, and, secondly, his 
connexion with Epsom was a very sound intro¬ 
duction. Moreover, Heaton had written, and was 
writing, scientific articles for the Saturday Btvkw, 
so that as a practised journalist he was particularly 
well equipped for our post. 

But, as important as any of the work done m 
the Laboratory, were Special Commissions, set in 
motion to inquire into various defects associated 
with social machinery understood in the broadest 
way While Heaton’s work may be considered as 
a sequel to that of the brothers Henry. Letheby 
and Hassall, the other Commissions were more on t nc 
pattern of the inquiry made by Anstie 
collaborators into the Condition of .j^?^bliouse 
Infirmaries or the inquiry into the Conditions an 

Influences of Railway Travelling. jnniiirics 

We can illustrate the range of these mv 
by some of their titles. Analytical Sam ary 
Commissions were instituted to ^ p 
Opium and its Adulterations I “ 

stitution of Coloured a j,,u„j.jiTion 

frankly termed poisonous; mto the Adulte 

of Popular Beverages .like Sorter and Cm. 

Inquiries into the character of Leeds 

of grL cities like 

were made on the spot. Cm 1 pVater- 

supply of London, the 

Aldershot Can^,’ \be Co p F Workhouse 

Metropolitan H^pdals the btam 

Hospitals Public Schools, among which may 

^"""fHouoS WeSrto? Marlborough, the Blue- 
be .mentioned ^ Winchester, Shreus- 

coat Schooh Eto^ SSham. Other inquiries 
SVe health^0? children in large pauper 
sthoolB dght nui^g at hospitals, and the samtniy 
SL rf the olbe? Engbsh 

rStukTptTSnIW in thi. connbf. 
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obtained a large and good practiccj he contintied to protest against his criticisms. Xo member oi the 
nrite editorial articles, rvhile as onr local corre-' sta2 of The LaisCet ivas ever more missed than 



Henry Pover vhen retirement from London broke 
his intimate association rvith ns. 

Gowers, the author of the “ Manual of Diseases 
of the Xervous System,” was a great investigator 
and observer as well as a successful expositor of the 
theories of HughJings Jackson. He wrote largely 
in onr columns both editorially and above his 
signature, and was not an easy man to work with. 
While he was an extraordinary observer with a 
wide horizon and sound judgment his sweeping 
deductions, preceded by no exposure of reasons, 

. were embarrassing, and when the consequent 
! obscurity was pointed out to him he disliked the 
; process. But in a difficult field of medicine 
; Gowers kept us well informed, and it was through 
his intervention that Hughlings Jackson’s delightful 
' series of " Xeurological Fragments ” appear^ in 
our columns for many years—^veritable cffips from 
: the workshop of a master mind. But before the 

Fragments '■ appeared we had published manv of 
Hughlings Jackson s important communications in 
our colu mn s, the two last illustrating well the range 
of this remarkable man’s work. The former dealt 
with eye symptoms in locomotor ataxy, and the 
' second was an address on the psychology of joking 
in which a solid and unpretentious philosopher 
defended with great humour the value of punning. 
His argument in his own words is :— 


Fig. 3S.— Sir Bexjamix Ward Eichaedsox. 

spondent in Rome, and later in Florence, he kept tl 
paper closely in touch with Italian m^cine. I 
was a sound classic and a really famous Latinis 
ftt articles, which appeared in some i 

the best known lay journals as well as in Tr 
Laxcet, could generally be detected bv the 
sxiccessful use of the old-fashioned Latin period i 
display an advanced spirit of medical research. C 
retiring from practice in Rome he went to five ■ 
ffiorence where his viUa became the centre of opei 
handed hospitality. He was the personal friend . 
the leaders Ox Itahan scientific and social thoush 
who had opportunities of meetins at his tab 
repres^tatives of English scientific and academ 

ophthalmic surgeon 1 
Sx. Bartholomew s Hospital, was for over% vea 
a replar member of our staff. His varied literal 
mdustry and wide rano-g , 
exact feowledge, but the particular serTice<= wL 
he render^ to The Laxc^ were allied to ffilfa 
cditi^m of «^th, sevrath, eighth, and nini 
Phv^oc^ ^nciples of Humi 

in our columns he cumm-'-i-pri after ye 

ledceofthesesubKri.o”f\ttl contmental knoi 
medical writers, when s^iloiralcuiT"""^ 
appreciations, and so obviouslv fair anSrie^^f I 


‘’I say that the process of all thought is double, in 
degrees from a stereoscopic unity of subject and object 
to manifest diplopia (two objective states for one 



Fig. 39.—Hexrv Power 
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This small internal staff was advised along the 
obvious lines of general and special work by a 
body of eollaborators of whom the list follows, 
and the number whom it was considered necessary 
to call upon for help is a direct revelation of the 
way in which medical science had recently spread. 
The external staff in 1893 was four times the size 
it had been 20 years before; in fact, to-day it is 
not larger, and for two reasons. First, there are 
many places in which medical activities have become 
more concentrated, while running more in accord¬ 
ance with some accepted plan, maldng it unneces¬ 
sary to publish certain things either so often or 
so much in detail. But, secondly, medical science 
and medical organisation have progressed in so 
many and such varying ways that no restricted 
staff, however large," could possibly either record 
the happenings week by week, or deliver any but 
the most perfunctory opinions upon them. This 
has necessitated the regular invitation of particular 
persons to assist us along particular lines, whereas 
in 1893 the Wakleys attempted to collect a group 
of collaborators who showed themselves able to 
deal immediately with anything scientific or social 
which should present itself to notice week by week. 

The names now given are those of the staff in 
1893. 

Collaborators in 1893. 

The list is taken from an old ledger, whose 
contents are protected by padlocks, a reminiscence, 
no doubt, of the sad old times when it was necessary 
to protect the author of, say, an " Intercepted 
Letter” or a “Medical Biography” from the 
consequences of his humour; 

*J. H. Barnard, A. Boggs, *E. Bar, Br^ey Bitten, 
W. H. Battle, J. W, Byers, J. H. G. Brock, H. T. 
Bulstrode, John Curnow, Sidney Coupland, F. G. 
Clemow, H. Badcliffe Crocker, ^chard Oa^y, ^ 
Duncan, *B. Ellis, W. H. Evans, C. Fleming, A. E«arce 
Gould, J. W. Gordon, W. B. Gowers, (LHime, 0. A. 
Hodgetts, Noel Humphreys, Leopold 
Hedley, O. J. Huddart, F. W.Lowndes JamesLin^ay, 
A. H. N. Lewers, Shirley Murphy, Ci- Morr^on, 
Theodore Maxwell, A. Macgregor, Tolm C. 

feore"'"?' /’“Peppf“°5”' 0 O-, H' 

BoSot wiuiS 

Benjamin Ward Bichardson, C. H. B If J p 

Tirard, James Taylor, J<^m Tath^, pir. 

Wethered, E. P. WiUoughby, W. Essex Wynter, 

Webb, G. Sims Woodhead. 

In this list, which cuoh n Iwse of 
cm be no indiscretion in pubhshmg, h 
marked with an asterisk are those or 
correspondents, the countries Represented be^ g 
France, Italy, Germany and 

nent, Egypt 30 

A sad number of these have .^as 

yearn that have elapsed expected; 

compiled but this, of course, could only o® ^ 

3 other hand, the “SeTreaiS 

of them are stiff worfang m a disLnguRSh 

in the profession. We in bald 

of gratitude for their Ralp’ ‘ ^ avoiding adjectives 
S"r:srre K..o., 3 noi desire 


to be reminded of their merits, while the mere 
names of many of them will enable a medical 
pubhc to recognise their worth without any 
testimonials from us. But there is a group of 
men among these who must be mentioned in our 
centenary number udth some particularity because 
of their long and intimate connexion with us. 
Dr. Sidney Coupland, Mr. W. H. Battle, Mr. Adolphe 
Smith and Dr. Dudley Buxton, among those who 
still happily live ; and Sims Woodliead, Pearce 
Gould, Shirley Murphy, Bulstrode, and Vivian 
Poore, among those w'ho have gone—-these were the 
principal leader-writers or heads of departments 
for many years, in conjunction with Glover, 
Marston, Sir John Tweedy, Vasey, Oholmeley, and 
the present editor. Under the section of Anas- 
thetics there has been indicated the long and heavj’ 
work entailed upon Dr. Buxton, who kept us fully 
informed upon his own speciality for so many years. 

More Old Friends. 

Three whose names are in the enumeration for 
1893 rendered the greater proportion of their help 
earlier. From the days of James Wakley onwards 
their learning and judgment, in widely differing 
capacities, was a source of pleasure and forma¬ 
tion to our readers. They are Sir Benjamin Ward 
Richardson, Henry Pow'er, and James Peddie Steele. 
Benjamin Ward Richardson (Fig. 38), trained m the 
Universities of Edinburgh and Glasgow, joined the 
staff of The Lancet in the early fifties, having been 
introduced to the first Wakley by Douglas J^Told. 
He was physician to many public oharitiM, thougii 
not attached to any general hospital. He gamea 
the Astley Cooper Prize and the Fothergilhan Gold 
Medal of the Medical Society of London, 
great sanitary reformer and humamtanan. He oiQ 
much original work in anmsthetics, was elected an 
F R S., and dehvered the Croonian lectures at the 
Royal College of Physicians. The ^ 

minded and generous of men, there was 
his animosity and that of Cf Sfev? 

Ernest Hart were embarrassing to the 
who had no desire to prolong a stenl . 
Mckerings, and for a period his oMnUow 
ceased. His range of general 
immense. He wrote in poetry P . ’ £ 

produced practically. f^t andEa- 

embodpng researches m the scmn . 

ture of medicine, The 

annual, and later intere.sting and 

30 years and ^^jgg^^.ometimes signed, 

valuable matter. > Tub Lancet dealt 

rte^wirStnrofjLrmaeology and 
accurately with q .. . domestic sanitation, 

‘I*' 

Tf rSnenfe He was a comdnced teetotaller, 

fo»»d .W'oi,*» 

! a physician but really as a tjie staff. 
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The Mibeoe oe Hoseital Pkactice. 

, There are m&ny instances in ’niiich certain 
i features of The Laxcet -vrliich had been introduced 


diseases as 'ndU enable him promptly to take such j if possible in cooperation uith, the medical officer 
measures as are prescribed, &:c,” This Order i in attendance on the case, 
made it clear to the local authorities that -uhere 1 
an outbreak of any contagious or infectious or 
epidemic disease of a dangerous character had, 

been notified it 'u’ould naturally become their i leaiures oi a he jjaa'oet rrmcn naa neeu mtroaucect 
officer’s duty to make personal inspection, but thatto meet the vrauts of the time, and rrhich had 
he -n-as not expected or desired to make domiciliary ‘ flourished bravely while those wants existed, 
visits. • disappeared from our columns when the purpose 

The advice given in The Laxcet with regard to j for which they had been planned was met. There 
domiciliary visits shows well how dehcate the i was no department of The Laxcet in the early 
relations on the passmg of the Act had become i days, when its scope was decided upon, of which 
between the State officer and the private practi-' there was more reason to he legitimately proud 
tioner. Stress is laid onthe fact that in the majority i than that entitled, “The jMifror of Hospital 
of instances in which cases of infectious disease i Practice.” This department was the outcome of 
have been notified there is no need for the medical j the intention, forming part of the first pro^^ramme 
officer to personally inspect the sick chamber, ■ of the paper, to pubhsh what went on inside the 
while this should only be done with the consent 1 walls of hospitals, the underhung, and sometimes 
of those having charge of the patient and after! the avowed, idea being that it was necessary to* 
^curing the cooperation of the general practitioner. I let in light upon dark places. It follows "that ah 
Throughoid all the articles it is urged upon the | first those who discharged the duty of attendins: 
medical officer of health to use the help of the j the hospitals with a view to report hospital life 
meffical practitioner in attendance' on the case, i remained strictly incoguiti, and especially was this 
and the same pnnciple, it is pointed out, should be | necessary after the frankly libellous tone in which, 
extended to the inspection of premises. In short-, | the fimt articles were written. Many of the early 
IS strongly held that the customs usually ■ reports were furnished by membere of the stafife 

various hospitals,^ and sometimes by the 
nffip r t. "a between the medical residents and assistants, who realised the need of 

radical inform, saw that it would fXw upon 
articles stated thaUt w as not the intention of the \ plain speaking, but could not be expected to disobey 

visiting i the strict injiSctions of their seifiSpenS TherJ 
and examination of sick pemons in ordinary J is no doubt that the improved tonhS^tbe ee^ 
Stbluthe^y™ spite of the fact that public fments upon operative procedure reflected the 
trin? measures;reforms that were taking plaL.Tnd as the notes 

certificates of^nnriLnf • ^o^'^tness of I upon operations assumed the shape of fair and 

The Wl Cover?,be ascertained.; often appreciative accounts the strin«e?it K 

rf Sth"V? the'^^assage o'f ^he AS'''im?Mn'^ I b wbo was brought to the office 

that the duties of a private practSonT/^^ ^ ^^o wote some interesting: 

not to be added to^ the pubhc SSTonJbT 1 

ties. The general conclusions a^riv^the paper from 183^ 
worth recording, for thev show tlie tiIhpps' years. He was put in charee 

disputes had arisen, and may serve ^is a H 1 ^^^ Mi^or,” and his accounts of operations at 

reminder to legislator how-inexpedient "it \ i hospitals were fr^uently supervised bv the- 
pass laws \rithout ascertainincr* to ! surgeons concerned. The anonymity of his other 
really understand profeSional^iSioS how?'’ • bis more immediate successors: 

ambiguity of words or meaning" liav lead so faithfully kept secret that to-day no 

mystification. ® ! one can recall their names. “When in 1S72 Tweedy 

The conclusions, which at once settled mneh'• 

,vcre:-(l) The question of a pei^onM —^ tbe hospitals the repro- 

n Vl 1 officer of health is a^zSffir 

o be deeded by the medical officer of healtr 


^ . w X ... *-ue repro- 

sentative of The Laxcet was made welcome save 
dunng that unlucky period, to which aUusion has 
1 -I'Vw—^ "'nat constitutes an “ out already made, when a I/mdon consiiIta.nt. 

break” for the purpose of the Order mlatW to Ss '"• of ‘"m unjustifiable 

duties (2) Xo dutv attaches to a nmSf relations until the staffs of hospitals: 

of health to “ visit .-. . the snot officer were then, for a time, made difficult, and onlv the 

notified disease. (3) IVhcn L popularity of the editor of “ The Mirror ’’ 


officer of health has o" riX / ‘ • 'o)'-I be medical a section of the paper it was consTdemd Th. 
aiid.assuehinspcctionTs S n^ ' Sir John TwooV an ] Mi? y H Bart^ X 

U should not Vie 001110??^??^^ Wilimort Evans u t 
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subject). The process of all thought is tracing rela¬ 
tions of resemblance and difference from simplest 
pereeptions—to say what a thing is, is to say what it 
IS like and unhke—up to most complex abstract 
reasonmg. The formula of the charicature of the 
normal process of thought is the ‘ pretence ’ of some 
resernblance between things vastly different—from 
punumg where the pretended resemblances and real 
aifferences are of a simple order, up to humour where 
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Fig. 40.— Hughlings Jackson. 

both are highly compound. We have the ‘ play ’ of 
the mind in three degrees of evolution,^three stage.s 
of exceedingly complex incongruousness.” (Fig. 40). 

For an extended period Dr. Coupland was our 
general adviser in clinical medicine, until he was suc¬ 
ceeded by Dr. F. J. Wethered on his appointment 
to a Commissionership in Lunacy. A cursory 
view of the matters that came before him is fim- 
nished by the resume of clinical progress in the 
’eighties, and no member of the staff was more 
frequently consulted, or called upon 
earlv opinions upon new departures. 

Battle was the editor of the Mireor of Hospital 
Practice (of which more vdll be said briefly), unde 
the late Sir Alfred Pearce Gould became the 
principal leader-uTiter on surgical subjects ; \ man 
Poore tvrote regularly in an editorial capacity on 
medicine in connexion vnth public health, and the 
early articles on electro-therapeutics were from his 


S tb? d ^ Bnxtons.e.xliaustive summaries 
w ^®'''®^ 0 P“ents in anaesthetics, and Sims 
Woodhead’s similar treatment of bacteriolow 
enabled us to keep our readers .up-to-date in two 
sections of medicine that were at that time nro 
grossing in different and highly' technical wL' 
Bulstrode and Shirley Murphy were our advisere 
on public health on such terms as their official 
positions permitted. To both The Lancet was 
and IS under unpayable obh'gations. To recall liere 
the manner of man that Shirley Murphy was would 
have a flavour of impertinence, so recent is his 
death and so widely known his surpassing merit as 
a sanitarian. But Bulstrode is in different case. 
He was in fuU exercise of fine qualities as adminis¬ 
trator, technieal adviser, and scientific investigator 
when he died suddenly. He was permitted by his 
chief. Sir Eicliard Thorne Thorne, to keep The 
Lancet advised on public health matters, and his 
clear articles upon situations as they arose irere of 
special value to our public. 

The Infectious Diseases Notification Act. 

As an example of Bulstrode’s work, and also of 
the endeavours of The Lancet at the time, there 
may be adduced a series of editorial articles upon 
the difficulties which arose under the Infectious 
Diseases Notification Act,' The Act came into 
being in 1889, hut its working was found difficult 
not so much because the measure was unpopular 
with the public—though it was that—as because 
a strained position arose between the private 
practitioners and the State officials. This became 
quite serious, and time did not relieve it. In 1895 
we were so frequently asked to advise correspon¬ 
dents in difficult and delicate positions, that it 
was decided to collect together in one set of articles 
the principal points as to which procedure was 
doubtful. It seemed certain that- actual mis¬ 
understanding on both sides was occurring alike 
as to the meaning of the Act and the spirit in which 
it was interpreted, and Sir Eichard Thome Thome, 
then Principal Medical Officer to the Local Govern¬ 
ment Board, desired to have the various mattera 
thrashed out. Accordingly w'e placed on record 
in Bulstrode’s articles the various decisions and 
official interpretations which had been given with 
regard to difficult points, and reading those articles 
no^v we can see that neither the medical officers 
of health nor the general practitioners wjre at 
first quite certain wdiat new obligations had been 
imposed on them. For example, some local autho¬ 
rities beheved that the Act laid the duty upon the 
medical officer of health to make domicdiary 
inspections, and when many of these officers 
realised that the Act put no obhgation of the sort 
' upon them they found that neglect to perform it 
was quoted against them in questions of adjustment 
of salary. And in those days the tenure of office 
of medical officer of health was far more precarious. 
The situation was set right by a definite statement 
of the Local Government Board that the Infectious 
Diseases Notification Act of 1889, where adopted, 
conferred no new powers upon the medical officer 
of health, being “designed to afford him suck 
immediate information of the outbreak of infectious 
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■which had been 


meet unprofessional situations 
described in our columns. , 

Of the main decision of the Council ^iv'e entirely 
approved. It vas a complete anachronism that 
hah or a third of the vrork of the medical profession 

should be done by persons not inthe strictsense of the 

vord medical practitioners. Such an arrangement 
ivas deceptive as regards the public rrho thought 
they were getting the advice of quahfied persons, 
and grossly unjust towards young practitioners who 
should find their first and most valuable work in! 
the field of private practice under the supervision 
of an intelhgent and experienced principal. The 
General ]\Iedical Council did its duty by legislating 
for the suppression of all inferior and ■unquabfied 
forms of practice, and those who had the interests of 
the medical profession at heart recognised this and 
applauded its action. May we add that our old 
friends returned. 


■with stories of similar treatment meted out to the 
profession at other centres, and we decided to make 


of the 


began 


The BiTTEE of the Clubs. 

Exactly when the conditions of contract practice 
to be felt by medical practitioners as 
thoroughly unjust and to be recognised by the 
more intelligent of the pubhc as inefiicient it would 
be hard to say. The old-fashioned club practice 
did not break down at any particular date in any 
universal way. On the contrary, in communities 
which it suited and in hands where contract 
practice was sj^mpathetically and intelligently 
treated, there were circumstances about it which 
gave it considerable appeal both to the prac¬ 
titioners and to the patients. But this was mainly 
in rural districts where the mass of patients 
affected was much smaller, and where close relations 
between the doctor and his charges were better 
preserved. In the larger towns, and in connexion 
with workshops, where masses of operatives were 
the rules and customs under which 
doctors were accepting capitation fees for medical 
attendance were often thoroughly oppressive. 

If there is one date more than another when a 
general movement against contract practice came 
to a head, it occurred in December, 1895, when the 
medical men of Cork took the decisive step of 
forming a benefit club to be managed entirely by 
themselves. The issues at Cork were exceedingly 
simple. Large tradesmen, well-salaried clerks, and 
bank managers bad joined medical clubs, and ^ere 
demanding to be treated upon the same terms as 
the artisans and the labourers, and in some cases 
it was atternpted to make small yearly fees cover 
attendance, in addition, upon everj^ member of the 
subscriber’s family. The medical officers of the 
clubs protested, found their protests unavailing, and 
resipicd. The clubs retaliated by importing new 
medical ofiiecrs into Cork. The medical profession 
of Cork rallied round the dismissed officers, and 
the students proceeded to infuse liveliness. 


an immediate inquiry into the position 
medical profession in regard to the numerous 
societies which in certain districts were providing 
medical aid for the sick poor. 

These societies were increasing in number, and 
the hardship to the general practitioner was 
gro'wing in proportion. Jlr. Adolphe Smith vyas 
commissioned by The Lahcet to make an inquiry 
on the spot at a udde variety of representative 
centres. Large cities aird small manufacturing and 
agricultural centres, a fashionable health-resort, 
a’popnlous port, and a cathedral city were selected 
as forming types from which information should 
be collected for purposes of sifting and comparison. 

It was soon seen that different orders of clubs 
1 or associations bad to be dealt ■with. There were 
societies ha-ving as their primary objects schemes 
• for life assurance only, adding to them a project 
for medical aid as an inducement to the pubbe to 
enter their fold. Others were constituted with the 
simple intent to secure for the public medicak 
attendance at low rates, which was an excellent', 
programme if it could be carried through without 
oppression of those who rendered the attendance-,, 
but their object was already largety met by the sick> 
clubs managed -with great capacity and thorough¬ 
ness by many practitioners. Some of the societies 
were well organised, in that an effective attempt, 
was made to ensure that only the truly necessitous 
were the recipients of me&cal charity. Otliers^ 
were uncommonl}’^ ill-managed, in that all persons,, 
no matter what their condition of health might be, 
or their means, were invited to enrol themselves, 
that they might be treated medically for a penny or- 
two a week, drugs included. The profits made by- 
these companies, though earned by medical work,, 
never, or hardly ever, found their way either to- 
medical men or medical institutions. In certain of 
the institutions, the management of the association 
ha'ving been and remaining entirely in lay hands, 
the interests of the medical officers suffered severely. 
The}^ were badly treated by the persons to whom 
they dispensed charity, their emolument was small, 
their work was hard, and the patients who could 
reasonably have been expected to pay them as 
private clients were systematically exploiting their 
services. 

Mr. Smith’s reports were pnbbshed in The Lahcet 
week by week, when the conclusions which were 
come to proved clearly that the Avhole system of 
contract practice as existing in the comitry at that 
time was riddled with abuses. Sporadic improve¬ 
ment undoubtedly followed the publication of iMr. 
Smith’s articles. It was seen from their general 
tenour that the lofty view taken bj' certain members 
of the medical profession that it was disgraceful to 
■riie I be the medical officer to a medical aid association 
endorsed, 


clubs''.^ aTireTcc^tthrch ^ was not endowed, while tlm principal recom- 

w.as made that the niccl S 

stantial griovauce" and^’tS £ur the 

_ ..... 

In fact, the 


profession had 

rcccivinc cousiderable attmi ion a common course, when the situation 

papers the Icttcr-bac of Thf T ^ "I considered from everj- side. 

J e L.^i^cET v as swelled conclusions come to had much in common uith 
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his pithy comments upon the questions arising from 
the reports he was making were very instructive. 
We may give as an example the notes upon the 
operative treatment of abdominal diseases at a 
time, be it remembered, when methods in common 
vogue were giving unsatisfactory results. Beaders 
were encouraged to try new and generally holder 
.plans in cases, for example, of “acute abdomen” 
and intussusception, by having before them a 
summary of cases under other surgeons. 

But it was Mr. Battle himself who pointed out 
that the purpose for which the department was 
founded had ceased to have its original significance. 
First there was no .particular reason to send a 
representative of The Lancet to the hospitals 
when the staffs of the hospitals were willing to 
(communicate their interesting cases mthout an 
intermediary, and when all idea of detective work 
had vanished. Secondly, the enormous growth of 
asperating had reduced to a perfectly ridiculous 
^int the possibility of any representative of 
'The Lancet being present at the right hospital 
at the right moment to see the right operation. 
When “The Mirror of Hospital Practice” was 
started the large hospitals had a day set apart for 
operations, and save in cases of emergency the 
patient to be operated upon was prepared for the 
ordeal on that day. At a large metropolitan hospital 
the major operations for the whole week, excluding 
the emergencies, were often perfomed between 
two and half-past four on a particular afternoon. 
Then at the larger hospitals two afternoons were 
set aside for operating ; and at last, in response to 
the enormous progress made in surgery, operations 
became a part of the ordinary pro^dure of tl^e 
hospitals, and there was no possibihty of any 
representative of The Lancet being certain of 
seeing any really new departure. The e^tor ot 
“ The Mirror ” was often informed by mten^ng 
operators of a procedure they desired to take 
which appeared to be of a radically new na.ture, 
but even so it was usuaUy preferred to leave 
the (Bawing up of the full report to the operator. 

the g«etal outlook of e.jeut.fe ^ 

had 50 altered that a J^e 

^hed to record a single operation ^is work ^ 

felt had been done in association *hf ot^m 

and he pretoed to «t.^tS'h“: 

SlpS‘c“Se^UBSuinreoordfofi.oI.teder.„t5. 

The Boom of the Unqualified Assistant. _ 

In 1893 ZZ unquaUfied 

connexion with the uglified assistant 

assistants ^ gays of apprenticeship, 

done un-»y irith .dvni 

Slrco*°nM « forjt eoi—e 

;Sd he fS tr.n eduontonal syeten,. nett 


rationally arranged, to admit a scheme which left 
so much to chance. Setting aside the question of 
whether empirical training in .therapeutics before 
the acquisition of a scientific ground-work can ever 
be valuable to the better students, apprenticeship 
left it to chance whether the tyro obtained any 
instruction worth having. He learned to dis¬ 
pense up to a point, he was present at a certain 
number of labours, he was taught to vaccinate, 
but not well taught, and perhaps became familiar 
with some form of book-keeping. Unless, however, 
his time was spent in a manner that constituted 
something of a public abuse—^that is to say, unless 
he practised as a general practitioner, without a 
qualification and covered by a principal—his 
occupation could not have been of service to him 
after the medical schools had regularised their 
educational courses in conformity uith the Medical 
Acts. 

But in many cases he became his masters 
unquahfied assistant, and by developing tte 
duties of the surgery attendant into those of the 
general practitioner he grew to be an undeclared 
partner in the practice. He was paid by salary- 
low salary—and not as a partner, but the pubho 
had no doubt whatever of his status as a qualified 
man. The supply of apprentices dropped off as 
the medical curriculum was properly arranged, 
when their place was taken by unqualified assistants, 
who for the most part had given up the idea ol 
obtaining a place on the Begister, hut who hadm 
many cases done a fuU course of medical training. 
Their employment was frequent all over tne 
country, and where supervised their services were 
of great value both to their employers and trt 
Duhlic. But unfortunately grave abuses began to 
Lse. Some doctors left all their club practice and 
much of their midwifery to such assistants, and the 
public did not obtain the quahty of ?cr^®® 
was being paid for. And in large cities 
p^tts^eg^n to b. ton by 
men They were the employees of ^ j 

SSitioneJ who corensd their “t' 

perheps to the prejod.ce of Mgbj™ « Ad 

took their earnmgs. y fpiieral Medical 

come so prominently before the Gen 
Council that measures were taken to set . j 

Thp Council resolved with practical 
matter nght. ihe oi 

unanimity to state clearly form of a 

an unqualified assistant, Council as 

p„pil,\o,dd “St^tfaSonll rlpoct,'' to 
o„demous eondort 1 Kogister. The 

be of them been reported m 

rfAx^ET where the action of the Council was 
The .Lancet, wd result was very 

r^'^uMU an uiffortunate class, and we were found 
hard upon an um the reform while 

deploring S hLrtily. Undoubtedly a vep' 
approving ^ ] suimortcrs were seriousl.\ 

large I, necessity of dispensing with 

LtriSoK:;! |d,n 

! SrrS,r rStTr Xot. ..s deigned .0 
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defending an action for libel. It Tvas an expen* 
sive experience, for the case lasted several 
^ays and eminent counsel vere engaged on each 
side. The action arose out of some comments 
which were made by The Lancet upon the 
words of a coroner, who stigmatised a certain 
kind of deaUng as a fraud. The inquest 
was reported in a well-known London paper, 
and the circumstances were made tlie subject 
by us of a general denunciation of quacker 3 '. 
The jury, with the heartj^ approval of the 
bench, took 20 minutes to agree that our 
article did not constitute fair criticism, but was 
an attack on the plaintiff’s character. Tor the 
information of our readers, and in proof of our 
perfect good faith, we published the proceedings 
■at full length in. our issue of Feb. 1st, 1908. 
The case is worth reading. Om: legal position in 
appeahng against the verdict woS,d have been 
■one of considerable legal complexity, and in the 
end it was decided not to do so. Therefore, 
to complain of the issue would have been 
cliildish then, as now, but the Editor did not 
understand bj- submission to a verdict which 
surprised liim and our readers much, that atten¬ 
tion could not be drawn to our position, that is 
to the necessity that a journal having the objects 
of The La-kcet, and receiving the support 
which it did from the medical profession, 
should take the attitude that was taken, 
whatever errors in detail might have been 
■committed. It was clear that medical practice 
of the kind which was fuUy admitted to have 
■occurred, by whatever word it was designated, 
condemned by the medical profession, 
and tlierefore by a journal taking up the position 
■of speaking for that profession. If the situation 
arose again, warned by experience, we should 
-employ expressions not so easily open to challenge. 
\\e had many urgent recommendations to appeal 
against the vei^ict, and our legal advisers were not 
adverse to such a course. whUe many members of 
the medical profession suggested the institution 
oi a subsection as a guarantee against further 
expenses. The Editor was perfectly dear that, 

1 we proceeded to appeal, he woidd be at 
the necessary expense himself, hut in the 
end It was decided not to appeal. For the 
paragraph as written contained an indefensible 
maccuracy. and this, in the case of a 2“] 
^vould have remained as an embaSsS 
ihcta™.''‘''° important features of 

ha?iosT'‘L^!'° Laxcet 

T^'ioindo'r tW opportunities for kgal 

nearlv 90 should be reconded that, for 

who died in 1919, need 
partner of the firm 


Henry Sandfoni, 
SG, was the sem'or 


I 

I ' The Printing Department. 

The old associations have been similarly preserved 
in the printing department of the paper. At the 
earliest stage a printer’s hoy, James Lionel Kerslake, 
in the firm of Savill and Edwards, used to hold 
a caudle at the tall desk where the Editor was 
correcting proofs, at a period when gas had not 
been introduced. He entered the employment of 
The Lancet when the paper was set up—as it was 
for three-quarters of its h’fe—on our omi premises ; 
his son-in-law, Mr. William G. Jlariin, became our 
head printer; and after 25 years’ service in that 
capacity was succeeded, in 1915, by i\Ir. Frederick 
W. Martin, his son, and our present head printer. 

THE THIRD THOMAS WAKLEY. 

On March oth, 1909, almost exactly two years 
after the second Thomas Wakley had died at 
the advanced age of 86, the son foUowed the 
father to the grave in his fifty-eighth year. The 
third Thomas Waldey was horn on July 10th, 1851, 
and was an only son. He was educated at 
Westminster and at Trinity College, Cambridge, and 
at school distinguished liimself alike in work and 
games. He obtained a leaving exhibition, when Ins 
father did a graceful action that might weU be 
followed by other parents possessing the means in 
similar circumstances, for, while desiring Ins son. 
to keep the prestige which he had won, he forwarded 
to the hoy coming next in the competition a cheque 
of the value of the leaving exhibition wliich he just 
failed to attain. It was no secret to those who knew 
ATom, as every^one called him to distinmiish 
him from Ins father, that his resolution to entCT the 
mescal profession and follow the footsteps of his 
forbeare was not dictated by choice, and while at 
Cambndge, and after passing the first M.B he 
defiiutely relinquished the idea. The association 
^th the paper, however, proved too strong for 
him, and when he was 30 years of age he entered as 
a medical student at St. Thomas’s Hospital and 
qualified as L.R.C.P. Lond., which in 1883 was 
defamtely a double qualification, though he did not 
proceed with the medical curriculum at Cambridge, 
ihe reason for his late entry as a student was a 
serious illness following a bicycle accident. For 

in danger as the result of a 
shght fracture at the base of the skull, and when 
slowly restoration to health was established it was 
found that the sight in his right eye was per¬ 
manently damaged. Wdiatelyafterqnahfication 
he entered the oflice of The Lancet and began the 
hie of a journahst under the tutomhip of hfs uncle 
and under the eye of that informal sort of editorial 
committee, already described, which aided James 
M akley in the conduct of The L.xncet and took 
over his responsibihties during his last illness. For 
three yearn he profited by such routine duties and 
ndien m ISSO James lYakley died, Thomas IValdcy 
and Ins father, who Iifirt _ . .y 
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the arguments, lying behind the interim report 
(Dawson Report) of the Medical Advisory Coin- 
mittee to the Ministry of Health, though the 
principle of national insurance was not thought 
of as a practical means for unifying the interests 
of the medical profession and the public. The 
articles were issued as a pamphlet, entitled 
The Rattle of the Clubs,” and when BIr. 
Lloyd George, as Chancellor of the Exchequer, 
introduced a measure for national insurance 
into the House the facts put forward in 
them were much quoted by his supporters and 
his critics, and more than occasionally the 
conclusions were perverted by both while 
feeling was running Mgh. 


Some Generalities. 

Perusal of The Lancet during the 20 years 
which preceded the war, that is to say during the 
first two-thirds of the period under notice, demon¬ 
strates the many directions in which the 
conditions of life had altered and were alter¬ 
ing aU over the world. The war is generally 
spoken of as having introduced a new order of 
things, bringing as its sequel interrelations 
of peoples, mental states, conditions and prices, 
which rendered former theories of sociology false 
or unworkable. On the analogy of medicine it 
may be surmised that many of the changes under 
■which we are now living had begun before the 
murder at Sarajevo, and that the effect of the 
war was sometimes ■to confirm, and sometimes to 
modify, a train of events which had already started. 

During the 20 years in question there were held 
International Congresses of Medicine as a whole, 
British and International Congresses on Tuber¬ 
culosis, Congresses of Surgery and Hygiene, and 
at these there ivere discussed many of the problems 
which now assail us. Endocrinology became an 
important subject in therapeutics, and at this 
moment opinion is divided upon points which 
presented themselves 15 years ago. The passing 
of a Vaccination Act in 1898 permitting persons 
to contract out of a safeguard in public health 
was a set-back to scientific medicine in our opinion, 
and to-day the same arguments are being used in 
support of, or in opposition to, a conscience clause. 
But there is far more e^vidence upon which to 
discuss these things, and absence of the old 
dogmatism which denounced as quackery 
heresy anything done by those of 
• opinions. . 

Great changes were effected in the conditions 
of service for military medical officers, and the naval 
medical service was much improved, but m neither 
case have painstaldng attempts to meet the require¬ 
ments of eandidates succeeded in their mam object. 
It is clear that hero a situation which seeins to 
have been considered over and over ^ 
every point of idew still awaits reform. The boutn 
African war taught us many lessons of military 
hygiene, and the extent to which civilian medical 
men were drawn upon proved that if we were 

involved in a greater and gnmmer struggle the 
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required. The Territorial system took note of 
the. position. The South African war oave an 
opportunity, which was not fully taken, to demon¬ 
strate the extreme value of Sir Almroth Wright’s 
researches. Anti-typhoid inoculation forms a 
grand chapter in pathology which can be read 
fully in The Lancet, and the adoption of 
the process by the army in 1906 was a prelude 
to the saving eight years later of untold 
lives. 

Our 


or 

dissentient 


Ei IS f -s! 


knowledge of syphilis was iiicalculablv 
advanced by Sohaudinn’s discovery in 1906, ivliich 
was follo'wed by the Wassermann test, and 
Ehrlich s introduction of arsenic preparations in 
treatment. W^ith a definite causation and a new 
line of therapeutics organised control of the disease 
started, and immediately it was seen that certain 
procedures, deemed by many medical men and a 
large public as essential to success, would be con¬ 
demned by,others, 'medical and lay, as contrary to 
public morals, and possibly not as valuable as they 
appeared. The disease-rate was affected recently 
by the world-war, but the measures taken for 
control are proving efficacious to some extent, 
and differences of opinion are being laid 
aside. 

The ravages of venereal disease shared with those 
of tuberculosis and cancer the dismal honour of 
being more written about in our columns during this 
period than any other subjects, and in the matter 
of tuberculosis, as in that of syphilis, the measures 
for mass treatment had started before the war. 
The ICing Edward VII. Sanatorium was founded in 
1903, at the time when a controversy was raging 
as to the relation between bo^vine and human 
tuberculosis. Many of the questions which were 
then discussed are stiff unsettled, but perhaps 
more than any one thing the incidence of tuber¬ 
culosis, so dependent upon such varying social 
circumstances, made clear to the public that the 
strong advocacy of the institution of a BCm'stiy of 
Health was necessary. The question came to the 
fore under many guises, when legislation in respect 
of housing, of the notification of disease and its 
institutional treatment, of the tenure of sanitary 
appointments, and of the safeguarding of children 
to take a few ob'vious examples—were under discus¬ 
sion, and the BCm'stry arrived in 1919 (see p. 763). 

The subjects thus cursorily set down indicate 
that during the 20 years before the war the writers 
in. The Lancet were deaffng largely with tinnga 
which to-day are as topical as they lyero t en. 
The war has altered the proportion of their interest 
perhaps, and has made measures, that were not 
then considered, either easier or harder to iMroduce. 
But of one thing there can be no doubt. The puMic 
has become far more alive to the penis of unqualified 
practice. During the 20 years we ha^ye passed 
under notice these were particularly ■widespread, 
and the revelations in The Lancet of some of these, 
notably of abortifacients, were of real public 
service. 

An Unpleasant Experience. 

At the beginning of the year 1908 The Laxckt 
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The year 1911 was memorable for the most 
important measure of social legislation ever 
attempted in this country. On May 4th there was 
introduced in the House of Commons a Bill to 
provide for Insurance against Loss of Health and 
for the Prevention and Cure of Disease, containing 
116 clauses and 9 schedules, and having emerged 
in this form complete and perfect from the fertile 
brain of the then Chancellor of the Exchequer. 
Its general principles meeting with wide approval, 
the second reading was agreed on without a 
division on May 29th, and on Dec. 16th the 
National Insxirance Bill received the Royal Assent 
and became an Act. During this brief period of 
eight months no systematic review was possible of 
a measure at once so complex and unprecedented, 
the House of Lords remaining content with mere 
improvement in drafting, while the medical 
profession was rent by conflicting interests and 
quite unable to secure effective consideration of 
the grave principles involved. Time after time 
The Lakcet insisted upon the grave danger of 
forcing through without adequate discussion 
scheme which proposed to improve the public 
health by a vast extension of club practice. The 
British iledical Association took in hand the 
task of formulating the minimum demands which 
must be conceded by the Government before the 
medical profession could cordially cooperate in 
working the scheme, and a mass meeting of the 
medical profession, held at the Connaught Rooms 
on Jtme 1st, set out the six cardinal points aroimd 
which all further discussion centred. These points 
were in brief; 

1. An. income Umit of £2 a week for those entitled 
to medical benefit. 

2. Free choice of doctor by the patient, subject 
only to the consent of the doctor to attend him. 

3. Jledical and maternity benefits to be administered 
by Local Health Committees and not bv friendiv 
societies. 

4. The method of remimeration of medical practi 
tioncrs adopted by each Local Health Committed to 
be accordinR to the preference of the majoritv of the 
medical profession in the district. 

5. Hedicai remuneration to be what the profession 
considers adequate, hartng due regard to the duties to 
be performed and other conditions of service. 

C. Adequate medical representation among the 
Insurance Commi^ioners, in the Central Advisory 
Committee, and in the Local Health Committees and 
statutory recognition of a Local Medical Committee 
roprosentative of the profession in the district of each 
health committee. 

The 


he expressed his personal preference in favour of 
the freedom of medical men from the control of 
the friendly societies, provided that the medical 
profession succeeded in persuading the House of 
Commons to vest all the charges for medical 
benefit in the Local Health Committees. Mr. 
George pointed out that the rate of pajroent was 
elastic, as the Bill did not dictate the conditions, and 
he concurred that payment for work done might he 
tried as an experiment throughout the district of 
any Local Health Committee which agreed upon it 
with the local medical profession. While he held 
out no hope with regard to an income limit for 
wage-earners, Mr. George was wiUiag to support the 
exclusion of voluntary contributors above the 
income-tax limit, and with a few graceful parting 
words he acknowledged a reception which had been 
thoroughly cordial. 

During the autumn the stand of the medical 
profession was transferred to some extent from the 
cardinal points to a more general demand for just 
treatment, while the actuality of the Government’s 
willingness to have influential medical opinion 
represented on the Insurance Commission was more 
than proved by the dramatic appointment, as 
deputy-chairman of the Commissioners, of the 
medical secretary of the British Medical Association. 
Although The Lahcet felt the danger that by the 
Act it was proposed to buy the profession of medicine 
outright at the lowest possible price, nevertheless, 
it was pointed out in our columns by a careful 
critic that the prices asked for practices in our 
advertisement columns were steadily rising, 
whereas the eSects of the Insurance Bill should have 
caused a rapid fall of value, especially in cash 
practices. The end of the year was marked by 
the enthusiastic protest meeting at Manchester at 
which it was decided that to meet the situation 
members of the profession should refuse to form 
a panel under the Bill or to take any duties 
which the Bill proposed to assign to them, and at 
this point a National Medical Union was formed 
to strengthen the hands of the British Medical 
Association in safeguarding medical interests. 
At the final passage of the Bill in the House of 
Lords, Lord Haldane, who had charge of it, 
frankly expressed his assurance that there would be 
no difficulty in getting doctors to do the work, 
inasmuch as it was often extremely tedious for 
yoimg medical men to secure a start in their 
profession and to get their names placed upon the 
panel would give them an opportunity which they 
did not at present possess. Lord Midleton, 
however, voiced the widety-felt fear that the 
general extension of contract practice would 
make intolerable demands on the medical 
profession. 

The question of remuneration remained in 
nbcvance, and only just before the Act came into 
force on July loth, 1912, appeared Sir William 
Blender s much delayed report on medical remunera- 


tuming point in the negotiations was 
undoubt^ly reached when, at the invitation of 
George attended a session 
of the Representative Body of the. British Medical 
Association and declared his conviction that 
tlie whole-hearted support of the medical 
profession was the first condition of the success 

princ'iple^cf free clroice^^f'' 11*®" uncertain select^ areas, from wfiicMtappeTred 

vested interests of duf ‘ doctom" be'^'' ’ 1 

resiiectcrl, and of the an olntm^^^ amounted only 

man ns one of ti c Emnc? medical | to 4s. 2J per head of the population, and this 

in.urance Commissioners; report naturally did not help the British Medical 
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young and impetuous, the younger being always i 
deliberate. f 

One who worked daily with the younger 
Thomas Wakley for 16 years has M'ritten of him 
as follows:— 

“ He .strove above all things to be fair, and nothing 
gave him greater pain than the inability to prove to 
the man whose views he could not take or whose letters 
he could not insert, that a sense of justice, arrived 
at by considering larger issues than had presented 
themselves to the mind of Ms correspondents, alone 
prevented publication. He was also tender-hearted, 
and many a little flout and jeer, legitimate enough, 
perhaps, but unnecessary, was removed by his editorial 
pen because he feared that pain incommensurate with 
the offence would be inflicted. Lastly, he was extra¬ 
ordinarily accurate, he could bring a good memory 
to bear upon minute details, with the result that no 
article passed through Ms hands without a severe 
test of its qualities. He wrote but little himself in 
The Lancet, as he held that it was exceedingly 
difficult for a man who wrote not to take a side.^ The 
more absolutely xmprejudiced a writer holds lumself 
to be, according to Wakley’s belief, the more probable 
is it that unconsciously he will leari to a favourite 
view or will suggest a policy for trial in partmular 
issues that is in accord with the general character s 
his own disposition, but not necessarily in accord mth 
the demands of the situation. Distrust of anythmg 
like enthusiasm, wMch is thus implied, was a marked 
quality in Thomas Wakley, but when he veaa con¬ 
vinced that the right cause demanded plain 
speaking, he welcomed that speaking and preferred 
it eloquent.” 

In tbe British Medical Journal the following 
appreciation would have given its subject great 
pleasure :■— 

'• It would not be exactly our province to estimate 
Thomas Wakley’s career as a joumaUst further than 
to say he wortMly maintaiued tlie honourable tradi¬ 
tions of the great journal whose fortunes he was 
called upon to direct. But there was one side o* Ms 
work to which we desire emphatically to bear testj* 
mony. Tbe fairness of mind for which he was so well 
kno^ among Ms friends led him mto relations wth 
ourselves of a particularly pleasant sort. As a resMt 
both ioumals came to recognise that while teen 
rivalry was the best incentive .such 

rivalry in no way precluded the existence of corMal 
S^e^g KeL those mspomsible for the two 
guuu. icciiub_ f?neech and manner 


inspired absolute commence m 

Ld he W.4 constitutionaUy mcapable of a mean 
action.” , 

Outside his editorial work Wakley was a teen 

and enthusiastic Freemason and f ^on 
matist, and possessor of a valuable collection 

of coins. 

THE CLOSE OF THE CENTENNIUM. 

W hile this issue of the lancet was passing 
trough the bands of the P^^ers oi^e 
compositor inquired from another,^ ^ 


The Change of Owneeship. 

The third Thomas Wakley married late in life, and 
his only son was but an infant when he died. No 
male Wakley had a share in the property or was 
either a medical man or a journalist, and the paper 
passed into the hands of a private company. 
Hr. Squire Sprigge was appointed Editor in 
succession to his late chief. Dr. H. P. CholmeJey 
continued as assistant editor, and S. A. Yasey was 
in charge of the chemical investigations. Mr. Charles 
Good remained as general manager. Dr. Cholmeley 
retired in ill-health,’ from which he has happily 
recovered, and his place was taken for a period hy 
Dr. M'. G. Horner. Dr. Cholmeley, the author 
of “ The life of John of Gaddesden,” had been on 
the staff of the paper for 13 years, and his retire¬ 
ment was deeply regretted. His wide knowledge 
ran along unexpected paths, and his impatience of 
ignorance was veiled in his editorial articles by the 
facile employment of classical analogies. Eo one 
was ever by temperament less adapted for jour- 
nah’sm than Cholmeley, hut he worked in a routine 
that never was congenial with an air of amusement 
at himself and everyone else, and the occasional 
articles which to-day appear from his pen have all 
their old charm. Dr. E. C. Morland became 
assistant editor in 1915. 

The present Editor is Sir Squire Sprigge; the 
chairman of the Company owning The Lancet 
is Sir Ernest Hodder-WiUiams, and tbe general 
manager is Mr. R. E. Sare. We wiU not 
detail the names of the staff. In the earlier 
narrative the identity of collaborators fomecl 
part of the history—indeed, their personalities 
have largely made up the history. At a middle 
place the names of the staff were 
the readiest way of showing that while the 
developments in science were of a certain^ scope, 
-o'e had friends who could meet our needs m each 
direction. And at this closing place we render m 
the w'armest way thanks for tbe 
generous manner in wMch workem g^r 

and admini.strative lines place > 

the most part anonymously, at the <3ispos f our 
readem. Without such aid, given week by week 
it would he impossible to record progress^ ihey 
had, as has been shown, much ground to 

k' » it t. 

vidual commumcatiom. The o ^ 
at this point form an ^^egral^ ^art ot 

medicme, ^3 or special purview, are 

poraries J^C^^tings can be consulted 

trying to tell, and fe instances 

easily, the messages being m 

familiar. -ut+tt nf summarising the scientific 

Y%‘TfT6 'vTreSnisrf in spwldng 

rSS oolnKs they prSw 

ii. oi 

the paper. 
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•svas in Germany, France, and Belgium. At an 
international congress on Medical Deontolog}', held 
in Paris in 1900, all this rvork was discussed and 
full publicity ^ven in our columns to the debates, 
while the Society of the International Medical 
Press was started. 

THE WAR. 

A group of medical men had a curious indication, 
in the fateful week preceding- the outburst of 
hostilities, that those who continued to say that 
such a war as was threatened was unthinlrable, 
and that some way would still be found to 
avoid it, were too optimistic. The Congress of 
American Surgeons was being held in London at 
the close of July, and from its deliberations there 
suddenly faded away some well-known German 
visitors. 

With the outburst of hostilities we suffered the 
dislocation of business that was common to the 
country, and rvith the prolongation of the struggle 
we were put to the same shifts. No purpose would 
be served by-dwelling on the various awkward 
positions brought about br' loss of staff, shortage 
of paper, rise of prices, and restriction of publica¬ 
tion; but concerning the last it should be said that 
nothing but a favourable memory remains in 
respect of the treatment ■ that we received. We 
were able to keep our readers posted in all matters 
where the dissemination of the information was 
likely to be valuable to the medical profession, 
ffiilitarj' or lay—and it will be remembered that 
more than half the civiban profession was required 
to sen'e in one capacity' or another. The call by 
the forces on the ranks of medicine became so 
insistent that the needs of the population had to be 
kept before men’s minds, and the contents of the 
paper, apart from the medical and surgical contribu¬ 
tions and communiques, were much occupied with 
all the questions arising out of the attempt to 
reconcile the two claims. The war also gave 
impetus to the full permeation of the ranks of 


to establish itself since as a field for research of 
supreme importance. 

Espekgsi'ents in Nutrition. 

Many circumstances combined to make the 
medical lessons of the War less substantial than 
was to he expected from the amount of skilled 
medical and surgical experience at the disposal 
of the nation. Only the science of nutrition 
blossomed as never before. The test-tube and 
calorimeter in the hands of the research worker 
were transmuted into world-wide experiments in 
national nutrition in which applied physiology had 
effective share. The publication in our columns 
early in 1915 of the Eltzbacher report on the 
Food Supply of the German People opened many 
eyes which had hitherto been bfind to the 
possibility of rationing at home. “ We can come 
through,” said this report, “ and the plan to 
starve ns will founder on the voluntary cooperation 
of millions.” The cooperation included a census 
of food animals and a restraint of the “ senseless 
luxury ” of eating bread and butter between meals. 
It was not much later that the U boats and Lord 
Devonport produced a similar concentration on 
food problems amongtbinkingpeoplein this country, 
and Sir W. Hemry Thompson surveyed the food- 
supply of Great Britain and deduced the available 
daily ration. It was in The Lancet that Dr. 
Harry Campbell’s articles on Food Economics 
saw the fight, in which he showed with much 
spirit that the purchase of a picture or a Pekinese 
pup was not national extravagance in the same 
way as feeding pigs on whole-milk. It was in 
The Lancet, too, that an inquiry appeared into 
the unrestricted ^et of. a brain worker, the diet 
being no less than that of the chairman of the 
Royal Societies Committtee, whose appetite had 
evoked a playful reproach from Sir William Osier. 
Dr. Waller’s justification was complete, for his 
daily average worked out at barely 2250 calories, 
the lowness of which surprised both himself and 
other physiologists. Indications of the many 


medicine by medical women. The surgical unit at!_ __ __ 

Endell-stTect removed official doubt that women ! directions in which the effects of restriction showed 
could adtninister as well as operate, and paved the j themselves appeared in our columns ; the dis- 
vay for full representation of women in public 1 appearance of migraine, a reduction in the frequency 
cnpacitie.?. Jhe development of the movement! of diabetes and of eclampsia on the credit side; an 
V lie 1 lias resulted in tbeir wide recognition can be increase of tuberculosis, most startling in institu- 
rca m our columns throughout a series of years, i tions, of rickets, of listlessness and inertia on the 
)u . in ns earlier stages those responsible for debit side; contrasted with the admirable health 
riiv-paper were clearly much of the men living in trenches under conditions of 
divUion j’! ^ong since any such cold, wet, strain, and anxiety, but fed like fighting 

valuable “ost cocks, the significance of food accessories gradually 

and our lieutenants is a woman, ■ became apparent; the skins of potatoes and the 

women ^ regularly recruited from qualified juice of swedes came into great repute, and the 
Tile Mcdieil f , straitened circumstances in Central Europe, which 

its wpv il o ® 1 continued after the War, gave opportLitv for 

MmnSsi" tirSmr-y’ application of the nel knowFedgrto the 

quite uiuiecessarv maWlTV ” columns ^ef of deficiency diseases in Vienna and elsewhere, 
band to inadequacy of our present knowledge of 

value inistwortl.v iVn i l-I I i '' important aspects of nutrition moved 

to IH' oFte gr^U-st uFo m scientific adviser To So 

no more of that side of onr work* ^f>»Mstn.’ of Food, when this IMinistry came to an 

attention to the prominF, t wFJ 'F . i ■ i ^ permanent 

Mibj.H-t of nutrition canm ii for notiFF m V Nutrition, for which 

eanic in tor notice at the time, he found The L.ancet a readv supporter Such 
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Association on the eve of its meeting at Liverpool, 
for the findings of the report were misunderstood 
and unfairly used by the political press. The 
Liverpool meeting continued to adhere to demands 
winch the Government stated could not be conceded, 
and alternative plans were developed for a capable 
public medical service acceptable to medical men 
and beneficial to the public who, as The Lancet 
reiterated, must not feel that they had been left 
in the lurch by the medical profession. These 
plans never materialised. Without admission of 
reconciliation either to the .principles or to the 
working of the Act, active opposition to it gradually 
diminished, the Commissioners taking up an 
attitude of sweet reasonableness which proved 
disarming. The Special Commissioner of The 
Lancet, who visited different centres during 1913 
and 1914, found little hostility to the principles of 
the Act, although its administration was open to 
•ciiticism in many respects. He was impressed 
with the enormous good which the fight had done 
■in bringing together the members of the medical 
profession as never before. The great majority 
■of practitioners were satisfied with the financial 
-result and resentment was dying away. This was 
the situation on which the war intervened, and 
the story cannot be taken further with any advan¬ 
tage inasmuch as the position may be altered in 
the future.. 


[Ocx. 0, 1023 


Inquiries into Public Mattee-s. 

; Of the last Commission instituted by James 
, Wakley (see p. 723), who was strict in using this 
•title for the inquiries which he set on foot, two 
:bf the most important were undertaken by Mr. 
■Adolphe Smith, whose reports on a large range of 
subjects and over many parts of the world have 
formed for many years instructive reading to the 
medical profession and also to a much wider public, 
•while reforms have followed frequently on the 
indicated lines, his help and that of The Lancet 
being acknowledged. It is desired here to record 
briefly some of the work which he has undertaken 
for us. His report on the spread of disease through 
laundries revealed a common danger, and the 
detection that table napldns from a St. James’s- 
street club were being dried in a Peckham garret 
over the bed of a small-pox patient was a telling 
episode in his account. The report on the con¬ 
tamination of uniforms led to investigations 
being made at the Army Clothing Depdt, questions 
in the House of Commons, and immediate dis¬ 
appearance of a scandal. Mr. Smith made personal 
visits to cholera centres in Europe at different 
times, it being necessary that our population 
should know that this country was not ivithout 
its risks and that forearming was only prudent. 
From 1892 to 1894 he followed the cholera from 
town to town, throughout Europe from Calais to 
Constantinople. -4t the same time the few cases 
of cholera which occurred in England were not 
nec'Iected, and we published the results of special 
inquiries at Hull and Grimsby. A curious anomaly 

- ^ 1 •» __.i. 4-V.a»-» rlicorwarpn. tor 


not a penny could be spent to investigate the 
widespread epidemics prevailing on the other side 
of the channel and only a few miles away. Tlierc- 
fore our Commissioner dealt in detail uith the 
cholera in Paris, Brussels, Antwerp, produced 
spotted maps of the ports in most constant com¬ 
munication with England such as Calais, Boulogne, 
Dunkirk and, above all, Havre, where the epidemic 
was second in severity to Hamburg. But the most 
interesting cholera map ivas that of Hamburg 
itself. Hot only was the case-rate and death-rate 
given for every district, but the nature of the 
subsoil and the average income of the inliabitants 
were given. The articles showed the progress 
of epidemiology since cholera was dealt with in 
detail some 60 years before (see p. 709). 

Mr. Smith visited at different times Continental 
centres, and many American cities, reporting on 
their sanitary management, or on. the particular 
epidemic crises which had brought him on the 
scene. Tivo investigations on the spot into the 
condition at the Chicago stockyards w'ere made 
by him, tlie first in 1895 and the second, and more 
favourable, four years later. The revelations 
caused a. furore, they were copied into the European 
press, and were made still more public by a novel, 
" The Jungle,” in the writing of ivhich the author, 
Mr. Upton-Sinclair, acknowledged his obligations 
to our Commissioner. As a sequel Mr. Smith 
made a tour of famous abattoirs and dealt with 
the slaughter-house conditions at the different 
centres. 

Tw’O other out of many investigations initiated 
by the paper and carried out. by Mr. Smith should 
be mentioned., The first concerned tailors in the 
East End of London and led to the nomination of 
a special commission of inquiry by the. House of 
Lords. The original scope of inquiry had been 
confined to the circumstances surrounding a colony 
of Polish Je'ws, but the commission of the House 
of Lords extended the investigation, and Mr. Smith 
visited 150 sweating-dens in the provinces, the 
result being the pubh'cation of five large blue books 
and the institution of many changes for tlie better. 
A second valuable piece of work had its outcome 
in a series of articles on the free feeding of school¬ 
children in different countries. The information 
was particularly needed by school managers in this 
country, W'ho were sorely perplexed by inabihty to 
meet the case of the half-starred scholar, and 
the articles were employed as evidence m 
the House of Commons during the debates 
which culminated in the measure for the Provision 

'^Vollom'ng on the series of articles published 
under the heading of “ The Battle of the Clubs 
fsee V 755) came a set of inquiries into medical 
organisation, in the course of which Ht. Smith 
went thoroughly into aU sides of contract practice 
at home and abroad, and was able to mMte 
suggestions which have since borne fruit. His 
articles, based on personal and local investigations, 
with the common heading of “ The Organisation ot 

pread over the 
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instruction enabled the members to find employ¬ 
ment. 

By the beginning of 1916 vre received the Tcelcome 
information from Belgium that the Fund had 
been of real assistance to many Belgian doctors 
and pharmacists, a moving message expressing 
“the gratefulness of their little chddren.” And 
at the beginning of 1916 the first cash accoimt 
shoved that over £18.000 had been received. By 
the middle of 1916 the Fund, through the agency 
of ilr. Herbert' Hoover and the Ihtemational 
Commission for Eelief in Belgium, vas able to 
get into close connexion uith a society, the Aide 
et Protection aux IHMecins et Pharmaciens Beiges 
Sinistrfe, sitting in Brussels, and from that time 
forward £200 vas sent each veek for a considerable 
period. The Belgian Committee vas under the 
presidency of Dr. Y. Pech^re, uith Dr. Lamelle, 
and Monsieur A. Delacre as secretaries, and Dr. 
H. Coppez as treasurer. The ofBcers of the 
Belgian Association soon began to transmit to 
the British Frmd compies rend us of their proceedinns, 
and it became obvious that the avowed object'of 
the Fund would be largely achieved if money could 
be sent regularly to Belgi'um at the rate at which it 
was^then being transmitted. During 1915, 1916. 
1917, and 191S accordingly money was sent hi 
instalments to Brusseb at the rate of at first £800 
per month. Towards the end of this period the 
Fund began to run short of money. In Julv. 1918. 
a further appeal was organised', with the result 
that it was possible to maintain the subsidies imtil 
^ t Y^ar, and to make a final distribution 

of „Lll balance. Some generous help from 
^enca reached the Fund in the last critical stages 
^o.yPO were received, and £1143 were eamed'bv 
mvcstment of capital from time to time. £25.S63 
were given as relief, including a small sum as 
unrcturned loans. Drugs and clothes cost ^600 

At the^ose of 1919 Dr. Pechhre paid a visit to 

tlm country m order that he might give to supporte 

helpS. ^^en 

The Fkexch SrpptEJiExx to The Laxcet 

Imniediately after the war we issued a French 
Supplement which at monthlv intervS annSS 

supplements were intcncS 
to enable Bntish doctors to understand t£ woS 
of their French colleagues, and were cent to n- 
under the editorial direction of Dr Charles Achai^ 

them when mechanical continue 

reciiwocity.arcri;;^|;rcat“t;H 

I'lc.asurc to enter .ar^ain into cL~ ^ Particular 
with France, and ^how n eommunication 

wav that m«lic-mo‘do - ♦ Poetical if limited 

boundanV.. ’ acknowledge racial 


THE iHXISTRY OF HEALTH. 

The Ministry of Healtli came into being on 
June 3rd, 1919, the arguments for its foundation 
having been told and retold till they can require 

■ no repetition. The Ministry was no new thing: 
in true British spirit it was a survival of what was 
best in many existing activities. Under the new 
Ministry m^ical work was coordinated with the 

: work of other Departments, its activities being 
; enlarged and redirected in object, and, in particular, 

. arranged at one centre, thus obviating the waste, 

; embarrassment, and disappointment associated 
• with multifarious different and overlapping organisa- 
\ tions. There were transferred to the iJIinistiy the 
' powers and duties in respect of public health of 
the Local Government Board and the Insurance 
; Commissioners, and those of the Board of Educa¬ 
tion with respect to the health of expectant and 
; nursing mothers, and children below school age. 

; The medical inspection and treatment of children 
i and young persons under the Education (Admini- 

■ strative Provisions) Act, 1907, as recently extended 
and amended, also fell under the scope of the 
Ministiy, as well as the powers of the Priw Council 

: under the Midwives Act, and those exercised hr 
; the Home Secretary under Part 1 of the Children 
. Act, 1908. 

How the Ministcy has discharged its official 
work in respect of the general health of the people 
, rmder these references, which, wide as they are, do 
not include its whole responsibilities, can to some 
' be gauged by the regular publication in 

, Laxcet of the medical reports or abstracts 
. of them, and of the yarions official communiqufe. 
The medical work within the ^linistrv was at an 
- early stage orgam'sed under six main headings, 
i and reports have appeared in onr columns dealinc^ 
with the action of the ^linistry in connexion with 
general health and epidemiologv, matemitv and 
■child welfare, tuberculosis and venereal disease 
food-supphes, sanitary administration, c^eneral 
P'^^^t'oner services, and international healBi. 

The full value of the scheme of medical treat¬ 
ment cannot be pursued unless the medical practi- 
tiouer.mstead of being an agent for the treatment 
of obvious disease, recognises and handles it in its 
early stages, and becomes also a missionarv of 
pereomd hygiene in its preventive aspect. 'This 
is the new of Sir George Mewman, the Chief Medical 
Officer _ of the Mmistiy; it has always found 
expression m our columns, and it underlies the 

great quretion^of thr^JnS^'sup^jSrt^f the 
hospitals bec.-ime a critical one under the develop! 
ment of the Ministry of Health and the XatfonSl 
Insumnce -A^cts, and it has been a source of 
satisfaction to find tliat the ^ 

of the voluntary system, which '4s so m?S 

SS™:' <o bo 
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a Board has now materialised, namely, the Food 
Investigation Board of the Department of Scientific 
and Industrial Eesearch. The scope is indicated 
by a recent report on the Bacteriology of Con¬ 
densed Milk, which was published in The Lancet 
while these pages were being passed for press. 


The Belgian Doctors’ and Pharmacists 
Relief Fund. 

With the first inrush of refugees from invaded 
Belgium we got at this ofiBce a view of the terrible 
position in which doctors and pharmacists in that 
country were involved. Not only were their 
practices hopelessly disintegrated, but their premises 
were invaded and their stores commandeered, 
while here and there terrible tragedies ivere 
reported, the occurrence of which in some cases 
was later proved to be absolutely true. The 
Editor of The Lancet convened a meeting of 
doctors to organise rehef for the Belgian doctors 
and pharmacists, both those remaining in Belgium 
and those who had become refugees in this country. 
A representative gathering assembled in the 
offices of the British Medical Association, and a 
General Committee was immediately formed, 
including the President of the General Medical 
Council, the Presidents or representatives of the 
Royal Corporations, and of the medical faculties 
of the universities. Offieem of the British Medical 
Association, of the Pharmaceutical Societies, and 
of the National Insurance Commission immediately 
joined, and from the beginm'ng the British Medical 
Association gave every assistance to the movement 
through its large organisation. Sir Rickman 
Godlee became chairman of an Executive Committee 
which included the following :— 

Sir Thomas Barlow, President of the Boyal College 
of Physicians of London ; Sir W. Watson Cheyne, 
President of the Eoyal College of Surgeons of England; 
the late Mr. Meredith Townsend, Master of the Society 
of Apothecaries; the late Sir Alfred Pearce Govild, 
Acting Vice-Chancellor of the University of London; 
Sir Frederick Taylor, President of the Boyal Society 
of Medicine ; Dr. Herbert Spencer, Obstetric Physician 
to University College Hospital, London ; the late Sir 
Frederic Eve, Consulting Surgeon to the London 
Hospital; Sir Jenner Verrall, then Chairman^ of 
Bepresentative Meetings of the British Medical 
Association; the late Dr. F. M. Sandwith, Gresham 
Professor of Medicine; Mr. E. T. Neathercoat, 
President of the Pharmaceutical Society of Great 
Britain; Dr. Alfred Cox, Medical Seci-etary of the 
British Medical Association; Sir Dawson Williams, 
Editor of the Sriitsh Medical Joumal; Mr. W. J. 
Uglow Woolcock, Secretary and Begistrar of the 
Pharmaceutical Society. Dr. H. A. Des Voeux was 
appointed Honorary Treasurer, and the Editor of The 
Lancet Honorary Secretary. 
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might be to some extant relieved. Tsta” 
made m this direction immediately, and packeti 
were sent regularly to Belgium as teon as^ waa 
known that through the good offices of American 
and bpamsh representatives the , packets would be 
allowed to reach their destinations without inter¬ 
ference. Along these two lines a comprehensive 
scheme was organised and an appeal was made to 
all medical men. Subscriptions were opened in 
Scotland and Ireland and a substantial sum of 
money was being received when late in 1914 
Prof.^ C. Jacobs, of the University of Brussels 
described in our columns and those of the Brilisi 
Medical Journal from personal knowledge the 
distress to which the allied professions had been 
reduced in Belgium. In the provinces of Brabant, 
Limburg, Li^ge, Namur, Hainault, and Luxemburg, 
our confreres were suffering terribly. At least 
a thousand medical men and three hundred 
pharmacists were known to be absolutely poverty- 
stricken, and others had been taken as 
hostages, their dependents remaining deprived of 
everything. 

This deplorable message aroused ividespread 
feehng, and the Executive Committee obtained 
early the invaluable sympathy of the American 
Ambassador in London. It became clear that it 
would be possible to transmit medical material 
to Belgian doctors and pharmacists upon some 
regular plan, and possibly to arrange for the sending 
of money. The first subscriptions were used as 
grants to relieve immediate distress in suitable 
cases, the responsibility for these grants being 
undertaken by the Editor and Dr. Des Voeux, the 
treasurer of the Fund. Every day for many weeks 
medical refugees belonging to one or other pro¬ 
fession, or some member of their families, were 
interviewed by the Editor or Dr. Des Vceux, often 
by both. A fist was made in which the positions 
were roughly categorised into those where assistance 
would clearly be required for a long period and 
those where, if the emergency could be met, the 
finding of employment was possible. Dr. Des 
Voeux organised a collection and distribution of 
clothes, and a large number of suits for men, 
dresses for women, overcoats and woollen and 
linen goods were received and distributed. At 
many' times during the whole of 1915 the number 
actually dependent upon gratuities was large, 
but gradually the situation was relieved in different 
directions. The General Medical Council sanc¬ 
tioned the practice of qualified Belgian practi¬ 
tioners in England, when the registration fees 
were paid by the Fund, and an appreciable number 
of men were placed in a position to earn their 
livinos. Others were enabled to join their own 
fiphtfnff forces on the Western Front, while some 


The work before the Committee was obriously ^ lo^ient through their own exertions 

twofold. It was necessary to pro’wde assistance mi^tration of friends. A number of 

the members of the medical and phaJ™*i°® pharmacists took advantage of classes arranged by 

I. ■RTOfoJn for 


professions and their families who were refugees 
among us—and this was in many instances a matter 
of real urgency—while wdth regard to the victims 
of the German occupation, it was at first irapossime 
to do more than despatch certain packets of medical | 
material with which the misery created by the, n. - 


the Pharmaceutical Society of Great Britain for 
the instruction in English methods of dispensing 
and reading and translation of English prescriptions. 
A gratuitous class was conducted daily hj' Brof. 
Greenish and Mr. H. S. Phillips, and the 
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iKtratiuctorg '^hhxtssts 

PEOBLEil OF SUCCESS FOE ISIBDICAL 
WOMEE. 

DcJxvcred at the Lotxdon School of Mcdicitic for TFonjcJi 
on Oci. Isf, 1923, 

Bt Sir HUIMEHEY EOLLESTOE, K.C.B., 

rBESIDE-NT OF THE EOTAl COLIEGE OF FHTSiaAA-S OF lOSUOX. 


[Sir Humphrv EoUeston began his addre^ by 
referring to the rapid progress made by vromen in the 
medical profession since the London School of Medicine 
for Women iras opened in 1874, and \yent on to 
examine the difficult, question of the factors n-hich 
make for professional success -with -women doctors 
Since the time of Darwin it has been recogmsed, 
thoueh not -without protest, (Earl Pearson), that 
variabilitw, both in body and mind, is more frequent 
in the male than in the female sex, so that gemus, 
orimnalitv, and initiative, as well as idiocy and crime, 
ar^more frequent in men than in women, who tend to 
preserve a more equable level; men have a greater 
aptitude for abstract problems, women for concrete 
subjects. Now taking into account only the factor 
of the vastly greater number of men than of_ women 
in the mescal profession, and remembering the 
relatively small percentage of men of outstanding' 
ability that it has produced, it is surely not surprising 
that -women doctors have so far not numhered among 
them any to rival Lister, R. Koch, Osier, and Horsley, 
lather,' the number of women who give up the 
pursuit of medicine, before or after qualifj-ing, is 
probably relativdy much greater than in the case of 
men, mainly because marriage seriously depletes the 
ranks of women doctors; further, it is -widely held, 
though statistical proof of tliis would be difiacult, 
that it is the ablest who thus faU by the way. It 
has been stated {L. Martindale) that 30 per cent, 
of all women doctors marry either before or after 
qualification, and, though -what proportion of these 
retire from active practice is not kno-wn, it commonly 
must act as a handicap to women, whereas it is of 
necessity a stimulus to male practitioners. But to 
return to the sex-incidence of genius—that extreme 
natural variation—there is, as just pointed out, the 
additional factor of greater uniformity among the 
female sex to reduce the probability of the occiureuce 
of phenomenal ability among them. 

Sex Differadiation. 

Study of the world’s history has convinced IMatliilde 
and Matliias Vaerting, whose remarkable book “ The 
Dominant Sex: A Study in the Sociologv of Sex 
Differentiation.” has recently been translated into 
English, that the relationships of the sexes as regards 
dominance varj' in a manner resembling the swing of 
a pendulum ; in a few instances women have had 
the upper hand, as in ancient Egj-pt, Sparta, the 
Garos in India, and the Iroquois; in the vast majoritv 
of nations, of course, men have been predominant 
and vor>- exceptionally the rights of the sexes have 
been nc.ariy equal, ns in the State of Wvoming ; during 
the phase of male predominance there h.as been a 
con-scious or unconscious tendenev to obliterate the 
e\adonce of fonner feminine dominance, or, expressed 
more generally and at the same time more forciblv 
by the \ nertmgs, “ history is pcrenniallv falsified 
b> the prepotent ideology of the dominant sex.” 
J .f^’niinine dominance the woman 

. npported the family and went out to work while 
‘ domestic drudge; 

. iicli di\ision of labour is not ascribed to biolo4cal 
or physiological differences, but depends on ^ the 
fn u-?"; o’n ” f a nation 

attendant circumst.ances plivsic.allv fitter than the 
men. The notion that inboWphysiologic^difierances 


between men and women determine the usual 
superiority of the male is argued to be due to 
confusion between cause and effect. 

The force of tradition and the suggestion that man 
is the dominant partner is not easy to estimate 
accurately in regard to medicine; auto-suggestion 
may well be of some importance ; hut that a woman 
doctor would consciously abstain from research and 
striking out a new line because it is commonly regarded 
as peculiarlv a man’s sphere seems improbable. 
Nevertheless' the tradition of maternal ancestors 
{feminine heredity) and its social influence on the 
early life of a generation that has -witnessed the -wide 
opening of careers to women cannot be neutralised 
at once, and its effects may persist for some time. 
That women as a class ai-e inherently more law- 
abiding, more subject to what they rsgaiii as con¬ 
ventional, and mora conservative might reasonably 
be interpreted as the outcome of long-continued 
subordination to men’s ascendancy. 3Iore than a 
hundred years ago Sydney Smith laughed at the idea 
that there was any inborn difference of intellectual 
capacity between men and women, and argued that 
the conditions of education were entirely responsible 
for the existing differences. Further, in the report of 
the Board of Education’s Cons-ultative Committee 
on the Differentiation of the Cm-ricula for Boys and 
Girls respectively in Secondary Schools (1923) the 
opinion is expressed that there is little difference in 
intellectual capacity between the two sexes, though 
there are noticeable divergencies in emotional response 
as indicated by the degree, of interest e-rinced for 
various studies, and that on the .whole the apparent 
differences revealed up to the present by psychological 
inquiry would not seem to justify any serious differen¬ 
tiation in the actual curriculum. 


Effects of Tradition and Heredity. 

It is ob-riously important and equally difficult to 
apportion accurately the influence of environment, 
tradition, and suggestion on the one hand, and 
hereditary and inborn tendencies on the other hand. 
The clrcmnstances of women doctors and students of 
medicine, though infinitely better than sixty years 
ago when the struggle for any opportunities at all 
was in progress, are even now not so good as those 
of men: for example, the hospital facilities and 
appointments open to them are still restricted as 
compared -with those of men. On the other hand, 
it must be remembered that some of the best work 
done by men has been accomplished in the most 
unpromising surroimdings; and it has been truly 
said “ genius does what it must, talent what it can.”' 

Though much less than in the past, the sexes still 
lead different li-i;es; girls are more prone than boys 
to follow an indoor and confined routine, and so to 
impair or retard a robust physical development; 
and thus sexual peculiarities are accentuated. The 
physiological disabilities arising out of sex must be 
taken into very serious account as a weighty factor 
in determining women’s chances of a successful 
struggle in intellectual work and practice of the 
profession of medicine. In oO per cent, or more of 
women the monthly rhytlun is a distinct handicap, 
and its manifestations are prone to be aggravated 
by a sedentarj- life and other factors prejudicial to 
a vigorous state of health, factors often insep.arable 
from the life of a hard-worked doctor in town or 
institutional practice. For the greater pai-t of their 
active life a large nimiber of women are liable to 
recurrent intenaiptions in their state of efficienev 
and are thus at a grave disadvantage ns compare'd 
-nnth their male competitoi-s ; among men migraine 
which might be regarded as comparable in its'perio- 
dicity and effects, is relatively so rare that it rather 
tends to emphasise the re.ality of the women’s burden. 

[Sir Humphry Rolleston concluded this section of 
Ins address by supporting the riew that, women have 
in .a more developed degree than men the power of 
arriving at the correct solution of problems per saltuin, 
and went on to e.stiinatc the ability of women medical 
students by tlicir examinational distinction:_] 
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S. A. VASEY. 

In conclusion we must record the loss that we 
experienced by the death of Mr. S. A. Vasev 
(Pig. 41). ^ 

Samuel Archibald Vasey, who succeeded Heaton 
(see p. 748) at The Lancet Laboratory, died at the 
end of 1920, aged 58. For 28 years he had con- 



by means of gas, and in the course of the latter 
work he supplied manufacturers of gas stoves vith 
much information which they required for the 
regulation of mechanism and the securing of 
economical results. He brought an intimate 
knowledge of air impurity, acquired in various 
researches, to bear upon the whole subject of coal- 
smoke abatement. He was the author of exhaustive 
inquiries into the two forms of alcohol sanctioned 
by the British Pharmacopoeia, brandy, sherry, and 
into claret, the most frequent wine for ordinary 
drinking. He never exhausted his subjects with 
chemical resumes, and here he took full oppor¬ 
tunity during his investigations at the vineyards 
to acquire information about soil, v^eather, and 
traditional routine, giving a broad character to 
the history of the three fluids. Others of his 
inquiries, conducted far afield, wnre those into the 
chemistry and natural history of continental wafers, 
such as Apollinaris and Hrmyadi Janos, and to the 
stock-breeding areas in the Argentine belonging to 
the Liebig Company. 

The medical profession were further informed by 
his analyses on such various topics, small but of 
1 wide-ranging importance, as the nicotine contents 
of tobacco, with reference to pipe-, cigar-, and 
cigarette-smoking; the food value of oysters and 
the risks in their breeding and supply; and the 
danger which Jay in the employment of certain 
flannelettes. His application of science to the 
things of daily life became a habit—^part of his 
mental make-up. This w'as notably the case in 
regard to food, and constantly found expression 
in our columns. A luncheon to him was so many 
calories, rvith perhaps too low a protein factor and 
a deficiency in fat-soluble A. Atoms, ions, and 
sols in bis mind kept familiar company with 
food, drink, clothes, and the raw materials of 


Fiu. 41.—S. A. Vaset. 

ducted inquiries of aU sorts at The Lancet, and 
little important work in chemistry or physics 
having a bearing upon health and happiness 
escaped his notice. The terms of reference in the 
laboratory were wide, and Vasey stretched them, 
as will be seen by a few instances of his catholic 
labour. In many text-boolrs his findings have 
been recorded with approval, and into more than 
one Act of Parliament his recommendations have 
found their way practically unchanged. He was 
the author of a probing series of articles on 
abortifacient quackery, and the part author with 
Sims Woodhead of a useful report on the standardisa¬ 
tion of disinfectants. ' . 

He made a thorough investigation into the physics 
of gas-lighting and into the whole subject of heatmg 


industry. 

We have had good friends, and good friends 
have regularly taken their places, but Vasey, the 
man of science, who could bring his academic and 
practical learning to bear on the commonest 
problems of life in relation to medicine m its 
broadest sense, has been irreplaceable. 


ENVOI. 

We have left undone things which we ought 
io have done, and some things which we have done 
have not fulfilled their objects. But we have 
spared no pains to maintain the status of medicine 
ind to assist in the progress of medical science 
jy the diffusion of its hopes, its tenets, and 
te results. For the recognition of these efforts 
ve thank our readers. 
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TTin-s- hp ha-; been done. The truest success ! way in whicli, as it seems to me, we arrive at our wn- 
thou-h 1 Tinre science, elusions in the practice of medicme and how we c^hest 


in the art of healing does not, as it does m pure science, 
depend solelv on intellectual pre-eminence; them are 
the properties of the heart as well as those of the 
brain, perhaps best expressed in the famihar text 
“Thoueh I have the gUt of prophecy (pro^osis), and 
understand all mvsteries (diagnosis), and all Knowledge; 
and though 1 have all faith, so that 1 could remove mountains 
(confidence and operative skill), and have not chanty, 1 
am nothing ” (I. Corinth., xhi., 2). 

In the keen pursuit of scientific diagnosis, which is a 
purelv intellectnal process without room for the 
emotions or svmpatliy, there is a risk that tlie patient 
may be regarded and treated as a machine out of 
order, and thus the plight and feelings of a suffering 
fellow creature may be forgotten. A, doctor sho^d 
add to the abilities of an engineer and chemical 
expert of the human body some of the attributes of 
the broad-minded Churchman. Sympathy demands 
imagination, and both of these specially feminine 
properties should be preserved as valuable assets in 
our profession, and not transformed into callousness 
by contact ivitb the naked and often repulsive aspects 
of a doctor's life. Imagination should supply an 
insight into the mind ot~the patient and an under¬ 
standing of the fears and anxieties of those who come 
to be cured. Without tliis conception of the patient's 
point of riew the student may think only of the 
diagnostic problem and forget the human aspects. 

The influence of cheerfulness and of reasonable _ _ ______ _ 

■optimism on the rick should he ever borne in mind: j You will doubtles.? have learned that considered 


elusions in the practice of medicme i 
ensure that those conclusions shall be the correct ones, 
Xow. if our conclusions are to be sound, if they are 
to afford a satisfactorv basis for action and treatment, 
it is obvious that they must in their turn be based 
upon accurate data. And so I must first of all lay 
stress upon, the importance, the supreme importance,- 
of the proper, that is the inielligcni, use of the senses-— 
of sight, of hearing, of the muscular sense, touch and 
smell and taste—in the practice of medicme. This is. 
of course, no new theme ; it is, indeed, a vei'y trite 
one, and some of you may very likely be disposed to 
sav to voiirselves. " All tius we have heard before." 
That may be so. But sound doctrine does not lose its 
validity because it is not fresh and because it has 
often been taugbt before ; we must not, I tliink, 
assume that it has been acted upon—^there are some 
excellent rules about public health enrmciated by 
Woses which I am afraid are not observed by a good 
many communities in Europe. 

The TJxuekstaxdixg Eye. 

Xow what do I mean by the iniclligcnt use of the 
senses ? I mean using witti imderstanding those 
wonderful natural instruments with which we are 
provided, and which it is the especial business of a 
medical education to call into action, to stimrdate, to 
train, and to educate. Take for instance aigfif. in 
many ways the most important of these senses. 


yet tliis may easily be forgotten in the presence of 
dour reserve even amounting to bad manners, really 
due to the patient's worries and self-conscionsness. 
tTith a cheerful manner should be combined a degree 
of concentration sufficient to convince the patient 
that his condition is recei\-ing serious attention : it is 
hardly necessary to carry this so far as to give the 
impression to every patient that he is the only person 
who counts in this world. Tact and self-oblivion, 
essentially feminine properties, are of great value in 
medical_ practice, and should therefore be preserved 
by medical women and not. as perhaps is sometimes 
the case, repressed or discarded by the more vigorously 
minded. As scope for the emotions and'human 
interest are important factors in rendering work 
congenial to women, this would appear to' be an 
additional reason wby most women are more suited 
for practice than for pure lahoratorr research. 

Tliough this addres-s Is headed '■ The Problem of 
J?uccess for Medical Women,” at this comparativelv 
early stage ot women's actiritv in the medic^ 
profession it is not wise, and indeed is hardlv po'=rible 
to say tlio hast word on this subject. That medical 
women have succeeded in the face of great difficulties 
IS .=hown by recent history, and now that circum¬ 
stances have bwn so v.astly improved by their efforts 
tile road has been opened to their successors. The 
way. no doubt, is long and beset bv difficulties - 
patience, perseverance, and wisdom ire necess.arv! 
tnit tliore IS encouraging evidence that bv these means 
women may look forward to a just meed of success. 

THE PEOPEE ETILISATIOE OP THE 
SEESES. 

Dclicfrrrl of th,- Oj,c,ting of the Session of Kina's Colleoc 
ffospiUtl Meii\cai School on Od. 3rd, 1923. 

By U. ,1. WAEIYG. M.S. Loyd., F.B.C,.=t. Eve 

CMnaisrrr or inNOoN; vi^- 
iiJ.im-VT or -nn. rov.u, ouxTcr: or sukofovs 
or 


'T’ '' o" the 

'ron'd,^li<;s'ol‘ cnure'tolw"-*^^ of medicin'e. form 
lo r'adrnh for aTof ^ putposelv 

^ or another are 

1 offer some remarks on the 


pro!—-ional sliKffe.s jf 


merely as an optical instrument the human eye is far 
from perfect, and any oculist could suggest divere ways 
in which it could be improved. The important thing, 
however, is not the mere instrument, it is the mmicL 
which Ls using it. The doctor's eye especially must 
be a “ seeing ciie,” an eye which’has not only the 
power to identify, but an eye wliich has been trained 
to look for things. It sees ael i velg, it is ctenre of things. 
The camera and the microscope, though they are 
optically more efficient instruments, are, properly 
considered, only extensions of the eye. and the most 
detailed micro-photograph or skiagram will have no 
meaning, that is no significance, to an eye which has 
not been trained not only to identify—ithat is rela¬ 
tively easy—^but to seek for objects, appearances, and 
signs with an understanding eye. 

So. too, with the other organs of sense—the sense of 
hearing or of touch. The stethoscope reveals nothing 
except to a trained and discerning ear. and the finger of 
the physician and surgeon is itself an instrument so 
delicate and sensitive that I could not, if I wanted to, 
over-emphasise its service to liim, and through birn to 
the ascertainment of signs and symptoms' and the 
causes of sickness and injury. Every physician and 
every surgeon can tell you of mistakes—some serious, 
some merely ludicrous—which have been made by 
young practitioners (and not always by the yovng) 
by failure to recognise or identify an outward and 
visible sign which was plain and unmistakable for 
one who would simply make use of lus senses. Thus, 
how many of us at one time or other have mistaken 
a glass eye for a real one ? On more than one occasion 
I have seen a student make a careful examination of an 
artificial eye and write a careful report thereon as to its 
optical capacities, without discovei-inc that it w.ts not 
real. .:Uso students in the earlier'stages of their 
career frequently mist.ake a normal phvsiological 
condition for a diseased one. 

Some of you are now ju.st entering upon vour 
clinical work. You are looking forwani. 1 have no 
doubt, to getting uUo the wards, and vou are anxiou= 
.and nglitly anxioms. to got to grips' with tlie more 
practical side of your work. But glad as vou 
doulriless are to have finished, for the time, rrith 
your prehminaiy scientific .studies, you would be 
making a mistake, .and ,a serious mistake, if vou 
regarded these merely as a U'grettable nccessitv in 
yourcau'en—as something in which you pass examina- 
t>ons--and stiff more .so if you were to c.ast them 
behind you .a.s Uiiugs of the p.ast cntirelv. You have 
in fad, already been learning tlie great le^ 5 on of 
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ot ciuaUflcations aioSf Sa“ aSd“™CT'en*tS| irharnoriramoSa b"" “’’i'" »««•■ 

students afcSfc. Bartholomew’s Hospital, 776, or 77-6 per e^raneous factor^s°tLp 

cent actually qualified; of Sir Squire SpriS ovSXted thmwh ^ 

smaller senes of 250 students in the early ’eighties eJhortat^n adimrahly meant, 

from St. George’s Hospital, 187, or 75 per cenr wlmTe life”« 

qualified. Miss L. M. Brooks, your wa^dL has the menace of the 

kindly analysed for me the results of 700 students wnm^^n -c^v, to the students, especially 

entering the" London School ofMedicine for Women Souslv^n 

between October, 1894, and July 1914 ■ of It may be partially true 

lv.ca„ r ^ years i»yu 99 (Ldred Comer). As far, remember that there are occasions wiien the willinir 
therefore, as these few figures, go, women students spirit should be mindful of the weSss of the 

I-^ IS satisfactory to learn that and that as a class they are more liable to mental 
the death-pte during pupiUage, which in Sir James breakdown from overwork. Therfare diLdvaSs 
JPaget s series was 4 per cent., was halved in Sprigge’s in reading too much. aie msaavaniage. 

and Corner’s senes, and was little more than 1 per x> m ^ . 

cent. (8 in 700) among the students of this school. Hanty of True Gentus, 


nt. (8 in 700) among the students of this school. fiarity of True Genius, 

Possi&fe Bfinner of VnYh, lecturer, having reminded the audience of the 

wn , n 1- “ “I differences between bookish learning and practic.al 

i hough a high place in the class list provides a wisdom continned;—1 

c-4-^vtf- ___J1 .c_„_Cl-*_!•_ -r . . .x-* . _ _ 


good start ^^d is prima facie ground for anticipating In tlie opinion of experienced teachers, such as 
success in ^ter life, it is, of course, no guarantee for Prof. W. D. ifalJiburton, while the average female 
women students any more than it is for men. Although student is on the whole superior to the average male 
many prize-winners continue to be front-rankers, student, possiblv because the women who take up 
early success is not without its possible danger ; it science are usually keener and feel a call to do so, the 
may breed conceit and' slacken effort, so that the best women students are not so able as the best men 
highly placed may become extinguished by their students. This estimate indeed is on the same lines 
distinction. An early failure is sometimes a blessing, as the generally accepted view that true genius is 
however much it may be ^sguised. Another con- even rarer in women than in men. Now whether 
solation for those who fail to find favour with this is due to inherent sex peculiarities or is the result 
examiners is that some students develop late, and so of long-continued dominance of the male sex or to 
at first do not compete on equal terms ivith their both these factors is an academic though interesting 
more brilliant rivals, though eventually they surpass question. 

them in the race of life. To the make-up of a capable It has been stated that each individual contains the 
medical practitioner professional knowledge is not potential elements of both sexes, one being of course 
the only property necessary; practical efficiency, dominant, though varjing in individuals, probably 
presence of mind, wise discretion, sympathy, and a in correspondence with the influence of the hormones 
thorough understanding of human nature are other from the endocrine glands, especially the gonads, 
essentials. Academic success may be obtained by According to Otto Weiniger and 'Vv. L. George, 
mental ability, industry, and a temperamental power “ there are no men, there are no women, but only 
of making the best of knowledge thus acquired, sexual majorities.” Although this view may not how 
Book knowledge may therefore go further in the be accepted and the endocrine glands ai’e now con- 
examination test than in the daily round of practical sidered to influence emotional rather than intellectual 
jjfe. activities, there are most remarkable individu.'u 

Women are, on the average, better students than differences among members of the same sex, and 
their brethren; they work harder and take more everyone has known feminine men and virile women. 
pains being whole-mindedly concentrated on the As all kinds make a world, provision mu.st be made lor 
Subjert in hand. So much so indeed that many of aU, and it is among the masculine-mmded women 
them find it difficult to throw off their work for a that variability tending to the production ot gemus 
time, and therefore tend to get stale and mentally or of special abihty may he anticipated. Remaps 

to i. O, .nr.„.U, jdv„»s 

Relaxaiions less inclined to initiate new lines of thought, and are 

ueiaxanons. successful as conscientious followers than as 

The importance of cultivating a hobby, distraction, i„jeppudent leaders in research. There have been 
or avocation to balance and correct the more urgent Jp jjie past to any such rule, there are more 

claims of professional studies is a commonplace, yet present, and in the future there can be httlo 

like many dictates of common sense it is often i^ored. y^at women workers will take an increasingly 

Literature, music, art, and athletics are not only part ^ parfc in research, whether independently or 

of a liberal and humane education, but invaluable as inspiration of a great teacher. Ihe 

a means of refreshment and of re-creating ener^ Jw gstablisluncnt at the Eopl Free 

the business of life. Just as there are burly atliletes . pj.pfggspi. (Dr. Louise Mcllrqy) of obstetrics and 
who never study, so are there pale gynascology with a clinical unit is a 

to the other extreme and thereby endanger their pjjejs opportunities for realisation ot this 

future bv undermining both their mental and. tneii 

nhvsical Efficiency. As a class women students are ^’/le Measures of Success, 

more prone than their brothers But after all, success in our profession is not 

and thus to narrow their CrXre ” t solelv measured by ability for research ,1^® 

their chest development; to them, ® discoVerv of the truth, any more than by tlie 

is not so necepa^F. in IfiEcharraing of popular approval that brings iwtli it wealth and 

for Industo'y, vrliat Sir William Medi- a prominent place in the limehght. There 

‘^.g^quanimitas” called student ^tisfaction of honest work quietly earned 
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it is not a very satisfactory picture) as a kind of j 
supersensitive organism sliootmg out inn^erable | 
fine tendrils wMcli grope about as it were in the dai^ 
searcliing for something tanpble, arid rejecting 
continuously until it is sataslied. ^d it is 
alwavs a conscious process. Often, mdeed, it ap^ars 
that a subconscious, or an intuitive agency, has been 
at work, and we make what appears to be a happy 
guess. Do not misunderstand me or do not be 
astonished at such a homely and unscientific word. 

I say “ guess ” because we cannot without difinculty 
retrace the path in our mental process which we have 
taken so rapidlv and wliich has brought us out 
successfully. We seem to have blundered as it were 
upon it. 

Guessing. 

It is not, of course, a guess any more than Arclii- 
medes “ guessed ” the answer to his problem md 
shouted “Eureka” in the bath, for the mmd has 
been at work on it. And it is disciplined and tramed 
mind, though it has, perhaps, seemed to play—at any 
rate it has not in many cases appeared to approach 
the question directly. Perhaps, some day, our 
psychologists may throw some more light upon the 
process—^in the meantime I shall say “ guess.” 

But obviously these deUcate mental processes, 
whatever be the name you care to give to them, 
depend for their validity upon getting your facts 
right in the first instance. A small and seemingly 
insignificant diSerence in your initial data may prove 
of enormous consequence when it has turned the 
scale in forming the conclusion With practice and 
experience you wiU, of course, become apt to suspect 
that tliis or that detail has been overlooked—you 
Mill, so to- speak, “ look again ” to see whether the 
facts have been correctly noted, and see if they do not 
accord nith a probable h^othesis. That, however, 
wiU only_ come with experience, and with experience 
there will have come—there should have come— 
the habit of close observation, careful examination, 
and avoiding those mistakes on which so much 
depends. 

Observe, make intelligent use of all your senses, and 
again observe I That is, I think, the first great lesson 
for us—and the rest shall be added unto us. 


“PEAOTICE.” 

Delivered at St. George's Tfospital Medical School on 
Oct. 1st, 1923, 

By E. B. TUENEB, E.R.C.S. Eng., 

DiitECT nErnEsnxT.vm'E ox the oexeu.u, meoioae counxil. 


GENTi.EsrEN,—A student of St. George’s, I stand 
here to-day to greet those of you who have experience 
ot tins school on your return at the commencement 
of another academical year, and to welcome those of 
"’’o inaUng their firet appearance to-dav at 
the Corner. I also wish to congratulate all of vou 
both on your choice ot a profession, and of the hospital 
and school in which you will complete your preparation 
for your future work. 

Our profession, proved in peace, found itself in war. 
hrom the days before Galen and Ilippocrates altruistic' 
self-sacnfic.ng, truth-seeking, it has worked stead’ 
faslly towards the light. tWienever possible, dis- 
carding mere empiricism, it ha.s based its advances 
on the sure foundation ot scientific fact, and has 
elTortrof position through the unselfish 

strivi'L L 1. observers over 

sureorv ’Hodicine and 

ntm"nhen? „f >nys‘>oism into the clearer 

I Iliri. of knowledge and common sense. 

Penre a}i(J }Vor. 
n *'*^^'* I the acid lest of war has been applied 

lilt Imth, or one who served in the Great War, the 


navy and army surgeon, whether attempting to 
prevent disease, formerly more fatal than the bullet, 
to rescue the wounded, or tend their hurts, has ever 
placed duty far in front of self. Two men only have 
ever won bars to the Victoria Cross—^IMartin Leake and 
Chavasse, drSpc! irirpoi, both added honour to our 
profession. Thev did not see red. Theii-s was that 
cold, clear-cut, “two o’clock in the-morning ” courage 
—that courage shown by many another surgeon who, 
when disaster was imminent, soheitous only for his 
wounded, -with them awaited certain death or capture. 
" Atqiii Eciebat quae sibi barbaras 
Tortor pararet.” 

Such is the history in peace and in war of the 
profession into wliich you are entering.' 

Tliis hospital and school in which you will continue 
your education, and form your medical- character 
has beliind it great names, great traditioi^, and _a 
continuing reputation for good work. It is certain 
that you will find here greater and more frequent 
opportunities than you would in some of the larger 
and more crowded schools for doing things yourselves 
rather than merely watching others do them. For 
my o-wn part I -wish that every one of you had entered 
and worked here “ ab Ossibus usque ad Bacteria,” 
from “ the Bones to the Bugs,” so that you might 
be imbued -with the esprit de corps and carry the 
hall-mark of St. George’s from “ the eggs to the apples ” 
of your professional training, but that at present is 
not possible. 

I have undertaken to-day to speak to you on the 
subject of “ Practice ”—the practice of your profession 
in whatsoever branch of it you may elect to work. 
Before doing so I think it is very right and proper 
that I should say something as to your preparation 
for that work both here and in the outside world. 
Factors that Malec for Success, 

To do well in practice a very sound knowledge of 
your profession, though by far the most important, 
is by no means the only factor wliich makes for 
success. Personality, presence, tact, sympathy, under¬ 
standing, and a profound knowledge of human nature 
are indispensable, and you cannot commence to 
cultivate these essentials too early. If you, therefore, 
ivish to do well you must become a “ man of parts ” 
in every sense of the word. For tliis reason I urge 
every one of you to have some interests outside your 
actual profession—cultivate some hobby. I do not 
much care what it may be so long as it brings you into 
contact -ivith yoiu’ fellow men well away from the 
bedside, and, if it be possible, takes you into the open 
air. For some of you this may not be advisable, 
and your inclinations may lead you to vary yom- work 
by taking up some other line of scientific research— 
well and good—t’lvill serve. But those of you to 
whom sport in any form is a real recreation and 
allurement “ grapple it to your hearts -with hooks of 
steel -so long as you live you -wiU never regret it. 
Do not confine your efforts to one branch of sport 
only, you uiU then not only make a much larger 
collection ot lifelong friends, but a youth thus well 
spent -^^ill fit you both physically and mentally to 
cope with the hard, exacting work* required from'you 
in after life. Play the strenuous games wliile working 
here so long as you may be able. Afterwards harass 
the b.all in a milder fashion, slay the grouse, or beguile 
the fish whenever you get a chance. A sporting 
reputation will often be ot ser\-ice to you in quite 
unexpected ways. Early in the war I had to lecture 
on venereal dise.ase to some thousands ot pitmen and 
other workers at Xowcastle-oii-Tvne. The chaiiman 
ot the meeting was OAidently ratlier doubtful how the 
men would take that which was coining to them. So 
he proceeded to disinter my long-buried athletic past, 
and having bi-ought it to light heaved a sigh of relief 
and said ’ III just tell ray lads that—Thev’ll think a 
damned deal more of thee ns a football plaver than 
they will ns a doctor.” ’ 

Do not., however think that I am putting vour 
nmusement.s and hobbies in front or in place of the 
real and serious preparation for your future career. 
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the e'xplanation of the processes ’of life In Smir a senous accident to make up his mind 

anatomy and phyklo^ ^ou hav? been oLS R 

and nnf.ino- AT if.. ,,^sources of a great hospital are nof, a™n„w; 


and notinrthe"s4uc ule^ a^d theTrame^ to hiTf he cannT' " ^ 

work and the organs, the mech^i^ physics Zd '“mediately 

thosrSms''''^ reasonmg which sliould accompany such a ca.se is it not obvious that the tateiSnW 
The Exatmpt.17, on- T.T«T^,=-n ®7?> and hearing, and touch 


The Examlb of Lister. and smell is of fundamental importan7e7 

The importance of all this is exemplified in the life 


and teaching of Lister, who is very rightly regarded as 


Conflicting Evidence. 


as hi k^one^o?thr.?WW^?'“- hospital. Now let us suppose that these faithful servants oi 

wiA if Tf - f ctaefest glones of Enghsh surgery, ours, the senses, have done their work. They have 
Why was Paster such a great force in the history of obeyed your behest, and they have furnished you with 
surgery ? _ And what was it that enabled him to their reports on the results of what can be ^en and 
revolutiomse surreal practice throughout the world ? heard and felt and so on. In a great many cases 
xnere are a good many answers to these questions, their testimony will be so unanimous and corro- 
out It you read his hfe you cannot fail to he struck borative that the task of forming a conclusion ivill he 
again and a^in by his constant habit of patient a comparatively easy one. Eye and ear and finger all 
observation. There was nothing which he stressed tell the same story in the most significant way. 
more^ in xns teaching than the value of the ** faithful Sometimes, indeed, the eye alone ^vill suffice, and 
practised what he preached. He many a physician and surgeon has formed a pro* 
saw things which others either did not see, or if they -visional conclusion as soon as a patient has walked 
saw they did not regard as significant. And note across the room. 

this : Lister was well grounded in the preliminary The ifRculties begin to arise when all the witnesses 
sciences, and he maintained his interest in them and do not say the same thing—when they appear to 
made them his concern right through his life, in spite contradict each other or when their reports do not 
of the fact that he was a busy practising surgeon, agree in emphasis or assurance, even after further 
and that, as I can assure you, the leisure of practising trial. They have done their task to the best of their 
surgeons is extremely limited. ability—and that best may be an exceedingly helpful 

Notice this also, that it was Lister’s interest in and one—^but the work of deciding is now matter for the 
knowledge of the basal sciences which enabled him to mind; that has now to balance, to sift, and reject, 
formulate his great principle of antiseptics. I speak Observe that even the negative evidence of the 
of the principle, for the particular method is a matter senses can, if it be accurate, be of great use. By its 
of secondary importance. There is not at first blush use certain possibilities can be ruled out and the field 
a necessary or an obvious connexion between of alternatives is by that much narrowed. The 
phenomena of yeast ferments and the employment of elementary rules of logic will hold good for some way- 
agents to prevent the admission of pathogenic a thing cannot, for instance, both he and not be. 

organisms to a woimd, hut the connexion between But logic, you will find, certainly the logic of tlie 

these two is as well established as anything in the schools, will not help you greatly. Few minds work by 

history of medicine. I feel sure, too, that the study syllogism ; and I am fairly sure that very few i^oical 

of organic chemistry and biochemistry, physics and minds do so. As logic and life are very diuerent) 

biophysics, is in the future destined to be very fruitful that is perhaps no had thing. , u,, 

for medicine, and I hope it may fall to some of you to After you have narrowed your field very drastmaiiy 
bear a part in the advancement of medical knowledge there may still remain several alternatives wine are 
in this way, fundamentally opposed although superficially, aim in 

But you may say, and quite properly, that we some respects, the opposition h not Y, 

cannot aU be Listers. Most of you will, no doubt, am you to proceed ? In a contest one 

undertake general practice, and tbat is a high and an -witness will you beheve ? Well, it ™ .y. .. . ^ 

honourable calling. It is upon the general practi- witness wifi answer so clearly, so defimtely,tea^^^^^ 
tioner that in the main falls the duty of ministering to mil be safe m Placmg mhance upon 


^uinnina aood 4nerS practiti^ers. It woSd be But not infrequently you will find 

wronl to suggest“that the general practitioner does up “ le“ u?a=^^ 

not make /lis contributions to the advancement of t wav" you formulate an 

medicine ; that, as we know, is emphatically not the stmh and such. to ^th^t f^r^sonie of the data. 

case, and many improvements in method and tech- h^o refemnee to the 

nique are due to busy practitioners workmg very do so and_^ completely to satisfy these, 

often in isolation. . . Vnow tbat it is inadequate and find another. 

On the whole, however, the Several pmctitioneijs j^ay not meet the case, and you may 

concerned le.ss with the prosecution of .^®®?7 ®^p {,g driven to adopt and reject several until at last one 

the advancement of knowledge than with - y . . -y .j^jjjch will satisfy all the data. If it i.s the 

diagnosis and treatment of the varied onto l^othesis that does so you are then m a position 

diseases. Is there not, m this ^ fom your conclusion— you have, m fact, alreadj 

great a need as in any branch of P^'®®^’®?but it may happen that more than one 
motivation of continuous, accurate, and _trill occur to you, and that two may, 


observation ? Most emphatically, ttough with differing degrees of certainty, harmonise 

conditioD.s of general practice neces^ta ., _ ^ ^ and reconcile apparently data. . • 

even greater use—accurate, mtelhgmt mind is then working (and '^tIl.®5=P®®'.®"f® “ 

organs of sense than in many other ®“f®®' ^ working with extreme rapidity) in selecting, rejecting, 

_S .....nofUinnoT' TTiiist not only on occasion mafc. _ b oilm fp tT\ order to find the solu 


iT'a^rSortirlersfons^ of couree 'the^’p'hkm to7or^^ 

rthe best readito available data but t^ a^on Tins process, so subtle and delicate, is 

he ouT'lTCd to toe n12t to -undertake, extremely difficult to define. I can picture 


and reconciling in order to dad the sow 



MB. E. B. TURKEB: “PBACTICE.” 


The Lahcet,] 


tOCT. 6, 1923 771 


administered tlie harmless necessary castor oil. I 
was in actual fact, combining clinical Yitli preventive 
medicine, and tliat it was impos^ble to separate the 
two. Therefore. I consider that the tei-ms chnical 
and “ administi-ative ” best define the scope of the 
work of the public health and practising branches of 

the profession. „ 

Puhhc Health. 

In these progressive times there is a niagmficent 
future for the medical officer of health. “ Prevention 
is better than cure,” and though he wiU frequently 
be expected to prevent the unpresentable, and remove 
the irremovable liis opportunities to improve the 
physical condition of the people will be abundant, 
and his influence for good on the health of the com- 
munitv enormous. In all circumstances, and on 
everv'possible occasion, he should strive to work 
hand and clove with the practitioners in liis district 
—^liis work then will be far easier of accomplisliment 
and more satisfactorv in achievement than if a state 
of aimed neutrality or open warfare existed between 
him and them. One drawback, however, there is 
to service either under the State or any municipal 
body. To parody the Victorian poet— 

“ Ped tnpc is too imicli with ns, 

PipiinET and certityinfr we lay waste our powers.” 

Minutes and reports are doubtless necessary to the 
supervising departments, but, writing myself down 
an ass, I often wonder it equal efficiency could not 
be secured with half the expenditure of ink, paper, 
and valuable time, wliich last, on the part of the 
doctor, might be so much better employed. 

General Practice. 

The greater number of you will go out from here 
and start work as general practitioners, or, in other 
words, you will t.ake up your positions in the first 
and front line of defence against the continuous 
attacks of disease and death. In London and the 
great industrial centres you ivill be the first to see 
and appreciate the beginnings, and the earliest 
symptoms of miscliief which, in many cases may be 
but of little moment, but in otliei's'of the gravest 
importance. In the sparsely populated rural districts 
you _ will be even more responsible. It is hardlv 
possible to overstate the importance of such work 
be it undertaken in country or town. In either case 
your motto mu.st ever be “PrincipUs obsta,” and 
llic early exercise of your intelligence and acumen 
Avill save many a life, and put a term to years of 
unnecessary invalidism. However much vou mav 
bo tempted never palliate svmptoms on'lv Ge't 
ngbt dou-n, discover the cause of the trouble, and 
if possible remove it. You will have the advan¬ 
tage of seeing your cases when it is po.ssible to benefit 
them, lour supports, the lienw guns, the con¬ 
sultant and the speciaUst. often have no chance of 

I;!;.- ii”^7 preparation for future 

pnactice cultivate avitliont ceasing the abiVitv to 
make an early .and accurate diagnosis, coupled 'with 
a sound prognosis, in every case vou mav see. however 
commonplace and trivial at the first 'gl.ance it ni.av 
appear, lou can then t.ake whatever action mav h'e 
necessary, .and when required call up voiir resem>es 

and .send out a S.O.S.” in time. 'cemes 

^rorge’s man. a man of experience 
and knowledge of the world, said to me : “ To a man 

J - ICO. Tho first (o pot into n house ; the «iecon<l 

hm;;\ 'Vin find (his ver^ tmcTTn^^^ 

I n av^firnn experience .and'slatus the 

ndv mb „ n ^-"^“rne incroas- 

inci\ flitllenlt. ^ ou are asked to visit a sick norson 

urconT ’ I "" oeea.sions a verv' 

tl^n 1 ‘bct.atcd by discomfort rather 

than hv danger, while the quiet little note or me.ssage, 

nw "'"rbl come and see 

nv" feeling verv well.” mav 

hn\, l.,-l,mi1 It a gnitnhlini: appendix, the littl'c 
m.ahgnant lump railing out for immediate attention. 


or the beginnings of some definite, and serious dis¬ 
order. Yerv early in the course of your work you 
may—^you "probably will—be confronted with a 
situation such as you have never bad to face during 
all the years of your training. You visit a person 
whom vou mav never have seen before. Apparently 
there is verv little wi-ong, but after examination you 
find such unsuspected conditions of disease—liepatic 
carcinoma, for instance—that a fatal termination is 
only a matter of a short time. In such circumstances 
what are vou to do ? What are you to say ? The 
task is indeed difficult. To combine consideration 
and merer for your patient with justice to Ins rela¬ 
tions and yourself may well call for the exercise of 
the greatest tact and the most profound sympathy. 

Cases not Mcf With in Hospital. 

I,«t me warn you that you will not see in private 
■practice the same sort of cases wliich you meet -with 
in hospital. By this I do not mean that pneumonia- 
in a private house differs from pneumonia in a 
hospital ward. The illness, qua iUness, and patho¬ 
logical change, are the same. The sufferers may differ, 
but that is another story. In a great hospital you 
have gathered together persons afflicted with severe 
, and pronounced disease, the victims of . serious 
accidents, and cases wliich. from their nature and 
environment, are beyond the possibility of proper 
treatment by the outside practitioner. Therefore 
you will not see so many grave cases wherever your 
work may lie. In industrial districts they are more 
frequent,' as the British workman is slow to seek 
advice unless his ailment is painful or keeps him from 
work. He calls for aid when liis condition approxi¬ 
mates to that of the hospital patient. In mining 
areas yon ■will have to deal frequently with many 
serious accidents. But if your lot should be to look 
after the well fed, well clotlied, well housed sections 
of the community, you •will be surprised at the small 
proportion of cases of really serious illness you will 
be called on to attend. I should astonish you if I 
were to tell you the number of cases of tuberculosis 
of the lung which have been under my care diiring 
the last 40 years. Since I was bouse physician here 
I have only'seen three cases of enteric fever and one 
of glaucoma. Being familiar with all the grave 
manifestations of disease which you meet witli in 
the wards you are able to go xvitli an exceeding con¬ 
fidence into a bouse, in the sure and certain faitlr 
that whatever yon may there find cannot be worse 
than that which you have liabituaUy seen treated 
here. Again I repe.at that “ house ” office is invalu¬ 
able. Above all tilings, never forget to carry ■with 
you into your private practice that habit, the most 
important of any you may acquire in hospital—the 
habit of always examining and noting the condition 
of every organ in every case. You M-ill find that a 
very lai-ge proportion of tlic mistakes which other 
people make are not due to any lack of knowledge 
or skill, but simply and solely to the fact that one or 
more important organs luive not been carefully 
passed under revie^'A-. 

The work in hospital is done uitli the aid of everv 
possible appliance—meclianical, chemicai. optical, 
and electrical. Above all things never become .slaves 
to your instruments. Cultivate at .all costs that 
which, w.antiiig a belter term, I will call vour clinical 
instinct. Make your diagnosis vritli vour br,ain=. 
your eyes, your fingers, and your ears, aiid then bring 
in your macliincrj' to confirm or disprove your find¬ 
ings. Of l.atc years I have noticed that riianv men 
are very chary of expressing an opinion, even upon 
a f.airly obWous case, until thev have the wav made 
plain before them by l.abor.atoiw tests and'instru¬ 
ment.al assistance. To use the 'invaluable methods 
of modern d.ay scientific research in this fashion is 
to flcprntio iuom to tlio function of crutclics, (lie 
constant use of wliicli will otifccble Tour intoiloctunl 
nnisclo?. and dooin your independent perceptions 
to atrophy. Lot them i-ather taho tho place of a 
walking: -^tick, w)nch will support vour steps in vou^li 
plnc<>s without paralysing your li'mbs. Time..: witli- 
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lieW the lootbaU cup, the athletic 
shield, and the highest average of passes in all the 
examinations ; and the men who gained the school 
prizes and passed the examinations were those who 
played' in the fifteen and won the races. “ Verbum 
sapienti satis est.” 

Ttvin Rocks of Practice. 

You who are now entering this clinical school have 
surmounted the obstacles of your earlier examinations. 
I expect some of the troublesome details in the 
subsidipy sciences will rapidly fade from your 
memories. Be that as it may, there are two- subjects 
which, if you wish to do really well, you must practi- 
caUy_ make a part of yourselves—anatomy and 
physiology. These are the twin rocks on which the 
whole edifice of your work both here and in practice 
afterwards is founded_ and built. "What is surgery, 
even surgery in excelsis, but anatomy—anatomy and 
common sense, while medicine in addition takes unto 
herself rather more physiology. The General Medical 
Council, when revising the curriculum last year, was 
so impressed with the necessity of a continuing know¬ 
ledge of these two subjects that it was enacted that 
active teaching of both in relation to medicine and 
surgery shall be continued during the whole course 
of professional education, and that the knowledge of 
students therein shall be thoroughly tested in the final 
examinations, including the anatomy of the li-vdng 
body and not only that of the subject. Therefore, 
while working in the wards and school carefully 
conserve and add to your knowledge of these funda¬ 
mental sciences. 

Whenever you can get a chance do things for your¬ 
self. Do not be satisfied -with watching others 
demonstrate how they should be done. Under the 
new regulations for examinations more value will 
be given for practical work. A brilliant theoretical 
paper will not, in future, outweigh bad clinical or 
practical work, as has sometimes been the case in 
the past, so that no man %vill take his degree unless 
he be a capable and practical physician and surgeon. 
Supplerhent your reading by the work of your hands 
on every possible occasion. I most strongly ad-vise 
every one of you to set bis face steadily towards 
“ house ” office, either here or, if that be not possible, 
in some other institution. You -will be infinitely 
better qualified for practice if you have worked as 
house physician and house surgeon with the help and 
rmder the supervision of the staff of some hospital. 
Not only -will the experience gained from your cases 
and the responsibilities you -\vill have to face be 
invaluable, but if, as I hope is still the custom here, 
you teach in the wards as you go round, that teaching 
-will increase your own knowledge and accuracy four¬ 
fold. You are working in the “ fierce light that beats 
upon a throne,” and should you make a mistake it 
-will be all over the school the next day. 

Choice of Career on Qualification. 


When you have taken your degree and become (the tradition. The Public HeaRh Medwal 
qualified, the culminating point of the first stage of 
yom^ career as a student of medicine students or 
medicine you are, and students you -roll remain 
until you cease to fimction—^you -will naturally give 
thought to your future, and will seriously consider 
in which branch of your profession you can desc 
employ your talents and abilities. Those of ^ 
who have taken honours and won scholarslups iwll 
naturally turn towards the higher examinations for 
the M.D. or the Fellowship, vith a -view to appoint¬ 
ment on the staff of a hospital. If 
qualified and can give the time and work "pessary 
to obtain and succeed in such a post you can 
do better. Some of you may intend to speciahse 
in some branch of medicine or surgery. It so oe 
sure that you know your profession f^ 

nTYipo-a before vou confine yourself to stua> ^ one 
department only. To be a reaUy comptent speciahst 

a man should have a comprehensive ^owledge both 
of medicine and surgeiw, and, if possible, should hav 


practised some years before starting on Ms own mr- 
tieular line of work. Build the house firs^MrS 
strong—add the coping stone and pinnacles of specifi 
mimstigation and research to the completed buMnc 
Brudenell Carter was in practice for some yeare and 
serv^ tlirough the Crimean war before he became 
ophthalmic surgeon to this hospital. 

1 . that the human body cannot 

be bulk-headed off into various water-tight compart¬ 
ments, only one of which can be torpedoed at a time.. 
The lay public does imagine this. I remember that 
once when I suggested a surgeon for an operation for 
carcinoma of the breast, I was met by the friends of 
the patient with the objection, “ Oh, but he is onlv 
an abdominal surgeon.” And occasionally you-will 
come across even worse instances. Some 3 'ears ago 
I_was asked to see an indi-vidual, and after some little 
time I discovered that she was consulting, each quite 
independently of the other, one specialist for her 
brain and nervous system, a second for her eyes, 
a third for her skin, a fourth for her heart, a fifth for 
her liver and digestion, and a sixth (of course) for 
her uterus, wliile I, the seventh, poor wretch, was 
expected to “ knit up the ravelled sleeve ” and 
blend into one harmonious whole all these six varied 
and divergent lines of treatment! I declined the 
hopeless task. Remember, and never forget, that 
if you believe, and have exceedingly good reason for 
believing, that you have forgotten more about the 
little toe than anyone else ever knew, still that little 
toe has four intimate and closely connected companions 
on the same foot, and that a cyclonic disturbance- 
originating in the biggest may even reverberate in 
the sacred precincts of the smallest. I have in my 
mind the instance of a friend of mine who, some 
thirty years ago, told me that one well-knoTO 
specialist “ was burning ulcers off his throat,” wliile 
another, equally notorious, was “ ruiming his gout- 
off through his kidneys ivith iodine,” he having a 
cavity at either ape.x. 

We cannot get on wdthout specialists. Thej^ are 
invaluable. Some portions of our economy should 
practically he sacred to them. But when, as has 
frequently happened, I have been asked -what I 
know of some eminent gentleman—to the public all 
specialists are eminent—who is supposed^ to be a 
specialist for some organ or disease w-hich is so- 
intimately an integral part of medicine and surgery 
as a whole that every practitioner must have a 
complete and exhaustive knowledge of it if he is to 
do anv effective work whatever, then it gives me 
pause to think, and I wonder at the why and the 
wherefore. 

The Services. 

Some of ymu may decide to serve His Majesty and 
take a commission in the Navy, Army, Air 1;°''^®! 
or Indian Medical Service. I am not here to discuss- 
the advantages or disadvantages of each or any oi 
these different Services. St. George’s men have done 
exceedingly weU in all of them, and you will aarrj on 
the tradition. The Public Health Meffical Sei 'ice^ 
and appointments under various Goyernment depart 
ments iHII attract a certain tlTese 

degree of D.P.H. is necessary 

offices The new regulations, which wdl shortly 

come into force, wJI raise 

of an honours degree rather than a mere 
appendane of letters, and will distinf^ish those men 
who intend to devote their life to tliat wluch I prefer 
to call “ administrative ” rather than prevenln-e 
medicine. During the last few years many attempts 
ha-TO been made to lay down accurately a diyding 
lino between “ clinical ” and “ preventive medicine 
—how far the medical officer of health should go m 
the treatment of il]ne.ss, and what should 'P® 
duties and the attitude of the clinical practitioner 
to the prevention of disease. For iny own part, I 
have come to the conclusion that ^ ‘ g- 

wamed little .Timmy that green apples t 

place are a source of acute discomfort, 
they should be kept from him, and, if require , 
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of a learned profession. Sucli are the cases of rrhich 
von -will )icar —you 'ivill see the failures. No publicity 
here ; no credit here to quack or quacked. It rriU be 
your task to attempt to repair the damaged joints, to 
palliate the sufferings, soothe the downward path, 
and sign the death certificates for those who come 
under your care “ ciued ” of tuberculosis, or suffering’ 
from malignant disease allowed to increase until 
operation is neither advisable nor possible. But few 
hear of these disasters. They sink into oblivion— 
the oblivion of the sacred confidence between doctor 
and patient. Be very tolerant in all your dealings 
with such cases. Even in the present day, when we 
discuss insulin, appendicitis, and the sterilisation of 
the unfit at every dinner table before the women 
leave the room, the general public is very unknowing 
of things medical. ‘ ‘ Populus vult decipi et decipiatur.” 


Culls, Heligious ayid Other. 

A ery frequently you will come into contact with 
the votaries of those cults, religious, semi-religious, 
psychic, and imaginative, which profess to remove 
all the ills which flesh is heir to, by suggestion, and 
other means of influencing the nervous svstem. 
vrith quackery so wth these scarcely less harmful 
phantasies. You will hear onlv of their virtues. You 
^vlH experience their vices. But in yom- haste do not 
\mte them all down as ptire humbug. Though an 
abonunation to yom intellect and intelligence still 
as the small boy said of the lie, you mav sometimes 
imq them a very present help in time of trouble— 
especiaUy m those very difficidt and unsatisfactorv 
there is notliing whatever the matter 
with the patient. I mean by this when he has no 
actual orgamc lesion, or definite disease. Great 
mccess occasionally attends an attack along these 
hnes m cases of purely functional disorder. Manv 
approbation of the patient’s 
fnu,- . Lord Lister, we success- 

entirely imaginary needle which in 
from the hip to the knee, 
express journey, verv acute 
m-comfort. to a hypeitesthetic yoimg ladv and her 
long-suEcring friends and relations. ^ AVe * emnloved 
he^“g”'hjgher “\°dern-day Christian Science,^fait^ 
“ 5 “er thought and pseudo-surgerv Our 

dried lip and iriUiemd!^ 

Tnulilur tlios ain 

^ ..T.-.e qae porsant mterire Injiac.- 
1 here is a storv of Sir AViU’ntn r„ii ■ i • , 

Verv great plivsician nV,ri o ^ninm CtuH, m lus dav a 

which though VldiriUb^^^^^ 

Indy, nml\ ceitainlv-wi^;^ “y dear 

curo«.'' • r**". mind jou go while it 

Tlfnv^ip.^ fnUs ’ aivar. 

Die? at ibe opomn^ daj%” 

I wil/i CoIifopiic5. 

to come in°cmu.-u-t 'wiu, 1-011^ u°''^ ''‘r® ^lourn 

many ways, .ana on ma .v?! ^ Practitioners ii 

-|on We ar,. extn'inolv i'nd’ivf^'^'^e”/-^’ profes 

th.at sometimes then- is certaii 

i-oniefimes even le idin- 1 n ^ fnction between us 

mdortunale , ge .'rallA "'"••'‘P 

•t n.l<. to put V nV U i '"•'‘k' 

-t as ,on thinU 


will he at a discount and ethical rules superfluous. 
Should you ever hear from a lay person that a doctor 
has given some extraordinary opinion or stated some 
impossihle fact-, don’t you heheve it. A dear old 
Mend of mine once asked me if it were posable for 
a person to have some fearful, wonderful andimpossible 
condition of disease. I answered “ No.” She replied 
“ But her doctor told her she had.” I said “ No 
doctor cmild have told her such a thing. It is medi¬ 
cally and surgically ludicrous.” “ But?’ she insisted, 
“ So-and-So distinctly told me that was what her 
doctor said.” My reply finished the discussion—“ I 
am quite sure he did not—^for I am So-and-So’s 
doctor.” The moral is obvious. 

If a medical practitioner can find the time he 
should, as a citizen, interest himself and, if possible, 
take part- in the public work of his town or district. 
As members of the public health committee of any 
mimicipality two or three unoflScial doctors will often 
be the little leaven which leavens "the lump, and their 
timely advice and influence may turn well-meaning, 
but ill-informed city fathers from some action wHcb 
might gravely affect the health of the community. 

Whether in the future you may become consultant, 
.specialist, or genenal practitioner ’ always hear in mind 
that yon are not dealing with inorganic material in 
a test-tube, or crucible, but with living human 
organisms each differing from everv other, complete 
and perfect in itself. ' 


God’s workes which doe this worlde adome. 
There is no one more faire and excellent 

man’s body, botli lor powre and forme. 
Whiles it IS kept in sober government: 

But none than it more fowle and indecent. 

Distempered throngh misrule and passion bacc, 
ft eroes a monster, and incontinent 
Doth loose his dignity, and native grace ; 

Behold, vfho list, both one and other in this place.** 


These words are as true to-day as when Spenser 
wrote tbem ne^ly 400 years ago, so let your advice 
ever tend to this ideal, ^ways urging and leading on 
entrust themselves to your care to attain 
that Mens sana in corpore sano ” the “ summum 
bonum ’ of human existence and happiness. 

The words which I have spoken to vou to-dav 
naturally apply chiefly to that form of practice o'f 
winch alone I have experience, in which vou work 
with your patient as individuals subject only to the 
common law of the land, and the ethics of your profes- 
aon. But if in this present time any of vou either 
by inclinatiou, or of necessity, cboos'e to enter into 
an engagement to treat persons bv contract, then 
most of what I have said applies also to that form of 
practice. Should you make such a bargain vou will 
carry it out both in the spirit and the letter. ’VVhether 
or no you should imdertake such work is for vourselves 
to decide. 






In whichever branch of your profession vou mav 
finally practise you will make lifelong Mendshipc 
Aou will acqmre merit when you desei-ve blame and 
blMie when worthy of praise. These things all come 
into the day s work and a philosopher renai'ds them 
with equanimity. 

You have the world before vou. ATou are the 
heiK of the age^ It is yom- privilege to begin where 
we leave off. The progress in every branch of our 
art which we have seen m our time is marvellous, and 
w-hen you m ymir turn, “ forty years on.” look«back 
all the signs portend tliat you will have left oven more 
bo und you. Blierc -sve laboriously treated disease 
drugs and diet Uie surgeon now, with a =bort 
circuit, gives sometimes in weeks the relief we failed 
to obt,-un m yo.ars A short cut indeed 1 The gyne¬ 
cologist has relegated to the scrap-heap of wonimiA 

wur'i -”'" instrumcnt.s for craniotomy 

A\ith lus mother .M.acDulT in liis hundreds w.alfc« ufo 
struts a living tosliniony to aseptic surgery. 

lor those of us whose lot, sooner far than later uill 

issue from the um—for thos-’ of us wlioce i 

wtarv Hue of Horace will .soon adorn the w.all, the 
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you wiU find the eye, the finger, and the 
stethoscope, used with a trained clinical intelligence 
beat the test tube, the X ray, and the swab. Acting 
on the knowledge thus obtained, you frequently can 
save much valuable time to the great benefit of yonr 
patient. Use to the very fullest extent, but do not 
abuse, the assistance given to you by science. 

Bedside Qualities. 

If wlmn you visit a sick person you are fit and well 
and, if I may use a slang expression, “ fuU of beans,” 
you may be quite certain that you will do that 
individual much more good than if you yourself were 
feeling depressed and below par. Some persons call 
til® * Gift of Healing.” Patients are quick, 
indeed, to notice your manner and derive confidence 
and hope or the reverse from your demeanour. The 
convention that the habiliments and physiognomy of 
the physician should be as sombre as those of his 
occasional sequela, the undertaker, is now relegated to 
the limbo of superstitions outworn. If you are by 
nature “ merry and bright,” optimistic and high- 
spirited be thankful that you are so constituted, and 
exercise those powers to the fullest extent. ' If you be 
not, “ Assume a cheerfulness though you have it not.” 
A gentleman, who afterwards became a very dis¬ 
tinguished sm’geon to this hospital, was asked either 
by Brodie or Caesar Hawkins (I forget, which) to help 
him at an operation which in those days was always 
dangerous, and freg^uently fatal, and afterwards to 
stay in the house in case of any emergency. The 
patient died, but left special instructions Siat the fees 
due to this young surgeon should be paid three times 
over, because “ he cheered me up.” 

While holding the most exalted ideals of personal 
and professional honour, so far as possible, be all things 
to all men. A hypereesthetic enjoying bad health, 
and a breadudimer striving and fretting to get back to 
his work require very different management if you are 
to do your very best for both. To accomplish this 
requires tact—the saving grace of professional success. 
You will invariably find if you have brought the life, 
motion, and fresh air of the outer world into the con¬ 
fined atmosphere of the sick room, if you have dis¬ 
cussed the iniquities of the Chancellor of the Exchequer, 
the latest scandal in the.law courts, and the great 
performance of Yorkshire in the county championship, 
that you will leave the sufferer having done him more 
good than could be effected by the most cunningly 
compmmded mixtvue of drugs in the British Pharma¬ 
copoeia. At all times and in all seasons be very 
gentle TOth your patient. The heaviest handed and 
kindest hearted physician who ever went round the 
wards of this hospital, what time he severely pounded 
an extremely tender and sensitive abdomen, thusly 
exhorted the students standing around: “ Never 
excruciate your patient—you can find out all you want 
without excruciating your patienty-never excruciate a 
patient.” The particular victim in this case bad the 
gift of humour, and fully appreciated the precept and 

the example. . i i j a 

Take great pains to make an invalid as contented and 
comfortable as possible. Let the yoke of your 
restrictions be as easy, and the burden of your erec¬ 
tions as light as the exigencies of the case will allow. 
The bed of sickness is not the bed of Procrustes. 
You must fit the bed to your patient—not your 
patient to the bed. The early success of homoeopathy 
was, in the first instance, a revolt against too 
calomel, colocynth and senna. The dra^ic 
which are the salvation of a navvy are anathema to a 
thin-skinned, fair-haired, blue-eyed girl. Never pre¬ 
scribe for a person until you have shaken 
him, and thus assured yourself of the texture of his 
skin and mucous membrane. 
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Acceptance of EesponsibilUy. 

Every general practitioner should be prepared to 
ac^pt^nd face his oivn responsibiliUes. I do ^ot 
meah by this that a fiery, "atamedenthuspst should 
rush in to operate where an expert might 
tread, or that a man should be so obsessed by his own / 


opimon of Ins own skill and importance as to be 
offended at the idea of a consultation, hoivever 
difficult and obscure the case may be, but that he 
should treat and continue to treat until its conclusion 
every illness which comes within liis powers T 
remember, they are all dead now, men of great repute 
with the public who neimr by any chance took anr 
responsibihty whatever if they could by any means 
avoid it. If they were confronted with an ordinary 
conjunctivitis or simple inflamed throat they at once 
invoked the aid of Sir Adenoid Tonsil, or Mr.'Cataract 
Lens, and stood by while, under the a?gis of these great 
names, nature recovered the patient. Such metlinds, 
though probably sound enough as regards these 
particular practitioners, do not conduce either to the 
good of the patient or the repute of the profession. 

I have said, and even written in my haste, that the 
medical profession is divided into two classes, fools 
and physician.?. _ The fool treats the illness, the 
physician the patient. This fact was impressed upon 
me years ago by a country unqualified assistant of 
great experience, in those daj's when unqualified 
assistants were lawful. I liad treated many cases of 
pneumonia here, and confidently ordered for a 
strong full-blooded robust countryman the same 
treatment which I had seen succeed with the poor 
half-starved denizens of the Embankment and the 
parks who were admitted into hospital. The assistant 
remonstrated with me—of course I knew much 
better than he did and persisted in my line of treat¬ 
ment. The next day I had to confess that I was 
ivrong and he right, and fortunately gave fresh 
directions in time to allow nature to save the patient, 
Be veiy friendly with Nature. She is ever striving 
to heal, and though in her efforts to do so she fre¬ 
quently destroys the individual, she means well. Do 
nob rudely obstruct her path. Guide, lead, direct her. 

Cures a7id Charlatans. 

You can hut seldom claim that you have “ cured " 
a person. I am not now speaking of surgical cases. 
A gangrenous appendix successfully removed is a 
“ cure,” and there are even a few specifics in medicine. 
The first day I came into office as house_physician I 
was taught this fact by the late Dr. Dickinson, and I 
have never forgotten the lesson. A girl wished to go 
out on Tuesday instead of the usual Wednesday. I 
took Dickinson to see her and he consented to her 
discharge, and directed me to sign her card. I did so 
putting as the result “ cured.” He saw what I had 
written, and at once said “ Cured—who cured her f 
I didn’t. Wilson (the outgoing house phpemn) 
would never have the impertinence to say he aid. 
You can’t, you only saw her for the first time to-day. 
Give me her card.” Taking it he scratched out 
“ cured,” and in his own unmistakable handwriting 
inscribed “ recovered.” How true then ! 
now! We aid “ recovery,” we but seldom cure. 
You will, however, during the whole of your pro¬ 
fessional life hoar of numberless fearful, wonderful ana 
marvellous “cures” attributed to or accomphshci 
by quacks, herbalists, hone-setters. ‘ Anibuhniarum 
Collegia, Pharmacopolae hoc genus omno “ ' 
qualified as a rule, though I am ashamc^o 

say a charlatan disgraces a medical J 

hear of these “ cures,” you mfl see the other side of the 
nicture. Wlien an individual considois himself so far 
miperior to the common herd that the orthodox is not 
good enouah for him, and cither by grace of nature or 
hi some caSes duo to the skill and technical competence 
of tte charlatan a good residt is obtained, then 
everyone must hear of it. At all times and in all 
places he spreads the good tidings abroad, considenng 
lus happv fortune a tribute to lus own intolligence. 
And he is ably seconded by the quack—especially fi 
]ie he a personage in the public eye. Like i • 
Vincent Crummies wo may indeed wonder how 
these tilings get into the papere, hut there th 
appear, and the whole matter flares up into that 
glare of publicity and blazon of advertisement iv Inch 
& the very life blood and breath of 
quack, but infamous conduct on the part of a meinh 
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few rather dry facts of cheraistry. The ultimate end 
of all living matter is decomposition, decay. The 
carbon compounds break up into water and 
carbonic acid gas, and the carbonic acid gas is 
returned to the atmosphere. Tlie nitrogen con¬ 
taining compound.? or proteids are finally resolved 
into ammonia and nitrogen, and the nitrogen leaks 
away into the atmosphere. The water and carbonic 
acid gas can be used again by green plants, and with the 
help of light, built- up once more into those complex 
substances of wliich they are composed, but they 
cannot touch the nitrogen at all. The constant 
tendency of ordinary organic life is therefore to 
increase the nitrogen in the air at the expense of that 
contained in plants and animals, and had not 2 sature 
provided some means of replacing the nitrogen thus 
lost the world would very rapidly become uninhabit¬ 
able for plants and animals. Tliat cultivated plants 
often suffer from nitrogen lumger was perhaps the 
most important agricultural dfscovery of the last 
century, and to make up this deficiency thousands of 
tons of nitrates from South ^Vmcrica and sulphate of 
ammonia from the gas works are added everv vear bv 
farmem to their land. It is true that every flash of 
lightning results in the combination of small quantities 
of free nitrogen to form anunonia and this is brousht 
down to earth by dew and rain. But the total amount 
of ammonia thus carried down does not exceed 5 lb. 
per acre per year—an amount entirely inadequate to 
replace that lost by the ordinary' processes of decav. 
At the end of the last century.'therefore, it became 
evident to scientists that there must he some wav as 
yet imdi^overed by wliicli Xature carries out'the 
combmation of free nitrogen to make it available to 
organic life. 

Ifoof yodirlcs of Leguminosa:. 

I known that certain plants 

har e a wonderful power of renderine barren tracts of 
hat “Ibo H producing crops. Thns Pliny tells us 
^ fertilises the ground in which it has 
manure.” Waste land in 
^enca h^ been rendered fertile bv 

plants like the pea, bean, lupin, clover and the^ Kl-o 
Imbed seen when a bean or lupin is 

is meu^th ?^'it,Sucrin^the “o^^^ 

packed rod-shaped baeferia' emWdpi^*^ closely 
substance is produced This Sfiatmous 

called, passes inwards from\ «s it is 

to f hose of the roof from wliich't root hair 

thus caused results in mnid mult^-^*'*,- irritation 
of the root and the forSon of ? 

‘'od^f rtuwded with bacterH ® 

abinrbed bv the nlam'4l this has been 

•' f'avof thUactSfa Vo^ ■''nd decT. 

find th. ir M-nv im'o ^he rofl “«d 

iindoiihtedlv.showa'-comr,;,®'^ root nodules 

the two par'tncrs.hut wlwtberi‘^°^*"^®”'^* "between 
.xamph'of ^rTnbrosi^|f l^^leasr 

The b.acteri.a score af • .1 question, 

comfortable bomrwith m cU"hin^ acquire a 

••>d tbe higher plant comes% betf “’® 

\ r , . Floircring Plttul.y. 


stage or other of their life-history. With the Darnel 
(Lolitivi), a common grass, the fungus is there all the 
time—^from the cradle to the grave, so to speak. The 
grass appears perfectly healthy and is thought to score 
in that- the fungus threads in the seed form a store 
of food easily absorbed by the young plant. In return 
! for this the fungus is housed and fed and allowed to 
pass from one generation to another in the seed. 

In the Heather {Calliina vidgaris) a fungus is also 
found in every part of the plant, hut though present 
in the seed coat, it never extends directly to the seed. 
If heather seeds dipped in strong disinfectant and 
then washed are sown on sterilised soil they germinate 
imperfectly, develop one or two leaves, and^then die. 
If. however, the fungus obtained from the heather is 
added to the soil on which such seedlings are growing 
they develop normally and form healthy young plants. 
The heather absolutely refuses to grow without its 
fungus partner. 

[Ml-. Somerville Hastings here described how a fungus 
I is constantly present in the rcots of orchids, and hljw 
the seeds will not germinate without it.] 




■f Toadsiools ayid the ^lycorrhiza. 

s For many generations people have thought that 
t there was something mystic and uncannv about toad- 
t stools. Because they come up qtdcklv'and have no 
. obvious root they were thought to have* been placed in 
o woods and fields by uitches and fairies, and it wa‘= told 
. how the fairy-ring toadstool (Afarasmiiis orcades) 
e ^ays came up where fairies had danced at night, 
s Then scientists came along, and finding that toadstools 
e were always attached to fine filameks of a fungus 
3 plMt ramifying in the soil, they thought thev £ad 
solv^ tbe problem. They told us that tbe fungus plant 
of wbicb the toadstools were but the fruits, formed for 
3 the purpose of producing and distributing spores,- 
f Jived oil d^ymg animal and vegetable matter tti the 
. sod, and they proceeded to give the toadstools them- 
, selves many and long Latin names. But when the 
t attention to trying to work out 

. thehfe-^o^of these same toadstools, as the v are now 
. doing, they found that things were not alwavs quite 
j so simple and that an increasing number of to'adstooB 
. were fou^ to he constantly associated with some other 
' Fly Agaric {Amanita viuscaria), with its 

, beautiM red top covered -with white spots for 
, sample, is mvariahly found close to where birch 
. ^ee.s_^ growmg or have recently grown. VThen the 

toe filaments from a toadstool are carefullv traced to 

' the'v are often 

. foimd to end m the roots of some tree or herb. In a 
, lew association is definitelv harmful to the 

■ fairy-rmg toadstool plant, for instance, is 

tod to grow p^ati^y on the roots of grasses—hut 
^® appears to be in no wav 
J^uvemenced by the presence of its fungus partner. 
Ifie association of fungus ivith the roots''of i higher 
as a mycorrliiza. If the dead leave= 
around almost any woodland tree be scraped awav 
numerous toe branching rootlet-s will be seen pm=sin^ 
u all directions through the decavinij leaver 

rootlets appear swoUen'and with a pocket 
tW^!° threads can be traced to them. When 

i r 7 o^v ^^® >;°«tlets they surround them uilh 

a cIo,,dy woven mantle, but m the case of mott trees 
to not j^netrate to any extent into the tissues of the 
'roroediate effect of the fungus on the 
growth in length, and .as a 
result of this more frequent branching occurs! Alreadr 
some bfl different associations between « b 

oTStr,sr£'T.Ti“ 

seedlings of the bircii, beech" and Joung 

o 4 




774 The La^xet,] Mr. SOMEBYILLE HASTINGS: TEAiAl-WORK .T^ NATURE. 


A® must humbly hope that 

■with that great poet, ive may be able to say, ‘ Militavi 
non sine Gloria.’”^ 

You m-e noiv straining at the leash, crouched for 
the start, ready and eager to grasp the baton -u'hich 
ivill send you on to run your allotted portion of the 
never-ending relay race against the teams of suffering 
and death ; but when, in your turn, you hand on yom 
trust to those who udll follow after could we but 
burst the eternal exile of the boat and re-\usiting the 
ghmpses of the moon see the world, as you udll leave 
itj liGalthier and tlierefore liappier, rejoicing in 3’’our 
prowess, we should indeed be proud. We are 
confident that great ivill be your efforts, great your 
success, and speeding you on your way 1 salute you 
Ave atque Vale.”_ 


'■ Omnes eoilom cogimvir. omnium 
Versatur urnS, serius oohis 

Sors oxitura et nos in tetcvnum 
Bssilium impositura Cymbce." 

Et militavi non sine gloria, 

Nuno nrma dotmictamquo bello 
Barbitou bic parie.s habebit.” 


TEAM-WOEK IE EATUEE. 

Delivered on Oct. 2nd at the Opening of the Winter 
Session of the Middlesex Hospital. 

Bt SOMERVILLE HASTINGS, M.S.Lond., 
E.E.C.S. Eng., 

OF THK EAR AND THROAT OEPARTJIENT. 


SURGEON IN CIURGP. 


I AJt informed that the primary object of an intro 
ductory lecture is to congratulate those students who 
are just commencing their medical studies on the 
choice of a noble profession, and give them some useful 
advice on entering it. I .shall omit the useful advice, 
but I would, nevertheless, like to address myself mainly 
to those students who are here for the first time. 


The Struggle for Existence. 

Darwin and Wallace have taught us that “ the 
struggle for existence ” and the “ sunuval of the 
fittest ” are the principal factors in organic evolution. 
But Darwin is quick to add, in his monumental work 
the “ Origin of Species,” that he uses the term “ the 
straggle for existence ” in a large and metaphorical 
sense, including dependence of one being on another. 
That Darwin appreciated the interdependence of one 
organism on another is shovm by the weli-knoivn story 
of the cats and clover. The success of the red clovei’ 
crop depends on the fertiUsation of its flowers. 
Humble bees are the only insects that ■visit these 
flowers, and if humble bee.s are absent no seeds will be 
set. The chief enemies of humble bees are field mice, 
which destroy their comb and nests. “ Probably 
two-thirds of them are destroyed all ov^er England.” 
Cats, which destroymice,may therefore determine the 
success or othenvise of the clover crop. Darwin 
points out how in numberless animal societies the 
struggle between separate individuals for a means of 
existence disappears and is replaced by cooperation, 
and how that substitution results in the development 
of faculties which secure to those anunals the best 
conditions for suiwival. It is, therefore, plam that 
those who would have us look upon Nature as a 
perpetual struggle among half-starved indnuduals 
thirsting for each other’s blood are only showing us 
one-half of the picture. 

It would be possible to cite inniimerable examples 
bees, ants, corals, the migration of 

much of team-work there is among tiuAs 

same sort. But plants and animals of 
also cooperate together to a j 

was formerly supposed, and I jive 

rest of my time in remmdmg you of hm^ ploAcre me 
with crocodiles, and sea-anemones AVith lieimd-cra^, 
to the advantage of both ; of how 

in the interior of marine worms and each gams bj ine 
association r of l>ow the pollen of flowers is earned to 


other flowere by bees and other winced l 

cMle™'^®'^ b/thc ho^: S; 

Team-IVork between Fungi and Othpi? 
Organisms. 

This afternoon, Iiowever, I 


remarks to one of the fowii’est Troups^ of'"X ms III 
to you a litL oFtho iSeKk 
that iias been done m connexion with team-woA 
between these and other plants and animals. 

The Lichen. 

And fiist of all, let us look at the Lichens. Bveiv 
rock, fence, or tree which I’emains uudiskuhed for iv 
year or two in the countiy gets covered over with 
licJiens. I say in the coiintiy advisedlv, bocau^e 
hchens wiU not tolerate the smoke of towns and 
with one exception, “the London Lichen” (Lecunom 
galaclma), no, lichens are to he found within iiianv 
miles of the centre of London. It is said- that the 
ignorant of tliis fact, covered 
the Mappin terraces with lichens from the countrv, 
and were not a little surprised that none of them woidd 
grow. To the rnedical student lichens are chieilj' ol 
interest because litmus is prepared from one of them. 
In the old days of medicine things were different. It was 
then believed that Proi'idence iiad placed on plants 
“signatures ” or resemblances—more or less vague— 
to parts of the human body. For instance, the skull 
lichen {Parmelia saxatali,s), sometimes found growing 
on old bones lying in the open, was considered worth 
its weight in gold for the cure of epilepsy, and it 
was especially prized when taken from the skulls of 
those who had been hanged or executed for- offences. 

Lichens are important in Nature because they form 
an advance guard of oi’ganic life. They grow in 
deserts, and on mountains reacn right up to the limit 
of perpetual snow. On bare rock flattened lichens firet 
appear; more leafy varieties follow. Around these 
soil slowly collects, and thus the way is prepared for 
other plants. 

A lichen is really a dual organism, being composed of a 
fungus united -rntli a green plant (on alga). Now, all fuiigi, 
however much they differ, have this in common: that being 
devoid of green colouring matter (chlorophyll) they ate 
unable to break up the carbonic acid gas of the air and 
obtain their carbon from it. Like ourselves, therefore, tie.'’ 
have to obtain their food ready made from otiicr plants or 
animals. If a lichen be cut into very thin slices and 
examined under a microscope, it will he seen to be composed 
of a network of fine colourless tubular cells (the fungus), 
enclosing within its meshes, especially near the surface, a 
number of bright green algal cells. These green cells arc 
closely allied to similar cells to be found abundantly in 
moist situations—on tree trunks, walls, Ac. The two con¬ 
stituents of a lichen can be grown apart under suna 1 
conditions. In most cases the alga gets ’ rt 

it is used to living alone, but the fungus is less happ> • 
the two arc re-uijited a lichen is once more formed. 

Now, what is the exact relationship between the 
fungus and the alga of a lichen? Do they lore, 
honour, and cherisii ” one another, or fun^ 

very much the senior partner of tlio fii'Ki • 

ge^hrally held is that ^oth constituents dorree direct 

theora teat the^img^^Taresiri^o^^^^ 

The^state that fine branches of the fungus pierce 
the. algal cells and, forming a delicate network "'ithm, 
rob them of their cclf-contcnts. A few I’cnre ag 
Robert Paulson and I spent much time m cutting and 
rtaining sections of different soils of hchen.s. I'> tins 
work we found tee method of staining iiitroduccd lq 
Victor Bonney especially ■valuable. Be were able 
show for the first time that the algal cells produce Ibeir 
.spores normally ivithin the lichen, but wc nerer .. 
a single algal cell penetrated by a fungus tliread. 

Pixcifion i?i Ndture, 

Before turning to examples of team-work by 
and floweteig plants, I would like to remind you of a 
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makes a discovery it is the tradition of his profession 
that he should publish it to the vrorld, so that all his 
colleagues and their patients mav benefit thereby. 
For this reason as vrell as for others, I congratulate you 
who are joining us to-day on the choice rvhicli you have 
made. 


EARLY EXPERIENCES IVITH 
INSULIN IN THE TEEATMENT OE 
DIABETES MELLITUS. 

Bt XORJIAX burgess. B.A. Ga^.; 

J. M. H. CAMPBELL, M.D.Osf., M.R.C.P. Lo^t>., 
huda axd p.oxaed pocitox ixiiovr; 

A. A. OSMAN, M;.R.C,S., 

>neDICAE ASSISTAXT; 

W. R-. PAYNE, M.B., B.S. Loxd„ M.R.C.S., 

ransoxs EESEincH fellow ; 

AXD 

E. P. POULTON,* M.D.Osf., F.E.C.P. Lontj.. 

PHTSICLAX TO GCV’S HOSPITAI. 

{From the ifcdicnl Itii'C^tigaiioii Dcparimcnt. Guy's 
HospUaJ, Loudon.) 

Setverai. publications regarding the uses and 
properties of insulin have alreadv appeared in this 

Banting, Campbell and 
netcher, and by McLeod,= but hitherto little detailed 
lufomation has been published as to the actual 
msults in individual cases. The following investiga¬ 
tions have been carried out by us in connexion mth 
the joint scheme ^ work on insulin initiated bv the 
Medical Resoamh Council. The methods used were- 

vin blood-bicarbonate 

van Slyke, Stillman and Cullen^; alveolar CO. as 
bv CampbeU, Hunt and Poulton^ 

CbSSiL—”** '■? '«™.i 

Trcaimcni of a Fcfractory Case 

t. "SLrS lE'SknYS ‘A?*™"*» 

watched th, di,A 

3iS" ifei't; 

m May, 1021. and wepondi^ ^ r, .?• « Hospital 

twatmont. since the biTOd-iuenr at 3 dietetic 

the tecinning of the treatment was 0 tic 
FUfmr was passed on a suIEcienV ° ° vent. No 

bread .and plenty of 5 per cent. 

onl on .a diet cont.aiuinc 2 o- of “ v ’ po was sent 
was a long way within Ids c.artehvdmt-“t ‘bat he 

rcadnuttod in July, 1922. IIU He w.as 

stone, lie had l-oon eating ■'l^asod by .a 

There was much sugar in the rSd mLb^n nionths. 
became sugar-fnv avith hasting but^b-^. ^ ketosis. He 
cnee on teguming a diet of vo|:.t.ablU"pr^?e^ 

te23.'=‘f-oTVn;d.n 

Was Icling aveak and 'vas ranch kotos’s • he 


- -ic:;!, - >bat it^^oUl 

tvaia- 



‘aabi-al Itcs,'ar\'l 


the amount was reduced to 16 oz. Graham and Harris*’ 
have emphasised the imiaortance of restricting as far as 
possible the amount of carbohydrate in the diet when giving 
insulin. We have adopted the same plan from the beginning 
of the treatment; for it seemed to us that only lay such 
means would it be possible for a patient to regain some 
carbohydrate tolerance. 

It is._ of course, difficult to exclude the possibility of the 
patient’s stealing food. However, he was an educated Iwy 
and understood the reason for his treatment, and we believe 
he was honest. At one period he was kept under lock and 
key in a private ward for some days, and no marked differ¬ 
ence in the blood- and nrine-sngar was observed. 

We can thoroughly confirm all that others have said 
alwnt the beneficial ^ects of insulin treatment in his case. 
His body filled out and his skin became softer and smoother, 
and his hair more glossy, and he had the appearance of an 
extremely healthy young man when ‘he left the hospital. 
His constipation vanished and he noticed that emissions, 
which had disappeared since November, 1922, returned 
14 days after beginning the insulin. The latter was given 
in three e<iual doses at 6 ANr., 12 noon, and 6 P.ii. each day 
before meals. At first we used what we had ourselvA 
prepared in the laboratory by arrangement with the Medical 
Research Council; but the commercial preparaGon was 
^ployed as soon .as it was avaUahle. No serious local 
S? experienced in spite of the numerous injections, 

ihe blood-sugar was ne.arly alw.avs examined at 11.45 A.3i 
just before the mid-day dose of insulin. 

Progress of Case .—To indicate the progress of the case, 
the av^ge excretion of sugar, acetone" bodies, &c.. has 
been taken for various periods, when the conditions of diet, 
insolm dosage, &c., remained constant (see Table I ) 
ihete w.^ a prefi^ary period, when the diet Contained 
- 02 . of bread. During three days there was an averar-e 
^j^tion of lot g. of sugar and S-2 g. acetone. After 
l^fang for three days the blood-sugar was 0-23 per cent 
but rose above this figure when a diet of vegetables, proteins, 
Xf ‘‘’V administration of 24 imits 

of insulin daily. However, the excretion of sugar .and 
“v .ammonia index were less when the insulin 

}\ omitted during the next period. 

combing with a iiSt dav 
did the sugar and aceto-acetic acid m the urine practicallv 
^sappe.ar. Then foUowed two periods of sTven dav^ on 
the do?e oi insulin xras 60 units and 

tefore ^e'f^^-t‘’Lx'’^Ti ketones w^ much less than 
tI *“-'5.d-^T- Durmg p.art of this time, as .alreadv 
*^i® P-"***®?! E*'*® locked in a private room so as to 
e^nde t^ p^bihty of his taking carbohvdrate of his 
OTO accord. On increasing the dose slightiv to 65 units 
.ketosis were practinaUv abolished 
though the diet remained the same, and he had definite 
h^wglycmmic si^ptoms—vi 2 ., he.adache, giddi^i, s^- 
feelings, .and hunger. The blood-sugar at the 
Thx!!.^ sympton^ was found to be 0-095 "per cecd 

Ihe-e feelings came on m waves, .and there was aDo nrXf,7-X 

Vs- M ^ “°‘=ved flushing and incroisVdV^c^to- 

amount of insulin was at once reduced to =10 
and he remained sugar-tree tor thro4 Ar,,?- ’ 

^ A *-i?€*T 0 n days and his blood-‘=‘U^r fAil fr» n.m va-. 
and his blood-sugar rose to 0-22 per cent daily, 

b.^_d_.u4.,^SJnt^nr1f-0.fs.”'sLVp-tin^ 



TT —'-'-ill's uua n 

veget,ablW VXrt Xti “'V-'’ >**^011 10 or. 

- . .._s made nV”1iVi*V further change 

to 0 - 20 , but he oaly pisM O'l'l 

free from infection. ‘ ‘ ’ ugar as long as he was 



by ariU in " 1 ^ 

with infection, such a^ -- k^Vhe •hS.ll'nd 





776 The Lakoet,] MB. SOMERWLLE HASTINGS: TEAM-WOKK IN NATURE. 


ardly be really barmful to the birch seedlings for 
uch plants grow as much as two feet during’the 
rst year. ^ 

The Meaning of Mycorrhiza. 

We are now in a position to inquu'e what is the real 
neamng of mycorrhiza. Is it useful to fungus or liigher 
’ or to both ? How did it arise in Nature ? In 
he first place, mycorrhiza is no new-fangled device 
examples are found around roots of fossilised plants 
rom the Devonian and lower coal measures. Again 
t is widely distributed in Nature, and has been 
iescribed in association ivith livei’worts, mosses, 
aorsetails, club mosses, ferns, conifers, and flowering 
plants. Gallaud carefully examined the roots of 
35 different flowering plants of -widely separated genera. 
In 30 he found fungi present -(vith great regularity and 
obtained them also with less constancy from the roots 
of four of the others. That mycorrhiza is generally 
harmless to plants would seem to be borne out by the 
examination of birch seedlings, and Gallaud’s observa¬ 
tions on the cuckoo-pint {Arwn maculatum), a plant 
wliich is found sometimes -with and sometimes-(vithout 
mycorrliiza. Gallaud could find no difference between 
infected and non-infected plants attributable to 
infection. 

In this connexion the follmving observations by 
Paulson are not without interest. The story is still 
incomplete, but as far as it goes it would seem to 
indicate that the birch has been “ litter to suridve ” 
when its young root is supplied with fungus. The birch 
has a small winged seed. The styles formed in the 
early spring dry up and remain persistently attached 
to the seed. Close examination of the seeds before 
germination, and even before they have fallen to the 
ground, has revealed the fact that flue fungal threads 
.often exist around these styles and stretch from one 
style to another. Between the styles is a small hole 
in the seed coat through which the young root is 
bound to pass when the seed germinates. On the 
surface of the yoimg root are a number of hooks which 
prove remarkably effective in catching the angled 
weft of fungus threads, tearing them from the styles 
and carrying them downward to the soil. 

The association between the “ stump tuft ” toadstool 
{Armillaria mellea) and a Japanese orcliid (Gastrodia 
data) is of importance as it would appear to give the 
clue to the origin of mycorrhiza. The stump tuft is 
one of the commonest of British fungi. It often forms 
large groups of toadstools at the root of a tree or 
stump. The fungu,s is a destructive parasite, and 
more trees are probably destroyed by it than by 
any other parasitic agent. Having infected one tree 
it passes through the gro-und to the next in form of 
thick black masses of fungus threads resembling leather 
bootlaces. When it has killed a tree it forms similar 
masses between the wood and bark. These become 
obmous when the bark has decayed or has been 
removed. Although this fungus usually attacks trees 
it is not above destroying potatoes if its root-like 
threads come across them. 

The Japanese orchid Gastrodia, which grows m 
woods, forms tuberous masses resembling alarge potato 
buried in the groimd. Every year these tubere give 
off offsets just as a potato does, but no leaves or flounrs 
are in the ordinary way produced. Each year the 
offsets become progressively smaller imtil Imally they 
are incapable of further growth. If, howei^er, one ot 
the root-like masses of fungus threads from the stmnp 
tuft comes in contact -with the orchid tuber a wonderiul 
change occum. The fungus fastens on to the tubei 
and its threads penetrate its outer 
instead of succumbing to the attack and ^ ® j., 

store of nourishment as the potato does, the orchid is 
able to hold the fungus ^ check make u^ of the 
food it brings. As a result of this a 
is produced, whicli the next year develops 
presumablv seeds as well. Here we 5te 

Lown aU over the world as a destructn e parasitm 
It attacks the thickened undergreund root of an 
rtrphirl hnh bccoiiies worsetcd ui the struggle ana is 
madf to^?ve up some of the booty it has stolen from 
the forest trees around. 
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May not mycorrhiza have arisen somewlnl in ti • 
way ? May not the higher plants have developed an 
iminumty agamst fimgi originally parasitic on^ ti 
roots, so that they are now able to hold them in check 
and actually derive benefit from them ? ^ 

Dispersal of Spores. 

But it is in connexion unth the dispersal of theip 
spores that some of the best examples of team-ivoA 
between fungi and other creatures is seen. Jiauv 
toadstools arc frequently eaten by slugs, and tlie 
germinating spores of several kinds were found bv 
\ oghno m the digestive tracts of .slugs that had enter 
them. Eurther, this obseiver showed that the spores 
of other species that could not he made to grow else¬ 
where germinated readily in the fluid from tlie diges¬ 
tive tract of a slug. 

There are a large number of fungi especiallv 
characteristic of tropical regions, that show an unmis¬ 
takable adaptation for the dispersal of their spores by 
msects. Perhaps I shall explain my meaning best if 
I give you a brief description of the stinkliorn {PhaUns 
impudicus) common in our woods. In its early stages 
it closely resembles an ordinary hen’s egg with a 
softened shell lying half embedded in the soil. When 
mature its outer gelatinous coat ruptures at the top, 
and the stalk, which had preidously resembled a com¬ 
pressed sponge, rapidly expands imtil in from one to 
three hours it has increased its length from an inch 
and a half to six or eight inches. Carried aloft by the 
white stalk is a conical cap covered by a dark-green 
glutinous substance in which are embedded millions 
of spores. After a few hours, especially in the presence 
of light, the dark-green slimy material begins to give 
off a feetid and disgusting smell. Bluebottles ami 
smaller flies, attracted by the smell, eagerly devour the 
dark-green sUmy material, and so greedy are they 
that but rarely do we find a fully developed stinkliom 
with any trace of the dark slime upon it. The spores 
pass unchanged through the insect’s body, and in tins 
way their dispersal is effected. 

Here we have a wonderful piece of fungus mimicry. 
In colour, consistency, and odour the spore-containing 
mass closely resembles the putrescent substances whicli 
form the normal food of blow-flies ; and that insects 
are taken in by it is shovoi by the fact that they not 
infrequently lay their eggs on the fungus and around. 
Again, the timing arrangements are very' perfect. 
While the spores are maturing they are carefull}' 
protected, and not until they are ready for dispersal 
are they exposed. They are then raised up on a white 
stalk which is easily seen from a distance. Other 
members of the class are brightly coloured, ihe 
lattice fungus (Claihriis concellalus) is bngnt rod an 
over and the dog-stinldiom {Mttihws caninws) is i-m 
at the top. Some of the exotic forms resemble 
An Australian aspocies (Zysunis atistraliensis), '"•me 
came- over to this country with fodder, has tws 

^It is well known that edible truffles are eagerly 
sought after by pigs and greedily ’ 

and^the fact that these fungi arc only sti-onc,-snielling 
when quite mature and filled with ripe spores suggests 
that this must bo something of 

mpnt and that it js really to the interest of the fungus 
to be thus eaten. The false truffle {Elaphomyccs) is 
also regularly dug up .'incl eaten by squirrels and rabbits, 
arid mawed specimens are often soon whore these 
animals have been burrowing. The rabbit apparently 
eat^the fimgus in the burrow, but tlie squirrel digs it 
up fimt. Spores of the false tr^o have been fouml 
uf the faiccs of uild animals, and no othormelhod for 
the dispereal of the spores of the false truffle is knoun. 

' Tliese are a few examples of team-work. Bffion yon 
visit the wards of the Middlesex Hospital you uni 
sec even finer ex.amples. There you 
surgeons, sisters, nurecs, not to mention ^lo hum 
specialists, all-tmltod in the single purpo.re of Immmg 
the sick. In the medical profession the 
work has been recognised from the Mint’s 

When an engineer finds out a ”0"* /dAclor 

it, so that none but ho may use it. \\ hen a u 




Tabie II. 


Urine. 


Blood. 


Time, j 

Tol. 

1 c.cnj. 

Snsar 

o 

/o« 1 

i 

1 

Ketones | 

i 1 

Ketones 
g. per hr. 

Ammonia 

index. 

i 

Time. 

I Sugar 

Plasma 

bicarb. 

mol. 

conen. 

Eetones 

1 %. 

1 



6 A.M.-12 noon 

1 <00 1 

2S 

1 1-03 

Case 

i ! 

3.—10 tmil 
21*0 

ts at noon. 

I 12 noon 

1 R'tI i 

0-025 

1 __ 

_ 

23-3 

12 noon-3 rj.t. 

150 

1 0 

! 0 -ss 

! 0-44 ' 

270 

2 r.M. 

' 

0-029 

: - 



3-6 r.Ji. 

! 300 1 

0 

j 0*32 

1 0-32 

25-0 

O . 

i 0-125 

0-0-2S 

i — 

— 

25*G 

C P.3I.-S AAt. 

! 900 1 

1 1-4 

1 0-75 

1 0-4S 

22*0 

— 

1 - 

— 

, 

— 


1 S A.M.-ll .K.M. 

1 C30 

1 2-7 

1 0-41 

Case 4. — Coma, 40 imits at 11 
i 0-S7 16-0 • llAJl... 

AAI. 

\ 0‘5G 

1 o-oos 

! 0-lS 

■ 0-039 

j 

11 P.M. 

1 530 

1 2-3 

1 0-2G 

0-2S 

: 21-0 

• 4P.AI... 

1 0-5G 

i 0-013 

0-12 



• S AJI.-2 P.M. 

, 240 

2-6 

Case 5.—10 nnits at 2 
0-3S O-lo 1 8-2 

.10 P.M., June lUh. 

1 2.5 P.M. i 0-22 

0-02S 

. 0-05 

, 0-036 


2-1 r.M. 

1 1S5 

2-5 

0-50 

0-10 

1 T-S 

i 3.50 . 

0-22 

— 

1 0-03S 

— 

—— 

1-S P.M. 

' ISO 

0-6 

0-29 

0-13 

' 6-7 

1 0*45 

' 0-16 

— 

' 0-029 

— 


Eaji.-12.30p.m/ 331 

j 0-9 

0-037 

10 lU 

0-03 

lit.s at 12.10 pjs., June ISth. 

1 S-S 1 12 noon t 0-1S5 

0-023 

0-0024 

0-023 

37'7 

— 




' ..... 


2-0 P.JI. 

- n-ic 


— 

1 ““ 


12.30-1.30 r.M. 

i 340 

SI. tr. 

0 0014 

0-001 

9-3 

4.0 , 

1 0-13 

‘ 0-026 

1 o-ooos 


j 3S-1 





i - 


1 6.5 , 

1 

0-14 



i - 



SI. tr=Slight trace. 
Tabue III. 


I 


Cage 1. Case 9. Case C. 


l>alo .. .. April 19th. 

June ISth. 'June 17th. Slav 3rd. 

May Sth. May 23rd. — 

June 20. June 21. 

Method of ndnilnis- Subca- 

trallon .. ... taneous. 

Mouth 

c. sod. , Subcu- 

bicar- taneous. 

bonaie. 

Rectum. — — 

{ 

Suheutaneous— 

At G \.M. At G.30A.M. 
and G PAi. ;gum insulin 

Insulin, units .. , CO 

25 , 0 10 

10 0 1 _ 

10 ' 30 

Time in hours— 

0 (1-335 

1 

2 0-315 

4 0-29 

5 , __ 

0-19 i 0-135 0-175 

: 

0-23 0-IC 0-17 

0-25 0-195 

i Time— 

0-21 0*16 G.30 AAI. 

'10.30 „ 
11.30 ^ 

0*30 0-255 2.30 P.M. 

5.30 „ 

0-2v^ 0-22 

0-IG 

0-225 

0-225 

0-16 

O-OS 

0-11 

0-lS 

June 22nd 

Maiinnnn <ll(7i-rrnee -0-015 



_ 

_ 

fcurar ta nriae .. j _ 

- - 0 

0-S2„ 0 — 

— 

0-23 

r' Riven just l>cforc the midanr meal, which contained 14 oz. bread. 

C.xst. C.—Ulood-sugar at, 10.30 A.M. on June 2-2nd was 0-23 per coat. 

-- T.able II .—lidtpirafory Exchange {Case I). 


No. ! I'.-de. CO,e.c:n. ' O, c.cm. „ i Blood- 

Date. ^ ■ p n 

per nun. , iK:r min. 

Blood- 

sugar 

U’i! 

1 Julr r.lh ] Tv'C 

• July THi ' 

1 July ’ 31^ 

”4 Vnrulin, 

-n? ' ’ ®‘455 

0*9S . 

H iOiOiit insulin, 

July lOlU 336 300 o.sr. . 

July mth 307 -jc 0-sG ' n-n-'. 

July lUh ; 300 30-2 0-f i ; (1.-7; 


305 , _ ' _ 

■” olC 300 j _ 

After lunch, at y.rv*> ' ‘ " - 
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towards the end of the treatmeut^hriad a slmrp^tUck of TIip f- ^^ 7 ^’ " + ketosis became le« 

tonsillitis TOth a temperature of 102-8'' P., and*^he^^aied ^nondioT^n f extremely low, corn 

a measurable amomt of sugar—viz., 8 per diem. ^ concentration of bloo 

The blood bicartonate 7vas estimated at the beginning of ketones. In Table 11. the excretion of ketones i 
, It rose to normal at a time when the patient . ® ,['^tine is given as 0-87 g. per hour hofoie tli 
passing measurable though small amounts of ’nsubn. This figure is probably too high becam 
ketones. Hie bladder ivas not emptied with a catheter I 

She Acnon of Insulin on Ketosis. 8 A.M., and at this time the patient was more or les 

One of the most striking effects of insulin is the tmconscious. Consequently, the 636 c.cm. of urhi 
rapid fall in ketosis which follows its administration jvere probably secreted over 

Davies, Lambie, Lyon, Meakins and Robson observed Peciod than the preceding three hours. Th 

a fall in the blood ketones beginning ivitliin an hour n^oe ^ onl 

or so after injecting insulin ; in association with this ® percentage o 

there was a rise in blood bicarbonate and T fall m ^ 

blood-sugar. We have carried out observations upon ^ Wood ketones was due not to mcreasei 

somewhat similar lines, and in addition we have production (or increasei 

determined quantitatively the ketones in the urine. fact, considering th 

Siuce there is a simultaneous fall of ketones in both ' alue of the Wood ketones at 4 P.M., we miis 

blood and urine, it is clear that insulin acts not by iornpTa°ih 7 ro^o^?'fbl°m??^ T as mdicatiD] 
causing an increased exci-etion of ketones, but by faiWre on the part of the kidney to excreti 

preventing their formation in the body, or uerhaus n„« j,, j. • 

actually metabolising them in some wary. „ Our case is of some importance since there is a 

The ranid artinr) nf 7 t,o,i7!t, it-oc: tt.q7i 111. d a • Present a tendency not to prescribe sodium bicar 
Case 2 ^ ^ ^ illustrated in bonate and other metallic bases in cases of diabeti, 

coma. Sodium bicarbonate was not ordered in tin 


Case 2. 


Case 2.— Male, aged 9 yeais, seen by one of us in con- present case until we had been made aware of tin 
jimction with Dr. R. G. Pollock, of Warlingham. The vei-y low value of the plasma bicarbonate. Tliis cass 
dise^e began acutely in January, 1922. At the beginning convinces US that it is most important to give sodiuni 
he had done moderately well with dietetic measures, inclad- bicarbonate and other alkalies in moderate quantili 
mg weekly fast-days, and the urme had remained sugar- whether hv mouth or iutrnveunuslir n<! snmi «« 
free for certain periods, although he had been allowed some „ intravenously, as soon a. 

starch in his diet. Just before treatment the sugar had PO®®iWe m the treatment. It is hpsafe mereli tc 
shou-n a rapid increase and there was much ketosis. The arrest the production of ketone bodies by means o! 
blood-sugar was 0-35 per cent. Insulin, 10 imits, was insulin and dextrose. There is some further evidence 
administered the next day at 0 p.m. In three and a half that this failure of excretion was due to the body 
hours the blood-sugar was 0-11, but had risen to 0-4 24 hours being impoverished by loss of metallic bases. The 
later. The percent^e of sugar in the urine fell from 4-6 fall in plasma bicarbonate in sevei-e cases is usually 
to 0-4msix hoi^. ThealvMlar COjrose from 21 to2Smm. j-egarded as compensating for the large amount of 

7 m /J-Sxybutju’ic and aceto-acetic acids in the blood, so 

oetore tlie insuim contained lO’l e. total acetone, and that a at n i.i • ^ i i i. 

collected for 12 houre after only rontained 1-6 g. that the sum of their molecular concentrations should 

“be constant. However, calculation m the present 

Case 3.—Table II. contains the figures obtained in this case shows that this was not quite true, the value 
case, a female, aged 29 yeai-s, whose disease began in August, being 0-039 before treatment and 0-034 five horns 
1022. An injection of 10 units produced a fall in blood- j ^ ^ other words, the plasma bicarbonate did 

sugar from 0-27 to 0-12 m two hours, and three hours later , mimb av wmild be evnected considering 

the Wood-sugar still remained low. Sugar disappeared ^ould be expeotea, consn eiu s 

from the urine for at least six hours. The fall in the total tke faU in blood ketones. Again, the ammoma indc. 
ketones of the urine was also marked. There was a small rose (as already mentioned), which 
rise in alveolar COj. The ammonia index (percentage of ammonia W'as produced in default of metabolic bases 
total nitrogen excreted in the form of ammonia} rose slightly, to help the excretion. 

because there was a rather bigger relative fall in the output „ ^ , , on i „ i i.„ri o.-nminm-s of 

of total nitrogen than of the ammonia. The blood bicar- 't' ^Sed kad had j ^ 

bonate (molecular concentration of NaHCO,) showed an diabetes for nine luonths. The data as t’cga Table II. 
increase from 0-025 to 0-029 in two horns. insulin on the b ood-sugar and ketosis a''® f ' The 

On June 11th there was a moderate degree ot Ketosjs. xuu 

Case 4.—Male, aged 3S, admitted on May 27th, 1923, for fall in plasma bicarbonate was roughly equivalent to t 
pneumonia and pleurisy. He developed diabetic coma soon increase in the acids of the blood, since 

after admission. (He had been previously treated in was O OJdd, which is about the upper limit of t&c n 

January, 1023, by one of us by fasting and dietetic measures, plasma bicarbonate. Considering the ^as 

but continued to pass some sugar in the urine with a blood- ©f ketones in the blood, their excretion by the ^ , ^from 

sugar of 0*33 per cent.) The blood was taken when he was satisfactory. With the exception of the 

comatose (see Table II.) at 11 a.m. The blood-sugar was 2 to 4 p.m. it fell parallel to the blood keton(^. Jhc P‘^ 

0-56 per cent. ; the plasma bicarbonate was reduced to was given one dose of 10 units of msulm 

O-OOS (normal 0-034); and the concentration of blood 11th, and a week later the analyses of blood ana urmc * 

ketones was 0-18 per cent. He was given an injection of insulin were repeated. The was 

40 units of insulin with 50 g. of dextrose, and 2 pints of 0-0024 per cent, and the I‘0"‘'‘7®“MXnes and ketones 

sterile normal saline through a nasal tube, and subsequently only 0*03 g. After msulm the 
1 pint of saline hourly for six hours. The blood was examined excreted in the urine were stiii iou tr. 


again at 4 p.m. The blood-sugar remained unaltered, so 

that the insulin had just neutralised the eflect of the dextrose Ifie Affect oj 

given. The plasma hicarhonate had increased to O-OIJ and Tlie follorving casi 
the blood ketones had diminished to 0-12 per cent, -tbfm large dose of insulin: 
was an associated fall in the amount of ketones excreted & „Female agi 
in the urine. _ . _si,<. w.q’s.-idi 


The Effect of a Single Large Dose of Insulin. 

Tlie foUorring case shou'S tlie effect of a single 


rge uobc UA aia-sxaa.ax . ... 

p.cF 6_^Female, aged 28 years, suffered from thirst in 

OASE _D. tiT/xctvUoI ;n .T.inuarVt 


the mine. . .. a a ..j I inoo Qiir. ndmittedto Guv’s Hospital in January, 

Shortly after the first dose of insulin the j diahet'es. SIic complained of cramps in the 

rntiRrinnsTifiR-S and the UUlse lUiprOA'ed. ThC intake £ I lJ«o, Tilntifjir reflexes. The 


to consciousness and the pulse improA-ed. Tnd feSi,^and had extensor plantar reflex^. The 

fluid was continued, after the second dose of atsanpeared from the urine after two daj-s fet- 


fluid was continuea, atcer trie sewim ... r** 17 disappeared from the urine after two claj-s las'-. 


the patient suddenly collapsed and, in spite of a fmlher dose , f 

of 20 units of msulm, died within an hour ^ Sto was readmitted for insulin treatment. On a diet o 

case is not a fair test of msulm treatment m djaberic rom^ ^ J vegetables, protein, and fat for a week, s e 

owing to the pulmonary complications present. n-ossed dailv a^ vetv constant amount of sugar—on m 

since treated successfully an uncomplicated case of diabetic d ^ blood-sugar was 0-42 per cent. 0» 

coma. SnI fm two davs the sugar vanished from the unne 

Several things emerge from a critical examination (^^6 Fig. 1), and the blood-sugar 
of the'analysefin tlns%ase. .of l6 .1or 
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sixth day (the fourth day after the 
^t) insulin wi« given, but owing to a mistake^ 100 units 
were injected instead of 10. The mistake was realised 
^mediately, an^d the patient was given 50 g. dextrose, and 
en°n' the mouth, so that she received in all 110 g 

carbohydrate. This treatment was successful in nreventiim 
large dose of insulin, since the blood 
before the insulin, was 0-285 two hours 
ve^J’i 1 -* the next morning (20 hours later). She felt 
sweated, but we would lay emphasis on the 
fact that these so-called hypoglycsemic symptoms are not 
neeessardy due to hypoglycaimia in the usual sense of the 
wrd. Case 1, for instance, noticed frequent hot flushes and 
beginning of his treatment, even 
though the blood-sugar was still high. In fact, hypo- 
glyciemic symptoms arise when the blood-sugar falls h&ow 

Pig. 1. 


[Ocr. 0, 102.1 


may well have been elaborated temporarilv intn o 
complex which broke down asai^ ° 

when the effect of the insulin hadiorn off? SeTr 

It to® for, and ith 


Aipfi iT uuuccoimted for, and if ia 

difSculfc avoid tlie conclusion tbafc it was bumf 
because it apparently disappeared completely! ^ 

Variations in Effect of Insulin on Level of Blood-sugar. 

insulin required to produce a given 
tall in blood-sugar varies greatly in different patient-. 
We have, however, found a considerable variation at 
different times m the same case, in the sense that a dose 
of msuhn produces a much bigger fall in blood-sugar 
at the beginning of treatment than it does later on 


Pig. 2. 



Fig. 3. 


g 



Hours / ^ 3 S i 


Patient fasted 


^--^Suear m urine. . 
the first two days, Insulm (100 units) 
administered on sixth day, immediately 
foUowed by intake of 110 g. carbo¬ 
hydrate. 


Case 8. - _ 

diateiy before and 
injection of insulin 
units). 


Blood-sugar Imme- 
’ ' ’ alter 

(10 


C,\SE 1. —Blood-sugar Inimediately 
before and after injection of 
insulin. Tbe numbers in the 
diagram refer to the numbers of 
insulin units employed. 

The blaok dots indicate determination oarriod out shortly after a period of fasting, and tbo sign (x) indicates 

determination on an adequate diet. 


the percentage to which the body is accustomed for the 
time being, so that they may be felt when the blood-sugar 
is normal or even higher than normal. 

As will be seen from the curve, the amount of sugar 
excreted was diminished on the sixtli day wlion insulin 
was given, and on the seventh day; hut on the eighth 
day the excretion suddenly rose to 182 g. (blood-sugar 
0-43 per cent.), hut fell hack again on the ninth and 
tenth days. The curve in the figure has been drau-n to 
represent what the excretion of dextrose would have been 
if no insulin had been given on the reasonable assumption 
that the insulin was alone responsible for the irregularities 
on the sixth, seventh, and eighth days (marked in the 
figure by crosses), and that the sugar output was otherwise 
gradually increasing after the fast to the previous level. 

Inspection of this diagram gives us information of 
interest as to the action of insulin. It has been 
suggested by Kellaway and Hughesfrom experi¬ 
ments on normal subjects that insulin may cause 
sugar to be built up into some fat-like complex, 
containing considerably less oxygen than carbo¬ 
hydrate. Now if this building-up process occuis in 
diabetes it might perhaps be supposed that after 
the action of the insulin was over (if only one dose 
were given) this complex would break down agmn 
into sugar which would be entirely excreted. Ouv 
observations proride eridence that storage of at 
least part of the sugar in some form took place. 

The eridence is as follows. On the first two days 
showing the effect of the insulm (sixth and seventli 
days in Pig. 1) there were 60 g. less sugar excreted 
than would have occurred if no jnsulin had been 
given. In addition, 110 g. of carbohydrate were 
ingested in the form of glucose and bread on tUe 
sixth day. Consequently at the end of the seventh 
day the body contained 160 g. of extra carbohydrate 
owinff to the insulin. On the third day the blood- 
sugar rose, and 85 g. of the extra dextrose were 
excreted. After this the excretion was .normal. 
Consequently 85 g. of dextrose were retained for ^ 
two davs in the tissues, but not m the blood, and ■ 


Case 7, seen with Dr. G. L. Cutts, was a man 
aged 29, who bad had diabetes for one and a iialf 
years. The urine became sugar-free after three days’ 
fasting. He was then given a diet of vegetables, 
protein, and fat (calorie value increasing from 1200 to 
1500), and on the day after fasting with blood-sugar, 
0-32 per cent., he was given an injection of 10 units 
of insulin, and this was repeated each day following. 
The blood-sugar was estimated four hours later on 
several days. The urine became sugar-free after 
the first two injections. After the second injection 
the blood-sugar w.as 0-12 per cent., and after the 
sixth injection 0-22 per cent. ; and a similar yahie 
was obtained two days later after the eighth injec¬ 
tion. The effectiveness of insulin in reducing the 
blood-sugar apparently diminished quite soon alter 
the treatment had begun. This patient had suffered 
from boUs for over two months, and these completely 
disappeared in eight days from the beginning of tbe 
insulin treatment. 

Similarly, in Case 3, we obtained a fall from 0-27 
to 0-12 after the first injection of insulin (10 units), 
but later on values of 0-18 and 0-21 per cent, were 
obtained three hours and five hours respectively after 
injecting twice as much insulin as before. Case 1 
was a good instance of this variability (see P|g- 2). 
The insulin was always given at 11.46 A.M., just before 
the mid-day meal. The blood-sugar was determined 
just beforehand and at varying intervals afterwards. 
The patient had fasted for three days and then had 
an increasing diet of vegetables, protein, and fat. 
On tbe fourth day, after the end of the fast, while 
the calorie value of the diet was 1540, the first dose 
of insulin—viz., 4 units—was given. There was..a 
marked fall of 0-13 per cent, in the blood-sugar m 
two hours. On the next day, with 8 units, the fall 
was less—viz., 0-04 per cent.—and it took place more 
slowly. One month later 10 units were given, ana 
this was not sufficient to prevent the rise of blooa- 




The 'LA>-cr.TO 


JOCT. C., li'SH 7^1 


KAKTA- KXI'KIUKSCKR WITH 


20 units of Jj.a \\lr^ m\ fi^'tiouof ia«uUti is pos^ihl*' in s.'voiv ^\\y'J^ ,; 


them‘wrAprii'ion. jus\ hdow, mul 
\nril ''l<:t iu=t nftcr, ft onc (hiy 6 fast. In !'«■ 

«.rft fftU of 0-OS per cent, hi the Wooa-snear ^v^■5 
noticed, and in the fonner eftse the fnU pn\> 

0-015, and also took place mow 
similar ivsull m.os obtained m b (f-^o ^ 

man of IS. ivhose sj-mptoin? of diahoU;, n* n l>ml. 
noUced 15 months earlier. The fimt dos..- of >n'^;«''» 
m.as given on the fourth dav, nftei; n two and ft half 
d.ays"fast. Them w.as a fall of 0-00 per cent, in tht 
blood-sugar, lie w.as 
treated -ivith 10 -units 

-g.03 

S 


hi- c.alorie 
not high c<>n- 
'I’ii-v aiw-aya 


a<'tion of insulin is pos 

a«<Ir.aUam and Harris ” havi- sugged.-d. 
value, of the diet of our p.aticnta w-ftM 

ciderittg that thev w-ete walking about. 

saivl thev felt hungry, and it would have meant a 
givat de'privatiou it We t\a-l diuUuisU-d Hm anuiuut' 
(“d food stilt worm s-v as to pwveut tluir I'.^'ning 
Weight, though We wight h-.We iuer.'m:''d the eUm'live- 
ness of the insulin iiy this weans. As it rvas. 


inrn-fts.'d the amoiin* 
rvshicing the amount of food. 


of insulin insl.-ad of 


e.ach d,ar at noon, 
and .17 ’ d.aj-s later, 
after he had pained 
1 lb. in w-oipht only, 

the observations were 

repeated. The fall in 
blood-snp.ar w.os only 
005, and it took 
place more slowly. 
The diet consisted of 
vepe tables, protein, 
and fat. The caloric 
value -was approxi¬ 
mately 25 per kilo, 
and the protein 1 p. 
per kilo. After the 
fast the diet was 
gradually increased up 



Heurs 


C.isi; S.—Sugar (urper two t-iirvcel 
.mil grteurj ti® nr.i-ti>r.i" (liuwr 
two curve.;) la W.hmJ, after 10 
units In'ulin. 


to this level, which was reached on the fourth day. 

Our first, thought was that the v.ariahhe rosjxmse to 
instilin might bo associated w-iUi the ketosis. It w.-is 
possible that wliou the ketosis w.ns nnarked at the 

Kdmnninfr nf 4 Triftnl 4lir» ^fTorl nf iliciilin 


beginning of treatment, tlic effect of insulin might 
bo'preater than later on when it had praclic.ally dis¬ 
appeared. Ccrt.-iinly in C.-ise 1 there w.us a marked 


.Ifr'/iod.s o/.li!i>!iin.''fnilio)i o/ ItiPiiUn^ 

Wo have trie;! the c!T.'ct <it modifying tlm adminis¬ 
tration of insulin. In a-hlitioii to the tv-suUs d''t.ailea 
I below, we oht.ainotl n liltb' i.vidence that .abs tn'tion 
j may t.ake place .utter injirtimi tiilo tly* inaVdl.arv 
1 antrum in C.ase j, Mr. T. It. Igiyton kindly e.arrnsl 
lout this operation for us under local ftTia'.sthi'.la. it. 

1 is also jios^ible that s uiie ahsorpiion oceiiiT'-d idler 
1 administration hy means of a duodenal tube in t'.ise J. 

1 Tlie tube w.a« liHvifed by iiieans of X niwi. 
l Aduiinisti-ofion l>;j dfouifi.—It has hccu r-uc-gested 
I that df-struction id iusuhu in the stouuwh hy pepsin 
jiuipht lie avoided hy giving aiV.aVi. t’<wsei}ueutly the 
following prociHlure was ndo)ded. One draelun of 
Sodium hicarhonate in 5 or. of water wero rin't_ given 
to t’.as.j 1, then the usual dose (d 25 units of insulin 
with J drachm of svilium hirarhouate in >5 oz. of 
rvater, and in tive mimitcs’ time I a dwchm t.d fjiVnun 
hicarhonate in '.I o“. of rv.ater. The hlood-sug.ar 
beforehand wa.s P-IO per rent, (see Tahje 111.); Hireo 
hours later O’UA; nml five liours Int'-r 0-2.5. _A con¬ 
trol experiment was carried out liy ohs.-rvinp tho 
blood-sugar at the same liour of Die day wlien no 
insulin had been administered by .any route. Tho 



only 3-9 p. This view w.as tested in C.ase 5 (see Fip. -t) 
and found not to be correct. On Juno llth 10 units 
of insulin, given just before tho mid-day meal, caused 
a fall of O'OG per cent, in the blood-suc.ar, when the 
blood contained 0-05 per cent, ketones, while on 
June IStb tho same dose of insulin caused a f.all of 
0-056, which was practic.-illy the s.anie as before, 
wliile on this occasion tho blood only cont.ained 
0-0024 per cent, ketones. The diet of the p.alient 
was constant and contained c.arbohydiato, onlv in 
the form of vegetables and cre,am. 

Another explanation of the app.arent diminution 
in the effect of insulin is to be sought in the sUto of 
nutrition of the indiTidual. In Case 3, when, insulin ' 
was first given, the patient had not long before 
completed a period of three days’ fasting, while in 
April, a month later, when the 10 units of insulin 
were given, the patient’s nutrition had greatlv 
improved, since he had gained 9 lb. in weight. We 
h^e already in this paper provided some c\-idence, 
which agrees with the work of others, that one .action 
of insulin is to facilitate the storage of dextrose in the 
tissue in some form. This storage would more 
reaihly take place if the tissues had been depleted 
previous fasting. Further, .as the 
the patient improved, the dep'its for the 

tSidencv s.arae 

nwl ’ie absorbed out of the 

blood-sfre^ by the action of insulin. 

bad patient 

ie tbS treatment.— 

j.e*, He iiad lost tolerance for sucar th'vi 
insubn became less egective • bnt ^ 

was the rosult of a single da^s f^t iflvse w 
greatly increased fall & the blood 5 

with 20 u^ts of insulSi 

more bkely that the carhohydrate depots’ hec^e 


by Tlie followhic; enso 

ptvsenls an example of tho cflVct of rectal adminis* 
tralion. 


Chsz 0.—Male*, nt:cd vf', mlniUP-xi one of u.a 

la December, 1920, ia a F.cin\-cotntvUv^e Tho urine 

became pufrar-froe and the kelo«\s hrtd praclicallv di5ap* 
pcared on di-‘fchargc*. He was rcaAliwvlU'd ui\vi<ir Ur. ilcddarvl 
in Apri], 1922, psV^iu^; supat (Wood-suf:ar 0*4 yor ccul.), but 
became Fuc.ir-freo with dietetic treatment. The effect of 
rectal and subcutancoiis ndministratioa was trlctl licforo 
bis dinner, which con.M«:tod of vegetable?, preitcin, and fat, 
but which aho cont.ained If oz. brt\id (see Tabl^ HI.). On 
May Crd, after t=>ubcutan»x>u3 injection, the bl«''od'SUpir 
r\»niain<^ al>out the sa^uc, the oCtect ot the insulin beinp^ 
ncutrahscvl by tho bread. On the ^^rd bread was 
Without in^nhn and (ho blood-supar ro9e from 0*10 to 0*255 
in three liours, but no sugrar wr.s oxcrctc'd ; wlulc on the Stb 
when in?viViu was ^iyen per rectum before a s’unilnr meal 
eontamin?: bre-ad, the blood-supar ro^o from 0*2l to 0*lU, 
which was practically the same rise as when no in?xilin was 
^ven at all. The uriue on the latter occasion contained 
V’ cent, of su;;ar. neueo it appears that insuUu prO’» 
aucca no effect when administered pet teclnm in this case, 

AdTOinisJrniitm of Gtim-htsitUn.—An .nltcmpfc to 
roducc lhc mimbcr pf injections per dav w.as nmde 
by giving the insulin in n vehicle which w-rs onK- 
Slowly absorbed by the Vro made a Slu^n 

Sum-ambic for 

who''Swe^’not^“ rotieiUs 

previously not produced anv lunilm that had 

tbs blood-sutrar tolerance ^ eortam other cn.«tcs 

a coarse of insulin .‘2 “'Provo after 

patients were tating a di?! tW 

contoined no mrbohrdrate otherohan It 

vegetables, ' mat tu the form of green 
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but about seven hours’ later was not quite normal. 
It recovered and was quite normal next day. The 
blood-sugar before insulin was 0-13 per cent., and 
fell to 0-065 per cent, after three hours. On two 
previous occasions the blood-sugar fell to 0-045 and 
0-05, when about one-third the present dose was 
given without gum. 

(2) Case 6 had symptoms of hypoglycsemia when 
30 of insulin were given daily in three injections 
of 10 units each. She was given So units in 20 per 
cent, gum before her breakfast. She had only slight 
spaptoms of hypoglyciemia three' hours later, and 
these lasted two hours, when her blood-sugar was 
found to be 0-08 per cent. Twelve hours later she 
had an attack of urticaria, but there was no local 
reaction at the site of injection. 

These results show a distinct slowing of the rate of 
absorption of insulin due to the gum. 

Respiratory Exchange. 

Banting and his colleagues^ found that the rtepira- 
tory quotient (R.Q.) in depancreatised dogs rose 
^ter sugar and insulin, while the glycogen in the 
hver was increased. ICellaway and Hughes*’ found 
in the case of a normal subject, who had fasted for 
15 hours, that after insulin there was a rise in the 
R.Q., with increased output of COj. The oxygen 
intake was once slightly dimim'shed, and in a second 
experiment slightly increased. Dudley, Laidlaw, 
Trevan, and Boock^^ found that normal animals 
imder the influence of insulin showed a transient rise 
in E.Q., but the Oj intake and the COj output'fell 
continuously, and at the end the liver contained less 
glycogen than normal. Meakins and Ms colleagues* 
found that the R.Q. rose to some extent after glycogen 
and insulin, though the oxygen intake, as judged by 
the calorie values given, probably fell. 

Case 1 seemed to us to be a specially suitable case 
for studying the respiratory exchange owing to the 
very large amounts of insuh’n he was having. Douglas 
and Haldane’s closed circuit apparatus'* was used, 
the expired air being analysed for its COj content as 
suggested by Krogh.'® 'The pulmonary ventilation 
was recorded by placing the rubber balloon in a jar 
and connecting the latter with a Krogh’s recording 
spirometer. The volume of 00 ^ expired was cal¬ 
culated from the CO 2 in the expired air and the 
pulmonary ventilation. 

The first three observations (see Table I’V'.) were 
carried out when the patient was ha-ving 75 units 
of insulin a day in equal doses at 6 A.M., 12 noon, 
and 6 p.m. The patient had his usual breakfast 
consisting of two eggs, 2 oz. of bacon, 1 oz. cream, 
and cooked greens at 6.30 a.m. He rested on a 
couch in the respiration room for about three-quarters 
of an hour before the experiment. The first and 
second experiments were carried out at 9.30 a.m., 
three and a half hours after the insulin had been 
administered, and the tMrd at 12 noon, six hoi^ 
after the insulin. In the third experiment the 
patient had had his lunch, consisting of 2 oz. cheese, 
two bran and agar cakes, and 1 oz. butter at 9.30 A.M. 
Very high- respiratory quotients, over unity, were 
obtained in the first two experiments, while the value 
in the second was 0-98. At tins stage we do not 
wish to lay any stress on our finding, that the rt.y. s 
were actually above unity, but only that they 
uniformly Mgh. The blood-sugar varied from 0-155 
per cent, four hours after the insulin to 0-20 per cent, 
five hours afterwards. . _ 

The last three experiments were carried out under 
similar conditions, with the exception that the last 
dose of insulin had been taken 234 hours ^efore the 
first experiment. The results offer a great contr^ 

to the first three expe^ents, the R.Q. 

0-84 to 0-86. The CO. output was apprommaf«iy 
the same, wMle the O. intake was conaderably 
greater. The blood-sugar was 0-32 on Julj Wth and 
0-26 on July 11th. Immediately after the completion 

of the experiments insulin fas recommenced, and on 

July 12th, at 10.50 A.M., the blood-sugar had fallen 
to 6-155. 


[Oor. C, 11)23 


It IS possible that there is a difference between the 
action of ii^hn m normal and diabetic oiganismif 
but we tMnk that m the latter insulin mSv 
causes a rise of R.Q. and a diminution in the intitl 
of oxygen. 

sugg^ted a very simple explanation oi 
these facts—^viz., that ivith msulin carbolivdrate i.- 
oxidised in place of other foodstuffs. This seems a 
satisfactory hypothesis, hut it cannot be the whole 
truth, as we have already shown that some sueit 
may be stored for a while. The problem is—in wtet 
form IS it stored ? KeUaway and Hughes “ sugcestcd 
some fat complex, because the high R.Q. was acso- 
mated with a diminished oxygen intake, and if out 
R.Q. s above unity are substantiated, there would 
seem to be no other possible explanation. But for 
the present we would suggest that the storage takes 
place chiefly as glycogen, and we would explain the 
low oxygen intake with insulin on the lines of Dale’s 
hypothesis as follows.- After stopping insulin in out 
case the oxidation of protein and fat takes the place 
of carbohydrate; but the specific dynamic action 
of these substances is greater than teat of carbo¬ 
hydrate, and so the oxygen intake is increas^. 
Hflien our respiratory experiments with insulin weK 
being carried out, it is unlikely that storage of glyco¬ 
gen was occurring, as the patient had been under 
treatment so long that aU the dep6ts would be fiilL 
However, when the insulin was stopped, the con¬ 
verse process probably took place, and tee hype^ 
glycmmia arose partly from tee escape of dextrose 
from the depots and partly from the food. 

In conclusion, we should like to thank tee Medical 
Research Council and the Parsons Research Fund for 
financial assistance and for providing pancreas when 
we were ourselves preparing insulin. We should also 
like to thank various members of tee staff of Guy’s 
Hospital for facilities for investigating cases unto 
their care, and the nursing staff for their willing 
cooperation. 

Summary. 

1. The ti-eatment over a period of 108 days of a 
severe case of diabetes, requiring 75 units of insulin 
a day, is described. 

2. Figures are given illustrating the effect of 
insulin in diminishing ketosis in diabetes and diabetic 
coma. 

3. Insulin had no effect w;hen given by 

mixed with sodium bicarbonate or by rectum. 11 nen 
mixed with gum and injected subcutaneously, tfie 
absorption was a little delayed and a larger dose wa 
tolerated. ’ . . . f 

4. Evidence, arising out of the admmstration o 
a very large dose of insulin, showed teat R 
storage of carbohydrate in some form. 

depots are full, insulin does not have such a b'S ? 
in lowering the blood-sugar. The marked . 
R.Q. with insulin is explained on Dales 
that ins ulin also causes carboh;^rate M be our 
in preference to other foodstuffs, and the mil 
oxygen intake is explained by tee low specific dynamic 
action of carbohydrate. 
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THK SILHOUETTE EAHIOGEAH. 
r.v \ r. BKKTWISTLK, Cii.B. Lkkos, 

.-un.=K-.v,. on-i c:... OKN KU vt. ,Nrno,.oaM.v.v.,>-.. 

In n ivconl i^nn'r cuUIUnI “X lUy Prints: A 
vSuKcostion."' I omliNivonriHl to sliow ‘'‘fj'j'',-, ( 

o?Wic outline of the soft parts in X ray prints xun } 
not only enhance their instmctionnl value, hut woul I, 


(PiK. :i) tlie ilhiPtration ftiveii show.s the i-elation hii 
of the cnlhiR to the snrnnimlinf: parts, niut one i. 
nhle to nsse-s-s to what extent tlie sweiimt; is due t(^ 
tlie hone cotuUlion, ami to what ilettive to siirrouiuliiiK 

*'Vhe'pkiu outline i.s instnictive ’"‘.‘’ases of ‘liMoeateil 
shonhler, wheiv increased axillary yivth (( allawaji anil 
llatteniup aiveharact<>ristic featmvs. 1 nSo,i'» 
fniet no* tlie radial (leviati»n (hiir. I land diiiiK i-foik 



Flo. 1.—Caries ol tlaaab. Kote (U Hone: ithorpol-atlou ,.f Fio. 5 .—ttleket'*. «Unalm: cUariirt<Tt“llr oeatnar mut ocoaumay- 
dista'l part ol tcrmiaiil phalanx, with nh-ee'S cavity la which lia: h-aiy Icslna. (Sin^e 1 of lai thiul.) 

is scaaestnan; and (2) Skin: laitlwas cial. Ihc rcsttll et __ . 

l>eriostcal tvhillntv. f h*. I*.—(’alia' of alan. 

form a more complete clinical rocoul. After tryini; defoniiity are ch'urly dellned. A iiorinnl wrist-joint 
variousmethods with this object in view, I have foiintl appears in I'ii:. a. In fraetmed patella (PiR. (1) the 
the following simple process ciiiincntly satisfactorv. groove between the fragnients is quite obvious. 

I scratch the X ray negative with a pin, e.arefully ; The netiial lesult i.s a silhouette skiagiriui, n coth- 
foUowing the skin" outline. I then make a [irint ' binatiou which has the piopiu-ties of an X rtvy plate 
(Pig. 2) and block out the baekgrouiid with Indian ink. and a clean cut silhouette, displaying the defoniiity 
Most negatives show a well-dolined skin outline, or othenvise of the .soft jiarts. 'Die onlinary radio- 



‘ Bone ' inipnction ot railias 

Fio. 5.—Kornml wrist-joint. 

I further applied this idea to demonstrate the 
congemtal absence of muscles,'- muscular wasting, 
of bony disease, as in a tuberculous knee, 
and tbe i-elationship of external sinuses to surroimding 
to^es the sums bemg previously injected with 

n ■ nsTopff Uof"® periosteal wliitlow 

ii’ osteitis deformans and rickets (Fic 21 all 
show the characterislic contour as well as the accom- 
panymg bony lesion. In the case of fractured u£a 

Siitgery, Jonuarv 
Brit. Sled. Jour,, Feb. 1923, 


f —r niciuro ot patella. Note (1> Bone * transror«/> 
troCTSt'^"(^ iipwnnt tlUlnc of lower 

of rnictur’c.^' Joint and depressiloa over alto 

grani is Inigely a silhouette of bone- this io 
of bone and flesh. The advantS th s Ls over 

ewSl’"Ste'‘'°Sr “’,(■>« “trikte 

uiinecessarv-I'endennR a phologi*aph 
iobhS- (31 it may be 

graphed i’s indicated- and 
'*'=|°™ity ni^be analysed'2 fglancT 

logkaTsUff H’B. Scargill and tbe radio- 
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EESULTS OF THE SCHICK METHOD 
appmed to a fever hospital staff.* 

By B. a. PETERS, M.D., B.O. Came., D.P.H., 

1,rEDlCAI. OFFICER, HA5t OEKEN HO-SriTAL AND SANATORIOM, 
BRISTOL : LECTURER IN INFECTIOUS DISEASE. 
UNIVER.SITY OP BRISTOL. 


Dtjeing the last 18 months aU members of the staff 
of the Bristol City Fever Hospital, Ham Green, have 
been tested by the Scliick method. _ In half the cases 
the test toxin was diluted immediatdy before use. 
to the other half toxin as diluted by the makers w^ 
employed. Thera appeared to be no appreciable 
difference in the results, and the makers state t^t 
mnereu_ , oifAratinn in the toxic strength 


numbers are much too small to dogmatise upon. Out 
results here suggest that the claims for these methods 
are decidedly exaggerated in the presence o£ heavy and 
repeated doses of a virulent type of infection, such as 
was present in tliis area during most of the time in 
which these observations were made. 

Conclusions. 

Our experience here would suggest; (1) Tliat a 
negative Schick test does not necessarily indicate 
clinically immunity to the disease; (2) that a positive 
Schick does not always indicate a high susceptibility to 

AT.- fViof. flvE. 


considerable number of borderland cases arise (av 
toStsl in wMch it is very difficult to decide m which 

5 Im»; to B, 6 P-s.tos a.d 

6 negatives—an alarming disparity. 

Results. 

T ou 919 were tested ; 85, or 40 per cent., gave a 
orLiudo-positive reaction, and aU these were 
positive or pseuno po f„vin antitoxm mixture. 

given two or three do diphtheria wards until 

^ey were not showed in the chphto^«a ^ 

six weeks after the ^ stated to have developed, 
measure of thev should be re-tested 

As a counsel of perfection they^sh^^^^^ ^ ^ 

before contact with ^P^^ , • 4 j- j,q(; -wise to press 

these pMcedures eTOU . 

the forbearance ot vhe new T.A.B. vaccine 

vaccinated, and some i . 'gine! Amongst those 

and on occasion 

who preyous attac^ o ^ <;.^ce) and 

negative test had also had two attacks 

6 a positive test (one or rhe older members of 

^tSn three years). Jth M^theria for 

the.steff ^J^o im^en g^conta^rvR ^^P 

enutracting the disease, V gave i-vM rref. 


ck does not always indicate a nign suscepuDincy lo 
disease ; (3) that the effects of immunisation do 
not always prevent the disease. This is in accord 
with clinical experience, as one has frequently seen 
second attacks of the disease in the same poison. 
Probably some people give a had immunising respoiBe 
to infection, and one would not expect any artificial 
method to give a better immunity than does an 
actual attack of a disease. No one would claim that 
vaccination is a better protection against small-poi 
than an attack of smaU-pox. 



imirotecting against tne oisease, Dunimmumuj- 
any disease can never be absolute, as it m^t depend 
on the virulence and size of dose of the mfec on 
the general condition of the patient at the time 
of iiffection. Presumably, amongst those expos d 
to slight and occasional risks of infection, t 
immnmty conferred would be better than imder t 
concentrated fire to which fever hospital staffs arc 
exnS I think that for these pei-sons it would b 
better to abohsh the test and give th^ 

S of toxin antitoxin mixture Howeyr thm ^ 
the disadvantage of seusitismg them to ho^ 

if they should ^Sure am som^ 

the reactions produced success of 

Us sbsolulo protcoMon ioU"*”* 

diphtheria, has distinct limitations. 

, . j -ui .1 n,. T A Nixon for instructing n>s 

I am mdehted to Dr. J • . parrying out some 

in the technique of tlus test and for carrying o 

of the earlier tests. 


PEBGNAHCT COJIPLIOATING rIBBOIDS 
IN A PEIMIPABA AGED EORri" 

By a. LOUISE McILROY, M.U.. 

D.Sc. Glasg. 

{From the Obstetrical and Gynwcologteal Unif, 

' Royal Free Hos2ntal.) 

It has been found that "oT tho ’uterus is 

in a patient ttie ilsastious effects, except 

rarely associated with ay place in the tumoui 

where degenerative chan^^^.^^ ^ P niay 

substance, or whei rrencral iule adopted b> 

accident.illy lyPP™’ to ^refrain from operatn e 
most the course of the PrcS"“"=> 

interference dming urgent reason for doing so. 

s' I - '?-■-' “Sr 

‘'I . 107 xYith negative S ,, <,,5 I Cmsarean section Imb P source of po.st-pnrtum 

seldom found to ue a uugg 

hiemorrhage._ _ n,P causation of those tumours 

Investigations into the ‘ ristitute one of the 

has led me to ^^rHted with tox.-cmia, liavnip 

clmin of sj-mptoms f^sociate^^^^^ infection m tim 

SS“SrS«'llS »»i. U,ou»rta... ... 


those givung negative tes , growth of diph- 

follicular tonsiUitis ^ dei^loped a definite 

keria haciRi n ®^lStheria Tn^g 7^? 

climeal attack of P up „ t 4 years’ daily contact 
contracted the who ifad had 

with it, and a ward siste^^ 

fever nursmg. 1“® g qa hours and was tnus 
killed a guinea-yg ^gst those inoculated wth 

^usually virulent. developed diph- 

IS 

numbeis 12 12^6,6,2,3,2,1,2,7, , 

^'^Durin" the period of these oto 

for SeW teste, 5, 

interest. Out ^ qgtpd scarlet f®J|’^g’parlet fever, 

^r 4 per cento com^_ cent., contracted 

susceptible todipMJmry_^^^^_-^^ 
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pregnant cases is due not to mechanical irritation of 
the uterine mucosa alone, but to a congestion of the 
tissues under the influence of a chemical toxin. The 
uterus is endeavouring to eliminate tlie poisonous 
products from the intestine as it is a channel of 
excretion under normal conditions. 

If cases of fibroids are carefully investigated it will 
be found that there is evidence of toxajmia in the 
majority of them; tliis toxajmia is not always 
consequent upon degenerative changes in the tumours 
theriiselves, but rather points to some influence in their 
origin. The notes of the following case may be of 
interest o\ving to the problems involved in the accurate 
diagnosis of pregnancy and its treatment. 

The patient, aged dG, married three years, sterile, had 
regular menstrual periods until Nov. Sth, 1922, wheu they 
cea-sed. Rome weeks later she noticed a swelling in the right 
iliac region, and consulted her doctor about the middle of 
December. A diagnosis o£ fibroids ol the uterus was made, 
and the amenorrhoea was looked upon as a symptom of the 
onset of the menopause. She was sent up to me for exami¬ 
nation and treatment. 

Condition on Examination .—When I saw the patient the 
tumour in the abdomen was easily palp.ablo, tender, and 
freely movable. The uterus was involved in a mass of 
fibroid tumours confined mainly to the pelvic area. As there 
was some softening of a portion of the swelling I hesitated to 
exclude the possibility of pregnancy, although there were no 
breast changes present. There was a history of slight 
sickn^s, hut as the patient showed some evidence of toxaimia 
ji/ couiil liot l>c t<ikcn as a, reliable sign of pregnancy, 

I svrotc to the doctor explaining my difficultv of diagnosis 
and asking lum to let me see the patientin alew weeks' time 
m'i'i ^ the gjmfficological department on 

1 cli. 1-th and again examined. The tumour was found to be 
larger and more lender, and the pelvic mass was also enlarged, 
ihero was slight secretion in the loft breast, but no defkiiL 
‘^n®3thcsia a portion of'thc po°vic S 
felt softened like a pregnant uterus, although it was still 
somewhat dill cult to make an aec'urate dfagnos^^ The 
P'""" ''“'6° tumour, and showed 

i2'?? ot toxiciuia. For tliis reason I 

decided to operate, hut did not promise to do a hystcreotomv 

Mt fioftcjiwl nnU ivcrc dissecictl out fmm . 

Although there was considSo hwmmrb "‘“'I' 

of the tumours, and nitliougli the enucleation 

involved. 1 decided to leave the "“"'I* 

pelvis stiowcd considernhlo co tracUon in 
posterior diameter. umracnou m its niitero- 

nancraftiT Dm o^^mUoTi.lind'f 

well on tlie Iwonty-sccZl day Oivini' 

to the degree of jielvic contraction nml^/ / P‘'ticiit’s age, 

•h-sire io g,, to full term, she was a,tol!'‘T 

ta-'are.aii eeclioii. Dor goiiernl condit.'nn tor 

remainder of the pregnanev was vir,° throughout lltc 

On August 7lh she was ndmilfed to tho'nw"';'- ","Peoved. 

meiit. and next clav 1 performed C’-essro" ”t>stctrical depart- 

onset „f |„,K,„r. 'i'hc ,"acen .i ui, slS the 

iiUnne wall, and there was conshUrible hi”'' <"'tcriDr 

the meisum, but the opera!ioi^vaiotWiir ”'''’''"'^''' 

s; 



f . . 

... , .... .1 ii. r.-.-.irv. Th,, .-is.. iJ' , "V’-teivetoinv if 

" I"'.of sereail iiidi.i I 

ur.*-. ‘Uitiii.. for iiunv rndicnl 


Clittkal antr Hateafarg 

A NOTE ON JAW-TVINKING. 

Bt J. Alexander Wilson, M.D. Geasg. 


Jaw-winkino is the inelegant term applied to 
involuntary movements of one or both eyelids that are 
occasionally associated with movements of the jaw, 
as in chewing, speaking, or crying. The tetiology of the 
condition is obscure. Sometimes it is congenital, when 
it has been called an “ atavistic anomaly.” Another 
theory _ assumes that the “levator palpebrarum, 
ordinarily supplied by the tlflrd nerve, receives in these 
cases an additional supply from the fifth nerve, which 
also innervates the muscles of mastication.” It is 
frequently associated with ptosis, or there may be ptosis 
in one eye and jaw-winking movements in the other. 

I have observed a child, obviously a case of 
ptosis, who was admitted to hospital for operation, 
crying vigorously whilst it was being prepared for 
operation. As it cried I observed that the ptosis had 
disappeared ; the lid was drawn right up, exposing the 
white sclerotic above the cornea. When the child 
ceased to cry the lid drooped again. Here we have a 
condition of paralysis alternating with extreme con¬ 
traction. One case was reported to have followed 
injury to the cliild’s head—“ skull dented in ”—and 
another as being associated with “ paresis of the left 
Side of face and body.** 

The following case is worthy of record:— 

The patient is a man aged 50. IVhen he is not speaking or 
exactly alike. The vision in oacE is 
the right upper eyelid falls and covers 
the eyeball, and when he stops speaking the eyelid is raised 
into ifa nori^l position. iVhen he speaks suddenly or 
energetically thrall of the lid seems of greater range and is 

Tmov.^’Jft or languidly the range 

abnormality is less obvious. 
The lid also droops when ho eats. 

This is an ordinary case of jaw-winking, but the interesting 
point IS its ffitiology. Twenty years ago this man was in a 
to “'”'^1 ®"®erod from shock which kept him 

Be had no obvious injury. Shortly 
thcreaftor he noticed this peculiarity of his right eye. Ho is 
an mtclUgont bmmess man, and I have no hesitation in 
® statement that the collision was in some wav 
responsible for the disordered muscle activity. If this aitioloirv 
of*^ew**^ interesting from a medico-legal poi^ 

In all cases of jaw-winking a voluntary impulse from 
the cortex cerebri to the fifth nemto iifltiates an 
involuntary impulse in a section of the third nerve 
tliere has been a lesionl,,; 
or an upper neuron, permitting shunting, 

r of impulse, from the line of the fifth nerve 

on to that of the third nerve, ’ 

CatnbAalong, Glasgow. 


A case of 

diphtheria of the big 

By E. Emrys-Roberts, M.D. 

rnorcsson or p.vtiioi,oov an-i> DACrrmoroov 
N.vTto.s-At. SCHOOL or sinDiciNr; ' 


TOE. 




The following cnse-mcord presonte certain noints nf 
interest m diagnosis .and treatment •_ points of 

game of foollmll. Wlicn the bfistor bni^t 
ulcenated, and this w.as quicklv became 

tbo foot and enlatgemcnt 3t \)mIomor°}hLd of 

He felt out of sorts and •• shiilrt™ to'lo ? I® kinuds. 
local trcntmcnl the foot rermiriod sir-oti ' spite of vigorous 

area unreduced in Si7,.i for the sneers,!'.?!'."."-'* u'yemtod , 

nards 
RUder 

kne,.!,Fonie\irrilc\iVtv7n'wiIhtop'l,‘id'^ "‘’•''^'>'>3 at Ihe 

fivU ■ "•slkinf., and mimbniv,r in ImiuL, and 

Coriffi/ioft on t i 

of ,h.i injury the .sieelHln: of 
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but thpe was present an indolent ulcer on the anterior 
of fhe base of the right hallux, forming a sort 
of half-collar about one-third of an inch in width, with a slight 
colourless discharge. Complete analgesia existed over the 
solra of both feet and over the lower half of each leg 
posteriorly. There was definite weakness of extension and 
fleaon, especially the latter, at the knee-joints, but no paresis 
of the muscles operating at the ankle-joints or toes. The 
right grip was weak and there was some wasting of the 
muscles of the hand. Definite, but incomplete, analgesia 
was present over both hands and over the cheeks and nose. 
^ the deep reflexes of both arms were lost, as were also 
the Achilles jerks. The knee-jerks were feeble and oiy 
obtained on reinforcement. Both sixth nerves were affected, 
and there was limitation of movement and diplopia on 
attempted lateral deviation of the eyes. He could not see 
ordinary print, but distance vision was good. The pupils 
reacted to light, and the discs were normal. Though speech 
was slightly nasal, there was no regurgitation and no diffl- 
culty in swallowing. Purthermore, there was no obvious 
involvement either of the myocardium or of the respiratory 
muscles. 

Course of Case .— In the absence of any history of sore- 
throat the polyneuritis was considered to be definitely related 
to the condition present in the big toe. Both in direct 
smears and in cultures obtained from the ulcerated area the 
Klebs-Lbffler bacillus was readily identified, and immediate 
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treatment with antitoxin was followed m'thJn Aa i 
distinct amelioration of the symptoms. Although the°m 

was, additionally, heavily infected with 

healing started at once and, in a few dara 
^ithelium covered the site of the ulcer llS fte 
months up to the time of writing the improvement tes IZ 
consistently progressive and now, although there vetTem"im 
some w^tmgand loss of power in the right hand, tee 
IS practically fully restored to healthy activity. ’ 
of infection has completely eluded detection, in spitrotT 
^OTts directed to this end by the patient’s father, a medial 

Although cases of “ wound diphtheria ” are reported 
from time to time, the occurrence of a diphtheritic 
lesion limited to the site of the wound and unrelated to 
any obvious source of infection is uncommon. Neve> 
theless, the possibility of this form of diphtheria is to 
he home m mind whenever a wound, for no clear 
reason, betrays a tendency to resist all forms of local 
treatment, since this obstinacy was essentially, in tte 
case here recorded, the first indication of infection by 
the Klebs-Lotfler bacillus. 

For the history and notes I am indebted to Dr. 
-Alfred Howell, who saw the case in consultation. 

Cardifl. 


antt ^atius of 

A System of Sdegeby. 

Second edition. Edited bV C. C. Choyce, C.M.G,, 
O.B.E,, B.Sc., M.D., F.R.C.S., Director of Surgical 
Unit, University College Hospital Medical School, 
Surgeon to University CoUege Hospital, Consulting 
Surgeon to the Seamen’s Hospital, Greenwich. 
London : Cassell and Company. In three volumes. 
Pp. 1013, 1056, 1176. £6 the set. 

The second edition of Choyce’s excellent “ System 
of Surgery ” has been long overdue, owing, as the 
editor explains in his preface, to the war and its 
subsequent disturbances. There have been certain 
changes throughout the course of the work, some of 
the chapters have been re-written by new authors, 
and others have been revised. The war was bound to 


gas gangrene ; in addition there are added to appro¬ 
priate chapters descriptions of methods of blood 
transfusion, the paraffin dressing of burns, the surgical 
types of splenomegaly, and a fuller discussion of 
arteriovenous aneurysms. 

In places there are but few alterations, and some¬ 
times too few. For instance, in the chapter on the 
intestines not quite a page is given to diverticiilifis 
under the heading Diverticula of the Colon; later 
(p. 527) a section on fibromatosis of the colon occurs 
and is described as a clinical entity, which is said to 
produce a condition of false diverticula, whereas we 
now Icnow that chronic diverticulitis is the cause of 
! the fibromatosis. It is impossible to obtain an equal 
I level throughout such a work as this. Overlapping 
must always occur, and it is not uncommon to find 
I that in the desire to avoid it certain subjects are 
1 treated most cursorily; in this book, for example, 

I subphrenic abscess is scurviiy treated. Two varieties 
are mentioned in the chapter on diseases of the stomach 
as being complications of perforated ulcers. Later on 


be responsible for certain additions to this edition,, .. . , , , 

but we are glad to see that only the real advances } in another chapter the subject is again introduced, but 


in surgical knowledge and technique have been 
included. Many methods of great value in war 
conditions are entirely out of place in civilian work, 
and the editor has been happy in his choice of what to 
leave out. Certain chapters have been entirely 
rewritten ; X ray diagnosis now falls to Mr. Magnus 
Redding, and he has produced a chapter which ranks 
amongst the finest in the work. _He has given us 
many admirable radiographs, and is well abreast of 
modern improvements and discusses ably such recent 
methods as pneumo-peritoneum and ventriculography. 
Colonel L. W. Harrison contributes an authoritative 
and lucid chapter on syphilis. Colonel J. W. West 
has rewritten the chapter on tetanus. In view of j 
the amount of material provided by the late war his 
article is disappointing. The typical form of tetanus 
is well described, but its unusual forms are oifiy very 
briefly dismissed. The chapter on the pharynx, 
larvnx, and ear is rewritten by iVIr. Norman Patterson, 
and gives a description of the diseases of these regions 
which a general surgeon ivill find of value, ^tlm- 
vsedic surgerv has been taken over by Mr. \V. xl. 
Trethowan, and he has effected a great improvement 
in one of the weaker chapters of the first edition. 

There are noticeable changes in arrangement, and the 
chapter on military surgery is rightly abandoned, for. 
as the editor points out, mfiitary surgery is a branch 
, of its own and requires its own ht^atme. ^'here are 
two entirely new chapters, one by Prof. 
on simple ulcei-s, and another by Sir. E. K. Jfartm w 
toxmmia, septiciemia, and pymmia. iMr. H. D. 
Clayton-Greene adds to his 

diseases of the tongue his exp^ariences of tjie use of 
diathermv in carcinomata of the mouth and ton^e, 
3Ir. C. A.' R. Nitch has given an excellent account of 


no attempt whatsoever is made to present it as a 
whole in a lucid fashion, and since Barnard’s 
classification this is hardly excusable. 

These, however, are but blemishes, and this “ Sj'steni 
of Surgery ” remains, in our opinion, one of the best 
text-books of surgery in this country. It is very well 
printed in large clear type, the illustrations are 
numerous and excellent, the greater proportion of ^ 
microscopic preparations are drawn, not photographed, 
and the book is well arranged throughout. It covers 
a wide field, for it appears to be the work of choice 
among students for the Conjoint Board examination 
as well as for the Final Fellowship, and indeed may 
safely be used as a book of reference for any member 
of the profession settled in surgical or general practice. 
There are certain articles which in themscli^ maKC 
the work worth buying. Mr. Wfifred Trotters 
chapter on the scalp, skull, and brain contmns the 
most brilliant exposition of intracramal injuries in 
the Enghsh language; not only is his subject matter 
excellent, but lus article is written m such delightful 
style that it is a constantly recurring pleasure to 
read it through. Mr. J. Sherren has supplied two 
fine articles, one in Vol. II. on the stomach and 
duodenum, and the other in Vol. III. on tlic 
surgerv of nerves, subjects which he has made verv 
particularly his own. That this second edition inll 
have a wide welcome we have no doubt. 


Bristol: John ViigM 
200. 15s. 


Asthma. 

By Fr-ank Coke, F.R.C.S. 
and Sons, Ltd. 1923. Pp 
To wiite a book on astlima at the present time is an 
unenviable task. The prominence rightly giycii oj 
recent vears to “ sensitisation to foreign protfin-, 
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n~ a factoT in the ajtiologv of asthma, makes it fairly 
clear what must be the main theme of any work on 
asthma. However, when we try to go a little deeper 
into this subject, we are at once involved in uncertainty 
and controversy. 

Mr. Coke speaks somewhat dogmatically on the 
specificity of hypersensitiveness to particular proteins 
and compares the results to anaphylards: unfortu¬ 
nately, he makes no mention of Storm van Leeuwen’s 
recent work, which suggests that the specificity is 
by no me.ans so great as is generally believed, and 
that the vast majority of hypersensitive patients give 
a marked cutaneous reaction to human dandruff. This 
divergence of views on a fundamental point illustrates 
the difficulty of the subject. Undoubtedly the clinical 
part of the book is far the most satisfactory, for here 
the author is describing his own experiences. There 
is an escefient coloured iUustration showing types of 
skin reaction and the technique emploved bv the 
author is clearly described. Out of 330 ca^ of 
ustluna he finds a positive reaction in 52 per cent. 
Tiiis is about the same proportion as that found by 
Chandler Walker, hut is much higher than mort 
people in this country are inclined'to admit. The 
prevention and treatment of asthma is verj- folly 
considered, both during the acute attack and" in the 
intervals between them. This takes up rather more 
taan a tliird of the book. The account is sensible and 
impartial, and the classification is sood. There aiv one 
or two small points that may be mentioned. The value 
o. oxy^n when given in sufBcient quantitv hv means 
of an efficient apparate is not sufficiently emphasised, 
and we mave looked in vain for some reference to the 
old expenments on treatment with comuressed air, 
Ao mcatron is made of tuberculin in the' section on 
non-si^ific protein therapy, thouch valuable results 
have been ohtamed in cases wh'ere there was no 
e^ence of tubercle. Tlio author himself believes 
/ the mixed coUform vaccines of Danvsz. The 
n.cotmt of the structore of the lunn uiven on p. 71 
generally accepted—the troer picture being 
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For the most part the author’s views are modern 
and orthodox, though he differs from p.ccepted 
teaching in some particulars. He is inclined to 
ascribe chronic interstitial mastitis to some form of 
autotoxsemia. and he is a believer in the parasitic 
theory of the origin of cancer. Again, be advises 
removal of the supraclavicular glands in the complete 
operation for carcinoma, though it is generally 
believed that-if these glands are infected th^. case is 
practically inoperable, and where possible he dis¬ 
penses with any form of drainage of the wound. Bnt 
though the author holds definite views, they represent 
reasoned and logical opinions and not prejudices. 
The hook is worthy of study, and will appeal to the 
student and the general practitioner alike. 

GoXORP.H(EA. 

By Dxvxd TH03IS0K, O.B.E.. M.B,. D.P.H. With 
contributions by I)axid Bees. D.S.O. MD 
F.B.C.S.E.; Ci.ATrDEH. :Miixs, M.E.C.S.. HK.C P 
Kobert Thoksox. M.B.. Ch.B.: and Kexxeth 
F h-B. Oxford Medical 
^bhcatioi^. London: Henry Frowde and 
Hodder and Stoughton. 1923. 1^. 519. £2 2s. 
Dr. David Thomson, whose long and painstaking 
research^ mto the bacteriology of gonorriosa are wefi 

dealmg ^th the bacteriology and immnnitv. He has 
e:^ausfavely with the subject, and while most of 
the matter ^t down h^ already appeared under Ms 
n^e in medical journals it is convenient to hare the 
whole subject dealt with in one volume. While th^ 
hactenologicM problems are mmnly of interest to 
workers m laboratories, the clinician will profit from a 
^ar radet^anding of the issues involved, and will 
^ glad to have the pathological side of the subject 
^y out. The re« of the work deals adequatelv 
the anatomy and pathology and treaWent 0 I 
g^orrheea. .^ong these chapters. wMch ^ MI 
good,-iro would specially commend that on Infection 
Mcuha^n, and Abortive Treatment, bv ^ C 

admirably presint^Vnd Mv« 
^dMce of long experience, soundlv observed^^ 
rocorted. The s^tioa by Dr. Lees dealM^^h th» 
climeal manifertatioDsand practical modem'treatmenfc 
IS roncisMy written and comprehenri're ^ 

The volume is well printed and produced. * 
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section is supplemented by a high-power view of one 
or more portions, and each drawing is labelled very 
completely. Each figure is accompanied by a pao-e 
i j descnbing clearly how the sections should be 
Rirpt the diagnosis of the organ is discussed, 
tnen that of the lesion, and the conclusions to be 
drawn are summed up fairly and accurately. 

The general practitioner will find this book a most 
useful help in the interpretation of such preparations 
as lie may iiave made from liis cases, 'while to the 
student who reads with its aid, morbid histology 
should cease to be what it too often is, an incompre¬ 
hensible subject in which there is neither beginning 
nor end. Instead of being tempted to learn a few 
selected slides by heart, relying on his powers of 
spotting ” to pull him through in times of stress, 
he will acquire the habit of regarding a microscopic 
preparation as a problem to be solved by the 
ordinary processes of logical reasoning, and he will 
collect at the same time enough actual knowledge to 
satisfy all Ms requirements. 


old friend, rejuvenated, on the whole, skilfully enouM, 
For a moderate pncea manwho invests in thiLncyd^ 
Pffidia provides himself with sound informaUon nn 
alnmst any subject that riiay interest liim, while if he 
makes fuU use of cross-references, there is no liLit to 
the knowledge he may acqmre with little effort. It k 
these qualities of simphcity and conciseness that have 
characterised previous editions of this work and account 
for their popularity. We anticipate for tiiis edition 
an even wider public. 


Life Moveseents in Plants. 

By Sir Jagadis Chijnder Bose. Transactions of 
the Bose Institute. Vols. III. and IV., 1920-1921, 
pp. 599-902. London and Calcutta : Longmans 
Green and Co. 1923. 20s. 

This volume contains a further series of investiga¬ 
tions made in the Bose Institute in Calcutta by Sir 
Chunder Bose and Ms collaborators into the sensitivity 
and responses of plant tissues to stimuli. They are 
notable for the continued use and further elaboration 
of methods of measurement and record of a wonderful 
degree of delicacy wMch might weU find applications 
in other experimental fields. The papers mostly deal 
with MgMy technical questions of plant irritability, 
and the last chapter gives a useful review and summary 
of the first five volumes of the Transactions of the 
Institute. There is also a paper of more general 
interest on methods of control of the water-hyacinth 
(Eichornia), a plant wMch grows so exuberantly when 
it gets to a new country that it has become a serious 
obstruction to navigation, water-supplies, &c., in 
India as it has in America and Australia. 


Ohambees’s BnCYCLOP.S!PIA. 

A Dictionary of Dniversal Knowledge. New 
edition. Edited by David Patrick, M.A., LL.D., 
and William Geddie, M.A., B.Sc. London and 
Edinbiugh: W. R. Chambers. Vol. I., 824 pp, 
Vol. II., 840 pp. In ten volmnes. £10. 

Those of us ivho learned to read from the bold 
letters wMch indicate the scope of each volume of 
Chambers’s Bncyclopfedia retain for tMs work an 
affection wMch may be said to survive succeeding 
editions rather than to grow with their issue. The 
change from the A to BBA, BEA to CATA, on the 
first and second volmnes of the 1888 edition faimliar 
to our childhood, to the A to BEATTY, BEAD to 
CATA on those of the present edition seems unneces 
sary and meamngless to our jealous eye, though the 
prominence given to the name of the gallant admiral 
whose brief biography ends Vol. I. may be taken as an 
indication of the efforts made to bring the encycloj^di^a 
up to date. It must be admitted that these efforts 
have been somewhat spasmodic and uneven; for 
example, the article on boils and that on cataract, 
which include notes on treatment, appear to have 
suffered no revision since 1888, while the reader who 
desires a brief account of modern biochemistry is 
referred back to an article on animal chemistrv wMch 
cannot but disappoint Mm. We need not further 
discuss the medical articles, however, for it is not to a 
o-eneral encyclopaidia that an expert will turn tor 
up-to-date information on Ms specialty. buPjects 
connected vdth or radically altered by the war are 
weU treated. In certain places where articles have been 
brought well up to date the hibUography has escaped 
attention. These criticisms hanng been made, it i 
remains to record the pleasure with wMch we greet our i as 


Easting and Dndebnutrition. 

By Sergius Morqulis, Professor of Biooliemistrv 
Umyersity of Nebraska Colleg-! of Medicine. New 
York: B. P. Dutton and Company. 1993 
Pp. 407. $5.00. 

The experimental study of starvation has long been 
a favourite method of approaching nutritional prob¬ 
lems. In fact, as the author points out, fasting as a 
method of investigation has been not infrequently 
used without full appreciation of the phenomena o£ 
fasting. We believe that the present volume will find 
an important place in the literature of nutrition, 
because it suppKes this need for a separate study of 
the phenomena of inanition. The author’s objects 
have been, in the first place, to collect and classify 
what is known about the subject, and in the second 
place to consider these facts in their proper biological 
setting. The subject is considered from every aspect 
and the book is divided naturally into five parts, of 
wMch the first treats of physiological inanition, as 
seen in Mbernation, metamorphosis, and such special 
cases as the breeding sahnon; the second deals 
with the chemical, physiological, and morphological 
phenomena of experimental inanition, acute, partial, 
chronic, and intermittent; the tMrd part is concerned 
with the relation between inanition and growth. An 
introduction and a very valuable bibliography complete 
tMs useful volume. 

In order to make the book quite complete, the author 
has introduced chapters on water, oxygen, and vitamin 
starvation ; these special subjects perhaps fall a little 
outside the proper scope of the work, especially the 
one on oxygen starvation, wMch is really superfluous. 
Otherwise we have notMng but commendation for the 
author’s achievement. 


Advice to Consumptives. 

Recovery Record for Use in Tubercidosis. By 
Gerald B. Webb, M.D., and Charles T. RYD:ro, 
M.D. New York : Paul B. Hoeber, Inc. 1923. 
Pp. 79 and Tables. .$2.00. 

This is a most excellent production. No other book, 
with the exception of Dr. Lawrason Brown’s “ Rules 
for Recovery,” has yet been published of such value 
to the tuberculous patient. About half the book 
consists of chart sheets, enough space being given to 
allow the patient to record his temperature, pulse, 
and weight continuously for two years. The very 
fact that provision has been made for a two-year 
record must bring conwction to the patient that tne 
duration of his disease is not a matter only of months. 
Above and below each chart there is a jdulosophical 
or instructive quotation. Shakespeare, Ecclesiastes, 
Dante, Epictetus, Homer, Marehal F^h, and. many 
other sources have been tapped, and I^ocli s dictum, 
T in vr,lnntan'lv tum my back on disaster, 


IS a 



product of 25 years'—i-- ,1 r 

they have spent these years in the study of the 
patient as well as of the disease. The distinction they 
draw between idleness and laziness is subtle hut 
happy. “ Idleness is merely doing notMng ; laziness 
is doing notliing with contentment and gusto, ana 
whoever acliieves this will almost certainly' lecovci. 
With i-egard to false recoveries, they quote the 
famous Irishman who said : “ Many an over-confident 
patient has died cured.” Several useful hint.s are gi ven 
to the cultivation of hobbies and avocations, ana 
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the patient is told never to stand vrhen he can Mt, 
nor to sit n-hen he can lie down. 3Iany a man mis 
made important advances in the knowledge of Ins 
callinc. of literature and of truth wlide confined to 
his he'd or chair, and the authors’ chief lesson is that 
life mav he made even fuller than before if the patient 
-. -^ “ Do not forget 


adjusts himself to new conditions, 
that of all the countless remedies proposed, rest alone 
has stood the test of time.” The quotations m 
support of this teaching are innumerahlc, and it is 
sulficient to refer to Tradeau’s: ‘‘I know I have 
hurt nohodv hv rest, hut I am quite sure I often have 
bv allowins them to exercise.” The authors recom¬ 
mend patients to take fresh air externally, mtem^y, 
and etemallv, and to the patient who womes they 
suggest that'a definite time be set aside in wHch to 
get all the worrying done for the day. As for risk 
of infection, the'opinion is expressed that a healthy 
adult incurs less risk in living with a tuberculous 
patient than in riding down town in an automobile. 
One more quotation: “ There is no such school of 
character as tuberculosis bravely met and rightly 
faced ” (Minor). 

The reader, who has absorbed the philosophy of this 
botli spirited and spiritual work, is well equip^d to 
meet disastor, whether it come in the guise of 
tuberculosis or any other disease. 


! Mr. Thompson objects to the method of transplantation 
of both recti on the following grounds; (1) It wiU 
prolong the operation : (2) if for any reason it should 
fail, transplantation of the ureters alone remain^, 
whereas if the transplantation of a single rectus should 
fail, the other one may he brought down before 
ureteric transplantation is employed.—^Dr. Angelica 
Panavotatou, of Alexandria, gives an account of 
TweiMy-five Cases of Whooping-cough Treated by 
Injections of Ether. All the cases were cured in 
12-15 days from the beginning of treatment by 
intramuscular injections of ether in doses of 2 c.cm. 
every second dav. The rapid recovery was all the 
more remarkable’ as the patients were poor working- 
class children of feeble constitution and poor organic 
resistance.—^The abstracts from current literature are 
devoted to tuberculosis. 


JOURAEVLS. 

Bkitisii .Tnrax.in of Childrex’s Diseases. 
Vol. X2C. Ju!y~September.—Dr. G. W. Ronaldson, 
in his Glasgow 3I.D. thesis entitled Serum Phenomena 
and Their Relationship to the Prognosis of Diphtheria, 
and based on the study of 1000 cases of diphtheria, 
point.s out that the prognostic importance of serum 
plienomena in diphtheria, which was first emphasised 
by J. D. Rolloston in 1904,has not received the attention 
it deserves. Increased dosage of diphtheria antitoxin 
raises the incidence of serum manifestations, but 
diphtheria toxin exercises an inhibitory Influence both 
in their frequency and intensity. In very severe cases 
the serum rash is late in development, scanty, or 
entirely absent. The presence of a rash even of a 
most limited nature is a favourable sign, while a well- 
marked urticarial eruption is an excellent prognostic. 
The occurrence of a secondary rash which is often 
accoinpanied by pyrexia and’joint pains is a still 
more favourable sign, a severe type of paralysis being 
very unusual in such cases,—In a Clinical'Studv of 
Muscle Tone in Rickets, Dr. J. Douglas Galbraith | 
maintains that the radiographic and clhucal pictures 
in rickets wliilst showing general agreement often 
present marked differences. The variation of calcium 
metabolism under different conditions, so far as 
■ossification c.an be accepted as an index of 
calcium met.abolism, suggests that tlie disturbance 
of tiiis metabolism may he an accompaniment 
of rickets rather than the primarv change. Dr. 
Galbraith emphasises the striking joss of muscle 
tone in rickets nnd brings forward clinical evidence 
to .show that the dbe.asc may involve the muscles 
ns well ns th- bones. Ho ive.ard.s the condition of 
llie 11111 - 01 ..^; as a truer index of improvement than 
the radii'graphic picture. Once the muscle tone has 
im-ri’a-ed the child improves both in abilitv to walk 
and in general health, no matter what the radiograpliic 
appearances may be. Rad hygienic conditions.’cspoci- 
ally confinement in a inoisf ntmosphoreloaded m’f h (ho 
products of re.piration. and an absence of moving air 
and Mudi'riit. lieprc-s muscle activity and thorebv are 


Ifntetirms. 

A CLOSED DROP ETHER I2sHALER. 

The drawback to the closed ether inhalers on the 
market is that it is very difficult or impossible to avoid 
giving too much ether, especially if one attempts to 
maintain antestbesia 'with them. 1 have designed an 
apparatus, sho'wn in the illustration, which is a 

ff -y 1/ 



'■ ■'r't'*''' vnnciple of the operation bcing.a.s follow 
i iC' M.-at rectu. iunM'le is divided jllsl, boiow or at the 
O, ti.e nmlnhciis. sjdit and turned downwards, 
t.c -p.u . u.-s li-iuj pl-.c-d in a dn.- wound which is 
made aro-.m... th,- onlsr- of the “ urethra ’• in the nmle 
.'..n.und t,.,. v.liof., vulvar oriiice in the female 
"I'ht mu-cle are unit.-d to c-c'h 
• '. -c r. ■ > u a -,r; of .sphincter un thra' is formed 



modification of the one described by Dr. Paluel J. 
Flagg. It possesses the folio-wing advantages: 1. The 
apparatus is light and can be used -with tfie patienn’s 
head in any position. 2. The ether container holds 
just over three ounces, which is sufficient for an 
hour or an hour and a half’s antesthesia includinn 
induction, depending on the tx-po of patient 3 The 
level of ether in the coat.ain’er. which is made of 
metal, can easiiv be read from a protected 
gauge. 4. Tlie ether drops on to a spiral roU of sUver- 
plated fine copper gauze; as it drops it can be seen 
ffilhng belund a glass mndow. The rate at wluM 
the other drops Is controlled by a thumb-scre'w on^he 
top of the cont.amor. .a. Tl,e spiral roll of silver-pHted 
copper gauze is rolled in the long axis of fhe 
connecting the mouth-piece to the'^ha^ aT,/)\-e 

,1„ p, p Sic ,Pf,t'pi “S’ 

G. rhe tube comiectmg the m.ask to the ba- £ of w hie 
bona thus pcnmtting perfccflv fr.v 
T. 3u.A in front of the ^uz^rall f- il < 
for gas or oxygen as Tipe 

get., the ga.. without, it haxS’o 
Abo in front of the ^auz.- 
the pipe leading info the ha., ii * , entrance to 

chloride mav be injected n'^imf ethvl 

the bag is .a valve^opem-n-in^o 

>■» i.isb. Ti„c v,-j„-,,ctap 
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moisture and excess of ether, should it occur, to 
escape. 10. The bag is very easily removed for 
^ has a wide uech, and is of one 

gaUon size. I would strongly recommend that anyone 
using the apparatus shoidd be thorougUy familiar 
with the closed ether teclmique. 

The apparatus is made by Messrs. Allen and 
Hanburys, Ltd., 48, Wigniore-street, London, W. 1. 

F. P. DE Capx, L.R.C.P. Loud., M.E..O.S. 


THE “UNIirBESAL” PERCUSSION HAMMER. 

The illustration shows a percussion hammer which 
is capable of several adjustments, thus enabling it 
to be employed for a number of different purposes in 
the clinical examination of the lungs, heart, and 




this tube has a small hole at the lower end. WliPn 
requmed the tube is removed and a few crvstak ^ 
disinfectant are shahen into a glass of water Krm 
a solution m wl^ch the thermometer is hnraersed 
Tlus_^ows the thermometer to be disinfected bAhe 
bedside of- the patient. ^ ® 

The makers are Messrs. Arnold and Sons, 50-5'^ 
Wigmore-street, W. 1 . ’ 

VHAltVES PeNTLAND, M.D. 

AN IMPROVED ASPIRATOR. 

The aspirator here illustrated consists of aPotain 
trocar and cannula, a (made in three sizes), and a 
bottle, c. The top opening in the bottle is fitted with 



A, Rubber caj). b. Cotton-wool, 
o, Rubber ring. D, Metal core. 
E, Larger rubber ring. 


nervous system. It is 
claimed that it can be 
used in ordinary per 
cussion instead of the 
finger or rigid plessor 
By means of rubber 
caps and rings, the 
striking surface can 
be changed from 
bard to a softer, 
slightly yielding 
form, more closely 
simulating tlie- finger. TJie handle is flexible and 
thus enables the force of the percussion to be 
varied easily and the blow made to be short and 
rapid rather than sustained. It can also he used in 
the testing of reflexes, and here again the adjustable 
character of the part used for striking is an advantage 
—e.g., when one extremity is padded, it may be 
conveniently used to elicit the jaw reflex, the wrist- 
and elbow-jerks. The free extremity of the handle is 
pointed and rounded, thus permitting it to be used 
in testing the plantar and the superficial reflexes. A 
further use to which this instrument may be applied 
is in testing for thermo-an®sthesia, since pledgets 
of cotton-wool, wetted with hot and cold water 
respectively, may he placed under the rubber caps at 
the ends of the hammer and thus applied to the skin. 

We liave tested this instrument and found that it is 
useful for the purposes mentioned and that it justifies 
the claims put forward for it. It is supplied in a 
small neat case by Messi-s. Dowm Bros., Ltd., 21 and 
23. St. Tbomas’s-street, London, S.B. 1. 


ASEPTIC CLINICAL THERMOJIBTER CASE. 

The illustration shows an improved thermometer 
case which I have had in use for nearly 12 months, 
and which I find acts perfectly. Clinical thermometer 
cases are knowm which are adapted to contain dis¬ 
infectants ; my object is to avoid the repeated use of 
the same disinfectant while at the same time facilitating 
the carriage of a disinfectant ivith the thermometer 
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ise, so that it is always ready to hand. The thenno- 
leter case shown has two compartments, one for 
le thermometer, the other being fitted -with a glass 
ibe in which permanganate of potash crystals or any 
ther suitable solid disinfectant may be carried; 
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FULL SIZ£ TUBES 




a rubber coi'k perforated 
by a glass tube, wkicli 
is connected with the 
needle by a rubber tube, 
B. The bottom opening 
is fitted with a rubber 
tube, D, wliich can be 
clamped. To use the 
apparatus, the tube i> 
is clamped and the 
bottle partially filled 
with water. The cork is 
put on and the bottle 
hung at the side of the 
bed. The needle is then 
put into the pleural 
cavity, the trocar with¬ 
drawn beyond the stop¬ 
cock, which is then 
turned off. The tube » 
is then unclamjied and 
the water running out" 
of the bottle produces a 
suction which draws the 
liquid from the pleural 
caiuty. The trocar can 
be detached from tiic 
needle beyond the stop¬ 
cock and if this is done a 
specimen of the effusion 
can be obtained for analysis. The chief advantages 
claimed for the apparatus are; 1. It is simple and 
inexpensive. 2. The physician does not hare to 
occupy Iiiinself with pumps, ikc. IVIien once started 
it works itself, and it is quite easy to do a gas replace¬ 
ment single-handed. 3. The flow of the liquid is 
even. During a gas replacement it is possible to 
keep the intrapleural pressure absolutely constant 
throughout. . , , 

The apparatus can be obtained from Messrs. Mien 
and Hanburys, Ltd., 48, Wigmorc-street, W. 1. 

L. S. T. Buhrelt,, M.D., M.R.O.P. 


A NEW INHALER FOB OBSTETRIC WORK. 

Dr. P. A. Mansfield, of Sevonoaks, calls our 
attention to an apparatus ivliicii he has been 
using foi- the last three years and for which he 
claims that the maximum effect is obtained from tlie 
minimum dose of chloroform. It consists of a face- 
piece with an expiratory valve and an air port for 
safetv during deep breathing. The construction of 
the chloroform bottle is such that the inspiratorj 
effort of the patient sucks air through the chloroform. 
The two pieces of the apparatus arc joined togctiicr 
by flexible rubber tubing. 
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OURSELVES. 

With this issue wo enter our 101st year, and the 
occasion has been taken to give a sketcli of the 
liistory of The Lancet, from whicli, it is hoped, an 
estimate may be made of the aims which liavo been 
before the paper since its foundation, and the degree 
of accomplishment attained to. We record now our 
deep gratitude to those who have permitted us to 
publish their congratulatory messages; it is our 
earnest hope that future work will in some proportion 
justify our pride in such testimony. 


BIOCHEMISTRY AND MEDICINE. 

Perhaps no subject has advanced so rapidly during 
the last 10 years as biochemistry. It was formerly 
regarded by the clinician as an academic subject, 
interesting to the physiologist and pathologist, but 
quite outside the range of practical medicine. Scarcely 
any English hospital possessed a separate depart¬ 
ment for the chemical investigation of its patients, 
while the chemical investigations made were performed 
in side rooms attached to the wards or else in some 
small room or unused comet of the pathological 
department. The examinations were restricted almost 
entirely to urine, and were done by the physicians 
themselves, their clinical clerks, or some junior member 
of the pathological stafi who was looking forward to 
the time when ho could give up an irksome duty. 
To-day the conditions have completely changed: every 
hospital of any size at all has a chemical pathologist, 
with a separate department to himself. In Canada and 
the United States the biochemical department of the 
hospital is quite as large and important as the patho¬ 
logical institute, and it plays just as important a 
part in the diagnostic and therapeutic side of medicine 
as the X ray department, 

'What has caused the sudden growth of biochemistry 
and its adoption by medicine 1 The pioneer work 
was undoubtedly done by such workers as Emu, 
Fischer, Hammersten, and Abderhaeden, but in 
Germany the subject was pursued more on purely 
chemical lines. The workers themselves were 
primarily organic chemists, and not medical men. 
America was the first to employ chemical methods 
as a routine in the investigation of patients, 
and for this work men were employed 'who were 
primarily medical, but ■with special chemical training. 
Perhaps this forms a clue to the question as to what 
was the stimulus resulting in the rapid growth of 
biochemistry in medicine. P. M Allen’S monu¬ 
mental work on diabetes mcllitus may have been 
that stimulus. His investigations showed clearly 
the value of working out each patient’s metabolism, 
and clinicians all over the world were quick to 
adopt Ins methods. Quantitative estimation of the 
rmuarj; sugar was combined rvith a careful con¬ 
sideration of the chemical constituents and the 
calorie value of tho patient’s diet. This technique 


seems to have been tho first to demonstrate 
practical value of careful biochemical investigation 
in the patient’s treatment. At tho time of its intro¬ 
duction blood-sugar estimations wore very difficult, 
and in most cases quite outside the range of practic- 
ability. Large quantities of blood were required for 
a single determination, and tho technique was 
elaborate and intricate. The want of accurate and 
moderately simple methods of sugar analysis brought 
homo tho need for reliable systems of blood analysis : 
tho response was soon forthcoming in the form of 
Prof. Otto Folin’s excellent methods. Using his 
system it is possible to determine urea, non-protein 
nitrogen, uric acid, amino-acid nitrogen, sugar, 
creatinin, and chlorides on 10 c.cm. of blood in a 
vciy short time. Tho technique is so simple that an 
unqualified laboratory assistant in constant practice 
1 can be trained to carry out tho routine analyses. 
Many other systems of analysis could be quoted, such 
as Benedict’s or Meter’s, all possessing special 
virtues of their O'wn. 

If it is granted that diabetes mellitus formed tho 
original stimulus for the development of medical 
biochemistry, it is certain that the same disease has 
been responsible for reinforcing its position in modem 
medicine. The advent of insulin therapy has clearly 
demonstrated the value of this subject, and it might 
not be going too far to state that ins'uUn could never 
have been discovered ■without tho aid of some accurate 
methods of micro-chemical blood analysis. After 
aU, tho value of insulin is manifest by its immediate 
action on the blood-sugar, the urinary changes being 
apparent only after some time. Without blood-sugar 
determinations standardisation of the preparation 
would be impossible. Over 10 years ago Bennie 
experimented ■with extracts made from the principal 
islet of certain tcleostean fishes, and was able to 
demonstrate certain effects on the metabolism of the 
diabetic patient. One wonders what success he would 
have had if there had been some simple clinical 
method of estimating blood-sugar at the time. Tliis 
worker’s position can be reahsod by imagining insulin 
therapy ■without blood-sugar determinations. With 
urinary sugar alone available as a means of judging 
the result of treatment many disasters would occur. 
Tho treatment of diabetes has always been a problem 
to medical men, and admittedly insulin has, to a 
certain extent, made it a more difficult one. In the 
compendium of experiences on insulin medication 
summarised in The Lancet last week is an account of 
observations on 161 patients by Allen and Sherrill, 
who conclude, ■svith obvious justification, that “ insulin 
has tremendously improved diabetic treatment, but 
has not simplified it." The elaborate controls 
required in the treatment of the refractory case 
described by workers in the Medical Investigation 
Department of Guy’s Hospital (see p. 777) are another 
example of the intricacies of the relations between 
diet, blood-sugar, urinary sugar, and insulin dosage. 
Matters proceed quite smootldy whilst the patient is 
in hospital, for here he can command the attention 
of people qualified to administer his doses of insulin 
and to perform the necessary analyses, but when he 
leaves matters are very different. His medical adviser 
can administer the daily dose of insulin, but what 
about tho blood-sugar determinations f With a case 
that has been worked out in hospital, the practitioner’s 
task is fairly simple, since he need only administer 
the dose advised as a result of this investigation, 
and provided that there is always a trace of sugar in 
the unne all will be well. The real problem is nre- 
sented by the case coming to tho practitioner for 
tho first time with bad glycosuria, and refuses lor one 
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moisture and excess of ether, should it occur, to 
escape. 10. The bag is very easily removed for 
has a wide neck, and is of one 
gaUon size. I would strongly recommend that anyone 
usmg the apparatus should be thorougldy familiar 
with the closed ether technique. 

The apparatus is made by Messrs. Allen and 
Hanburys, Ltd., 48, Wigmore-street, London, W. 1. 

F. P. DB Oaux, L.R.C.P. Lond., M.P.O.S. 
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this tube has a small hole at the lower end Wi.n., 
requked the tube is removed and a few “mtah 
disinfectant are sha^ken into a glass of water 
a solution in wMch the thermometer is unmersc? 
^s Mlows the tliermometer to he disinfected bv the 
bedside of the patient. • ® 

The makers are Messrs. Arnold and Sons, 50-5'^ 
Wigmore-street, W. 1. „ -r. » 

Gk-arues Pentland, M.D. 


THE » UNIVERSAL” PERCUSSION HAMMER. IMPROVED ASPIRATOR. 

The illustration shows a percussion hammer which I + aspirator here illustrated consists of a Potein 

is capable of several adjustments, thus enabling it 1 and. cannula, a (made in three sizes), and a 

to be employed for a number of different puiposes in top opening in the bottle is fitted with 

the clinical examination of the lungs, heart, and 


O O o 





A, Rubber cap. B, Cotton-wool, 
c. Rubber ringr. x>, Metal core. 
E, Larger rubber ring. 


nervous system. It is 
1^ claimed that it can be 

Mf used in ordinary per- 

cussion instead of the 
finger or rigid plessor. 
\W By means of rubber 

caps and rings, the 
striking surface can 
he changed from a 
wool, bard to a softer, 

slightly yielding 
form, more closely 
The handle is flexible and 
of the percussion to he 


simulating the- Anger. The handle is flexible and 
thus enables the force of the percussion to he 
varied easily and the blow- made to he short and 
rapid rather than sustained. It can also be used in 
the testing of reflexes, and here again the adjustable 
character of the part used for striking is an advantage 
—e.g., when one extremity is padded, it may be 
conveniently used to elicit the jaw reflex, the wrist- 
and elbow-jerks. The free extremity of the handle is 
pointed and rounded, thus permitting it to be used 
in testing the plantar and the superficial reflexes. A 
further use to which this instrument may be applied 
is in testing for thermo-anmsthesia, since pledgets 
of cotton-wool, wetted with hot and cold water 
respectively, may be placed under the rubber caps at 
the ends of the hammer and thus applied to the skin. 

We have tested this instrument and found that it is 
useful for the purposes mentioned and that it justiffes 
the claims put forward for it. It is supplied in a 
small neat case by Messrs. Doivn Bros., Ltd., 21 and 
23, St. Thomas’s-street, London, S.E. 1. 

ASEPTIC CLINICAL THERMOMETER CASE. 

The illustration shows an improved thermometer 
case which I have had in use for nearly 12 months, 
and which I find acts perfectly. Clinical thermometer 
cases are known which are adapted to contain dis¬ 
infectants ; my object is to avoid the repeated use of 
the same disinfectant wliile at the same time facilitating 
the carriage of a disinfectant ivith the thermometer 
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case, so that it is always ready to band. The thermo¬ 
meter case shown has two compartments, one for 
the thermometer, the other being fitted with a glass 
tube in which permanganate of potash crystals or any 
other suitable solid disinfectant may be carried ; 


B a rubber cork perfoiahd 

by a glass tube, which 
[ a connected witii the 

-M-""" needle by a rubber tube. 

■ ’ . - M wCa-.—The bottom openinj 

. Wpi 3 is fitted with a rubber 

tube, D, wliich can he 
' " clamped. To use the 

apparatus, the tube d 
’ /V' *-1%. i® clamped and the 

’ /O- -M partially filled 

'a Avith water. The cork is 
/?' -gZ-—1 1 pub on and the bottle 

_ 5 ■ 0 ^ I hung at the side of tlie 

® bed. The nee^e is then 

f put into the pleural 
cavity, the trocar with¬ 
drawn beyond the stop¬ 
cock, which is then 
turned off. The tube d 
is then undamped and 
the water running out 
of the bottle produces a 
suction which draws the 
liquid from the pleural 
cavity. The trocar can 
be detached from the 
needle beyond the stop¬ 
cock and ff this is done a 
specimen of the effusion 
can be obtained for analysis. The chief advantages 
claimed for the apparatus are : 1. It is simple aud 
inexpensive. 2. The physician does not liave to 
occupy himself witli pumps, &c. When once started 
it works itself, and it is quite easy to do a gas replace¬ 
ment single-handed. 3. The flow of the liquid is 
even. During a gas replacement it is possible to 
keep the intrapleural pressure absolutely constant 
throughout. 

The apparatus can be obtained from Messrs. Mien 
and Hanburys, Ltd., 48, AVigmoro-street, AV. 1- 

L. S. T. Burrelt., M.D., M.B.O.P. 

i 

A NEAV INHALER FOR OBSTETRIC AVORK. 
Dr. P. A. hlansfield, of Sevenoaks, calls our 
attention to an apparatus which he has been 
using for the last three years and for which be 
claims that the maximum effect is obtained from the 
minimum dose of chloroform. It consists of a face¬ 
piece with an expiratory valve and an air port for 
safetv during deep breathing. Tiie construction ol 
the chloroform bottle is such that the inspirator}' 
effort of the patient sucks air through the chloroform. 
The two pieces of the apparatus are joined together 
by flexible rubber tubing. 
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OURSELVES. 

With this issue we enter our 101st year, and the 
occasion has been taken to ^ve a sketch of the 
Mstory of The Lakcet, from which, it is hoped, an 
estimate may he made of the aims which have been 
before the paper since its foundation, and the degree 
of accomphshment attained to. Wo record now our 
deep gratitude to those who have permitted us to 
publish their congiutulatoiy messages; it is o 
earnest hope that future work ■null in some proportion 
justify our pride in sueh testimony. 


lit''. 




BIOCHEMISTRY AND MEDICINE 

Perhaps no subject has advanced so rapidly during 
the last 10 years as biochemistry. It was formerly 
regarded by the clinician as an academic subject, 
interesting to the physiologist and pathologist, but 
quite outside the range of practical medicine. Scarcely 
any English hospital possessed a separate depart¬ 
ment for the chemical investigation of its patients, 
while the chemical investigations made were performed 
in side rooms attached to the wards or else in some 
small room or unused corner of the pathological 
department. The examinations were restricted almost 
entirely to urine, and were done by the physicians 
themselves, their oMnical clerks, or some junior member 
of the pathological stafi who was looking forward to 
me time when he could give up an irksome duty, 
io-daythe conditions have completely changed: every 
hospital of any size at all has a chemical pathologist, 
mm a separate department to himself. In Canada and 
e United States the biochemical department of the 
In,? 1 large and important as the patho- 

plays just as important a 
no “^a^ostic and therapeutic side of medicine 

ray department. 

and the sudden growth of biochemistry 

wa,i iir .,1 medicine? The pioneer work 

EiscHvn ®rich workers as Emil 

Germanv ./“’'tmsten, and Abdekhalden, but in 
ohemical liL. pursued more on purely 

PrimariW workers themselves were 

chemists, and not medical men. 

a toutin ernploy chemical methods 

and for this'^w™!- investigation of patients, 
primarily mnSi ^®re employed who were 

Perhaps this tn ’ rvith special chemical training. 

the BtiiyiiiU?* question as to what 

biochemistry resulting in the rapid growth of 
fflcntal uork Allen’s monu- 

Ibot Btimul^g ^abetes meUitus may have been 

the value of mvestigations showed clearly 

and chnicians all ® patient’s metabolism, 

adopt Ids methods y°rld were quick to 

nnary sugar -n-is ^riantitative estimation of the 

cl the rvith a' careful con- 

calone value - cbemical 


of the 


constituents and the 
patient’s diet. This technique 


seems to have been the first to demonstrate the 
practical value of careful biochemical investigation 
in the patient’s treatment. At the time of its intro¬ 
duction hlood-sugar estimations were veiy difficult, 
and in most cases quite outside the range of practic¬ 
ability. Large quantities of blood were required for 
a single determination, and the technique was 
elaborate and intricate. The want of accurate and 
moderately simple methods of sugar analysis brought 
liomo the need for reliable systems of blood analysis : 
the response was soon forthcoming in the form of 
Prof. Otto Polin’s excellent methods. Using his 
system it is possible to determine urea, non-protein 
nitrogen, uric acid, amino-acid nitrogen, sugar, 
creatinin, and chlorides on 10 c.cm. of blood in a 
very short time. The technique is so simple that an 
imqualified laboratory assistant in constant practice 
can ho trained to carry out the routine analyses. 
Many other systems of analysis could he quoted, such 
as Benedict’s or jMetek’s, all possessing special 
virtues of their own. 

If it is gi-anted that diabetes meUitus formed the 
original stimulus for the development of medical 
biochemistry, it is certain that the same disease has 
been responsible for reinforcing its position in modem 
medicine. The advent of insulin therapy has clearly 
demonstrated the value of this subject, and it might 
not be going too far to state that insulin could never 
have been discovered without the aid of some accurate 
methods of micro-chemical blood analysis. After 
aU, the value of insulin is manifest by its immediate 
action on the blood-sugar, the urinary changes being 
apparent only after some time. Without blood-sugar 
determinations standardisation of the preparation 
would be impossible. Over 10 years ago Eennie 
experimented with extracts made from the principal 
islet of certain tcleostean fishes, and was able to 
demonstrate certain efi'eots on the metabolism of the 
diabetic patient. One wonders what success he would 
have had if there had been some simple chnioal 
method of estimating blood-sugar at the time. This 
worker’s position can be realised by imagining insulin 
therapy without blood-sugar determinationB. With 
minary sugar alone available as a means of judging 
the result of treatment many disasters would occur. 
The treatment of diabetes has always been a problem 
to medical men, and admittedly insulin has, to a 
certain extent, made it a more ^fiicult one. In the 
compendium of experiences on insulin medication 
summarised in The Lancet last week is an account of 
observations on 161 patients by Allen and Sheeeill, 
who conclude, with obvious justification, that “ insulin 
has tremendously improved diabetic treatment, but 
has not simplified it.” The elaborate controls 
requii’ed in the treatment of the refractory case 
described by workers in the Medical Investigation 
Department of Guy’s Hospital (see p. 777) are another 
example of the intricacies of the relations between 
diet, blood-sugar, urinary sugar, and insulin dosage. 
Matters proceed quite smoothly whilst the patient is 
in hospital, for here he can command the attention 
of people qualified to administer his doses of insulin 
and to perform the necessary analyses, hut when he 
leaves matters are veiy different. His medical adviser 
can administer the daily dose of insulin, but what 
about the blood-sugar determinations ? With a case 
that has been worked out in hospital, the practitioner’s 
task is fairly simple, since he need only administer 
the dose advised as a result of this investigation, 
and provided that there is always a trace of sugar in 
the mine aU wiU he well. The real problem is pre¬ 
sented by the case coming to the practitioner for 
the first time with had glycosmia, and refuses for one 
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,ritho„t a knowledge of tie llood-sogM^onteit eo67dSlorrrosi;To%T» ”„d' 

. the outset. It has been stated that the practitioner to close them or iLrraime their ni”^ 
can himself estimate the sugar in the blood, and sets produce no examnle eve?nt ol^fcts, ivo c.in 

of apparati^ are on the market for the purpose at fvithin strict limits b^ tho MetroStm 
qmte low figures. During the last six months a Board over the vaiius inS tTo^rw J 
large number of medical practitioners have visited administers Our aMinistrrof Health* T-f V 
chemical pathologists asldng for advice and tuition in orSly Lriiai^^^^^^ 

o-enDreii”^*^*+°^ most Suited to their needs. Speaking coordinate measures conducive to tlio health of tho 
generally, two methods are open to them: the people, but in the matter of hospitals the Ministrv 
volumetric method of Maclean or the colorimetric has not a clean slate upon wliich^to write For tho 
method of Folin The former is cheap in the way of history of our hospital legislation is .ancient .ami 
necessary apparatus, but reqmres a great deal of skiU, intric.ate. It is interwoven in its early stacrcs with 
whilst the latter IS easy but expensive. A good religious foundations, maisons de dieu, and houses of 
colonmoter is an absolute essential to Folin’s method, correction for thepoor. There .are inconvenient chanteis 
and_ this may cost an;^liing in the region of £30. .about mortmain and the doctrine of ch<arit.ablo uses. 
Choice faUs^ually on the first method, but too often. But if the law has sometimes disallowed bequests tor 
after a short period in the laboratory Ie.arning the philanthropic objects, it has given cast-iron support 
technique, the attempt is .abandoned. For the most to anything in the nature of a trust. The Cliarifr 
part the busy doctor cannot give the necessary time. Commissioners may here and there permit the sale of 
and therefore cannot obtain reasonable results. It a site or may encourage the making of some minor 
is impossible to become a chemical pathologist after a change by means of a private Act of Parhament, but, 
days training. For the solution of a difficult on the avhole, would-be reformers and coordinators 


days training. For the solution of a difficult on the avhole, would-be reformers and coordinators 
position there are tavo possibilities. The first is the have no primrose path to tread. Countries with less 
one adopted by the United States and Canada. There histoi'y haa^e more opportunity. Already in different 
every patient undergoes a preliminary course of parts of Canada and Australia legislatures are finding 
treatment in hospital where his dose of insulin and it necessary on the one hand to org<anise new municipal 
ffiet are avorked out. During this time the patient hospital districts based on public finances and, on 
is taught about his disease, how to test his own urine, the other hand, to regulate tho conduct of private 
and how to sterilise a syringe and to administer his hospitals. The measures now initiated in Victoria 


insulin. IVlien the investigations are complete, 
which is usually in about a fortnight, he is sent out 
avith a supply of insulin and urine-testing outfit, and 
is told to report to his doctor once a month. If any 
sugar appears in the urine he returns to hospital at 
once, where a new diet is worked out for him. Accord¬ 
ing to workers in those countries the scheme works 
admirably. The other solution is for the blood 
analysis to be done at some central institution, just 


may be adopted elsewhere within the Empire. If uo 
cannot imitate them in this covmtry, and if, indeed, 
we may not wish to do so, we shall novertheles? 
watch their progress avith keen interest. 


THE FUTURE OF NEUROLOGY. 

Neurologv to-day stands in a peculiarly interesting 


in the same manner that Wassermann reactions are position. No thoughtfid observer can fail to 


done for many doctors. Prof. Folin suggests that 
blood may be suitably preserved for sugar determina¬ 
tions by the addition of a little formalin. This has 
been tried and has been found to work splendidly. 
Bloods have been kept as long as 56 hours oodthout any 
change in the blood-sugar being demonstrated. 


STATE CONTROL OF HOSPITALS. 

On another page our Australian correspondent 
summarises an important new measure for the control 
and coordination of hospitals in the State of Victoria. 
All charitable in.stitutions, he explains, aaoU now h.ave 
to be registered ; no financial appeal may now bo 
made, and no contributions may now be received, on 
behalf of any unregistered foundation ; in addition 
the State has armed itself with poaver to close or 
amalgamate hospitals and to declare tho use to avhich 
they may be put. Many social developments initiated 
by tho Governments of Overseas Dominions liaa^e 
ultimately been adopted by the mother country, but, 
avith our admirable voluntary hospital system and our 
absence of enthusiasm for central control, it is unbkely 
that in this lead England will quickly follow the 
lead of Victoria. We in tins country have never 
had anv adequate system of registration although a 
hundred vears ago Parliament did direct that chantable 
donations should be registered in order to avoid loss 
and encourage payment. Nor have we any control 
over charitable appeals, except that the police 


impressed with the existence of conflicting tondoncics 
avliich do not make for progress; the nourologi^t 
himself is well aavare of a change in outlook and scope 
which will have to be faced squarely if ho a'alues peace 
of mind. We do not know when the term “neuro¬ 
logist ” came into vogue, nor, for that matter, can ivo 
define the limits of liis specialty, but avo haa'o always 
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^as couadered to exist. In liis consnlting room the 
neurologist felt his activities did not automaHcahv 
cease at the level of cerebral tumours ; he conadered 
liimseK justified in administering to the mmd mserned 
because he regarded the brain as the 
and he tvas familiar -svith the anatomy and phyaology 

of the brain. . , 

A chancy has come over neurology smee tne tvar; 
a tvar leoacv u-hich the pre-u'ar neurologist may be 
pardoned for not, perhaps, welcoming altogether 
without reserve. Even before that period ivhat 
liad been tacitly considered tbe neiirologist s nela 
had been steadily encroached on by bacteriologist, 
svphilolo^t, endocrinologist, and internist; a move- 
inent, needless to say, the outcome of tvhich has 
been beneficial to all concerned, for the investi- 
(Tations of these other specialists vrere conducted on 
clinico-pathological lines and have resulted in 
permanent additions to our knotvledge of the nervous 
system. Psychiatry, too, stood to benefit by the 
application of similar bacteriological and other lines 
of research to its manifold problems. Yo one interested 
ill the study of nervous and mental disease ever doubted 
the value of a combined approach of this descriptton 
to the outstanding difficulties of.his subject, just 
as to-day he is confident of the usefulness, nay, 
the iadispensability, of the contribution which dhe 
biochemist can offer. The change, however, to which 
allusion has been made is of another kind. The study 
of functional nervous disease arid the treatment of 
functional nervous cases seems to be passing to some 
extent into the hands of a generation of self-styled 
“neurologists,” not a few of whom—it may be 
said without exaggeration and without offence 
—seem to act as though knowledge of the 
anatomy and physiology of the nervous system were 
immaterial, it not an actual hindrance. Satisfied, it 
may be, by the assurance of other investigators that 
no “ organic signs ” are present, they proceed to treat 
their cases by methods called “ psychological,” I 
methods in which all consideration of the somatic 
condition of the patient is eschewed. The “ clinical 
psychologist ” of to-day finds support for his per¬ 
sistent attempt at an artificial separation of one 
variety of neurological case from another in the 
most recent work of Prof. W tt.t.t^w McDopgau,,^ who 
declares that any psychology based on the assumption 
that man is merely a mechanical structure is unprofit¬ 
able and misleading. Prof. IIcDougall holds that 
biophysical, biochemical, and physiological knowledge 
does not take us any distance in the direction of 
solving problems of regulation and adaptation, that 
the doctrine of localisation of function in the cerebral 
cortex is “ rocking insecurely,” and that “ the onlv 
wise course for the psychologist ... is the bold one 
of asserting the relative independence of his science.” 
Almost 20 years ago the same writer published a 
valuable little primer - in which he endeavoured to 
show “ how each of these two bodies of doctrine, the 
physiological and the psychological, supplements the 
other, deepening our insight into the processes that 
resvnt in the actions of men and animals, and how the 
conjxmction of the two kinds of research brings before 
us a number of problems of the deepest interest that 
remain hidden so long as we confine our attention to 
one or other of these sciences.” Curious, indeed, is the 
impresMon left on the mind by the conjunction of rhe‘=e 
two citations. The student of the subject mav be 
.allowed to decide which Prof. HcDoggaix he prefers. 

For oiiiselves, wo believe that efforts to divorce 
dlsea^c o^the nund from disease of the nervous svstem 


are doomed to failuie. From the standpoint of the 
chnical neurologist, we see nothing hut confusion and 
therapeutic nilulism confronting all such attempts. A ot 
onlv is it impraeticahle to decide where functional 
svmptoms end and organic symptoms begm, and 
aVbitrarv to assign each category to the ministratiou of 
distinct types of specialist; it is equally unsatisfacro^ 
to suppose that since neurophysiological knowledge is, 
in the opinion of Prof. IdcDouG.tii, “ astonislungly 
defective.” it can throw no light on the problems of 
tbe clinician. Tbe latter welcomes any light on his 
subject, from any source ; he is no more intolerant of 
the approach made from above by the psychologist 
than he is of that made from below by the physio- 
lomst: hut he objects to any doctrine wbicb would 
compel him to believe that function and structure are 
not interrelated, that tbe phenomena of mental 
disease are not to he studied in connexion with a 
disordered nen'ous system, that the world of the psyche 
is a realm apart, unapproachable except by psycho¬ 
logical methods. In his thoughtful presidential address 
before tbe American Yeurological Association in 1921,^ 
Dr. Sedxzt Schwab, of St. Louis, points out clearly 
the apphcahility of neurological ways of study to the 
problems of mental disorder. As a teacher, he has 
noted the ease with which the student examines a case 
of tabes and his awkwardness and embarrassment in 
tbe presence of a case of dementia prmcox. Thar a 
different kind of thinking is required in one case as 
compared with the other is surely an imwarrauted 
assumption. Psychological methods of iuvesrigation 
are as material as any employed hy the neurologist. 
Did the student realise that, as Prof. P. J. A. Beekt * 
puts it, the same type of neural machinery which 
serves for the simpler reflexes is also utilised, though in 
an immensely more involved form, for the display of 
emotions and of mind, he would he less conscious of 
hesitation, and his dilemma would disappear. Prof. 
Beret urges the medical man to remember the 
formula—no neurone, no mind. M’eighty are the 
accnmnlations of objective evidence exemplifying 
tbe interrelation of the two aspects of neurolo^cal 
research. The neurologist brought up in the school of 
organic study must assimilate the knowledge of the 
workiag of the mind gained hy those who have 
approached the subject from another angle, just as 
these, in their turn, ought not to remain indifferent 
to progress made along anatomo-phvsiological and 
other lines. Psychology, we are convinced, will suffer 
if it separates itself from the problems of medicine as 
a whole. 


’ Archives of Xeoroloer and Psvchiatrv, IS'’!, vi -■>55 
* The Xew Psychology. Melbourne. 1921. ‘ ' 


Oplliac of Psycholosrv. 
Physiological Psycholo^. 


London. 

London, 


1923. 


He^geemext of Peogeess rs- Public Heaeim.— 

^ 1 ? :^cture, by Sir Arthur Yewsholme 

S^lHe^i Economics 

PoUbc^ Science, Honghton-street, Aldwvch, “W C on 

Coxdexsed Milk Kegglatioxs. — EeoTilations 
were made by the Minister of Heilfb 
pro-viding tor the manner in which anv Hn 
containing condensed milk is to he Eh ^ olber rec^tacle 
Pi^crihinl the Si^pecc^^j^™ 
sohds m condensed milks. The di5> ^ hulk 

of the Regulations was ^ i ™ operation 

arisen in consequence ot the recent docket ^fficulries have 
of stocks of condensed miu- “ock strike in disposmg 

do not complv with the Revnfitf*'^^ j? country which 
has decided to 

Regulations in reg^ to ICtau' operation of the 

Amending EegaiatiSTto Wreffict^ti^h'“a 
issued within the next few^ats ^ecision wiU be 

the date fixed for the antilikVtJo^* mfended to alter 

condensed milk i-Ported ^Sto'to 
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‘ Ne quid nimis.” 


THE PASSING OF THE PILL-ROLLING 
CHEMIST. 

Time was when every piU and potion was concocted 
on the spot hy a chemist skilled in the handicraft as 
well as the theories of his calling. During the last 
decades a great and rapid change has taken place in 
the duties of the dispensing chemist, who is becoming 
more and more a salesman of ready-made drugs, and 
less and less of a dispenser weigliing out and com¬ 
pounding remedies from a doctor s prescription. 
No doubt a good deal depends upon the class of 
practice, and there are still many dispensers who 
are kept quite busy at their proper work. Opinion 
may vary whether the change described is or is not for 
the better, but it is certainly proceeding steadily and 
irrevocably, and it is well to take stock of it, to see 
whither it is leading us, and in what ways, if any, it 
mav be modified or diverted for the pubhc good. 
This subject has lately been under discussion m the 
Danish medical press, and it is possible by a study of 
conditions in Denmark to obtain a bird’s-eye view of 
some aspects of the problem as it presents itself 

Th^ Danish regulations controlling the dispensing 
of drugs in chemists’ shops are numerous and far- 
leadiing. The chemist is liable to imexpected visits 
S to^iction, and the cleanliness of his hands, the 
weight of his aspirin powders, and the confinement 
S pmsons to the poison cupboard are all matters over 
wffi he may come to grief. It is one of the anomahes 
of the nresent changing state of affairs that while the 
siall d^SensU chimist is thus carefuUy policed, the 
wholesale manufacturing chemist, whether ^ 

native of Denmark or a foreigner, is under cmly 
control. His compounds may, and probably do, 
contain the exact quantities of the drugs indicated on 
his labels. It is, of course, in liis own mterests that 
his laoe s ji-Lensing should be conducted on the 

safe to Wholesale manufacturing chemist 

competitors. From p ^ may be for 

F«"5 o’rf/r must 

the better. Ine JL -manufactures turned 

inevitably cost more . advances in physical 

out in thousands. B ,-1 renathened the hands of the 
chemistry have ^ ^jjat such considera- 

manufacturuig chemist, and hydrogen-ion 

tions as o?motio pressure stenhtyand^^^^^^^^ 

concentration of <Ini|S ^jat the old-time 

come to the fore, it is unable to fulfil aU that 

dispensing chemist sh^d and it would he 

may be reqmred of Mm. bacteriologist. But, 

imfair to expect , -gZ jjor a machine capable 

being neither a ^.^'Ctermlogig^n 

of mass prodnctiom^it ^ Unk between 

the^manufacturing “^^“^^^^tuiMg ^chemists it is 
As regards ,, products shall be under 

evidently de®«-aWe that ^ s all 

as close control , P is displacing. Even the 

dispensing may, like Homer, be caught 

mauufacturmg been reported in wluch 

nodding, and a case has ^orld-yde 

a firm of supposed to contain 

reputation sold a potency ond capable of 

a ferment of the hviHochloric acid of 

Withstanding the action of^JWld tMs pmparaiion to 
tlie gastric Te s An^TTr-i 


No doubt such cases are rare and probably a vanisliing 
quantity in regard to firms of high and established 
reputation, which have nothing to fear and, indeed, 
everything to gain from the inspection which is 
required to keep up the standard of the laggard. 
The old order of dispensing is giving place to new, hut 
let us make sure that the new order is of the best. 


THE BENZOATE TEST FOR RENAL FUNCTION. 

The interest in tests devised for showing renal 
inefficiency has grown considerably of late years. 
Undoubtedly the opportunities provided by the war 
acted as an important stimulus for research into 
kidney function tests ; the work of Prof. H. Maclean 
can be quoted as perhaps the best example of the 
use made of systematic examination of soldiore. 
Tests of renal function can be divided into three 
headings : Firstly those in wMch the partition of 
various substances between blood and urine is 
examined; secondly, those depending on the 
administration of some foreign substance, such as a 
dye, and observing how rapidly and completely the 
kidney excretes it; and finally, the renal fiMclion 
can be tested by determining the excretion of some 
substance native to the individual. The hlood-urea 
test is an example of the first group, the plienol- 
sulphonephthalein test is typical of the second group, 
wMlst Prof. Maclean’s urea-concentration test is 
perhaps the best knoum instance of the third group. 
The benzoate test of Swanson and Kingsbuiy also 
belongs to tbe last-named category. In their original 
paper, published in the form of a report to the Society 
of Biological Chemists in December of 1920, those 
authors called attention to the fact that 
acid is the only urina^ 

the kidney. As is well known, the kidney conjugates 
£Loic alfd ^th Jlycme and the msMting » 
acid is excreted into the urine. That the greater pare 
of the Mppnric acid occurring Ji°rmaUy in the mme 
depends on the amount of l^enzoio acid masted m 
the food had been proved previo^ly t'T °thei workere 
and was confirmed by the authore. ^ 

logical facts suggested a new ^s^/°^’^S‘^^KMgsbury 
and in a more recent paper 1 Dr. F. 
describes some M the results o^tamed 
test proper is performed on the patient as s 
rises from Ms bed in the morning. - j to eat 
tion necessary is ^at he must ^ ^ benzoic 

fruit of any kmd, since the amoimt o 
acid contained is quite eno 6 . patient 

interpretation of the test. Xy drinks a 

empties Ms bladder, and imm ^ ^ 

sol^ion of 2-4 g. of sodium t[enz?ate m aboitt 
of water. The contamer is After an 

200 c.cm. of water and tins is aEo drmk ^ 
hour has passed another 200 a-a™- t The 

making a^ total of 500 c.cm. of Amd^ re^au^^ 
bladder is emptaed at the end specimens 

also at the end of the tMrd by the 

being preserved for subsequent^ ^^^ly of 

addition of 10 drops of a 1 P 2 per cent, 

thymol in chloroform, “ ^ X g'ec^en is measured 

niteicacid. The volume of each specimen^^ 

and an aUquot speemen is taken ^ 1 

author, working W±®d soMurbenzoate was 

82 per cent, of the “?f®^™pcimen and that 10 per 
excreted in the two-houriy sp .jjjjj.fiour specimen, 
cent, was the average for given by Hr. 

A series of that in cases of impair- 

Kingsbury, and is shoiTO ^ hippunc acid 

ment of renal inaction the ex vgjjjy decreased, 

under the ai’O'Ylhaf the test gives positive informa- 
It is also clamied t^YLpions when other wcU-knoivn 
tion in very aarly conMtioM^_^U^^^^^^^y^j^ j,„d 

vflh’ard^s' i^atW-excreWon test,.mMca^e^h^^^^ orj 
obtained in cases harfn^-uml^l 
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that 


the 


analvses. It is to he noted, however, 
pases described possessed well-marked climcal sym 
ptom=, and that none of them co_^d be called ve^ 
earlv cases of kidnev damage. The benzoate test 
has 'apparentlv not vet been tried m tins countir ; 
bS. if the claims of the authors are borne out it 
shojld become an important method of esamimng 
the kidnev function. -- 


THE BACTERIOPHAGE IN DRINKING WATER. 

CEBTAl^t obscure phenomena which are noted from 
time to time in the routine bacteriologiral examination 
of drinkins: waters may possibly be ultimately traced 
to the action of d’HereUe’s bacteriophage. ^ an 
instance of this, which has now beconie almost 
classical, one may cite the experime^s of Han^, 
which were published in 1896, upon the bactericidal 
properties of certain Indian river waters. This 
observer noted that the water of the Jumna, ]ust 
below 4.gra, contained over 100,000 orgamaus 
per c.cm., but that 5 km. further down the river 
onlv 90-100 organisms were present. On further 
investication it was found that in test-tube expcn- 
ments^the fllteied water exerted a marked lethal | 
action upon the cholera vibrio, whilst after boihng 
no such action was present. Hankin attributed this 
eBect to a volatile substance which he fmled to 
isolate. D’Herelle, who has redirected attention to 
these experiments, considers it an undoubted example 
of bacteriophagic activity. The possibilities latent 
in these Ivtic substances have been recently examined, 
from another point of view, by Sir Alexander Houston 
and his colleagues.^ One of the bugbears of the water 
bacteriologist is the impossibility of deciding whether 
typical colon bacilli, whose presence in waters is a 
matter of so much importance, are of human or 
animal ori^. Since if derived from the latter they 
would be regarded with much more lenience than 
in the former case, it would be a matter of great 
practical utility to have a simple test which would 
aSord such a distinction. At the Metropolitan 
Water Board’s laboratories a comprehensive series 
of experiments has been undertaken to find out if 
such a diSerentiation could be obtained through the 
medium of the bacteriophage *, it being thought that 
strains of human origin, and lytic for the human 
colon bacUlus, might be discovered which would 
constantly lyse these organisms and be without 
action upon types of colon bacillus derived from 
animal sources. These experiments, though extremely 
interesting in their details and worthy of perusal on 
account of the information they contain as to bacterio¬ 
phages in sewage, and upon certain technical points, 
have proved abortive, as was rather to be expected 
from a knowledge of the wide activities of the bacterio¬ 
phage already exposed by d’Herelle. . In connexion 
witli the whole question of the activities of these 
widely disseminated substances in drinking waters, 
we also call to mind the well-known decrease in 
bacterial content wMch takes place in manv waters 
when stored, and the oligodynamic action of certain 
waters. These phenomena have been attributed to 
electrolytic action, producing agglutination of the 
organisms and an apparent instead of a real diminu¬ 
tion, and to the lethal efiect of minute quantities of 
salts of the heavy metals. It may well be that this 
msappearance of bacteria is sometimes due to 
bacteriophagic action. Experiments of Miss Leppei- 
iwve shown that when added to emulsions of bacteria 
the nntial killing by the bacteriophage is verv rapid; 
but that after a period the rate of the process slows 
on, and becomes progressively slower as the limits 
^'^Penments are reached. It would appear, 
therefore, that where the bacteriophage is much 

comliUom ^ organisim, relative to experimental 
condition, are extremely few—a state of aBairs 
nluch would obtain in stored drinking water_the 


m«at dispersion of the two active factors, bacteria 
and bacteriophage, could well produce the relatively 
slow disappearance of bacteria which is sometimes so 
striking an occurrence._ 

THE PROBLEM OF THE DIPHTHERIA CARRIER. 

A BATHER pessimistic paper on the control of 
diphtheria carriers has lately been published by Dr. 
Max Christiansen 1 of the Blegdam Fever Hospital in 


Lon&wT^ Metropolitan Water Board. 


Denmark, It woiild seem that two or three negative 
bacteriological reports are of little value when 
diphtheria patients are ready to be discharged from 
hospital. Among 100 such cases there were as many 
as~ 40 in which three negative examinations for 
diphtheria bacilli were made and in which, at a later 
date, these bacilli were foimd. Experiences such as 
this aBord an explanation for the old observation 
that “ return ” cases are as frequent when a diphtheria 
patient has been discharged from hospital with a 
negative report, as when he has been discharged with 
a positive report. At the Blegdam Hospital the rule 
has been adopted of not transferring diphtheria 
patients to other hospitals until five examinations of 
both nose and throat have proved negative. Even 
so, the mesh of this net seems to he too coarse to 
retain every infectious case, and were it to he made 
fine enough for this purpose, the cost of running a 
fever hospital would he exorbitant. Another dis¬ 
concerting observation made by Dr. Christiansen is 
that the aural dischaige in cases of scarlatina frequently 
contains the diphtheria hacilliis. He has observed as 
many as 28 such cases, in 11 of which diphtheria 
haciiii were also demonrtrable in the nose or throat. 
How, in the remaining 17 cases, diphtheria haciUi 
came to he limited to the discharge from an ear, he 
is at a loss to explain ; it was highly improbable that 
these patients were infected during their residence in 
hospital, for bacteriological ex.aruinations were made 
at the time of admission to hospital as well as later. 
Dr. Cliristiansen adumbrates the possibility of the 
scarlatinal infection of the throat and nose having 
displaced the diphtheria hacHli from these two sites, 
whereas it was incapable of doing so from tbe external 
ear. His demonstration of diphtheria bacilli not only 
among many ex-patients, but also among many 
school-children who had apparently never suSereS 
from diphtheria, have led him to adopt a sceptical 
attitude as to the efficacy of strict and wholesale 
isolation except under primitive and transparent 
social conditions. The problem, in his opinion, is 
more likely to he solved by emploving the Schick 
test for discovering susceptible persons, and by 
vaccinating such persons according to Belrring's 
technique. ' _ 

THE SURGICAL TREATMENT OF PULMONARY 
TUBERCULOSIS. 

It is a ripificant sign of the times that the whole 
of the October nmnher of Tubercle is devoted to the 
suigery of the lungs and the pleural cavities. The 
treatoent of surgical tuberculosis, it would seem 
IS steadily becommg more conservative, while the 
treatm^t of pulmonary tuberculosis—^that hitherto 
palously guarded preserve of the phvsician-4s 
becommg every year more smgicai: A ^cial 
bibhography, pubhjhed in thig number of TuLrclf 
surgeiy, is remarkable fortffis 
that though it covers as short a period as 19 '? 0 —oq 
it yet runs to almost five nacres In the Btv,/, 
article Mr. H. Morriston Daries tares 
made in this direction dm-ing the la^ few venre 
finds that the operations of extra-nlem-itano^^' i 
^d thoracoplasty are indic.ated offiv 
by artificial pneumothorax has hem m^n 
and. lias proved impracticable Ac ^ 

the thoracoplastic oS W %of 
ably accoi-tog to tLof “re 
operator, the financial status ^ ti,! .of 

after-treatment, and 
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factors. Mr. Morriston Davies has achieved freedom 
irom symptoms or much improvemeut in 50 per cent, 
ot ins cases, and his operation mortality is only 8*3 
per cent. This mortahty could probably be appreci- 
ably reduMd by improvements in the amesthesia 
adopted. This is such an important aspect of the 
problem that it is dealt with separately in an original 


DELAY lyr PUBLICATION OF ACTS. 
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PA*™ p»tei.d 


attitude does not survive in TOiiteiiall ^ it^^ei^'i?' 

suggested to the King's Printer tUst ho ehoS'esu^ 
jrticle by Dr. L. W. Sheiley; ilo-i-seSs;Yao'“Si' I “ 

and the method of admmistration of the anrp<jMiet,;/.c: ^ 


_ _ believe it iJ a 

and the method of admdnistrationTfttiran^'^theHD^ i P™cipje, periiaps ive should call it a lecal 

most suitable for tW ra^M oneSioL * a 


, „ - operations. In a 

review of another paper which also deals with the 
problem of anaisthesia, Prof. Bull of Christiania asks : 
Why did eight patients die ndthin a few days of the 
operation ? He notes as significant the fact that the 
chnical picture wm remarkably uniform. These 
post-operative fatalities did not usually overtake 
patients leaving the operating theatre in an exhausted 
state, and ivith a pulse of 120 or more. In fact, the 
patients who died a few days after the operation often 
seemed to stand it wonderfully well. When the 
solution is found to tliis riddle, it may confidently 
be expected that this operation will enjoy much 
greater popularity than it does at present. Another 
drawback to this operation is the fear of an open 
pneumothorax, and the slow development of chest 
.surgeiy, as compared with abdominal and even head 
surgery, appears to have been mainly due to an almost 
morbid fear on this score. Now that the mechanism 
of mediastinal flutter and other sequels of an open 
pneumothorax is more fullj^ appreciated, the bugbear 
of yesterday has to-day become a fairly well-controlled 
incident. The surgical treatment of pulmonary 
tuberculosis has been slow in aclueAung recognition in 
this country, but we may find a certain consolation 
in this that we are now beginning to benefit from the 
experiments and mistakes of pioneers in other 
countries. 


It so, there is no more urgent work before the official 
than the issue of Acts of Parliament. 

Xhere is another point not without effect upon the 
accessibihty of legislation to the citizen who has to 
obey It. There has been a regrettable increase in 
the price of Acts. The Public General Acts passed 
last year cost a good deal more than a pound to 
purchase separately, and though, for those who 
coifld manage to wait tiU the end of the year, a eoi- 
Jeered edition, ultimately appeared at the price of 
half a gmnea, this latter price compares most un¬ 
favourably with_ the pre-war standard charge of 3s. 
which^was invariably made for this volume, however 
great its hulk, down to the year 1D18. As everv Act 
had already been printed in Bill form, and as it'must, 
be printed for official use in any event, there seems 
no reason why the public should not be allowed to 
acquaint itself with the law.s of the country at the 
cheapest possible cost, _ 


DELAY IN PUBLICATION OF ACTS. 

On the last day of July the Bent Kestriction Act 
of 1920 expired. On that same day a new Act 
received the Royal Assent and came forthivith into 
operation. Apart from introducing still further 
complications into the relationsliip of landlord and 
tenant—a matter which affects most of His Majesty’s 
subjects—^it contains provisions as to certification 
of dwelling-houses by sanitary authorities which are 
of special importance to public health administrators. 
But, though this Act came into force on July 31st, 
it was nearly a fortnight before an official copy of it 
was available for the public. Complaints of the 
delay appeared in the daily press, and even county 
court judges had to adjom'n cases for want of infer 
mation as to the law they were to administer. The 
same dilatoriness was displayed in other instances 
which more particularly concerned the medical 
profession. The brief Dentists Act took a full fort¬ 
night to produce. The Salmon and Freshwater Ksheries 
Act, which contains sections on Rivers Pollution, was 
a longer document and not available till nearly a 
month after it was passed. As is usually the case, 
it had been in print in Bill form for many weeks 
previously, and the wording required but the most 
trivial alterations ivhen the BiU became an Act, it 
is true that the Fisheries Act does not operate imtii 
the end of the year, but postponed operation is no 
justification for postponed pubhcation. Ind^a, 1 . 
these delays continue, it would be I 

ment made it a rule never to pass an Act ^ 

effect from the date of passing. The situation is 
even worse if we turn to the local Acts, many j ,,, 
are of considerable importance to public 
authorities and medical officers. 
credible, but it is the fact that some of the 
passed in the middle of July, and many of those 
passed at the end of July, are even av ail 

able to those whom they concern. The “ 

fact recalls the anecdote of the draftsman who man. 

as thev are now, a not entirely perfect body of law. 


THE ATTENUATION OF SMALL-POX VIRUS; 
AN EIGHTEENTH-CENTURY EXPERIMENT. 

The practice of inoculation against small-pox, as is 
well known, was flist adopted in England in the early 
yearn of the eighteenth century, when it was intro¬ 
duced from Turkey through the letters of Lady Mary 
Montagu, ivife of the British Ambassador at Con¬ 
stantinople. Towards the end of the century, when 
Jenner, in 1796, began to make experiments ndtli 
cow-pox, inoculation as a preventive measure had 
spread widely' over Britain, even to the remoter parts 
of Scotland. The operation was performed with tlie 
fresh crusts taken from a small-pox case, and although 
the disease so transmitted proved usually to be less 
severe than infection acquired by conta^on, the idea 
of treating the crusts in any way so as to weaken 
their infective power while at the same time ensuring 
immunity had apparently not been entertained by 
any medical practitioner. But medicine has time 
and again registered a debt to those who, if not 
“ quacks,” at least were outside the pale of the profes¬ 
sion, and it was a “ Jack-of-all-trades ” in the Shetland 
Isles who first put into practice the attenuation of 
the small-pox virus before transmission. His method 
was to ‘‘ mature ” the crusts from a small-pox patient 
for a number pf years before inoculation. The story 
of his work is found in the “ Statistical Account of 
Scotland,” compiled by Sir Jolm Sinclair, M.P. for 
Caithness, and. published in 1791 —in itself an 
interesting document and the forerunner of the general 
Census which was instituted in 1801, Sir John 
Sinclair memorialised all the parish ininistei's of 
Scotland' for information on the natural history, 
population, and productions of their pari.^ics, and 
in the''report from Mid and v5outh Shetland, 

the ,Rev. Mr. Andrew Dlshington records the 
following:— . , , 

“ 'Population : The population of these parishes has ol 
late years considerably increased. For this two re^ons 
may be assigned: (1) The system adopted by tljc land¬ 
holders of parcelling out tlicir lands into very .small farms, 
&c and (2) the amazing success witli •which inocula¬ 

tion ini 'been attended. Formerly the small-pox occ,asioncd 
the most dreadful ravages in these islands ; frequent > 
carevSg off a fifth part of the inliabitants. ^ow hmd'y 
anv- suffer by this disorder. Inoculation is succcssfuHj 
practised, even bv the common people, but in pi-irticulnr 
by a pereon whose name is John Milhamson, who, from h s 
various attainments, is called Johnny v.. 

neighbours. Unassisted by education, and unfettered hj 
the i-ules of art, he stands unrivalled m this hiisim^- 
Several thousands have been inoculated by him 
not lost a single patient. His success being so remarkable, 
ft marnot he improper to take some notice ot the method 
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he pursues, in case it can lumish any useful hints to persons 
of the mescal profession. He is careful in providing the 
best matter and keeps it a long time before he puts it to use 
—sometimes seven or eight years. And, in order to lessen 
its virulence, he first dries it in peat smoke, and then puts 
it underground covered with camphor. Though many 
physicians recommend fresh matter this selt-taught prac¬ 
titioner finds from experience that it always proves milder 
to the patient when it has lost a considerable degree of its 
strength. He uses no lancet in performing the operation 
but, by a small knife, made by his own hands, he gently 
raises a very little of the outer skin of the arm so that no 
blood follows; then puts iu a very small quantity of the 
matter, which he immediately covers with the skin that had 
been thus raised. The only plaister he uses for healing the 
wound is a hit of cahhage leaf. It is particularly remarkable 
that there is not a single instance in his practice where the 
infection has not taken place and made its appearance at 
the usual time. He admiaisteTs no medicine during the 
progress of the disease, nor does he use any previous prepara¬ 
tions. He is a singular instance of an uncommon variety of 
talents, being a tailor, a joiner, a clock and watch maker, a 
blacksmith, and a physician.” 


of diseases of the spleen, purporting to he complete, 
a list of published cases of the rare Gaucher’s 
disease omitted one published in the Journal of 
Pathology and Bacteriology, though its anthenticity 
has never heen in doubt. Again, when the mass 
of material dealt with is too great publication of 
abstracts of original articles must be long delayed and 
may ultimately give more pain than pleasure* If we 
stress some of the difficulties with which editor’s of 
this journal have been unable to cope in the past-, it 
is only because the excellence of the matter in certain 
branches of medicine such as bacteriologv, bio- 
chemisti-y, and radiology has set a lugh standard. 
The official organ of the aiedical Eesearcli Council 
commands I'Cspect, and we heheve that -with this 
volume its usefulness, already unquestioned, -svill so 
increase as to make it a necessity for men practising 
medicine and surgery as well as those engased in 
scientific research. 


Whether this method oriirinated with him or not 
cannot he proved, hut if it did. then this “ orra man ” 
anticipated much of the recent work which has been, 
done on these lines. _ 

“MEDICAL SCIENCE ABSTRACTS AND 
REVIEWS.” 

With its ninth volume, of ■which the first number 
^peared on Oct. 1st, Medical Science Abstracts and 
Heneics enters on a new phase in its career. FoUowine 
change made h^t year on the surgical side, no-^ 
under the control of Jli. C. C. Cliovce, new editorial 
® -We’dicine have taken 

will be divided under 
the following headings, each controUed bv the editor 
named: General Jledicine, Prof. E. R. Fraser- 
Cardio-vascffiar Diseases, Sir Thomas Lewis ’ 

Sas^s PrefTr Maclean; Eespimto^ 

^iiseases, Pmf. J. C. Meakins ; Diseases of the Xerroas 

; ■^liile Prof. T. B. 

pletely as each issue Sam ^ 
being given, together vrith abstrart^ of^alf 
important articles In Hip ripfln • more 

numbers of fiT7jouma£lHpa^R 
of £^xpcrh?te7ih7 Jlcdicine flip •.the Journnl 
Diseases, and the British ^ I»ffct<ous 



and his c^abomtom Z the 
nerroas system, with special 

other reflex reactions " Sivtv postural and 

well-chosen abstreefs and an to 

authors dealbwitb in 1*01 VITT a ^ subjects and 
?«mber. which contah^ also ^ajidmirable 

forniej*lv criven nf ^ to the uutiajs 

Th;s cZtZ las now 

full name of each ^ discontinued, the 

Plate anon^iilv is 

point in publishino- i P^^^rved there is little 
till the withholding the key 

loss'fnv?at?e T’® 

hole output oi medical to deal -with the 

It must be admitted that in the^n-f ^?,?^‘'‘ndoned. 
«Iirays implied selection ^r,d editing has not 

have occasionally been ovemhebL sections 

trihuhons of one transciibee the con- 

to give due credit tn * The laudable anxiekv 
might not h c et^Sy acce^'f^g^f ‘tvllos^work j 

led to some strange re.su]t.s For e^?n fu has I 

vor example, in a review i 


..V 

As we go to press impoi-tant decisions are being 
made on which depend the whole future of the panel 
service, ^'ist week the Minister of Health met the 
Aafional Health Insni-ance- Consultative Councils for 
England and Scotland and on Oct. 2na he received the 
Insurance Acts Committee of the B.M.A., when a final 
to make clear the standpoint of the 
doctors of the country. Dunng the 48 hours foUowing 
this meeting the coMidered reply of the Minister with 
the Goven^ent’s offer was to he in the hands of the 
Insi^nce Acts Comrmttee wliich had arranged to meet 
on Oct. Hh to consider the position. Between this 
f Oct. ISth, wheii the annual conference of the 
tekes place, meetings of practitioners 
wilt be held throughout the cotmtry in order that their 
representatives on the Panel Committee will he weU 
i^ormed as to the feeling of the profession ra the form 
of service put before them. 

COMPLEMENT DEVIATION IN TUBERCULOSIS. 

-A lAEGE amoimt of investigation of the Bordet- 
Gengou reaction in pulmonary tuberculosis has been 
done in this country hi- Lisle Punch and TTr.^t o ” 

among Othera, and recentiv in“Sy Hr x? 
has published the result oflns oitS^^bseMoiSTnd 
i^=earches which form an interesting wSfson^ 
The antigen used bv him consLstc nf ompanson. 
emulsion prepared from old culturps nt 
bacilli (three to four years) on av^ L 
agar is completely covered by a la^pr 
numerous small scales, which dre caratalT^®^®®®^ 
and then subjected to TlSgthv^mScititaf ^ 

sterile glass mortar. 50 c pm ^ ^ a 

solution containing 1 per ’cent saline 

added drop by d?on ^ acid being 

ordinary te^JratarlL' fo^^flO to 
meats were made to show Lw thp ^ 

reaction behaved ( 1 ) in health-c-*>v.d-®-'?‘^® 7 ^'®®°S°^ 
those affected with various non-tuh?m?'^"^^®’ 

^1 m conflimed, and ( 4 ) in maladies. 

Out of 14 healthy indiiik^is ^^®rcuIosis. 

deflmtely negative • out nf pI ^ ^^® Result was 

diseases 48 were negative and seven no ^2°''^'^^®^'Jlons 
of four of sypliiiis, and one each 
of lung, and influenza. Of 78 ®®lfinococcus 

were 24 in wliich Koch’s there 

^ wliich the diniSl^^T®® found in the 
J^^\a\seace of tubercle baciUi^ tfi^ definite 

m which the physical ^ ^ sputum, and 34 
obtained were as follow?^ results 

action was stronglv po^tive L ol ^ ^4 cases the re- 
other two, who were ffi tPe ^efiative in the 

The explanation of thfe is to w ^ P the disease 

duction of anHboffier^nh^®t°““d m faUureof prt 
®ommonlv met ta tnv/ P'Ktffioa of anei^ 

-r-- —-Z 

> Jiilj’23rd, 1923 




798 The Lancet,] 


CANCER AND DIET.—COOPERATION. 


liHd tuLercle La-cilli in fclie ,spufciini, were not in nn 
excessively deLilitated. condition. In tiie second group 
of cases, out of 20 there were 17 positive and three 
negative reactions, the latter being from two patients 
suffering from tuberculous peritonitis and from one 
with incipient puImona,ry tuberculosis. In the group 
of the pretuberculous, in whom radioscopic and other 
subsidiary .signs were suspicious, there was a very 
liigh percentage of positive results equal to 95 
per cent. These results, which confirm those of 
Punch and Gosse, point to the conclusion that the 
Bordet-Gengou reaction is generally negative in 
healthy individuals and generally positive in the 
tuberculous, and is of great value in the early diagnosis 
of tuberculosis. 


CANCER AND DIET. 

OUB leading article on Diet and Cancer has elicited 
from Dr. Copeman a letter which appeared in last 
week’s Lancet. Dr. Copeman there disclaims the 
sensational statements which have heen attributed 
to him by the lay press as having been made bv 
him in Liverpool. He says that the use of liis 
dietary has “ not been found to exert any specific 
differential effect in the growth of the tumour, as 
had originally been hoped might prove to be the 
case, and that consequently the cure of cancer was 
not in question, the methods being at most palliative 
only.” We welcome the disclaimer, but still find it 
difficult to reconcile this modest claim with Dr. 
Copeman’s suggestion that the rationing in war 
time should have been the cause of the recorded 
diimnution in mortality from cancer, or with tbe 
claim that his treatment increases the expectation 
of life. As regards our criticism that Dr. Copeman 
ffid not submit his results to lus peers, we are informed 
that the meeting to wliich Dr. Copeman referred in 
his letter was a private one. It follows therefore 
that neither the substance of his communication at 
that meeting, nor any comment which may or may 
not have been made upon it, are available for the 
guidance of the medical profession as a whole, or 
for that of the general public. 


COOPERATION. 

OtTB advertisement pages this week record a 
sound example of the value of cohperation between 
the editorial and business sides of a great journal, 
for while we are in other places alluding with, we 
trust, justifiable satisfaction to the attainment of a 
Centenary, we notice that many of the houses which 
are advertising in our columns are as venerable as 
ourselves, and several have a longer pedigree. The 
centennial course of the Morison Lectures is being 
delivered this year before the Eoyal College of 
Physicians of Edinburgh, the British Medical ^so- 
cidtion can trace its real foundation 90 years back¬ 
wards, while the firm of Allen and Hanburys has a 
pedigree of over 200 years. Messrs. Offord and Son 
have been established more than a century, tlie 
Royal Medical Benevolent Fund has been at '*'’orK 
for nearly 90 year’s, while Messi's. J. and A. Ohuiwnii 
are only two years short of their Centenary^ J-iie 
house of Cassell is but ten years younger, and Messrs. 
Duncan, Elockhart and Co. have been well-totwn 
agents for the supply of anesthetics since their ais- 
coverv, and the house of Martindale arrives .at its 
jubilee this very year. Claim.ants to seniority 
ranging back for long if lesser periods .am too ^anj 
to be enumerated, but apart from the valuable 
information contained in the advertisements, 
reader vrill find interestiiif? notes on medical mia 
pharmacological history in the dosswTs of many o 
tors. To the enterprise and support of "lany oi 
these firms it lias been due in large measure that 
have been able for 100 year-s to keep f.aitli tw^i oti 
rcadei's. It may be o^tsenwd that, as in b ^ 

of the editorial columns, so m the case of the adve 
tisement pages, there is a perpetu.al stream ot new 
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effort. The old firms do not i-ely upon their anti- 
for tbeir success, for necessity, if nothing else 
compels them to keep pace with younger efTorts 
directed sometimes generally and sometimes alone 
special lines undreamt of at the foundation of Till 
Lancet. These efforts change from day to d.iv 
j medicine which, in the words of 

the old French proverb, changes always, but ahv.aw 
remains ti’ue to the same objectives. 


EXPEDITION OF THE LONDON SCHOOL OF 
TROPICAL MEDICINE TO SAMOA. 

-^RESEabcs expedition, under the du’ection of 
Dr. Patrick Buxton, is to leave on or about Nov. 15tli 
for Samoa, where a number of problems of tropical 
niedicine will be studied. The expedition will ho 
absent for two years. The main object of study ivill 
be the practical prevention of fllariasis and its 
associated diseases, the most striking of which is 
undoubtedly elephantiasis. The present is the fifth 
expedition which has been despatched to study this 
subject since the foundation of the School. The first 
was undertaken by Dr. G. 0. Low^ to the West Indies, 
apd definitely established the exact mode of trans¬ 
mission of the fllaria tlirough the mosquito. This 
observer also shed a great deal of light upon the 
pathology of filariasis. Shortly after this the existence 
of a special variety of fllaria worm, apparently con¬ 
fined to the Pacific Islands, became known. This 
led to the despatch of an expedition in 1910 under 
Dr. P. H. Bahr,^ the results of which were definitely 
to establish the fact that the fllaria of the Pacific 
inhabited by preference the lymphatic glands, that 
it produced embryos which circulated in equal 
numbers in the blood-stream both by day and by 
m'ght, and differed in tliis respect from the nocturnal 
periodic habit of the fllaria of other parts of the tropics. 
The intermediary host of tliis fllaria was found to ho 
a peculiar mosquito known as Slegomyia pseudo- 
scutellaris (now termed Aedes mriagatus), a day-biting 
insect, one which is peculiar to the Pacific Islands 
and wMch occurs there in very great numbers. No 
morphological differences could be ascertained to 
exist between the adult fllaria worm removed at 
operation or autopsy from the Fijians and similar 
ones indigenous to India, China, and elsewhere 
(F. bancrofii). In 1921 a Commission under Prof. R._ T. 
Leiper and Dr. J. Anderson studied the same question 
in British Guiana, where the typical F. hancrojii 
is abundant, and the report of this expedition is 
now awaited. To elucidate further these interest^ 
problems regarding the Pacific filana, Dr. b. W. 
O’Connor = was despatched to the Western Pacific, 
making the second expedition to that area, antt 
visited the Alfice, Tokelau, and Samoan Islands in 
1921 and 1922. The result of Ms very extensive 
travels was to demonstrate more fully the corrdation 
between the distribution of filariasis m the Pacific 
and that of its intermediary host, the_ stegomyia, lor 

wherever tliis'insect abounds filariasis is common. It 

was further'ascertained that this insect is dcfimtel} 
connected ivith the presence ot the coconut palm, 
abounding under its shadow and breeding m the 
disused coconut shells winch are cast aside m the 
m.aking of copra. It also thrives in any collection 
of water in the hollow trunks of the coconut pa]'”- 
Further evidence was adduced tluat the filaria of the 
Pacific mav be, in a pathologic.al sense at any 
rate distinguished from tlie true F . hancrojii. _ The 
close connexion between ankylostomiasis, fil.ari.a.sis, 
and tuberculosis, all of winch ffiseases are combining 
to extenninate m.any of the PolJ’^^ian races uas 
definitely estabUshed. It is now 

the results of these various ex peditions s till fuiUicr , 

77.0^ G cT^lTTropical ^clioiue. IVOl, Kov. 1st, p. 35i. 

' Balir P H.: Filariasis and Elephantiasis in Fiji. liei>n 
to Londo’n School of Tropical Mediono, 191- 

London school of Tropical Medicine. 

TOl. IV. 
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■,iid to demonstrate the possihilitr of prevention of, 
filaria=ds hr measures directed against the mtemeihary 
host the stesomvia. AH attempts so far at fintog a 
to- snfficientlv potent to Mil oS the emhrvo filarne 
Mthe hlood-stfeam have failed, nor does there seem 
to he any possibility of the discovery of such a drug 

“‘■me^eTention of this disease is not such a difficult 
matter as might at first appear to he the case. It is 
propo=ed to make an actual experunent on the same 
linM as are familiar in the prevention of malaria and 
velloiv fever. It is knovm that the insect and the 
disease it carries are specially common on small coral 
atolls, of which many are to he found m the Samoan 
group. On these islets the growth of vegetation 
composed of tHck masses of coconut palms may he 
obIv some 50 or 60 yards in diametor. it is quiio 
possible that by cutting ont the iindergroirtb, by 
buminEc the disused coconut shells, by uUing in 
possible breeding-places in the trees, and by providing 
the inhabitants with, a proper water-supply, the 
numbers of this very specialised insect may be so 
reduced in a few months’ time as to become neghgible ; 
and it follows that if this insect can he exterminated 
the disease will die out with it. _ Although there me 
five other species of mosquito which bite man in these 
islands, yet this is the only species (and all the others 
have been tried) wMch will act as an efficient inter¬ 
mediary host of the filaiia. It is into tins and other 
cognate problems that Dr. Buxton will inquire. He 
will he assisted in all prohahUity by one or more 
newly qualified medical men from Ifew Zealand, and 
it is hoped that in this way an interest for the study 
of tropical diseases will he kindled in the medical 
schools of that progressive Dominion, for it is only 
recently that Xew Zealand has been saddled with 
the responsibility of tropical possessions in the 
mandatory territory of the Samoan group. There 
are other important researches wMch the expedition 
will undertake, notably those concerning the physio¬ 
logy of the normal European body under tropical 
conditions, and the regulation of the formation and 
loss of body heat will be investigated by means of the 
kata-thermometer and other speci^sed instruments. 
It is hoped also to undertake researches on the bio¬ 
chemistry of the blood and mine dxiring acclimatisa¬ 
tion in the_ tropics, and this is a subject upon which 
very little information exists. 


The Boyal Aledical Benevolent Fund has received 
from Sir Thomas Barlow a donation of £300. which 
has been invested for the benefit of the annuitants. 


At the Boyal Society of Medicine.in the Section of 
Pharmacology, on Oct. 9th, at 

^ M S torfiit® pYlkem 


or Mew X Eat Apparatus ix Elgiv 
l«?s '^“1 »< tie 

mouth, the testatrix left ‘*500^ on ^U-road, Boume- 
for life with remainder to the J^'>shand 

be used tor the convaLceat tr^7“P“'Mfimtarj- to 
™«nor%- of hS- late Patients from that 

Bees, M.D., E.A.M.C.—Bv tw Armstrong 

Taylor, of Putaev. left ai^no^’i.fi’ Susanna 31. 

e-o Hospital. £100 to^ to 

i-jO to the Cottage Con^4l^cent Hospital, 

tf-'- each to the PatientsTt ^mibledon. and 

the Boyal Hospital for Incutnblk:'^'™'^ ^oath at 

money.” ® mcurahlcs, “as a little pochet 


fltoto ®£d)iraptt nt teatmcirt. 

A Scries of Special AtHcIcs, conlribuicd htj 
inviiotioii-i on Ihc Frcufincnf^o/ JMcdical 
and Surgical Condifions. 

SSXIX. 

THE TEEATMEXT OP FLAT-FOOT. 

The worst svmptoms of flat-foot occur in feet which 
are not flat; the tenn “ flat-foot,” as commonly used, 
gQ-ygrs also tliose condifions of foot stram and 
flattening foot which precede the fuUy developed flat- 
foot. Svmptoms of flat-foot arise when the muscles 
which act on the foot fail to resist the cruslung down 
action of the body-weight. The foot itself, apart from 
its muscles, is not designed to support the body-weight, 
and, when pressure is made upon it from above, iu is 
crushed down, flattened, and passively abducted and 
everted. The function of the musdes is to prevent this 
passive displacement and distortion by a continuous 
tonic reflex contraction of the adductors and invertors, 
which is hut a part of the postural reflex which main¬ 
tains the upright position of the body as a whole. 
Any condition, local or general, which interferes with 
this muscular action causes strain and flattening of 
the foot. The commonest cause of flat-foot in adults 
is prolonged standing or over-use of the foot, whereby 
the muscles are exhausted i almost as common is flat- 
foot in individu.als suffering from general loss of tone 
from various causes. Local injury also temporarily 
abolishes the reflex activity of the muscles, so that 
traumatic flat-foot is a common sequel of sprained 
ankle. Pott’s fracture. &c. In most cases faulty hoots 
and shoes contribute to the mechanical strain, and are 
often the direct cause of the flat-foot. The effect of 
crushing down the foot depends upon the type of foot; 
and there are very many different types. In general, 
the severity of the symptoms is in proportion to the 
resistance offered. The low-arched supple foot, with 
freely mobile joints and atonic muscles, flattens ea.sily, 
without resistance and without pain, wliile the high- 
arched thick-set or sturdy foot offers great resistance 
and distortion of its joints causes great pain, which is 
felt long before any flattening is apparent. ■ 

In most cases flaLfoot develops graduaUy; for 
a long time the foot remain.s supple, and its natural 
form can he easily restored by gentle manipulation or 
by voluntary effort. But sooner or later the foot 
becomes fixed or partly fixed by secondary changes in 
^d around the joints. At first the loss of mohilitv is 
due to ” a^esions ” or contracture of ligaments'on 
the outer side of the joints, but in old-standing cases 
^ foot becomes rigid from osteo-arthritic changes. 
" Eat-foot develops rapidly, the pain from the 
rapid distortion of the joints may give rise to reflex 
^asm of aU the muscles acting on the foot; this spasm 
IS mort pronounced in the peronei muscles, and the foot 
^ ncidlj" abducted and everted. 

real cure is to restore to the muscles their 
though the ideal result is 
are 7 “^ practice. Some individuals 

muscular re-education, and in manv 
over-use of the 

conteXh,^ hopeless. One must, then, he 

that the^nriW® foot from mechanical strain, so 
tnat the patient may walk m comfort. 

Preliminary Jilcastires. 

’’^ent can he attempted it is 
bro^hTinto its nronp,.^i°^f^^ 7 ]^" .^P^We^of being 
own muscles, and^t 2 ftb'if'+^^^?^ action of its 

rebeved from “'^ofes he 

still supple the naHoT,^ strain. ( 1 ) When the foot is 

ligaments it should be or shortening of the 

an anastheti^Tatter WMch onder 

or bandaged for a fe^ h be firmly strapped 

should he begun as active movements 

to fix it in plastei^of-Paris ’ itis notnccessarv 

Bans. Is o attempt should he mad'e 
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to mobilise old-standing or inveterate flat-feet or those 
that are rigid fram osteo-arthritis. (2) Hflien the foot 
can be brought into its natural position it is necessary 
to retain that position by a suitable arrangement of 
the boot or shoe until the normal muscular action is 
restored. This is in practice the most important part 
or tile treatment, for foot strain is thereby relieved and 
whether or not true restoration of function follows! 
the patient is at least rescued from pain and disflgure- 
would seem superfluous to say that the boot 
Should fit the foot were it not that the majority of 
people wear boots and shoes that are too big for them. 
Txi 6 boot sliould iiold, tliG foot, not mersly cover it. 
Men’s Shoes .—The usual tj^ie of man’s boot or shoe, 
when new, has an almost flat inner sole (insole) which 
in no way corresponds to the shape of the sole of the 
foot, i^en a normal active foot wallis in such a boot 
^■u ® tends to ma&e s- bed for itself by depressing 
the insole at the main points of pressui-e—^natnel.’^ 
under the heel, along the outer border, and beneath 
the heads of all the metatarsal bones. To this 
pressure of the foot upon the insole thei-e is, of course, 
a corresponding counter-pressure of the insole upon 
the foot. An exliausted or inactive foot is unable to 
resi.st this pressure, and, instead of moulding the insole 
to its own contour, it becomes itself flattened to conform 
to the surface upon which it rests. Further, the waist 
of the hoot between the heel and the tread may give 
way when the insole becomes actually concave upwards, 
and the strain on the foot is cori'espondingly increased. 
The obvious way to prevent, and also to correct, this 
flattening effect of the boot or shoe is to make the 
insole to conform to the shape of the sole of the foot. 
The foot, indeed, should stand on its own footprint, 
exaggerated if need be, and will then drop into its 
natural position even though tlie muscles are relaxed. 
This is a question of balance rather than support; it 
is entirely unnatural for the arch of the foot to be 
propped up by a rigid unyielding support. The 
“moulded insole ” is the best means of keeping the 
supple flat-foot in its proper position during use. It 
is made by taking the last upon which the boot or 
shoe is to be made and building it up with leather at 
the points where the insole is to be depressed—^namely, 
along the outer border and across the tread to the ball 
of the big toe. The instep is thus by contrast made 
higher, and it may be raised still more by cutting away 
the last, which must be made to correspond to the 
particular type of foot. A foot with a high arch 
requires a greater depression under the tread, and a 
higher instep, than a foot with a medium or low arch. 
The height of the heel is not just a matter of choice ; 
the correct height is found by placing a straight edge 
approximately at a tangent to the tread of the last, 
and noting its distance from the heel. The greater the 
depression under the ball of the foot, the liigher the 
heel. In many cases it is an ad^'antage to raise 
somewhat the inner side of the heel, so as to throw the 
posterior part of the foot outwards, but no wedge 
should be put on the inner side of the sole, for in 
walking the foot must “ take off ’’ from the big toe, 
which must, therefore, be dropped and not raised 
from the ground. Finally, the insole must have a firm 
foundation to rest upon or the waist of the boot may 
be bi-oken. A stout leather “ shank piece ” should be 
inserted between the soles from the heel—^not undent 
to the tread. , , 

Women’s Shoes.—The usual type of woman s shoe 
has a heel two inches or more in height, and the sole 
slopes abruptly from tlie back of the heel to.fhe tread, 
so that the foot tends to slide down an inchned 
surface on to the heads of the metatarsal hones, xne 
sole is flexible and yielding, so that when pressure is 
put on it from above, the waist of the shoe is bent 
downwards, the toe rises, and the heel is . 
upwards and backwards. A normal active foot rests 
upon such a shoe only at the heel and tread. \' mu, 
however, muscular action is deficient, the foot comes 
to rest more and more upon the insole of the sno , 
and breaks it down in the middle ; further, owing to 
lack of lateral stability, the high nf 
great strain to come on the foot in the abducted 
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necessary shank piece in the waist adds a little to the 
thic^ess and weight. A heel of U or 2 in. must often 
be allowed. Ind^d, owing to her manner of walkine— 
which IS quite different from that of aman~a woman 
reqmres a deep bed under the tread, and this in itsell 
necessitates a relatively high heel. The “ upper ’’ mav 
be of aip" material fancied ; it is quite possible ib 
construct a presentable shoe which is yet surgicallv 
correct. A central point, though not strictly correct, 
may be conceded; hallux valgus, except in its slighter 
degrees, is not due to pointed shoes, but to flat-foot, 
II the shoe is in other respects correctly made, 
the central toe does no great harm. 

The cluef diflSculties in practice are the inconvenience 
and expense of having to have every pair of boots and 
shoes specially made, and the difficulty of getting 
the ordinary bootmaker to make theni as required. 
In the slighter degrees of painless flat-foot, especially 
in children, one may be content to raise the inner side 
of the heel and put a loose raised insole under the foot. 
But in flat-foot of any severity, and when there is 
pain, it is essential to have the boots or shoes correctly 
made. 

Mnseular Re-edveation. 

’RTien the foot is kept in its proper position and 
the strain has been relieved, the natural function 
of walking will in many cases provide all the exercise 
necessary. The patient should he told to get some 
spring into the gait, and to use the feet actively. 
An additional exercise is to stand with the feet 
together and sharply invert them so as to stand on 
their outer borders. This movement brings the 
postural muscles into action and draws up the arch 
of the foot. It is the only exercise that need be done. 
The patient should be told to practise it w’henevet he 
is standing. Its object is to re-educate a reflex ; and 
a simple exercise done continually and habitually is 
far more effective than a series of exercises done on 
set occasions. No attempt should be made to correct 
old-standing, inveterate, or rigid flat-foot. The boot 
or shoe should be an easy fib, the insole should be made 
quite flat like the foot, and the heel sliould be low. 
If there is pain beneath the heads of the metatarsal 
bones, some soft material such as spongy rubber shoiila 
be put under the tread. 

Spasmodic Plat-foot .—^The best treatment for 
peroneal spasm is to ignore it. It is a self-limiting 
condition which may persist for months, though not 
indefinitely. The foot, rcgai-dless of its present form, 
should be put into a boot constructed for its norm.al 
condition with a liigh arch and a deep bed under the 
heads of the metatarsal bones. The patient should be 
shown how to pull the foot inwards and relax the 
spasm, which he will gradually find liimself ahle to 
do It is unnecessary to dmde the peroneal tendons, 
to crush the nerve, or to manipulate and immobihse 
the foot. The spasm eventually goes under the simple 
treatment outlined and the foot returns to its natural 

position. BnuNDELr. Bankart, M.Ch. Camh., 

F.E..G.S.Eng., 

Oi'thopradio Surgeon, Jliddlesox Hospital; Surgeon, 
lloyal Notional Ortliopfcdic Hospital, &c. 
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by Dr. fl. ■W. Barber. V' 

Charles A. Morton. VII. . 

Mr. Harold Baruell. VHI. ■ 

Bourne. IX. Minor Injuric 
X. EpUepsy, ty Dr. Gordon , 

Pr& WnirrLa,- by 

(Continued at Joel of next page.) 
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T. Scabies and PcdlcnJosi?, 
• • ' • • by Prof. 

ildrcn, l>r 
. ■ A. ^V. 

; r. Parsori‘5. 
. ‘ Hernia in 

In^na. 
Eclatnp-«^*i 
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ikela^td. 

(From; our ow>' Coebespoxdext.) 

A Ministry of Rcaltlu 

The auestion of the establishment of a Jlinistrj- of 
Height rnfFree State has lately attracted_some 


pXc attention: On Sept. 19 th the cWcU of the Irish 
Nurses’ and Mdvrives’ Union at its annual congress 
unanimously passed a resolution author^i^ ite 
executive to take whatever steps lay in its poircr to 
organise a united demand ly fuming organisation 
and other bodies interested m he^th, that a iNImisti^ 
of Health should be estabhshed. The following day m 
Bail Earann, Sir James Craig, in a debate dealmg ^th 
the appointment of ministers, regretted that nothmg 
had been said about the establishment of aJMinistiy f or 
Public Health. He was not one to urge the multipli¬ 
cation of ministries, but surely the health o^he people 
was of more importance than fisheries. The health 
of the coimtrv was in a very serious position. If 
special nmnstrv could not be set up he suggested the 
setting up witMn the local Government Department 
of a department of public health, with a secretary or 
some other person responsible in the Dail. He regretted 
that Hr. Ernest Blythe was giving up the Jlinistry of 
Local Government.' Hr. Blythe, in reply, said that 
there could be no question of having a department for 
local government and a separate department for 
public health at the same time. The Local Government 
Department was almost entirely concerned with 
matters of public health. It was really a matter of 
choosing a name, for it was intended to give the 
Local Government Department the real substance of a 
Hinistry of Public Health, with one or two functions 
added to it for the sake of convenience. The position 
is by no means satisfactory. If the Department of 
Local Government is to be in truth a Jlinistry of 
Health, it should be so called, that both the Jlinister 
and his_ permanent stafi might know where their real 
duties lie. At the present time the Hinistry deals with 
many matters not remotely connected rtith health, 
such as the maintenance of roads and the control of 
fairs and markets. On the other hand, some important 
matters of health, such as the inspection of factories 
and the department of vital statistics, are not xmder 
its control. 

PARIS. 

(From our own Correspordexts.) 


was among the moi-e important. The Congress was 
nresided over bv Prof. Pierre Delbet, was opened by 
Mr" Paul Strauss, Jlinistcr of Hygiene, and mclud^ 
amou" its members many distingmshed foreigners. 
Of the three main subjects dealt with at the Congress, 
the fiii was the experimental product on of cancer. 
Prof. J. Fihiger (Copenhagen) discussed the Spiroptera 
ciScm- discovered by him in 1907. This growth 
is produced hr a parasite living in the upper pai't 
the digestive tract of rats and mice, with the cockroach 
as intermediate host, the insect hemg infected by 
ingestion of the fmces of these animals. Fihigen 
believes that the cancrogenons action is duo to tne 
secretion of the parasites themselves in a soil predis¬ 
posed to cancer. The nature of the predisposition 
depends on factoi-s affecting the entire oi^amsm 
tocrether with the cells at whose expense the cancer 
grows. Prof. K. Itehikawa (Sapporo, Japan) gave a 
fuUy documented resume of his researches into the 
experimental production of cancer with tar. ^ ^ 
simple chemical and physical irritation of tar apphed 
repeatedly and continuously to the internal aspect of 
a rabbit’s car produces cancer of the epithelial cells 
in the same wav as the action of the parasites described 
by Fihiger. Dr. J. A. Jlurray (London) road a 
remarkable paper on Primary and Secondary' Resist¬ 
ance to the Production of Cancer.' Dr. A. Leitch 
(London) contributed a communication on the speci¬ 
ficity of various cancer-producing agents, interpreting 
cellidar cancerisation as a continuous and prolonged 
manifestation of the normal action of tissue repair. 
The second subject of discussion, the general reaction 
of the organism in connexion with cancer, was dealt 
with by Dr. Rubens-Duval (Paris) and Dr. W. H. 
IVoglom (New York). The third subject, the treat¬ 
ment by radium and X rays of spino-cellular epithe¬ 
liomas of the skin and mouth, was discussed by Profs. 
A. Bayet (Brussels) and 01. R^gand (Paris). 


Cancer Conyress at Strasbourrj. 

'■^c^tion, now ending, was at least 
partially filled for those engaged in scientific medicine 
by a series of important Congre.sses, of which the 
Cancer Congress held at Strasbourg at tbe end of Julv 


(Coniimted from previous page.) 

^yasles, bj- Dr. Foord Caiger. XVUT 
br m ^ FaRure. Preventive Treatment, aTieraMnoA' 

•^'['partnin Hffimorrbage, bv Dr. T. Watts Eden ' 


other Vacation Congresses. 

The conference of French alienists and neurologists 
held at Besangon in August was remarkable for an attack 
by Dr. Hesnard on Freud’s theory. Hesnard main¬ 
tained that the cause of nervous and mental diseases 
was only related to sex in exceptional instances, being 
far more commonly connected with poverty, business 
failure, thwarted ambition, or physical infirmity. He 
also criticised psycho-analysis as a means of dia^osis, 
holding that the method is uncertain, and may induce 
hysterical symptoms or further derange patients 
already ^balanced. From a therapeutic standpoint, 
he co^idered that the numerous cases whose setiologv 
mcluded an organic factor were incurable by thm 
method, and that wlien psycho-analysis gave results 
these were no better than those obtained bv any other 
psycho-therapeutic method. Dr. Courban' attributed 
the success of psycho-analysis in Anglo-Saxon countries 

mattei-s are sur- 

rounded by Protestant morality' 

sEf 

President, Prof™dte • ^^^h, 

Supgerv, Oct Sth fn Congress of 

OcLllth - Annual Orthopedics, 

to 26th. ^ Congress of Hygiene, Oct. 22nd 

A Home for Doctors in France. 


Dr. n- MacCormac. x:b:il tv as n „„ ^-hich has been 

J, BloSla. Sicknefs.^’Dr^ 

XXSVI. ^Menorrhacia in Voim're -iv 

lesion, by Dr. J. s. tairbairn Groi 

by Dr.\V. u. Wjnn. ^^onic 

by Dr. G. Grahani. Glycomia in Preg^n^f' 


as a home or mt'S?r ar^td"tefi"^“ 

^d It has been christened “ medical men, 

The home owes its oti^ to '^edicin.” 

founded in 1908 witlfheadaL:?®°'^'‘^*'’“? ^as 

Astorg, Paris, whose object wa^ to^Tuvi^®- 

one or more homes whL contiol 

—T————_ sett, rn farm, sick, or needv 
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medical men imght be cared for. The Association 
does not aim at makmg financial profit; the home is 
maintained by donations and by subscriptions from 
members of the Doctors Home Association. Residents 
in the home contribute towards the expenses of their 
keep, but before the war the income from this source 
was never more than Pr.12,000 (£480) per annum. 
Prom the start all the best known medical men of 
France have given their support to the work of the 
^sociation. The principles of making a chai-ge, 
however small, for board and lodging helps to preserve 
a sense of independence, yet while the principle is one 
of “ paying guests,” no really destitute case is ever 
turned away. In recent yearn the grounds of the home 
have been extended and they now cover over 15 acres. 
Many of the boarders spend their time working in 
the gardens or the orchards, and during the winter 
theatrical perfoimances and concerts ai-e held. English 
medical men are imdted to visit the home at Valenton 


VIENITA. 

(From oub own Cobbespondent.) 


Vienna Medical Faculty : Weeldy Discussions. 

Acting on a suggestion thrown out by a few members 
of the Vienna University, the medical faculty organised 
last year a series of discussions with a view to attracting 
the attention of the profession to the latest achieve¬ 
ments in the art of medicine. By providing post¬ 
graduate opportunities for the interchange of ideas and 
opinions this scheme has, within one year, become an 
important asset to the entire medical profession of 
Vienna. The discussions are held on Monday evenings. 
Admission is free, no membership is required, and 
any medical man is welcome. Any practitioner may 
suggest in writing to the secretary of the faculty a 
subject on which he desires information. The 
questions submitted are handed over to leading 
specialists, each of whom volunteers to deliver a 
lecture on a particular subject. Generally a week is 
allowed for preparation. At the meetings anyone 
may put questions to the lecturers. The discussions 
last two hours and are well attended, the average 
number present being about 50. An interesting feature 
is the eagerness with which the older members of the 
profession take an active part in the proceedings of 
the “ Seminar-abend,” as these evening meetings are 
called. It speaks well for the institution that it has 
already served as a model for similar developments in 
various university towns of Germany. That the earnest 
spirit underlying such work is already bearing fruit 
is shown in the rising scientific standard and public 
reputation of the profession. 


A School of Nursing for Medical Men. 

The Vienna University Clinic for Children inaugurated 
a few months ago a totally new departure in the meihcal 
curriculum—a school of nursing for doctom. It is a 
well-known fact that very often the practitioner has to 
order this or that measure in the com'se of the manage¬ 
ment of a serious case of illness in a child, but the 
mother or even the nurse does not always know how 
to carry out his instructions in the most effective ana 
satisfactory way. Often, too, doctor and mother are 
at cross purposes, through sheer ignomnce oh t 
doctor’s part of domestic exigencies. To suen con¬ 
siderations we owe the opening of the ahove-mentioned 
school in the Pirquet Clinic. The plan of^ 
follows: Four physicians of the 

physicians of the hospital—are entrusted -mth tne 
Lthe care of the ward. They have to ^o all the work 

usually resting on the taTfs best 

“ sisters,” in managing a sick child. This tasK is oest 
illustrated by the following programme of the duties. 
At 5.45 A.M. the doctors take over the charge ^ the 
ward. Prom that time till 7.15 they must w^h 
bathe, and tidy the children (or babies, as the wse 
mav be^ The next 30 minutes the breakfasu is sei^ca 
ttiem to the patients. Up till 0 A.m. the preparation 
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1- noon, examination of newcomers, dismissal of old 
patients, temperature taldng, feeding of babies 
12 noon to 1 p m., serving out of dinner (or lunch)’ 
feeding of the older children. 1-3 p.m., nursing work 
on tlie new patients, feeding of babies. 3-4 pm 
preparation for the evening round, tea for tiie oldee 
cliiJdren. 4-5 p.m., evening round. 5-0.30 p.m. 
temperature taking, feeding of the babies, supper for 
the older patients. 6.30-7.30 p.m., filling in of the 
charts and records of each patient. At 7.30 P.jr,, the 
day service terminates. The night duties are at present 
discharged by a nurse, hut will in future also fall to 
the lot of the physicians. Physicians attached to tliis 
ward must serve a term of two months. It is lioped 
that in the future all house physicians of tlio 
Pirquet Clinic will be obliged to undergo training in 
the school. Not a few of the duties hitherto regarded 
as purely ” feminine,” such as shaking the hed-quilts, 
spreading the table-cloths, or the administration of an 
enema, are rather embarrassing at first, but the young 
doctor soon gets used to it. In order to ensure variety 
of experience in nursing duties, the children are left 
in this school “ for doctors only ” for a few days. 411 
new patients must pass through this ward before tliey 
are distributed in the other wards of the clinic, so that 
in these few days the doctor has the opportunity of 
studying a larger number of differing types of patient 
than was formerly possible. Many useful “ Ups ” in 
feeding, holding, and calming children are learned and 
insight into the little patients’ minds is gained—a 
point of paramount importance for the future task of 
the practitioner. Tlie ward personnel includes two 
women, a maid for purely household work, and a nurso 
whose duty it is to initiate the ‘ ‘ essentially masculine " 
students into what has too long been considered 
woman’s province. The idea of this “ school of 
nursing ” has been received with great approval bi 
the profession generally, and it is contemplated that 
the new cm’riculum for the medical student wliicli is 
now under consideration and wliich will necessitate 
a year of practical work before giving the right to 
practise, might also include a course in this school. 


BUDAPEST. 

(Fbom oub own Coi?respondent.} 


Numbers of the Medical Profession in Hungary. 
ArcoEDiNG to a report issued by the Himgarinn 
Medical Association thei-e are P^sent 4489 physi¬ 
cians practising in Hungary. Of these, 2012 practise 
in B^^apest. As the population of the country is 
wnwtliing over 8,000,000, the ratio of pliysicians to 
pop^tion is too high. The n^ber of Pbysicians is 
a i ^ewasing on an average by 22o a year ; the numbw 
of medical students m the country m 1922-23 wm 
0751. The Medical Association is now advising 

parents nob to encourage their cliildren to enter this 
paieni* _o of doctoi'S 


Overcrowded profession. The ^distribution 


in towTis tbc ratio of doctors 


popuaiorirrhi 350-500 but numerous snian pro- 
^cial towns have no resident medical men at all. 

The Scieniific and Commonwealth Universities. 

At the opening of the present session of the Scientific 
UntveS of Budapest tlie number of regwtewd 
Ftudents was greatly reduced as of 

vented from taking up the .study of 

expense involved. The Minister of i “st 

permitted the registration of ^o more ^Uwn 

Students in the Faculty students Soub 

wealth ” University admitted 1400 students '' 
obfeotion from the Minister. .T^ 
sity does not even now mcogmsc the Faculties m 
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Common-we.Tlth 'Univei'sitv, and' the latter is not 
repressnted in the Council of the Scientific Univer¬ 
sity. The Council has several times requested the 
Minister to establish a proportion between the 
numbere of students in the two Univereities. The 
teacher's in the Commonwealth University have nob 
even the rank of lecturer’s, while those iir the Scientific 
University are aU qrralified. Univer'sity profe.ssoi's. 
The Corurcil of the Scientific University also complain 
that the Minister neglects the rrpkeep of the Urrrver'sity 
library, despite its European r’eprrtation, allocating 
only 200.000 kr'onen (aborrb £30) for the pm-posc 
during the year, whilst other bbraries received 
40-50 million kr-onerr. 

An Unjustified Accusation. 

Dr. Odon Mcmeth, professor of mental diseases at 
the Univer-sity of Budapest, was lately accused bv a 
lawyer of ill-treating his (the lawyer’s) brother.'an 
amry captain, while the latter was under his cai’c in 
an observation ward of a mental hospital. The charse 
included neglect of attention to the patient's cleanli¬ 
ness, clothing and food, and bi-utal handling, with 
disastrous efiects upon his general health. A full 
rnvestigation of the facts proved that all tire indict¬ 
ments originated -with lay -visitor’s, who made mis¬ 
statements to the la-vyer. It also trarrspir-ed that 
tire latter had attempted to influence the doctor 
wrtb a vrew to removing any impediment to the 
® proirrotron to higher rank, and consequent 
Hgher pension. Dr. Nemeth 
orought numer-ous wrtnesses to prove that his diag- 
J''*'}? correct, and was corroborated bv Prof. 

leadmg forensic expert in Hungary, 
irt'is slioTvn to be the most modem and 
hr^ane treatment available. The prosecuting lawwer 
his information was derived from 
sour-ces, and apologised to the professor, 
satisfied with the apologv, although 
a ; ‘-i charge of falselv accr^ilg 

shortly he preferred against thi 

BEBLIN. 

(From our ows CoRRESroxcENT.) 

... '4 ^>‘<^umo-pcritoneu}n. 

now rc-vealed a quantity of^pre^ent^^'th^yf q 
by which the liver and tbfa 

downwards and the were displaced 

The cause of this pneur£o ?cS 'ipwards. 

a rupture of the limg obviously 

had not healed. Throuf^h the flit'* lwhich 
the fissure in the dhnphm^ 

inhaled into the abdomen ^ be Tba ?°^/*?«ousIy 
the night. Notwithstanding 
niimy the man snSered little and was able Wo4 
A= 1 dtcgulation of .Vedieni Fees. 
m4tisSSb^"law^n^fix Govem- 

m the matter.' Be“Vtlv t >f"® «^?iiIations 

mlddional payment in a'ccmdance 

bemgto 20,000 Scent^ 

inccficall’pmfcs'iS'lms’ JmtS 'ff San 

ot tins mcrc.’iso pointino- out amount 

‘U ltd t}int tJie fees Inrl iar» Xbe Govci’nmpnt 
mho as the salarv of the r.!- ™ in the slml 

tlu"cm° ^’P='-’Scr Vcrhnnd hr^'f 


there are many diffei-ences hetween Govei-rmient 
officials and medical men to the disadvantnge of the 
latter. The officials ivceivc their salaries one month 
in advance, wliilst the medical men, especially those 
engaged in cluh practice, receive their fee at the end of 
the month or even at the end of a quarter. The 
officials have no professional expenses for insti-uments, 
telephone, assistance, consulting-rooms, Ac., which 
i-educe the income by about 50 per cent.; moi-eover. 
Government officials are entitled to a pension for 
themselves and their dependents, whilst a medical 
mail must try to save fimds for the support of his 
family, a matter quite impossible rmder the present 
circiunstances. Government officials residing in the 
occupied district receive, moreover, an extra r’eniimera- 
tion, whilst the fees of medical men are the same tlrer-e 
as in imoccupied Germany, notwitlistnirding the cost 
of lir-ing is several times higher there. The medical 
profession will, as the Leipziger Yerbarrd states, be 
rapidly reduced to the starvation level if its members 
do not get more assistance from the authorities in 
their struggle of life. 

Ucic First-Aid Snts in Berlin. 

A private society of advertising contractor’s lately 
started a system of first-aid by constructing small 
4.^'?^'®'’fhfares to contain a transportable 
stretcher methemes for emergencies, dressingmatei-ials 
cases of sunstroke the patient mav 
he laid in the shadj' hut imtil he is eonveved to 
a hospital. The hnt can be opened bv breaking a 
pane, under which the key is placed. A few of the 
huts—of which the society intends to build about ten 
—have been put rip already. The expenses will ha 
the advertisements on tlie walls of 

ATJSTEALIA. 

(From our owk Correspondent.) 


Government Control of SosvUals nnA 



^jegisiarive 

which, as lar“as^"c£n"be' Scertaffied'T 
comprehensive legislative sclieml 
existence. The obS L tbo T r. ^d in 

charitable agencies to ke control of aU 

features of the Act “te th?t1vei 
tion and eveiv henevnlon/ charitable institu¬ 

te State must register bv ■mT>io£'i °’?^®ation in 
Board; that no pereon or'auUioi’itvV'** Charities 
nor accept contributions on behalf% 
movement unless so registei-ed charitable 

power to close anv rm^eces?ai;- w ’'“s the 

I® ““‘’‘^Samate institutions ‘wliid? are''^ '''' 
same purpose in close proxffilifcv a the 

use to wluch anv institiiri^ISj^ determine the 
resume any Jand winch is and to 

hospital purposes. nsidered essential for 

arranged by a representativp work is 

au^ices Dr. J. p. Wil^IL ^der -1404 

senes of lectures on completed 4 

and diabetes. The lecW^bo* ffisordei^ 

Ks “la-" .»t«S 



Treuble Trese^ftThf 

some years a<-o Hobart Hosnit^i . , 

““ “>■* >«»p"r“r„'SY t 

^ open to anyone caring 
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to _ seek admission. ' After protest the honorary 
visiting staff resigned, and the Government made a 
contract xvith one, Victor Richard Ratten, to act 
as surgeon-superintendent. It was subsequently dis¬ 
covered that Ratten had been registered in virtue 
of a certificate of what appeared to he a bogus 
American night college, thereupon the Government 
passed a special measure to legalise tliis registration. 
It was felt that the state of affairs at this hospital 
was to the disadvantage both of the medical profes¬ 
sion and the hospital public ; therefore, on the reap¬ 
pointment of the surgeon-superintendent falling due, 
an attempt was made to arrange a conference between 
the B.M.A. and the board of management of the 
ho.spital. Tills conference was arranged, but before 
it could take place Batten was reappointed by the 
board of management as the surgeon-superintendent 
with limited right of private practice. The matter 
wiU now drop unless the Government intervenes. 


and it is unlikely that the local medical prote= 5 ion 
^“^^accept any appointment at this hospital in tho 


Insulin in Australia. 

The Commonwealth Serum Listitute has under¬ 
taken the manufacture of insulin, but up to tlie 
present it is only available in limited quantities and 
to special hospitals. . The manufacture is beint; 
carried out under great difficulties, and it is not 
likely that it will be produced in any large amoiuits at 
present. 

The Ausiralimi Medical Congress. 

The arrangements for the Congress to he held in 
Melbourne in November are. well advanced. A 
special feature ' will be a discussion on the early 
diagnosis of tubercle, in which all sections are taking 
part. Other subjects for general discussion are 
exophthalmic goitre and renal insufficiency. 


BRITISH SUEGEOHS IN DENMARK. 


The recent visit of a party of British surgeons to 
Denmark, under the aegis of Prof. W. Thelwall Thomas, 
afforded a welcome opportunity to many of them to 
make the acquaintance for the first time of Prof. 
Thorkild Bovsing, the most distinguished of the 
Scandinaman surgeons. Bovslng’s many and great 
achievements have been the outcome of a combina¬ 
tion of qualities, ope at least of wliich is rare. He 
has always shown an inveterate distrust of tradi¬ 
tional teachings and text-book orthodoxy, and liis 


work has not only consisted of building up hut also 
of breaking do^vn and clearing away much rubbish. 
His special field has for many yeais been abdominal 
surgery,.and his treatise on this subject lias been 
a standard work for more than a generation. For 
the past 30 years he has devoted special attention 
to the subject of gall-stones, and the part of this 
work which has already been published shows him in 
his most characteristic attitude—^that of the icono¬ 
clast attacking false gods. It is anticipated that the 
final chapter of this work will be published in a few 
j weeks; it challenges many of the accepted theories 
I as to the genesis and development of gall-stones. 



W^tors^inclu^dcd Mr.^ John nrun-ThomasAIrj 3 .^urncr. and Mr. 

_I___^— ' -»T_; TT O 


Wii H. C. Todd retires receiving a gratuity-. 

Cant M. P. Power rclinqui.shes the actg. rank of - h 
cSti Allen, V.C., retires, receiving a gratuity, 

and is granted the rank of Jfaj. 

■RAViT NAVAL medical SERVICE. , uESEnra or officebs. 

To be Surg.\ieuts. (b.): R^ M. FMayson G G^m.k- , ^ Corp.-Capt. E. D. Batty, late Gen. L,s . 

ank, T, Hunt, L.M.Hugbra,L. B-Osborne, c. e be Capt. - 

, J. M. Andrews, and -A. IP- » aJlace. _ rOVAL -VIB FORCE. 

ROYAL ABMY AIEDIC.-VL COBPS. 1 ^ p_ jicCiilIagh is granted a Bborl-scrvicc com 

?^0l v ted ' "T V C^ifb^f; °g?S a temporan- coniini.ion a, a 

^l^ah a'^H. McN. Mitehell retires on ret. pay and is granted ^ 
e rank of Lt.-Col. 
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ST. SIABT’S HOSPITAL jVTBDICAL SCHOOL: 
POST-GRADUATE COURSE. 


The Treek-end post-graduate course at St. ■ Mary’s 
Hospital was well attended, between 100 and 150 
medical men from all parts of the country being 
present at the lectures and demonstrations. There 
can be no doubt that the course, which was instituted 
last year is a popular one, for the increase of atten¬ 
dances this year was noticeable. The adoption of 
some similar scheme by other teaching hospitals 
might go far to meet the reproach that London schools 
have httle to oSer the student when once he has left 
the school. 

On Sept. 29th the first lecture was delivered bv 
Mr. D. O. L. FITZWIIXI. 4 MS, the subject being 
Early Diagnosis of Cancer of the Breast. 

^Ir. Pitzwilliams emphasised the importance of 
immediate pathological investigation in any case 
where there was the slightest suspicion of malignancy 
in a swelling of the breast. Malignancy in its earliest 
stages—just when it was of the utmost importance to 
detect it—showed no signs or symptoms. At the 
most, certain features, such as absence of pain, might 
give some inkling of the condition, but as a rule 
diagnosis by clinical methods was impossible rmtil 
many months had elapsed. Records showed that 
there was a 2 i to 1 chance of all swellings in the breast 
being malignant. Surgeons were readv to open the 
abdomen on much less definite possibilities than that; 
therefore, he urged, every lump in the breast which 
was not obviously. innocent should be considered 
m^gnant until by exploratory incision and removal of 
part of the growth the pathologist was able to make 
^ pronomcement. This examination held out 
hopes of efiective treatment, as cancer in the breast 
was much more favourably situated for operation 
than m any other organ. At the same time, he 
pointed out the difficulty of obtaining the patient’s 

preliminary operation. 

t* G. oTEi’EKs gave an illuminating discourse on 
Prolapse. 

Atlmugh the condition was called “ prolapsus uteri ” 

instrumental labom. In applving forceps'the head 

SSt‘*2S'TO°SS,’’|nJe”toe'l; t™' 

pennemn in itself did not in the lelst ^' 5 '’ 

prolapse; the important factor was 
levator, ani. Chronic constipation and chro^c^ron'’ 
c^tic cough were subsidiarj- factors. In pas^i^ AtT 

to further prolanse only predisposed 

Mr. discussing 

difrorontiatcr’betweL^'c^^'* Abdomen, 

recurrent attacks of acute a^?di . “PT^ndicitis and 

case the patient showed iPP®®^oitis. In the former 
toxaunia.^ Them weTtto intestinal 

i-ight abdomen : ( 1 ) clwni^infe'^ff®® in the 

intestine, and ( 2 ) tl>e large 

mutually exclusive. The first ^vere these 

® hrst was often associated 


with bad teeth, and in the patient’s stools definite 
bacteria, not normally present, were found. The 
best treatment was the Plombieres method of lavage, 
intestinal antiseptics, and careful diet. Visceroptosis 
was constantly diagnosed as chronic appendicitis, 
but the removal of the appendix did not effect a cure. 
The symptoms were gas-distended ciecum with pain 
on pressure and frequently mobility of the kidney. 
On examination the cmcum formed a dependent 
bag, loose and soggy, which was very characteristic. 
The only effective treatment was excision of kinks, 
hemicolectomy,_ or colopexy ; short-circuiting of the 
ileum into the sigmoid was of no value. Other causes 
of right-sided pain were: ( 1 ) Commencing hydro- 

neplmosis, shown by X ray of barium injected' into 
pelvis and ureter. (2) Gastric ulcer ; here the pains 
were_ always definitely associated with food. The 
fractional test-meal was of great help in diagnosis- 
(3) Gall-stones; the pain was not definitely associated 
y5th food. (4) In women,' chronic pyosalpinx and 
salpingitis of the right side. jMany illustrative cases were 
quoted, and some excellent X ray plates were shown. 

Chronic Bheiimatic Toxcemia. 

Sir TYnxcox pointed out that in cases 

of arthnhs every sptem of the body should be 
searched for other evidence of toxamia, the exciting 
cause of which was almost certainly an infection. A 
recent visit to Prance had proA-ided the speaker with, 
s^e insight into the different aspects of chronic- 
arthntp that received special attention in different 
TOunWes. In Prance the metabolic side of the- 
treatoent was uppermost, the diet of arthritics 
receiTmg- careful consideration, whereas the condi¬ 
tion of the mouths and teeth of many such patients- 
® neglected. In other respects, 
much to learn from our colleagues 
abroad. Rbrositis, now known to be an objective 
condition demonstrable by skilled palpation and by 
radio^aphy, -was treated in Prance bv injections of 
90 known ^ lipiodal, winch contained 

Ip tkis country great adA-ance had 
recently m the use of massage for this 
condition, -with the idea of opening up the lymphatic 

depositions which^ were- 
fibrositis. Electrical treatment 
and the apphcation of heat were also useful in certain 
cases, and some patients derived most benefit from 
®-,}Inseed poultice after painti^ 
wth lodme. As to the treatment of chronic -rheu? 
matic arthritis or rheumatic toxaimia, a focal infec¬ 
tion must be searched for and, if possible, er^^ted 
before resort was had to drugs, though the tempta- 
Jw*"’ remoAing foci of infection “nril 

bination of many methods such n« corn- 

drugs, Plombieres Sme^’t o™Tr^ 
very considerable improvement even^ 

Intestinal antiseptics had gii^en no cases, 

when used bv ttemselves ? stnJang results 

carbonate gr.'x. anTalS^ 

value. Iodine in collosol fom w ^ fo^etunes of 
form of the French tincture n or a a m the 

to 8 or 10 in § ii. avS^i^L hn. increasing 

^ven some relief in hfe hands ^aSd tW 

directed to the improvement of'^ho ’ ^ measures 

and spmts of the patient sho^f be tried“®^^ 

A j. OceJiac Diseasr 

iJisease, 

feature is the discomfoT^ ^ dfaease, and the cardiSl 
untreated child and th ^ nnhappiness of tho. 

ludicious treatment. powth foUowin- 
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sional fever, diminislied growtli amounting in some 
cases to cceliac. infantilism, and pallor. Dr. Miller 
demonstrated cases and outlined the coui'se of the 
disease, which begins during the second year of life 
and does not clear up without treatment, though at 
ot 13 to 15 the capacity for dat .digestion 
tends to improve spontaneously. Mild cases were 
recognisable in which the ■ excess of fatty acids 
appeared in the stools mainly in the form of soaps. 
The stools in these cases were large, coloured, formed, 
and not particularly offensive.. The principle adopted 
was to start the child on a diet as nearly as possible 
fat free, to ascertain the percentage of fat in the 
stools on this diet, and to resist all parental attempts 
to add fat for a considerable period. Dr. Miller 
suggested as a skeleton diet for breakfast: fish, egg 
or tongue, bread (no butter), and syrup or honey, 
tea with skimmed milk or cocoatina. At 11 a.m. 
bovril and rusks. Midday, fish, chicken or lean meat, 
clear jellies, stewed fruit, boiled rice made with 
skim milk, or Victoria sandwich, with water to 
drink. Tea k normal meal, without butter, and a 
supper of skim inilk. When fat was increased very 
^adually, a scrape of butter was the first step, and 
then puddings made with ordinary’milk. BUe-salts 
might be given ; the improvement in the child should 
be gauged by its general condition and by height 
rather than by weight. 

On Sept. 30th Dr. 0. M. WinsoN spoke on the 

Investigation of Dyspepsia, 

He prefaced his lecture by emphasising the difficulties 
confronting the. general practitioner in making a 
complete investigation of all cases of dyspepsia. A 
complete investigation involved a bismuth meal and 
a fractional test-meal as well as careful clinical 
examination, but obviously this was not feasible in 
every case. He warned his audience, however, 
against the error of failing to perform these tests in 
a certain number of cases where investigation was 
definitely indicated, an error frequently made owing 
to lack of time and opportunity. Dyspepsias could 
be broadly classified into two groups: Those due to 
spasm of the pylorus caused frequently by some reflex 
simulation such as that from the gall-bladder or 
appendix, and those cases where there was true 
obstruction or stenosis of pylorus. Dyspepsia might 
be due to gastric ulcer, duodenal ulcer, gall-stones, 
or chronic appendix. - In doubtful cases X rays and 
fractional test-meals threw light on the diagnosis of 
all these when weighed with the clinical eviden^, 
though even with complete investigation it must be 
acknowledged that the diagnosis of duodenal ulcer 
was frequently found to have been made erroneously 
when put to the proof by laparotomy. In the speaker s 
opinion it was rash to operate on cases of dyspepsia 
supposed to be due to a chronic appendix unless an 
acute attack had occurred. He regarded a cornplete 
investigation to be necessary in the case of a primary 
dyspepsia in middle life not relieved by treatmrat 
and accompanied by loss of, ’re 

where carcinoma was suspected. Although th^e 
might be no filling defect in the X ray, caicmoma 
should not be entirely excluded; the Presence of an 


_ tyth®glucose-tolerancitesrintoi;nalXS; 

T treatment is needed—and diabetesmellihis 

^ diabetes mellitus those cases were classified into 
^ee't^d by dieting can be made suga^ 

free andean keep so on ahving diet. These were siih. 
ivided into (a) patients whose blood-sugar can alw 
nL'l fT* dieting, and here there was 

need for msuhn; • (6) patients in whom the blood- 
sugar is still raised though the urine is sugar-free 
In Group II., m spite of dieting, the urine does not 
become sugar-free and patients cannot tolerate a livine 
^et. Types (b) of Group I. and Group II. cases need 
msuhn. But while the only hope of a patient in 
Group II. would appear to be to take insulin for the 
rest of his da,ys. Dr.,Wilson held out the hope that 
by resting the islands of Langerhans by administration 
of insulin in type (6) cases where structural damage 
had not yet occurred, recovery might subsequently 
take place. Especially in the acute type of case 
^tweeu 20-30 years of age was the outlook hopeful. 
He queried whether the reason for failures among 
patients treated by the Allen diet might not be 
the fact that in the past, although the urine was 
sugar-free, the blood-sugar might have remained liigh. 
Other eases where insulin would be indicated were 
those to whom it was necessary to administer an anes¬ 
thetic, and patients threatened with diabetic coma, 
(To be concluded.) 


achlorhydria in the factional test-meal and absence 

chlorides would help to elucidate the ^ t 
cases of functional dyspepsia it J“P°’broadH 

remember that there were two 
speaking : (a) Those with a dread cure 

when tfe complete ta'^estigation woMd effect 
by the reassurance given ; (6) con- 

spectixe type of patient who mom 

siderably worse by haying his attentaon y et m 
concentrated on his alimentary system. E^rom or 
secretion and loss of motihty were largely responsm 
for many’ cases of functional dyspepsia. 

Dr. Wilson proceeded to consider tne 

Treatment of Diabetes hrj Insuhn. 


#liifitm:j. 

Sir JOHN HALLIDAY OEOOM, M.D., LL.D., 
P.E.C.S., F.R.C.P. Edin., 

EMERITUS PROPESSOR OP MIDWIFEBV, DNIVERSITi' OP 
EDINBUKOII. 

Sir HalUday Groom, who two years ago retired 
from his professorship of midwifery at Edinburgh, 
died on Sept. 27th in his seventy-seventh year. 
Born at Sanquhar, the son of the Rev. David 
Croom, minister of the Lauriston-placo United Free 
Church in Edinburgh, he was educated at the High 
School and at the University of Edinburgh, and later 
studied in London and Paris. The whole of his 
professional life was devoted to his specialty, mid¬ 
wifery and the diseases of women. On his return to 
Edinburgh he became assistant to the professor of 
medicine in the University, and in 1870 was appointed 
assistant to the professor of midwifery (Prof. A. E. 
Simpson) and a university tutor, becoming E.E.O.S. 
Edin. in 1873. For seven years Halliday Croom 
conducted 1.8>tq6 tufcon&l classes in midwifery nnd 
gynaecology, and in 1878 was appointed loctiwer in 
obstetrics and gynaecology in the Edinburgh School 
of Medicine. Elected P.B.C.P. :^n. m 1880, he 
graduated M.D. two years later. Prom 1880 to 1001 
he had charge of the gynaecological wards in the 
Boyal Infirmary as assistant to the professor of 
gynmcology and obstetrics. In 1905 ho succeeded Sir 
Sexander Simpson in the chair of mAwfery, from 
which he retired in 1921. Hallidff,^ Croom was 
knighted in 1902, and in the same yeair was elected 
president of the British Gynajcologicnl Society. He 
was the author of several works dealing with his 
specialty, and was examiner therein m, the Royal 
College and University of Edinburgh, and m the 
UnivSrsities of Oxford and St. Andrews. He was 
awarded the honorary LL.D. Edin. and M.D. Dublin, 
and the honorary Fellowship of the ^encan, Belgian, 
and Ijeipzig Gyntccological Societies. He was uj 
1903 President of the Boyal College of Surgeons oi 

Halliday Croom married Anna Isabella, 
daughter of Mr. Daniel Walker, His Majesty’s Inspector 
of Factories for Scotland. He leaves a son, Dr. 
David Halliday Croom, well known in Edinburgh, 

and tliree daughters. , ,, 

We hope to publish later a fuller notice of tl 
career of this great teacher and clinician. 
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CmtStRtnlatorn Jltssftsts. 

TTnnu hticTS, irrificn in unoffciai capacities, hate 
icen received congrat,dating us on our f 

permission to publisTi them tn fud or part. This prr- 
mUon is here utilised icith a deep sense of gratitude. 

Tos, its ceuturv of devoted service to the common 
iiealth and to the veil-being of the medic^ profeKion, 

The XiAJXCEX has made the nation its debtor. As m 
private duty bound, I achnovledge 

notable efforts to promote the passmg of the Medical j n-orld. 
Acts and the establishment and expansion of the 
GerTeral Council of Medical Education and Ke^ra- 
tion. vith all the public benefits that have thence 
been derived. D ox aid MAcAustek, 

President, General Medical Conncil. 

The Centenarvof The Laxcet— a notable milestone 
in medical journalism—affords the profession 
velcome opportunity of expressing a timely apprecia 
tion of the vholesome influence that, it has so con- 
stantlv exerted. The early and vigorous, sometimes 
indeed even dramatic, action of The LiAXCEX m 
exposing hospital nepotism and abuses, in organising 
the profe^on, in the establishment of the General 
Medical Council, and in the advocacy of national 
funds for hospitals and other charitable objects yfll 
always be gratefully remembered as matters of medical 
history. But there are other important though less 
striking ways in which it is constantly directing and 
raising”the standard of medical practice, ethics, and 
literature, and the high character of medical 
journalism in this country owes much to the wise 
and independent inspiratton of The Laxcet. 

Humphry Boudstox, 

Prsideat, Royal Collese o£ Physicians o£ London. 

ily first literary effort- was in the form of a letter 
to The Laxcet in ISSl. I was a student at the 
time, and naturally astonished at the consideration 
of the Editor. MTien I started practice in 1SS4, a 
retired physician gave me the first 30 hound volumes 
of The Laxcet to assist- in filling my bookshelves. 

I read those volumes with the k^ne^ interest- and 
relish. The slashing articles on nepotism, the fear¬ 
less criticisms of hospital surgeons, and the ability 
of Thomas "Wakley to conduct Ms own defence in 
his libel suits excited my admiration. 

I have read the journal regularly throughout my 
professional life. It wins respect by fairness, and 
consideration of the yonngest*as weli as the oldest 
members of the medical profession. It is watchful 
over the humdrum daily incidents of general practice 
as well as the Mghest scientific affairs of medicine 
as a whole. The leaders and reviews are to-dav 
frank and fair; interest in the welfare of the profes’- 
sion is unlinu ted, and the journal has an instinctive 
• loathing of quackery and jobbery. 

In style, production, editorial skill, and judgment 
The Laxcet, to my mind, is the best meMcal joxunal 
in the world. Blaxh-Suttox, 

President, Royal College o£ Sargeons ol England. 


its insight and apprehension, and studio^y moderate 
and judidal in its exposition. It has, of cormse, often 
been vigorous in expression and critical m judgmeM, 
but there has been a disinterestedness, stahihtv, 
courtesv. and dignitv in its pronouncements HMch 
ha^: refl'ected the best medical thought and ^int of 
the time. It has thus faitMi^y represented the 
science as weil as the art- of medicine. 

So it comes about that the substance of your 
reward for a hundred years of acHevement is the 
continued lovaltv. confidence, and appreaation or 
innumerable ’medical practitioners, officere in all 
branches of the public heidth service, scientific workers, 
and even patients, in tMs country and in many parts of 


Geokge I\ewmax, 

Chief Medic-al Officer, Mmistry of Health. 


Heartv congratulations to The Laxcet on attaining 
its Centenary^ I Imow of no medical journal which 
has attained such celebrity, and wMch meets the 
wants of English-speaking medical men better. That 
The Laxcet may still continue to flourish and to 
instruct is my earnest hope. 

Joseph Chambers, C.B., C.M.G., 
Medical Director-General, Xavy. 


■ne Centena^ of Tm; Laxcet is, indeed, an epoch- 
making event in medical journalism, “ the dividing of 
a time.” All the world over, through a long series of 
vears, your paper has represented an advanced poliev 
in memcal education, in sanitary science, and in 
preventive medicine. Many subst-antial and far- 
reaemng reforpis have followed directly upon vour 
rane Md persistent advocacy, and in this wav The 
Laxcet has proved itself not only an inviiluable 
current exponent of medicine proper, hut also of itc 
^VIse apphc,ation to the bettermeht of man’s ^ate 
and Its good governance vsiaie 

-xud. The Laxcet has been remarkably scientific 


On the occasion of the Centenary of The Laxcet 
will yon permit me to offer yon my sincere congratu¬ 
lations, and to express the confident hope that the 
Journal, over wMch you preside so ably, may main¬ 
tain throughout its second century the Mgh repute 
acquired in its first ? 

You will doubtless receive many lettera assuring 
you of the esteem in which The IIaxcet is held by 
the profession, hut I may perhaps be allowed to refer 
specially to the debt which the Medical Departments 
of the ^rvices owe to it. Those whom duty calls 
from -station to station, and often to service overseas 
in isolated posts, would indeed feel themselves 
divorced from medical progress were it- not for the 
weekly study of The Laxcet or some sister Journal, 
and such as make this study a habit need never' fear 
that they are getting “ rusty ” or out of date. 

In spite of the wide extension of medical experience 
and research, and the spread of specialisation, the 
selection and distribution of materiad in The Laxcet 
is so well balanced that one rarely reads a number 
■without acquiring information which one feels to he 
of real and personal value. The speciafist must-, it 
is true, consult in addition Ms o-wn journals, hut, 
were he to limit Ms reading to those, he wo-uld soon 
become narrow in his outlook, and Ms progress would 
he hampered in many directions. 

Lhe K.A.M. Corps owes The Laxcet a special debt 
in r^ect of its patriotic action during the -war in 
sparing no effort to put on record, in convenient- 
form, the knowledge, new or scattered. wMch 
he of ser-cice to those responsihle for the care of the 
sjck and wounded. TMs was of inestimable value 
and was a diroct and very potent factor in obtainin'- 
the results wMch are, I t hi nk, generallv acknowledged 
to hare been excellent. * “ 

Dtc Iaxcet has always supported the best interests 
of the Services and has aided them in their own 
^orts to maufl^ them efliciency and professional 
^audmg at a Mgh level. I can assure vou that it 
in these Services whb are mo'-t- 
desire to join me in 


W. B. Leishilax, tieut.-General, 
Director-Ge neral, Ar my Medical Department. 

Josephs. Smuh, 

-iTeiiaent, India Office Medical Board. 
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II y a cent ans, la presse m^dicale ne comptait dans 
cnaque pays qu’un petit nombre d’organes. Depuis 
^ ntmbre s’est considerablement mnltipli4. Mais 
The Lancet, entre tons, a toujours maintenu son 
rang honorable et est rest6 I’un des plus r^putfe des 
]ournaux britanmques' et meme des journaux du 
monde entier. 

C est un grand bonneur pour la m^decine fran^aise 
de figurer r^guli^rement dans les colonnes de ce journal 
estirn^, sous la rubrique du French Supplement. En 
son nom, nous adressons k la redaction de The Lancet 
nos tr^s vifs remerciements et nos meilleurs voeux pour 
la prosp4rit(i de la toujours jeune centenaire. 

Oh. Achaed, ■ 

Professeur A I’UuivorsitA de Paris. 

Ch. Plandin, 

Jttdeoin des Hdpitaux do Paris, 

Under the guidance of the Wakleys The Lancet 
established in medicine its great tradition. Change 
in editorship or ownership has not at any period 
introduced variation in policy. To-day, as throughout 
our generation, in ethics as well as in medicine. The 
Lancet stands for whatsoever is good and sound. 
We trust it and feel secure. ^^Tien it inaugurates or 
supports any movement we know it has the highest 
interests of the profession at heart. Long may it 
continue to represent and to give to the world the 
best in British medicine. 

J. Geohge Adami, 
Vice-Clianocllor, the University ot Liverpool. 


The Lancet on its centenary carries me back to 
times long ago. From The Lancet blew one of the 
breezes which wafted me into the profession of 
medicine. Of my five medical uncles (includmg a 
“ great ” one), two livednearmy home ; and I rejoiced 
in the old-fashioned surgery, and ransacked the 
aromatic jars and drawers, some of them still bearing 
quaint old labels, such as “ muinmy powder,” “ thorn 
of the Unicom,” “ crabs eyes,” and so on. Amid 
these provocative stores lay dusty files of the early 
Lancet ; some rather fusty volumes dating from its 
very birth. At the age of 9 or 10 for many an hour I 
would sit quiet with these volumes on my lap—^their 
columns at that time half grown, rather sallow in 
complexion, and not very clear in print. Yet I recall 
the fascination of the figured woodcuts of the mystic 
convolutions of the human brain ; and, more 
intelligibly, the interesting mechanism of the hip- 
joint ; but the old Adam, born in us all. found a still 
livelier joy in the pungent controversies in which 
during those years the journal was engaged. There 
was a foretaste of battle in the editor’s very name ; 
and in those generations literary brickbats were 
hurled about by commentators and _ editore wt" a 
hearty pugnacity unknown in our milder day. _ Mr. 
Wakley was not a bit afraid even of the majestic 
Boyal Society or of the noble Marquess, its 
As the Chicken remarked of Mr. Dombey, btift a 
cove as he was, it was within the resources of science 
to double him up with a well-directed blow m ^e 
waistcoat.” ’Wakley vigorously ,afcfcacked nepoti^, 
buckram plausibilities in high places, and bi^le- 
doms. He defended the club doctor fought mth 
remarkable foresight for pubhc health and ^e 
prevention of disease. In particular he revolted 
by the unchecked, almost ^^'*®®ladv 

s^hilis, and stripped its ^sguises 
T4ich seems then to have been 

than in our own time, although its neurological 
manifestations were then unrecognise^ 

I am told that the deep-sea so 

codfish alive in a salt-water cistern , , 

that they may come fresh to market; but tkesejisnes 


tinuaUy exercised by this pertinacious foe that their 
flesh IS kept in good condition. No parable lias four 
legs ; I would not compare Mr. Wakley with thU 
malevolent fish, but I do say that tbe inhuman 
torpor of the eighteenth century- was then far from 
dispelled or much disturbed, and that a fearless 
refomier was sadly needed. As Wakley himself said 
he aid not intend to refrain from remonstrance or even 
ntuperation until in the affairs to which 1 have 
afluded, as also in food adulteration, in the mal¬ 
administration of military medicine, in the Poor-law 
m limacy, and in the crudities of judicial psychology! 
sorely needed reforms were at least set on foot. The 
ea!3y classes were, of course, furious, but on cureorily 
turning over the old volumes again I find after all the 
editor’s vituperations and sarcasms, if biting enough, 
were less naughty than I had supposed. Not only so, 
but The Lancet’s main work, the shedding of day¬ 
light on hospital management and teaching, the 
publications of lectures by learned physicians and 
surgeons, and of scientific papers, was indeed an 
inestimable boon to the ..general practitioner and to 
the public, ■ 

If in later years The Lancet has been able to work 
in an air of more amenity and on amicable terms with 
officials, publicists, and journalists, it has been the 
better able still to advocate the rttal reforms fought 
for in its early days by its fathers, and to contend 
with more good temper but no less fervour and 
sincerity for causes as entirely farsighted and 
beneficent. For the ideals'of the early Lancet are 
as yet far from their accomplishment. 


Clifford Allbdtt, 

Ttcg'ms Professor of Physic, University of Cambridge, 


For the long period of j.00 years The Lancet 
has been the weekly exponent of new knowledge 
gained in the science and4art of British medicine. 
Moreover, it has maintained without flinching the 
necessity for the highest standard of character, 
conduct, and attainment in the whole medical 
profession, and has contended without fear or favour 
for the mutual and reciprocal obligations of the 
doctor and the public. For these very real services 
to the body-politic The Lancet deserves hearty 
recognition at its forthcoming Centenary. 

Thomas Barlow, 

Late President, Royal College ot Phj-sieians ot London. 

Please accept my sincere and warm congratulations 
on the Centenary of The Lancet. It seems to me 
that it has not. only maintained its ancient reputa¬ 
tion, but has advanced and progressed as its years 
have increased. All good wishes for its future 
Anthony A. Bowlby, 

Past President, Royal College of Surgeons, England. 

Best congratulations on the Centenaiy of The 
Lancet. It has fought good fights for high profes¬ 
sional standards and sane legislation. ^ 

Watson Cheyne, 

Late President, Royal College of Surgeons of England. 


in thr^spect,-'quite like 1 —^emgs when mey 
find themselves in snug quarters are apt to take tnw 
ease ; and so after all come to table 

To keep them alei-t, therefore, a very 

them in the tank a “ catfish,” as I ™deretand, a very 

irascible animal, whose ways are POp. 

repose of higher circles, and the codfish are so con 


I send you my heartiest congratulations on the 
mdredV anniversary of the founding of Tiffi 
Lancet. The journal has had a most beneficial 
effect on the progress of medicine during that Jong 
period and I may also add that its influence ha. 
done much to advance both medical education and 
raise the general status of the medical profession. 

W. S. Church, 

Late President, Roj'nl College of Pbysiclnn.s of London. 

The celebration of your Centenary brinp to mind 
bow greatly the nation in general, and the medical 
_In -nart.iViilnr. are in vour debt. \ou ha^e 


profession in particular, are in your debt, loa « 
ever espoused” earning, and stood for a high 
of professional achievempt and 
Vnnr criticism has been fearless, yet aluajs con 
etructive and encouraging. Your influence lias 
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on tLe side of Eberty and professional niii^. In the 
larger fields of conquest and usefulness -(vliicb lie 
before it. the medical profession Trill find in you the 
same vision, courage, and single-minded ptzrpose. IVe 
oTve Tou much: Tve rejoice in tout strength and 
Tdsh you God speed. of Pexx/ 

President, Medical Society o£ I/jndon. 

All who care for the progress of medicine will unite 
in congratulating The LiXCET upon this centennial 
birthday, and they will wish that its fine tradition 
und influence, so well deserved and secured, may he 
maintained throughout the second century upon 
which it now enters. The L-Vscet has rendered 
great services of many hinds to the best, interests of 
the public and of the profession, and of these' the 
history of medical education and practice will always 
preserve the record. 2Cot least among these has 
been its constant aid to the advancement of the 
medical sciences in aU their parts, and to the diffusion 
of new knowledge for the service of all. Posterity 
will he horn in heavy debt to The E-VSCEt. The 
best wisb for The Eajccet at this Centenarv is that 
ihe debt already incurred may be hearty increased. 

■Waltek Fletcher, 
Secretary, Medical Research Gotmea. 


Good wine needs no hush, and a journal winch 
has attained to its hundredth birthdav must he held 
to have justified itself to the full. Since the publica¬ 
tion of that slim first volume The LlVXcet has had to 
adapt Itself to many changes of outlook in matters 
TOemcal.and toshiftingjoumalisticfashions. Dramatic 
enncisms and chess problems no longer figure in its 
pages, nor do we find descriptions of highlv “ ^enteel 
surgical audiences.” composed of ” gentlemen of 
eultivated maimers and good education ” who hang 
upon the words of a great surgeon^—a description 
pmewhat discounted by the account, furnished to a 
^ correspondent from Edinburgh, of 
the haff horn preceding the entry of the lecturer. The 

it !ut 

A somewhat, truculent youth followed bv a maturitr 
.of mcreasmg esteem, and now in mellow age. the journal 
shows no sips of diminished vigonr. It afSd^ a 
vehicle for the views and aims of that great refomer 
who w^ itsfoimder and first editor, and^ ever been 
tlie forefipnt of the battle for pro^rress' as -witTificct 
he part^hxch it played in securinETmedical temstra^ 
tion. better methods of appointment of 
hospi^^affs. and many other reforms. Xot has it 
-ever failed to carrv out its original 
to brmg the teaching of the 
knowledge of the profession at lar-e 

?s?„S s Si, 

wSscfenreandthlpre^'J^^^^^^^^ 

The whole profession J^l healing art. 

the proprietors, and to the 
occasion of its Centenarv aSd in 

Amongst odd volumes left me bv vt 
”” edition of Tol i of 

^S 26 . Once’?t ^ 

Thomas Hunter. Esq., Snrtr<un V^' ^e^O“?ed to 
be.amen’s Hospital Sliip. ^ Royal 

Cooke, above whose name h to Tom 

hand, “Fanny Hunter, IS^S_wR ® female 

remember me when I am to this you see 

Occasionallv I bro^« 

^“i.”n.oL^'oSS; ?! 


“ It is true we have been loaded with the vituperation 
of the vulgar and ignorant, but this is a kind of tax 
which everyone who aims at the public good must be 
content to pay ” ; and we may add that he was well 
able to pay Tvitli interest. 

The Introduction, dated Dec. Sth, 1S25, summarises 
the reasons for starting The LuAncet and the suc¬ 
cesses already attained. The primary purpose was 
generally of “ communicating to the ’profession the 
earliest notice of every passing event in the medical 
and surgical world ; and especially of cultivating the 
vast, and hitherto unexplored field of inquiry which 
the ^at hospitals of the metropolis presented to 
our view.” Another was the puhhcation of lectures. 
A modicum of “ pohte literature and news of the 
day ” had at first been introduced, but this was soon 
crowded out by the unexpected mass of medical 
material available. After two years the vigorous 
predecessors of the present vigorous Editor boasted 
of the instantaneous succe^ of their labours. “ Im¬ 
becility in many instances, was banished from our 
abi^s were corrected, improvements 
mulnphed, and a new and salutarv impulse was 
imparted to the medical schools of the metropolis. 
The pubhcatiou of lectures and hospital cases formed 
a new and distinguished feature in the annals of 
science, and, as might, have been anticipated. Vas 
vehemently opposed by the parties most likelv to 
suffer from the innovation.” lo 

spmt, mellowed more and more bv 
^ a inspired The Laecet during the 

wonderfid first century of its existence. It is true 
ttat, as its mascot, the lancet is now onlv found in 
m^euTK, we no longer look for cutting IS S 

to^ fi^hei'nf-fveekly number ; but we are 
latest, news, a full renort, nf uatv 

5 '«“S.k"SZS. 

exert, a wholesome iUum^^non 

It has consistently done in the profession as 

Tat -a RfCEMAX J. GODIEE. 

bate Prenaem, RomI CcUeg. ot Sumeons ol England. 

for one ite'^eSena^ 

for during the whole of the }»in ^ additional honour, 
example of wlS. a ^^ been an 

Itsve^nameisappreSat^ft±tf should he. 


ciie coniniumtTr. Tm? T * « V r' 

Commission led' to Acts of Sanitarr 

consumers from adulteration protecting 

examples might be given of 

for the good of the nation tu- • wort 

'^P^^d everything which'mi^f it has continualli 
of the medical pmfeSoa ^fuL 

s iiJ[mterof The Laa-^o?SO I looked 

the editor maintaining that n,fr and found 

not a trade. It has t P«itession, 

both m its exposure of charlatanc been fearless 

^erg, and in its support of reniiv 't^^oks, and adver¬ 
se position which om nref medical wort; 

hon of the public is ^ «« esW 

i^spoasible for its coTuTnrTf Tho^^ 

^sire of its founder to d^5enS^at7®^ “ 'dew the 

They have believed that.^s ToR^ medu^ knowledge! 
are rivulets of intelfigenee newspapers 

trickling among ns wRJor ’ which are continualtv 
Of wUch eyer/on^-p’Sat^Vf"^^® 
and the clinic,al lechire- on^nal articles 
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like its first and hope that, when this island is excavated 
many thousands of years hence, the explorers will come 
across volumes of The Lahcet, 

W. Haze-White, 

, . President of the Royal Society of Modioine. 

I cannot let slip the opportunity of congratulating 
you on the remarkable success of The Lancet in 
recent years. During the 17 years that I was editor 
of Hrain, I watched with admiration the way in 
wluch the journal met the many difficult situations 
which arose, and I am always grateful for the interest 
that • has been shown in the , progress of modern 
neurology. 

Consulting Physician, London Hospital. 

I am anxious to join ivith the large number of your 
Mends who will send you congratulations upon the 
Centenary of, your journal. Of the many important 
contributions to the progress and to the dignity of 
our profession made by The Lancet, through the 
attitude it has adopted at times of crisis, others can 
testify more specifically than I can. But I wish to 
add a word of praise for the invariably high standard 
that The Lancet has maintained in regard to the 
scientific articles appearing in its columns. As the 
premier journal for giving expression to advances in 
clinical and pathological work, it has been of the 
utmost service to medicine to know that this high 
standard could be relied upon at all times. The 
coluinns of The Lancet have always seemed to me 
to miiTor the best in the liistory of medical progress. 

Thomas Hobdeb, 

Physician, St. Bartholomeiv’s Hospital. 

The Centenary of The Lancet is indeed a great 
occasion. What a wonderful record of work it 
represents ! It has always stood for what is best in 
bur profession. May it long continue its honourable 
and enlightened career 1 Bobebt Jones, 

Consulting Orthoptedio Surgeon, Royal 
Infirmary, Lirorpool. 


I congratifiate you and your colleagues upon the 
Tiffl Lancet. It is satisfactor^^ to find 
that the journal stUl pursues a course characterised 
by the virihty of youth, guided by tlie wisdom of a 
hundred years’ experience. The debt of medicine to 
toe journal cannot be computed, and it is not possible 
to realise what British medicine would he without 
The Lancet. Wishing your famous ' 
continued career of usefulness and fame. 


journal a 


J. Mackenzie, 

Director, Institute Clinical Research, St. Andrews. 


I have been a weekly debtor to The Lancet for 
considerably more than 30 years and hope my account 
may continue for years yet. As I glance over the 
list of contents with each fresh issue, with a sneaking 
hope that there may not be so many columns that 
must be read—^if one would keep abreast with all 
forward medical movements—I am usually dis¬ 
appointed ; each number contains articles that one 
canndt affoM to let pass unnoted. 

There cannot be a shadow of doubt that the 
medical press of a coimtry is a sure mdex to the 
state of medicine in that country ; nor is it less true 
that a country’s place in the van of medical progre^ 
depends to a very large extent on the light and 
leading given by its medical press. In these respecte 
British medical men may regard The Lancet with j 
pride. , , 

The Lancet has always welcomed to its pages tne 
younger men who had something new to say—some¬ 
thing which, although remote from practice, yet went 
to laying the art of healing on a foundation of sound 
knowledge. In tliis respect, too, I am deeply in¬ 
debted to The Lancet, as so many other men nave 
been. I wish The Lancet a continued prosperity. 

Abthitb Keith, 

Conservator, Hunterian Museum, Hoj-al College of 
Surgreons of Ensrlana. 


The passage of a century at once excites the 
imagination, appeals to the memory, and demands 
respect. The advent of the Centenary of The Lancet 
furnishes its readers with the opportunity for 
indulgence in each of these directions. A review of 
the volumes may well excite speculation as to the 
future, while at the same time it recalls the histoiv 
of perhaps the most splendid and fruitful period in. 
the science of medicine, covering as it does the rise 
and development of preventive medicine, the practical 
application of the great discoveries in the domain of 
pathology, and the advance of surgeiy to an extent 
surpassing the wildest dreams of our ancestors. Of 
only less interest is the continuous record of the 
cha-nges and developments of professional policy and 
ethics, and the host of personal memories which are 
aroused. In each and all these directions The Lancet 
may proudly claim that it has taken a part the value 
and influence of wliich cannot be over-estimated. 

Success such as has attended the conduct of 
The Lancet and the international repute which it 
enjoys call for congratulation rather than praise, 
while it demands the gratitude of those whose work 
the journal has set forth and disseminated; yet, it 
must he stated that the paper is a possession of which 
the profession of this country is justly proud. A 
glance at the early liistory shows that the path 
struck out by the projectors of The Lancet was not 
always easy and straightforward, but the storms and 
difficulties wliich have had to be encountered by 
successive Enters have been met with such a degree 
of skill and judgment that the confidence and respect 
of its readers have never been endangered. _ The 
early career of the journal considered in relation to 
the position it holds to-day awakens a comparison 
between its life-bistory and that of many of our 
greatest public men. Launched in a stoimy sea, ouh 
renouncing novel and advanced views not palatable 
to all, it steadily grew in public estimation and 
influence until it reached toe position of eminence it 
stiU occupies to-day. It starts upon its second 
century with toe good wishes and gratitude of its- 
readers, and a hearty desire that toe second century 
may be still more successful than toe first. 

G. H. MAiaNS, 

Late President, Royal CoUego of Surgeons of England. 


It is impossible for me to,;let toe 
The Lancet go by unnoticed. The 
wonderful work for toe profession, thanks to the way 
to which its objects have been preserved and its 
career directed for so long. I trust that it may 
flourish for many years to come. 

W. Abbuthnot Lane, 
Consulting Surgeon, Gny’s Hospital. 


It is an easy matter to celebrate toe foundation, 
the continuity of existence, and the uninterrupted 
progress for a 100 years of any institution or orgam- 
iatibn, by a festival dinner or other convitual enter¬ 
tainment ; but when toe occasion is the centenarj 
anniversary of a great journal like The L^ce 
something more is necessary to do it suitable honoui 
and justice, and to give proper expression to a hope 
that toe future career may prove to be not less suc¬ 
cessful than its past history. This sometomg is the 
confidence with which it can be truthfully asserted 
that toe projects with which The Lancet set out at 
its foundation, good as they wore ■ 

have in great degree been realised and accomptohod , 
that with its growth in years the groiHli m results 
has been proportionate or even greater, a 
those to whom has been entrusted tli® buty of ca^ 
tog on the work of toe journal haw lojally adhere 
to and developed the ideals of its Founder. Such « 
review can only be made after careful personal 
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examination of the pages of The Lancet itself from 
its commencement, or by the perusal of a good his¬ 
torical accotmt such as Sprigge’s “ life and Times of 
Thomas Wakley,” supplemented- by a personal 
acquaintance yith The Lancet subsequent to the 
period at 'which the history terminated. 

In 1823 -when The Lancet first appeared, one 
medical journal at least, -the London Medical and 
Physical Journal, had been in existence for 24 years. 
It ran from 1799 to 1833, and -tlxen ceased to exist. 
Another medical journal, the London Medical and 
Surgical Spectator, first published in 1808-09, very 
soon came to an end. tlTiether any other medical 
journal had preceded The Lancet 1 do not know, 
hut at any rate the Founder and Editor of that journal 
was able to state in the Preface to jMo. 1, Volume I., 
the foUo-wing: “ There has not hitherto existed a 
work which would convey to the public, and to 
distant practitioners as well as to students in medicine 
and surgery, reports of the Metropolitan Hospital 
lectures.” Such information it was declared to be 
the intention of the new work to supply in the most 
ample manner; and in addition to lectures it was 
proposed to give under the head, ‘‘ Medical and 
Surgical Intelligence,” a correct description of all 
^ important cases that may occur, whether in 
^gland or on any part of the civilised Continent. 
It was also ■ announced in the same preface that it 
was mtended to convey to country practitioners, and 
to medicM and surgical practitioners in London who 
wem unable to attend personally at the hospitals, as 
well as to the numerous classes of students whether 
here or m distant universities, the means of asccr- 
tm^g the progress of medical science. In the 

Reports a regular series of records 
of the proceedings in hospital practice, and this was 

hSpmpSSic 

a social life and habits of medical students • 
te afford opportunities for the rank-and-flle of generai 
^ctrtionei's to get and remain in intellectuaf touch 
TOth the leaders and teachers of the pXS - and 

medical Lhoote%M^°e:^s’^d''nrio?to^°®H'^f^®’ 
time after, the birth of The T atFcvt'' for some 

stiU living who for t.he^-,=^r w* ^^ere are many 

centenary have been regular rectos of ax 

rufor^TS bei^rom^^Sdn^^d 

staucy and thoroughness irith a 

ments have been effected^ develop- 

liberally for the puStion ^ .^An^ provides 
collegiate lectures, tte clinic^ lectures, 

progress in tropical meM™^a?fd ® i ,?«ses, the 
as well as of post-craduatf. ™ public health, 

laboratory' notes It ‘"'hdcal and 

on the collateml scien™^f commentaries 

and scientific investigation Its 

interests and well.nine n/ ^ ^“rthem the 

cusses judiciouslv their members. Ifc Hjc. 

••md inte^ediate eZcatxhu prohminary 

.‘^““a- general; and it curri- 

mten^ng medical students fami ^ the parents of 
selves) great assistance students them- 

mqutred and expect^ of the.V what is 

study of medieme ■ it has .nr=« entering the 

to the General Medical outst-anding 

ways th.au one A-na itself in rrmrS 

TIIIJ Lancet ’®®®^ its service? 

institutions, and the (LvTwient “®"^®.“edicai 
cooperation of 


It gives publicity to the needs of medical charities, 
and in a variety of ways render's 'useful information 
to the public as well as to the profession itself. This 
enumeration, by no means complete, of conspicuous 
features of The Lancet, supplies a wide basis 'upon 
which 'to found a psean of congratulation for a great 
record of excellent work admirably done. 

Henht Mohbis, 

Past President, Eoyai College of Siugeons of England. 

The Lancet is the friend of every man in the 
profession. The story of its early years of struggle 
against prh-ileges which were bought rather than 
c^i‘11^, against “ hole and corner ” surgery, against 
all the hea'vy abuses rmder which our profession 
«mered a century ago, has been told bv its present 
Editor in a volvune of the deepest interest. Wakley 
was responsible for the pnbhcation of the lect'ures of 
Abernethy, and of Sir Astley Cooper. Ever';* author 
who is fortunate enough to secure a place in the 
pages of The Lancet to-day 'will proudlv regard 
himseu as in the direct literary succession to these 
^n, among the greatest our countrv has produced. 
WaWey stood for mdividual and professional rights 
agaimt the encroaclnnents made on them by those 
uTthm arid vnthont onr ranks. Idols were shattered 
and at the moment no little harm was done. But 
tire permanent good was immeasm'ahly greater than 
the barm, ^om that day to the present time the 
leading part in this conntrv in 
upholding the duties and responsibilities of the 
profepon in its relation to the public, and no less 
in r^ormmg the public of the professional view of 
matters concerning the welfare of the people. 

Sarft remZ°so.''' of ns all. - Long 

Berkeley Moynihan,' 
-eniocTiro-Preu-aeiit. Eoral CoUeee of 
. Surgeons ol England. 

.Having been associated with Tftp c 

S “LTpS’ITi’ i?" ’ 
ssli' 

part of the pS%S itnt“,“^®^^odness on the 
. Long may\ conriShe'^ooff??'^^^^^ 

T . Nicolson, 

Lord Chan eelJor-s V isitocM Lunacy (retirod). • 

mmerT?eSteaaire™e^'f^^|®jP^^Pare h comm^- 

fs&i iTnV£& »»“ s 

faicitations. Dnecteni- mes plus chaudes 


L „ K i'^iossioimel. uc leur grand 

le robuste journal qui honorn d ®®* douteux one 
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lufcfx^ courageusemenfc pour assurer le relevemenfc et 
i organisation de la profession mddicaJe; ie ne crois 
pas me teomper en estimant que le General Medical 
Coinicil, frfere aind de notre F^ddration M^dicale Beige, 
€st le fruit de campagnes oil vobre journal fut toujours 
aux avant-postes. Et ce ne sera pas son moindre titre 
de gioire, par exemple, que d’avoir contribu4 d’une 
maniere pr6pond6rante ^ I’^quit^ des nominations 
nospitalieres qui jadis ^taient trop souvent, 
Angleterre comme dans d’autres pays, livi-^s 
liasard ou a I’arbitraire. 

Je n’ai pas la fatuity, en vous 4crivant ces quelques 
mots, de vouloir d^finir le r61e important que les 
coUaborateurs de The Lancet ont rempli au cours 
des cent premieres anndes de son existence. Mais je 
suis certain que dans un pays qui doit beaucoup de sa 
CTandeur a l’4nergie individuelle et a I’initiative priv^e 
1 °^^ydds, on apprdciera hautement, comme on 
m fait partout I’influence capitale de ims redactions 
^ns rinstitution si noble et si gdndreuse des National 
Hospital _ Funds. Que de malheureux doivent a 
1 inspiration et constant d.4vo^iinent de votre journal 
d'avoir trouv4 dans les 4tablissements hospitaliers 
soutenus par le public anglais, la sdcuidt^ d’un home 
coi^ortable et le secours de soins 4clair6s et minutieux 
qu’ils n’eupent pu recevoir chez eux I 

“.Travail, justice, g4n6rosit4 ” pourrait etre votre 
devise. En Belgique_ nous n’oublierons jamais que 
votre vaillant p^riodique contribua largement 4 la 
r^colte des fonds r4unis en Angleterre pendant la 


guerre r4cente en faveur des m4decins et pharmaciens 
beiges smistt4s. J’ai eu le bonheur d’aller remercier 
personellement nos confreres anglais de leur touchante 
et effective solidarity ; je saisis I’occasion que m’offre 
cette lettre pour vous redire une fois de plus notre 
gratitude.^ Je suis convaincu de traduire les senti¬ 
ments m4I4s d’admiration et de reconnaissance du 
corps mydical beige tout entier en fyiicitant ohaleur 
eusement The Lancet d propos de son jubiiy. 

Veuillez faire part de nos congratulations A vos 
collogues de la Rydaction, et recevoir pour vous et 
pour eux I’expression de ma sympathie persouelle at 
de ma fervents considyration. 

V. PfiCKfeUE, 

Professor of Medicine in the Uiiiverdty of Brussels. 

Bruxelles, ie 15 Septembre, 192.1. 


May I be allowed to congratulate the proprietors of 
your illustrious journal and yourself, as its present 
editor, on the Centenary of its foundation which is 
about to be celebrated ? The Lancet may well be 
proud of its century of effort in the quest of liuman 
advancement. For fully half that time I have read 
its numbers and so have felt myself kept in constant 
touch with all that is best in medicine and with the 
most sane views on all the phases of its progress. 
Whilst faitbfuUy chronicliog the changes and dis¬ 
coveries in medicine and the allied sciences, The Lancet 
in its editorial columns has not failed “ to point a 
moral or adorn a tale,” and so to present a fecmatmg 
and an inspiring reinew of the history of the healing 
art in its continuous making. That another century 
of high acliievement await you is the sincere hope of 

B. Douglas Poivell, 

hate President, Royal College of PhysldauS of London. 


The surgical history of the eighteenth and firet 
half of the nineteenth century is *^11 of interest, for 
it marks the rise of scientific surgery and 
of systematised teaching of the subject, John Hunter 
was the originator of scientific surgerym England, and 
he owed little or nothing to foreign sources. He was 
the founder of a great school whose ons 

with increasing force by each generation of smgeim 
until the work of Lister explained much that Hun^ 
had foreseen hut was unable to explain. The des 
iov systematic teaching appeare to have ri^n from 
the lower ranks of the profession. The l^-ien nau 
been working for some time, as is shown ■ bj the 

- dispensaiT battles” of a previous generation, but 


the desire died down until the lean years at 
begmmng of the last century, resulting fronTthclnm. 
^ars in which thb country had been 
many memhera of the medical profession to d’c=ifc 
imyment for advice rather than for medicine. 
fufr a however, it was iiecessan* 

kave been better taught than by 
the older methods which had remained unchanged for 
centuries—a rough apprenticeship followed by tlio 
practice of pure empiricism ivithout any previous 
test of knowledge. The outcome of the increased 
desire for education was the passing of the Anothe- 
cMy s Act of 1815. The Act required that a peison 
^ j going to practise medicine must be licensed 
and before he could be licensed must show that he 
had received a fair general education and had acquired 
at least the rudiments of professional knowledge. 
Slany schools arose at once in London to provide 
the requisite teaching, some attached to the large 
hospitals of the metropolis, others private schools 
conducted by men of great ability who for one reason 
or another had failed to secure a position on the staff 
of the hospital where they had themselves been 
pupils. The rivalry between the hospital and private 
schools was bitter and unscrupulous. The younger 
men at the private schools were in many cases the 
better teachers, and as their entire liveUhood depended 
on the success of their teaching they gave of their 
best; _ the teachers at'the hospital schools were better 
organised and held influential positions at the licensing 
boards, where they were often examiners. There is 
no doubt that tliey used their powers tyrannicahy, 
the private schools were suppressed or compelled to 
throwin their lot with the hospital teachers, and there 
only remained a miserable class of “ grinders,” who 
lingered on until quite recent times. During the 
greater part of this period there was no professional 
journalism as distinct from a medical press dealing 
entirely with medicine in its scientific aspect, and 
polemics were carried out by flysheets, open letters, 
and pamphlets, as is still the custom at the Univc^ 
sities of Oxford and Cambridge. The appearance of 
The Lancet altered the whole aspect of things, and 
threw light on many dark corners of contemporary 
surgical practice. 

For centuries it had been the custom for surgeons 
attached to the hospitals to bring their apprentices 
with them to see how patients should be treated. At 
first tliey merely received the ordinary apprenticeship 
fee like other masters of city craft, but in process of 
time it was found that apprentices to hospital surgeons 
acquired greater privileges than were given those 
whose masters did not hold such a post. The hospital 
surgeons were not slow to take advantage of Dus, 
and they demanded much larger apprenticeship fees 
than was -usual; or else, as wad natural, they took 
intelligent members of their mvn family into their 
sendee. The result was not difficult to foresee. The 
pupil succeeded his master at the hospital, and in 
process of time he did so occasionally to the exclusion 
of better men. The early numbers of The Lancet 
were devoted to the destruction of this system. 
Violent attacks were made upon individuals, for it 
was thought that deeply-rooted evils required rough 
measures to expose and deal with them. But the 
methods adopted cannot be judged by the standards of 
to-day. People in the first lialf of the nineteenth 
century were much more outspoken than they arc 
at present, men hated each other with undisguised 
hatred, habits were coarse, feeding was gross, and 
tempere were short, so that what now appwre to us 
brutal was not then considered outrageous. Fiinciplcs 
were attacked as well as individuals, and in the end 
The Lancet was found to have done the profession 
cood and to have raised the general tone by its rough 
attacks. The amelioration of manners led graduallj 
to a softening of tone in The Lancet, but d-d not m 
anv way lead to a deviation from the paDi of reform 
whTch Imd been marked out for it by its Founder. 

D’Akcv Power, 

Consnltins Surgeon, St. BortboIomeWs HoTltnl- - 
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A hundred years of public-spirited service to the 
profession, finds The IuAKCet still -uitli ■undulled 
point, bright and trenchant as ever! Its keenness, 
as that of its synonym, has often boldly and xrisely 
brought relief from mischief threatening the general 
health, and given issue to much laudable matter. 
On occ^lsion it has, most -usefuUy, resigned itself to 
pricking a bubble. On it the medical man relies, 
and-with him it goes Britain’s vrorld over, a means 
to his skin, an aid to his science, a mirror and epitome 
of bis experience. Able and beneficent the hands 
that have directed it so snccessfuUy; in all earnest¬ 
ness, even thns may it contimie, indispensable, 
nntamished, and fine of. temper as in the past and 
present, so through the century .to come. 

C. S. Sheebecgtox, 
President ot the Roval Society. 


On the eve of the completion of its Centenary I 
■should like to ofier through you my congratulations 
on the high reputation which The Lancet has ■vron, 
and my best -wishes for its continued influence and 
authority. Ifrom inside kno-wledge and from inde¬ 
pendent observation I am confident that the Editors, 
all of -wbom I have known personally, except the 
first, have throughout striven to promote the welfare, 
advancement, and prestige of the medical profesrion, 
and the improvement and safety of the public health. 

John Tweedy, 

Late President, Royal College ot Surgeons ot England. 


The real rignificance of a centenary lies in thi! 
that only that which is superlatively well done- 
•Slid J iciiiy add don© 1 >t idealists-—can last a iiundrc 
■years. And so \rhen the centenarv comes, it is a 
myitetion to remind ourselves that we are debtors, i 
thmk; for au mstant of those to whom we are indebtei 
and to bearmmmd those words of kindliest satire whic 
tell us that those who do good by stealth (in editor 
el^^here) are deUghted to be afterwaiv 
to^d out. Others ’who are Jess absorbed in the 
therefore more constant madep 
mom fitly praise The Lancet as an 
o^cientific medical instruction. Thev -will^ 
L^'cet worthy to be loved because it Ss k« 
generations of readers in closest touch with th 
advances of medicine; because only the best wor 
placed before them and the inferior has bee 
exduded from its eoJimns. And they will commen 
rt because the editorial comment has continuous! 
i^mpished between what is ephemeral ^d S 
a bid for notice and what is solid and of lasting xatal 
-and because it has always exteudo,! o i'’ 

1, Practically all mv rcseaivh imri- r 
first publication in its' columns anrlt ha. 
■spared itself hea-vv evne-nce ri y 
heavy proof cStfons which i ® 

^ocial "uPPlemeSf c^Sring^rsStL^^’ra 

■careful and vaUiaWe nro^f my papers vet 

contributor to The ,.E^ery fellou 

of that preof-readteg is T«alit 

scienc^ if not 1°^ 

■occasions the qunlitv of sue 

vrithout wiiicli otb“ 

■as inoperative. ' Trtue can be written 

Alsiroth E. Wmnirr 

brsudpal, lunltuto of PathoJogy. .vlry-. 




Uxn’ESSiTT OF Caaibbidge .—TbeTJnirersity Grants 
Committee have decided to make an additional annnal 
grant to the University of £30,000 to pron'de for pensions' 
and stipends, for the maintenance of the library, and the 
extension of extra-mural work and on the women’s colleges. 
For the last purpose £1000 per annum iviU he deftoitely 
allocated for the next ten years. 

University of London.— The Semon Lecture for 
the year 1922-23, entitled the Advancement of Laryngology, 
■will he given at the House of the Boyal Society of ’Medicine, 
1. 'Wimpole-street, TT. 1, by Hr. Arthur Logan Turner, on 
Eov. 1st, at 5 P.M. The chair -tvill he taken by Mr. Charles 
A. Parker. Admission is free, without ticket.' 

Vniversily College .—^Among the public lectures arranged 
for the session 1923-24 are the follorriag: On Oct. 10th, 
at 5 P.M., a public lecture bv Mr. Morris Ginsberg -will he 
given on the Sociological VTork of the late Hr. VT. H. R. 
Reivers, and at 7 P.SI. Mr. A. H. Barker ivill discuss the 
Heatmg Equipment of a Small House. On Oct. lath, at 
a pjr.. Miss I. C, Ward vrill lecture on the Application of 
Phonetics to the Curing of Speech Defects. On Oct. 16th. 
at .->.30 p..y., Prof. A. V. Hill, F.R.S., will give a pubUc 
maugural lecture on the Present Tendencies and Future 
Compass ot Physiological Science, Prof. E. H, Starling, 
F.R.S., presiding. On Oct. 23rd, at 5.30 p.lt., Mr. Percy 
Hemming will speak on the Care of School-Children’s Eve'- 
sight. On Oct, 26te, at 5.15 p.st.. Mr, B. Seebobm Hoiro- 
tree will speak on Factory Life as it is and as it might be, 
and on Oct. 20fh at 5 p.M., Miss Iza Thompson will discuss 
tee Teaching of Speech to Deaf Children. Prof. G. Dawes 
mcks wiU give six public lectures on the Fundamental 
Concepts of Aateral ^lence on Nov. 2nd, 9th, IGth, 23rd, 
30th, and Dec. rth. On Nov. 9th, at 5.15 p.st.. Prof. J. C. 
Drummond tnll ^e m address on Vitamins. On Nov. 29th. 

t’v" a S'"'’® ^ public lecture 

T? - DoctMe ot Sir Edwin Chadnick, and on 

1*" Karl Peareon, F.E.S.,wiU give a 

-•^^“jssion te these lectures is 
by .ticket to be obtained from the Publications Secretary, 
Unreersity College, Gower-street, London, W.C. 1 ^ 

Attigs College and firing’s College for TTonicn.—Nine 
lectures on the Biological Foundations of Society trill he 

■Wednesdays, at 

OeSO P.jf.. b^miung on Oct. 17th. * ^ 

fc^rd College for Women.—A public lecture on the 
peatment of Memorv-Images in Modem Psychology trill 
fhe^o®” ml®- Edeell on Oct. 10th, at 12'noon,lld on 
vrl* and Electromagnetic Phenomena, by 

Prot. w. ^Vilson, F.R.S., at a time to be arianged. ^ 

U^VEKSiTY OP Glasgow.— Prof. John Ronald 
O^on., Jf.D. Glasg., D.P.H. Birm 
^f'p-,hi®'n’ Henry Meehan ProfiS^’r 

Health m the University of Glasgow, was appointed 
^tessor of preventwe medicine in Queen’s University 
Canada, in 19..2. ffis early appointments inclnd^ 
teose trf house physician and house surgeon at the GJasm-a- 
Boyal tefirmary and resident medical officer at the Gl^fow 
3^ternity HospitM. He then became senior assisted fc 
physician to the Belndere Fever Hospital, GlasCTw, and 
Lter physic^ in charge of the Qtv of Glasgow 
Hospital. From 1907 to 1912 he' acted sLcei“riv as 
acting medical officer of health to tee counties 
and Dumbarton, assistant medical invSimtor 
Boyal Cormoission on Poor-Lai^SU^l offiw 
and principal school medical officer to the citv of 
and medical officer of health and princ^nll scLli 
officer to the counties of Fite wd kS 5^^ - fn 
appointed medical officer to tee I,"-®® 

mission. During the war he actS as 
of^er in various districts, and ftom^Olp to'fnie®^ 
medical officer to the Scottish Bomd ofXaith! ^ * 

GtnLD OP St. Luke.—^T he anunsi -o 

held at St. Paul’s Cathedral on St. Luke’s Hav OcL^IS^^ 
at 7 P.M. Seats irill 'be reserved Cct, ISth, 

and students, aU of whom m^^n-rite? 
they are memhera of the Guild or not. ‘ 
which was founded m 1S64, has foe 

encouragement and support of its “^''teal 

Christian life. MembeifC of 4e Giffid^s a 

and practitioners of mediteia rrho open to students 

Churoh ot England, the 

election as Clerical Associates^ ^ eliphle for 

further particulars concernW the 
on application to the Guild ^creterv fkj 





814 The Lancet,] 

Society op LomoK.~The Pothergillian 

medal and prize -have been awarded to Sir Arthur Keith 
and will be presented to him at the general meeting of the 
Society on Monday, Oct. 6th, at 8 pjsi. oz tue 

St. Andrews Institute.—T he sum of £5000 has 

•been received as a first instalment of a fund being raised 
support of the Institute fou^dS by 
Sir James Mackenzie, a Perthshire man. ^ 

POST-(?KAD0ATE COURSE AT MANCHESTER.—A free 
w-11 be given by the surgical staffs 
ai® Hosmfal and Ancoats Hospital on 

Surgical Tuberculosis! on Thursdays at 4.30 p.si. com¬ 
mencing on Oct. ISth. ' 

Victor Hoeslet Memoriae Lecture.—T he first 

Memorial Lecture will he delivered by Sir 
Edward Sharpey Schafer in the Barnes Hall of the Eoyal 
Society of Medicine, 1, Wimpole-street, on Thuisday, 
Ocfc. 25th, at 5 P.Jir,, on the Relations Between Surgery and 
Physiology. All members of the medical profession will be 
admitted on presentation of their cards. 

The gold medal founded by Sir Gilbert Blane has i 
been awarded by the Director-General of the Medical Depart- ' 
meat of the Navy and the Presidents of the Boyal College 
of Physicians of London and the Boyal College of Surgeons 
M England to Surgeon-Lieutenant Commander Julian L. 
Pnston, M.B., M.B.O.P., D.P.H., K.N. 

School Medical Service at .Yarmouth.— ^The 
Board of Education have expressed their approval of the 
school meiUcal service for the current year, but have given 
the authority to understand that the present arrangements 
for treatment of defects are in their opinion inadequate. 
Accordingly, Dr. A. N. Stevens has outlined a scheme for 
treatment of minor ailments, visual defects, and dental 
treatment. Cleanliness surveys by a nurse are also con¬ 
templated. 

London School of Dermatologt.—I n order to 

further the study and teaching of dermatology in London, 
a scheme has been completed whereby teaching will be 
conducted at St. John’s Hospital for Diseases of the Skin 
by the honorary medical staff of the hospital, together with 
the pbj-sician in charge of the dermatological departments 
of the 12 London teaching hospitals. Pull details will be 
published later, but in the meantime the announcement in 
our advertisement columns of lectures to be given on 
Tuesdays and Thursdays at S p.m. during the winter session 
may be consulted, 

EcONOisy IN THE IsLE OF Elt.—A decision to 
dispense ivith the services of a second medical oCQcer under 
the Isle of Ely County Council was followed by a request 
from the county medical officer. Dr. J. P. Walker, for a 
testimonial relating to the work he has already done for 
the Council with a view to applying for another appointment. 
He pointed out that the Council have admitted that the 
work cannot be performed satisfactorily by one medical 
officer, and that he feels that, although his work under the 
authority has so far been carried on under harmonious 
conditions, such conditions are not likely to prevail when 
the proposed extra duties are unsatisfactorily performed 
owing to the inability of one man to cope with them. A 
deputation to the Board of Education and the Ministry of 
Health have already been told by these departments that 
in their opinion the work cannot be satisfactorily performed 
by one officer. 

Sunderland Eotal Infibmart-— On Sept. 26th 
the new operating theatre block, built and eqpipjwd in 
memory of the late Mr. J. Y. Short, at a cost of £7000, was 
opened by his widow and his son, Mr. T- Short. Dr. Wim 
Bobinson, chairman of the medical hoard, described the new 
builffing and said that the site bad been carefully selected 
so that the block would not interfere with the future extoi- 
sion of the wards of the Infirmary, which WM nm^ 
because of the great length of the waiting list. Tbe hlo^ 
consists of a suite of 11 rooms opemngoff a central comdo^ 
namely, (1) a dark room for examination of the eye. 
ear, throat and nose, cystoscopy, *c., in 
and similar operations can be done -, (2) a 
with two beds,- (3) surgeons’ preparation room ruth six 
lockers, a long and a shower bath, wash-basin, and w.c., 

(4) an amesthetising room; (5) and (6) two large 
one side of each and part of the sloping roof are 
(7) an instrument and surgeons’ final 

(5) a sterilising room ; (0) sisters’room ; (10) a | 

room- and (11) store room. Dr. Bobinson showed that. 
th^ two additional theatres would admit of a throat and 
ear department being established, and also of increase of the 
Sim of tL eight old wards which was necessary m the | 
future. 
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SOCIETIES. 

BOYAL SOCIETY OF MEDICINE. 1, Wimpole-street. W. 

MEETINGS OF SECTIONS. 

WAR: at 5 P.M. Monday. Oet. 8th. 

Presidential Address : • 

Air Commodore D. Munro : The Posaiblo Uses of the 
Aeroplane in the Medical Services in Future Warfare. 

Tuesday, Oct. 9th. 

T^RAPEUTICS AND PHARMACOLOGY : at 4.30 P.M. 
Uiscussion .• 

On the Use of Insulin in General Practice, to ho openei bp 
Prof. Hugh Maclean, followed by Dr.-Georgo Grahora, 
Prof, J, J, R, Maoleod (Toronto), and others, 

Thursday, Oct. llth. 

NEUROLOGY : at 8.30 p.m. 

Presidential Address : 

Dr. James Collier; The Pathogenesis of Qjrebral Diplegia. 

Friday. Oct. 12tb. 

CIANICAL : at 5.30 P.M. (Cases at 5 p.sr.) 

Cases iwll be shown. 

O:raTHAXiMOL0Gy ; at 8.30 F.M. (Cases at 8 p.M.) 

Cases will bo shown. 

Paper: 

Mr. T. Harrison Butler : Muscle Recession in Strahismua. 


MEDICAL SOCIETY OF LONDON, H, Ohandos-atroot, 
Cavendish-square, W. 

MoxnAV, Oot. 8th.— S P.M., Annual General Mooting. 
The Fothergiilian Sfedni and Prii-o Mill bo presented to 
Prof. Sir Arthur Keith, F.R.S., at this mooting. 
8.30 P.M., Ordinarj' Moetlug. President’s -dddnsi 
Oil Some Changes in Obstetric Practice since tbt 
Foundation of the Jlcdical Society of London, u 
Dr. Herbert Sponoer. 

LECTUaES, ADDBESSES. DEMONSTBATIONS. &C. 

NATIONAL HOSPITAL FOR THE PARALYSED AND 
EPILEPTIC, Queen-square, Bloomsbury, W.C. 1. 
POST-GRADUATE COURSE: OcrrOBER-NovEUBr-B. 1023. 

CUNIO.ll, LECXUBES and DEirONSTBATIONS. 

Monday, Oot. 8th. —S p.m., Out-patient Clinic: Dr. Hinds 
HoM-ell. 3.30 P.M., Myasthenia Gravis: Dr. James 

TuE^^'?%ot. 0th.—2 P.M., Out-patient Clinic: Dr. 
Grainger Stewart. 3.30 P.M., Parasyphilitio Affections 
and their Treatment: Dr. Rlsien RussclL 

Thuusday, Oct. nth. — 2 p.m., Out-pationt Clinic; ur, 
Kinnior Wilson. 3.30 P.M., Hemiplegia : Dr. Halslio- 

Friday, Oct. 12th. — 2 P.M., Out-patient Clmio: Dr. Gordon 
Holmes. 3.30 P.M., HromatomyoUa : Dr. Coillor. 

COUBSE OF LeCTUBES AND DEMONSTnATlONS ON 
Nedbo-Patholoqy. 

Monday, Oct. 8th.—12 noon, Gcrcbro-spinat FMd, 
Anatomy, and Physiology: Dr. J. Godwm Greenflold. 

A CovBSB ol LEtTroBEs on the Anatoliy and Physio loot 
OF THE Neuvous Syste. 1I will be arranged if there arc 
BUffleient entries lor it. 

Mr Armour and Mr. Sargent operate at the Hospital on 
Tuesday and Friday mornings at i) a.m.. or at suon 
other times ns may bo announced. 

The tee for the r,i:;■■■, i-ri ■ m!, : Pr'.- ..b>gy, is 

ICO for the • i i n- ■: « 

£3 3s. but i ■ ■■■■P ;-5 given it six or 

more entries arc received. It taken in doniunctlon 
with the Clinical and Pathologloal an InotoWo 

fee of £7 7s. will bo charged. Any part of the 
may bo taken separately. Special “ 

bo mado for those unable to take the 
Fees should bo paid to the Secretary of the Hospital 
at tho office on entering for the Course. 

C. M. Hinds Hoivell, Dean of Medical School. 

LIVERPOOL UNIVERSITY CLINICAL SCHOOL. 

(At 3.30 P.M. each day.) 

aiO.VDAY, Oct. 8th.—(Children’s Hospital.) Jlr- Dun: 
Surgical Treatment of Tubercular Glands. 

— - —- Jlacalistcr: Atclci 

Monsarrat: 


Dr. 


Mr. 


TtTESDAY.—(Sonthern Hospital.) 

osis and Stunted Groivtb. 

WEDNESDAY.-7-(Northem Hospital.) 

Cholecystitis. „ .„_te 

Thuesd.vy. —(Stanley Ho.opital.) Mr. Evans: The 
Abdomen in the Child and Adult. 

Fbiday. —(Royal Infirmary.) Mr, Tbelwall 
Surgical Cases. 


Thomas: 
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"WEST T^OST’GRAJDXj ATE COEEEGE, 

London Hospital, HammersBiith-road, "W. ^ , 

MOXDAT, Oct. Sth.—10 Mr. Mam^t: Snxgical 

' Patiiologv. 12 noon, Hr, Simmonds : Applied Anatomy. 
2 P.ir., Hr. Addison: Surgical Wards. _ . 

TrrEsinT.—10 AAi., Hr. Steadman: Dental Department. 
12 noon. Dr. Bnrrell: Chest Cases. 2.30 pai.. Dr. 
Pritchard: HedicalWards. 

Wed'-'esdat.— 10 AAt., Dr. Saunders: Hedical Disei^s 
o{ Children. 12.15 P.M., Dr. Bnmford: Hedical 
Pathology. 2.30 pat.. Hr. Donald Armour: Surgical 
IVards. ' 

Thuksdat.—10 .AAt., Dr. Grainger Stctvart: Neurological 
Department 12 noon. Hr. Simmonds : Demonstration 
ol Fractures. 2 PAi., Dr. Scott Pinchin: Hedical 

Out-patients. _ ^ 

Fridat.— 11 AAi.. Dr. HcDougal: Electrical Department. 
12 noon. Dr. Endean: Venereal Diseases. 2 P.M., Hr. 
Sinclair: Surgical Out-patients. 

Satcbdat.— 10 AAI., Dr. Saunders: Hedical Diseases of 
Children. 10 aai.. Dr. Bnmford: Hedical Wards. 
10 AAI., Dr. Banks-Davis: Operations on the Throat, 
Hose and Ear. 

Daily, 10 AAI. to 0 P.5I., Saturday, 10 A.ji. to 1 PAi., In¬ 
patients, Ont-patients, Operations, Special Depart¬ 
ments. 

HAXCHESTER ROYAL IXFIKHARY POST-GRADUATE 
CLINIC. 

TmsDAT, Oct, 9th.—1.15 PAI., Hr. H. H. Rayner: 
Difficulties and Pitfalls in the Diagnosis of Acute 
Abdominal Diseases. 

FniDAT.—4.15 P.M., Dr. F. Craven Hoore: Hodem Con¬ 
ception and Investigation of Dyspepsia. 


'^nfirmaru, Stafford. —H.S. £200. . 

. ■ ■ ■■ Afid TI'uZcs CounfiVs Dlcnful Hospital .— 

rf-oou. 

The Secretarv of State for the Home Department gives notice 
of a vacanov for a Hedical Referee under the Wortoen s 
CompensaUon Act, 1906, for County Court Circuit No. o2 
(attached more particularly to the Attlehorougrh, Aylsham, 
Downhani Market, East Derehom, Fakenham. Holt, King: s 
Lynn, Xorth Walsham, Norwich, Swaffham, Thettord, and 
Wymondham County Courts). AppIicaUo^ arc invited 
preferablv from medical practitioners resident m \\ est 
Norfolk, ^d should be addressed to the Private Secretary, 
Home Office, so as to reach him not later than Oct. 20th. 

Sirtljs, anti 

BIRTHS. 

Wright. —On Sept. 22nd, at Wingfield-road, Trowbridge, the 
wife of Dr. Roger Wright, of a daughter. 


Currie, J. R., Professor of Preventive Hedicine at Queen^s 
University, Kingston. Canada, has been appointed to the 
chair of Public Health, Glasgow University. 

Patrick, A., H.B., Ch.B. Glasg., F.R.FJ>.S.G., Professor of 
Hedicine at St. Andrews University. 

TuRimR, A, A., H.B., Ch.B. Aherd., D.P.H., Deputy Hedical 
Officer of Health and School Hedical Officer, <>oydon. 
Hanchestcr Royal Infirmary: Shaw, R. C., H.R.C.S., L,R.C.P.> 
Second Surgical Registrar; Hickson-, S. K., H.B., Ch.B. 
Hanch.. H.R,C.P. Lond., Cardiological Registrar; HiTCHEii 
W., H.B„ Ch.B. Hanch., and Lowe, G., H.B., Ch.B. Hanch., 
Clinical Assistants; Dcthie. O. H., H.B„ Ch.B. Hanch., 
Resident Hedical Officer, Bames Convalescent Hospital. 
Cheadle, 

Certify^ Suigeons under the Factory and Workshop Acts: 
CTOMIE, G., H.B., Ch.B. Edln. (Bridgwater); Dohertt, 
H. I., H.B., CluB. Leeds (Haidenhead). 


BacatideB. 

For further information refer to the odeeriisanent columns 
AMon-under-Lync Union .—^Hed. Supt., &c ^150 
Birmingham General Dispensary .—RAI.O '0430 ' 

Bristol Soyal Infirmary .—^Hon. Dental Surgmn ' 

Bury Infirmary .—Jnn. H.S. £150. 

Carriilf Boyal Infirmary .—Hon. Dent. S’s Also Won Ac-t c 
Croton Borough Sanuforiuni, Xorih Chram.—Re^ iTeffi Sppi 

D^y County Hental Hospital, MieJdeorer.—Asst. H O £350 

Sfisor -D"6V--Two HH.-i:; H.P.r&c 

- E-Peri 

dS Hon. Amesth. Two Hon 

HosmW ,^^Cona.,mp«™^nd Disrc«s^ Chest, Bromptom 

n-._RAI.O. 

of.'O.^ito!"’’ H S' ^-C.-H.P. and 

Jsylmn.—Jnn. Asst'H.O. ' £300. 

Lerds^PuM.c^ Duspenrorj/.-Sen. Res. H.O, £200. Jnn. Res 

Zondon^County Henial Hospital Serrice ,—Seventh Asst, H.O, 

^foo-streei, TT.—H.S eono 

Honct.^CT. Fictoria Memorial Jeirish Hospital. —^Rcs. H.v,. 

Disrcsfs of the Chest, Xorthuood, 
Orthopxdic S. 

Tvvo n.s.^'. £ 250 ^ Surg. O. £500 

‘^lEA?h”£l5of"‘ Hospital, H'.—H.P. and H.S 

S.E.—Hon 

•^Utf^ Zoynl linspitnt.- —Hon Dent *5 
St. Harp a Benito:. Baddiny%tl^{-i:^_ Supt, £350. 


MARRIAGES. 

Davies—Set. —On Sept. 2Gth, at the Parish Church, Wrexham, 
John E. H. Davies, D.S.O., H.R.C.S., of Plas Darland, 
Wrexham, to Kona, daughter of Dr. aud Hrs. Sly, Sydney, 
Australia. 

Duke—Huxt. —On Sept. 25th, at St, Paul’s, Camden-sguare, 
Harold Denny Duke, H.R.C.S., L.R.C.P., to Dorothy Ann 
Hunt, second daughter of the late Joseph Hunt, J.P., and 
of Hrs. Himt, of the Pynes. Canterbury. 

Fraser—Bahet. —On Sept 26th. at the West Parish Church, 
Helensburgh, Hatthew William Fraser, West African 
Hedical Staff, to Grace Eileen Bailey, only daughter of the 
late Reginald Bailey, Limpsfield, Surrey. 

Oakdex—^Hosttx. —On Sept. 27th, at St. John’s Church, 
Torquay, George Harshall Oakden, L.R.C.P., H.R.C.S., 
L.D.S.. to Enid Hay, third daughter of Tom Hostyn and 
Jlrs. Hostyn, Crookham, Torquay. 


DEATHS. 

How.ur.—On August 21st, at Kuala Lumpur, Harold Howat, 
H.D., Ch.B., Radiologist to the Government of the Halay 
States, late Captain, RA..H.C., and Surgeon, RAT., aged 
•40 years. 

A'.B .—A fee of 7s. Gd. is charged for the insertion of Xoiiccs of 
Births, Marriages, mid Deatlus. 
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Subscriptions not paid in advance are charged out at the 
published price of Is. per copy, plus postage. Cheques and 
P.O.’s (crossed “Westminster Bank, Ltd., Covent Garden 
Branch ’’) should he made payable to The Haxages, 
The Laxcet Offices, •423, Strand, London, W.C. 2. 

ADVERTISEMENT RATES. 

Books aud Publications .. .. • • ) irn t ■ 
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Two-thirds Column -4 0 0 

T h r e e-q u a r t e r s 
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One inch .. .. 1 6 
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The nest general meeting of tlie Sooietv for 
CoiKtructive Birth Control and Racial Progress win li held 
on Thursday, Oct. ISth, at S p.ji., at Essex Hall, Strand, 
when a preidential addr^ wiU be delivered bv Dr. NIarie 
Slopes on Heffiral Co^dictions and Mistakes in Evidence 
m Her Recent Case. Those interested in the Society sh^d 
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NOTES, COMJIENTS, AND ABSTRACTS. 


[Ocr. G, 1925 


®0mttttnfcs, mb Abstracts, i 

SOME BALKAN REMEDIES EOR DISEASE. ' 

An attack of sciatica dviring a visit to Albania furnished 
its victim, Miss M. E.- Durham, -with some entertaining 
remim'scences of the herbal and other remedies, including 
spells and magic, of local fame, which she records in the 
September number of Man. The wish of the people to kill 
a pelican and rub her leg with its fat because pelicans always 
get their feet wet and never have rheumatism, was dis¬ 
couraged by the doctor attached to the Austrian hospital. 
Other prescriptions suggested were : (1) to beat the limb 
with stinging nettles ; (2) to rub it with roasted onions boiled 
in oil (this was tried and, in the form of gentle massage, gave 
some relief); (3) to slaughter a sheep and wrap the patient 
in the raw hide because the sheep eats all kinds of herbs, and 
their virtue will soak into the patient. The doctor s protest 
against this last remedy succeeded in view of Ins ^'^d 
description of a visit to a patient to whose skin a spht Wack 
cat had been applied some ten days before. Miss Durham 
found among the Christians a great belief m the efficacy of 
Moslem spells, while Moslems resort to Christian rites mt a 
cure. Her guide had himself been cured of rh^eumatism by 
a magician who had waved certain herbs o ver a fire, muttering 
spells, and had then placed the bunch of herbs on the 
patient’s head saying : “ Pain, pain, leave tins man go 
to the top of a high mountain, where there is neither 
nor beast, and stay there.” ^Another equally effi^cio^ 
method was to cut some hair from the crown of the head 
of the patient, and some from each armpit, and burn it m a 
•brazier, saying: “May the pain disappear as does this 
hair.” The pain, according to Albanian peasante, oheys 
and never comes hack. A cure for jaundice was to find a 
tod rose and to tie a piece of yellow wool round it, tying a, 
niece of red wool round the child. T^he magician says . 

Z da“ys’'?Me‘’^s2 

of a snake in the act <>£ f ft a„d R 

handkerchief throwi over the carefully; 

disgorges the frog, if the s^^larly will 

and throivn over someone m a fit, the diseas r 

^®Infartoif Montenegro there were being 

doctors practising, .^“S'l’^sr^ito^alley hernia is 
gradually superseded. each operation 

cured by old women in this wise, ^ name and 

being 2d. and a gift ot he divffiged ?ut his presence is : 

address of the patient drawn water is put into a 

not necessary. Some „„dTet to boil on the fire, 

metai, long-necked j^ (ibrik) an v ^ 

with the words : ‘ J’bnwel of Mr ‘ X ’ return to its 

Heaven to earth—let, the ,Jowel • into a i 

place.” When the water boils it is P 

metal shallow l^asm and the ihnk mv amount of the 

in the water. .As the ib^ik ^Ms ^ ^ luckier-and so 

water rises up mto the its place. The charm 

should Mr. “ .X’s ; ^“O^ni^exnCTienced, Ld such faith does 
ft iS^he «ia“ MSc^ins a§licted abroad write home to 
have the charm performed. 

the bisks op ^^'®®^®®®^afds e^C^tmittee 

In a recent report of the ijj., the assertion 

of the National Safety |’„norance are responsible for 

is made that carelessness and igno handling of 

feSlv all accidents that occur dur'ng^wj^ 8 

the following is the substance. they have become 

"•^^.The handlmg of oute^^'^^^-^Ktegc Pqwer and 

S''S,S' gx sf 

ISSESs&iairS 

far A storage batUnea hove 

necessarvt suoxuu 


caused several accidents, due to the fact that after charcini: 
expelled' oxygen and hydrogen gases (an explosive niixtiirel 
have come in contact ivifch an open flame or have bwn 
ignited by crossed wires. Spilling or leaking of clcctrolvh 
(usually sulphuric acid) has rained interior fumilato aai 
caused severe body bums. 

There is ample cm-rent capacity in dry cell batteries to 
produce a fatal shock, hut ordinarily the voltage is not 
sufficient to force this fatal - shock through the tody. A 
good general rule for avoiding shock is to use one lisiiii only 
and be sure the body is nowhere grounded. The sending 
station should preferably be located in a building of sub¬ 
stantial construction, and should derive the current neces¬ 
sary for operation from a source other than the supply to 
the building for other purposes. The lead-in wire should 
be kept 5 inches away from all parts of the building. The 
same air space should he provided for all ground wire. 
Splices and joints in the antenna span and lead-in ■nire, 
unless made with approved clamps or splicing devicb-, 
should be soldered. All antennas and lead-in wires shoulS 
be of copper or approved clad steel not smaller than Ko. U 
B. and S. gauge. The lead-in wires should enter the build¬ 
ing only through non-combustible, non-absorptivc insulating 
bushings.” . , ’ . 

In the Dnited States, “ generally speaking, fire insurauR 
companies will nob be affected adversely by the instnilafa 
of radio receiving sets even with outdoor antennas. 1th 
suggested, however, that those who wish to make certaa 
of this point, call up their insurance broker, w-ho will ciftti 
give verbal consent to the addition or will issue a rate 
permit endorsement for the fire insurance policy withoui 
charge or change in rate.” 

ASSOCIATION OF CERTIFICATED BLIFD 
MASSEURS. 

SCEAKINQ recently at the general meeting of the Associr 
tion of Certificated Blind Masseurs, Sir Robert Joue, 
President of the Association, quoted figures to stow the 
progress made by the Association during the year 
S, the termination of its fourth financial year the Msom 
hL numbered 160 members, of whom 81 were ex-soWiw 
37 civilians, and 42 masseuses. The general ^ 

some of the medical profession, he ^ 

of information about massage and the blind maw 
There was a popular idea that the Association wm 
S eX traiSient war charity, and out of thU miscog 
tion had arisen the belief that, however excellent 
SSseur might he, and however patriotic t «'Bht bclo 
S^lov hiih, he could not, of course, equal the ski 1 cf ‘ 

Xn found in the orffinary Jtorr hv wWch 

and as an amiable <=hant5^ slioul ,„o„th]y la 

official organ of the jtesociauon s i . , massage 
embossed type, and t meffical men. Through 

and kindred by ™^titute for the Blina 

the foXafis embossed and despatehed free of charge fo 
all registered members of the Associati n. 

SMITH’S PHYSICIANS’ AND SURGEONS’ 
VISITING LISTS. 

A visiTJNO list in the ' hSW 


^ irf pr^c 3 

professional sumroary of requirements ^ 

toe HegSti.on the tomprehcSiven«s cl 

sssfi-sJ"®' ?; 2»® 

rather bulky for pocket use. 
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artistic representation ot pregnancv and labour to the 
i highest, point of excellence. ' Sir Yielding. 0\ild. xrho 
xras master of the Rotunda Hospital from 1760-G6, 
made the first observations on the entrance of the 
head into the pelvis and laid the foundations of the 
“ mechamsm of labour.” He pointed out the danger 
of the high forceps operation in cases of contracted 
pelvis, invented an instnunent (the “ terebra occnlta ”) 
for perforating the clnld's head, and stigmatised 
Cesarean section as “ a detestable, barbarous, illegal 
piece of inhiuuanity.” 

At this time, too, there was a great movement in 
the world towa^s the development of the special 
s^dy of obstetrics. Lying-in hospitals and chairs of 
obstetric medicine were being founded, particularlv 
m Italy. At Padua, where Harver had studied, a chair 
of obstetrics was instituted in 1769. In Tienna 
emensive Iving-in wards were being built in the 
AUgemeine Erankenhaus, and were opened in 17S4. 

X. J. Bocr. 

, 3? Boer (I751-I&35) went to 

otheS: '“a® ^“l^^elocque. Lauverjat. and 

17S7^'^ spendmg lo montl^ in Paris he came in 

Cabom Denman, 

'"“f ^wder. His travel in Great 
^liere mdwifery was conducted on con- 
se^rive^r at least expectant-lines followin'^ the 
^c^g of Harvey, Smellie. and ^V. Hunter made a 

nature could do.” He 

ssrisgsiips 

apart-from strict necessif^^^,., ^ art^cial means 
the risk of tortmin^t^ k bilQgling. involving 

on whom Sigaxdt had nerfr.-^i^A'^ patient Souchot, 
^ suffering she 

opemtion-theuter^s^^ ^f^* 

^ nnunited. and them ^ 

from a fistula On incontinence of nrine 

made to solv; tL d^ffic^fv^of the^e^fn^T^^ 5 -^er^ 

by sjrinphyseotomv and peMs 

results of these operationsbut the 

them to the Brirish^obstefehi^.®^"^^ 

Measures 
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S03IE CHANGES IN OBSTETEIC 
PEACTIOE 

SIXCE THE FOr^ATIOE OF THE MEDICAL 
SOCIETY OF LOYDOX. 

DcUvcred before ihc Society on Oel. 5tli 

By HERBERT R. SPEXCER, M.D.. 
F.E.C.P.Loyn,, 

OBSTETRIC rHVSICIAX TO TTXTVEESnX COIXEGE HOAriTVI.' 
PRESIDES-r OP THE WEDICAE SOCTETT OP taxnoS. 


As me(fical_ swieties and medical men advance in 
F^ara 1 think it is useful to cast their view backwards 
on the past in order the better to appreciate the present 
and to o^er the future. In order to review the historv 
of a subject of present interest. I propose to considA 
rome changes in obstetric practice, piirticnlarlv in 
deahng with cases of contracted pelvis, which have 
^iS^ ^be 150 years of the lifetime of our 

.-Jbe ^Ifedical Society of London was founded in 
period in the historv of British 
J^nai^ce of midwifery occurred 
j than m continental countries and 

dated from the pnbUcationin 1651 of MTUiam Harv^'s 
animalium” with the chapter on 
°^Sinal English work on 
mmwuery. ihe conservative princinles and the 

advocated had 
^ succession of teachers, of whom 
|.meI!ie-~one of the greatest obstetricians of all time=: 

°nly tea years bjor^^ 
-g&cpl Swiety was founded; he wa« succeeded bv 
Hunter. Denman. Oshom.^nd othSs ^ 
midwiferv during the nrecedinc 
centup- was slowly passing into the hands 

Louis*^Y^:md ennobled br 

mkin'ofiow^'bv^Brifrh bx the 

children and mothers when it many 

cases of contracted pelvis For ca- ^ applied in 
fraction the powers of va>es of shght con- 


tion 

Ihigh. proved unsatLs^actot?^i!®!^''-^<^B^*'iM^fi^ 
of the peh-is had to h^SS™ contraction 

5ho^ that these measu^^^,^- Esperienee has 

fo the mother .and clifid^d^h"^?® co^derabie risk 

At this 1 -°^ ^ 

Sift?' “ >!■« 


^business "-and forceps: handiwork in moth.. g-A cbfid by restrictin-. th. 


mmher was ^fthl 

^neral Infinnarr. surgeon at- the 

the Medical Societv ofSnd^oo « before 

wmm^cated byour USS, w2 

second volume of'fie ^ 

London (Uol) ^be 

consbted m temperance in MJe treatment 

usual quantity and a ebant^jAth' ^ 'bnnnution in the 
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was first pubhslied by the Medical Society of London 
niore than a century before. Tlie method, of com-se, 
Jias its hmitations and is very rarely employed at the 
present day, but I have recently seen a patient who 
was successfully delivered in America of a small child 
after adopting the treatment recommended by Lucas 

SYJrPHYSBOTOMV AND PUBIOTOMY. 

In the year 1772 Jean Ren4 Sigault published . 
paper, Am in Partu Contra Haturam Sectio Sym- 
pliysis Ossium Pubis Sectione Cjesarea promptior et 
tutior ? ” Mve years later, on Oct. 1st, 1777, he 
first performed the operation on a patient named 
tjouchot, delivering her of a liidng child, the mother 
recovering with the discomforts and inconveniences 
already mentioned. The Faculty of Medicine of 
Paris had a medal struck in Sigault’s honour, and in 
many directions there was great enthusiasm over the 
■operation. But next year, in 1778, Piet reported 
that he had previously delivered the patient Souehot 
of a large child with prolapse of the cord without 
much difficulty, and thus took away a little of the 
credit _ of Sigault’s acMevement. Gradually the 
enthusiasm died down on the continent, and in 
England the operation was looked on udth disfavour, 
mainly orving to the researches and uTitings of the 
Hunters and Denman. The first time this operation 
was performed in England was in 1782, by Welclunan 
{Lond. Med. Journal for March, 1790). The child 
was dead and the mother succumbed. It was only 
in Italy that the operation continued to be perfoimed, 
•and that sporadically, till it was revived by Morisani 
in 1881 and by Pinard in 1900 ; tlie latter in 100 
operations liad a mortality of 12 per cent, for the 
mothers and 13 per cent, for the cliildren. 

Since that date the division of the sjmphysis and 
its modification pubiotomy have been extensively 
practised on the continent, and to a less extent in 
this country, uith a gradually diminislung rate of 
mortality. The reason why it has not been more in 
favour is that it inflicts considerable injuries on the 
mother, and has a higher rate of mortality for the 
cliild tlian Caesarean section. It has the advantage 
that in a doubtful case it permits a trial of the effects 
of labour without increasing the risk of'the operation, 
and may be employed in a limited class of cases of 
slight pelvic contraction. In this country, however, 
the enthusiasm of some of its advocates appears to 
have evaporated. I have never performed the 
operation, and am of opinion tliat it is very rai'ely 
indicated if the cases of contracted pelws are propeily 
investigated during pregnancy. The disadvantages 
of symphyseotomy and pubiotomy have led to other 
operations for enlarging the pelvic cavity, such as 
excision of the pubic bones and of tlie sacral pro¬ 
montory ; but these operations have not led to any 
practical results. 


Induction of Pkejiatitke Labouu. 

Of this life-saAung operation, pm-ely English in 
origin, we have the first account in Denman s Intro¬ 
duction to the Practice of Slidwifery. ‘ It was SJ^en 
to Denman by Dr. C. Kelly, who informed lum that 
“ about the year 17oG there was a consultation ot 
the most eminent men in London at that time, to 
consider the moral rectitude of, and advantages 
which might be expected from the pmctice, wlucn 
met with their general approbation. The first case 
in which it was deemed necessary and proper leii 
under the care of Dr. Macaulay, and it terminated 
successfully. The patient was the infe of » 
draper in the Strand. Dr. Kelly had Inmself pei 
formed the operation three times on the same woman, 
<and tu-ice the cliildren had been born hnug- tlenmnn 
defines the limitation of the operation » tliese woute . 
“ It is in those cases only in winch there is a reduction 
nf the pelvis to a certain degree and not beyond tfiat 
degree that this operation ought to he proposed oi 
can succeed.” He mentions the case of a lady ot 
title who had had four dead cluldren at tei-m. Dabotii 


was induced early in the eighth month of „ 
nancy and the child was born afirf ^d 
Denman induced premature labour bv pimHi e 
the membranes, and stated his opinion that r 
operation is perfectly safe to the person on Xn 
may be performed. Puncture of the mZhvanel t 

still used by some obstetricians—e.g., v Herff_its n 

means of inducing labour; but the favourite metLl 

employed by Sir .T. Simpson 
in ISoL It IS usually described as Krause’s methoil ■ 
Kmuse s publication, like Simpson’s, is dated ISiia ' 
llie induction of premature labour has alw.-ivi 
remained an es^ntially British and mainlr Eiiglisli 
operation. In R-ance it was opposed by the great 

‘T'oon Capuron, and not till 

1830 was it favom-ed by Stolz. In Paris it was fiist 
performed by P. Dubois in 1810, but was condemned 
on insufficient grounds by Pinard in 1900. In 
Germany Wiedmann wrote in its favour in 177!) • 
Ids pupil Wenzel was the first to perform it in ISOl) 
and ids paper, Math Pi’oriep’s commendation, led to 
its adoption in Germany, where it is still practised, 
but is by no means a favomate operation. In Berlin 
it was first employed by v; Siebold in 1819. In the 
Scandinavian countries it was not performed till tlie 
year 1827. In iVmerica, IVldtridge iVilliams, of 
Johns Hopkins Hospital, Baltimore, states that lie 
has never found it necessary to resort to the induction 
of premature labour in contracted pehas. His 
erroneous reasoning in adopting tlds attitude has been 
pointed out by Dr. Herbert Williamson in an excellent 
article.- I will only add here that in his alternative 
treatment by Cresarean section Dr. Wldtridge WiUinins 
finds it necessary to resort to the mutilation of the 
mother by hysterectomy with remarkable frequency. 

From tlds brief Idstoricai reiaew of the induction 
of premature labour it will be seen that the operation 
has met with little favour on the continent of Europe 
and in America. If one inquires into the cause it 
is found in three factors—that the operation has been 
performed in unsuitable cases, at unsuitable, times, 
and by unsuitable means. The cases of contraolod 
pelvis suitable for the induction of premature labour 
are those with a true conjugate diameter of not less 
than 3J- inches ,* the operation should not be under¬ 
taken before the thirty-fifth week from the last day 
of the last menstruation, and the bougie method of 
Simpson or rupture of the membranes is the best 
method for ordinary cases. Ohampetier de Hibe.s’s 
bag may be required in special cases ; though it lia.s 
a great ffisadvantage (amongst others) that it displaces 
the presenting part. For a pehis ivifcli a conjugate 
diameter less than 3i inches in lengtii C.-esarean 
section is more suitable, tliough I have delivered by • 
induction at the thirty-fifth week tlirougli a pelvis 
ivith a 3-inch conjugate a cldid who grew up to 
womanliood. The mother died some years Jater 
after an operation for cancer. 

Carried out in the manner indicated, induction of 
premature labom- is an excellent operation, giving 
results to the child less favom-able indeed than 
Cmsarean section, hut giving results to tlie mother 
even better than those of natural labour at Iciw- 
The operation has been repeated in one of my cn.=<s! 

2 times, witli the i-esult of 12 living cluldren. In® 
larger tlie pelvis over the 3i-inch minimum the 
later the induction sliould he deferred, but for pelves 
ivith a 3J-inch true conjugate it is better generally w 
let the patient go to term unless the head is unusually 
large. It is important that the delivery of tlic 
premature child be left to the natural powers, forceps 
and imision being particularly injurious to tUe.-.o 
infants. Haidng had a largo experience of thi^ 
beneficial operation, having watched the upgroiTii)„ 
of some of those premature girls to normal wonaan- 
hood and motherhood, it is more m sorrow than in 
anger that I see the unpopularity of the oiteravon 
^vit•h manv foreign obstetricians, and tiicir » 

the three simple rules, above enumernteu, 
are essential for success. 


follow 

which 
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A>TISEP5IS ASD ^IXASTHESrA. 

Before I proceed to cousider Caesarean section for 
contracted pelvis it may be well to review the develop¬ 
ment of the antiseptic treatment wliich has revolution¬ 
ised this and other operations. In 1772 Charles White, 
of Jfanchester, published a treatise on the “ Ilanage- 
ment of Pregnant and Lying-in IVomen.” In this 
trork Vniite speaks of puerperal fever as a putrid 
fever which is contagious and arises from putrefaction 
of retained products or from the air of lying-in wards. 
White's contribution to the study and treatment of 
pnerperal fever was important, and has been dealt 
nith very fully by Prof. Adami in his Idoyd Boberts 
lecture. 

In 1S43 Oliver Wendell Holmes published in the 
Quarterly JoiirnaJ of Mcdicuie and Surgery a paper on 
'■ the contagiousness of puerperal fever,” in which he 
adduces strong evidence of the contagiousness of the 
fease and points out effective means of preventing 
it. He specially mentions changing the clothes and 
washing the hands with chloride of lime after visiting 
cases of puerperal fever : he reports that by adopting 
these precautions a doctor was able to attend other 
of labom- which ran a perfectly normal course. 
In lSt 6 Ignaz P. Semmelweis became assistant in the 
hiDg-in_wards of the General Hospital in Henna. 
From ITSi to IS'2'2 these wards had been under the 
care of Zeller (17S4-S9) and Boer (17S9-1S22). and the 
Diortalify from puerperal fever had been 1-25 per 
«nt. over the whole period. Wnder Boer's successor, 
mein, medical students were allowed to practise 
anatomy and to dress suppurating wounds while 
attending cases of labour, and Senunelweis noticed 
the mortality was much higher in the wards 
atfeaded by the medical students than in those 
^tend^ by the midwives. In the five years before 
^iMdiveis's appointment the mortality in the 
wards had risen from 6-56 to 9-92. .while 
midwives' wards had faUen from 5-5S to 
^tnmelweis adopted the method of washing 
“^Jtds ^th chloride of lime with the result that 
mortality fell from 8-3 to 2-3 per cent. 
P j.P®'™dying merit of Senunelweis to have pointed 
from^^^ P'lfirpetal fever arose not only from infection 
suW but from any putrefying organic 

V, iVhat putrefaction was due to was shown 

1 S 8 ~ ^ ^®*®^''ches of Pasteur in 1860, and lister in 
the_ world his antiseptic treatment wliich 
modem aseptic surgery by 
Ii-om^ danger has been almost completely removed 
fatal which a few years ago were uniformly 

(limf '^'^^duction of anmsthesia by means of ether 
and chlorofomi (Sir James Simpson, 
uiediri^** greatest advances ever made in 

be jir. 1,7 Prolonged operations. I think there can 
wudwifp^°^ ether is preferable ; but in ordinary 
h still chlorofomi. administered d la rcijic. 

pains nf means of aUeviating the 

'becbila ^ excellent, administered imtil 

^Hon wases of the classical Ciesarean 

fi’e inWH°^ attempt to produce painless labour bv 
l^ved^°'^ scopolamine and morplua has not 

u'-otbs, , and is not free from danser to 

and child. 


(• C.5S.VKEAX SeCTIOX. 

section has always been interesting, ani 
of the iroS ^ present day. The'oiigi 

of Ti,r ^ unknowm. On the suppose' 

on . 1 ^“' Ga^r by means of this operation 
^fiov. m the translation of a passase i 

Jmns : - pi;-^ given his opinion in the followin 
bave cost no *'■ historian whom it woid 

in order to ^ belly of Aurelia ivith hi 

'Otl, vin^\° Ca?sar than to split the rock 

Ur?? HaS? " 

•^vieiy memoirs of the Medici 

form of o'^ most learned paper i 
-1 letter addressed to Lettsoni on th 


character of HJscnlapius. The writer of the letter 
describes the birth of JEsculapius by Cssarean 
section as mentioned in Ovid’s Metamorphoses, 
natnni flammis nteroquo parentis 
Eripuit gcmiiuQUe tiilit Chironis in antrum. 

Despite these illustrious examples Ciesarean section 
attained but little popularity imtU the end of the 
eighteenth century, although it had been practised on 
the continent, with only occasional success. In 
England it was 20 years after the foundation of our 
Society, in 1793, that the first successful operation was 
performed on a living woman by Barlow, of Bolton ; 
the child did not survive. Aiiib'roise Pare (1510—90), 
having seen two Cfesarean sections performed by his 
pupU, GuUlemeau. with fatal results to the mothers, 
was opposed to the operation. “ Je ne conseillerai 
jamais de faire tel oeuvre oii il y a a grand peril sans 
mil espoir.” In 1581 Eousset had published the 
first work on the subject under the title. “ Hystero- 
tomotokie.’' In 1595 Scipione Mercurio had recom¬ 
mended the operation. He had seen patients on whom 
it had been performed in Toulouse, where he said it 
was as well knowm as bleeding for headache. He gave 
an illustration of the operation and recommended that 
the incision should be made to the right of the middle 
line in order to avoid the spleen. 

At the time om- Society was founded there was 
a widespread desire amongst obstetricians to avoid 
the horrible craniotomy which at the end of 
the eighteenth century was performed frequently, 
especially in England. The most eminent of these 
obstetricians was Jean Louis Bandelocque. In 1796 
Baudelocque performed Cfesarean section on a patient- 
who had premously had a living child at term : the 
patient died three days after the operation. As a- 
result of this unfortunate experience Baudelocque 
was assailed with the most violent obloquy by Jean 
Frangois Sacombe. an eloquent, witty, and scurrilous 
charlatan who occupies such a remarkable position in 
the history of Cfesarean section that a few particulars 
of Ills career may he worth mentioning. 


J. F. Sacombe. 

Sacombe was born about the year 1750 at Carcassoue. 
After studying obstetrics at Montpellier and in 
England under Osborn and VT. Hunter, he went to 
Paife to practise as an accoucheur. He gave out that 
he, could deliver any patient with his hand ^one. 
without the use of any instrmnent. He was especially 
bitter against those who perfomred Cfesarean section, 
and from the year 1790 onwards he disseminated his 
views by lectures, pamplilets. and posters. In one of 
the pamphlets he pilloried Baudelocque as a. 
'■ murderer.” for which libel he was condemned to 
pay a fine of 3000 francs. Enable to pay the fine he 
fled from Paris, but retm-ned under the altered name 
of Lacombe in 1813. Having lost his obstetric 
practice he gained a hving by selling secret remedies. 
" Deserted by Lucina. be paid attention to Venus,’' 
wrote a work entitled ‘‘ Venusalgia," and died 
discredited and neglected in 1822. In order to cam- 
on his campaign against Cfesarean section. Sacombe 
founded his " Ecole auticfesarienne ” in 1798. Hem 
lectures were given and an annual festival was held 
at which a silver medal was awarded to one of the 
pupils : on one side of the medal was the fimire of 
Hercules slariiig the Hydra, with the inscription 
” No more Cajsarean section ’'; on the other ^de a 
beehive and flymg bees, and the inscription “ Sacomhe’'-i 
antt-Cparean School.” pe recipient of the medal 
had the pnvMege of emhracmg Madame Sacombe. 
A statute of Bon^arte wp set up in the school, and 
Sacombe dedicat^ one of his works to him. and at 
one time praised the Consul for ” muzzling the 
Cfesarean Lgers.; In ISI 5 , however, he w^ 
impnsonedfor wntmg against the Emperor 4combt 

had been highly praised bv H^er^d P^?^ section 
faculties of medicine had S^erthe rfo^ 

I fenmg a degree on Eousset, a^nd Catherife * M^ScK 
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had. appointed him lier physician. “ However, I 
resolved,” says Sacombe, “ to overturn this colossal 
statue, to break it and to prove to iny pupils that 
celebrity in medicine can only be desirable when 
based on talents and virtue. I will demonstrate that 
Kousset was neither a physician nor a surgeon, but a 
fanatic and ignorant criminal, and the vile instrument 
of depopulation of which the infamous Catherine 
de M^dicis made use against the Protestants.” 

Pig. 1. 



gCOLE ANTI-C>gSARTBMME. 


En-teto appcarine atovo the foreword to .1. F. Sacombe’s 
“ Eldmens de la science des accouchomens,” published at 
Paris, Germinal an X. (1802). 

In his “ B16mens de la science des accoucbemens ” 
(1802) he styles himself “ professeur de mddecine et de 
chirurgie des accoucbemens,” yet he speaks contemp¬ 
tuously of accoucheurs as “ hermaphrodites of the 
art ” and “ midwives in breeches.” Of Clement, the 
first “ accoucheur,” he writes :— 

C16ment dut au hazard sa rogue ot son credit 
II enrioUit moins Tart que I’art no I’enrioMt. 
Accoucheur des Lais, on d6pit do Lucluc 
Cidmcnt fit fortune oh mabit amant so mine.” 
Sacombe’s “ Siemens ” contains a portrait of the 
author and a plate of the ilcole Anti-Ciesarienne, with 
a figure of the Ciesarean Hydra struck down 30 
brumaire, an idi. (Kg. 1). Of this monster be writes: 
■“ Born in the midst of the civil wars wliich desolated 


fatal results . of the operation at the end of (he 
eighteenth century, that the performance of Ca;saro\n 
section was rendered infrequent. 

Modern Ccesarcan Section. 

In ^66 Muijhy found that of 50 operations in 
Oreat Britain 40 had terminated fatally (82 per cent.). 
Even as late as 1874 the maternal mortality was 
o4 per cent, in Europe and America. In 1870 Porro 
introduced his method of amputating the uterus 
after the section. The effect of this, combined with 
Lister’s antiseptic method, was to lower the death- 
rate considerably, so that in Truzzi’s great collection 
of aU the “ Porro ” operations published up to 1901, 
the death-rate was reduced to 24-8 per cent. In 
1882 Siihger introduced his method of sutiu'e, wliich 
still _ remains the favourite, and though various 
modKcations have since been recommended, such as 
the incision into the lower segment and the sub- 
peritoneal and transperitoneal incisions, the Sanger 
conservative method, with silk sutures carefully 
buried by a continuous peritoneal stitch, has advan¬ 
tages over other methods in uninfected cases. The 
advantages of the Sanger incision and suture are: 
(I) The rapid delivery of the child in an unasphyxi'ated 
condition; (2) the operation can he repeated irith 
safety; (3) adhesions and rupture are rare if the 

wound he properly sutured with silk. 

The resmts of the modern Caesarean section in 
non-infected cases are highly satisfactory. Thus, 
Routh, in 1910, found a maternal mortality of 
2-9 per cent, in “ clean ” cases, of 10-S per cent, in 
cases with ruptured membranes, and of 34'3 per cent, 
in cases where frequent examinations or attempts at 
delivery had been made. Kom those and from 
figures collected by Holland (who dealt with hospital 
cases only) it is seen that to obtain a low mortality 
rate it is necessary that the mothers should not bo 
infected when operated on. In such cases the 
operation should be free from mortality and in my 
personal practice has been so. 

The safety of the operation in skiUed hands has led 
to great abuse by its performance in cases in wliich 
it is quite unnecessary and often quite unsuitable. 
I have known it proposed for a patient with a large 
pelvis, solely because she was 38 years of age; she 
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was easily delivered by nature of a 9 lb. child. R hen 
we read of hospital staffs and even individuals perfoini- 
ing 100 Cfcsarean sections in a year, it is time to inabc 
a protest against unnecessary intcrferMCc- 

The most marked instance of meddlesome mul 
wiverv” is contained m a work by 
entitled “ The Place ot Version m Obstetnes 
This author delivered 1130 women m the 

31 .t. im : ot Ite too 

deUvered by Cmsarean section, and 038 were uenvci 
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bv Tersion; It is to be regretted that sucb a Une of 
pkctice should be advocated as it jiU mevitably be 
attended -witb disaster m the bands of less skilful 

^°FrancLs Bacon commends as exceUent for the 
advancement of learning the keeping 
Doubts, vritb the caution that vrhen the doubts be 
thoroughlv sifted and brought to resolution, tlmy be 
from henceforth omitted, discarded, and not^onlmued 
to cherish and encourage men m donbrag. m 
obstetrics there have been many doubts. But doubt 
that natural labour is in ordinary cases preferable to 
operative labour should have been discarded long ago. 

In June. 1923. there appeared® a thoughtful and 
remarkable article on Cfesarean section, m ivhich the 
author says. “ in the minds of certain obstetricians and 
sui^eons Casarean section is the only method by 
ichTch a self-respecting patient can be dehvered and 
maintain her standing in the community."’ He also 
states “ that the mortality statistics of MaKachusetts 
shovi- that of the vromen dying during pregnancy and 
labour in-a given period approximately one-third die 
of complications "vchich have been treated by Ciesarean 
section.” Finally, the vrriter of the article appeals 
for protection for women in childbirth against the 
ill-judged enthusiasm of the untrained obstetrician. 
Caesarean section, to which Sacombe thought he 
had put an end in 1T9S, has shown marked evidence 
of revival, and his hydm has developed heads non¬ 
existent in his day. ' The performance of Cffisarean 
section for cases’ of placenta prje"via, accidental 
haemorrhage, malpresentations, and eclampsia is being 
overdone, though not to the same extent ais for 
contracted pelvis.” 

It is sad that such a beneficial operation as Caesareah 
section, which has been developed to such a pitch of 
perfection that a woman, however 'deformed, can be 
delivered "with safety to herself and child, should be 
brought into discredit by being performed in cases for 
which it is unnecessary, 

I have endeavoured to show some of the 
changes which have occurred in the treatment 
of contracted pelvis in the lifetime of the Medical 
Society of London. F"arther improvement of the 
treatment depends on mote accurate measurement 
of the pelvis and fcetal head, prohahly hy means of 
X rays. Every woman should have her pelvis 
measured to see if she is fitted for clnldbearing. 
During pregnancy she should" be examined at the 
thirty-fourtb week to ascertain the presentation of the 
child and its size relative to that of the pelvis. If the 
pelvis is contracted, it should he treated by one of the 
methods suitable for the particular case'. Of these 
methods at the present time, in my opinion, induction 
of premature labour is employed too little and 
Caisarean section too much. 

As opinions are of less value than facts, I give the 
results of three years’ practice at Univerritv College 
Hospital, where the routine mentioned above’has been 
adopted. In the three years (1920. 1921, and 1922) 
5647 women were delivered. Of these premature 
labour was induced for contracted pelvis 113 times, 
aU the mothers and 101 of the children sur"riving; 
Cwsarean section for contracted pelvis was performed 
32 times, aU the mothers and 30 children surviving, 
^^niotomy was performed four times (twice for de^ 
clulton and trrice for hydrocephalus); the four 
mothers recovered. Forceps were used, for various 
reasons, ICS times—^i.e., in less than 3 per cent, of 
the c^s-—all the mothers recovering. I am indebted 
to the obstetric registrar, Mr. LesUe fCUUams, for 
these figiues. 

C.-e^arean section entails risk of bemia. of adhesions, 
ami of rupture m subsequent pregnancv. These risks 
are probably avoidable in aseptic ca’ses bv proper 
svitunng and sutures; their magnitude can onlv be 
.ascert.ained when obstetricians publish all their kses 
instead of a selecUon of cases done in favourable 
conditions before or in the carlv stages of labour 
later c.ases being treated by cram otomy or hysterec- 

’Bo.-ton Medical and Snrvical Journal, June 14th. 1923. 


tomy. The sterilisation of a womim after Cue^ean 
section in an "uncomplicated' aseptic case is, in my 
opinion, not justifiable; in complicated cases 
h"t"sterectomv is sometimes required. 

’ In conclusion. I hope I may he pardoned for brmgmg 
somewhat technical subject before the Mescal 
Societv of London. In the past some hard things 
have- ’been said of obstetricians; in recent days, 
however, they have been commended as integrators of 
medicine. Agreeing "with Sir Clifford Allbutt as to the 
importance of that integration, I have placed my 
"views before a Society which, by its constitution and 
practice, is the best example of the advantage to 
be derived from discussion,of,medic^_ subjects by 
pbyacians, surgeons, and general practitioners. 




ON’ - : . ’ . 

MANIPXiCiATM SURGERY. 

Delh'crcd before the. Scciioyx'of Orihopccdics of ihc 
Royal Society of Jlcdicine oii Oct. 2nd 

Bt R. G.' ELilSLIE, MiS.LbxTD., F.E.G^S. Exg., 

PRKIDEXT OF THF. SECTIOX. . 


The use of manipulative methods in surgery is 
constantly being brought before the public and has 
perhaps been specially prominent during recent- 
years. It is a branch of work frequently taken np 
by unqualified practitioners, probably becaiise it is 
easily acquired and can be carried out "with com¬ 
paratively little training or experience and "with 
very considerable immunity from gross accidents." 
Formerly such practitioners were called “ bone- 
setters,” claiming that they replaced small hones in 
the course of their manipulations. " 'Wharton Hood 
states that Hutton really believed that he did this. 
This term. “ honesetter,” is a very ancient one and 
was formerly applied to both regular and irregular 
practitioners. In the seventeenth century there wets 
a “ honesetter ” and an “ assistant honesetter ” on 
the staff at St. Bartholomew’s, both of them pre¬ 
sumably surgeons. Eecently, however, the irregular 
practitioner lias become known as a “ manipidative 
surgeon.” rather ' than as a honesetter.” The 
claim to replace small bones - is difficult to sustain 
in "view of the knowledge of anatomy now possessed 
by many of the general public and-6f the possibilitv 
of confirmation by X ray .photographs. It is no"w 
more often made by the comparatively, new school 
of ostebpathists, rare still in this country, but very 
numero"us in America. These practitionere, in spite 
of radiography, are able to propound their claims to" 
replace bones in the "comparatively - complicated 
osteology of the spine. : ’ " 

Sir James Paget investigated ;honesetting. and 
published a clinical essay upon the subject in 1867 
His teaching was followed up by Howard Map=h who 
Iwtured almost yearly at St; Bartholomew’s upon 
the ^bject. The foUowing paragraph from Howard 
Marsh s wntmgs is worthy of quotation, as it nuts 
many of the facts in a nutshell: - ' ^ ■ 

“ Chinirgery. or handicraft, began, as we roar well 
dislocated bones, to str^ghtSi 
hstorted joints, to restore movement to stiff Umhs 
In this dawn of the art notidng was known nf 
pathology ; it was only see^Thlr^lSwas l^nfo^sEff^ 
and force was employed to overcome the 
might be used to straighten a c^ked ^ 

rusty lock. Soon, however ’ loosen a 

those early davs became ranced in operators o£ 

empiriis, who "went straight^to the^i^of^^t^^® 
force would do ; and three who £ iHuig what 

the nature of particular c^S^^d tS dhW 

one case and another tho^ in jhuerence betweeu 

pathology and diagnosis in 
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a mere game of chance, did 
^od wheiievor such unfcempered force as they could use 

whenever it ivas ^unsuitable: 
those who used force only when they could see a reason for 
they thought it was safe, while they did 
little harm, often, as their diagnosis was very rudimentary. 
Mssed an opportunity of producing a cure. ' In these con¬ 
ditions the empirics frequently had the best of it. Regular. 

nnf. flO ITftf. Trow __ _ 
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hut as yet very ill-informed, practitioners were so often Ms nvom-neo -cume immn 

beaten in their encounters with disease that they lost credit from a 
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m tbe public eye ; u’hile the empirics, making the most of 
their cures, and not seldom laying the blame of their failures 
on the surgeon whose previous treatment they aUeged had 
done all the miscMef, were credited with powers that 
approached the miraculous. And we can understand their 
success, for every surgeon now well knows that instances 
are comtnon enough in which pain and limited motion, 
resulting from sprains and other injuries, may at once be 
set right by even rough and unskilled movements, or, indeed 
by an accidental wrench.” 


Wharton Hood, gaining experience from working 
with the bonesetter, Hutton, showed how some of 
the methods of treatment of injuries formerly in 
general use led to the production of stiS joints wMch 
could be easily righted by simple manipulation. 
More rational rnethods of treating injuries, together 
\vith the evolution of a well-trained and experienced 
body of masseuses, have greatly diminished the 
number of’cases of gross stiffness of joints after 
injury, the class of case most often quoted by Paget, 
Marsh, and Wharton Hood. Yet the dramatic 
successes of the unqualified manipulator continue, 
and it behoves the medical profession to look to its 
methods and to find out why so many of these cases 
pass into the hands of the unqualified. 

Pactobs in Favour op the Unqualified 
Practitioner. 

Certain external factors must inevitably work in 
favour of the unqualified. Of these one of the 
principal is the inlierent tendency of the public to 
believe that the irregular practitioner must have 
some peculiar ability, either a special skill in methods 
of manipulation unknown to the profession, or an 
almost occult power of seeing what is wrong inside 
or what is the effect of his manipulations. A second 
factor is the unrestricted power of the unqualified 
to advertise, either directly or through the mouths 
of their patients. A third is perhaps the most 
important: it is that the failures of the unqualified 
are in almost every case Mdden. The patient who 
visits a bonesetter and is cured boasts of the fact 
ividely, but those who are not cured or who are made 
worse are perhaps a little ashamed that they have 
• been gulled, they say notMng of their experience, 
unless perhaps to a medical man who subsequently 
treats them, and who discreetly maintains silence. 
For the failures of the unqualified manipulator are 
numerous, almost as numerous as Ms successes. 
The gross cases quoted by Marsh, who_mentio^ two 
cases of sarcoma and one of spinal caries treated by 
manipulation, are perhaps uncommon at the preset 
day. Yet I personally have seen many failures by 
commission or omission. Among the former I may 
mention myositis ossificans around the knee, rendered 
so bad by the manipulations of a bonesetter that 
the patient had to submit to complete rest of the 
joint for two and a half years before movement 
returned ; a youth with a slight spinal injury sub¬ 
jected to manipulation of the coccyx, wMch was 
loosened, and the patient converted into a confirmed 
neurasthenic with coccydynia; a young woman 
converted by osteopatliic manipulation into an appa¬ 
rently hopeless neurasthenic ; and a woman with a 
large loose body in the knee wliich was mampiilated 
into such a position that it blocked full extension of 
the knee for four years. 

I need only mention more gross cases of obvious 
fraud, the treatment of a joint ivith bony ankylosis 
bv manipulations repeated over a penod of a year, 
tlie patient being promised a restoration of mobiUty; 
a dislocated thumb treated for tliree 
improvement of movement in the dircclwnof cxcMsiie 
hyperexieixsion; and a shoulder steted by a bone- 


setter to be dislocated, whereas it was nonnnl. .,..1 
confronted with an X ray showing tKint te 
he countered with the X ray of a dislocited^slioSdor 
winch he demonstrated as the normal positim ’ 
Errors of omission are also not uncommon Tim 
unquahfied mampiJator refuses to treat a patient 
condition does not come ivithin 


simple mampMation carried out by a qualified medical 
these, cases in wliich manipu¬ 
lation has failed to cure the original condition^or 
in w'Mch there is a recm-rence of trouble (for examnle 
displacement of a damaged semilunar cartilage) come 
wtlun the experience of most of us. 1 do nob suggest 
that the bonesetter is to be blamed for this last class 
of failure. Usually in these cases he has earned 
out a rational method of treatment. If Ms patient 
has any complaint to make, it is because he has 
been promised a certain cure where no certainty was 
possible. But when the failure is due Ip insiiflicient 
care in diagnosis; or to an inadequate knowledge of 
pathology, or to the use of irrational methods, then 
the manipulator should be blamed. 

We all have our failures ; medicine is not an exact 
science, and no doubt many of us have failed to cure 
patients who have subsequently been successfully 
dealt with by the unqualified manipulator, just as 
some of us fail to cure patients who are afterwards 
cured by our colleagues, or as the unqualified mam’- 
pulator has failed to em’e patients ivith whom we 
afterwards succeed. The real interest of the profes¬ 
sion, and particularly of the orthopaedic surgeon, is 
to frame such rules of treatment as will leave as 
small as possible a number of cases for the unqualified 
manipulator to treat. 

Suggestions fob the Orthopedic Surgeon. 
Looking back in my own practice I venture to 
make these suggestions to you all. First and fore¬ 
most, in treating aU bone, joint, and muscle injuries, 
first form as accurate as possible a judgment of the 
pathology of the condition present. When there is 
an inflammation or other condition .indicating rest 
and contraindicating mobilisation, say so. If your 
judgment is accurate, your patient will not be cured 
by a practitioner who takes up the opposite view. A 
common error is to assume that the inflammatoiq' 
reaction to a simple injui-y necessitates rest. This 
is not so; a sprain, prorided that an important 
ligament is not ruptured or unduly stretched, recovers 
most rapidly with normal use, the joint being sup¬ 
ported if necessary-. An injury to a small portion 
of muscle requires use as soon as the pain felt will 
permit it. If the internal semilunar cartilage in the 
knee has been damaged and displaced, use of the 
knee as soon as possible after the displacement has 
been reduced is the best method of treatment. Some 
years ago I had to treat an oarsman in tyaimug for 
an important boatrace who displaced the internal 
semilunar cartilage nine days before the race. The 
displacement was reduced 12 hours after it occurred, 
and the patient was only kept out of Ms boat for 
24 hours. In the end he rowed with an apparently 
normal knee and has had no trouble since. This 
leads me to a second point. Never advise operation 
for removal of a semilunar cartilage wMch has been 
once displaced and successfully reduced ; in a large 
number of cases the accident never recurs. 

One often meets with patients who give a history 
of recurrent trouble with a knee which sounds super¬ 
ficially like a displaced cartilage, but in whom true 
locking of the knee has been absent. It is my' custom 
to treat all these cases by manipulation, warning tlio 
patient that if the cartilage is damaged tliero may 
be a recurrence of the trouble necessitating operation. 

I believe that many of the so-called cartilage injunes 
cured by- bonesetters come into this class, and that 
there has never been any damage to the cartilage at 
all. Other cases so cured are analogous to those in 
wliich the cartilage is displaced once and once only- 
In them the cartilage is presumably displaced by tno 
manipulation into a position in which it cues no 
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-h^uWe and is not liable to become again displaced. 

norb^eve that tbe bonesetter bas any sp^ial 
ifcL of S^^ation. If be bas, be - ought to 
^=cribe them i^tead of keeping Ins knowledge to 
bimself, inst as any of ns would put on record ai^ 
new method we bad devised. But. as I say, I do not 
bebeve that be bas any such methods, and tins 
i borL out bv tbe fact that many of us have treated 
-patients with cartilage mjunes wMcb bare been 
manipulated by bonesetters not snnply once but 

™ B'wovdd'tabe me too long to enmnerate the many 
■other conditions amenable to treatoent by uiam- 
nulation : thev ranae from joints and mriscles pamful 
■on account of'apparently trivial restnction of move¬ 
ment. to gross cases of stiS joints, of a^erent m^cle=. 
.and of nerves such as tbe sciatic, winch are fibroid 


.and of nerves sucn as lue are carcinomatous.’ 

.after a lons-standing neuntis. I can only tin- 

•mturestion,'^ that whenever there is a possibibty ot 
improvement by well-judged mampulation, try it. 

If vout patholo^ is correct, you will do no barm and 
•often Tou "will cure your patient. I do not s^gest. 
that v'ou can always promise a cure ; how much you 
< 5 an promise must always depend upon mdi^duat 
knowledge and experience. Further, I would say 
-that whenever a joint or muscle is apparently normal, 
yet painful, it is worth while to try a manipidation. 
ilisease and mechanical defect having been eliminated, 
no possible barm can result, and in nine cases out of 
-ten some minor adhesons, undetectable by_ climcal 
■examination, wiU be felt to give and tbe patient will 
be cured. . . 

I bebeve that we fail to cute by manipulation 
most often by our failure to give tbe method a trial. 

JAt ns use it freely, restraint only by an adequate 
Imowledge of pathology. 


patbolorical evidence of pieceding ulcer.” 

1910. MacCartv* quoted bis earber conclusions that 
71 per cent, of cases of cancer of the stomach are 
associated with a definite uIcm, and added, 6S per 
cent, of tbe resected ulcers of the stomach, including 
tbe duodenal ulcer which rarelv becomes niabgnant, 
were associated with carcinoma.” 

ITilson and 3rcDoweU,^ in 191i, m a paper Iwsed 
on 339 cases of resected gastric ulcer, gave rertber 
statistics of somewhat similar import, and stated: 
“ It seems probable that gastric cancer rarely develops 
except at tbe site of a previous ulcerative lerion of 
tbe mucosa.” lu a paper pubbshed in 1020 ifacCarty 
used tliese words : ” Most cbi’onic gastnc ulcers 

larger than 2 cm. in diameter are carcinomatous. 
The converse of this is not true, because_ many 
chronic gastric ulcers smaller than 2 cm. in diameter 


THE EELATIO^T OF GASTKIC ULCER TO 
GARCEsOMA.* 

Bt JOHK MORLEY, Ch.M. Ma>-ch., F.E.C.S. Exg., 
ncix. ASSiST.vx-r sraoEos. iuxchester rotai ixtdoluit; 

BOX. COXSCI.T1XG SCBOEOX, .CCCOA3S BOSPITAI.; LECTCBEB 
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The modern doctrine that gastric ulcer frequently 
■undergoes cancerous degeneration, or, conversely, 
that cancer of the stomach verj' commonly ori^nates 
in simple chrome ulcer, bas derived most of its 
authority from workers in tbe Mayo CUnic. The 
vast quantity of cbnical and pathological material at 
Rochester, the high level of achievement there in the 
taking and digesting of case records, and the number 
o! skiUed pathologists working in closest- contact 
with the surgre^, ab combine to give a power of 
compibng statistics on such a scale as to command 
the almost envious respect of the rest ot the surgical 
world. 

F.S’.A. jCtfcrafurc. 

IT. .T. Mayo,* in 1907, stated that ” in 51 per cent, of 
the 09 cases of cancer of the stomach operated upon 
in 1905 by Dr. C. H. Jfayo and myself, the rlinit-al 
histories and pathologic examinations of removed 
■spwimens made it certain that the cancer had its 
•origin in ulcer.” In 1909, Wilson and 3IacCartv,- 
F*^?l<*gists to St. Mary’s Hospital, Rochester, 
published a report on 21S specimens of resection for 
ulcer or cancer, 210 being gastric. Excluding a few 
ramies like gastric adenoma, they found in the 
material 4 < simple ulcers. “ Of the i58 cases remain- 
^*'”,.'1 ulcers with'suspicious aberrant, epithebal 
proliferation, and were labelled ‘ doubtful.’ Of 153 
V.-I.SW of undoubted cancer left, 109 (71 per cent.) 
ga\e enough gross and microscopic evidence of 

labelling them ‘ cancer 
dm eloping on nicer.’ In 11 other ciscs (7 per cent.) 
there \\Afc considerable evidence of prccedinir \ilcer 
placing them in the former 
g roup. In only _2 per cent, was tliere bttle or no 

• Head before the.Manelioster Snrsioal Society. 


British TAteraimc. 

Among the leading British authorities on the 
subject. Sherren.* writing in 1920. quotes tliree cases 
of gastric ulcer in which he did a simple gastro¬ 
enterostomy, who died of carcinoma seven, five, and 
four years after operation, though it would appear 
possible that two of these may have been mahgnant 
from the first. He states that in 135 ulcers removed 
with a diagnosis of simple ulcer, showing no mab^ancy 
to the nak^ eye, 6 (or 4-4 per cent.) showed carcinoma 
starting in the edge of a simple nicer on microscopical 
examination. He adds : '• In 57 gastrectomies_ for 
cancer, 14 (or 25 per cent.) showed definite znicro- 
scopic evidence that the mabgnant disease started 
in the edge of a chronic simple nicer.” 3Ioynihah,? 

his recent Hunterian Lecture, says: “Of the 
cases of cancer of the stomach that 1 see upon the 
operation table a steady average of two out of three 
give a' past history that is extremely sugge^ve of 
gastric ulcer.” He states that in lS-5 per cent, of 
his excised chronic ulcers, giving no naked eye 
suspicion of malignancy, one edge of the ulcer only 
shows early mabgnant change. (This lS-5 per cent, 
is a somewhat strikiDg contrast to Sheiren’s 4*4 per 
cent.) Walton,** in a series of 150 cases of cancer, 
found evidence of preceding simple ulcer in 45. 

We see, then, that these three authorities lend 
their powerful support-, if to a somewhat modified 
extent, to the teachings of the Mayo Clinic 
on the subject. H. J." Paterson,? on the other 
hand, is entirely sceptical, and regards the matter 
as not proven. He states his own experience that 
only 1 per cent, of the patients on whom gastro¬ 
enterostomy is performed for ample ulcer die later 
of cancer. SpUshury*' summarises his conclusions 
on the morbid histology as foUows: “ There are 

commonly found at the edge of the ulcer gland cells 
which have penetrated deeply into the scar tissue 
and are cut ofi from the regenerating glands. Thev 
may exhibit an atypical glandular arrancement. or 
may form narrow colmnns of cells : isolated cells are 
also seen. It is these cells detached from the reo-ene- 
ratmg epitheUmn and buried in the fibrous tissue of 
the ulcer which are sometiines referred to as nre- 
cmcerous, and which, from their position and ictegilar 
arrmgement, are regarded by others as indicator a 
mah^ant transformation in the ulcer. It is S- 
to this interpretation having been niaced on 
cells by the investigator ^t^he Mavo iLfr t£t 
they report- a percentage of 68 of 'the 
peptic ulcers removed hv operation , 
mcroscopi^ evidence of mahrmanev.” 
concludes that mabgnant transfSr^tfr 
nicer must be an uncommon event. 

A Scandmavinn Vine. 

AT^en^^aroeareffi A. 

Scmidijinriea. Aielscn Chiriirtficn 

bibtv of agreement on fbo there is no possi- 

tW to evidence; aid 

elusions are brJon a 

followed for a period of's^-re Patients, 

plehon of a course of com- 

^ “edical treatment. He found 


presumed 
as showing 
Spilsbury 
ion of a peptic 
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that of these 221 patients, 155 had had ulcer S3Tnptoms 
for more than six years, and in this group two only 
developed cancer. Of 66 patients with lilcer symp¬ 
toms-under six years in duration no fewer than ten 
developed cancer. This striking contrast Nielsen 
explains by arguing that the ten cases that died of 
cancer under six years after the onset of their ulcer 
symptoms were ulcer-simulating cancers from the 
beginning, and he concludes that a patient suffering 
from simple ulcer has no greater liability'to cancer 
of the stomach than an ordinary individual. 

The weakness of Nielsen’s very careful investiga¬ 
tion lies in his material. Only 92 of his 221 patients 
were operated on, and the ' remaining 129 Avere 
diagnosed on chnical grounds alone. The 3 ^ would 
therefore almost certainly include some cases- of 
extra-gastric-lesions simulating ulcer, and as Nielsen 
himself admits, a considerable number of duodenal 
ulcers. I do not think that this criticism vitiates 
Nielsen’s conclusion, but it does undoubtedly deprive 
his results to some extent of statistical precision. 

Terms of Present Investigation ; Classification' of 
Material. 

1 have set myself in tliis investigation to determine 
yrhether the clinical and histological data in my 

Fig. 1. 


enterostomy. Group 3 is a series of 56 cases of 
climcally proved cancer of the stomach. These three 
groups Avill now be discussed in detail. 

Group 1 .—In collecting this series of 50 chronic 
ulcers I have cai-efuUy excluded cases of duodenal or 
pylonc ulcer, for 1 agree entirelv vrith Moynihan’s 
opinion that almost all cases of so-called pvloric 
ulcer are really in the first part of the duodenum’, and 
no one claims that duodenal ulcers frequently undergo 
cancerous degeneration. The pre-pyloric ulcer, on 
the other hand, is definitely gastric,’and is usuallv 
separated by at least i inch from the pvloric ring 
One gastro-jejunal ulcer has been included in the 
series. The method of dealing with the specimens 
has been as follows. Tlie stomachs, after remoi-al 
(and all except two were partial gastrectomies), have 
been stuffed ivitli cotton-wool to preserve their shape, 
and fixed in Kaiserling fluid. They hai-e then been 
slit open, usually along the greater curvature, and 
as many blocks as seemed necessary have been cut, 
and a rough diagram made to show the position of 
the blocks in the stomachs. Tliis part of the work 
has been done in -most cases by Dr. J. H. Dible, 
lecturer in pathology at the Manchester Universitj-. 

The results of the histological examination of 
these 50 cases must now be described. Five cases 

Fig. 2. 



'Microphotograph showing edge of simple ulcer with irregular 
gland tubules draira below level of rausoularis iilucosic by 
scar tissue. M, mucosa. MM, inusculnris muooste. -'U, base 
of ulcer. 

own small series of cases support or contradict the 
findings of the Maj-o Clinic pathologists that 71 per 
cent, of cases of cancer of the stomach originate in 
simple ulcer, and that 68 per cent, of apparent simple 
ulcers are microscopically cancerous. I desired,_ in 
other words, to determine whether a patient suffering 
from chronic gastric ulcer is in graver danger of 
developing cancer of the stomach than an average 
healthy person of sinular age. 

The cases on which my conclusions are based have 
been under my own care, and the records have all 
'b6en taken by me personally or by residents under 
inA'- direct .superAUsion. In all cases I can Amuch for 
the accuraev of the histories and all relevant details. 
The cases fall naturally into three groups. Group 1 
is a series of 50 cases of chronic gastric ulcers, removed 
either by partial gastrectomy or local excision. I 
considered them all simple ulcers on nakeiFeye 
. examinatipn after remoA-al, and they have all been 
subjected to careful microscopical examination. 
Group 2 is a small series, supplementary to Group 1, 
of ten chronic ulcers treated hy simple. gastro- 



proved to be definitely malignant on microscopical 
examination, and form a small but highly irnportant 
subdivision wliich Avill be described in detail below. 
Of the remaining 45 cases, 6 showed irregularitj’ of 
the glandular epithelium at the edge of the ulcer, 
Avhich might conceiA’-ably be held to indicate the 
earliest phase of a malignant transformation. In 
one case this change takes the form of a branching, 
almost papillomatous arrangement. In 4 there is 
some irregularitj' of the arrangement of cells in the 
tubules at the edge of the ulcer, but Avhat is of more 
importance, an apparent invasion by some tubules 
below the line of the muscularis mucosm (Figs. I 
and 2). Transgression by glandular epithelium acioss 
the line of the muscularis mucosae I take to be the 
first indisputable eA-idence of cancer in a gastric 
lesion ; but in these 4 cases the grouping of tubules 
in their suspicious surroundings is_ so similar m 
arrangement and so circumscribed in extent that 
I hav'e formed the opinion quite definitely that it i 
merely an infolding of the epithelial edge ny scor 
tissue, in an attempt at healing, and is not 'eAuclcnce 
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of a malignanb cliange. The remaining one of .this 
group of 6 suspicious ulcers shows a cluster of tubules 
under the muscularis mucosae at a point far removed 
from a large and'perfectlv simple idcer. I am sure 
that this appearance is due to an irre^ar depression 
in the mucosa, and onlv include it in the group to 
drop it out again. The duration of ulcer symptoms 
in the other 5 cases was 16, 1, 7, 12, and 4 years 
respectively. 

\Ye have, therefore, in this group 5 definite cancers, 
o ulcers which some might suppose to be early cancers, 
but which I consider to he healing simple uicers, and 
40 simple ulcers which I believe no competent morbid 
lustologist could accuse of malignancy. 

I must now describe very briefly tie five cases of 
definite cancer in this group :— 

Case 1. —Male aged 33. Five rears’ history of pain two 
hours after food, at first in periodic attacks lasting a week, 
wiUi intervals of five or siv weeks. The last 12 months 
pain has been felt daily, being relieved hy food. Has been 
vomiting and losing weight lately. Appetite good, but 
fears to eat. X ray examination showed a filling defect in 
prepyloric area, which Dr, J. M. VT. Morison, the radiologist, 
thought most probably due to a simple ulcer. 

Operation .—Operating with an open mind as to its malig¬ 
nancy, I found a hard mass on the lesser curvature near 
the pylorus looking very like a growth as seen from the 
outside, with minute white nodules on the peritoneum a 
short distance from the main mass. .Gastrectomv was 
performed, but on opening the stomach after jmuoval 
there was a shallow ulcer, with none of the characteristic 
rais^ everted edge of cancer, hut a hypertrophic mass of 
what I took to be scar tissue on the outer coats. The 
sp^imen was sent to Dr. Dible as-a chronic simple ulcer 
Md he re^rt^ as follows ; “ Tour clinical instinct was a 
better gmde than your post-operative ophuon, for it is a 
malignant growth undergoing ulceration. There is verv 
widespread penetration by the tumour tissue. The little 
Bodies on the pyloric antrum are malignant deposits. All 
of this goes to suggest that the two conditions, ulcer and 
^ncM, pe m such^ case in no way connected, except that 
me mahgnant growth sooner or later undergoes ulceration. 
From the appearance of the sections 1 should sav that the 
prognosis is very bad.” ' 

afterwards this patient returned to see 

tinn examination showed pvloric obstoc- 

duodenum were not outlined 

- posteri^or °S.t^feom^ 

thfX^?h" 

sections showed defniite cancer ^ nbrosis round, but 

bMf'houS^afrOT b^*taL 

to bilfous beadachw^^He^erer 

the last two vears. On c^n^iLtfor, ti ^ 

pnsent was simple or mafiraalt the lai^e ulcer 

tuTd^Tt^ »^<tcnowar?;nrr^l' a^^^S 

ago and is 

hour after f(i)d,'^p?riSdic.ai at^t anT’ Pain one 

-Much eni.aciation of late ' Ti,^^ relieved by vomiting, 
simple ulcer. Preoperative di.aguosis wS 

nlon^"t"hc ’ ‘•'r pylorus 

inaliiniant. I’arti.al g.'istreetouiv wn^^ eonsidcreil to be 
M itli a deep crater was fomid whirl, ulcer 

Minple. Ur. IV. B. .Vnder o i pmbablv 

nil adciio-c.arcinoma. ' ‘ ““b^d it and found it was 


It should he noted that the age at operation of 
these four cases was 33, 40, 61, and 66 , while they 
had been ill 5, 7, 2, and 2 years respectively. The 
fotir cases are of great interest in onr present disens* 
sion. They all simulated simple ulcer in their clinical 
history, in that the pain was periodic, occurred 
some long time after food, and was relieved for a 
time by taking food, while the appetite in most was 
good. But I can find nothing in the clinical histories 
or the histology to suggest that they were cancers 
originating in simple ulcer. I would maintain 
rather that they were slow-growing ulcerating cancers 
of a type that simulates simple ulcer, and that thev 
were cancers from the first. I do not believe that 
the oi^et in the last few months of continuous pain, 
vonuting, and emaciation meant a change from simple 
to in^gnant ulcers. A much more probable explana¬ 
tion is that these symptoms meant the development 
of pyloric obstruction. The presence of scar tissue 
m the base of an ulcer cannot be accepted as evidence 
of an old inflammatory lesion, for in cancer of many 
parts of the body, such as, for example, the breast 
or colon, scar tissue abounds. 

X different in character. 

A female, aged 31, gave a history of ten yeais* periodic 

^ f. u-elJ-knoTra surgeon with a provisional diagnosis o£ 
ex^ned the stomach carefully, but 
coMd no tmee of ulcer, and removed a chronicallv 

^ operation was of short 
durabon. The symptoms returned, and for the last few 
mon^ before she was referred to me she had had unmis¬ 
takable symptoms of pyloric obstruction, tyhen 1 saw her 
there w^ a palpable sausage-shaped tumour afthe pylorus 
^usuaUy smooth and soft for cancer, and visible periltS 
She was losing weight rapidly, vomiting all her food and’ 
had ev^ently almost complete pyloric olstruction. ’ 

_ Operaiton .—I found what felt like a firm fleshy growth 
in-TOlving tim pyloric half of the stomachy with enlarged 
^wnary and suprapyloric glands. ’ I did a very eSSve 
g^^ctomy, and on sUtting the stomach up^^i^Sds 
Wf lUceis ot the mucosa throughout the pvl^c 

half, with only islands of mucous membrane left 
them, while the palpable tumour appeSK blVe to an 
enormous hypertrophy of the muscifiar^w^ to the IrfoSc 
region, secondary to a cicatricial pyloric stenosis 
apin the itucroscope disproved the^naked-eve diaimns,^® 
^ intensely active spheroidal-celM 
peat tendency to ulcerate. But I cannotac^t^bir«= 

3 case of cancer following ulcer, for 

y^ES before had disclosed no sign of ulcer and I?Wnl 
it much more probable that the in^ ckhS. If 
stamfing before that exploration wm reflex years 

probably originating to the appendix and 
Avas alater and, so to speak, ac?idSTeito|^^? 

i<St°'Stt~StsSontclL‘^s, r“ 

ulcer symptoms averaged 

age of onset was 31-1 veam average 

will be shown below corre.snond*^^ 
those of Group 1, and 

the cancer group. But such with 

conclusive to our present ^ery 

3 large number of vears followed for 

10 c^ses, 1 was we 5 fS 

and died of hfematemeris in' ^ 'lod then relapsed 
the Royal Infirmarv. when^ui^f of 

tion showed an acti’v'e examtoa- 

^^th for five years Inrihenlfel'of 8 -^°^ 

^thout any gastric svmptoiSs • tbf^ trouble 
Me ahve and well 4 , 6 , 4 3^10 o^ oases 
after operation. ’ fO, 9, and 1 year 

cafly pm/er^SirTuL"sE^l°^ of clini- 

m the fimt place to set forfbThe ’ neceS^ 

of tlic ftCCUracv nF five, -a* tlie ©Vl^eilCP in ' 
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peritoneum, or the liver. I think, therefore, that 
there was no possibility of error in the diagnosis 
of the 46 cases operated on. Of the remaining 10- of 
the series, in 4 the clinical diagnosis, in each case 
based on a characteristic liistory with a large palpable 
mass in the stomach, was confirmed by X ray exami¬ 
nation. In the remaining 0 cases' there was a 
characteristic tumour in the epigastrium, with, in all 
but one case, secondary masses in the liver or 
omentum, and in the one case without them the 
history and the palpable tumour were tjTJical of cancer 
of the body of the stomach. I have carefully excluded 
a number of cases in which the evidence in support 
of the diagnosis was not quite conclusive, or in which 
the records were incomplete, and I have no doubt 
that all the 56 cases were genuine cancers of the 
stomach. 

Resulls in Gronj) 3 .—The main purpose of tliis 
group is to determine whether thei-e was clinical 
e^^dence of previous ulcer in a large proportion of 
the cases, and the result is somewhat striking. In 
52 cases there was no history of pre-\-ious indigestion 
before the onset of the symptoms of cancer. Of the 
I'emaining four cases one had an illness ten yearn 
before which was diagnosed as gastric ulcer, and had 
been quite well after that until 12 months before 
operation, when her cancer swnptoms began. One 
had attacks of indigestion for ten years before opera¬ 
tion, but no luematemesis. One gave a history of 
liability to painless bilious attacks for yeai-s. Of one 
it was simply recorded that he had had years of 
indigestion. In only three of the 56 cases, there¬ 
fore, did the clinical history afford any e\’idence at 
all of a preceding simple ulcer, and in all three the 
evidence was inconclusive. The arbitrary division 
in point of time between the “ history of present 
illness ” and “ history of pre\ious indigestion ” must 
vary greatly with the different writers on the subject. 
To sunlmarise a case, as some authoi-s do, in some 
such words as “ History of previous ulcer two years,” 
or “ History of cancer nine months,” seems to me to 
be straining our credulity, since it is so much more 
probablej in a case of gastric cancer with a total 
history of two or three years’ illness, that symptoms 
have been due to cancer from the first. 


Grou 2 )s 1 and 3 Conqwred. 

The best argmnent I can bring in favour of this 
view is to compare the average duration of ga.stric 
symptoms in the cases of Group 3, the proved cancels, 
until the 45 cases of simple ulcer in Group 1. In 
54 cases of in-oved cancer of the stomach in which 
the point is specifically recorded, the average dura¬ 
tion of gastric sjnnptoins was 12'7 months (the longest 
being five year’s and the .shortest five months). In 
the 45 cases of proved simple ulcer in Greup 1 (exclud¬ 
ing the live cases of cancer), the average duration of 
pre-operative gastric sjnnptoms was 10-3 years (the 
longest being 33 year's and the shorte.st one year). 
On comparing the age at which gastric symptoms 
first appeai'ed we find a marked contra.st between 
the two groups. In the 45 cases of simple ulcer tlic 
average age of onset was 32’S years ; whereas in the 
56 cancer cases the average age of onset was 49-9 
yeai-s. There is, thei’efoi’e. an average diffci'encc of 
'l7 year’s as I’egards age of onset between the two 
groups. The sex incidence is similar^ in the two 
groups. The ulcer group contains 25 Hinjes and 
20 females, while the cancer gi’oup consists of 33 males 


and 23 females. r .v 

It is a point of some significance that 13 of the 
56 cases of cancer simulated ulcer in the pei-iodicity 
of their attacks during the earlier stages, and m tire 
pi’eservation of a good appetite. 
relief fi’om pain on taking food. In all of these cases 
the duration of cancer sj-mptoins was lotiger than the 
average. This gi’oup of 13 cases, ■u;ith the four cases 
alreadv discussed in Gi’oup 1. lends support to the 
view that thei’e is a not uncommon type of cancer, 
comparatively slow in grouth. for a 
rat" which is capable of pi’oducmg pi’acticalh the 
same symptoms as those we associate quite empiri¬ 


cally with smiple ulcer. I regret that test nieaU 
have not been done m enough of mv cases to deter 
mine ■whether free HCl is retained in the gSp 
jmce of these ulcer-simulating cancers. The cliief 
chnical distinctions between this tyire of cancer ami 
Simple ulcer consist in the rapidly incieasinc fro 
quency of the attacks, in spite of niedical treatment 
until- they become continuous, and in the wasting' 
which is generally out of proportion, to the degree of 
pyloric obstruction. 


If the arguments that I have based on the materia’ 
set forth in this paper be accepted, it may be urged' 
that we lose- one of the chief justifications for partial 
gastrectomy as the routine operation for the treat¬ 
ment of chi’onic gastric iilcei’—inz., the danger of 
eventual malignancy. In my view, however, the 
operation of partial gastrectomy for ulcer is justified 
on two very soimd grormds. The first is that the 
difliciilty of distinguishing on the operating table 
between simple chronic ulcer and ulcer-simulating 
cancer is so gi’eat as 'to be sometimes insuperable. 
The second is that partial gastrectomy, either by the 
Polya or the moi’e conservative Schoemaker method, 
has proved the most efficient means at our disposal 
for the restoration to normal health of patients 
suffering from simple chronic ulcer of the stomach. 


Summary and Conclusions. 

(1) While one cannot deny the possibility of cancer 
developing in the edge of a chronic gastric ulcer, or 
in some part of a stomach that is or has been afflicted 
by a chronic gastric ulcer, this investigation provides 
no evidence that the development of cancer on 
gastric ulcer occurs with anjdhing like the frequency 
claimed by some authorities. The evidence set 
forth in this paper points to the conclusion that a 
patient with a chronic simple ulcer of the stomach is 
little, if at all, more liable to cancer than a healthy 
indi'N'idual. 

(2) I find that roughly 30 per cent, of cases of 
cancer of the stomach give rise to symptoms wliich 
simulate moi’e or less closely those wliich wo usually 
associate with simple ulcer, and I hold that it is this 
ulcer-simulating cancer which is responsible for the 
belief in the cancerous degeneration of simple ulceis. 

I am greatly indebted to Dr. Dible for his expert- 
hi.st-ological opinion as to the nature of many of the 
ulcers dealt with in the work described. 
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(JLArCOMA.i 

By G. P. ITAAVKER, ,M.D. C.vmii., 

Hl'ItOKOX To TIM-: WRST OI’ KN'OI.\XM KYK INTIMMAItV. KXin'I.I.. 


This condition of increased intra-oculai’ pressure, 
known as glaucoma, is a nightmare to some practi- 
tionere, whilst other’s miss it when the signs are plain. 
I have not space to discuss the condition at lengl-b c*’ 
to be dogmatic ; diagnosis between acute iritis and 
acute glaucoma is frequently very difficult, "TUl.-r 
the treatment of the two conditions is fundamentally 
different; but I would give the folloiving .advice: 
When seeing a patient witli i-iolent headache ana 
neuralgia over the region of the distribution of Uic 
fifth nerve, vomiting, mental disturbance, irrcgiil.ar 
pulse and mists or light flashes (frequently 90'°®''®“' 
in front of the eves, refrain from diagnosing intluem-. 


' Abstract from the presidential address delivered to t C 
Devoii and Kxeter Atcdico-CbirurRical Societ.v. 
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or a bilious attack, for tbe siglit -mil be rapidly lost 
and the eye disorganised. Again, in an elderly 
person complaining of a gradual loss of sight, do not 
diagnose cataract until you have looked at the pupU 
area for the fxmdus reflex -with a reflected light; 
even then, if the area is largely filled -uith stri® or 
other opacities it shorfld be remembered that glaucoma 
is often associated rrith cataract, or the lens opacities 
may- be secondary to a chronic glaucoma from 
interference in its nutrition arising from increased 
pressure. In either case an oculist should examine 
the patient 'U'hile the fundus can stUl be seen, in order 
to determine the necessary treatment. 

The signs of acute glaucoma frequently merge from 
those of the more chronic type into the eruptive 
stage.' There are often complaints of the prodromal 
symptoms of transient mists in front of the eye for 
a moment, rainbow haloes roimd lights, neuralgic 
headaches and loss of near sight, especially in the 
hypermetrope ; these are often the only symptoms 
in the chronic insidious type of the disease. The 
acute attack may be precipitated by any extra strain, 
such_ as a big meal, too much alcohol, mental or 
physical overwork, or some illness. The chief 
symptoms have been already given; the vision fails 
rapidly and in a few hours only hand-movements may 
be detected. The lids are puffy and the conjunctiva, 
both palpebral and ocular, is d'usky red from venous 
congestion ; the cornea is steamy and mav he insensi¬ 
tive to touch or acutely tender ;‘the antenor chamber 
^ shadow and the iris muddy, with pupU moderatelv 
dilated, often oval with the long axis vertical, and not 
mactmg. The deeper parts are not visible, but with the 
nngers tli6^6y6D<ill feels tense sind. tend,er on. pcessiire* 
In acute iricis the onset is not so sudden ; the pupil is 
small and may be irregular, the anterior chamber not 
so shadow and the cornea not so steamy. 

There is intolerance to light in both conditions, as 
weU ^ m an acute conjunctivitis, from which they 

^ Sood light is essential, 
notwithstanding the patient’s protests. If necessary 
a drop or 4 per ceut. cocaine mav be used, which will 
also help by dilating the pupil "if the diagnosis 

Slaucpma and iritis: (In ordinal? routing 
cases for obts^ng a view of the fundus a dron of 
cocaine may be used to dilate the pupil instead of 
^matropme, which is so often used in elderly neonle 
bv^? ^ pupils. The effects can be neutvali^d 
by a drop of eserme before the patient leaves.) Some 
foim of magnification is necessary and a corneal 
loupe IS invaluable, giving a stereosdopi?view b??au 
^ Si'^ug^reifl^ed 

linage of the anterior chamber and the his The 

luSciaf ve“ t^ec^eKdTc^f^^^ 

pupil may ha?4 ?i Irenated edae 

a lateral light may show a dull plpii ??e\ ’ 

I would urge you never to diamoce i 

until you have tlirown a reflecte'd light ufl?’«t?e 

. Trcalmeiif. 

stops are ncces?!?? ^agnosed urgent 

ounce, ^ P-' the 

m the other ovc nko ' i'*'’ one drop 

nrrlicd.loochestoth?ienml? a?rt heat should be 

for an nnwsthcUc Tf Patient prepared 

not a distinct fan in houm there is 

iridectomy mwslbe'" <^°“tracted pupil, 

coiiclition. ” ‘^•''®es vill serve to emphasise the 

influon'laVcightwMViu'^iulsudde^’eShiufoma treated as 
acbi-s. and .a feeling of coW da? 

. ...... pain in 


the eye at first; after a fortnight redness and watering and 
loss of sight. Recently coloured lights in the other eye. 
Early mental symptoms of wandering. Tision: right, 6/lS; 
left, 2/60. Anterior chamber shallow, cornea steamy, 
immobile dilated pupil, tension plus two, no fundus view. 
Would not come into hospital; treated with eserme to 
both eyes. Two months later iridectomy rvas done for pain. 
Would not have the right trephined and ceased coming. 

Case 2.—Male aged 43. Subacute glaucoma missed. 
Seen Jan. 27th, 1919. Under a doctor since Dec. 30th, 1918, 
with influenza (?). On Jan. 3rd excruciating pains after 
seeingrainbows for mouths. Vision; hand movements either 
eye, tension plus two. Anterior chamber shallow. Treat¬ 
ment of no use. 

The following are cases of chronic glaucoma. 

Case 3.—Male aged 63. Bad sight for years, completely 
gone from right eye, very little remaining in left. Kever 
anything to call attention to his eyes beyond loss of sight; 
had had no treatment. Vision : right, hand movements; 
left, 6/60. Discs pale, cupped, and atrophied. The man’s 
mentality was curious ; his mother had had sight at 60, 
one brother was blind in one eye and almost blind in the 
other at 42, and another of the family was quite blind at 40. 

Case 4.—^Male aged 67. Insidious glaucoma without 
symptoms. Two years ago had good sight, gradually lost 
in right and about 12 months ago in left. Xo pains and no 
inflammation. 1 questioned him closely as to the usual 
symptoms and could get him to admit none, such as mists, 
ramboivs, &c. He had been on drops for most of the time. 
Vision ; right, perception of light onlv; left, 4/60. Pupils 
S mm. and sluggish, while the anterior chamber was not 
shallow. Cups tilled three-quarters of the discs. Field on 
the Bjerrmns showed a very enlarged blind spot almost 
reaching the fixation-point. I trephined the left eye and 
in a month the vision with a minus 0-75 was 6/36(1) and the 
field had eifiarged to almost double. This case illustrates 
the fact that myotics are only palliatives and do not cure or 
stop the disease; the latter can onlv be done bv relief of 
the choked drainage. 

C^E 5. Male aged 73. Slow absolute glaucoma. Bad 
sight six to seven vears in the right eye and two in the left. 
Under a doctor for five to six years. Lot of pain in the right 
at times but none m the left. No rainbows, hut flashes of 
i Pupils 4 mm. aud 3 n^., immobile, right iris greenish 
^d tremulous, left blue. Vision : both perception of lighk 
Both corners ha^; tension, nght plus 3, left plus 2. No 
right fundus reflex, the pupil being fiUed with cataract; 
atrophv^^*^ showed huge cupping and 

The following are cases of secondary glaucoma. 

Cato 6.—^Female, aged 73, seen in August, 1919. Came 
o“'Pital and vertical headaches, and 
sight. I found the condition of the 
lids was due to Donovan’s solution which she was takino’ 
Vision: right, 6/24(3) •. left, 6 / 12 . OpacitS iTright 1?S 
^d vitiwus and guttate choroiditis in both. SomT^sentS 
tooth stumps. May, 1920, developed cupping and n?t on 
pilocarpme drops. Stopped away for some time b?t m 

^ ^®P^ed. She kept vision well in the 
left eye, but the cataract increased in the right. “ “ 

I.—Female aged 02. Cataract secondary to or 
accomp.anymg glaucoma. Seen July, 1920 FomSen 
before she thought the sight vras alriirht 
coloured lights and had pain at the Wn of 

deep cups seen tlirough the last-nAmSl™*^’ fiaze; 

Macle.an’s tonometeriras: right 30-left 

later I did a large iridectomf:°S ?* 

C??’- ®'=^ 6m4ith either???'' 

There is no disease harder to diamose t),oo oi ^ : 
glaucoma, and onlv by weighiu?^!? ^ ^ chrome ’ 
a decision he made feetween it ?i?Po?7 the signs can 
and retrobulbar neuritis. The fitld 
glaucoma shows contraction of tb? 
u opHc atrophy it is Tho% 

be taken if possible ivith ? t?: ^ tension should 
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TWO OASES OF 

piPTLIDIUM GANINUM Ilf CHILDBEN. 

By jambs FERGUSON, M.B., Ch.B. St. And., 
D.P.H., 

DEJIOUSTRATOR IN ANATOMY, UNIYEnSITY COLLEGE, DUNDEE, 
XJNn’EESITY OF ST. ANDREWS ; 

AND 

G. RANKEN TUDHOPE, M.B., Ph.D. St. 4nd., 
D.P.H., 

lecturer AND ASSISTANT IN PATHOLOGY, DNIYERSITY OP 
ST. ANDREWS. 


Dipj/lidium caninum {Tcrnia ciiciimcrina), a common 
intestinal parasite of the dog and cat, may also occur 
in man. The number of published cases is, nevertheless, 
so small that new cases are well worth recording. 
This worm was first found as a parasite in man by 
Dubois in 1751. Blanchard, in his work on the 
parasitology of the dipylidium, collected 60 cases 
from the literature up to 1907 ; of these cases 
75 per cent, occurred in cluldren of 3 years and 
under. They were distributed as follows: Austria, 
3 cases; Denmark, 21; England, 2 ; Prance, 4 ; 
Germany, 16 ; Holland, 1 ; Norway, 1 ; Russia, 3 ; 
Sweden, 1; Switzerland, 7; U.S.A., 1. Since 

Blanchard’s paper occasional new cases have been 
noted. 


Dipylidium caninum, according to Blanchard’s 
description, is 15-45 cm. or more in length. The 
head is small, with a club-shaped retractile rosteUum 
armed with 3 to 4 rows of hooks. The genitalia are 
double, with a genital pore on each side of the segment. 
The uterus is in the form of a reticulum, in the meshes 
of which the testicular vesicles lie. Later on it breaks 
up into a large number of independent capsules, each 
of which encloses several (generally 8 to 15) round 
eggs. The mature segments and the ripe segments 
show a marked bulging of their lateral borders, giving 
them the appearance of cucumber seeds. 

The cysticercoid larval form (Cryplocyslis tricho- 
dectis) occurs in certain insects, especially in the louse 
and flea of the cat and dog. 

The details of the two cases we have to record are 
as follows :— 


Case 1.—Some fragments of tapeworm passed by a child 
were examined by one of us (G. li. T.) in the pathological 
department of the University of St. Andrews. The specimen 
consists of three short ribbons, me.isuring 13, 10, and 4 cm. 
in length respectively, as well as several isolated segments. 
The shortest ribbon is made up of very small segments, 
apparently from the neighbourhood of the neck. The head, 
unfortunately, is wanting. In the case of the 10 cm. ribbon 
the segments are larger and definitely elliptical in shape. 
The posterior segments of this ribbon, all the segments of the 
largest ribbon, and the isolated segments, show a marked 
bulging of their lateral borders which at once recalls the 
appearance of cucumber seeds. The curious appearance of 
a chain of seeds which these segments present at once 
attracts the attention. An examination of segments from 
the posterior end of the longest ribbon shows the presence 
of double genitalia, the two genital pores being placed 
symmeti'ically on the lateral margins. One of the isolated | 
segments is found to be ripe and contains a large number 
of capsules, each of which encloses several rounded eggs. 
Within the eggs one can make out the six hooks of the 
hexacanth embryo. The characters noted arc ^ those of 
Dipylidium caninum, and, even without the examination of 
the head, there is no doubt that we are dealing with tliat 
tapewoim. Prof. J. P. Gemmill, who hi^ been good enough 
to examine the specimen, confirms the diagnosis. 

We are indebted to Dr. .1. Seli.ar, Markinch, Fife, 
in whose practice the case occurred, for the following 
clinical notes :— 


Tlic patient was a baby, bottle-fed from birth. Liois 
f a tape worm were first observed in the stools diwing 
he fifth week of life. Previous to this the child had been 
cstless, fretting, and not sleeping. There seemed to be 
light abdominal distension, but motions, pulse, and tempera- 
ure were all normal. There was no vomiting, balme 
neniata, given every other day, were followed (but not at 
nee) by the passing of larger portions of the worm, such ns 


the specimen sent to the laboratory. This contimierl 
about a fortnight, after which no further trace of fho woim 
was seen. The child quickly recovered ns soon as the worn 
was expelled. In the house there was a small Pomeranian 
dog, which was made much of by the elder child of the 
family. The mother has since kept the dog awav from the 
children and there has been no further trouble.' 

Case 2.—A mother of six children brought her voiinresfc 
child, a, female infant aged 54 months, to one of lis (J. Pl 
complaining that it was passing tapeworms in its stools. She 
stated that the child often looked wliite, that its evra were 
often swollen, that the tip of its nose was sometimes red 
and that it slept as much as a child of that age should do' 
but often wriggled when asleep. It was breast-fed for two’ 
months, then bottle-fed, cow’s milk being used. There were 
no past illnesses. The stools at times were green and loose 
at other times constipated. The child appeared small for 
its age, but there was no pallor and its eyelids were not puffy 
when examined. The mother was advised to keep any further 
segments for examination. Two weeks later several segments 
were obtained, and were preserved in normal saline solution. 
The mother mentioned that freshly expelled single segments 
moved for a short time. This statement was verified. The 
movement was of a slow curling nature, the segment bending 
along its transverse axis while its extremities, moving away 
from the plane in which they were originally lying, tendei 
to approach one another. The shape of the small chains at 
once excluded Taniia solium and T. mediocanellaia. A single 
segment transfixed with a pin and held obliquely to the 
incandescent light showed two opposed pores at the later.<i\ 
margins near their middle. On questioning the mother it 
was found that a cat was kept in the house, and that at the 
age of 2 months the child had been for a period of 21 hours 
in a friend’s house in which there was a dog. 

Prof. W. J, Tulloch, of St. Andrews University, to whom 
we are indebted for detailed examinations of the specimens 
from this case, states that the segments are those of 
Dipylidium caninum. At a post-mortem examination on the 
cat he found no intestinal tapeworms. Seven fleas found on 
the cat’s body were examined for cysticercoids, but as only 
negative results were obtained, the presumption remained 
that these particular fleas were not infected with the parasite. 
Unfortunately it was not possible to obtain the dog. 

With regard to treatment, in this instance the child’s feeds 
were more carefully regulated. The action of the bowels was 
modifled to some extent by the use of hydrarg. cum oreta and • 
ol. ricini. At the same time the vitamin content of the 
food was increased in an attempt to get the child into 
better condition before using an anthelmintic. A dose ol 
castor oil was ordered every ten days. This generally 
resulted in the expulsion ol several segments. Although 
notliing else was done, segments ceased to appear after the 
age of 74 months. The head was not obtained. Weight 
records were not kept regularly, but the child even now, at 
the age of 11 months, is considerably under normal, her 
weight being only 18 lb. The mother has noticed steady 
improvement since the disappearance ol segments from the 
stools. The child is bright and lively when awake, and the 
stools are now rarely abnormal in character. 

Two questions arise in view of the close contact that 
too frequently exists between children, dogs, and cats 
in many of the houses in the poorer quarters of our 
cities. One wonders if Blanchard’s figure can be taken 
as a true index of the case incidence of the infection 
in human beings, and how far the presence of 
parasites may be responsible for the chronic ill-health 
and poor phy.sique of some of our slum cJiildrM. 
Detailed examination of every tapeworm passed bv 
a cliild would appear to be necessary to settle this 
question. . ,, 

The cysticercoid form of dipylidium occurs in tno 
louse and flea of the cat and of tiie dog. The cat and the 
dog become infected by swallowing their own lice and 
fleas while licking their coats. Presumably hunmn 
beings are similarly infected by accidental]}' swallowing 
infected lice or fleas. In view of the proportionali}^ 
large number of cases in the early years of life prophy¬ 
laxis demands the exclusion of dogs, cats, fleas, ana 
lice from tlie living quarters of the Jiouse. 
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THE USE OP IHSULIH IE GEEEBAU 
PBACTIOE.* 
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PROFESSOR OF MEDICINE, UNTFERSITT OF LONDON, 
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The value of insulin is now definitely established, 
for sufficient clinical experience has been obtained to 
make it certain that nearly all patients suffering from 
diabetes wiU benefit from its use. Personally, I have 
seen nearly a hundred diabetic patients who have 
been treated -svith insulin, and in every case, without 
exception, the result was beneficial; frequently, 
indeed, it was even dramatic. It is most important 
that insuhn should be used only in the proper type of 
case,_ for there axe many pathological conditions 
unsuitable for insulin though glycosuria may be 
present. If, for instance, a glycosuric patient is really 
suffering from arterio-sclerotic changes, the clearing 
up of the glycosuria may not materially relieve the 
• condition. Some time ago I saw a patient who was 
ffising flesh very rapidly and getting steadily weaker 
day by day. A. moderate amount of glycosuria was 
present, and the medical attendant took the view 
that the case was one of diabetes. Accordingly, small 
doses of insulin were given Avith the result that the 
sugar disappeared fairly rapidly from the mine, but 
the patient felt no better. Further examination 
revealed that the glycosuria was but an unimportant 
and secondary phenomenon, and that the real cause 
ot the trouble was carcinoma of the stomach. Such 
cases imdoubtedly occur from time to time, but 
tlw failme of insulin under these conditions is only 
What IS to be expected. In my own experience, every 
subject who was suffering from genuine diabetes 

'IS® insulin. 

f r^ prophesy that the more we know 
V® therapeutic use, and the more 

bl tl'® t®tt®r 
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employing insulin should be thoroughly impressed 
with the fact that he is using a powerful and dangerous, 
though easily controlled remedy, and that any neglect 
on his part may end in disaster. Before giving exact 
details for the clinical use of insulin it will he necessary 
to consider shortly the natiue of the symptoms which 
may follow the use of this substance. 

Symptoms Produced hy Insulin. 

The symptoms produced by an overdose of insulin 
may vary considerably in different patients and even 
in the same patient at 'different times, but tbey 
generally consist of flushing of the face with sweating, 
often followed by some degree of pallor. The sweating 
may he very marked. There is often a sense of con 
striction about the throat and chest. Tlie patient 
feels giddy and a marked sense of physical weakness 
may he present. The limbs are frequently cold, and 
sometimes the first feature observable is a blanching 
of the face. In other cases, the initial symptom is a 
feeling of nervousness or distinct tremulousness, so 
timt the patient cannot coordinate bis movements. 

he tries to write he sprawls on the paper. In 
mild^ cases, the symptoms may he entirely subjective, 
consisting of nervousness, a feeling of impending 
disa.ster or apprehension which the patient cannot 
explain, or a sense of weakness coming on suddenly. 
Tt children the pulse-rate is frequently accelerated. 
If the condition is not relieved, the nervous symptoms 
may become very extreme with intense anxiety and 
very pronounced emotional disturbances. In very 
severe cases, sensory and motor aphasia, delirium, and 
comi^ion may he present, with collapse and syncope, 
which may result in a state of unconsciousness. 
*^*?R^®*i**'®’ frequent in the insulin symptoms of 
rabbits, do not appear to be common in man. Marked 
increase of muscle tonus with a temporary cataleptic 
state may be seen occasionally during the return of 
the patient to consciousness. 

The occurrence of these clinical phenomena is 
associated with the action of insulin in lowering the 
Wood-sugar concentration. When the blood-sugar, 
gete too low, the fact is indicated by the appearance 
®I^Ptoms, hut it is now certain that patients 
^ffer greatly as to the exact blood-sugar percentage 
^at may be present when the symptoms come on. 
rating the normal resting blood-sugar as about 
O-I per cent., it would seem that, in certain subjects 
even a sbght decrease to the region of 0-08 per cenk or 

insulin symptoms, while in 
blood-sugar as low as 0-05 per cent, mav he 
present and yet the patient may feel quite well' In 
a general way, however, it is now established that 
the tram of symptoms induced by insulin do Zt 
blood-sugar is normal or above tWs 
thf tl'®T are liable to manifest themselves when 
the blood-sugar sinks to a subnormal Wei • f 
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mentioned follow the injection. Any kind of sugar 
iwU do, but glucose is perhaps best. Since it is 
advisable to get sugar into the system as quickly as 
possible, it is a good plan to keep a glucose solution 
(say, 50 per cent, strength) ready to hand and to 
warn the patient that he must always take from 
1 to 2 oz. of this when symptoms are present. This 
amount may be followed by another ounce if the 
conchtion does not show definite signs of clearing 
up in from 15 to 20 minutes. From the practical 
point of view, it is very convenient to use barley- 
sugar. The patient eats a stick or two of this whenever 
any indication of hypoglycemia occurs. Patients 
treated with insulin should always have some such 
carbohydrate as barley-sugar at hand, so that some 
may be taken whenever they feel the approach of 
symptoms. Though the patient may not perceive the 
onset of the first attack, he soons begins to he conscious 
of the very earliest symptoms in subsequent attacks ; 
by taking sugar he can often prevent their further 
development. When insulin is given carefully, no 
serious hypoglycemic symptoms should ever ensue, 
but, obviously, if two large doses are injected and 
the patient becomes unconscious, more drastic treat¬ 
ment is essential. One of the best means to counteract 
the condition in the unconscious patient is the 
injection of 1 c.cm. of a 1 in 1000 solution of 
adrenalin.^ If consciousness is regained as the result 
of this injection, sugar ought to he given by mouth. 

• In many cases it may be necessary to inject glucose 
intravenously after the epinephrin. Up to 200 c.cm. 
or more of a 20 to 30 per cent, solution may be used. 
Subcutaneous injection of glucose into the loose 
tissue of the abdominal wall may be helpful if the 
facilities for intravenous injection are not immediately 
available. Glucose may also be passed into the 
stomach by a tube, but this is frequently not a very 
easy procedure in. an unconscious individual. In any 
case; the fundamental point is to get glucose into the 
blood-stream as quickly as possible. A dose of 
pituitrin (1 c.cm.) ^ven subcutaneously also produces 
excellent effects. Where collapse is present, it may 
be necessary to give stimulants such, as strychnine 
and camphor hypodermically and hot coffee per 
rectum. A hot drink after the recovery of 
consciousness seems to help the patient. 

Though severe cases of hypoglyciemia 'jvith loss of 
consciousness were fairly numerous some time ago, 
4 when our knowledge of the action of insulin was very 
limited, they should never he encountered when the 
insulin treatment is carried out on the lines to be 
described below. 


Effect of Insulin on the Diahetic Conditioji. 

IhsuUn acts in tending to restore the diabetic patient 
to the condition of the normal individual. Apparently, 
in diabetes, somq substance essential for carbo¬ 
hydrate metabolism is missing or present in insufficient 
amount, and the injection of insulin supplies tliis 
missing secretion. Consequently, the therapeutic use 
of insulin results in a disappearance or Iowenng_ of 
the urinary sugar and ketone bodies. The excesave 
blood-sugar is also reduced towards the region of the 
normal level. In subjects whose diets are carefully 
correlated with the insulin dosage, the blood-sugar 
may be kept within normal limits, and the urine tree 
from sugar and ketone bodies. Very careful acijusw 
meat of diet to insulin dosage is, however, reqwred 
to produce tills effect, and freqnent modification, 
both in diet and insulin, may sometimes be necessary. 
It mav be accepted as a general rule that msulxn will 
produce no deleterious effects as long as glycosuna is 
present, so that it is easy and safe to regulate the 
dosage bv examination of the urine for sugar, in 
the use of insuhn, blood-sugar estimations are of 
ereab -value, but experience shows that they are not 
absolutely essential in the great majority of cases. 
When the glycosuria disappears, examination of ibe 
mine for sugar does not help us any more, and it is 
at iJiis stage that blood-sugar estimations are of most 
value, for ivithout the means of ascertaining the 


blood-sugar content, we are working in the dark. In 
some patients, also, sugar may disappear from the 
imne when the bloo(^-sugar is still very high (even ns 
liigh as 0-3 per cent, or more), and in such cases it 
is essential to know the condition of the blood. 
Generally, however, the disappearance of glj-cosnria 
indicates that the blood-sugar is below 0-18 per cent, 
or so ; if the m-ine continues to be persistentlv sugar- 
free, experience shows that the blood-sugar is 
generally much lower than this, and frequently is 
found to he more or less normal. It seems to he much 
easier to reduce a high hlood-sugar to the normal 
level than it is to reduce an already normal blood- 
sugar to a state of hypoglycasmia. 


The Type of Case in which Insulin is Indicated. 


' One of the most important points for the general 
I practitioner is to make certain that he does not 
j attempt to treat an unsuitable case. On the whole, 
there is little danger in the use of insulin when the 
case is a suitable one, and there can he no doubt 
that the greatest danger lies in the possibility that a 
practically normal patient may be treated with tliis 
substance. As a rule, there is little difficulty in 
arriving at a conclusion as to the adi’isability or 
I otherwise of using insulin in any given patient. Too 
frequently the terrible ravages of the diabetic con- 
^ dition are obvious, and in spite of long and careiul 
dietetic treatment, the subject is reduced to an 
emaciated helpless condition. He passes large 
amounts of m-ine containing sugar, acetone, and 
diacetic acid. He complains of great physical weak¬ 
ness, and presents a pitiable picture. In such cases, 
it is too obvious that the end cannot he far off unless 
insulin is used, and no possible doubt as to its 
' necessity can arise. Other patients, however, msy 
give rise to greater difficulties in deciding wlietlicr 
insulin should he used. A very common type of 
diabetic is the elderly indiiidual who frequently 
complains of being generally out of sorts vrith -weakness 
of the legs and a feeling of being belo-w par, but who 
has few symptoms characteristic of ordinary diabetes. 
Examination of the urine may show a large amount 
of sugar, but no ketone bodies or at least only traces 
of them. There- is no emaciation, and the patient 
may appear to be in quite good condition. Should, 
we use insulin in a case of this kind ? The answei- 
is not always easy to give, hut the condition, though 
apparently of no great importance as far as objective 
symptoms are concerned, should never be neglected. 
Krst of all, a careful dietetic rd^me should be 
ordered, but if this is not successful in removing the 
glycosuria and materially reducing the blood-sugar, 
insulin ought to be employed. In many of these 
patients there is not much danger of coma, and some 
of them live to quite an advanced old age, but tins 
condition is so frequently associated at a later 
period with definite sj-mptoms that it should never be 
disregarded. 

The cliief symptoms observed are: (l)eye changes, 
frequently ending in blindness; (2) .i*euriti.s| 

(3) intense local, and sometimes general, irntation; 

(4) muscular weakness and nervous instability, 

(5) trophic changes, such as gangrene of the extremities. 
Of these the most tragic is blindness. I hap 
large n-umber of patients of tliis type w-bo bad been 
sutTering from marked glycosuria and hyperglycamua 
for many years and in whom the eyesight is nou 
practically gone. Much can be done to prepm t ■ 
tragedy at an early stage of the disease, out on e 
definite symptoms set in they are very difficult inaeca 


0 treat. 

Neuritis also may be very troublesome, and pm^' 
imes local iriitotion is so extreme that the pntion - 
fe is rendered miserable. General 
jvere local cramp-like pains may also add gica . 

3 the patient’s discomfort. Though no 

ersistent glycosuria may give rise fo little m 
muble, it is impossible to foresee what is 
appen in any particular indiiidual, and the conci - 
iiould be controlled if pos.sible. In general, 



most important to make certain tliat the case is 
reaUv one of diabetes, or very marked _ glvcosima ! 
ivith a hich blood-sngar content, before giving insulin. 
jU the patient’s urine does not give ^ acetone 
reaction great care must be exercised, and the possi- 
bilitv of the case being one of renal gtycos^a mi^t 
nevOT be overlooked. In this conation it may be 
verv dangerous indeed to treat a patient mth insulin, 
since the"blood-sugar may he already someivhat low. 
Eenal glycosuria can be easily excluded by a ^gar- 
tolerance test- earned out in the usual it- is? 

more simple to give tbe patient a dose of oO g. or ^so 
of glucose dissolved in a little water, and to get him 
to empty his bladder from two and a half to three 
hours after the ingestion of the glucose. This sample 
of urine will contain glucose, hut a specimen passed 
after this time should not show glycosuria. I^ead 
of taking glucose, an ordinary meal fairly rich in 
starchv material may he eaten, and the mine tested, 
after an interval, in' the same way as with glucose. 
If sugar is not being passed in the urine two and a half 
to three hours after a glucose or st^h meal, the 
individual is not a suitable patient for insulin, and the 
condition is probably one of renal glycosuria. As a 
rule, a patient requiring insulin passes large amounts of 
acetone and diacetic acid in the urine, hut this is not 
always the case. In this connexion it mav he noted 
that "ketone bodies may he present in the urine of any 
patient, no matter what disease he suffers from, if his 
diet has been recently changed to one containing much 
protein and fat with very little carbohydrate. If any 
real difiSculty arises as to the suitability of the patient 
a blood-sugar estimation will frequently help to settle 
the matter, for the exact state of matters will then he 
more or less obvious. Always inquire carefully into 
the history of the patient, and ascertain whether he 
has lost’ weight recently. If he has not been dieted 
hgfore, and is formd to he suffering from diabetes, try 
the eSect of diet before pving insulin. Frequently 
diet will control the condition and insulin may not 
he necessary. In young people, however, in whoin the 
^sease is often more or'less acute and well established, 
it is perhaps advisable to give insulin in all cases, for 
tins gives the best chance for recovery of the diseased 
pancreatic ce^. Occasionally one sees a patient in 
whom the diabetic condition appears to he very 
severe but whose re^onse to diet is extraordinarilv 
good. Here insulin is not indicated. If the above 
directions are observed, there should be no great 
difficulty in so arranging that only smtahle patients 
should receive insulin. 

Biood-sugar in Insulin Trcafmcnf. 


It is now generally accepted that insulin does not 
cure diabetes. Wliile insnlin is beins administered 
the symptoms disappear, and the patient resrains 
health and strength, hut on stopping the insulin the 
symptoms return. In the ordinary fUetetic treatment 
of diabetes on the principles suggested bv Allen tbe 
chief points aimed at were to keep"the urine free from 
sugar and to maintain the blood-sugar as near the 
normal level as possible. The importance of keeping 
down the blood-sugar lay in the fact that tbe damaged 
pancreatic colls had a better chance to recover when 
there was not an excessive amount of sugar in the 
blood, bnfortunately, wo had little clinical evidence 
m {he past tliat the diseased pancreatic cells in 
severe thabotes ever recovered to anv appreciable 
extent, however carefully dietetic rules were observed, 
lo exety one who has had much experience of diabetes 
tliat the more severe tvpes are 
nature, and the 'modem 
.'‘“‘^.tbatment. so largely used before the advent 

nonhr- Vhe"p,T'‘’i In doing more than post¬ 
poning the fatal issue in such c.isos. No ’ ’ ' ' 

bo-t clinnee for the damaged 


hope that insulin will ever cure diabetes. True, 
some instances, when diet was the sole means m-, oot 
dicposal. it was impossible to keep the panent s 
blood-susar normal, so tliat- tbere ■was no rem cnance 
given for recovery, bnt many diabetic patients, on 
the other hand, went on for a comparatively long time 
with normal blood-sugars while taking a diet that was 
amplv sufficient for all their requirements. In spite 
of this, the symptoms reappeared sooner or mter, 
glvcosnria retuined, the hlood-sugar became impossible 
bi'control, and death supervened. 

Ddails of Trcaiment icifh Insulin. 

Having ascertained that the particular patient to 
he treated is a suitable case for insulin, the next 
point is to arrange a diet and to give the patient the 
necessary amount of insulin to keep his unne sugar- 
free and, if possible, to keep his blood-sugar within 
normal limits. Frequently this is easy; at other 
times it is difficult, and sometimes it is practically 
impossible. In very severe cases of diabetes it is 
occasionally found that the amount of insnlin necessary 
to keep the patient sugar-free, when even a minimum 
diet is prescribed, is very large and quite beyond the 
financial means of the patient. In such cases the 
patient, even when passing considerable amoimts of 
sugar, does quite well as a rule as long as insulin is 
being administered. Here the practical aspect of 
the question has to be separated from purely 
theoretical considerations, and, in my opinion, it is 
better to give the patient a moderately good diet 
with the maximiim amount of insulin, even when sucli 
diet produces glycosuria, rather than keep him on a- 
starvation diet on which the glycosuria may he much 
less or even occasionally absent. In very bad cases 
of this nature experie'uce over long periods goes 
to show that increased tolerance for carbohydrate 
is not likely to result, and it is therefore best 
to let the patient go on in comparative comfort, 
rather than subject him indefinitely to conditions 
of severity amounting almost to torment, without 
any reasonable chance of deriving benefit from 
them. 

Diets are sometimes given consisting of large 
1 ammmts of one or two substances, such "as fat and 
vegetables for instance, so that, as far as food is 
concerned, the last state of the unhappy patient is worse 
than the first. For short’ periods such diets may he 
satisfactory and help materially in eliminating 
glycosuria, though marked ketosis may he present, 
but, on tbe whole, they are quite unnecessary and 
possess the drawback that patients wiU not carry on 
with them for any length of time. 2Cow. in order 
that the best, effect’s should he oht.ained, it is essential 
that the diet and dose of insulin should be carefully 
correlated, and the best means of hrincing this happy 
combination about is the problem that confronts us 
in every case we treat. Several different methods 
have been suggested, but. in my experience, the 
simplest and most satisfactorv in ‘the end is for the 
medical man to put his patient on to a fixed diet 
which he calculates will he sufficient for his wants 
and thp to give increasing doses of insnfin untii 
satisfactory resffits are obtained. This dailv dietetic 
allowance sfioffid contain from 10 to 15 calories for 

in the neighbourhood of half a sramme “ 

fSd r'S.? ‘f- 

Mel. comparativoly 


doubt, the 

b kowVs 1 is .afforfed when^ie'blood^ucli? 

past, howevor. -u-e niusj confess that 
obt.amod with diet do not 


give us re.ason for 


r? 11 ^^d the fat eunLeiib comna 

simuld not content 

thofatgiven Tht of 

130 lb., a suitable ffiS wofiia ^ weighing from 120 to 
70 IT. of protein with 40 to "n about Go to 

, , 110" to 150 g! of ffit and 

In theLahout 1700 m ISOO.’ of ‘’f 

found ihnf __soijienmes. of course, it ndu i... 


the re.sulls 


found that conaderihle it will be 

may be necessSx. hut itT- ^ diet 

'•'vx, out It IS giute impossible to say 
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how the patient will respond imtil treatment with 
insulin, is actually carried out. 

Eor malang up a diet the follovving tables may be 
used. It is advisable in each case to include some 
green vegetables in the daily menu, though large 
amounts of these are frequently quite unnecessary. 
The following vegetables, referred to later as 
“ Group A,” may be used either singly or in any 
combination. Of these, each ounce contains 1 g. 
carbohydrate. 


Gboup A.—Vegetables. 


Cabbage. 
Spinach. 
Rhubarb. 
Seakale. 
Grape fruit. 


(1 oz. = 1 g. carbohrdrate.) 
Cauliflower. Brussels sprouts. 
Cucumber. Asparagus. 

Celery. Mushrooms. 

Radishes. Watercress. 

Endive. French beans. 


Lettuce. 

Marrow. 

Tomatoes. 

LecKs. 


The following table shows the approximate content 
in grammes of protein, fat, and carbohydrate in 1 oz. 
of foods. It contains practically all the foodstuffs 
necessary for the treatment of diabetic cases. 


Table of Food Values. 


— 

Carbo¬ 

hydrate. 

Protein. 

Fat. 

Calorics. 

Almonds .. 



4 

5 

14 

168 

Bread (brown) 



13 

1-2 

0 

65 

,, (white) 



15 

2 

0 

75 

Brazil nuts.. 



2 

5 

19 

204 

Butter 



0 

0 

23 - 

212 

Broth 



0 

1 

0 

5 

Bacon 



0 

3 

18 

180 

Cream (thin) 



1 

1 

G 

65 

,, (thick) 



1 

1 

20 

90 

Chicken 



0 

0 

1 

31 

Cheese 



0 

8 

10 

130 

One CBS 



0 

G 

6 

80 

Fish (white) 



0 

5 

0 

20 

Moat (lean) 



0 

G 

3 

51 

Milk 



1-5 

1 

1 

19 

Margarine .. 



0 

0 

23 

212 

Oatmeal 



18 

4 

2 

112 

Potatoes 



G 

0-5 

0 

30 

Shredded wheat 



21 

3 

0 

103 

Three oysters 


, 

2 

I 

3 

0 

25 


The folio-wing is an example of a diet which I 
frequently use :— 


of treatment, or at any rate, he should remain indoors. 
His urine is collected and examined each dav for 
sugar and ketone bodies, a quantitative estimation of 
the sugar being carried out if possible. He is warned 
to be on the lookout for any indications of hypo- 
glycmmia, and told to. take some barley-sugar if 
symptoms should come on. A supply of barley-sugar 
should always be kept in his immediate -incinity so 
that it may be available at any moment. Injections 
of insulin are then begun, and -ndth tho patient 
taking the same diet day’ after day, the amount of 
insulin is slowly increased until the urine becomes 
free from sugar, or until the dose given is a com¬ 
paratively large one. On the whole, it is safer not to 
give more than 50 units of insulin per day as a 
.maximum, and, if possible, a smaller dose should be 
employed. The principle of the treatment is to 
begin ivith small doses, and to increase the amount 
gradually until the glycosuria disappears, or until a 
dose is reached beyond which the medical attendant 
does not wish to go. This ensures that if symptoms 
do supervene, they are never severe, for under these 
conditions it is obviously impossible to give a dose 
at any one time that is much in excess of the patient's 
requirements. The insulin is given twice a day by 
injection, about 30 minutes before the morning and 
evening meals. Sometimes more frequent injections 
are done, but. generally speaking, this is inconvenient 
for all concerned. In bad cases it is generally quite 
safe to start with 10 units twice a day, but to be on 
the safe side, 5 units had better be used to begin with 
unless it is quite certain that the patient is really 
suffering from a severe eondition. As long as 
glycosuria persists, gradually increasing doses as- 
indicated below may be given. ' 

liisuHii Dose ill U7iiis. 


Day. 

Morning. Evening. 

Day. 

Morning. Evening 

1st .. 

5 

5 

11th .. 

.. 16 

15 

2nd .. 

.. , 5 

5 

12th .. 

15 

15 

3rd .. 

10 

5 

13th .. 

20 

15 

4th .. 

10 

5 

I4th .. 

20 

20 

5th .. 

10 

10 

15th .. 

20 ■ 

20 

6th .. 

10 

10 

ICth .. 

25 

20 

7th .. 

10 

10 

17th .. 

25 

20 

8th .. 

15 

10 

18th .. 

25 

25 

9th .. 

15 

10 

19th .. 

.. 30 

25 

10th .. 

15 

15 

20th .. 

30 

30 


Diet for Patient Weighing about 140 Ih. 


Breakfast, 9.30 a.m. 



Carbo¬ 

Fat. 

Pro¬ 

Calo¬ 

2 oz. bacon 

1 egg 

1 oz. white bread 

hydrate. 

tein. 

rics. 

1 oz. butter 
i oz. cream 

4 oz. vegetables 

(Group A)^ 

Lunch, 1 P.M. 

Beef tea ) 

4 oz. white fish 1 

i oz. Callard’s starch- 1 

- 20 ,. 

, G3 . 

. 15 .. 

, 733 

free bread 

i oz. butter 
i oz. cheeso 

1 02 . cream 

2 oz. vcgotahles 

Tea, 4 p.m. 

Tea 1 

J oz. thin cream 1 

3 .. 

, 22 . 

. 35 .. 

350 

1 Kalarl or bran biscuit. 

(Callard) 

i oz. butter ■' 

Dinner, C.30 P.M. 

Clear soup -v 

4 oz. meat 1 

1 oz. bread 1 

1 - •• 

15 

. 7 

ICO 

i oz. cream 1 

i oz, cheeso j 

i oz. butter 1 

4 oz. vegetables ) 

Coffee ■' 

-25 ., 

40 . 

. 30 .. 

590 


48 .. 

140 . 

. 87 .. 

1833 


Ha\-ing put the patient on a definite diet, it is best 
to keep him in bed for a few days at the beginmng 


If, after SO units are given twice daily’ for a_few 
days, gly’cosuria still persists, it is best to continue 
for a httle time with this dose, and to cut down 
gradually the carbohydrate of the diet. In some 
severe cases it may be necessary to elinunate carbo¬ 
hydrate altogether, but in others a partial reduction 
will frequently result in stopping the glycosuria, and 
when this happens the dose of insulin may be very 
gradually’ reduced, or a httle more carbohydrate may 
be cautiously added to the diet. By one means or 
another it wih generally be found possible to keep a 
patient free from glycosuria and marked ketosis, and 
yet prevent the onset of symptoms. If, however, 
hypoglycmmic symptoms should supervene they are 
always mild, since it is impossible if tliis inethod is 
followed to give anything beyond a very slight cxceM 
of insulin in the case of any particular jiatient- 

Indeed, the onset of slight hypoglycmmic phenomena 

is often helpful in treatment, as an indication tna 
the insuhn dose should be very slightly reduced o 
the carbohydrate of the diet shghtly increased. 
majority of my patients remain in good liemtli an 
without glycosuria on a dose of from 10 to 25 um 
of insuhn twice a day; for various reasons it » 
oreferable not to increase this dose too mwh, tboug 
jometimes it may’ be necessary’ to do so. ^requem ., 
lowever, the urine becomes sugar-free ^n^Sr.nefore 
arge dose is reached. When tliis happens it ' 
o continue ovith the dose of insuhn that was ne r 
ised when the glycosuria disappeared or to red 
.his dose to a very shght extent. If sugar n 
ippears in the urine it is obvious that the 
nsuhn given is just on the low side, and a ste 
ncrease should be made. It is all a matter 
ense in adjusting diet and insulin, and obvio )> 










The Lakcet,] 


CLraiCAL AND LABORATORY NOTES. 


[Oct. 13, 1923 833 


■when there is any tendency to hj^oglycasmic 
symptoms, they can he remoTed either by reducmg 
the ■ amount of insulin or by increasing the carbo¬ 
hydrate of the diet. The one important point is not 
to hurry too much at the beginning of ti-eatment, 
but to ^ye progressiyely increasing doses _of_ insuhn 
spread over a fairly long period. When this is done, 
and the above general directions are followed, there 
is no danger in the use of the remedy. In certain 
circumstances blood-siigar estimations are useful, but 
it is quite possible to treat a case quite successfully 
without a single blood-sugar estimation. When, 
during treatment, the total sugar in the urine begins 
to decrease very appreciably, and only a_ small 
amount is present, it is best to get the patient to 
pass urine before each injection and to examine this 
specimen for sugar before giving the insulin. If at 
any time such a specimen of urine is foimd to be 
sugar-free, it is advisable to feel one’s way carefully, 
so to speak, and to give a slightly smaller dose of 
insidin for a few times afterwards. If no s-ymptoms 
appear the dose may be cautiously increased over 
and above the amount just necessary to keep the 
urine sugar-free. This will ensure that the blood- 
sugar is reduced nearer to the normal level. Various 
modifications of the above scheme may be used, but 
the principle on which it is based should be followed, 
ns this gives the best protection against untoward 
results. 

Ivsulh) in Diabetic Coma. 

In coma large doses of insulin may be given. 
Treatment should be begim 'with an injection of 
20 to 25 units followed by a similar amount in two 
hours or less if no definite improvement takes place. 
In this condition blood-sugar estimations are of 
great value in indicating the effect of the insulin. 
Sugar ought not to be given along ■with insulin, for 
though tWs does no harm in certain cases, I have seen 
one patient in whom it seemed to neutralise the 
action of insulin. Generally, in cases of diabetic 
coma, insulin acts in a dramatic manner, but we 
cannot always be certain of success even when insulin 
is employed. On the whole, there does not appear 
to be any reason why insulin should not be 
successfully used in general practice. 


was changed. The urine contained no trace of blood. My 
colleague, Mr. G. Jefferson, F.R.C.S., kindly undertook the 
operation in my absence. ... 

Operation. —Laparotomy, through the left rectus incision ; 
the stomach, intestines, and spleen were all found to be 
normal j tliere was no blood in the peritoneal cavity. On the 
left side the descending colon was set up on a ridge, and 
there was some free fluid (? urine) present in tliis region. 
The wound was closed. The patient was turned over on his 
side, and approach obtained to the left kidney tlwough an 
oblique lumbar incision. On cutting through the perinephritic 
fascia urine escaped to the extent of about half a pint; aU 
the tissues in the neighbourhood of the kidney were saturat^ 
•with this fluid. When the kidney was lifted into the wound, 
it was seen that a condition of hydronephrosis existed, and 
that there was a tear on the posterior aspect of the pelvis 
about two and a half inches in length. Investigation of the 
cause of the hydronephrosis was difficult owing to the 
presence of the nrinary oedema in the perinephric tissues. 
The kidney was remov^ and a drainage-tuhe inserted. 

On the 2Sth he was much better, though the pulse 'vvas still 
136 and there was some difficulty in respiration. During the 
next few days the patient suffered from consolidation of both 
bases. He was examined at my request by Dr. G. J. Langley, 
in whose opinion the pneumonia was a post-amesthetic 
condition rather than one due to irritation spreading through 
the diaphragm. (It was found that he had suffered from 
pneumonia in 1916, and that he had always had a cough 
since then.) On inquiry as to bis previous urinary history, 
we learned that the patient has suffered from a severe degree 
of nocturnal enuresis, the bed being wet each night during 
hissleep. Hehadalso been sent home from school frequently, 
because his clothes had been wet. No other history of 
urinary trouble was obtainable. He had never complained 
of any pain in his loin. He made a complete recovery and 
' left the hospital in three weeks. 

I have recently attempted to communica'te 'witb his 
parents to find out if the enuresis bad been affected 
by the removal of the kidney, but have been unable 
to trace the patient. 


A CONGENITAL TUMOUR OF THE TIBIA, 
Bt D. Denham Pinnock, F.R.C.S. Eng., 

ASSISTANT SDHGEON, -nCTORlA HOSPITAI. FOR CHILDREN 

.VXD London temperance hospital. 


The following case appears to be a very rare type 
of congenital tumour in a bone. 


ODlhtkal antt ICabaratarg ^at^s. 

TRAUMATIC RUPTURE OF A HYDRO¬ 
NEPHROSIS. 

Bt Jas. B. Macalpine, F.R.C.S. Eng., 

UONOTIARV SCRGEON AND SURGEON IN CHARGE OF GENITO¬ 
URINARY DEPaRT-MENT, SALFORD ROYAL HOSPIT.VL, ETC» 


In The L.ancet of August 4tb, 1923, Mr. 
H. \\ . L. Molesworth records a case of traumatic 
rupture of a liydroneplu-osis, wliicb bad occurred in 
his practice ; he also supplied notes of 11 previouslv 
reported cases, wliich, ivith two exceptions emanating 
from America, were all reported in continental journals; 
ho pays that lie knows of no English case or specimen 
wliich illustrates tliis rare accident. In view of this 
statement, the folloiving report may be of interest:— 
c aged 7, was admitted to my seriice at the 

i Bo^pital on July 27th, 1020. The previous 

'"F T.® jumping over a g.sto, when he fell and 

(lie niiiV*! below the costal margin. During 

the night he vomited several times, .and again on the dav 

in hiL side hill pro" 

the* DiiNo 1 in’ ii»m into liospitnl. Ou aduiission 

xtio pulso Mas 110, temperature 00® F. The comnloxion was 

riiroT'twnT" ""‘J,moist; the bowels had not actoel 

La iomr’riiidhv*' r/i '''' ‘'b'lpmen w.as slightly distended 
nmi vomo npiditj of the niugclos of the left side of the 


A female child, 2 weeks old, was brought to the out-patient 
department of the Victoria Hospital, the mother having 
noticed a swelling on the lower part of the left leg, which She 
said had been present since birth. 

Condition on Examination .—A smooth swelling was 
detected in the lower part of the left tibia, one and a half 
inches above the ankle, continuous ivith the hone. There 
was no redness or oedema, and the skin moved freely over 
the swelling. No history of trauma was obtained ; the 
confinement had been normal, and there were no other 
tumours about the child, who appeared qmte healthy. The 
Wassermann reaction was negative. X ray examination 
showed an intramedullary tumour in the lower fourth of the 
hone, causing some expansion of the bone with tliinning of the 
shaft, and there appeared to be a certain amount of cystic 
change, the picture being that of a mveloma. 

Operation.—On exposure of the tumour it was noted that 
there was none of the usual maroon colour of a'mveloma to 
be seen. The periosteum was intact over it, bufthe bone was 
so very thiimed that it could he cut with a knife, and this 
showed a solid ti^our filling and expanding the shaft of the 
* A 1 a ti ■^bite, fibrous, and striated on section, 

and had the appemance of a fibro-sarcoma. As the diaraosTs 
was not certain, it was decided to remove the ^wth W 
performing a, partial diaphysectomv, which wL dLe- the 

E~-EEs- 

plctcly bv a CnfL.aft be repaired corn- 

tumour seems estaWished b^^-^ond °dmihf“'‘^Tf 
no signs of any recurrenre eitiie^ i “ 
of secondary depos^f the form 
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%Bbuix{S aIt^r ^atius nf IBnaks, 

History op the Great War. 

Medical Services; Paihology. Edited By Maj.- 
Gen. Sir W. G. Macpherson, K.C.M.G., C.B., 
LL.D., Maj.-Gen. Sir W. B. LEismiAN, K.O.M.G., 
and Col. S. L. Ouaimins, O.B., C.M.G., LL.D. 
London : H.M. Stationery Office. 1923. Pp. 000. 
21 s. 

This volume embodies in some 22 chapters the 
.sum of medical scientific i-esearch called for and 
stimulated by the war. At the beginning of hostili¬ 
ties there was little cooperation between the patho¬ 
logist, the bacteriologist, and the surgeon, and so 
overwhelmed were the existing methods of wound 
treatment by the circumstances of modem warfare 
that, to quote Sir Alfred Keogh, “ we went straight 
back into all the septic infections of the Middle 
Ages.” How the pathological service was organised 
to meet the new conditions is set forth in the opening 
chapter by Sir William Leishman. About one-third 
of the volume deals with surgical pathology: anaerobic 
and non-anaerobic infections, in particular gas gan¬ 
grene and tetanus. Although on a large scale these 
are almost exclusively war conditions, and, we trust, 
past history now, the knowledge acquired from 1914 
onwards forms an important chapter in medical 
annals. Gas gangrene and tetanus are considered 
fully in all their aspects. A chapter on latent sepsis 
by Sir Kenneth Goadby discusses the pathology of 
woimds which after they had healed were liable to 
break out whether the scars were disturbed or not. 
In this observer’s opinion it is possible by means of 
vaccines to keep the micro-organisms in check during 
any subsequent manipulative operation. 

The alarming sequelae of wound infection in the 
first months of the war, in spite of antiseptic tieat- 
ment, called the whole principles of antiseptic treat¬ 
ment into question, ivith the result that attention 
was directedT to the r61e played by the body tissues 
in combating pathogenic organisms. This new point 
of view is veiy fully expounded by Sir Almroth 
Wright under the title of “ The Physiology of Wounds.” 
His theories are based both on experiment and on 
observations made in the various zones of fighting 
where different conditions of surgical organisation 
held. He shows by experiment that the disinte¬ 
grating leucocyte, by setting free trypsin, overcomes 
the antitryptic (“ pliylactic ”) power of the normal 
blood serum. In blood fluids deprived of this power 
{“ ecphylactic ”) seropliytic microbes can grow and 
multiply. By producing “ kataphylaxis,” whereby 
antitryptic serum, perpetually renewed, is trans¬ 
ported to the foci of bacterial growth, the “ ecphy¬ 
lactic ” conditions there established are little by 
little abolished and the microbic growth arrested. 
The method of inducing ” kataphylaxis ” is the appli¬ 
cation of a 2^5 percent, solution of sodiuna chloride. 
The importance of early and careful recision and 
cleansing of the wound as opposed to the appUcation 
of antiseptics was demonstrated by the fa<^ that 
as soon as surgical hospitals were estabhshed 
belund the firing fine and emphasis was laid on this 
treatment, putrid infections became rare. 

The st.T.tistics of tetanus show how the mortality 
from tliis disease fell from C3'5 per cent, for the 
1914 period to 37-9 per cent, in the 1910-19 penort. 
In {Prance and Belgium the total ipcidence works 
out at 2529 c.ases. The essential causal factor was 
proved to be tlie presence of tetanus spores m the 
.soil of the battle area ; outside French and Bpl(n.an 
territorv in 1914-lS the incidence was negligible. 
The value of antitetanic serum in prophylaxis has 
now been established beyond all doubt. 

The record of medicine in the war is a proud one, 
and perhaps the greatest of her triumphs has lam m 
controlling the scouige of typhoid. Enteric fever 
during the war,” says Sir William ^ishman. i 

well have been the subject of the blackest chapter in 


medical history,” But effective measures of hygieno 
and prophylaxis by inoculation are a milestono in 
medical progress. A comparison of the annual 
incidence during the Great War, 2-35 per 1000 S 
that durmg the South African war, 105-00 per’1000 
serves as a fitting illustration. A point of consider^ 
able scientific interest is brought foi-ward in con- 
sidermg the possible protective action of typhoid 
vaceme against paratyphoid fevei-s. Statistical 
evidence would seem to support such protective 
action. 

dysentery is treated by Mr. 
Clifford Dobell and Colonel W. Harvey, Experience 
in all areas brought out the importance of accurate 
diagnosis from other forms of diarrhoea and enteritis 
with a view to efficient treatment. Colonel J. G.’ 
Adami contributes a detailed and well-illustrated 
study of influenza. He summarises liis data and 
results very concisely in three paragraphs. On the 
pathology of tuberculosis it is interesting to learn 
that the mortality rate was higher amongst men of 
the Labour Corps of the various countries. The 
statistics illustrate in a striking manner that the 
incidence of the disease is lower amongst the more 
urban and highest amongst the more isolated and 
scattered peoples. Chapters on Trench Fever, Spiro- 
chffital Jaundice, Acute Infective Polyneuritis, 
Gingivitis and Vincent’s Angina, War Nephritis, 
and Encephalitis Lethargica complete the patho¬ 
logical survey. A section is also included dealing 
with the War Office Collection of Pathological 
Specimens. 

A feature of several sections is the concise summary 
of new data. The work is fully annotated, and this, 
together with a complete and carefully compiled 
index, makes the volume one of high value to the 
patliologist and to the student of medical history. 


Hygiene of the War. Edited by Maj.-Gen. Sir 
W. G. Macpherson, Col. Sir W. H. Hokrocks, 
and Maj.-Gen. W. O. Beveridge. H.M. Stationery 
Office. 1923. In two volumes. Pp. 400 and 606. 
21 s. each. 


In these two volumes General Macpherson and his 
colleagues give a complete record of the sanitary 
achievements of the war, of the difficulties and the 
dexterous methods employed to meet them. In¬ 
former campaigns statistics show the balance of 
deaths from sickness to have been far in excess of 
those due to casualties. Although the increasing 
power of modern agents of destruction has disturbed 
tliis balance, at the beginning of the recent war 
disease still constituted the greatest menace to armies 
in the field. Moreover, as the unprecedented numbers 
of the troops engaged on active service greatly 
increased the danger, it was early recognised, m 
particular on the Eastern front, but hardly 
less on the Western, that the key to success was 
sanitation. , _ . . 

The truest estimate of the value of sanitation is 
given by the percentage of the permissible limit of 
inefficiency due to sickness in the field. This figurc 
had been established before tbo war as 0-3 per cent, 
ilny admission rate exceeding this was a danger- 
signal and indicated the presence of some preventable 
cause of disease or the onset of an epidemic. Tins 
indicator proved extremely sensitive in recording the 
sanitary condition of units in the field, and it is a 
great tribute to the thoroughness with which sanita¬ 
tion was carried out that tlie pereentage for 
at any rate in France and Belgium, rarely reacnett 
the permissible limit. Stress is laid both in the 
editors’ preface and tliroughout the volumes on th 
influence of the individual in maintaining^ the hiP 
standard of health and resulting high efficiency i 
the British troops. The sanitary condition of 
imit is a good index of its discipline, and it was tu 
well disciplined units in France that turnco, o' 
their areas to reliefs in good sanitary order. I 
interest of all ranks in the paramount importance 
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hygiene ^as roused by the efforts of the numejoi^ 


fS of saStaUon at home and in the vario^ 
theatres of H-ar; and regulationn constantly empha¬ 
sised the responsibility of all units and ^ks, 
tiieir Tespective commauding ofBcers, 
measures of hygiene. Each mm recei-red defeit 
instruction in the general principles of pubhc healtl^ 
the relation of disease to dirt, flies, and hce -were 
kept constantly before his eyes by means of po^ere 
and pamphlets. The “sanitary coMCience ^hich- 
developed as a consequence became the prune factor 
in th6 prevention of 'wiist'age and in maintaining 

efficiency in the troops. , , , , a, 1 

'Major S. H. Daukes contributes a chapter on the 
grGvrth and vrork of the schools of instruction _m I 
hvgiene. This section is copiously illustrated mth 
half-tone blocks -which give a fair impression of the 
general appearance of essentially “ home-made 
fleld sanitarv equipment, but a few more diagram¬ 
matic details’ might have been added -with advantage. 
Tlie main scope of hygiene may be summed up 
under four headings : water-supply, food, disposal 
of waste, and prevention of disease. Of these the 
water-snpplv presented by far the greatest problem, 
and almost’half of the first volume deals rvith this 
alone. IVhen one considers the wotld--wide extent 
of the war, and the varying geographical and climatic 
features of the different theatres, from the Arctic to 
the Tropics, the complexity of the problem is e-cident. 
The various methods of water purification are detailed 
at length in an appendix, -with plans of the apparatus 
employed. The maps illustrattog methods of water 
distribution in the East—a romance of science 
in itself—are on the whole poor and somewhat 
confusing. 

The subject of rations forms one of the most 
interesting sections of the work. It is said, and truly, 
that an army fights on its stomach. So varied in 
requirements were the stomachs to be fed in the British 
troops that the task of rationing became an involved 
one. To take the case in East Africa, there was the 
problem of feeding not only the European, the Indian, 
and the African, but of catering for the peculiar 
dietaries of half-a-dozen African races, and now and 
again for imported labourers wholly unused to 
African conditions. The various dieta’ries employed 
for 'different races in different climes are accurately 
detailed, including those for prisoners of war. The 
economy of foodstuffs, and the increased efficiency 
brought about by scientific feeding and clothing, 
are well illustrated by the experiments carried 
out by tdeut .-Colonel E. P. Cathcart and Cantarn 
J. B. Orr. 

3Iorc than half of Volume II. deals -with the pre¬ 
vention of specific diseases. One section records the 
work done in drainage as a preventive measure in 
malaria, and embodies many photographs and maps. 
A long and detailed chapter on the prevention of 
infestation by hce is contributed by Colonel Sir TV. H. 
liorrocks. Prior to 191*1 it was known that lice -were 
the vectors of typhus and relapsing fever, and during 
the war British and American investigators proved 
them to be carriers of trench fever also. In spite 
of aU efforts to maintain personal cleanliness, lousi¬ 
ness constituted one of the minor horrors of the 
trenches. How difficult the louse was to eradicate 

6 ^^®“ bi the latter part of 
lulo it was not rmcommon to find 95 per cent, of 
the troops verminous after a 12 davs’ .sojourn in the 
trenches. 

'Hie two volumes on Hygiene constitute a full and 
crujily acc^sible record of the experience of the war. 
.Much of the information gained is applicable onlv to 
war conditions, but the achievements with regard to 
water-supply and purification, the economv resulting 
from the mercased taiowlcdge of food value’s, and the 
control of d^nse by efficient sanitation, mark an 
ndrance in the civilisation of the world. Host of .all 
one f^Ls in loading those volumes that the awakcrung 
of the samtaiy conscience ” in all who seiwed in 
the forces vnW prove a Instinc: benefit to the -whole 
human race* «■ uuuie 


' Diseases of {Tie TFar, Tol. 11. Edited by Hap- 

Gen. Sir TV. G. Hacphersox, Haj.-Gen. Sir TV. P. 

HEBBrs'GHAii, K.G.I*I.G., G.B., Gol. T. E. Eluoct, 

C.B.E., D.S.O., Lt.-Col, A. Baifotjb, G.B., C.M.G. 

H.M. Stationery Office. 1923. Pp. 605. 25s. 

The second volume embodies, -with the exception 
of three chapters, the conditions consequent on 
methods of warfare employed for the first time in 
the various fields. The major portion of the hook 
deals with gas poisoning. The development of gas 
warfare, the different types of gas used, and the 
protective measures taken are fully considered in aE 
their aspects. The bibliography appended to the 
various sections allows an estimate to be made of 
the work done on tins subject both by the Allies and 
by the Central European Powers. 

The results achieved in the prevention and treat¬ 
ment of venereal disease in the Forces during the 
war, and for some time subsequent to the armistice, 
are described by Col. L. TV. Harrison. This chapter 
reviews all the important advances in treatment 
that have been made in recent years. Emphasis is 
laid on the preventive work done by the 2\.C.C.Y.D. 
and other 'bodies. , A consideration of the medical 
aspects of a-ciation shows that while the application 
of certain scientific tests to prospective air pilots 
was instrumental in weeding out numbers who 
would have proved, on the basis of past experience, 
unfit for war service in the air. the true criterion of 
fitness was the soundness of the candidate’s stock, 
Ms aptitude for and prowess in games involving 
rapid coordination of hand and eye, and Ms powers 
of decision and judgment. 

The setiology, symptoms, and diagnosis of war 
neuroses and’ psychoneuroses {so-caUed “ shell¬ 
shock ”) form an important section of the volume. 
Complete data of the results of treatment are not 
avaUable, but in regard to the psychoneuroses the 
author states that “ the general opinion of those who 
served in France was that the percentage of relapses 
ia cases treated early and effidentlv was small.” 


Official History of Australia in tTieVTarof 1914-19IS. 
Tol. TII. Sinai and Palestine, By H. S. Guixett. 
Pp. 84*1. 28s. Tol. Till. TTie Avstralian Flying 
Corps, 1914-191S. By F. M. Cctlack. Pp. 483. 
24s. Sydney: Angus and Eohertson. 1923. 
The purpose of tMs volmne, says Mr. Gullett in Ms 
preface to Tol. TII., •“ is to record the work of the 
Australian Light Horse in the British campaigns in 
Sinai, Palestine, and Syria during the years”!916. 
1917, and 1918. It is in no sense a complete narrative 
of those campaigns.” But as he says further on. 
" the story in its bolder feat-ores co-fers the whole 
British force.” Anyway, Mr. Gullett has succeeded 
in putting upon paper an account of the operations 
wMch gives the non-professional reader a life-like 
picture of the campaigns, of wMch the most striking 
feature, perhaps, is the heroic wav in wMch hotk 
^rses and men stood out against thirst and fafigue 
TT'o arrangements for the water-supplv, which 


gradnally got better and better, make most interest- 
mgreadmg. As to medical matters headquarters’ 
handhng of the transport- of wounded seems to have 
left mnch to he desired. On the other^de it 


plea^g t^ote that the Turks scmpnlouslv'remMted 

the Bed Cross, and that a few davs before l^mani 

was fought a German airman dronned a 

asking the Australians to mar^hrir^ • 

clearly so that [hey should not he boi^d^ 

was done and subsequent homhev= 

the ambulances. But the whole 

reading as a record of work for the E ^ 'worth 

TT'^^r th 

Living Corps has %7^ m^M? ^tniL’an 

official diaries of the foiS- Au=^Ha^^*^®“ 
now in the arcMves of the squadrons 

but the narmrive h.^s Men hree^"^ Museum, 
other sources, notablv fmm supplemented from 
T. TT. TVbite: Seufe^ClT 

• Watt, and manT* 
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other officers whose names are duly acknowledged by 
the author. Both little air raids and the last great 
air battles are described, and we get a very vivid 
picture of what warfare in the air means, and how 
extraordinary are the calls which those who served in 
the^ air forces have to meet upon their courage and 
their resource. An interesting chapter at the end of 
the volume gives the story of the flights or attempted 
flights home to Australia undertaken bv some 
Australian airmen. 


A Text-book op Midwifery. 

For Students and Practitioners. Fourth edition. 
By B. W. Johnstone, O.B.E., M.A., M.D., 
P.R.C.S.B., Lecturer on Midwifery and GyniEco- 
logy in the School of Medicine of the Royal Colleges 
of Edinburgh. Edinburgh: A. and C. Black, Ltd. 
1923. With 263 illustrations. Pp. 508. 15s. 

In the fourth edition of tliis book a complete 
revision has been carried out. In the sections 
dealing mth venereal disease the author has had the 
assistance of Mr._ David Lees and the paragraphs on 
antenatal supervision have been contiibuted by Dr. 
F. J. Browne. The book is one of a handy size in 
-which the subject is fuUy considered, and it is iUus- 
t’Cated by a number of excellent di’aivings. It forms 
a good summary of the main principles of obstetric 
medicine as they are taught in the Edinburgh School. 
In discussing the structure of the corpus luteum the 
author inchnes to the view that the cells are derived 
from the theca interna, but does not mention the 
modern theory that in reaUty there are two types of 
cells included in this structure, the one derived from 
the theca and the other from the granulosa cells: but, 
as he rightly points out, such a controversial subject 
«an hardly be fully discussed in a text-book of this 
character. The account of the development of the 
placenta is excellent and well illustrated. An 
interesting description is given of twilight sleep which 
the author regards in certain conditions as a safe and 
certain method of producing amnesia mth no undue 
risk to either the mother or the child. In view of 
Dr. Johnstone’s practical experience his conclusions 
are of considerable value on this subject. The 
chapter dealing ivith the toxaemias of pregnancy, and 
pspeoially the section on eclampsia, are very good and 
will repay reading. The author gives preference to 
the policy of elimination and non-interference, and in ' 
this he would have the approval of the great majority 
of obstetricians of experience at the present day. 
It is interesting to find practically no support for the 
practice of performing Caesarean section in these 
cases. As might be expected, there is a good accoimt 
of the advantages of Milne Murray’s axis-traction 
forceps, of the instrument itself, and the best method of 
using it, with a number of clear illustrations. There 
is also a valuable table showing the advantages and 
disadvantages respectively of axis-traction forceps and 

'^^Ifls edition can be recommended to students and 
practitioners as a clear and well-written guide to the 
practice of midwifery. 


A Text-book op Dental Anatojiy and Physiology. 
By J. HnsrPHREYS, M.D.S., F.S.A., F.L.S., and 
A. W. Wellings, M.D.S., L.D.S. London: 
E. Ai-nold and Co. 1923. Pp. 323. 16s. 

In the preface to this book the authors tell ^ that 
it has been wi-itten specially for the dental student. 
In tills respect it differs from of other 

booics on this subject, wluch are written for the stm^nt 
of zoology also. Since the reqmrements of the tovmer 
are less extensive, especially in compmative dental 
anatomy, there would seem to be room for such a 
book as this, wliich does not go beyond the curricula 
ortiirexaiWng bodies in dentistry. Compared 
n-ith Tomes’s “ Dental iVnatomy,” practically the only 
other book on tliis subject available for the stiffient 
in this coimtrv, it is only about half the size. 
one reflects tliat Tonies’s book, for all its length, does 
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not pretend to be an exhaustive treatise on the siihi,^^! 
It IS obnous that the authors of this book Inw 
practised a severe compression. Indeed, wo are , 
certein that the book is full enough even fo? te 
dental student, and we believe that the authors 
could have done more justice both to themselves nnrt 
to their subject had the book been extended bv 
another 50 pages. TJie introductory chapter to the 
section on comparative dental anatomy could Imvo 
been lengthened with advantage. 

Since comparative dental anatomy and phvsioloev 
make up the expression of the principles of evolution 
applied to the teeth, it is necessary tliat the student 
slmuld have a good grounding in tliese principles, ofher- 
ivise the significance of the various changes wliich have 
occurred in the teeth and jaws ivill become meaningless. 
The student of zoology will naturally possess such know¬ 
ledge before he studies comparative dental anatomy, 
but the dental student in most cases will make his 
first serious acquaintance ivith evolution wlien lie 
commences Ms study of dental anatomy. For that 
reason we should have been glad to have seen a fuller 
account of Darwin’s work and its later developments. 
The sections on the macroscopic and microscopic 
anatomy of the human teetli are brief, hut adequate. 
They are not entirely free from errors. Tims the 
statement that the presence of the sheath of Hertwig 
has not been demonstrated in human teeth (p. 05) is 
corrected later on by an account of H. Mummen-’s 
work, wliich is, indeed, noted on p. 84. We regret 
that the authors have not included some account oi 
L. Bolk’s work on the development of the teeth. Surely 
the time has arrived when a frankly elementary te.xt- 
book on dental anatomy should make some reference 
to these striking investigations. The illustrations 
are numerous and usually good, though some of the 
drawings of human teeth do not appear to be anatomi¬ 
cally correct. The photo-nucrographs are excellent, 
and those of Nasmyth’s membrane are among the 
best we have ever seen. 

We commend this book as a useful addition to the 
literature on dental anatomy. 


Man ; What ? Whence ? Whither ? 

By R. 0, T. Evans, M.B., B.S., M.R.C.S., 
L.R.C.P., D.P.H., B.Sc., F.C.S., Captain R.A.M.C. 
(ret.). London ; Simpkin, Marshall and Co.i 
Chatham: Barrett and Neve.®, Ltd. 1022. 
Pp. 146. 2s. 

Every thinking man has at one time or another 
asked himself the question of the origin of the liuman 
race and its destination. Has man arisen by the 
foi’tuitous interplay of chemical and pliysical forces ? 
Is he a mere accidental product of the material 
world ? or is he the result of the working of a super¬ 
human intelligence ? 

Dr. Evans lias liimself felt the need for an answer 
to these important questions, and he has written 
this hook in the hope that the arguments and fac(.« 
wliich have served but to strengtlien liis faith may 
prove of equal service to others. He holds tliat 
there is inffisputahle evidence tliat there iias been 
an evolution from the very beginning o£ life in tins 
world, that tliis evolution has led to the formation 
of the highest forms of animal Ufe, and that man 
himself has been derived by a slow advance from 
lower forms. He points out that the appearance ol 
a mind has been a furtlier step in the development 
of organic life ; that consciousness is not merely an 
epiphenomenon, but that it is the result of on essen¬ 
tial advance in evolution. He discusses the que.stion 
of free w-ill, and advances his reasons for thin King 
that its existence has resulted in the development 
of a class of beings who in course of time rnay 
leam always to choose the right course and •’eF. 
the wrong.’ He deals ivith the question of tlic oor 
of suffering and pain, claiming that in tlieir res’ 
they sen-e a valuable purpose. ,. 

The book is suggestive and ivill provoke V'O'F 
Tiie que.stions sot out in the title liavc been discu.'^i. 
with care, intelligence, and moderation. 
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THE REiMUNERATION OF INSURANCE 
PRACTITIONERS. 

The o2er of tie ^linister of Healtli in respect of 
the remuneration of Insurance practitioners teas 
made in a communication to the Medical Secretary 
of the British Medical Association last tveek and 
appears in our columns to-day. TTe may assume that 
our readers are familiar rtith the offer and perhaps 
to such an extent rrith the arguments upon which it 
is based that little exposition is needed. These 
arguments are mainly statistical, paragraphs 11 to 13 
of the Mimster's letter giving the arithmetical 
justification for an offer of Ss. fid. as the capitation 
fee. The Minister appeals to arithmetic in support 
of the usual procedure of arhitration, for more or less 
the mean hetrveen the opposing views of the approved 
societies and the panel committees, has been 
proposed. The 1920 award which fixed the capitation 
fee at 11s. is ignored, and the reduction of that 
figure two years later to 9s. 6d. is held to have 
inflicted no hardship upon the practitioners as shown 
by the fact that no resignations from the service were 
received on that account. We find that deduction 
a little specious, for surely in such circumstances 
only resignations en bloc can be considered as fonnino- 
any practical protest. Individual members mav 
accept a thing without liking it, and be the verv 
persons who vtiU resign from a service if anv general 
movement in that direction fakes place. Their 
inactivity does not mean acfjuiescence. 

As was perfectly well known would he the case the 
Insurance Acts Committee of the British Medical 
.^sociation took little time in coming to a con¬ 
clusion that the offer of the Minister of Health is 
^satefactory, and on Monday last a detailed replv 
^11 letter was handed in. This le4r 

also be found m our columns, and it is such a 
clear and careful presentment of the reasons whv 
the Committee cannot welcome the proposals of the 
Jhmster that any attempt to tell V messai ^ 
fewer words imght only obscure the points The 
” not coutider that it is logicM to compare 
the amount which mght be paid to a general pilcti- 
tioner as ordinary fees by private patients with the 
amount which ofhcere entrusted with the administra- 
tion of medicM benefit under the lasum^^A^^ 
should be paid, for the services of these k 

agents of preventive 
as well as of curative medicine, and members of a 

coUation of valuable 
mformatiou and for the issue of certificates. Further 

the statement of the 

because a doctor in misleading, if onlv 

dav ntulall nfj?,r ?# practice is on dutv all 

rvo-.i ns am Sed bv M- 

occufs to no ^ ^ny which 

and no siatutorv holidav^ 'tLc^Co^^ peasion, 

fonv,ml these vici7 am'nflrn- puttin- 

lae. c V tews, arc advising the Minister of Health 


on the directions in which they will assist the 
representatives of the Panel Committees at a Con¬ 
ference to be held on Oct. ISfh. Xo decision rests 
with the Insurance Acts Committee so that no more 
categorical answer than that which has been sent can 
he given at this stage. The views of the Committee 
are set out in the foUowing recommendations:— 

(a) That the offet of the Minister of Ss. for five vears be 
definitely rejected. 

(b) That the oSer of the Minister of Ss. dd. for three vears 
is inadequate and that arbitration upon the lines of that of 
1920 be asked for. 

(c) That in the event of such arbitration being refused 
the offer of Ss. 6d. for three years be deflnitelv rejected. 

(d) That any agreement with the Jlinistry on the question 
of the capitation fee be subject to agreement beina: arrived 
at with regard to the special circunistanc^ of rural prac¬ 
titioners. 

The question whether rhe country is likely to get 
the service which has been promised to it in rerum 
for the lowest salary which arithmetic can justify 
is one that might well he put to the leaders o'f 
cooperative movements in any trade, in which 
connexion we seem to hare heard such pavtnents 
roundly denounced. The approved societies sax that 
even the capitation fee of S?. 6d. will deprive tliem of 
a surplus that theyintended to use for medical purposes, 
a statement which does not wholly tally with the 
views of the ^Minister, who almost si^gests that there 
not be any surplus at all. But if these opposing 
views can Im made to agree, and it is found that 
a surplus exists, who is to decide in what wax it can 
best he used for medical benefit—the approxed 
societies or the medical profession ? In our view 
this IS the domain of the Ministrx of Health. 
Increased hospital accommodation, the foundation 
of matermtx homes—^to mention two obvious needs of 
the country—have their claims, hut improved medical 
service and cooperation with the preventive authorities 
come ahead of eitlier. Until 'we have good dorae^stic 
medical service we do not even know where we stand 
m respect of hospitals. The spirit must he protested 
against which leads the approved societies to constitute 
themselves as authorities upon the best spendino- 
of money for medical benefit. The societies cannot 
be the predommant partner in a partnership which 
does not exist. Any surplus the societies max show 
belongs to the pubhe, and the right place to'obtain 
deciaoE as to its allocation is at the ^Hr^try of HeMth! 

Ttffi CASE FOR VACCIN.ATION. 

It i* difficult for a medical man to select fmm 
mass of litemt^ on xaccination articles, s^fabTe for 
the educated layman, which set out without undim 
heat arguments iu favour of prophvlactic inorulfri 
against small-pox and deal critical 
tnth the objections thereto. Propa<r^nda 
stimulate the less thoughtful sectiL^f tb^ designed to 
IS often valueless for its pnruo^e if f <^777 
reasoned ; on the other hSd Trbo 
applied with too 

A majterlr presentation of the case f,,,- ’-,- 
loms the principal feature of 

and annotated version of an aS- 

Members of Parliament in n ^ dehvered to 

Home of Commons on Julv 

MeVAtt, at the requert of rl,: w- C- 

'SlmS-poS^'t^i? fou^'pre: 

ana Co. Ci. • 
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it cannot 136 prevented without vaccination, and 
(4) that properly conducted vaccination is verv safe; 
each proposition is dealt -vrith in turn. Piret, Dr. 
McVail distinguishes between the mUd type of small¬ 
pox, such as was seen in Grioucester this summer, and 
the severe type. He points out that the mild tj'pe was 
recognised before the days of vaccination. Jenner 
saw it in Gloucestershire in 1789, and it prevaUed 
elsewhere in 1806. An eighteenth century writer 
declared that there was one sort of small-pox a 
doctor could not cure, and another which a nurse 
could not kiU. But the severe type was probably 
much commoner than the mild in past centuries, and 
was certainly so in the nineteenth century. As 
regards tendency to spread, mild small-pox has two 
qualities, which act in opposite directions. On the 
one hand, it is difficult to diagnose—the symptoms 
are often trivial and cases may be missed; on the 
other, the infectivity is low because the power of 
infection resides in the eruption, and the less the 
eruption, the less is the material for conv 63 dng the 
disease to others. The mUd type reaches Britain 
commonly from North America, the severe type from 
the East, or from North Africa, often by way of the 
continent of Europe, and is apt to show itself first 
in London. Last year’s outbreak at Poplar Workhouse 
had a heavy fatality rate, but" as it occurred within a 
ring fence, it could be dealt with promptly, and the 
disease was exterminated by vaccination and isolation, 
A register of births and deaths, with ages and causes, 
at the little town of Kilmarnock, kept between the 
years 1728 and 1764 by an old schoolmaster, gives 
some indication of the ravages caused by uncontrolled 
severe small-pox in the days before Jenner. During 
this period nine epidemics took place; for most 
interesting statistics Dr. McVail’ s paper must be 
consulted, but it is noteworthy that each new 
epidemic found its victims amongst that community 
in the children who had been bom since the last 
outbreak, the older population having been protected 
by an attack during the previous epidemic. That 
small-pox is worth preventing is, indeed, hardly 
open to question. As to the future, Dr. McVail makes 
no attempt to prophesy. In England and Wales the 
annual notifications of smaU-pox fell from 289 in 
1911 to 7 .in 1917. Since 1917, however, the figures 
have mounted from 7 to 63, to 311, 280, 33C, and last 
year to 973, wliile in the first half of the present year 
the total was 1225. No prudent man dare prophesy 
whether the disease in its non-fatal form will persist 
and breed true and remain nnld, or niU develop into 
severity and fatality. Since Dr. JIcVail’s address 
was delivered a report by the U.S. Public Health 
Service, V'asliington, has come to hand calling 
attention to increasing rtrulonce of smaU-pox in the 
United States. In any case, precautions should be 
taken. The measures worth consideration are 
vaccination, hospital isolation, and sanitation. Dr. 
McVail does not summarise the acetiinulatcd 
experience of 120 years, on which faith in vaccination 
is based, but gives briefly the nature of the evidence 
on which medical confidence rests, shoudng that if 
the diminution in small-pox be considered, in places 
and in times, side by side ivith the practice of vaccina¬ 
tion and re vaccination, strong proof of causal 
relatdonsliip appears. The larger incidence of small- 
jiox in countries where vaccination has been neglected, 
the striking immunity of revaccinated small-pox 
nurees, the fact that, in towns where smaU-pox 
iirevails. more of the unvaccinated than of tlie 
vaccinated are attacked, especially if the vaccination 
recent- these and other arguments are elaborated 
illustrative figures. Finally, Dr. 


IS 

with 


convincing 
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McVail points out that the whole practice of vaccina¬ 
tion is in accordance with modem scientific knowlcQgo 
of the prevention of infectious diseases. Jenner 
believed that cow-pox was small-pox of the cow. 
His belief was scouted, but is now universally accepted 
and vaccine lymph may consist of small-pox' cultivated 
on the cow and turned into cow-pox. 

As to alternative methods of prevention and 
control, hospital isolation alone would be useless, since 
every case sent into hospitals would bo a centre of 
infection to nurses and attendants. Dr. McVail gives 
full recognition to the value of sanitation in respect of 
smaU-pox, but at tliis stage of the housing problem, 
at any rate, it cannot replace vaccination. The 
safety of properly conducted vaccination is the last 
proposition to be considered, and here again the writer 
makes no extravagant claims but almost understates 
the situation. Whatever the possible dangers jn 
the past, he points out that ivith calf lymph 
there is no possibility of transmission of s 3 philis, 
because calves are not subject to that disease. .4s to 
tuberculosis, the animal from which any lymph is 
derived is subjected to a careful examination, the 
lymph being destroyed if there is the slightest cause 
for doubt as to its purity. The treatment of lymph 
in the Government Laboratories is most valuable in 
the elimination of pathogenic organisms. Vaccine 
produced in this way is as safe as science can make it. 
But nothing is absolutely safe; a scratch of a pin 
may open the door to erysipelas or lockjaw. The 
bite of an insect may be fatal, and the vaccine vesicle 
on the arm may become infected, as may any 
other wound. Such accidents, wliile extremely rare, 
are stUl deplorable, and it is difficult to see how they 
can be altogether avoided, though it is obviously of 
the utmost importance that every effort bo made to 
prevent any kind of mismanagement of the vaccination 
vesicle. A paragraph on the Vaccination Acts 
concludes this admirable survey of vaccination. 
Dr. McVail shows no lack of sympathy with the 
sincere objector, nor does ho advocate compulsion. 
He pleads only for the exercise by Parliament of 
some degree of pressure in support of its belief in 
vaccination, not by attempts at compulsion, which 
would do far more harm than good, but by drawing 
some practical distinction between a parent no doubt 
wrong-headed yet sincere in his conviction that 
vaccination is evil, and another parent who is merely 
indifferent or neglectful. 


WATER INTOXICATION. 

The water-intake of normal man is controlled by 
the sensations of thirst and of satiety, and the latter, 
though coming less noticeably into consciousness than 
the former, appears to protect against too great an 
intake, as does the former against d eplotion. In addition 
to these psychic mechanisms of protection there are 
at least two others whicli prevent dangerous excess. 
The excretory power of the normal kidney has a 
relatively enormous range, as is illustrated Irt 
experiment of J. G. Priestley,' who w’as able to 
drink 54 litres of fluid witliin six hours and passcQ 
5460 c.cin. of urine during the same period. A furtlier 
protective influence in man is exerted by the stomacn, 
which holds up any great excess of ingested wafer aneJ, 
by causing vomiting, prevents further intake. On toe 
pathological side an enormous capacity to drink water 
is exliibited by patients ivitli diabetes insipidus, tuo 
most notable example being one recorded oy 
Trousseau,- in wliicli tlie patient drank 40 litres o 
water per diem. It is well known tliat in these cases 
the urinary output is more tlian equal to tlie inlaKc, 

> J. G. Priestley: Jour, of PJij-sio]., i.. 30J. lOlC. 

I A. Trousseau: Lectures on Clin. Jled., Lonilon, l»i>i. 
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and there is probably a depletion ratber than an excess 
• of water as far as the bodily tissues are concerned. 
If, however, steps are taken to prevent the dinreas 
in these cases, serious symptoms may arise. ItAKSOS, 
Weik, and Rowxtkee have recorded ’ the occurrence 
of such symptoms—headache, nausea, asthenia, and 
incoordination of movement^—in three cases of 
diabetes inapidus in which the diuresis had been 
checked by the administration of pituitary extract 
without the patients having diminished their water- 
intake. Similar effects were produced in normal 
dogs by the administration of pituitaiw extract, 
and, believing tbe results to be due to water 
intoxication ratber than to tbe drug, L. G. Rowxtree ‘ 
has now performed an extensive series of control 
experiments. 

Water in excessive amounts was administered 
through stomach-tubes to dogs, cats, and rabbits. 
In all these animals the symptoms produced were 
very striking. Retching and vomiting were followed 
by violent convulsions, similar to those produced by 
strychnine poisoning. These convulsions tended to 
recur at intervals of a few minutes, the animals in the 
interval being in a state of asthenia often bordering 
on coma. Death in coma, or during a convulaon, 
frequently occurred, hut if recoverv took place the 
animal was usually normal in a few hours after the 
cessation of water administration. In rabbits and 
guinea-pigs little actual vomiting occurred and the 
onset of convulsions was more rapid than in dogs, in 
whom there was ft^uent vomiting and sometimes 
dianhoea. In rabbits it was possible to produce a 
condition of subacute intoxication bv administering 
water in amounts equal to one-fourth of the bodv- 
weight daily over a long period. Careful post-mortem 
examination of these animals disclosed very little 
anatoTOcal change in the tissues, the liver and kidnevs 
showed a moist surface on section, but little ceUular 
^ange could be made out on microscopic examination. 
CEdema could be seen in three situations, in tbe 
comecti\^ bssue of the renal cortex, in the distribution 
Of the portal vem, and around the vessels of the brain. 
LareM control experiments seem to show that the 
s^ptor^ coul^d not be accounted for by the passage 

gastric distension. The 
rofHd ahrorption of digestive products or enzvmes was 
negatived: and similar exp^^tl 
® led W the same effects which 
explanation on the grounds 
"^ema. It is noteworthv t^t th^ 
si^ptoms coidd not be roproduced either bv rectal or 
intravenous adnunistration, though the occurrence of 
biolysis made tbe latter series of exSients 
difficult to interpret. Actual measurement ^ t^ 
intracramal pressure showed that a deffnite rise occuw: 
.and the intravenous administration of hrpertoffic ^t 
solutions was effective in salt 

unkn^ toxic nitrogenous siibstancS^ h^e S^cce”- 
O. t Y DE wS^row recentfy 

pli'^iTn neSriti^l‘“'- 

t ration of pho^^rtiaVes intiiTw^”^ mcre^ed concen- 
prognostic^import.ance even*^tl^^*® P^erhnps greater 
It is to be hoped tW in nitrogen retention, 

be able to throw {„rtberliri*l'’^n";?^'" Rou-xtree wiU 
intoxication to thSi Hi'’ lylation of water 

g.-eate<t interest both rt- - ’ of the 

pal liologists. micians .and to chemical 




'Xe quid nimis.” 
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A HOPEFUL OUTLOOK IN MEDICINE AND 
DENTISTRY. 

The opening address to students of the Royal 
Dental Hospital, London, was deKvered on Oct. 1st by 
Dr. Addison, whose message was the need of preserving 
a sense of proportion in"^the medical outlook. Pro¬ 
fessional problems must he approached from a public 
point of viewit was essentia], he said, for the 
doctor or dentist, to see things as the ’ ordinary 
man sees them. He referred to two outstanding 
needs of our time as, first-, the need of more know¬ 
ledge, and second, economy—the need of getting our 
money’s worth. Scientific research was a paying 
propoation, though this was not alwavs recognised: 
Honey spent on research brought hack huge profits, 
not only in the saving of life hut financially as well. 
In spealMg of the means of spreading knowledge. 
Dr. Addison paid a tribute to The Laxcct ; it was 
impossible to calculate, he said, the work done bv 
such a journal, distilling every week fresh knowledge 
from many sources, and keeping doctors abreast of 
what was bemg done in aU parts of the world for the 
advancement of medical science. Dr, Addison 
referred to the Dentists Act of 1921 in hopeful 
terms, since it could not fail to rmse the status of 
that- Drancli of tlie profession of healing"# 

Dr. Hmam Hunter's address to the students of 
Charmg Cross Hospital when distributing tbe prizes 
was no less optimistic. He maintained^ that there 
was much romance to he found in our profession 
ri the student looked out for it. The amount of 
knowledge which the student was required to imbibe 
pd pei^caQy disgorge to the examiners, was 
^e^ s^pendous; teachers to right, left., and in 
frontjaf him volleyed and thundered out knowledge 
sometoes regardless of the insoluble problem of how 
to get a quart of fluid into a pint pot. Yet still the 
day contained no more than 24 hours. Fort-unatelx- 
however, the student maintained a sense of humour’ 
wtach even the enthusiasm of his teachers could imt 
^together damp; and the constant contact with human 
beings, and the mterest of the combat with di^^ 
^dehle m tbe prof^on one great adventure.' 

Dr. Hunter proceeded to sketch the different er^T^ 
advances of medical knowledge, making special 
reference to the importance, in medicine as weU as 

recent beneficial resufe in 
mental fcei^ ansmg from careful attention to 
^pbc foci. There should be no attempt he saiH 
to sep^te the different departments of me^ 
rosearoh and toowledge, and the chnical 

^ profession was a ?ato' 

one, the emoluments, erscept to a fext* ^ 

^ero not g^^“? bnUt 
earned with it a human interest which 
approached, a high purposT^ a^ 
adding to the happiness of mUlions of 

VACCINES IN CHRONIC OSTEOMYELITIS 

Rovsing. of Copeien^^t T- 

of the action of autogenoiis-^ccines to 

5*r rekapsmg osteomyelitis. In the 

this disease be is doubtful as to tha otn rtage of 

but in the chronic stage thev ''''‘'^^“es, 

charni. Since 1915 he las ^ 

osteomyelitis with vaccines In a-^ chronic 

the infecting organism proved 

lococcus m,rc„srin four^ oltor ca<^ 

lococcus albus. in two the SiapJiu- 

one the paratyphoid bacmuL^ero'^fS^“'\ “ 

- -—— _jja everv 


^ Axi?rcr 
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^ case there was a definite reaction to the injections, 
which in almost every case gave a dramatically rapid 
turn for the better to the course of the disease. This 
was often the case even when the infection had 
lasted for a decade or two, and had been characterised 
by the persistence of fistulse or by recurrent exacerba¬ 
tions. The prompt and complete recoveries achieved 
in such cases showed vaccine therapy in marked 
contrast to the more primitive methods of the operat¬ 
ing sm'geon. Prof. Rovsing does, not, however, 
underrate the ancillary services that the operating 
surgeon may render in such cases, and he advocates 
the operative removal of sequestra as a preliminary 
to vaccine treatment. With regard to the compara¬ 
tive merits of autogenous and stock vaccines, he is 
emphatically in favour of the former, particularly 
when the infecting organism belongs to that large 
family generically referred to as the Staphylococcus 
aureus. To hope that a stock vaccine made from 
ope member of this group wUl be beneficial in a 
given case of Staphylococcus aureus infection is, in 
his opinion, to show a sublimely foolish belief in the 
patient’s luck against heavy odds. But he admits 
there are cases in which the surgeon must suppress 
his contempt for the second best and give a stock 
vaccine. AJl the tliree cases of osteomyelitis belong¬ 
ing to the typhoid group responded satisfactorily to 
vaccine treatment, and the success in one was 
remarkable as the patient, aged 44, had suffered 
from osteomyehtis of the radius since the age 
of 22. . Prof. Rovsing gives the name of a London 
surgeon who diagnosed the case as one of S5q)hilis, 
with the result that, wherever the patient travelled 
he was pursued by mercm'y, iodine, and salvarsan 
These remedies did no good, and when the Wasser 
marm reaction was found to be negative and a history 
was obtained of two attacks of typhoid fever, one at 
the age of 13 and the other at the age of 20, the 
typhoid character of the infection was suspected, 
and an autogenous vaccine, made from the typhoid 
bacilli found, rapidly restored the patient to com' 
plete health, which has been maintained dming the 
six years winch have since elapsed. 


EVIDENCE OF PATERNITY. 

Some observations made by the bench in disposing 
of an affiliation order appeal at the recently held 
quarter sessions for the County of Devon deserve 
notice. Sir Francis Newbolt, K.C., the chairman, is 
reported in the Times of Oct. 0th to have said that— 

“ Since the Slingsby case and a recent case in the Divorce 
Court, which caused a great amount of discussion, it had 
become kuoivn, even to the general public, that the question 
of paternity might often be settled by purely scientific 
evidence, and although that at present was beyond the 
means of persons generally concerned with affiliation 
orders, it was a matter for careful consideration whether 
steps should not be taken to circulate sufficient information 
for ordinary medical practitioners to give evidence of 
certain elementary indications. In the case under con¬ 
sideration such evidence would have been of great value.” 

Any comment on these remarks must be qualified by 
the fact that the report from which we quote is brief. 
In this connexion we recently referred^ to the Slingsby 
legitimation action and the divorce case of Russell v. 
Russell, and in mew of the learned chairman’s sugges¬ 
tion it may be desirable to make some further allusion 
to the subject. If he is referring merely to the aids 
Tvliich. (in expert might give.in the detection of fanniy 
likeness of feature, then no doubt it is possible to 
summarise and classify various points in winch an 
external similarity may manifest itself, just as a 
handwriting expert may draw attention to nunutne 
which judge or jury can appreciate but might not 
readily discover for themselves. Since, however, 
affiliation proceedings usually take place at a time 
when the infant’s features are as yet immature and 
undeveloped a note of caution may be sounded. In 
the Slingsby case the boy was several yeai-s of age ; 
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lus features had attained a certain fixity wliich faciii- 
A “A Ti® resemblances, and there is no ' 

doubt that Sir Bargrave Deane, who tried the case 
must have derived much advantage from the expert 
knowledge of the great sculptor Sir George Frampton 
whose assistance was invoked. In the Russell case 
the baby was of more tender age, and Jlr. Justice Hill 
was careful to warn the jury against giving too much 
weight to the element of physical resemblance. If, on 
the other hand, Sir Francis Newbolt’s “ elementary 
indications ” are a reference to the scientific investiga'- 
tion of blood-groups, to which attention was drawn in 
these columns in 1922,- it is again necessary to say 
that the positive results of this attractive branch of 
research are, for juristic purposes, scarcely complete. 
We repeat this note of warning, since it would be 
imfortunate if it were generally supposed that formula! 
can be broadcasted by the aid of wluch the paternity 
of a_ child can he with certitude ascribed to one man or 
denied to another without reservations. • It would ho 
still more unfortunate if, hy a misunderstanding of 
Sir Francis Newbolt’s briefly summarised observations, 
an impression arose that medical witnesses were 
prepared to supply the necessary evidence in these 
cases provided that the necessary funds are forth¬ 
coming. _ 


THE TREATMENT OF MALARIA. 

Ajj opportune and valuable monograph’ recently 
published deals with many pressing points in the 
treatment of malaria in the following order : (1) The 
value of cinchona febrifuge ; (2) the relative merits 
of the different alkaloids of cinchona in malaria; 

(3) the value of some tasteless preparations of quinine ; 

(4) , (5), and (6) intramuscular, intravenous, and 

rectal injections of quinine; (7) the dosage of 

quinine; (S) the examination of the mine during 
quinine treatment; (9) quinine resistance. Cinchona 
febrifuge is as efficient, therapeutically, as is quinine 
in malaria, but' it is much cheaper; there are many 
preparations of different strengths being sold under 
this name. The constitution of this drug should bo 
legally defined; that made by the Government of 
India contains 54'65 per cent, of the crystallisablo 
alkaloids quinine, quinidin, cinchonine, and cincho- 
hidine. Contrary to the views of Acton,_ Dr. Fletcher 
finds that these fom’ crystalhsable alkaloids appear to 
be of equal value in bringing about the disappearance 
of malarial parasites in doses of 10 gr. given twice 
daily, at which strength none of them produces toxic 
symptoms. The alkaloid quinoidine is much more 
toxic and fails to destroy malaria parasites. Dr. 
Fletcher has done a real service in pointing out that 
certain tasteless preparations of quinine—^i.e., quinine 
alkaloid and euquinine—are effacious in the cure of 
malaria; while, on the other hand, quinine tannate 
and quinine dicarbonate are quite useless. We arc 
in entire agreement ivith what he has to say regarding 
the intramuscular injection of quinine. Serious illness 
and mutilation may occur as a result, and, in some 
cases where this has happened, the drug could have 
been equally well given by the mouth. When injected 
into the muscles quinine is not absorbed as quickly 
as when taken by Die mouth, neither is it more potent 
in preventing relapses. Quinine produces immediate 
necrosis of the tissue into which it is injected; the 
dead muscle is usually absorbed in a few weeks, but 
may remain as a source of danger, forming an excellent 
medium for the growth of bacteria which may gam 
access either from without or from the blood-stream. 
These injections, then, should be reserved for patients 
who are dangerously ill with malaria, or for those 
who are comatose, or for some reason unable to 
swallow. In the same way the intravenous injections 
of quinine should bo only reserved for the most 
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xiKreiit cases and given 


hv 1 =kmed Phvacian. As i ^rhose elder' brother the foxirth Ix)rd C^vyon ^as 
no nrerionsl also an origin^ member, is given the ^^stincfaon of 


regards the rectal injections of qiiimne, no pre^om 
writer has ever qiiesrioned the absorption or the 
dnic throuch the intestinal mucosa. 
finds quinin'e is too irritating for admimstrahon p^ 
recto, and causes an actual superficial 
mucous membrane; nor vras there any evidence m 
Ms ?^es of cases that any of the drug ahsorb^ 
or appeared in the urine. Great stress is laid on the 
examination of the urine in aU cases on qmmne 
treatment. TMs should be done by means of Mayer s 
reat'ent as a routine. In tMs way he has shoiro that 
at least 25 per cent, of the quinine prescnbed m 
native hospitals is not swallowed by the patients a to. 
He explains the discrepancy of the results obtained by 
various observers, as well as the so-called resistance 
to quinine. wMcli was observed during the war, as 
being due to the non-absorption of the drug. Ihe 
so-c^ed resistance is apparent and not real, and is 
• usuallv due to the quinine not being swallowed. It 
may be also due to the adulteration of the qmmne, 
wMch takes place in India and Singapore to a ve^ 
srreat extent. One scarcely realises here that in the 
East the drug is worth its weight in silver ; more than 
once it has been found that the whole supply of the 
quinine mixture of a large hospital was only one-third 
of its prescribed strength, the drug having probably 
been stolen and sold elsewhere 


being the real foimder of the Xew or Savile Club. 

The dub proved attractive to the varying order of 
men most indicated for membersMp, for the list of 
original elections, bringing the number up to 100, 
comprised Leslie ‘ Stephen, Lord DuSerin, the great 
ambassador; Brvce. the Mstorian and statesman; 
Sant and H. 'W*. B. Davis, typical artists of their 
dav; Sir Samuel Baker, and Prof. E. C. Jebb. 
The first medical recruits were Dr. John Cavafy 
and Dr. P. H. Pye-Smith. In two years the 
club became too large for its subtenancy, wMle 
its membersMp was increased by such adherents 
as Charles Dilke, Leonard Courtney, and Mr. 
A. J. Balfour, and its scope enlarged by an 
Anglo-American movement. In 1S71 a house was 
purchased in Savile-row, the club then adopting its 
present name. The influx of distinguished persons 
continued, as inspection of the alphabetised list- of 
members at the end of the volume shows, and in 
particular the following may be mentioned : three 
Darwin brothers, Tyndall, Prof. Henry Jackson, 
Andmw Lang, Justin McCarthy, J. P. Mahaffy, 
Poynter, MTlIiam Thomson (Lord Kelvin), 'Walter 
Bekint, Eobert lonis Stevenson, and Francis Balfom-. 
The inteUectnal level of the club was exceedingly Mgb, 
the thinking was extremely broad, 'and at tliis time 
a listening Savilian heard Ms club described as : '* An 
awful swSl club : they won’t elect you unless you're 
an atheist- or have written a book,” In 1SS2 the 
pressure on the premises having again become acute, 
the present house in Piccadilly was bought from 
Lord Eosebery. Through these changes the original 
features of the club remained, and remain, in e^osi- 
tion of the club's motto—Sodalitas: Convivium. In 
this direction the value of the table d’hote dinner at 
a moderate price was realised at the first. It was 
deliberately introduced by the founders of the club 
with the view to promoting not merely social hut 
friendly relations between 'the members. Ko one 
supposed that a general dinner at a fixed time was the 
most convenient or most luxurious method of supply¬ 
ing a meal to anyone who might want it. but the 
table d’hote was held to make for mutual fdendsMp 
among the members wMch was the agreed purpose of 
the club. There have been times in the Mstory of the 
club when the table ’d'hote has come in for cnticism. 
but no foolish reformer has here been able to make 
headway. 

In the minds of many medical men, mention of the 
S.avile Club calls up the most- pleasant of memories. 
Ether they are or they have been Savilians, and 
have made many cherished friendsMps within its' 
walls. We in tMs office have a sad and vet sweet 
liaison with the club, Constantlv, when a prominent 
member of the medical profession dies, we receive 
messages, for private information or for use in a 
biography, from correspondents whose knowledge and 
affwtionate feelings have been based upon an intimacv 
gamed m the Savile. The authorities of the club have 
done well to publish these interesting annMs. 


THE SAVILE CLUB. 

The committee of the Savile Club have published 
for the private use of its members a Mstory of the 
club between the years 1S6S and 1923, hut there is, 
we xmderstand, no indiscretion in making public 
reference to an interesting volume. The club actually 
reached its jubilee before the war was concluded, 
so that at what might have been considered the 
appropriate stage in' its existence a su m ma ri sing 
volume could not be issued conveniently. 

A quotation from Ko. 34 of the Spectaior, published 
on April 9th. 1711, is employed at the beginning to 
answer a question wMch is not infrequently asked, 
namely: lA'hat are the principal characteristics of the 
Savile Club ? The quotation tuns as follows : *• The 
club of wMch I am a member is very lucidly composed 
of such persons as are engaged in' difierent ways of 
life and deputed, as it were, out of the most'con- 
spicuous classes of mankind; by tMs means I am 
furnished with the greatest variety of hints and 
materials, and know everything that passes in the 
difierent quarters and dirisions, not only of this 
great city, but of the whole kingdom . . . there is no 
rank or degree . . . who have not their representative 
in this club.” The principles on wMch the Savile 
was established, under the name of the Few Club, 
were three : (1) A thorough simplicity in all arrange¬ 
ments ; (2) the mixture of men of difierent professions 
and opiMons and a careful process of election: 

(3) early evening meetings once or twice a week. And 
the_ close association of the dub with medicine, 
wMch has always been maintained, is infficated in the 
earliest document in existence relating to the dub. 

Th.at document records an invitation from the 
Medical Club, at 9. Spring-gardens, Landon, S.W,. 
to the Eclectic Club, suggesting the occupation of 
certain rooms to sub-tenant's. The offer was accepted 
by 04 persons, who constituted the original member- 
sliip of the Xew Club, and the pecuniary guarantors. 

^Vinoiig these are to be found such well-known people 
as John Morley, Henry Sidgsvick, Prof. Eeemine 
.Tenkj-n, Prof. Honamy Price, Dr. T. Fowler, later 
President of Christ Church CoUegc, Oxford. AT. E. 
loiter, the gre.at statesman, Thomas AA'oolner. the 
sculptor, A\i\.>L‘roTx iicr\H?rt. Tlie direct lucdicul 
connexion is indic.tied by the inclusion amonn tM thesis" of 1901" colW?^"" 

01 original members of Andrew Oark, of Middlesex ^ children, the youngest- of whom 

Hospit.al—a distinguished pliysican who suffered from distvih„f:—~ A 

be.oring the same naiiio as a lietter known man 
Ernest Bart, and Al.an Herbert, the founder of the 
Herlvrt liospiU-il in Paris. To Aul>cron Herbert 


EXOPHTHALMIC GOITRE IN CHILDHOOD. 

Heiman,^ of Kew York, who has lecentlv 
observed three ex^ples in cMldren, aged 4^^& 
. ye.-i« respechvdy, remarks that althoto’ ^o^- 
thrtoc goitre IS rare m childhood, a lai4 n3er 
of cases have been reported. In a series ^ 
of exophthalmic goitre at the Mav^ 

-were five children, or 0-3 per cent' 

age, the youngest being 4 veSs'o?d Jears of 

inade the most exhaustive sfudv of fr, 

cMldhood in Ms Paris theSi” * 100 ? condition in 

cases in chUdren. ‘^o^ected 39 

-I years. Sex distribution'^thows 

ponderance of females. 2S of pre- • 
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careful inquiry into tlie family liistories did. not in a niven time with tban wifhnnf * 

reveal any hereditary tendencies, heredity has played thelefs frequently took sonic wK; tWmt S 
an important part in a number of the recorded cases, but not abolished. A compromise between 
as in the family reported by Duhreuil-Chambardel, views would be not unreasonable T,nrni Jn. ° 

apparently always produces tldLt; dS 

all had exophttiahmc goitre ; and in that described would obviously be greatly accelerated and woulrt 
by Souques and Lermoyez, in which there were seven reach the sensation-point ^sooner if there wna” f 
cases. In sev^al instances, as in those reported by generalised desiccation; sensations arise fii-st fmm 
Gaucher and Sahu, Hazen and Rost, syphilis was the pharynx because, though normally moist its 
fought to be the underlying factor, but in none of opportunities for drying are greater than in othor 
Dr. Heirnan s cases was there any lustory or evidence mucous membranes, owing to its forming part of tho 
of that disease. Of the three cardinal symptoms of respiratory tract, and possibly also being endowed with 
exophthalnuc goitre—tachycardia, exophthalmos, and special end-organs sensitive to drving 

enlargement of the thyroid gland—^Barret states that _ 

tachycardia is the first to develop in chil^en. The 

exophthalmos is usually less marked in children than THE LISTER WARD IN THE ROYAL INFIRMARY 
in adults, though it is rarely missing. In Barret’s OF GLASGOW 

series it was absent in only eight cases. The hasal 

metabolism test, which is the most important diag- Lonsidebable feehng has been aroused both in 
nostic guide, was performed in Dr. Heiman’s cases, beyond. Glasgow by the recent decision of the. 

and showed that the degree of severity of the symptoms ^ ^ Royal Infirmary to demolish tho 

and signs corresponded with the degree of elevation m which that great surgeon 

of the metabolism rate, the results before treatment his antiseptic treatment of wounds. The 

being in the first case 12 per cent., in the second P^^t of the old Lister block, wliich was 

case 20 per cent., and in the third case 52 per cent. precincts of the present Infirmary 

Dr. Heirnan maintains that the most rational treat- plans were pubhshed in 190/, and it stands 

ment of exophthalmic goitre is, first, a regimen of from the new building. The entire 

strict physical and psycliical rest for a period of 6-10 S been condemned, hut pubhc sentiment 

weeks. If the patient then shows no improvement expression in a petition, already signed by 

a short stage of X ray treatment should be employed. numbem among the mescal profession and the 

If there is then no response, thyroidectomy should be w L storey—the Lister 

performed. Considerable improvement took place retained as a memorial of one to 

in one of Dr. Heiman’s cases in which partial whose fame Glasgow is proud to have contributed, 
thyroidectomy was carried out. In the other two f decision appears to be 

eJes, in which rest was the only treatment, the in 

imnrAvempnt was less strikin/r reqmrements of surgery, that the space occupied 

improvement was less striking. essential for light and air, and that to retain the 

-f - ward would affect the symmetry of the Infirmary 

forecourt. To these utilitarian, hygienic, and sesthetic 

THE CAUSATION OF THIRST. grounds for total demolition is added the cost of 

The sensation of tliirst, so familiar yet vague and reconstructing the w’ard when the upper storeys are 
elusive, has often aroused the curiosity of the invest!- removed. All four arguments are ably disposed of 
gator, and at least two theories are current to explain .x?L 

its origin. Thirst might be due primarily to loss of entitled, ‘A Btamble Plea for the Retention of the 
water from the tissues in general, the actual sensation PamousListerWardm the Royal Infirmary, Glasgow. > 
being a secondary local reference to the pharynx ; or On the purely technical side of these questions expert 
it might be a conLquence simplv of loss of water from fdvice must prevail, but the mam issue at stake m 
the mucosa of the mouth and pharynx, and inde- the public imnd is one which has again and again 
pendent of the general state of the tissues. Some a matter of controversy m rf ®nt years, and 

well-known facts point to the one theory and some to which amounts to this : is it lustiflable f P^entedaj 
the other.- Thusf the rapidity with which tliirst is circumstances to sacrifice a part (however small) ot 
quenched by drinking water or by such devices as « modern conception to sentiment, to honour 
the sucking of a lemon, or the antidipsic button used a great pioneer of progress by an act of conservatism ? 
by soldiers in arid climates, both of wliich promote a If the continued use of the ward shouM in 

flow of saliva, point to the local desiccation theory : impair any patient s chances of reem ®i7i , 
nu>y aaiLvct, I7UX1AU i/w XV 1 protest aRainst its demolition would be folly; out 

so does the tlurst famliar to ft was those who had the most direct interest in the 

or that engendered by atropin. An weU-being of their-patients—the medical staff of the 

investigation by G. T. Pack,* of Tale, gives fuither ^^.gre the first to sign a petition 

support to tMs view. pending for the retention of the ward. Surely, then, 

pilocarpine, by pomoting a flow of sahva exerted an financial outlay, and, it may he, at the 

antidipsic effect, and found ^ expense of the hypersensitive msthetic taste of a few, it 

deprived of water for a sufficient period weje ^ered Justifiable—nay more, it is a civic duty, to preserve 
water for a certain length this historic battlefield in the age-long fight against 

time ; yet the general desiccation of the tissues wo^d 

Ijrobably, if anything, have been greater aitev pilo- LONDON SCHOOL OF DERMATOLOGY, 

carpine than before, on account of the flow of digestive ^ dermatology 

^ 'll! facts seems to be arrayed in favour in London has suffered from want of concentration 

of toe loca desiccarion Sv o^ and combined effort. Each of the large London 

Hiere is n n^Tneo^idS^e hospitals has its dermatological department, for 

o-pner-il tissue-desiccation theory. For wliich, as a rule, one physician alone is responsible. 
iSce^ ttost^carbl Xyel intra- St. John’s Hospital for Diseases of Skin prow, es 

v^nouror rectal iniections, or hv the administration a centre whore tliere is ample matonal, and v here 
of wnfpr hv a stomach tube 'Avain. the thirst of there are also considerable facilifio.s for concerted 
^tahetes or^of chronic polyuria'll not assuaged by teaching, but up till now these '^npus 

xroro v-pftipss nr drvness of the mucosa been workmg independently. Dunng the last le v 
nf^ the moii’th\nd pharvnx is therefore not the only months negotiations liave been moceeding 
factor. Ck’s artoough they to ok less wateV the medical staff of St. John’s Hospital and o U^ 

I^cr.^ur. Phrsiol., 1923, ' Glasgow: Maclehose, Jackson nnU Co. CJ. 
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London dermatologists witli a view to further develop¬ 
ing the existing facilities at St. John’s, and comhining 
to establish a central school for the study of diseases 
of the skin where the teaching of clinical dermatology 
and cutaneous pathology could he obtained. A scheme 
has now been adopted which has received the unani¬ 
mous approval of all those concerned, and which has 
been sanctioned by the board of management of 
St. John’s Hospital. The essential points of the 
scheme are that to the existing staff of St. John’s 
Hospital additional members should he appointed, 
both active and consulting. The consultants are 
Sir Slalcohn Horris and Dr. James H. Stowers, while 
to the acting staff there have been elected Dr. Wilfrid 
Eox, dermatological physician to St. George’s Hospital, 
and Dr. Henry HacCormac, dermatological physician 
to the Middlesex Hospital. Dr. J. M. H. JIacLeod 
win be director of the Pathological Department, Dr. 
Wilfrid Fox will he responsible for the V.D. Depart¬ 
ment, and Sir Malcolm Morris and Dr. J. H. Stowers 
wiU each have a seat on the board of management. 

The London School of Dermatology will have an 
intimate connexion with St. John’s Hospital, where 
all the teaching will be carried out, but the manage¬ 
ment, though working in close association with the 
medical committee of the hospital, will actually be 
in the hands of a larger body, consisting of the medical 
^aff, both consulting and active, of St. John’s 
Hospital, together with the phvsicians in charge of 
the dermatological departments of the 12 metro¬ 
politan hospitals with undergraduate medical school 
attached. We wish the movement all prosperity. 

The Harveian Oration will he dehvered at the 
Boy^ College of Physicians of London by Prof. 

H- Starling, C.M.G., P.B.S., next Thursdav. 
Oct. ISth, at 4 P. 3 I. - 

The Honorary FeUowship of the American College 
^ureeom IS to be conferred on Sir W. I. de Courcv 
Wheeler, Preadent of the Eoyal College of Surgeon 
m Ireland, wlm has accepted the invitation of the 
+ to deliver the Fellowship address 

at the Chmcal Congress in Chicago on Oct. 26th. 

evening WiU be held at the House of the' 

8 3oi- M Tuesday, Oct. 30th. at 

-^1'® President wiU present the Gold 
^ the Society to Dr. Gowland Hopkins, F.K S 
-S?’ biochemistry at the Universitv of 
Cambndge At 9 p.w. Prof. Hopkins wiU SL an 
address entitled Stimulants of Growth. 




RO\%VL .-tRMY MED1C.4.L CORPS 
. V'2 niulcnncntionwl to be Lt.-Cols ■ Bt 1 1 

A. U . Gibson, vice Lt.-Col. R. F. Elle^ ret omv 
H unt, wee Lt.-Col. F. J. Palmer, ret. paf-’ ' ^ 

- laj. A. C. II. Gray relinquishes the temp, rank ot Lt.-Col. 
territouiai. arjit. 

Ueut' P G'km‘< 1 lie ^hijs. (pror.). 
m»k of Miij 'onmin. and is granted the 

TtUIlITOJlIAL AriJIT KESITRVE. 

retd, and is granWu’e ^^'^0"! t* Col"”'-n ® is 

ivear the prx.<cribo<l unift^i. ' witli permission to 

Eu - on, ^OTAL AIK PORCE. 

Fligl'it'Lt. is promoted to the rank of 

t H o ■ -medical -service. 

A. IL ( raig to I>e Cnpt. 

H. ritrlioniia to l>e U, 


in featmxnt. 

A. Series of Special Articles, contributed by 
invitation, on the Treatment of Medical 
and Surgical Conditions. 

XL.—THE MEDICAL TREATMENT OP EARLY 
OR SUSPECTED DUODENAL ULCER. 

The most essential factor for success in the medical 
tr^tment of duodenal ulcer is an early diagnosis. The 
clinical syndrome in the majority of cases is fortunately 
better defined than in gastric ulcer, or in any of the 
other organic dyspepsias, and often justifies a positive 
opinion. Nevertheless, whenever possible confirma¬ 
tion by radiography, gastric analysis, and examination 
of the stools for the presence of occult blood should 
be obtained. ]^cking these, response to appropriate 
treatment may itself confirm a suspicion. It must be 
accepted that there is no accurate correlation between 
the clinical and pathological duration of an ulcer. 
Since, however, the majority of sufferers presenting 
themselves for investigation in hospital or clinic have 
had characteristic symptoms for months rather than 
weeks, and often for years, it seems reasonable to 
.suppose that recognition at an earlier stage is 
commonly within the hounds of possibility. The 
importance of early diagnosis is well borne out in a 
recent paper by Nielsen.^ Regarding as “ cured ” 
those patients who had remained entirely free from 
gastric symptoms up to or beyond two and a half years 
from their discharge from hospital, he obtained the 
foUowing figures in a series of 182 cases. Diagnosis 
Was confiiTDed by hasmorrhage, radiographic findings, 
or operation. ® 

(A) Duration of symptoms before treatment. 

(B) Percentage cured. 

T I (B) 

Less than i a year.. .. OO 3 to 5 years. 20 

i to 1 year .51-1 5 to-10 ,. . ID'S 

1 to 3 years. 36-9 , Over 10 ” .. .. .; 5.3 

figures it should he noted 
(1) that they include cases of gastric as well as duodenal 
vucer, and that a high proportion were in “ older and 
fairly severe cases”; and (2) that the regime, as 
described, was very much less strict than the regimes 
in vogue in tins country and America, and did not 
include certmn items which we should regard L 
essential. With wise selection of cases, a diagnosis 
witlun the first three months of symptoms, and a 
rareMIy planned imtial regime and after-treatment 
*'■“"" 

Scl€ctio7i of Ccr^cs, 

4.1 siil>jects are more responsive tn trenfrnimf 

than those in the later decades. D^ng ahd^W 
imdRe life medical treatment shS^ never he 
instituted without a thorough investigation fn-n 
occasionally an early carcinomatous ^cer of /be 

pylorus may simulate a duodenal ulcer t • 

or melmna occuK in a verv smafi nm^orHon 
and the treatment of hEemoiTha<m will 

sidered here. It should, Wevefatoor/l^® ‘ 

medical in the first instance and' in'^ always be 
should be medical tlu-oue-hout Joung subjects 

the first symptom the oKk is hfemorrhage is 

The treatment outUueThe °eUVer favourable, 

prescribed for a man betwem the 1 ®?s of 1 
years, convalescent from the 10 

firet hmmorrhage ; giving a effects of a 

plicated duodenal ulcer^dvsnens^ia^®^^^^ uncom- 

relapsing history lacking pr/limfs id f of 

and radiogmpliic evideifc/s oSs treatment 

The AUns a7id JDctaUs of i 

Those dp not differ from tho ^ Trcatyiioii, 
are : (1) To secure the ontimnm™^ of surgery. Thev 








844 The Lahcet,] 


EARLY OR SUSPECTED DUODENAL ULCER. 


[Oct. 13, 1923 


It 


to minimising the “ acid control ” of the pylorus and 
giving “ chemical rest ” to the ulcer. (3) As a 
preliminary to these, the eradication of focal sepsis. 

Hest and Warmth .—Gastric rest is primarily 
obtained by general physical rest. With lowered 
activity on the part of the whole body food require¬ 
ments are diminished, and the peristaltic and tonic 
activity of the stomach, subjectively expressed by 
hunger and appetite, are simultaneously decreased. 
In a similar way warmth also discourages excessive 
motility. The patient should therefore be put to bed 
in a warm room and with warm clothing, and only 
allowed up for visits to bath or lavatory. 

Did .—Gastric rest is encouraged by a diet which 
calls _ for the least possible motor and secretory 
activity, and is not calculated to cause distension. 
The proteins, being the only foodstuffs undergoing an 
important phase of their mechanical and chemical 
digestion in the stomach, must as far as possible be 
excluded. Even to milk there is the objection that its 
protein element creates a specific response. Thus 
a pint of mUk is capable of producing definitely liigher 
curves both of free and total acidity and a more 
prolonged gastric phase, as determined by fractional 
analysis, than a pint of standard gruel. ^ In practice, 
however, it is so inconvenient to dispense with milk 
that it forms a part of all ulcer dietaries, and its- 
fluid nature and nutritional value help to outweigh 
the disadvantages. The soft farinaceous foods ate 
theoretically and practically appropriate ; they do not 
require gastric digestion or stimulate a high acidity, 
Fats and oils possess the important faculty of causing 
some actual inhibition of acid secretion ; they are also 
lubricant and of high calorie value. 

To avoid distension of the stomach small feeds must 
be given. To avoid the pyloric hypertonus, which 
results when the stomach is empty and unopposed 
■“ acid-control’’ established, the feeds must be ^ven 
•often. Eight feeds in the day at 8 and 10 a.m., 
12 noon, and 2, 4, 6, 8, and 10 p.m. is a convenient 
distribution, though in the Sippy and similar regimes 
smaller and more frequent feeds are preferred. An 
additional feed in a thermos flask should be handy in 
case the patient wakes at night. The dietary may 
include: Benger’s food, gruel made with refined 
oatmeal, ground rice, semolina, arrowroot, corn¬ 
flour, malted milk, cream (4 to 6 oz. daily), milk 
•(2 to 2i pints daily), sugar or lactose, and the juice 
of a sweet orange or grape-juice. In addition an 
occasional rusk may be given to encourage the 
flow of saliva, to keep the mouth clean, and to provide 
the pleasirre of mastication. No feed should exceed 
half a pint in bulk, and unless the patient complains 
of hunger they sho^d usually be of smaller amount— 
say, 6 to 8 oz. The milk can be given mainly in 
conjunction with the farinaceous foods ; when taken 
alone 15 gr. of sodium citrate shorfld be added to 
each feed. Tliis regime should be followed for two 
weeks, and then supplemented by the addition of two 
eggs lightly boiled, poached, or beaten up. In the 
fourth or fifth week two more eggs, scrambled or 
boiled, tliin bread-and-butter ivithout crust, custards, 
fruit-jellies. Force, or Cornflakes may be added. In 
cases with “duodenal hurry” more frequent feeds 
may be necessary, but very small feeds in these cases 
•sometimes fail to achieve relief of pain. _ Smomng 
should be prohibited. After the first fortnight there 
should be a gradual gain in weight, and at no point 
should there be appreciable loss. 

Afcdicincs.— Belladonna is probably the most useful 
•drug in the treatment of duodenal ulcer. It should 
be given in 5-minim doses a quarter of an nour 
before every alternate feed, and may be admimsmred 
in conjunction with emulsion of magnesia (is.R.o.l 
1 drachm to 14 draclims. If dryness of the niouth 
•or visual disturbance becomes troublesome three • 
instead of four doses in the day may be 
with 2 drachms of the magnesia emulsion. J-he 
action of beUadonna is antispasmodic and anti- 
secretory- It has been shown to modify the fractioniu 
test- meal curve more efllciently than alkahes, probably 
* J. A. Rj-lo '. Guy's Hospital Reports, Ixvi., 2, 1921. 


by causing relaxation of the pylorus and perniittinir 
duodenal reflux. Alternating with the belladonna^ 
and again at an interval of a quarter of an hour before 
feeds, one tablespoonful of the best olive oil is civen 
Mdway between feeds, when the acidity is likely to be 
highest, and again at bed-time, bismuth oxycarb 
gr. 15, should be taken. If night pain has been 
troublesome a hypodermic injection of atropine 
gr. 1/100, at bed-time may also bo given in the early 
stages. For constipation liquid paraffin is generally 
satisfactory, but salts or enemata may be required. ’ 

Eradication of Sepsis .—Dental or tonsillar sepsis 
should be radically dealt ivith before the intensive 
treatment is started, and careful attention must be 
paid to the hygiene of the mouth throughout. If 
possible radiograms of the teeth should be taken. 
Occasionally it may be necessary to adrise removal 
of an infected appendix. By consultation betivoen 
physician and surgeon at the time of operation tlie 
desirability of medical or surgical treatment may then 
be assessed after actual inspection of the ulcer. 

Duration of Intensive Treatment. 

This should seldom be less than six weeks and never 
less than a month. The treatment should in all cases 
continue until (1) there has been no complaint of 
spontaneous pain for at least three weeks; (2) all 
reflex signs, such as “guarding” or increased 
abdominal reflex on the right, and deep tenderness, 
have disappeared ; (3) the stools are found to be free 
from occult blood on three occasions. The benzidin test 
for occult blood gives sufficiently reliable results for 
practical purposes. 

After-treatment. 

This is almost as important as the intensive phase. 
When possible the patient should be sent for a holiday. 
During tliis period he should follow out the same 
rules, but allow himself greater liberality in the 
amounts of food consumed, and instead of staying in 
bed shmfld rest after meals for one hour. He may 
cut down the number of feeds to six per diem wliilc 
increasing their bulk ; thus by introducing an e.xtra 
middle-morning feed and a bed-time feed he can 
conform with the ordinary meal-times of the household. 
Potatoes mashed ivith butter and purded vegetables 
may be added to his diet. At the end of two weeks 
holiday a little cold boUed bacon or sardines may be 
taken with breakfast, and steamed ob boiled fish with 
lunch or supper. The olive oil and belladonna shquld 
be continued. For the next three months thc same 
principles should be followed -with gradually increasing 
variety in the meals. These should still be made up 
as far as possible -with milk, cream, butter, fats, and 
farinaceous foods, but -with the addition once a day of 
fish or fowl. After three months a return to normal 
life and dietary is permissible, but -with the following 
restrictions, which should be observed rigidly for a 
year and as closely as possible thereafter. 

Hunger must be particularly avoided, and for tins 
purpose biscuits or milk chocolate should be carried in 
the pocket and a night feed proTided in case of wakmP- 
Physical and mental overstress and mental activity 
at meal-times must be avoided so far as circumstances 
permit. Smoking must be moderate and only on a 
full stomach.” Irritating particles such as seeds, 
skins, nuts, and vegetable fibre must be eschewed. 
Condiments, meat-soups, mustard, pepper, spirits, 
and salted or twice-cooked meats must be avoidct 
altogether. IMeals must be taken slowly and chewed 
thoroughly. The dentist must be visited rcgiuarJ} 
twice a year. Pats and farinaceous foods should stin 
be preferred, and olive oil, or in winter a cod-liver oj 
preparation, taken with breakfast and the evemng roca • 
The treatment outlined above is not intended as 
" stock ” treatment applicable in every case o 
duodenal ulcer, for in no condition is it more essentia 
to study clinical and personal peculiarities. _ i 
sufficiently simple to allow of its employment in ui 
patient’s own home, and -without the supervision o 
trained nurse. , n c 

John A. Rxxe, M.D.Lond., M.B.C-J- •, 
Asdstant Physiolan to Gar’s Hospital. 
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THE FUTUEE OF DEUG THEEAPT.* 

Bt W. E. Dixon, M.D.Loni)., F.E.S., 

■KE.VDnR nr PHAKHACOLOGT AXD assessor to the REGIUS 
PROFESSOR or HEDICTN'E, CAMBRIDGE. 


The Pharmaceutical Sociefcv of Great Britain has 
■done so much to advance the study of pharmacy and 
pharmaceutical chemistry in this coimtry in a short 
period, for its charter ordy dates from 1843, and can 
look hack on such a phenomenal record of progress 
and success entirely as the result of its own exertions 
without Government or outside assistance, that it is 
well you should recognise that your President and 
Council are not altogether infallible, as they have 
shown hy doing me the honour to invite me to address 
you to-day, although I possess no special knowledge 
-of the art and science of pharmacy. 

Materia medica is the most ancient of all medical 
studies and credulity in the virtues and curative 
powers of drugs the most inherent of all human 
creeds. Medicine was once nothing but a system of 
recipes and rituals devised to combat the symptoms 
of disease. With the birth of science and more 
particularly -svith the growth of pathology some 
insight was obtained into the nature of disease; it 
was material, it caused grave hodUy changes, and it 
^used physicians to lose hope in the efficacy of drugs, 
^.^inent assumed an insignificant position, the ffid 
■sffibholeths and traditions of ages were discarded. 
■Skoda, the founder of scientific diagnosis, who 
■exercised wide influence in the nineteenth century 
was the strongest advocate of therapeutic niViiiigrr. 
and earned his views to the extreme limit. The 
more scientific part of the medical profession slowly 
«a • Treatment passed out of fashion 

and ml thought and research in medicine was centred 
«n diagnosis and pathology. All this was perhaps to 
the good, the recipes and formulse, the tradition of 
generations, were gradually interred, but there was 
nothmg -with which to replace them, and the public 
left to itself was at the mercy of ** systems of treat 
ment ” and the prey of the vendors of << 

The Science of Treatment. 

f^e science of treatment is the newest of the 
bjoffigical sciences; it is dependent on che^t^ 
physiology, and pathology, and could only coX^ 
existence when these sciences had ntf^^ a ® 
de^ee of completeness. sTfL'^have" th^rtew^^ol 
Skoda become a part of the past that ftof ^^wLh 
Sor many years the director nf tho t i 

Experimental Therapeutics in Frai^oH*^**'-’^^^ i-u ^ 

■opening sentence of an ad^L he ' 

••^id, “ There can be no ' 

■fields of knowledge, phamacolo^ to • 
therapeutics in then- theoSlcal ami "“d 

fora the most important branches of mefficinl??*'*'^ 

tro^ to give you some reasons for helieA-intr t.hif 

treatment by dru^ is as yet onlv in its infanr-? 
to offer you, therefore, every encour.a^SlnTffi 
profession you are adontinn- ^ ^“e 

bright futih-e, and reSrS’irSts 

Pffiimited possibilities Thf discov^m dinhtw® 

toxin as a curative trpnfm^n^ V • ^pkthena 

the possibUities of iF '"ista 

butthisVope W not bee™fffirffi^T?L‘-“ 

fact tl.at perhaps the bJ^f Iw “ spite of the 

4)ccn onp.ifrod in tTiic firvi,? r medicine have 

<luarter^oPa century ™ore than a 

to-day almost un^\io in^beinc 
pro\on therapeutic value in the fT^o4 V ^enim of 
in tins country. Durinv fhi= *^^*™*^?*' disease 
appears to me to liavo talfen^iun phannacy 

■trcnd ofjned^al thought; the se.amh for s^ecffic sem 

All tli'lIiTpri-wT nf *1 . 

ot I'liAmuicj* ou “t the session ot the 


and her disciples have continued their labours under 
the old conditions. Perhaps pharmacy was right, for 
it is only to-day that the medical profession is beginruno- 
to awake to the fact that they have been foUo-wing a 
side issue. One would have imagined that the great 
progress in surgery which was only rendered possible 
by understanding the use and action of drugs—refer 
of course, to ancesthetics and antiseptics—would have 
suggested the possibilities and future of drug therapy, 
but such was not the case. ' ’ 

Our whole outlook on treatment has been altered 
by recent and gradually accumulated knowledge that 
the animal body elaborates its own drugs, stores them 
generally at the seat of formation, and doles them 
out to the tissues to meet the needs of the animal 
economy. Some of these are crystalline alkaloids 
like adrenalin from the suprarenal capsules, and 
thyroxine from the thyroid gland. Others like 
insulin and pituitrin, have yet to be prepared in a 
pure form, hut we know that the former chanc'es 
glucose in some way so that its oxidation can'he 
contmued hy other processes in the body, and that 
its absrace results in an excess of sugar accumulation 
in the blood, a condition termed diabetes ; pituitrin 
I have reasons for believing, is the chemical agent in 
ae normal woman which causes the uterus to contract 
Ovarian acfavity excites the pituitary gland and 
determines the hberation of pituitrin into the cireffia- 
tion, and It is well recogmsed that its usem obstetrics 
has largely superseded that of ergot. I cannot ^er 
a more comuncmg example of the inner meaning of 
drug actions. The normal functions of the hody^are 
regulated at Ipst partly hy these natural druire 
rt may be that all functionings are of this nat^’ and 
the object of a nerve-supply is to localise the liberation 
of the ^ug in some definite situation. Obviously 
toen, animal products have assumed once a 

great importance in pharmacy and pharaacl^cal' 

,Importance inde^ed^tf soS 
knowledge of animal anatomy and physiology is 
ffimost an essential to the educated pharaac£t of 

Lfo™ long it 

form a not nmmportant part of your 
Th^e exampleSj howeverj onlv refer to 
factors as a cause of disease; ‘ and there W 
organs or tissues of which it is not nossibif f 
or diminish the activity by tL use^ of 

Drug Treatment in the Cure of Dim. 

\\ e may now consider how far dniw trooirv, t t. 
advanced in the cure of disease due to the 
mto the body of some extraneo^ factor In 
instances, especiaUy in the nrot^oT if ^ feyeral 
destroy the causal agent of^a disease 
disease is cured but, curiously enou-h ff•’ 
not necessarily brought about b-v tbp f ^^lon is 
the drug on the causal agent The of 

pounds of arsenic have no decided 
giirochEBtes of synhihs in fh„ on the 


—uestTOvs? rrT-Y^ov^-.. -or 

of both men and animals'; 

be immediately appreciate ; it ^ot 

the opemng up of immense ti-acto less than 

now prohibited by sleeping- siei-n “ ^™Pical Africa 
bite of the tsetse-fly “ “^n and the 

It IS true that chemist o 2 i ^mmals. 
as yet made little prorTe'«?i2 fi ?^^^>™acologists have 
leases such as tubeSi? bu?tf l>«^erial 

derivatives, ethyKre® that one of 

^red to man in apprerfato adminis- 

micro-organlsms causiSe nni ^ destro^^fi, 

even in this fieffi ir ? Paeumoma is a Innn..-^ ^ tne 
have in the UTst of these new drn^PP^ 

that coimtry thl German-v^^lf"'^ 

chemistry hJe opportunity for in 

.oarly higher 
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ideal. With us research has been left to the individual, 
hut the Pharmaceutical Society h^s shown originality 
and done much to further investigations in its special 
sphere, and incidentally to raise the status of English 
pharmacy. 

How Drugs Work. 


[OcT. 13,1923 


I propose now to consider how these drugs which 
are swallowed and injected so plentifully produce an 
action on the body tissues. It has, for example, 
been imagined that they combined chemically with 
some constituent or complicated “ side chain ” in 
the living cell, and for 50 years chemists have been 
trying to change the molecule of well-knoum chemical 
substances so as to produce some required action— 
that is to say, that the chemical constitution of a 
drug determin ed its action in the body. It is probable 
that subtle energy factors binding the molecule, 
factors not displayed in a chemical formula, control 
the pharmacological action : certain it is that drug 
action is not determined directly by chemical combina¬ 
tion with body constituents, but rather by delicate 
physical processes such as those of absorption, solution, 
and surface-tension. Chemists have not yet deter¬ 
mined the requirements of the molecule even for the 
production of colour. On the other hand, slight 
alterations of a molecule already complicated and 
with a known pharmacological action have led to the 
production of many useful compoimds, and not 
infrequently; rmder such special conditions, we may 
foresee the type of action which will accrue by such 
alterations. Such conditions have led to the synthesis 
of the new local anoesthetics, antiseptics, antipyretics, 
diuretics, tropeines, and many others. 

I may briefly state some of the factors which 
chemists and pharmacologists must appreciate in 
seeking an explanation of drug actions. At the outset 
we are met by difficulties, as we know so little of what 
determines absorption through living membranes. 
Why is common salt absorbed so readily into the blood 
and why are Epsom salts not absorbed ? It is well 
that they are not, for a very few grains of Epsom salt 
make a fatal dose. Why should iron be absorbed 
with such difficulty and arsenic with such ease ? 
All these are physico-chemical problems which await 
solution. As the drug passes through a living 
membrane or cell there is for a time some difference ! 
in tension on the two sides, and this passage of the j 
drug in itself produces an action. One of the firet 
effects of inhaling a little chloroform is to cause the 
broDchiolar muscle to contract; the contraction 
continues until the two sides of the membrane show 
an equal saturation of chloroform. Similarly any 
passage of a foreign substance into the pericardium 
produces an effect on the heart, tlie result of the 
alteration in tension on the two sides of the cell 
membrane. A -svineglassful of 30 per cent, alcohol 
produces an effect in five minutes wliich we may call 
exhilaration, but the effect is transient, lasting half 
an hour or less, and so soon as absorption is complete 
ceases, though the percentage of alcohol in the nerve 
cells does not reach its maximum till about half an 
hour : this effect is due to the passage of alcohol into 
the nerve cells, and is not a specific effect of, alcohol. 

Drugs may act not by any particular action on 
living matter, but because they collect in such quan¬ 
tities in living cells as to clog the working of the 
machine. Tlie vast group of hj-pnotic drugs diffenng 
widely in their chemistry have one common factor, 
the power of diffusion into living cells, comparative 
insolubility in water, and a greater solubility m fat 
.i -T—in.!" cholesterm 


brain 
of the 


exceptions there are, such as the members 
of the great group of hypnotics, and the active 
glucosides m foxglove leaves, which arc picked iin 
from the circulation almost entirely by the heart 
Adsorption or the concentration of soluble siib 
stances on surfaces accounts for the action of some 
diphtheria toxin in salt solS 
% bone-black the toxin becomes 

a^orbed to the charcoal. The toxin of the cholera 
vibno is similarly adsorbed by kaolin, and as the 
cholera infection is confined, at least in its early 
stages, to the alimentary canal, it is not perhan's 
remarkable that we should have in this insoluble 
mert powder kaolin a substance which is almost a 
specific in the tmatment of this disease. 

., characteristics of old age ar-e in many cases, 
results of poisoning by the absorption 
of toxic substances from the alimentary canal. These 
poisons may be produced by tlie growth of micro- 
?*Sanisms, and it was for this reason that Metchnikoft 
introduced his Bulgarian bacillus, which grows freely 
on milk and liberates acid: this infected milk, when 
taken in large quantities, was supposed to liberate 
enough acid in the alimentary canal to destroy or 
limit the growth of other organisms, and so prevent 
the. formation of toxins and the onset of old age. 
Disinfectants have so far been ineffectual to dimini.sh 
materially the intestinal fiora—they poison tlie 
body before the bacteria ; it may be that more happy 
results will accrue by using the principle of adsorption. 
Surface-tension again certainly explains the action 
of some substances, and osmosis is the principal factor 
concerned in the action of the saline purgatives and 
diuretics. Fashions in medicine and pharmacy 
we have always with us—^for example, the modern 
prevalence of vaccines and perhaps the use of metallic 
colloids. Colloids are still on their trial, but Ihe' 
metallic colloids possess some remarkable preperties 
resembling ferments: thus metallic rhodium splits 
up formic acid to hydrogen and carbon dioxide, and 
a solution of metallic platinum containing only 
1/300,000 mgm. per c.cm. splits up hydrogen peroxide 
into water and oxygen. How far the properties of' 
colloids can be made use of in medicine has yet to 
be decided 

Conclusion, 


and fat-like compounds. Lecithin and 
.are the principal fat-like bodies of ammal tissues, 
.and these are present especially in nerve structures. 
The drug will thus pass into the nerve cells, .and 
chanf^e the phv.sical conditions, thus interfering vvitli 
the a^ctivitv of' the cells. So that the most powerful 
hvmnotics 'are those which combine .a vei-y sligiit 
solubilitv in w.ater \vitli a veiy high solubihty in olive 
oil or “ bi'ain lipoid.” It is not, however, a gener.al 
laile that drugs which exert a selective action on some 
tissue tend to collect in that ti.=sue : strychnine does 
not collect in the spin.al cord nor morphine in the 


I have endeavoured to show that the future of 
curative treatment lies in drugs, and that the discovery 
of new drugs or methods of treatment can only bo 
attained by tliose who have had the requisite scientific 
training. Y'ou cannot all, however, become wedded 
to science, and many of you will no doubt become 
retail pharmacists, and here to be really successful 
something more than accurate knowledge and the 
art of dispensing is required. Sympathy, under¬ 
standing, a knowledge of life and men are of inestim¬ 
able value. Suggestion is sometimes more thaii half 
the battle in the treatment of the sick, and the patient 
who sees his own medicine being accurately dispensed 
derives comfort and benefit from the ritual of the 
dispensing and perhaps the cheering words of the 
dispenser. Some years ago the late Dr. lY. H. Rivei^ 
and I performed some experiments on men, cstim.Ty ’ 
the amount of work certain muscles could K-jjg 
under fixed conditions, in order subsequeni.gjj’ 
determine the influence of drugs. The oxper^U^' 
so performed were useless, since we found 
drug greatly increased the m.an’s ■(vork. The y 
day was all-import.ant, and work wi'is always grev 
on that day; the influence of suggestion ivas grerf- 
than the influence of the drug. 

You who are entering a new profession to-day mn/ 
justly be proud of your school, with its list of eminent 
profcssoi-s, past and present, your museums, libraiy, ^ 
and laboratories, .and of the Society under wlio.se 
auspices you will bo educ.ated, and which has none 
much to raise the status of pharmacy. The re.scnrchc.s 
done in these walls have of themselves opened non 
chapters in chemistry and pharmacy, and the pu ic< - 
tion of the great and authoritative work. 

ever}'monograph iir which constitute.s an in'e.stig. i r 

in itself, is but one milestone in its hrstor}. 
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THE REMUHEEATIOH OF IHSTJEAHCE 
PEACTITIOHEBS. 


1. The Offer of the Minister of He.4x,th. 

The following letter has been received by the 
Medical Secretary of the British Medical Association 
from the First Secretary of the Slinistry of Health;— 
Sib, —1. The Minister of Health, having given very careful 
consideration to the memorandum submitted by the 
Insurance Acts Committee in August, and to the representa¬ 
tions made bvthe deputation on the 2nd instant, and having 
conferred on the matter with representatives of the approved 
societies operating in Great Britain, is now enabled to state 
the conclusion he has formed as to the general capitation rate 
which should he prescribed for the calculation of the remunera¬ 
tion of insurance practitioners in England and IVales, 
after Dec. 31st of this year, and as to the period for which 
that rate should remain in force. 

2. At the outset it is desired to make clear that, the 
Minister accepts unreservedly the view of the Committee 
that the rewards of medical practice should be such as to 
attract the right type of recrmt to the profession, and that 
tlie remuneration of insurance practice should not compare 
unfavourably with that derived from private general 
practice of a fairly comparable kind—it being assumed 
that in any such 'comparison with private practice due 
account is taken of all relevant factors includmg, for example, 
the advantages of payment at a contract rate, which obviates 
the risks of bad debts and relieves the practitioner of the 
labour and expense involved in the preparation and 
collection of accounts. 

3. In these circumstances it is unnecessary for the purpose 
of this communication to enter into any detailed examination 
of the actuarial questions raised from the latter part of 
paragraph 3 of the Committee’s memorandum, which 
would be relevant only if it were sought to justify an offer 
on the ground that it constituted the maximum change 
which the available funds would bear. Nevertheless, to 
avoid misconstruction, it must he stated definitely that the 
Minister does not accept as accurate the statements contained 
in that para^ph. The Committee are under a complete 
misapprehension in supposing that the difference between 
the total receijits and the total payments for benefit and 
administration is in any sense a “ surplus.” It is true that 
at present the contributions provide more than is necessary 
to meet the current charges, but the liabilities under National 
Health Insurance increase with the ages of the insured 
persons and large reserves will ultimately be required to 
mable the claims to be met. If these reserves are accumulat¬ 
ing more rapidly than is necessary, a surplus will be disclosed 
p a result of the actuarial valuation now in progress, but 
it must be stated that the amount of that real surplus will 
he so widely different from the sum which the Committee 
smn to have in mind as fundamentally to eSect any con¬ 
clusions which might otherwise be drawn from the figures 
given in paragraph 3 of the Committee’s memorandum. 

I. In deciding as to the rate now to be offered the governing 
consideration with the Minister has been that it should— 
in the language used by the then Minister in the negotiations 
preceding the 1920 arbitration—represent a fair remunera¬ 
tion, ^ the circumstances of the period during which it is 
to be in force, for the professional work involved in giving 
ad^unte attendance and treatment to insured persons 
Under the proposed conditions of service. The case put 
forward by the Committee in support of a rate of not less 
than 9s. od. and possibly as much as 10s. Od. has been 
examin(^ from this point of view. 

I'-. 5. With reference to paragraph I of the Committee’s 

1 h'emorandum, which raises the question whether the 
treatc,*P'^*'tion rate accepted by the profession in 1913 was or 
to adequate, the Jlinistor could not agree tliat any 

PriUesi t early years of national health insurance in 

Kp , j htaining tile services everj-where of an adequate number 
a practitioners was in the main due to financial considcra- 
•luiin tions. II, however, or in so lar as the Committee desire to 
ovi t«>e their claim now on any alleged inadequacy in the 


)f ,, t"* settlement, it must bo pointed out that, wliatevcr may 

’’ then have been or may still be tbe views of the profession, 

Uicro was and is a strong body of opinion among those 
om.sidc the profession most couvcrs,ant witli the facts that 
tue lemis concisied bv the Govemnient of the dav were 
\ r‘t.''°«tahro to tlie doctors. 

, . * ^hp alinister agrees that in tlie determin.ation of a 
fate some regard must bo had to the award 
“fhitrators in 1920. But he cannot wholly ignore tlie 
am! il'n arbitration took place at a period of optimism 
s „.i-”i I '^.hen increases of remuneration were being 
lint,'.?! ail' VF 'iB'rally on all bands, and the consequent 
^ho arbitration Won held in tlio different 
'plicre of a year later tbe result might have been 


relativelv less favourable to the profession. Moreover, a 
consideration had then to be taken into account to -which 
the Insurance Acts Committee drew attention—namely, 
the temporary enhancement of the earning power of the 
medical prof^ion on account of the shortage of doctors 
produced by the war. It will hardly be contended that this 
consideration now applie: in anything like the same degree. 

7. Tniile admitting that the 1920 award must be taken as 
one of the factors of calculation, the Minister cannot accept 
the contention of the Committee that he is stopped from 
taking into accoimt the reduction two years later to 9s. 6d. on 
the ground that the acceptance of this reduction was urged 
by the then Minister of Health on grounds of patriotism 
and national economy. The Minister fully appreciates the 
recognition of national necessities manifested by the profes¬ 
sion in the spirit in which they accepted a reduction of 
remuneration which they may not at the time have been 
convinced was economically justified. But it is possible 
now to apply an ordinary economic criterion to that rate by 
ascertaining wbat effect, if any, the reduction in tbe rate 
in fact appears to have had on the total number of doctors 
accepting service. Had the new rate been appreciably 
below the current remuneration obtainable in private 
practice—i.e., had it been in any true sense inadequate— 
it must have failed to attract new recruits to the panel and 
the dissatisfaction of individuals would undoubtedly have 
been reflected in a progressive diminution of the total 
number imder agreement. In fact, however, no such 
diminution was olteerved. During the last quarter of 1921. 
when the negotiations were in progress, the total number of 
practitioners imder contract with committees in l^gland 
remained stationary, but in the first quarter of 1922, when 
the reduced rate became operative, the total for England 
increased by no less than 12S, a figure appreciably in excess 
of the normal quarterly addition. In Males for this period 
the total remained stationary. In the IS months from 
January, 1922, to July, 1923, the increase for England and 
Wales was 552, and as this is a net figure after making good 
wastage by deaths and resignations, the actual number of 
new entrants was considerably larger. For Scotland the 
number of insurance practitioners was in 1920, 1706 ; in 
1921, 1713 ; in 1922, 1769 ; and in August, 1923, 1770. 
It is significant also that in the advertisements, of practices 
for sale the size of the panel has continued to be almost 
invariably mentioned as an inducement to purchase. 

• S. Underlying the succeeding paragraphs of the Com¬ 
mittee’s case appears to be an assumption that doctors 
are entitled to such remuneration as -will secure them against 
any lowering of their pre-war standard of living beyond that 
entailed by increased taxation. This assumption the 
Minister is unable to accept, and he doubts whether it is 
really intended, since in the opening paragraph of their 
memorandum the Committee recognise that the necessitv 
for every reasonable economy, both public and private, i's 
still evident, and state that the medical profession does not 
expect to escape the effects of this financial stringenev. 
In the same and following paragraphs the Committee ha-fe 
also recognised, and indeed urged, the necessitv of relating 
the remimeration offered for insurance practice to that 
which can be earned in private practice. But the possible 
earnings of the profession in private practice (ns in other 
spheres of medical employment) must inevitablv be affected 
by general economic causes, particularlv the 'tendenev of 
earnings among other professional classes which are recruited 
broadly from the same sections of the commimity. If there 
is a tendency for those earnings to fall to the ‘extent of a 
reduction of the standard of Bring, the medical profession 
not through any act of the Govemnient, but through the 
operation of ordinary economic forces, must .particinate in 
t^ho fall imle^ collateral conditions apart fronT earning 
happen to make recruitment for that profession less attrae 
tive than or other professions (of which there 
indication), and this must affect consideration of the awm 
priate remuneration to be offered in insurance pr^?Hm 
Thus companson with profissional earnings in gm^ral fs' 
relevant to the present question, and the 
to take note of the fact that while some 
been more successful than others in retain^™ have 

war increases, it is common JmowMg^that f 
section of tlio professional classes hTle Is a 
avar suffered a reduction of their real inrr.^ of .the 

that entailed by ineroi^ tamtfoa 

9. Close com'parison of the aveVan-„ , 
different ))rofcssions is. however remuneration of 

extreme difliculty and from the na*tn^^‘T'ik “ matter of 
Minister’s opinion, tlie m^A appr5p-\'ife f 
P^^ent purjKise is with the «ril Sendee 
proh^sions remuneratoil on a scale r^te r'»- ^ 
practically imjacissihle. since th.iTratS‘^nl"' ‘"“"'Parison is 


me roimmeratioii of the principal w "rerelv 

clerical and technical assistance of kin 3 -‘ ?i“ for 

to Which post-war inereas. 
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for jncrensed working expenses cannot be ascertained, 
and even if there were any ascertainable relation between 
gross and net remuneration there is the further difBculty 
that these scale rates in many cases (e.g., in conveyancing 
or architecture) are a percentage of the total cost, which in 
turn has been subject to varying degrees of inflation since 
the war. Broadly speaWng, the administrative section of 
the Cml Service (as distinguished from the merely clerical 
grades), and the higher ranks of the mimicipal services form 
the only large body of salaried professional men in» whose 
case the ratio of post-war increase in remuneration is 
ascertainable with any exactness. The medical profession 
themselves recognised this when they based their claim in 
the later years of the war to a war bonus, and in 1919-20 
to an increased capitation rate, largely on the war bonus 
which had been conceded to the Civil Service. 

10. It is not suggested that a bonus based on the index 
figure reflects, with any accuracy the incidence of the rise of 
prices on the expenditure of the professional classes. With¬ 
out admitting the validity of Prof. Bowley’s criticism of the 
index figure, it may be conceded that a more scientific 
method of adjustment would have been required if the 
object of the war bonus had been to place the higher ranks 
of the Civil Service in the same economic position—apart 
from the increase in taxation—as they were before the war. 
But the bonus was not designed to secure this, except in the 
case of the lower grades ; and in its application to the 
administrative grade it represents the extent to which in 
the opinion of successive Governments, confirmed by 
Parliament, the financial exigencies of the country permitted 
of the effects of the rise of prices being mitigated in the 
case of the higher paid ranks of the public service. 
Whatever its theoretical defects this bonus has in fact been 
largely adopted by public and local authorities, as affording 
the most generous measure of relief consistent with the 
paramount obligation of national and local economy. 
Though ihsurance practitioners are not in the strict sense 
public servants, yet in so far as they are paid out of public 
or statutory funds their position is analogous to that of 
public servants, and the Government could not in equity to 
the insured persons, on whom directly or indirectly the 
charge for medical service falls, treat them differently, 
unless they ,were satisfied that a higher rate than such 
considerations, taken alone, would warrant was necessary 
to attract and retain general practitioners in the numbers 
and of the type requisite for the provision of an efficient 
service. On these grounds, therefore, the Minister is 
unable to accept the alternative basis suggested by Prof. 
Bowloy, and he consideis that the principle of the Civil 
Service bonus may properly be applied as affording a useful 
indication of the extent of the reduction in the present 
capitation rate which the profession may reasonably be 
asked to accept. Concerning, indeed, the part of the 
capitation rate that represents an allowance for practice 
expenses, which have fallen substantially as the Committee 
recognise, the application of the Civil Service analogy to 
the reduction of the practitioner’s gross income is favourable 
to the profession. 

11. In the 1920 arbitration the whole-time income of 
general practitioner was taken for certain purposes of 
discussion at £1800 gross, and this may conveniently be 
taken for the present purpose. The arbitrator's award was 
given in March, and, on the scale of bonus, applied to 
Civil Service salaries for the period beginning with that 
month, this total remuneration corresponds to a basic 
salary of £1177. Since Sept. 1st, 1923, when the last 
adjustment of the war bonus took effect, the basic salary 
of £1177 has produced a total remimeration of ^“Ul. 

If the 11s. capitation rate is reduced in the ratio of ±1800 
to £1411 the result is a figure of Ss. 7Jd. The coi^iderations 
mentioned in paragraphs 6 and 7 above suggest, howeve^ 
that the more appropriate starting-point is not 11s. m IMO 
but 9s 6iJ. in 1922. If an 11s. rate leads to an income of 
£1800 per annum the corresponding income on the basis of the 
9s. Od. rate is £1555. This income was produced in January, 
1922, bv basic Cirdl Serr-ice salary of '£1159; This b^ic 
salary now produces an income 

rate of 9s. Cd. is reduced in the ratio of £15o5 to £1380 the 
result is a figure of 8s. 5id. .... . 

12. An alternative method of calculation is to take the 


average e-venly divided between the chemist and the doctoiv: 
although in practice the,apportionment varied considcrablv 
fk ; dnd It is noted that in their momorandum 

the Committee take 7s. 3d. as an average pre-war figure 
Assuming that the reasonable whole-time income of a cencr'il 
practitioner before the war was somewhere about £1200 
the war bonus on the Civil Service basis-would be an nddi- 
tion or about per cent., and on this basis the 7s. 3d 
woiud become 8s. 7d. In considering these figures, it is to 
be borne in mind that the rate of bonus parable in the 
Cinl Scrnce for each period of sis months is based on tlio 
average value of the cost of living figure for the preceding 

period of TY>r\nf>»« _ _ f ° 


pre-war fi^re'and adjust upwards. The actual pre-war 
capitation was 7s. plus the doctors share of what 
the “ floating sixpence.” It has generally been assumed 
in discussing remuneration that this amount vas on tne 


♦ It mar be pointed out that, it the gross 
assumed to bo derived wholly froni panel Practice, this flmim 
produces substantially the ampuut of total net P"-.™'® ® 

in paragraph 10 of the Coimnittce s memorandum 

DSuct'practice expenses {24/156) as per para- ^ 
graph 7 of memorandum .. • • • • ~ 

£1173 


i, ton period from 

September, 1923, to February, 1924, are accordingly still 
affected by the higher values of tlie cost of living figure in 
Marcli and April of the current year. It will be seen tliatall 
tliese bases of calculation produce converging results, which 
indicate that on the present level of prices there is a strong 
case for a substantial reduction of the present capitation 
rate of 9s. fld, 

13. The validity of the case put forward by the Com¬ 
mittee—^for the payment of a rate of not less than, or even 
more than, the 9s. (id. at present in force—^has also been 
tested by the second method employed in the 1920 arbitra¬ 
tion. By reference, namely, to tlie number of attendances 
given under present-day conditions, affording an indication 
of the time occupied in attendance on any given number of 
insured persons, and thus a means of estimating the whole¬ 
time gross income to which a capitation rate may be con¬ 
sidered roughly to correspond. A careful investigation lias 
been made of the records of services rendered in 1922 hy a 
number of practitioners in England and Wales selected as 
representatives of all types of practice, including both urban 
and rural, industrial and non-industrial, large practices and 
small. These investigations were limited to practitioners 
who were knonm to be keeping careful records, and the 
results covered 446 practices with aggi’egate total lists of 
736,000 insured persons. Tlie total number of records 
examined was 188,606, of whicli 122,931 related to men 
and 65,675 to women. A correction hy way of addition 
has been made for the cards relating to persons who died 
after the end of the year 1022, and whose records were, 
therefore, not in the possession of practitioners at the time 
the examination was made. An addition has also been 
made in respect of cases of removal, since it appears that 
often the second doctor fails to make any record of attend¬ 
ances given before he receives the patient’s card from the 
former doctor. Making a liberal allowance for these 
omissions the final.figure shows tliat the average number 
of services rendered was slightly in excess of 3-5 per insured 
person. This means that a practitioner ■with 2000 insured 
persons on his list gave about 7000 services in the course 
of the year, -which may he taken (as in the ar^ments before 
the arbitrators) as approximately 300 working days. On 
the average, therefore, the number of patients to bo seen 
per working day was less than 24, and of this number at 
least two-thirds would attend at the surgery. In the case 
of men the actual ratio of visits to surgery attendances 
was as 98 to 227, and in the cose of women the ratio was 
66 to 232. If, therefore, for convenience the ratio for 
surgery attendances to ■visits is taken as being 2 to 1, it 
will be seen that this figure is distinctly favourable to the 
doctors. Thus the work entailed would be on the average 
about 16 surgery attendances and about eight visifs per 
working day. Inquiry from experienced practitioners 
indicates that a practitioner giving this amoimt of attendance 
to insured persons would be able, without overwork, to 
devote at least as much time to private practice, an estimate 
which accords with the calculation submitted on behalf 
of the Government in the 1920 arbitration. Thus, assiiniing 
the private practice to he at least equally remunerative, a 
rate of only 9e., yielding £900 per annum in respect of a 
list of 2000, may be taken as equivalent in the year 10 —to 
a whole-time gross income of £1800 —-the income named by 
the Insurance Acts Committee as offering a fair reward for 
the whole time of a general practitioner in 1920^ allowing 
nothing for the fall in cost of Jiving and practice expenses 
since that time. -r 

14. Turning to the consideration of the allowance, ii any, 
to be made in respect of contemplated changes in the 
conditions of service, the Minister appreciates the readiness 
which the Committee have shoivn in considering tlie sug¬ 
gestions which have been made hy the Jlinistry and by tne 
approved societies for the improvement of the service, and 
the value of the proposals which the profession theiuselves 
have made with the same object in view. Ho.welcome 
espcciallv the growing recognition by the profusion ol tlie 
fact that tlie shortcomings of individual practitio^rs are 
prejudicial not only to their patients but t^o cmcicncy 
of the service as a whole and to its status in tlie oy® ° . 
public, and that provisions mth ", 

the checks on defaultera arc desirable in the ol tiic 

profession itself. The discussions of the conditions of 
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serrice in the last nine montlis have vaulted m-a 
modifications vhich there is evei-v reason to anticipate -mU 
matcriallv enhance the eiheiency of the service, and tte 
JUaister '.achnoivlodges nith ple-'^ure the value of the 
contributions made by the profession towards this ai^ev^ 
meat- But the proposed amendments of the aiethcal 
Benefit Begulations, valuable as they are, have 
-directed to a better and less ambiguous definition of the 
content of the service, rather than to its extension. As the 
Committee recognise in paragraph 12 of their Memomndum, 
the oniv new obligation which involves any real exten^on 
•of the scope of the service is in regard to the admimstmtion 
■of an anasthetic or the rendering of other assistance in ^ 

. operation outside the contract; and having regard to the 
relative infrequencv of snch cases under existing conditions 
the additional obligation thus entailed does not appear to 
the JEnister to be such as to justify an appreciable addition 
on this account to the capitation fee. Xor does he find m 
other changes proposed such an addition on balance to the 
demands on a practitioner's time and -wort ^ would call 
for any appreciable addition to the remuneration. 

15. In paragraph 13 the Committee comment on the 
reduction of the sickness benefit claims since the commence¬ 
ment of the Act. .and they suggest that this is in the main 
attributable to the provision of medical attendance for 
aU insured persons. The improvement in the health of 
the industrial classes wliich has followed the establishment 
of a svstem of national insurance must be a cause of deep 
satisf-a'ction to all. But the Miiuster must in fairness point 
out that expenditure on sickness benefit is the resultant 
of a number of factors the efiect of which cannot be 
separately estimated. Improvements in the administrative 
methods of approved societies and econonuc causes have 
contributed too largely to the reduction in the cost of sickness 
benefit to make it a safe index of natioual health or of the 
efficiency of the medical service. This is illustrated by the 
marked reduction during the ■war period which ■was probably 
due mainly to the abnormal demand for labour and can 
hardly have been due to the efficiency of the medical service, 
since the shortage of doctors made the maintenance of even 
a minimum service a matter of extreme difficulty. In any 
case, however, the point which the Committee raised is only 
revelant to the question of remuneration in so far as it might 
Iw shown that the reduction in the incidence of diiratioiT of 
sickness has been secured or .accompanied by increased 
demands on the time and energies of the doctois. In fact, 
there is no indication of this, and the examination of prac¬ 
titioners' records, to which reference has been made in a 
previous paragraph, indicates that the num^r of services 
tendered, is lower now than it was found to be when the 
inquiry was made, the results of which were utilised in 
connexion with the 1920 arbitration. 

10. As regards the difficulties of rural practitioners in 
sparsely populated ate.as in England and Wales, the lEnister 
has only witlun the last fortnight received the suggestions 
of the Comnfittco. and has not Ixvn able .as vet to give them 
the consideration wliich they nee<i. The .action which he mav 
find it necessary to take to meet these difficulties -will not, 
however, in any c^o ofiect the determination of the general 
capita.ion rate, with I'hich this communication is concerned 

IT. Keiiowing as a whole the c.ase put before him bv the 


-; - - — - compelled inde-ed. 

mter .anxious consideration of the matter, to offer a substan¬ 
tially reduce^l rate, m order to avoid injustice to insured 
"hom m one form or another the burden must 
ta.l It any pajunent were made in excess of what is reasonablv 
nec-ossary to secure an efficient and ri.. 


. _til© 

re,asonably contented services of a sufficient numKw of 
pracationcrs. including tliose who by their professional 
'^t.d persona! character espi-cially conmuand the 
corii*(.u-nc© ol the msured. 

by which his judemenf must 
be at-that ouuht to 

of living, and to the even 

u-i 
d- 
VO 

'vhich cluciont 



1920 or with those of 1922, the conclusion is inevitable that 
medical earnings must be.expected to fail, vnthont impai^ 
meat to the recruitment of the profe^iou. to a point wmch 
would in no cAse justify a CApitation rat© Oj. mor© tnan 
between Ss. and Ss. unless tbe rewards oi insurance 
medical practice are to be deliberately placed at- a hi^ner 
level in comparison witb tliose of private practice tnan 

heretofore. , , t > i 

20. The TGnister observes that the Insurance Acts 
Committee, on behalf of insurance practitioners, suggest 
that the rate now to be fixed should operate for a period or 
five ve.ars, and he believes that such an arrangement would be 
bene'ficial to the service, .and, therefore, very desirable in 
the interests of insured persons. He cannot, indeed. conce,al_ 
from himself that a decision in this sense would increase 
his difficultv in estimating satisfactorily what is the proper 
rate to offer. The instability oi economic conditions which 
has precluded his predecessors, in negotiations since the 
conclusion of the. war, from making any long-term .arrange¬ 
ment, intrinsic-ally desirable as snch an arrangement miglit 
otherwise appear to be, still operates, though in less degree, 
to make difficult any forecast of the course of prices and 
other relevant conditions throughout so long a period. 

21. The Minister must differ from the Committee in the 
view they take of the probable course of prices. He cannot 
accept the suggestion in paragraph 11 of the Committee's 
ilemorandum that the official index figures of the cost of 
living will tend to stabilise themsHves at a little less than 
the present rate. Necessarily speculative as any assumption 
as to the future course of prices.may be. the profession 
c,annot reasonably expect, in the light of the experience 
of the last 12 or IS months, that the probability of a further 
decline in prices should be wholly ignored. 

22. Taking into consideration aU the elements in a most 
complex problem, the Minister has come to the conclusion 
that* he is justifi^ in making to the profession an offer of 
Ss. fid. per head for three years. If, however, the profession 
prefer a contract for five years, he is prepared to offer Ss. per 
head on such a contract. 

23. The Minister would add that he has been impressed 
in the course of his discussions with the representatives of 
the profession and of the societies ■with the general desire 
for a development of the present general practitioner 
service into a medical service of the wid»t scope. With this 
desire he warmly sympathises, though on this occasion he 
has not felt able to deal ■with the question of development. In 
his judgment- however, that question is one which must be 
dealt -with at the earliest possible moment. But considera¬ 
tion of it must necessarily raise the whole question of the 
National Health Insurance system, the financial position, 
the system of organisation gradually developed and the 
possibilities of improvement, the services provided and their 
cost, the case for development and the practicability of 
providing finance and personnel for such development.' It 
is the intention of the Minister during the curreacy of the 
new contract to pray for the appointment of a Boyul Com¬ 
mission to investigate these matters. It seems to the Minister 
that the report oi such a Commission is .a necessary pre¬ 
liminary to the framing of future policy .as to the whole 
system, including the terms of serrice -with the nractitioner. 
Further, the Minister is deeply impressed with the desira- 
b'dity of avoiding repeated discussions of the character of 
those which have recently taken place in regard to the posi¬ 
tion and remuneration oi the medinal side of the service, 
as they must, in his view, nulitate against that mnta.ai 
confidence and respect which should be the basis of the 
relationship between doctor and p.atieat. 

I am. Sir, your oK-dient servant. 

■W. An-THTTr. EoBts-sox-. 

The Minister of He.altli adds that the Secret.arv for 
^otland President of the Scottish Board of 
He.alth after consult.ation -with the appropriate 
^ottish bodies concerned, andaftercarefulconsidera- 

Scotland, concurs in 
the terms oi the First Secretarv s letter while 7mrte.v; 
such as imle.age for Scottish doctore will b^onriderod 
separatelv ■with the Insurance let- c 
(sfottodl ot .ho 

Acts CoMMrrtEE. 
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view that the rewards o£ medical practice should be such as 
to attract the right type of recruit to the profession and that 
the remuneration of insurance practice should not compare 
unfavourably with that derived from private general prac¬ 
tice of a fairly comparable kind, ho seems in the remainder 
of his reply to ipiorc both those aspects of this question. 
Instead of regarding the National Health Insurance system 
as a matter affecting the public health of the nation, he has 
apparently directed liis attention mainly to the purely 
commercial question of what is the lowest sum for which 
medical attendance on insured persons can be obtained when 
they are ill. 

3. The national aspects of the matter and the value of 
.the practitioners’ services in relation thereto are disregarded. 
The Committee, on the contrary, views the insurance 
medical service as having been set up not merely to assure 
medical attendance on certain wage-earnere when they 
become ill, but to promote the national health by having 
regard preventive as well as curative methods, by 
facilitating research into the beginnings of disease (for which 
such a service obviously offers unrivalled facilities) and for 
making such investigations and reports on health matters 
as tlie Jlinistry of Health might properly require. This work, 
even though some of it has not yet developed very for, has 
a bearing on the subject of remuneration ; and in order that 
the growth of the service in these directions may be 
encouraged and not stopped it is necessary to attract to it 
and retain in it every type of practitioner from the new 
recruit into the profession to the experienced and successful 
family doctor of standing; To fix such a rate of remuneration 
as would tend to exclude the latter would deprive the 
service of very valuable members and would severely 
restrict that free choice of doctor by the insured population 
which is an essential feature of the scheme. It would 
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mittee’s memorandum on tjiis subject, is well able i „ 
any such charge. Tlus is not the same thing ^ h hw ?o 
justify „„ offer on the ground that it constitutwl^the 
maximum charge which the available funds wouin'oar ” 
The Committee made no such absurd suggestion and 
again refer the Minister to paragraph 3 of fts moZra„S 
and to the Conunitteo’s memorandum, drawn up on relink 
expert inv^tigation and advice, "The NatiUal hSuU 
Insurance Fund ’’ a copy of which accompanied the S 
mittees case. Subject to much more detailed inforniMfon 
than has up to now been vouchsafed to it the CoinmiHee 
would suggest that the statement contained in paragranh 3 
of the Minister s reply—viz., “ the liabilities under NatioMl 
Health Insurance increase with the ages of the insiiml 
persons and large resen'es n-ill ultimately bo required to 
enable the claims to bo met,” requires much inodirication 
when applied to a national scheme which can depend on an 
imfnihng supply of yoimg lives. 'In view of the very 
inadequate way in which this part of its case has been met. 
the Committee is not prepai'ed to accept ex parte statements 
as to the possible demands on the Fund and insumcienev of 
the real surplus.” These the Committee finds quite 
unconvincing and asserts with confidence that the con¬ 
clusions of the Committee’s report, alluded to above, remain 
unshaken. 

7. The Committee notes that in paragraph 0 tlio Minister 
to all intents and purposes throw's over the arbitrators who 
accepted the thankless task of settling the fee in 1020, 
This is profoundly unsatisfactory to those who believe in a 
rational way of settling differences. It is also very ungracious 
to the arbitrators and to the then Minister, wlio, doubtless 
with due regard to the advice of the permanent ofilcinls, 
offered the same sum (lls.) as was afterwards confirmed by 
the arbitrators. 


militate also against that increase of numbers of insurance 
practitioners which alone will allow of the wide distribution 
of insured persons amongst doctors in such a way as to 
permit the best work to be done without any distinction 
between one class of patient and another. The Committee 
views with very grave concern any policy which might 
tend to hinder developments on these lines. 

The Committee has no desire to igi\ore the relationship 
between the remuneration received from insurance practice 
and that from private fees or from contracts in which the 
State is not concerned as a party. Statements that such 
private fees yield a remuneration materially lower than that 
represented by the present capitation fee of 9s. Od. will not 
stand iavestigabion^ There are, of course, some practices 
in which relatively low cash fees ate accepted on account of 
the poverty of the people and the fact that they are without 
State aid. With these exceptions the Committee finds that, 
dealing with classes of the community from which insured 
persons are drawn, taking the lowest fees for each item of 
attendance that are accepted, ignoring such extra charges 
as are made for special services (e.g.j night visits, fractures, 
minor operations, anesthetics) included within the insurance 
contract, and assuming the same number of consultations 
and visits as occurs with insured persons, private work 
out frequently at l‘is, Od, per head, sometim<^ at 19^., and 
verv rarely at less than 9s. 9d. Clubs are usually esmbbshed 
because there is difficulty in paying for medical attendance 
at the usual private rates, and, being without aid, 

arc frequently accepted at rates below those of the r^atmnai 
Health Insurance Service, Nevertheless, there are contract 
rates-which vary from l5s. to 9s. 9d. in various parte ot the 
coimtry according to circumstances, and most of these are 
for a limited ser\ice (i.e., excluding special services such as 
those mentioned above), many require a health 
prior to admission as members, and some even exclude all 

cases of chronic illness. j ^ 

5. Paragraph 2 of the Ministers reply speaks the 
advantages of a contract system ns ? 

bad debts. The importance and extent of bad in 

connexion ivith priv.ate medical practice has been 
exaggerated, mainly by representative ot aPP™ve<i soc^ti^ 
in tbeir endeavours to prove a case for a 
perhaps during the first year or tao of „r 

practice, suclf dents are relatively small. TUe 
Sir W. Plender on all kinds of prncticM contain^ m five 
temical toa-ns puts them at P®? 

nf rollocfcion. at S per cent. Belief from these is, of cemrs^ 
an advantage of contract work, but it must 
Sn the other linnd that the great and 

restrictions on tlic indcpcndenco of u„niH, Insurance 

,111 Iiv the remilntions under the National licaltti iiisuniiiee 
Ilt, liml the imfosff irot clerical and other d«t^ not strict 
medical, are rcg.ardcd by many ns far more than B 

Health Insurance Fund, ^bich, os is shoini by the Com 


8. The suggestion is made in paragraph 7 ot the Minister’s 
reply that the reduction of Os. Od. in 1023 was received with 
equanimity by the profession, or at any rate acquiesced in 
witliout much sign of dissatisfaction, and this is supported 
by the statement that the number of new entrants into the 
insurance medical service did not fall off but even increased. 
The increase in tlie first quarter of 1022 was in all probability 
largely duo to doctors who had left war employment and 
settled into general practice. But the Minister’s nrgumeut 
entirely ignores the elementary fact that in industrial and 
rural areas, so long as a panel system exists, new entrants 
into practice must join it. TJio Committee would remark 
that the fact that tlie size of panel is almost invariably 
mentioned in advertisements of practices for sale ns an 
Inducement to purchase, has no such signifleanco ns that 
implied by the Minister. It has always been nsiinl for men 
desiring to sell practices to give some indication ot the amount 
derived from their settled appointments and contract work 
and there is no special or preferential goodwill attached to 
insurance practice. 

0. The Committee takes strong exception to the statement 
made at tlie commencement ot jiaragrapli S. At no time hns 
the Committee, eitlicr explicitly or implicitly, asked Hint 
" doctors should be entitled to such remuneration ns will 
secure them against any lowering of their pre-war standard 
beyond that entailed by increased taxation.” Reference to 
the Committee’s case (paragraph 10) will .show its contention 
to be that even if the capitation foe were 10s. Od. the expendi¬ 
ture of the insurance practitioner would have to bo reduced 
to 10 per cent, below what Prof. Bowley argues would bo 
proper it “ the standard of living is not to be seriously 
loirercd.” If tho Ss. Od. were accepted the standard of 
living ot tlio insurance practitioner would have to bo reduced 
to 25 per cent, below the pre-war standard. ’ It is noted that 
the Slinister’s reply declines to discuss the careful reasoning 
ot Prof. Bowicy. No reason is assigned for this reticence 
and the Committee will not indulge in surmise. Tho medical 
profession is quite willing now, ns it always hns been, to 
take its fair sliure in any sacrifices required by national 
circumstances, but it believes that the arguments it lias put 
forward, supported by the analysis ot Prof. Bowley, justifv 
the profession resisting the reduction in its standard of 
living to the extent that the Jfinister is ende.avounng to 
force upon it. 

10. The Comniitteo cannot dc.al with the nrguinenls see 
out in paragraphs 11 and 12, because, so far as it is nhlc to 
understand them, it appears as it the Minister was com¬ 
paring the gross income of the medical practitioner with 
the net income ot the civil servant. The Committee is, 
indeed, unable to admit the validity of the gre.atcr p.'irt ol 
tho arguments in these paragraplrs at all. Tlie £1S()(/ fnnr 
was taken as a basis for certein arguments in the lU- 
nrhitration was a maximum gro.ss income and appears i 
be entirely out of place in the connexion in winch |a 
Ministry uses it. Tho only line of comparison ‘*1' 

civil servant which appears to be useful or, indeed, to ha 
any relevance is that adopted in tlie table of Frof. Bo'.'ie} 
nicmorandiiin. It is here repeated witli such modification a 
is necessarj'. 
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Amotmt .. - • 

KelaCivc numDcrs 


Amotmt .. 
EetatiTC nTinibers 


Doctor = rate per patient 
Relative Dniubers 


Offiml cost of Uvins index .. 
Estimated nuddl^'ciass esp^ndivore 


' 1911- 1 

; 1920. 

1921. j 

1922. 

•' 1923. j 



1 £300 
100 

i £S19 
164 

: £905 i 

1S2 ' 

£T5S 

152 

. £656 1 

139 j 

£696 

139 

£6S4 

136 

£1000 

100 

£1544 

154 

. £1690 
■ 169 1 

£1330 

133 

; £1234 
123 j 

i £1234 
123 

£1219 

121 

1 7/3 

100 ! 

11/- 
1 152 

■ 11,’- ’ 
152 

9.^6 

131 

9 6 i 
131 

9/6 

131 

S/6 

117 

100 i 
100 ' 

i 230 
i ICl 

1 

• 241 I 

1S6 

' 1T6 i 

169 

257 

1 

173 
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rRates as just become operative for civil sorrants and proposed for doctors. 

l”S?S*i£S 

KiSIfSifS? Ssis.isg;%s?.s^: 

11. ■With reference to paragraph 13 of the , to suggest, ttat an increase on the 

reply, the . 

great care 

moreover, that thoasrh adjustment has been made in the' established that the Rational Heal^ Insurance hWd is in 
Minister's Ccures for cases of death and removal, no adjust'* ( suA a healthy condition, owing to wmoxaUa oi vanous 
ment has apparentlv been made for those who have ceased kinds as well as to nnesipected reductions in the cost of 
to be insured. Further, the Minister asmmes that a prac* ■ sickness benefit, that it can quite easily afford to pav the 
tUioner with a list ot ‘2000 insured persons, who, in mostdoctor the present capitation rate, or even more, wigiout 
cases, would be practising in a poor industrial area, has not • calling on the insured person or the employ^ or wtate 
only time but also opportunity for doubling his income by . to m ake any increased conhibution, and ^thout appHVii^ 
private practice. It is submitted that in the case con* the insured person of any additional benefit to wmeh he is 
lemplated this would not be possible. A fairer instance. •. at present entitled. It would be a poor coi^olation to the 
• however, would be to take the case of a practitioner with [ insured person if a discontented and^ therefore less satis* 
the average list of 1000. This would produce at Ss- 6d. ’ factorj* medical service was forthco m ings even though by 
roughly £123 a year. As the 'insured population Is more ' the r^uction of the capitation rate the approved societies 
than, one-third of the total population of Great Britain. ! were enabled, to declare some additipnal baefit. 
less than two-thirds remain as the field for private work, i IS. The delay in sending suggestions with regard to the 
Prom this two-ihir^ there have to he deducted, first, the different conditions of nmal practitioners was due to the 
day-to-day population of such institutions as workhouses, • fact that the Committee is waiting for '^e appointment of 
asj'lunvs, hospitals, prisons, and orphanages, together with | the small joint committee suggested by Sir Arthur Bobinson 
naval and military establishments. AeJ; and secondly, ! at the interview with him on Sept. 20th. The proposals 
such medical attendance as IS provided by puhUc authorities. ; mainly of a general character, already submitted, are, of 
such as that given at infant welfare and school treatment ' course, subject to the opinion arrived at after the deliberations 
centres. Further, in this sphere the practitioner concerned , of such a joint committee, and it is hoped that there will be 
has to share the opportunities ot practice with that- large J no further delay in proceeding with this matter. This is 
nuixit'er^of other private practitioners who are not engaged , an essential part of any settlement. 

in the insurance service. The case would be more fairly j 16. The Committee desires briefly to summarise its case, 
stated it we allow to the avemge doctor with lOpo insured ; It has done its b«t to find out the alleged dedects in the 
porso^ on his list an opportumty of earning a similar amoimt National Health Insurance system, and to accept, or itself 
to this from private work. Thi_s ^brings the total income (to suggest, the remedies. The National Health Insurance 
of the average imi^nce practitioner not to the £1S00 ' Fund is at present wdl able to provide the proper capitation 
i^mreo by the Ministers argument, but to less than half ■ fee for the standard of service required. The proper fee is 
r. . . to be found most simply by calculating what is the present 

t-- t ne i-ommittec thanks the Minister for his approcia- valueoftbells. ofiered by the Ministry in. 1920 and confirmed 
non ot Its readiness to mitiate improvements in the service ' by arbitrators ; so far as' the Committee can ascertain, with 
fr., VI- suggestions for this purple coming either from : the best expert advice at its disposal, that sum is somewhere 

if *'i,» .between iOs. id. and IPs. M. The Committee was willing 

/''i v^uabie in view ot the ; to be convinced that its calculations were wrong if thi” 

^entatiouj- la^ ol appreciation shown by the approved could be demonstrated, but the Minister’s replv^as not 

Committee that its calculations were ^n° 
of the additional services winch will fall ' Nevertheless, though convinced that the fee mentioned above 
contemplated changes m the is an equitable one, the Committee has indicated, that in 
It cannot, however admit that these view of all circumstances the essential point is that there i- 

fsarsi ^ 

, 15 the Minister speculates os to the , Medic.nl and Panel" S^iiiuftees 'which 


advantage of medic.nt advice at an earlv 


(b> That the offer of the Minister of /W f.r ii. 

upo^-u-the CesVtb^tTf 


Jeit ’ ^ any fear of contracting a doctoV's 

’vith some alarm the liint given 

th*' T-av ol Oityt/- ^Otuo tovlvictioiv \n at \ritb lYcard tn bcinc arrived 

M aUEi in thu? conduclm: titioacr?, " circumstances of rural nrac- 
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bo of the greatest value and convenienee if the Committee 
could be put into possession of these prior to the meeting 
of the conference. 

IS. During the whole of this year with a view to the 
present negotiations the Committee has been striving for 
a settlement by consent and for the cultivation of friendly 
relationship with representatives of approved societies and 
others interested in insurance administration. It sincerely 
helieves the service needs a period of tranquillity in order 
that it may have a chance to develop. But the Committee 
feels that that period of tranquillity is not likely to be 
gained by the acceptance of an offer which insurance prac¬ 
titioners will regard as inadquate both in itself on economic 
grounds and as tending to hinder the progressive usefulness 
of the service to the nation. The Committee fully recognises 
the very difficult nature of the decision which the Minister 
is called upon to make and his evident desire to act fairly 
and impartially. 

10. The Committee would very seriously direct the 
Minister’s attention to what will undoubtedly be the effect 
produced on the average insurance practitioner’s mind by 
the reduction now proposed. Knowing as he does the immense 
amoimt of time and trouble his representatives have taken 
to find out the defects in the system and remedy them, and 
to suggest ways and means whereby the service may become 
one of which the nation and the medical profession may feel 
proud, the practitioner will be struck with the fact that the 
net result of it all is a proposed reduction in a fee which has 
already been reduced, -without any expert inquiry, by 
Is. Gd. per head per annum from the lls. allowed by arbitra¬ 
tion. He will also note that the reduction has been brought 
about largely at the instigation of the approved societies, 
who, beeause they are the agents of the State through whom 
sickness and maternity and certain additional benefits are 
paid, claim a deciding voice in the determination of what 
the medical profession should be paid for their part in what 
is supposed to be a national service. The result of his 
examination of the position will be discouraging. He is not 
likely to bo at all hopeful of the service ever becoming a 
really national one untrammelled by associations with bodies 
whoso interests it is only too plain are concerned much more 
with the building up of surpluses than with the building 
up of a satisfactory National Health Insurance scheme which 
shall be preventive as well as curative. 

20. The Committee entirely shares the view of the 
Minister that repeated discussions of the kind which have 
recently taken place are not in the interest of the medical 
profession, the public, or the National Health Insurance 
system, and it would make many sacrifices to avoid such 
discussions. It therefore welcomes the statement of the 
Minister that at an early date the whole question of the 
National Health Insurance system must be inquired into. 
Such an inquiry would, however, be likely to have an outcome 
much more useful to the country if it were set up after a 
period of several years during which the system had worked 
smoothly and without interruptions caused by war, iinmediate 
post-war conditions, or disputes as to remuneration, and 
the Committee hopes that the Minister may even yet be 
able to make an offer which the Committee could recommend 
for acceptance to its constituents. The Committee has every 
wish to help towards a peaceful solution. 

I am. Sir, your obedient servant, 

Alfred Cox, 

Medical Secretory. 

The representatives of the Local Medical and Panel 
Committees will have, therefore, before them at the 
conference to be held on Oct. ISth the important 
issues in a concrete form. 


ST. MAEY’S HOSPITAL IMEDICAL SCHOOL: 

POST-GRADUATE COURSE. 

{Concluded from p. S06.) 


On Oct. 1st, at 11 a.m,, Mr. Ai.eck Bqurne 
discussed in a paper, which was illustrated by lantern 
slides, the 

of ]\Icchauiccil Difficulties in LcibouT, ^ 

He stated that his findings were deduced from the i 
studv of the records of over 2000 laboure m Queen 
Charlotte’s Hospital. He believed 90 per cent, of' 
stillborn births to be due to instrumental dehvery, ■ 
and ho hoped that bv careful antenatal diagnosis 
tills percentage would be largely reduced. Neglecting 
foetal causes and dealing only ivith the maternal aspect, ■ 
he advised tlu-ee main methods for the detection of | 


probable mechanical difficulties : (1) The taking of a 
careful obstetric history ; (2) measurement of the 
pehns; (3) estimation of relation of head to brim at 
the tliirty-sixth week. He laid stress on the ten¬ 
dency of the weight of the foetus to increase in 
multipart shown by the necessity for craniotomy in 
the later pregnancies of some women whose prei-ious 
children had been delivered by means of forceps. 
He urged that even apparently normal measurements 
could prove fallacious, and showed sUdes of generally 
contracted pelves, and those wliich were generally con¬ 
tracted and also flat, where apparently normal measure¬ 
ments were present. He considered the posterior 
interspinous diameter to be valuable, since it gives an 
indication of the measurement of the basin of the 
pehds proper, and showed tables demonstrating the 
possibility of error resulting from reliance on measure¬ 
ments alone. As to the relation of head to brim at the 
thirty-sixth week, if (a) the head was engaged, it 
would always go through ; if (b) the head was engaging* 
Mr. Bourne advocated firm pressure from the shoulders 
for 10 seconds or more to convert (b) into (a). With 
fat or intolerant patients an anaesthetic might be 
necessary. If (c) the head was floating above the brim, 
it would usually be extended and high up, towards 
the umbilicus. The treatment u’ould be influenced 
by the obstetric history, but in many cases he adiised 
induction at tliirty-sixth week and close observation- 
If the major diameter of the head began to engage, and 
if overlapping began to be reduced, the patient could 
be left to go on with labour. If not, Ciesarean section 
would be indicated. 

Dr. Wilfred Harris gave a lecture on 
Enccphaliiis Zeihargica. 

After differentiating acute encephalitis and anterior 
poliomyelitis from encephalitis lethargica, he recalled^ 
the fact that the last-named disease was first recog¬ 
nised in 1917, when owing to the frequency of bulbar 
symptoms it was for a while confused -with botulism- 
Attacks started -with soreness of the throat and difli- 
culty in swallo-wing, accompanied by bilateral ptosis, 
diplopia, and sluggish pupils—in fact, ophthalmo¬ 
plegia, both external and internal. He emphasised 
that, in spite of the name “ lethargica ” and the 
sleepy appearance of the patient oiiung to the ptosis, 
one of the most troublesome symptoms of tliis disease 
was insomnia. Only in a very advanced case was 
coma present, and the patient usually replied to 
questions quite rationally though slowly. Certain 
authorities had estimated the mortality as high es 
40 per cent., but Dr. Harris failed to agree with this 
Anew. From his own experience of over 100 cases 
he would have put the mortality ns about 10 per cent. 
In the early cases there was absence of headache; 
the pulse-rate was not usually disturbed, but where it 
was raised to 120 or so the prognosis ivas always grave. 
The diagnosis was simple vuth bilateral ptosis present, 
otherwise it was easy to miss. Sluggish and perhaps 
unequal pupils were helpful points. The disease was 
often more like tuberculous meningitis than any other 
condition, particularly in adults. Incidentally, R 
common mistake was to forget that tuberculous 
meningitis did occur in adults of -v-arA-ing "K®® I 
among liis own cases he had had patients up to 00 
with tliis disease. Lumbar puncture was of no¬ 
assistance, except from the point of Anew of eliminating 
other diseases ; it gai-^e little help in the difTcrential 
diagnosis from tuberculous meningitis, rfnee a 
Ijunphocytosis Avas common, and a leucocytosis some¬ 
times occurred. Completely iiegatiA-c lumbar punctures 
did occur occasionally in tuberculous meningius, 
AA’hich disease Avas invariably fatal. Relap.ses might 
occur in encephalitis lethargica, and sometimM 
stiffness, going on to clonic spasms of muscles, poisistod 
for weeks or months afteru-ards. The typical 
paralysis agitans mask-like face and ligidity of limns 
Avas one of the sequelm which once seen Avas never 
forgotten. As a rule, there was no tremor. AYherea.s. 
paralysis agitans had a hopeless prognosis, Avifn a 
gradual doAA-nliill path, the prognosis of the p.-iraly-^js 
nsitans tAqic of encephalitis lefhaigicaHvns different- 
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SUclifc cases migLt recover completely-, and more 
severe cases got no Ahorse. Tie exception to tins lyas 
in the rare instance of mask-like ngi^ty, &c., coming 
on some months after the original lesion. TMs was 
of very'bad prognosis. The treatment was that oi 
s-cmptoms as they arose. IJrotropin was given^m 
the -view that it disinfected the cerehro-spinal nmd, 
hnt it was doubtful if it affected the diseasein any way. 
Por insomnia, failing bromides. Dr. Hams used 
medinal in 5, 7, or 12 gr. doses daily. 

Dr. E. Gkah-AM: Little dealt with the 
Diagnosis of Some Common Diseases of Vie SX-in, 
showing numerous cases. He discussed the nomen¬ 
clature of skin diseases with special reference to 
eczema, which was really only a clinical term of 
convenience. Dermatologists, both here and abroad, 
had at intervals endeavoured to re-classify and 
describe skin conditions. Hence, the confusion of 
mind which often attended the study of manuals 
on this subject. He preferred the classification of 
eczema (“ an exudation which when dry stiffens 
linen ”) into : (a) Eczema of external origin—e.g., 

from exposure to excessive cold, or various forms of 
heat, &c.; (6) eczema of internal ori^n arising from 
some constitutional cause, due to special sensitisation 
on the part of the individual to specific bacterial 
poisons. Eczematoid ringworm deserved mention; 
it occurred in the groins and extremities —most 
commonly it started in the toes and might exist there 
for years before spreading elsewhere. It was 
frequently indistinguishable from true . eczema. 
Infantile eczema, reported by the mother as due "to 
teething, was common in the first three months of life, 
and had no connexion with dentition. Its origin was 
rather in exposme to wind, sun, or cold, combined 
with dietetic errors and incessant feeding. Babies 
subject to this condition were generally fat and too 
heavily clothed. Treatment consisted in restriction 
of starches, in regular meals, and fewer clothes. 
Eczema in old people called for special care in treat¬ 
ment, _ as their skin was particularly sensitive. 
Diabetic eczema, common about the genitals and 
^ins, cleared up with elimination of sugar from urine. 
In the general treatment of eczema of internal origin 
it was adi-isable to search for foci of infection in 
teeth and tonsils. JJ. coli and paraiypTio&iis and 
fffical streptococci were often responsible, and vaccines 
were remarkably successful in some cases. Other 
cases responded to fasting and piuging on a some¬ 
what heroic scale. Dr. Little ordered Glauber’s 
s.alts 5x to be taken fasting in one pint of water first 
thing in the mormng, and another pint or 2 pints 
of water during the first hour afterwards. Tliis was 
followed by a complete fast, water onlv being allowed 
for 21, 30, or IS hours according to tlie endurance of 
the patient. Lichen planus responded to this 
treatment like a charm. As to local treatment, 
for u et eczema he favoured wet dressings, such as 
satm-ated ac. boric dressings, or lotion of zinc sulphate 
and copper sulphate, aa gr. ii. aq. ad gi. For 
small patches .silver nitrate 2 per cent, applied b.d. 
was often useful. After exudation had gone down, 
he behoved in ci-ude coal-tar'ointment. Tliis was 
specially useful for cliildren. A common mistake was 
hc.a%-y dressings on eczema, whereas 
small thin dressings to keep the eczema cool wore 
nuhcaled. Cold boric starch poultices were the 
applications. Dr. Little then 


enuresis. It was advisable in cases foui^ to be 
functional to classify children into : (1) ihe dufi, 

apathetic, stupid, lethargic child; (2) the bnghfc 

extra-intelligent scholar. Of these two classes Prof. 
Langmead thought the second variety was most 
conmionlv respousiblG for flie cluldrcn enuresis* 

Treatment consisted fli-st and foremost in the impor¬ 
tance of training. The child should be held out at 
regular intervals during the first six months of his hfe, 
and excellent results would ensue. -Highly acid 
urine sliould. be alksLlised. Tea- must be prolribited* 
The child should sleep on a harej bed with plenty of 
fresh air in the room, when a slight stimulus to 
micturate would he more likely to wake him. As to 
drugs, in class 1 thvroid was beneficial, in class , 2 
belladonna pushed to toxic effects—i.e., dilatation of 
pupils in combination with bromides was advocated. 
Night terrors often depended on excitement just 
before bedtime, and over-fatigue and adventimes in tb& 
daytime. The variety where tbe child did not remember 
bis' dreams on awaking was comparatively bannless. 
But tbe child who afterwards was aware of what 
happened during the night was liable to get a perma¬ 
nently darnaged brain. Treatment consisted in 
elimination of excitement, never, in Prof. Lang- 
mead’s opinion, in psychotherapy. Infantile eon- 
vulsions and infantile eclampsia were really synony¬ 
mous with epilepsy. Family history was of great- 
assistance. Damage by forceps delivery, mental 
deficiency, intestinal disturbance, worms, and fevers- 
had to be considered before one could term tbis 
condition functional. He particularly wished to 
warn his audience against prognosis in this class of 
case. The drug he found most successful in treatment 
was chloral hydrate gr. ii. pushed two hourly till the 
child became drowsy. Sometimes when tms failed 
luminal gr. i b.d. was beneficial. 


SCOTLAA^D. 
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University of Edinburgh. 

Ik the teaching of medicine and surgery in the- 
Edinburgh University School a new plan has been, 
adopted for all students who have yet to pass the- 
pre-repstration examination. It has been felt for 
some time that the old arrangement, whereby me^cine 
and surgery were taught quite separately, respectively 
in the third and fourth winter, tended to give the 
student the impression that the two subjects were 
completely isolated, and it is hoped by the new scheme 
to give him a truer pei-spective of their essential 
inter-relation. Under the new curriculum, third-year 
students during the autumn term will receive, in 
addition to pathology and materia medica, a coui-se 
of lectures in systematic medicine and an introductory 
course of clinical medicine, while in the spring terni 
these will be replaced by similar coiu-ses in surgerv 
In the fourth year the students are to he dirided into * 
three groups : a medicine gi-oup, a sm-gerv group 
and a speenU subjects group (eye, ear, nose and tliroat! 
and slun ^senses). In each of the three terms the 
student will change Ins group. In the spring term 
the systematic medicine lectures vill he completed 
and in the snnmier term the systematic snrgerv 
Icctiucs. In the fifth year a niidwiferj- group ret^ce’s 

The ad^ntaJs of this 
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strations, special courses, and clinical assistantships. 
The series of demonstrations on Wednesday afternoons 
has been arranged on similar lines to those of former 
years. The range of subjects is a wide one—^including 
mechclne, surgery, obstetrics, and a number of special 
subjects. Demonstrations will be held each Wednes¬ 
day afternoon at 4.15 from Nov. 7th, 1923, till May 
28th, 1024, inclusive. In order to provide oppor¬ 
tunities for more intensive and systematised post¬ 
graduate study, there have been arranged some 
special courses, dealing, for the most part, ivith two or 
more allied subjects. These include a course on 
the Mother and the New-born Infant, in which 
Pi’of. J. M. Munro Kerr, Dr. Leonard Tlndlay, Dr. 
D. Shannon, Dr. Jas. Hendry, and Dr. J. N. Cruick- 
shank will take part. A course on Genito-TJrinary 
Surgery, under Mr. M. Logan Taylor, Mr. J. Mill 
Benton, Mr. W. W. Galbraith, and Mr. J. G. McGregor 
Bobertson; a course on Medical Ophthalmology 
conducted by members of the staffs of the Bye 
Infirmary, the Ophthalmic Institution, and the 
general hospitals ; a course on Fractures, conducted 
by Mr. George H. Edington and Mr. Charles Bennett; 
and a course on Surgical Diseases of Cliildren, by Mr. 
Alex. MacLennan. 

Graduates who wish to cm'ol for any of these special 
courses or to become attached to wards or out-patient 
departments as clinical assistants, should communicate 
until, and pay their fees to, the Secretary, Post- 
Graduate Medical Association, The University, 
Glasgow. 

The Morison Lectures. 

The Morison lectures will be delivered on Oct. 15th, 
ICth, and 17th bj' Dr. Alexander Blackliall-Morison 
in the hall of the Boyal College of Physicians, Queen- 
street, Edinburgh, at 5 p.m. The subject is: The Pro¬ 
gress of Neurology, Psychology, and Psycliiatry during 
the Century since the Foundation of the Lectureship. 
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Both from the point of inew of the number and 
variety of medical and surgical exhibits and from the 
large attendances, including many foreign medical 
^^sitors, the tliirteenth London Medical Exhibition, 
wliich was held at the Central Hall, Westminster, 
from Oct. 1st to 5th, was an unquahficd success, and 
that is saying much; but it also afforded a very 
practical indication of the rapid strides wliich medicine 
and surgery are making and the way in wliich m.anu- 
factiu'ors are endeavouring to supply the needs entailed 
by that progress. Tliis was shown in the departments 
of electrical therapeutics, organotherapy, ns well as 
in tlie direction of the new insulin treatment and the 
requirements involved in the “ defatting ” of bacteiia. 
To fully describe all the exhibits of fine chemicals, 
surgical instruments, dental and optical appliances. 
#and so forth, to mention only a part of the large field 
covered by the exhibition, would be impossible in the 
space at our disposal; but a brief suniniary of the 
cliief features will show how rapidly the industrial part 
of scientific research has been organised since the u ar. 
Neither is anv satisfactory classification of the exJuuits 
possible, for commercial firms frequently represent 
more than one department of medicine or smger}. 
Boughlv, however, the exliibition mav be &wdcd 
into'' drugs and food, instruments and apphances. 
milk, as being a special .article of food, spas and 
waters, and medical books. 

Drugs and Foods. 

In the dnip section Insulin attract!^ niuch nttentira. 

AUou and Uauburj^, Ltd,, ot 

\V find W jcniorC'Stroct, >>.. nuaiiion lo 

thch'*s«V'cat ’iustnnucuts, prepar.ations for venerc.-il 
treatiuont, org.auothcrapoutic . 
iudic.ators for the colorimetric, cvahiatioif 
ion concentration and tor t'trations. foo^ 

diabetic .lour disp ayed insnhu.^^^ 

5 c.cm. and 10 c.cin. n fo 

a special set of appr Tn.^ho 
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while^ for the benefit of the general practitinnn, 
has bttle opportunity for keeping himself abreast of the 
most modern technique, special demonstrations “ere ciwn 
almost continuously throughout the course ol the VxhiSn 

Md were mmarkablo for their crowded attendance_ 

Burroughs. Wellcome and Co., Snow Hill Building-, London 
^ of Insulin, and 11 stag® “n 

the Welkomo brand of the preparation from the ox panerm 
to the finished product were shown. Preparations of the 
various glan^ for the production of the large assortment ol 
tabloids which this firm make were exhibited, and maps and 
diagrams formed a very instructive and i-aluablo exhibit 
Particular stress was laid upon the use of Khnreivan and 
WeokhaiBivan m syphilis, yaws, and tropical ulcer; upon 
tabloid preparations for malaria ; Moogrol for leprosy ■ 
and Soloid Antimony Tartrate for bilharziasis, kala-azar’. 
and oriental sore.—^Boots Pure Drug Company, Ltd., 
Nottmglinm, also demonstrated the blood-sugar tist 
of Maclean, and exhibited a very large selection of sj-nthctic 
chemicals, compressed tablets of medicinal drugs and 
chemicals, and pharmaceutical preparations in great varietv. 
Chloramine T., Chloramine T. Surgical Paste, and 
Dichloraminc T. were prominent exhibits, as were Plavine 
antiseptics and a fine selection of research chemicals.— 
Anglo-French Drug Co., Ltd., 23Sa, Gray’s Inn-road, 
London, W.C., showed their Diabetjdin for the treatment of 
diabetes mellitus without the withdrawal of carbohydrates 
from the dietary; Dimol, an intestinal disinfectant, Galyl 
for the treatment of syphilis, and many other 
pliarmaceutical preparations, ns well ns the neoplastic 
reaction outfit for the differential diagnosis of cancer by the 
method of Thomas and Binetti.—The British Dycatufts 
Corporation, Ltd., 70, Spring-gardens, Manchester, staged 
a fine selection of dyestuffs for medicinal use, microscopical 
stains, and materials for biological use. Eufiarine, which 
this firm showed, is a neutral derivative of acriflavinc, non- 
irritant even in concentrated solution, and is used in the 
treatment of gonorrhoea, infective skin diseases, and os a 
dental antiseptic.—Crookes Laboratories, 22, Chenies-strect, 
Ijondon, W.O., exhibited in an attractive maimer their 
colloidal drugs for medicinal use, and the " Broimian " 
activity of these preparations was strikingly shown under 
the microscope by dark-ground illumination. Among these 
drugs were CoIIosol Argentum, iodine, sulphur, and calcium, 
but special, attention was drawn to CoUosol Kaolin—a 
comminuted neutral powder in a very, fine state of sub- 
dirision prepared by the precipitation of a colloidalsuspcnsion 
of china clay with the addition of 1 per cent, agar-agar. 
The claims for it are that it forms an " ‘ '•>" 

bowel wall, thus protecting the snrfnt . ■ 

and digestive juices, an action whic 

ulcerative colitis; secondly, that it possesses a remarkabJe 
power of adsorbing certain poisons, more particularly 
bacterial toxins, while not destroying raicro-organipis or in 
any way- affecting ferment action.—^British Alkaloids, UA, 
loi, Winchester House, London, E.C., showed T.C.P. 
(trichlorophcnyliodomethylsalicylic acid in H.O), a germi¬ 
cide analgesic, autithermatic, keroplastic, non-hiemostatic. 
non-toxic, and non-caustic claimed to have high destructive 
germ action ivith a vitalising action on phagocyt«. 
British Organotherapy Co., Ltd., 22, Golden-square, London. 
W., attracted much attention by their complete range of 
monoglandular products, as well as by the polyglandular 
compounds, lymph serum, lymphoid compound. Ova 
Moinmoid Compound, Ovatmine, and Pancrcatokinasc. 
TJie company also exhibited Sacchromycin, Anisothcmiai, 
isotonic and' living yeast specially prepared for use in 
medical practice.—Angier Chemical Co., Ltd., SO, Clcrkenwcll- 
road, London E.C., cHiibited ilngicr’s Emulsion, each fiuid 
ounce ol which contains 33} per cent, of specially purinea 
petroleum, and 9 gr. of combined hypophosphites of bme 
and soda with chemically pure glycerine.—^iVngio-Amenron 
Oil Company, Ltd., Albert-street, Camden 7’own, A.i>., 
made a special feature ot Nujol and Mistol, the former beu'S 
.an intestinal lubricant and the latter a solution ol mcntlrA 
camphor, and cucalvptol in pure liquid paraffin indicateo 
in catarrhal conditions of the mucous membrane of the nose 
and throat. It has also been found useful in the relief ot 
hnv fever.—^The G. W. Camrick Co.’s Standardised Gland 
Products (Agents, the American Drug Supply Co., Ltd., 
-10—12, Lcxington-strcot,London,W,), exhibited dried extracts 
and jiowdcrs of gland substances—Uorniofone for menstrual 
and menopausal disorders, neurasthenia. &c., Trypsogen for 
diabetes mellitus, Sccretogen for ga.stro-intcstinal disordc^, 
and Kinazviue as an aid to nictaboli.sm in tuberculosis, 
malnutrition, &c. AH these products undergo a 
laboralorv test,—At the stall ot Denver Chemical Alanu- 
facturing'Co., London, E.. Aitiphlogistine. the well-known 
hvgroscdpic antiseptic poultice, w-.as prominently di.-playeti. 
CbmjKiscd of .anhydrous and Icyigatod n^illaceous nuncrai. 
pure glvcerine, compounds of iodine, minute quantities o 
boric ■ ' icvlic acids, and the oils of peppemunt, gaul- 
thet * calyptus, it is non-irritating and non-toiie. 
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keeps in anv ciimaxe, auu — ;.n tt--__ 

and congested conditions.—Endocrmes, Ltd., Wigmore- 
street, l5>nclvii, W., shorred a rride range of plwgland^ar 
preparations, among 33 formulas being J^reno-SperMn Co., 
TUrro-Ovarian Co., and Pan Secretin Co.-^. J. HeYiett 
and Son, Ltd., 35-42, Charlotte-street, and 83-So, Curtain- 
road, London, B.C., among a large display of pharmaceutical 
preparations, showed their Antiseptic Cream, Heemorrhaline 
(Dng. pro Haimorrhoid), Honnonigen tablets containing the 
hormones of the thyroid, pituitary, ovary and tetis, Ung. 
lodermiol, prepared with lanoline and containing o per cent, 
of iodine, Liquor Santal Flav. c. Buchn et Cubeba, as well as 
improved surgical instruments, &c. —I,aboratorie des Produits 
“ Lsines du Rhone ” (Agents, Dick, Coates and Co., 41, Great 
Tower-street, Ixindon, E.O.), esdiibited a wide range of phar¬ 
maceutical specialities, including Aluno^l,ani ntestlnai anti¬ 
septic; Asciatine, an antineuralgic, Scurenaline, a synthetic 
adrenalin; Scurocaine, a local anaesthetic; and Scurofomae, 
a local and internal anPesthetie.-—^Maltine hlanufacturing Co., 
Ltd., 0, Holbom Viaduct, London, E.C., made a display nf 
their well-lmown preparations of ilaltine and hlaltoline, the 
first containing the nutritive elements of wheat and oats, 
in addition to those of barley, and the second a combination 
of maltine, olive oil and phosphorus as an etficienb alterna¬ 
tive to cod-liver oil compounds.—Menley and James, Ltd.. 
Menley House, Hatton-garden, Ixindon, 'W.C., called 
attention to their therapeutically active iodine in various 
forms.— V>. JIartindale, 10, New Cavendish-street, London, 
W., showed a wide range of medicinal preparations, including 
Aspriodine, a compound of aspirin and iodine, for use in 
asthma, enlarged glands, and arteriosclerosis; Emetine 
Periodide, which is relatively non-toxic and indicated in 
amoebic dysentery, as well as vaccines and reagents for 
microscopic research, blood-sugar estimation, and so forth. 
Attention may also he called to sodium chaulmoogratc. 
Chaulmoogric has been fractionated by this firm into two 
main groups for internal and hypodermic use respectively 
in the treatment of leprosy and tuberculosis.—May and 
Baker, Ltd., Battersea, London, S-W., called special attention 
to stovaine solution in ampoules for spinal and local 
anmsfhosia. It is claimed to be as effective as cocaine, while 
possessing about one-third of its toxicity. A large selection of 
antisyphilitics was also included in the oshibit of this firm, 
as well as general and local anresthetics.—P. Newbery and 
Sons, Ltd., 27-2S, Charterhouse-square, London, E.C., 
Cardiff and Liverpool, presented, in addition to Valentine’s 
Meat Juice Phospho-lecithin (Wampole), a nerve food, reoon- 
^motive tonic, and protoplasmic regenerator of nerve tissue. 

. Each dessertspoonful contains : sodium glycerophosphate, 
2 gr.; calcium glycerophosphate, 1 gr.; potassium glycero- 
phosphate, 1 gr. ; strychnine glycerophosphate, 1-250 gr. ; 
lecithin, 1-S gr.; avenine, 1—120 gr. Bcomo soda, which 
wo have elsewhere stated agrees better than the potassium 
'"‘li some stomaclis, is a bromide of sodium with 
caffem m granular form and Ingluvin, the essential principle 
ot the gizzard, for use where pepsine refuses to act, were other 
V ample preparations shown by this firm, who also exhibited 
Trommer Co.’s preparations, among others being tbeir 
well-known elixir, malt, malt with cod-liver oil, and hvpo- 
piiospbates, peiYine, petroleum, and with cascara sagiuda. 
An elegant and useful preparation also shown was piU 

and Co., 
in addition 


exhibit of their well-known preparations, including the food 
for infants, invalids, and convalescents, which appro^mates 
closely to human milk and contains the vitamins. Bronu- 
nence was also given to Ethanesal, the underlying pnnmple of 
which is ketones treated with carbon aoxide and ethylene 
with ether as a solvent.—Charles Zimmermann and Co., Ltd., 
9 and 10, St. Mary-at-Hill, London, B.C., drew particular 
attention to Idozan, a colloidal iron used as an oxy-hmmo- 
glohin excitant in the treatment of anfcmia. The preparation 
of this substance has been based on the principle of ionisation 
and is stated to contain 5 per cent, of iron in a non-mnfant 
form. It is a palatable' preparation which does not blacken 
the teeth, and a large number of hremoglobiu charts were- 
exhibited showing the marked rise during treatment and 
the fail when treatment was suspended. Chalybeate 
Hfedicinal Chocolate was another preparation shoiro by ttas 
firm. Each piece is equivalent to 3 gr. of iron.—Under the 

term Pineoleum, the Pineoleum Co., Inc. (Agents. Amer^au 
Drug Supply Co., Ltd., 40-42, Lexington Street, Vv 
exlnbited a pleasant-smelling i^alant, standardised and 
guaJ‘ant€cd chemicaUy pure. It is indicated in irritation of 
the mucous membrane of the throat and nose where anodyne, 
antiseptic, and emollient action is required. 

Pharmaceutical Supply Co., Ltd., 4-10, Hatfield-street, 
London, E.C., exhibited many useful hospital and nursing 
home requirements, and the Thermogene Co., Ltd., 'Victoria 
Embankment,London,showed theirspecially prepared cotton¬ 
wool, which, in suitable cases, possesses a distinct advantage 
over poultices.—Cuxson, Gerrard and Co., Ltd., Glasgow, had 
a usrful selection of surgical ligatures and plasters, and also 
exhibited peptone.—Genatosan, Ltd. (British purchasers of 
the Sanatogen Co.), Loughborough, Leicestershire, exhibited 
their Sanatogen, an organic compound of casein and sodium 
glycero-phosphate Pormamint, the well-known throat 
disinfectant, Genasprin, pure acetyl-salicylic acid, and 
Gystopurin, a urinary antiseptic containing undecomposed 
hexamethylenetetramine. This firm also showed detoxicated 
vaccines.—Oxo, Ltd., Thames House, Queen-street Place, 
London, E.C„ displayed their well-known concentrated form 
ot the stimulating extractive, together with easily digestible 
and nourishing constituents of fresh beef oxo, “ oxo cubes,” 
“ hospital 0X0,” “ lemco,” and “ gong ” meat soups.— 
Virol, Ltd., Hanger-lane, Ealing, Ixindon, 'W., showed Virol 
and Virolax, the latter ot which is now put up in a new form 
of package.—Vitmar, Ltd., 59, Standen-road, Southfields, 
London, S.IV., showed the Callard’s vitamin foods. The 
Vitmar supplied by this firm has been shown by biological 
experiments to contain the fat-soluble A and water-soluble B 
and C, and in addition to its use for the reinforcement of 
ordinary foods has been used as a galactogogue.—Bovril, 
Ltd., 148-1C6, Old-street, London, E.C., had a very attractive 
display ot their Bovril and invalid Bovril, which is a highly 
concentrated pure preparation of beef whose nutritive value 
has been proved by long trial.—Newton, Chambers and Co., 
Ltd., 331, Gray’s Inn-road, London, IV.C., called attention to 
Izal for both medical and ordinary use as well as in its many 
forms ns ointment, lozenges, soap, and so forth, and the 
“ Zal ” disinfector, an improved form of bronchitis kettle 
which can be used over a gas ring, spirit lamp, or other form 
of heat producer, nud Jeyes’ Sanitary Compounds Co., Ltd., 
64, Cannon-street, London, E.C., showed their various 
preparations of CylVm.—J. C. Eno, Ltd. (Eno’s Fruit Salt), 
Victoria Embankment, London, E.C,, showed their pleasant 


coataimnS I saline laxative, which is a combination of 

au\ma\ fats, maltose, ibastnsc, nnUinTr nTtroconoi^ 
pliosphoric compovinds. with the “A,*' “C*"” vitan^us 


feature ot organotherapy products, and their 
meilicinnl remedy for asthma Grindeiinc, each drachm of 
uliich contains: gnndelia robusta liq. ext, (O.S. and Co 1 
til lu; potas-snim iodiilc. gr. 2; Irinitrin, gr. 1-^6’ 
euphorbia i.ilnliTcra tinef., HI 20. Tliis firm supplies free to 
pamphlet giving brief notes on tlie 
Ins orj and therapeutic uses of these drugs.—Parke Davis 
London, IV., exhibited a uide 
ex^mri^'f l’'‘">'”‘aee;itic.al preparations. Among protein 

nmlefns specific 

ffooila Iiolleii, hair, feathers, wool, bacteria, &c ) 

were to Dw form of tablets 

mml ro mwu> ovarian compound, supra- 
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alkalies with fruit acids. Salts, such as sulphate of soda and 
magnesium compounds, are excluded, and care is taken Hiat 
no trace of calcium, lead, or other common impurities exist 
in any ot the ingredients.—Pepsodent Co., 42, Southwark 
Bridge-road, London, S.E., displayed their tooth paste, which 
is acidic in character and stimulates the salivary glan^ bv 
reason of the contained acid calcium phosphates.-^D. and 
Gibbs, Ltd., 105, High-street, IVapping, London, E., demon¬ 
strated the value ot their dentifrice and dental cream nud 
^owed a variety of toilet soaps and a shai'ing soap, and 
Kolynos Inc., Chenics-street, London. IV.C., displnvcd their 
well-known gritles.s dental cream.—Jaeger Co., Ltd. 95 
MiUon-sfreet. London, E.C..cxhibito<l pure wool clothing, and 
Bnntum Product^ Ltd. Pmnlcy, Leeds, a preparation of 
coffee consisting of the Bolublc portion of that article.—Yomf 
Mfg. Co., 1-2, Greyhound-lane,btreatham, S.IV., called atten- 
tion to an nntis^tic, detergent, and emollient cream for the 
hands when porforimng work that soils them and C li 
llarUoT, Stage and Morgai^, Ltd., Lovnn VrYam 

street. Mile End. Ixmd^ ’ auUs™p ? 

crcain for prcAYnlmg dirt from penetrating the skin? ' 

ofUieMinistrs-otUcaUh to l)?bu ^ also 

■* lo He 1,15 assistant priv.ate secretary. 


/ 
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CONGRATULATOBY MESSAGES. ■■ 


[Oct. 13, 1923' 


The following additional congratulatory messages to 
The Lancet on its Gentenary have heen received. 

■ ^ ^ know only two medical'journals printed 

in English have passed their centenary, the American 
Journal of the Medical Sciences in Philadelphia, which 
achieved its centenary a few years ago, and now 
The Lancet, known all over the world, but especially 
in the English-speaking world. Its very name is 
historic, as it reminds us of a long abandoned but once 
almost universal treatment, while its content displays 
the most modern science. I have known and read it 
for over half its existence. It has ever stood in the 
front rank in labour for the good of the profession, 
for reform in our hospitals, and for their generous 
support by the public. I say “ our ” hospitals, for 
their world-wide reputation and influence for progress 
we in America are glad to recognise. The recent 
generous support given by the Rockefeller Foundation 
meets with an emphatic approval by our profession in 
America. 

Long may its columns continue to be filled with the 
latest news in scientific and in practical medicine in 
all its branches. The older it grows may it ever show 
as it does to-day the vigour and elasticity of youth. 

W. W. Keen, 

Professor of Surgery, University of Pliiladelphia. 


■Will ■j^ou extend to the proprietors and the staff 
and receive for yourself our felicitations at tliis time ? 
TVMIe American physicians and surgeons naturally 
■eannot appreciate certain services which tliis journal 
has undoubtedly rendered to the promotion of British 
medical enterprises, it is fully cognisant of the services 
it has rendered to the profession at large by the 
important contributions which have constantly 
.appeared in its pages. IVith best ivishes for the 
progress of The Lancet during its second centenary. 

G, W. CBtLB, 

Professor of Surgery, Cleveland. U.S.A. 


May I add a word of congratulation to the many 
similar tributes you will have received ? Though a 
layman, I have enjoyed the privilege of being more 
closely and intimately associated with your profession 
than any other man outside it, and for over 30 years 
The Lancet has proved a weekly source of enjoy¬ 
ment and education to me. The profession of medicine 
owes a debt of deep and lasting gratitude to The 
Lancet for its contribution during the past 100 years 
to the advancement of science, and the position p'hich 
it occupies in the world of literatru’e is one to be reflected 
upon with pardonable pride. You have my earnest 
good wishes for its continued prosperity, tendered in 
all sincerity. _ Hempson. 

Permit me to send to the whole staff and the 
proprietors of The Lancet my heartiest congratu- 
lations on the occasion of a centenary of a medical 
journal, and one which, during its existence, has 
•always been the e.xponent of the noble and world-felt 
position held by British science generally and British 
medicine especially. Vivat, crescat, floreat! 

FuUy well understanding the honour of bemg 
The Vienna Correspondent op The Lancet. 


C’est ime particulicre joic pour le correspondant 
francais du Lancet dYcrire dans ce numdro du 
Centeaaire, et d'v indiquer combien les echanges 
inteUectuels ont dtd inbimes entre nos deux pays depuis 
un sidcle et combien aus.si ce journal y a contribue. 
ISTon seuiement la reputation de Lancet est mondiale. 


mais pour le lecteur francais, en debors memo du 
miheu mdihcal oh son 61oge n’est plus h Mk il 
mp^seute le type du journal mddical-auglais la 
traction britanmque, qui salt si bien se renouveleren 
gardant son cadre, ouvrir ses colonnes auxiddesneuves 
se lancer dans des voles nouveljes, et restcr malcrd 
cela, elle-meme. O’est par I’dlite dirigeante d’lme 
nation que se font les rapprochements, et rien n'est 
plus propre h crier une “ entente ” que d’dchan^or 
des points de vue scientifiques, de confrontcr 
des mdtbodes. C’est k cela- que s’est emplord 
le Lancet en instituaut des 1830 des comptes rwdus 
des travaux originaux frangais, et des traditions 
des conferences cliniques et patliologiques do nos 
hbpitaux. 

Orflla, Andral, Dupnytren, Magendie furent les 
collaborateurs du journal, et c’est aussi dans ccs 
premieres anndes qu’eurent lieu les mdmorables 
discussions sur le systemc phrdnologique de Gall, 
auquel Bell et Brodie firent une opposition, si intelli- 
gente_ et si ferme. Cette collaboration franco- 
anglaise n’a pas cessd et actuellement paz'ait rdgulitre- 
ment un supplement frangais dirigd par lo Professour 
AchaiM. Bn dehors de ces travaux rdeUemenb 
scientifiques, le Lancet tenait ses lecteurs au courant 
des dvdnements frangais, par les lettres do son corre- 
spondaht parisien, chargd de renseigner le public 
mddical anglais sur tons les faits qui touchenfc la 
mddecine, de pres ou de loin. C’est done une coUa- 
horation intime qui depuis hientdb un sidcle a relid 
le Lancet et la mddecine frangaise. Si par I’inter- 
mddiaire de ce journal les iddes frangaises pdndtraient 
en Angleterre, c’est aussi par lui que les iddes anglaises 
influaient chez nous. Comme je le notais au ddbut 
de cet article, le Lancet a pris en France, droit de citd 
pour le public mddical frangais il reprdsente le journal 
type, et les traductions de ses articles originaux qui 
paraissent rdgulidrement dans tous nos grands 
joumaux mddicaux, sont toujours recherchdes. O’est 
encore lui qu’on a recom's si on vent se renseigner 
sur les travaux anglais, on recherchera d’avoir lit, 
ce qu’on veut trouver. 

Mais en sortant du domaine propre des travaux ou 
des recherches mddicales, on peut se deman der qu’elle 
a dtd de puis un siecle, I’influence d’lm journal rnddical 
anglais, sur nos iddes. La science frangaise se 
manifesto toujours par un point de vue oripnal, en 
mddecine comme en beaucoup d’autres sciences 
d’aiUeurs il y a ime idde frangaise, toute diffdrente de 
I’idde allemaude par exemple et souvent opposde. 
Plus d’imagination, I’babitude d’envisager les fails 
d’un point de vue plus dlevd, plus gdndral, donne a 
la mddecine frangaise ime allure qui lui est bien 
personneUe. Il est done parbiculieroment intdressant 
de la voir traduite, comprise, et interpretdo par le 
miroir anglais, le Lancet nous renvoie notre image 
modifide, adaptde h son nouveau cadre. Presque 
toujours cette adaptation a pris une forme pratique, 
et c’est, je le crois le sens le plus net de I’influencc 
anglaise sur la science mddicale frangaise, Aussi 
cette influence s’est elle exerede surtout dans le 
domaine do I’hygicne et dc I’dducation, off, dans ces 
demidres anndes particulierement, nous retrouvons 
consbamment un courant d’anglicisation. Il serait 
h souliaiter que les relations mddicales franco-anglaisos 
soient de plus en plus frdquentes, de part et d’autres, 
nous aurions grand profit a dchanger nos iddes, 

Les confdrences de professeurs, qui, I’an dermer, 
ont dtd organisdes h Paris et k Londres, sont le ddbut 
de ce contact plus parfait entre deux pays, oil I’entcnte 
peut etre aussi intcUeotueUe que cordiale. 

Your Paris Correspondent, 


Allow me to congratulate you, the staff, and the 
publishers of The Lancet upon the occasion of your 
Centenary. It has been a great satisfaction to me to 
be connected with The Lancet for a long couiso o 
veais, and I liope that this connexion will maintain 
the friendly relations which have prevailed hitiicrto. 

Your Berian CoRnESPo.vDE.NT. 


The L-^cet,] 
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OLtrrr^siitritirBTta. 

“Audi alteram partem.” 


POST-HOLIDAY LASSITUDE. 

To Ihe EiJitor of The Laxcet. 

Sir, —^Yotir leading article of Sept. 1st last- deals 
with a subject that is of special interest at tlus time 
of the vear. when so inanv people, returnmg their 
, holidavs and getting hack to their old routine, fand 
to their disappointment that, snnhnrnt and mnscular 
as they mar be. they are even less inclined for -work 
than when thev went awav to recuperate. And the 
more extended the holidav the more apt is this 
lassitude to occur, and one often hears men remark 
that it they only stayed away a bit longer they would 
never want to work again. 

The succestion is made by you that tHs hmpuess 
may be due to the blood destruction that takes place 
diirius: unusual exercise, and you quote Dr. H. O. 
Brouh’s work on doss in support of this. Dr. Broun 
found that when dogs that had for long lived a seden¬ 
tary life along with a generous diet were subjected to 
severe exercise for several days they appeared to be 
very tired at first, and an examination of the blood, 
repeated at frequent intervals before, during, and 
.after the exertion, showed that the total corpuscular 
volume wa.s greatly decreased by the exercise and that 
it took from one to three weeks to regain its former 
state. Eaadently the blood cells are in some way 
destixiyed during the exercise when this is under- 
t akon by well-fed'animals not used to it. The changes 
do not occur in dogs that have already been living 
an active and abstemious life. There seems, then, to 
be no doubt that severe exercise in sedentary, weU-fed 
niiirnals produces blood changes, but it is a long jump 
to thus explain the post-holiday lassitude (of the 
existence of which there is no doubt) as being due to 
such blood changes. It was noted by Dr. Broun 
that •• in the early days of the experiment the dogs 
appeared tired, but by the end they showed all the 
•rigns of thorough enjojnuent.’’ .Vnd yet the blood 
changes persist for one to three weeks aftwthe exertion 
is over. A man who has been on an active holidav for. 
say, a month feels very fit at the end of the pleasant 
experiment (just like the dogs).and it is not until the 
holiday is over and lie is back at the old grind that 
the lassitude appeare. Possibly the tired feeling on 
.Moiid.iy morning .after a too aigoroiis week-end may 
be explained in the way that you suggest, but I aiir 
speaking of holidays of longer duration'than this. 

To my mind, the post-holidav lassitude is, as vou 
mention, chiefly psa chic. but no doubt is also in part 
<Uie to the fact that the man has become used to 
tiuich exorcise and now misses it. and, moreover be 
lia- probably jjickod up a good appetite durin“'lus 
wanderings and now eats more than is requir^ to 
tjii'et the caloric requireinent.s of his resumed quiet 
life, and hence sufToi-s .acconiingly. Dr. Broun’s dogs 
were woi-st in the early days of their holidav [sic] 
the hiinian animal only feels the lassitiulc after the 
hnli.bay B over. 

I am. Sir. yours faithfully. 

VsiiaJa. S.-pt. Slth. B. D. lll-noI.F. 

1 N'I\ I'.l’.SlTY P.VTllOLOBK'AL DKPAnTMPNT.' 

To III,- Kdifor of The I.xxvirr. 

.StK. It is i.vifieirt that theis. 4.. 1 ... 


filing, the reason being that, as I stated in my* previous 
letter, universities regard cbemistry as a science, 
while'thev do not so regard pathology. Hay I suggest 
a further point—^that professors of pathology and 
bacteriologv should show a little sympathy _ with 
those who’wish to earn a living by the practice of 
pathology, although they are not attached to a 
iiniversitv laboratory. 

I am. Sir. vours faithfully, 

’ Chaeles Poweel Whete. 

Manchester, Oct. Srd, 1923. 



. . T V," .'isKiiieiivs would 

I ) ! m' departments 

Shmil, hke to a.k him if lie would approve of 

VmnM! h ‘-•Y-'”-'- I'", VUhlic analv. 

mnuh It- chemical depnitiuent. I do not suppb-e 
that aii\ umv-'r-ity would dream • * - 


of dc 


.'iicli 


to the Editor of The Laxcet. 

Sir. —A pathological department in a university 
ought to strive to attract all real workers in patholo^ 
in or around that centre who. in addition to their 
routine work, desire to have the fuller facilities for 
research work on lines which are difficult to achieve in 
this country in the smaller laboratories. They should 
not feel that they are entering the portals of a rival 
institution, hut rather that they are returning to their 
Alma Hater to further in their spare time the claims 
of research and humanity. 

As one who has had to strive for a living in pathology 
should like to record my opinion that it is imfair that 
universities should in virtue of their endowments 
endeavour to oust the smaller laboratories and gain a 
monopoly not only of private patholo^cal work, but 
of pubhe" he.alth work. It is not always a question of 
cost wbicb is concerned, rince many of the smaller 
laboratories are nm far more economically than the 
larger ones without any real loss of efficiency. It is 
ea^. however, for university authorities to influence 
the' payment to them of large sums for public health 
work which could have been done quite as well and 
quite as economically by other laboratories. The 
smaller laboratories to-day are as essential to the 
community as are the larger laboratories, and they 
should be encouraged by their university colleagues- 
rather than suppressed. 

I am, Sir, veins faithfully, 

Manchester. Oct. 3rd. 1923. ARXOli) KEXSH-MV. 

LICE AXD CRIME. 

To the Editor of The Laxcet. 

Sm.—Recently there has appeared in the press an 
important statement by the Society for the Repression 
of Vermin showing the enormous sums of money rats 
and mice cost ns. I want now to call attention to the 
pei'haps even greater mischief done by smaller 
vermin—^hce—and their connexion with enme. 

1. The tliree great causes of crime are drink, 
gambling, and destitution. Many pereons steal or 
beg from destitution and because they will not go into- 
the workliouse or the more hated ca'su.al ward. And 
some break \vindows or do other " malicious " damage, 
so that they may be sent to prison. Others, if'iii 
workhouse or casual ward, -will refuse to work, tear 
up their clothes, or commit some other “ workiiouse 
offence" with the s.amo object. And a few quiW 
quietly starve to death. Xow I h.ave been told th.at (o 
the more decent men on the road, the most detestable 
fe^atiwc of some of the casual w.ards is the prev.rience 
of hce. Tlus disgusting condition is quite needles- 
because other casual wards are iiof ” loiisv ” and a'r.- 
qiute decent. The remedy is simple'’'’The ntu- 
MinLster of He.alth. Sir W. .lia-nson nfefo. is about to 
issue a new Order for the casual wards This 0,^1? 
should conraiu definite and det.ailed prorisioL'fSho 
cle.anlme.ss of the beds and clotliing and batldfir 
.arranpments and general accommodation of tW 
casual wants ; and it should be declared fW 
duty of the inspectors to see that thev 
As an additional s«:uritv T a lia ^ out. 

magistrates riiould use tfcir a Z-t 

of visiting the wai-ds given bZhl powers- 

I7fiO,.andthePoor-lawZct oriS3L ^^ct, 

every year foZot''seuffi^Z uLm'I”?! ‘^'>n''jctod 

B hen in.any of these cases come before "Ze couft ht 
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shown that the children have "been sent to school, but 
in such a lousy condition that they are (very properly) 
sent back, and instructions for cleaning given which 
the parents ha'i'c not carried out. 

. 3; I -ivill not lengthen this letter by any suggestions 
how to deal with these latter cases, but wish to 
emphasise the necessity of efforts to exterminate these 
vermin in the casual wards and elsewhere on account 
of their being a cause of crime as well as inflicting 
serious injcny to comfort and self-respect. And really 
to offer lousy casual wards to ex-soldiers is the deepest 
ingi-atitude. Of course it is not only the lice in the 
wards which push men into crime ; there is also the 
wretched food and (in some wards) the cruel task. 
The new Order should amend the treatment in these 
respects. 

4. I should be glad if you can add the following 
figures of persons tried in comts of summary jm’is- 
diction in 1021—the latest available: Begging, 4313; 
sleeping out, 2923; misbehaviour of paupers, 459; 
stealing or destroying workhouse clothes, 130. It 
is alarming to see how these figui’es have risen 
since 1917. 

The figure for malicious damage is 10,317; for 
simple larceny and minor larcenies, 40,992 ; and for 
offences against the Education Acts, 20,529. 

I am, Sir, yours faithfully, * 

Oxford, .?opt. 29th. 1923. J. THEODORE DoDD. I 


' 'THE LATE MR. H. D. FARNELL. 

To the Editor of The Lancet. 

Sir,—I wish to add a word or two to the excellent 
obituary notice of Mr. Parnell, of Eastbourne. He 
was a fellow student of mine and a fellow resident 
in old days, and we were staunch friends throughout 
his professional life, and I can bear witness to the 
singular unity of his character and career from first 
to last. He was always alert, quick at the uptake, 
seizing at once the salient features of any case. He 
arrived at his conclusions rapidly, and they were 
based on sound premises. In those early days be had 
undoubted charm ; he was cheery and friendly alike 
■with patient, fellow student, and chief. There were 
few residents so popular and few so modest and yet 
inspiring. All these qualities were characteristic of 
Parnell throughout his happy and busy life. He 
never spared liimself. It is no wonder that liis faculty 
of rapid and effective investigation, his marked power 
of concentration and decision in stating Ids conclusions, 
combined -with real sympathy, made him a very 
successful practitioner. He was always bon camarade. 
I should tliink it never occurred to him to ascribe, 
unworthy motives to his fellows. In medical societies 
and all joint efforts for the good of his profession he 
was keen, indefatigable, and possessed of remarkably 
good judgment. , , , . ^ 

It is needless to say that everybody who met 
Parnell in his home very soon realised what a^ good ^ 
husband and tender father he was. He had m no 
scant measure the very genius of friendship. 

I am. Sir, yours faithfully, 

Sept. 2Sth. 1923. _ THOM AS BARLOW. 


STRI^ DISTENSiE. 

To the Editor of The Lancet. 

SiH,—In your issue of Sept. 1st Dr. Bedo Hobbs 
states that it is probable that the two conditions— 
strife distensfc and linem giaiidarum—are not identical. 
He bases tins assumption on : 1. Age-penod strictly 
limited in stria; distensfC. 2. “ The strife graiodarum 
are pinkish-white in appoai’ance even when fii-st formea 
and never present tlie Hidd purple colour of strife 
distensa:, wliich seems to indicate a more profound 
change.” 3. That “ one might argue that the general 
nutrition of the body, including the skin, is lowered 
during pregnancy, and that the pressm-e of tight 
clotliing on the distended abdomen acts in the ^mc 
wav as the pressure produced by hung in one position. 
He refers to one group of cases in which large deposits 
of fat are rapidly laid down. 


In subcutaneous cedenaa and in 'those with slriv 
above the patolla, &c., are cases in which the skin is 
suddenly stretched and remain so f6r some time iritU 
no relaxation. It is here that the Uvid purple colora- 
tion is noticed and may he compared ivith the result 
of tension sutures used in abdominal (chiefly) oneri- 
tions, ivliere frequently one observes dark blue or 
purple bscoloration at the site of the sutures, duo 
to sudden and prolonged stretching of tlio skin 
Line® gravidarum occurs as the result of slow proi 
gressive enlargement, and where, as a result of the 
slowness of the process, the nutrition of the skin is 
not impaired and the blue discoloration (which is the 
sign of irnpairment) does not occur. I would suggest 
that herein only lies the difference between the two 
conditions. I am, Sir, youre faitlifuUy, 

Swansea, Sept. 28th, 1923. H. SPENCER-DAnES. 


CANCER AND DIET, 

To the Editor of The L,vncet. 

Sir,—R eferring to Dr. Monckton Copeman’s state¬ 
ments in The Lancet of Sept. 29th as to the effect of 
modified diets in cases of cancer, I should like to point 
out that many years ago the late Dr. Mortimer, of 
Exeter, one of the most observant general practitioners 
I have ever met, pointed out to mo the good effects of 
denying meat as an article of diet in inoperable cases 
of cancer. I have since in such cases adiised that this 
rule should be followed and have in a considerable 
number of cases heard from the practitioners concerned 
that in their opinion tills practice had proved heneflcinl. 
I think it is especially useful in the elderly. 

I am. Sir, yours faitlifully, 

Exeter, Sept. 30th. 1923. BeSSBLL CooMBE. 

THE TUBERCULIN DISPENSARY FOE 
THE POOR. 

To the Editor of The Lancet. 

Sir,—I n your review of Dr. Camac "Wilkinson's book 
on this subject in The Lancet of Sept. 8th, some 
statistics of mine were subjected to a certain amount 
of criticism to wliich, perhaps, I may be permitted 
' briefly to reply. I regret that my short article ^ did 
I not appear explicit enough as to the method of selection 
of cases, wliich, as the reviewer not unreasonably 
states, is a most important factor to be considered in 
coming to any conclusion. 

The sole method of selection of cases was the ability 
of the patient to attend the central dispensary^ twice 
a week for treatment and was not determined in any 
way by temperature or physical signs. Patients “ on 
the books ” of the six or seven outlying dispensaries 
were not treated by tuberculin for the simple^roason 
that it was impossible in an area of about 25 miles 
ra^us for one tuberculosis officer to attend frequently 
enough to administer the tuberculin. The central 
dispensary at Oxford was really a tuberculin dispensan'. 
At it were treated with tuberculin every patient who 
could attend regularly. In my figures are includeu 
cases of advanced disease who received a few injections 
only, cases wliich in the light of greater clinical expen- 
ence would not now be subjected to tuberculin treat¬ 
ment and wliich, at varying periods in the nM-mal 
progress of the disease, were no longer able to attenu- 
Tlicse cases obadously' reduce the percentage of goon 
results and explain tiie difference between my fibres 
and those of Dr. Wilkinson - where, of patients 
in stage 1 and stage 2 of the disease nine years 
treatment, 72 per cent, were still alive and able to 
work. Those of ns who liave used his method oI 
tuberculin administration are prepared to accept ms 
figures and would welcome furtlier'inquiries, as yon 
suggest, into the action of a remedy which we believe 
to be at once more efficient and much more economical 
than the methods at present employed in tlic treatnienc 
of lung tuberculosis. 

There is much vet to be learned about tuberculin. 
It may be that Prof. Dreyer’s antigen will sqhc 

* Brit. Med. .imir., Loml., Sept. Otlj, 1922, 173. 

■ Ibid., April 2Ist, 1923. 
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the aifSciilties in treatmg the tted sta,,e 
although previous “ defatted ” tuherci^, in smaE 
dose®, have met with Ettle success. Better re^ts in 
the fet and second stages of the diSMSe wn Ear^T 
he expected than those published Ey Dr. WdkinMn. 

In conclusion, I should like to state that my work 
with tuberculin was carried out independently of Ur. 
■Wilkinson, with whom I had no association from the 
time I began using his method tiU qmte recentlv, prior 
to his departure for a prolonged holiday abroad. 

I am, Sir, yours faUhfuUy, 


Oxford. Oct. 3rd, 1923. 


WruJAM Stobie. 


PS. —cases referred to were sputum positive. 

COWS MLK IX IXPAXT FEEDIXG: 

A COKRECTIOX. 

To the Editor of The L.vxcet. 

Sm,—May I call your attention to a mistake in 
The liilxcET of August ISth (p. 3G1) in the report on 
niv paper, Cow’s yiilk in Infant Feeding, which 
was read in the Cluldren's Section of the British 
Medical Association annual meeting at Portsmouth 
on Julv 2Gth. 

I am reported to have said that spray process milk 
powders formed a curd with rennet similar to human 
milk, were rich in vitamins, &:c. ily paper was pub¬ 
lished in the British Medical Journal of August 25th, 
and reference to p. 324 of that issue gives my words : 
“ Whereas the addition of rennet to reconstituted 
milk prepared by the former process (the roEer 
method) produces a fine flocculent curd, its addition 
to a solution of S}:>ray process milk poteder forms 
dense mass identical tcith that formed in raw milk.’ 
yiy remarks as to vitamins appEed to dry nulk 
ge'ueraUy and not to spray milk. Your report has 
misrepresented facts wMch probably are well known 
to all who have studied the subject. 

I am, Sir, yours faithfully, 
narl9r-strcct,lV. R. J. BlACKHAM, 

*,* We regret the error, which, as our correspondent 
says, must have been detected by students of the 
subject.—^E d. L. 


THE L.VTE SIR HALUIDAY GROOM. 

With the death of Sir HaUiday Croom, which was 
clironicled last week, there passed away the last link 
between the present and the davs of Edinburgh’ 


unassailed pre-eminence .as a medical school, the days 
of Sjanc, Lister, and Simpson. It is probablv true 
to say that since the death of Simpson no death in 
the Edinburgh medical world has left such a gap 
and Croom probably rivalled Lister in the affectionate 
esteem and regard in wliicli ho was held bv his student 
It is essentially .as a teacher that Sir Hallidav Cr< 
uill bo remembered. When in 1S7S Dr. Croom. as 
he then was, began lecturing on midiriferv and diseases 
of women in the extra-mural school in' Minto-street 
his success w.as immediate. From that time to Ids 
retirement from the Oiair of Midwifery in 1921 .he 
uovoted liimscU heart and soul uitli almost religious 
fervour to his toaclung, and to Ids power wiU testifv 
,.yery "'Eo p.asscd through his hands. Croom 

Was the fitsil man in Edinburgh to dcUver posl- 
gniduate lectures, and the story is told of the effect of 
one of them on an American doctor. The lecture w.is 
Pp'^i'ancy. and on being asked 
U. t he thought of it. the doctor exclaimed, “ 1 guess 

soul dem-if u" 'vclfarc of your m^al 

.out ‘EihiuIs on your knowicsigo of extra-uterine 
luvgnancy. The .storj- well illustrates the impressive 
peisonahty of the man. hi® wonderful Idstrionirrifts 
and Ins unll.acdng enthusiasm. I„ the S and 
tnnilil hv wMh hi.-i Icachini: hi* must K* ■without 
rival. On the niommgs on which Jie w.xs to deliver 
a chmeal lec nre h- would do no other work before it 
but spent all the time in preparation, and everyone 


cases 1 of Ms svstematic lectures was freshly.prepared.. -He 
’ had a great facEity for picking out the sahent pomts 
of a case and driving them home with happy uli^tra- 
tions. It was in the spirit of the Hippocratic Oath 
that he taught, imparting his knowledge to othere as 
a sacred dutv, and he was always happiest and at 
Ms best when lecturing to an audience of students 
whom he knew personaEy. He was ever a staunch 
friend of Ms students, many of whom have reason to 
remember‘Ms friendship in deep gratitude. It has 
been said that Ms strength was Ms weakness; that 
had he devoted to investigation some of the energy 
he imparted to Ms teacMng he might have added 
more greatlv to the scientific knowledge of Ms 
specialty. But the neglect of Ms great gift woMd 
have been sinful. He improved Ms talent with 
ceaseless endeavour, and the far-reaching effects of 
Ms life’s unselfish work no man can gauge. Like 
aE great men, Croom had Ms foibles. He was 
particularly proud of his handwriting, and used to 
take the m'ost meticulous care ov^ Ms signature. He 
always lectured ■ in a swaEow-taEed coatr—the same 
one. It was his prophet’s mantle. When he assumed 
it the suave, courteous physician became the -inspired 
teacher. Croom felt his retirement from the Chair of 
Midwifery most keenly, and he confessed that, after 
he had ^ven up his teaching wMch had become so 
essential a part of Ms Efe, he felt like a wandering 
ghost. In the end no doubt, although he remained 
optimistic and hopeful,- he was not altogether sorry 
to lay down a fife well spent. 

To the above appreciation of an old pupil we add 
a personal tribute from his friend and coEeague, 
Dr. A. F. Barbour, who writes: “ Sir HaEiday Croom 
was the most considerate of coEeagues and' a very 
true friend. He had a charming personality, sensitive 
to the attitude of others and to the graces of Efe, 
careful of those smaE courtesies wMch make the 
wheels run smootMy, were it an exquisitely spaced, 
permed, and worded fine of congratidation,. of apology 
or direction ; happy to advance the interests of ‘ a 
friend; desperately unwiEing to hmt or offend the 
least intimate or the most undeserving. Many 
wiE remember the gracious host who tactfuEy and 
cordially made each guest welcome and was never so 
intent on Ms own'good story as to fail in drawing 
out from others their opinions and information. For 
a long term of years we were intimately associated 
as colleagues in the InfiiTnary, Maternity Hospital, 
and 'University; few can look back with greater 
pleasure on a longer period of work together, and 
during it aE the wonderful com-tesy and consideration 
of Croom made one glad to have been one of Ms 
friends. As reveahng depths not reached by the 
casual acquaintance, I may he aEowed to add a 
sentence from his last letter, one of many received 
during our years of intercourse: ‘ I tliink few men 
look hack with 


I can look back with greater pleasure ujion a long 

It is ossentinlly .as a teacher'that'sir~nallidav'croom .association. Fiat voluntas Tud. The 

...,.1 -, . — . -v.,room I night has come, I can hardly realise the day is past.’ 

And tills from a letter to another intimate friend : 
‘ As one gets older one's creed gets. simpler. I am 
grateful to God for aU Ms mercies and endless for- 
be-Yance, and my hope and behef are that that iuerev 
and forbearance will be extended to us in the world 
beyond. For I feel sure that when that wondrous 
hour comes when the road leads down to the last 
slope whwh we must .-lU follow, and I come near the 
dark waters over which the eveninp- mi'of n • i 

JoSSll“"' 5 " SI™ 

forgotten and wronged waiting near at band to 
me a last word of cheer, or, it is iust ^ 

of .welcome ns 1 sot mv foot on tb^U.^^^ ® ^ 
f.ar off and yet so near'.’ ” • which is so 


OP T0BEHCUXOSIS 
be held at 122 . liar! of this Society will 

'' R- C. Komanis, and a ffDa7reTJS 

to which was refeJ^ 7)1" by 

trainjQg of tuberculosis nurses question of the 
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University of London. — A coui’se of eiglit 
lectures on the Histology of the Nervous Sy.stem is bdng 
given by Dr. C. Da Fano at King’.s College, Strand, W.0.2, at 
•1.30 p.m., on Wednesdays. The course began on Oct. 10th. A 
coui-se of eight lectnres on Newer Aspects of Nutrition is being 
given by Prof. V. H. Mottram at King’s College lor Women, 
01, Campden Hill-road, W. S, at 5 p.m., on Jtondays. The 
course began on Oct. Sth. Attendance at either course is 
recognised in connexion with the B.Sc. (Honours) degree in 
physiology, and admission is free. 

UniversUy College. —Dr. A. V. Hill, the newly elected 
Jodrell Professor of Physiology, will give a public inaugural 
lecture on the Present Tendencies and h^iture Compass of 
Physiological Science on Tuesday, Oct. 10th, at .5.30 P.M. 
The lecture will be held in the theatre of the new anatomy 
building at University College, and Prof. E. H. Starling will 
take the chair. Cards of admission will be sent on 
application to the secretary of the College ; such applica¬ 
tions should be accompanied with a stamped addressed 
envelope. The new anatomy building will be open to 
inspection as from 4.30 that afternoon. 

University of Sheffield. — The diploma in 
Public Health of this University has been awarded to 
Samuel Bryson and Patrick Kane. 

University of Bristol .—A post-graduate demon 
stration will be held at Swindon on Oct. 17th, when Mr. 
C. F. Walters will discuss Differentiation of tlie Acute 
Abdomen and its Simulators. 

Psychology and Psychotherapy^.—A com-se of 
seven public lectures on this subject will be given in the 
Examination Schools at Oxford by the Wilde Header in 
Mental Philosophy, Dr. William Brown, on Mondays, at 
S.45 P.M., commencing Monday, Oct. 15th. 

Federation of Medical and Allied Services.— 
On Wednesday, Oct. 24th, at 4 p.m., a Conference will 
be held at the offices of the Federation, 12, Stratford-place, 
London, W., the question to be debated being the utility 
of a periodical medical overhaul of life policies. It is 
suggested that holders of policies willing to submit and pay 
for such scrutinies might be able to obtain more favourable 
terms from insurance companies, and that companies might 
like to obtain up-to-date information as to their risks. 

Royal College of Surgeons of England.— 

The demonstrations, open to advanced students and medical 
practitioners, of specimens in the Museum commenced in the 
theatre of the College in Lincoln’s Inn Fields on Oct. 12th, 
at 5 P.M., when Sir Arthur Keith showed specimens illus¬ 
trating hernial formations of an acquired nature which form 
at various points of the alimentary canal and at other sites; 
on Oct. 19th, at the same time, those illustrating hernial 
formations of devoloi)mental origin which occur along 
the alimentary and respiratory tracts will be dealt with; 
and on Oct. 26th he will demonstrate the distinction between 
congenital and acquired forms of true hernia. On Oct. loth, 
at 5 P.M., Prof. S. G. Shattock will show specimens illus¬ 
trating necrosis, on Oct. 22nd those illustrating arteries; 
and on Oct 29th actinomycosis and madura disease. 

Guy’s Hospital Medical School.— The following 

scholarships have been awarded :—Open Scholarehip in 
Arts : Mr. W. S. Baxter, Foyle College, Londonderry, and 
Mr. J. W. Crow, Charterhouse, £30 each. Scholarships for 
University Students : War Memorial Scholarship, Mr. D. 
Lurie, Oxford, £80 ; Open Scholarship, Mr. W. D. B. Bead, 
Oxford, £80. Scholarships in Junior Science: Confined 
Scholarship, Sir. E. T. Conybeare, Plymouth College and 
Guy’s, £100 ; Open Scholarship, Mr. B. E. Fossoy, Brighton 
•Griinimar Scliool and Guy*s ; E. M. Sharpies, Queen s 
Gollege, British Guiana, £50 each. 

Giti/’s Hosnilal Denial School. —War Jlemorial Scholarship 
in ^Vrts: D. 0. Buckley, King’s College, ^London, and 
Guv’s; W. P. Hoe, University College School, £20 per 
annum each for four years. Junior Science Scholarship: 

F S. Warner, Guy’s, £20 per annum for two years; 
n'. C. Y'endell, Clifton College and Guy’s, £20 per annum 
for three and a quarter years. 

St. George’s Hospital. — The annual dinner of 
the School and Hospital was held on Oct. 1st at the Now 
Alctropole Hotel, when Mr. E. B. Turner presided oyer a 
Toprcsentative body of ginsts. The occasion was taken 
bv the chairman and Lord Grevillo, the hon. trcAsurcr of the 
Hospit.-vl, to toll the audience in straightfonvard and simple 


tehion the present position of affairs at the Hosnitni 
^peem ly in reference to the school. The note o? M ’ 
Turners speech was the necessity of an intimate eonnnvi 
at a hospital hko St. George’s between the charitable anil 
®‘^ucationnl institution. The Dean 
of the Hospital, Dr. J. A. Torrens, in a quietly humnmm 
fwolf ’ -iwi-'ts W'xic by showing the "wont 

progress m numbers of the school, the very high level 
of ^examinational suMcsses, and by alluding iioinlodlv 

■■ George’s again in the athletic arena 

410 Governor of the Hosiiital hail 
. ... , ..ration many things for the iniiiivivn. 

hospital and a toaehiug 
school, though the difilculty of raising money at the present 
moment compelled them to go slowly, but all present who 
knew their institution were delighted to hear that the 
nrst of these schemes was likely to be a large rearrangement 
“‘'i department. The treasurer pointeti 

out that although the Hospital is placed on what is probablv 
tbe most expensive residential site in London it possesses 
adjoining the present building, so that the most 
(litnciilt preliminary in the extension of public buildings— 
namely, the acquisition of the surrounding land, is obviated. 
Amusing speeches from Sir George Turner, consulting 
surgeon to the Hospital, and Sir Malcolm Ylorris, replying 
for the guests, brought a pleasant evening to a conclusion. 

The annual Harveian commemoration dinner of 
the Royal College of Physicians of London will he held at tlic 
College on Oct. ISth, at 7.30 P.M. 

The chairman and membei's of Council of the 
British Medical Association with their guests will dine at the 
Hotel Yhetoria (Edward VII. Boom), London, on Wedncsilav, 
Oct. 24th, at 7 for 7.30 P.M. 

The old students’ dinner of St. Thomas’s Hospital, 
London, will be held .at the Princes’ Restaurant, Piccadilly, 
on Friday, Oct. 26th, at 7 for 7.30 p.m., Mr. W. H. Battle in 
the chair. 

The dinner of the Clielsca Clinical Society will take 
place at the Cafd Royal, Regent-street, London, on Oct. llOtli, 
at 7 for 7.30 P.M. The lion, secretary is Dr. P. Seymour 
Price, 41, Sloane-gardens, S.W. 1. 

Westminster Hospital.—T he annual dinner of 
past and present students of Westminster Hospital was 
held at the Trocadero Restourant on Oct. 4th, Mr. Walter 
Spencer, the senior surgeon, in the chair. In giving the toast 
of the Hospital and Medical School he reminded his nutlicnco 
that Westminster had now entered on its third century of 
existence in the neighbourhood in which it was founded. 
The voluntary system had pereisted throughout, and there 
was, he felt sure, every prospect of <a continuance if the appeal 
shortly to he made to meet the cost of rebuilding svas 
successful. The new building would have 235 beds, with 
new special departments, operating theatres, and improve¬ 
ments of every necessary kind. In giving tlie toast, Mr. 
Spencer coupled with it the name of Dr. A. S. Woodwork, 
Dean of the Medical School. Dr. Woodwark, in his replji 
described the condition of tlie school os satisfactory in every 
way. Each year since the war had witnessed a steady 
increase in the number of students, a succession of examina¬ 
tion pass lists which compared well with those of any other 
medical school in the metropolis, and a gradual return to 
pre-war conditions ns regards social and athletic activities. 
Sir James Purves-Stewart proposed The Universities, an<‘ 
in their replies Sir Archibald Garrod gave a rcsumiS of tiie 
relation of biochemistry to clinical practice, and Sir Cliuori 
Allbutt drew an optimistic picture of the possibilities an ^ 
opportunities open to those who preferred to devote l“™i" 
selves to the more academic side ot their proiession. A ■ 
H. J. Waring and Prof. D.avid Hepburn also rrapondcu. 
Mr. William Turner proposed The Past and Present 1{ ' 

adding that this, generally the most popular toast ol t 
evening, was on this occasion superseded by that oi ly 
chairman to come later, to whoso retirement he yeferreu 
sympathetic terms. Ho coupled with the toast the 
of Dr. Robert Nimmo Watson, who had most P‘'“iotica > 
come nil the way from Harrogate, and Mr. R. A. Ivicw s- 
Dr. Watson voiced the sentiments ot the n'cn m 8^ j 
practice, who had known Jlr. Spencer throughout the : 
of their career, and had found every year more wymo 
express their gratitude. Mr. Ilickling, vcprcscnliiig 
present students, said that the only thing to vo;ni’’'!‘y , 
satisfaction would be the provision of an atlilehc Bm 
their own. Mr. Arthur Evans, in proposing The ■ 
couplerl with the toast the name ot the Rev. “nroiu 
MTiite, lieadm.astcr ot Westminster Scliool ; in 1 j 
Sfr. Costley-White stateil timt as a school fyerr 

always felt that for a medical career a Iray vvfiujvcu ^ 
early preparation, psycliically as well as ac. 
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Vt. F. de na-riltod Hall, of 4ach socief^ 

propo=^ xvMA tfhar^erved so lovauf had been constituted and Wd mwt atjegular inter^. 

from the staSot the hospital ylnchnenaa.er . . ^.jie transfer to the new offices in Bedfort.square has been 

:srr. Spencer bneHr replied. effected without any interruption to work and the change 

is much annreciated.' In view of the higher costs of litigation. 



??n ^dffii^er'-vrill he served at 7.30. Anlongst Council to provide the additional cover ^thout an^crease 

accepted invitations _are the in the. annuM subscription to theCnion. 


Mhdster^of Health, Sir Arthur Kohii^on, Sir Humphry 
^e^on.Lord Biddell, Sir George >T^^,.Sir 
IViBiains, !Mr. Justice Swift, and Sir Squ^ ^png^. 
Members are adied to give early notice to the «ecutivc 
secretarv at 1, Cpper Montague-street, Bussell-square. 
I^ndon,' IV.C. 1, of their intention to be present- Tickets 
12s. 6(i. eadi. 

Pmxce of Wales Hospita^— The annual dinner 
oi the Beunion Association will be beld at Pagani s 


specially pointed out that charges of negligence and 
malpravis acainst medical practitioners were no less freqnent 
to-dav than formerly. By far the greater number of the 
alleca’tions which doctors were called upon to meet were a 
mere pretext for evading the payment of professional 
accounts. He could not conceive how anyone engaged in 
active practice could be so foolish as to refuse to avail 
Mmself of the protection which an oiganisation such as the 
Medical Defence Pnion afforded. He regarded membership 
of a Defence Society as equally important with registration 


■RwiaoTwnt Great Portland-street. London, IV., on liov. Sth, jig a medical practitioner, and was glad to find that the 


at 7.30 for S n.il. The chair will be taken bv Dr. George 
Chappel. The price of the dinner wUl he 12s. 6d. (exclusive 
ot wine) for members and their guests, ^e secretaries are 
Dr Jenkins Oliver, 1, Devonshire-place, ^nnop. and 

Air S. O. Bashhrook, 7, AVellesley-road Chiswick, London, 

av.'l' 

St. a i in v's Hosprr.AL Medic-Al School.—T he 
annual dinner of past and present students was held in the 


newlv qualified were joining the Pnion in increasing numbers. 

The annual report of the Council and the statement of 
accounts were adopted. Dr. 51. Hallwright, Dr, AV. Eigdcn, 
and Dr. H. Eobinson were re-elected members of the 
Council. On the recommendation of the Council the 
following resolution was imanimously adopted :— 

That the Council of the Medical Defence Vnion, having full 
discretion under the Articles of Association as to the cases 
hall undertake on behalf ot a member, shall have fnU 


,-. - - , which it —,—-- - — 

Connaught Booms on Oct. 1st, when Mr. V. Warren lowpre- 1 discretion in any case in connexion with divorce proceedings to 
ided over a large and representative gathering. Among the withhold or partially withhold the indemnity insumnee afforded 
meM u,,-, u. I t.. _ e , r —j— I to niemhcrs m respect of damages and costs of the other side 

which may be awarded against them. 

A hearty vote of thanks was accorded to the President and 
Council for their services during the past year. 

The Council, at its meeting on Oct. -ith, unanimously 


guests were the A'ice-Chancellor of the Cniversity of London, 
the Director-General of the Boyal 5\aval Medical Service, 
the Director-General of the Boyal Army Jtedical Service, 
and the Mavor of Paddington. In proposing the toast of 
the Hospital and Jledical School, Mr. Warren Low, who 
had a great reception, recalled the many distinguished men 
who had helped to build up St. 5Iary’s, and expressed the 
opinion that SO years was a very good kind of age for a 
m^ical school to'be. Eeplying tor the hospital, Mr. .A. B. 
Prideaux, chairman of the boara of management,.was able 
io give a satisfactory account of the financial position of the 
hospital, a happy state of affairs due in no small part to the 
cordial cooperation between the staff of the hospital and the 
lav members ot the Ixiard, Dr. G. M. Wilson, the Dean, gave 


appointed Mr. Walter G. Spencer President of the L'nion 
for the ensuing year. 

Sociological Societt.— comse of six lectures ou 
the Bearing of Psycho-Analysis upon Sociological Problems 
will be held at Caxton Hall, on consecutive Tuesdays, at 
8.30 i-,>L The introductory lecture was delivered by Dr. 
Ernest Jones on Oct, 9th, Subsequent lectures will be given 
by Dr, James Glover, Mr. J. C. Flugel, Dr. 5L D. Eder, 
5iiss Barbara Low, and Aliss E. Sharpe. Purther particulars 


an e^uallv cheerful account of the position of the medical ^ IT 

school. Though the entries at medical schools throughout M 

the country.showed signs of falling, the ushers at St. S Leplay Home, 6 , Belgrave-road, Victoria, 


JIary's were tugher than they ever had been. By arrangement 
with Queen Charlotte's Hospital, St. Mary’s students now 
attended there for a iwriod of instruction in midwifery, and 
this, combined with the facilities already afforded by the 
labour wanls and the largo district served by St. Mary’s, 
made the teaching in this branch of the curriculum beyond 
reproach. In other respects, not.ably in the class of the ! 
primary Fellowship examination, academic achievement 
reached a high level, and there was a welcome vigonr in 
athletic circles. A pleasant episode was the brief and happy 
speecli ot Dr. Milncr-JIoore, the doyen of St. Mary’s men, who 
attended the inaugural dinner in the early “ sixties.” The 
official proceedings closed with the toast of the chairman, 
proposed by 5lr. Uerbert Waring and received with music,il 
honours. 

Meiucal Defeece Ukiox.—T he annual general 


Hcxtekllx Societt. — The programme of the 
Society for the session 1923-24 is briefly as follows ; Oct. 22nd, 
dirmer meeting at Simpson’s Bestaurant, Cheapside; 
presidential address by Sir H. E. Bruce Bruce-Porter on 
the Pitfalls of Medical Practice. Xov. 19th, at Cutler’s Hall, 
discussion on Medicine and Letters, open^ by Air. W. B. 
Maxwell. Dec. I7th, dinner meeting at Simpson's Bestaurant, 
Cheapside; discussion on the Influence of Ductless Glands 
in Infancy, Middle, and Old Age, by Drs. Lanedon Brown, 
J. H, ThursGeld, Leonard Williams, and Crichton Miller. 
Jan. 14th, at the Mansion House, Hunterian lecture on 
Infections of the Urinary Tract due to the B. coli communis, 
by Sir John Thomson-Walker. Feb. 12th. annual dinner 
at the Langham Hotel. March 3rd. at the JIansion House, 

_ Hunterian oration. Changing Standpoints in Cardiac 

meeting was held at the Boyal Hotel, College Grecn.'Bri'tol ^edicines, by Sir Sydney Bi^ell-WcIIs. March 24th, 
on Sept. 21)th, .Sir Charles Ballance, the Pi^ident. occupied on Bheumatics, by Dr. F. J, 

the chair. In nioi-ing the adoption of the annual report of ”oynton. April 14th, annual general meeting, 
the Council for the year 1022-23, the President said that 


he was glad to bo able to congratulate the members upon the 
continued expansion and satisfactory progress of the Union- 
On only one previous occasion had the annual meetinjr been 
held in Bristol* and that was 11 years ago. At that time the 
nxf’mborship was approximately 7700. , Xow it was over 
10.700, Xiic income of the Union then was only a little over 
£\(H) 0 , Xow it wa$ over £10>000. and with this improvement 
in the financial position the Union was able to do far more 
for its memlx.*rs than fomierly. Every additional member 
infant greater protection for all, and metlical practitioners 
frhould realise that in joining the Union they were not onlv 
rri>t<*cling their ou*n interests, but were doing something 
f 4 ?^ ^^d^ort showeni that one noticeable fentur^ 

of thf la.'-l few year^ had been the inewase in the number 
of Women nxrmb-r*. Over 400 women doctoi^ have now 
iome.1 Urn I mon, ihre.' women arc on the Council, and their 
hn.. b*en Iwlpfnl in many Efforts have rccenllv 

nwinwi concession to 

1 ,^, t I'l Mi-dical -Vs-ocintion, but tlio Council 

t v,* '’^‘'''1''Any diffrr,-jiti.il treatment. Both the 
1)1,". o'’"’'’’”' Gounti.-; >Icdic.M Protection 

co.upl.te nu.eivndi-nce, and witli a view to the promotion of 


Health 5\eek;.— The Health Week Committee 
appointed by the Boyal Sanitary Institute have been 
conducting an extensive campaign, which finished this week 
>“t?rc^mg on the public the need of an’ 
intelligent understanding of the principles of health aiffi 
hypene in anieliorating the distresses of our time OTe 
ordinary man knoux in his heart that unless our civilisatio^ 
Lec^ us healthy it is of no use. .and that the one greattaire 
of dise-ase IS ignorancev ,Es knowleilge has sprSd dSffie 
tlio Ja?! ‘^0 J cars, so has the expectation of itfr. ^ 

but as vet the national health anTph^lque hr f^the 
UIC.-V1 It IS believed that the demb’-mte of the 
couW }>o reduced bv iO per cent if country 

existing .ariiong woH-infornJSl r^eS ffi the mS 
were actually applied in a reasonable wav 
extent. The Public Health Comiffittw of the 
County Council, under the direction of the ee,,"*®’* Biffing 
officer, have l>oen conductingTrtraroiL heabh n ^ 
among schoolchildren. Address^ Prep-aganda 

in the schools by some 11” delivered 

have consented to’ give tlicir sem'res 
ot an attractive -and inUwtinc 

distributed among the scholare to — —— been widely 


cleanliniws, and to cre.ate 


encourage habits of 


an mtorest in the care of the l^d' 
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paragraph from tlie “ Scholar’s Health Creed " runs 

I believe that mj- individual aiid personal effort is even 
more "neccssaig than' the help of the sanitary authorities or 
too medical officer of health in producing a high standard of 
health m tlw community, for I am indeed ‘ my brother’s 
keeper. The pess and the pulpit have cooperated in the 
work, while a series of 24 lectures has been arranged by the 
county council for the coming winter. 

London Dermatological Societt.— general 
meeting of the Society will be held at 4.30 p.m. on Oct. I6th 
at St. John s Hospital, 49, Leicester-square, W.C. At 
5.15 P.w:. Dr. A. Knyvett Gordon will road a paper on 
the Clinical Value of Biochemical Tests in Dermatology. 

Institute op Htgiene.—A series of lectures upon 
Food and Diet will be delivered at the Institute of Hvgiene 
on Tuesdays, at 3.30 p.m., beginning on Oct. 10th, when Mr. 
Grant Ramsay will lecture on Foods, Feeding, and Bmciency. 

Donations and Bequests.— Colonel Hubert Alfred 

Johnson, of Allestre.e, Derbyshire, and Bradford Iron Works, 
Manchester, who for some years commanded the 4th Man- 
Chesters and who saw service during the war, bequeathed 
£500 each to the Derbyshire Royal Inlirmary, the Derbyshire 
Hospital for Sick Children, the Rational Society for the 
Prevention of Cruelty to Children, the Royal Society for the 
Prevention of Cruelty to Animals, the Auicoats Hospital 
and Ardwick 'and Ancoats Dispensary, Manchester. ' 

Fellowship of Medicine and Post-Graduate 
JfEDiCAL Association. —A special intensive course in 
Proctology will be given at St. Mark’s Hospital, City-road, 
from Oct. 15th to 27th, and will include clinical lectures 
and demonstrations in the wards aiid out-patient department 
each day by the members of the staff. A short course in 
Dermatology will also bo held at the Hospital lor Diseases 
of the Skin, Blackfriars, from Oct. 29tli to Nov. lOtli, and 
the next fortnight’s “refresher” course in General Medicine 
and Surgery will be given by the Royal Northern Hospital 
in conjunction with the Central London Oiihthalmio Hospital, 
the North-Eastern Fever Hospital, and the Royal Chest 
Hospital from Nov. 5th to 17th. There will also be furtlicc 
special courses during November on Children’s Diseases at 
the Children’s Clinic, Western General Dispensary; Gynseco- 
log}' at Oliolsea Hospital for Women ; Ophthalmology at 
the Royal Westminster Ophtlialmio Hospital; Psycho¬ 
logical Medicine at the Maudsley Hospital; and on Venereal 
Disease at the London Lock Hospitals.. Full particulars 
and copies of, the syllabus of the above courses can bo 
obtained from the Secretary to the Fellowship of Medicine, 
at 1, WimpolcrStreet, W. 1. As in some cases the number 
attending the courses is limited, early application should be 
made. 

■ Medical Sickness, Annuity, and Life Assurance 
Society. —The annual report of the Society for the year 
ending June 30th, 1923, states that the number of sickness 
and accident fund policies issued ■was 353 tor annual premiums 
of £4504. Sickness claims paid amounted to £19,072. 
The total of the fund at close of the period was £245,336. 
Life assurance policies numbered' 119, assuring £78,450 less 
re-assurances of £500, net £77,950, for net annual premiums 
of £2901 and single premiums of £219. Claims paid totalled 
£1434. The total premium income of the Society amounted 
to £47,043. The expenses of administration were £7158, 
being 15-4 per cent, of tlie premium income. The rate of 
interest earned was £4 13s. 8d. per cent, gross, and £3 14». 6d. 
per .cent, after deduction of tax. ■ The two funds have 
increased by £8180, and amount, after transferring £3000 to 
the reserve fund and £2000 to the staff pension fund, in 
accordance with the resolution passed at the annual meeting, 
Oct. 2nd, 1922, to £349,230. 

Newcastle-upon-Tyne and Northern Counties 
Medical Society. —^Tho first meeting of the session was held 
in the Royal Victoria Infirmary on Oct. 4th. Dr. B. Esmond 
Moyes, the President, was in the chair, and atout 100 
meiubors were present. A large number of^ medical ana 
surgical ca,ses were demonstrated by the following mem^is . 
Prof. W. E. Hume, Dm. George Hall, G. A. Berkeley Cole, 

S. MTiatelev Davidson, J. C. Spence, Prof. H. Brunton^gus, 
Stessrs. Hamilton Drummond, W. A. Hewitson, H. Harvey 
Evers. A series of pathological specimens from the museum 
of the Universitv of Durliam College of Medicine was 
arranged bv Mr.’ W. E. St. Wardill, the curator. The 
Sociotv meets monthly during the winter session, and m 
addition to the ordinary meetings two clinical and patlio- 
logical meetings have been arranged for the conv^ience of 
country members, at 4.30 r.si., on Oct. -4th and 
1921. The annual address .and dinner will take place on 
Dec (ith. On Feb. 7tli, 1924, an address will be dclivereil bj 
Dr. Hugh Thursfield, London, and on Match 0th. a discussion 
will bo opeiiMl bv Dr. Leith Murray, Liverpool, on Ciesarean 
Section, its History, Indications, and Limitotions. 
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. SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, 1 , Wimpole-street, W. 

MEETINGS OF SECTIONS. ' 

^ - Tuesday, Oct. IGth. 

GENERAL MEETING OF FBLLOIVS : at 5 p.m. 

ohoiilated.) Fellowship. (Names ulready 

PATHOLOGY'-; at S.30 Pijr. 

Papers .- 

Dr. James Young : Further Observations on tlio /Etlologr 
Ti- Disease and the Lcukainiic Phonomona. 

Dr. E. H. Kettle : Experiments with “ Defatted P Tuborolo 

F’*'. Freeman: Pollen Antigen prepared by'.Dreycr'B 

Dr. E. E. Atkin : Ciilturai Characteristics of the Diftorent 
Typos of Meningococci. 

Wednesday, Oct. t7lh. 

HISTORY OF MEDICINE : at 5 p.m. 

Poper; Dom Louis Gougaiid, O.S.B.; Phlebotomy in tiio 
Jloiiastenes. . , 

Thursday. Oof. 18Hi. 

DERMATOLOGY* ; at 5 p.jr. (Coses at 4.30 p.m.) 

Cases: 

Dr. H. MncCorinac ; Erythematous Lupus with Hypodermic 
Nodes. 

Dr. H. IV. Barber: (1) Prurigo Nodularis: (2) JIacular 
Atrophy; (3) Persistent Streptococcal Impetigo. 

At 8.30 P.M., Special ISvcnino Meeting, 

Paper ; 

Dr. J. A. Fordyco (Columbia University); Results ot 
Treatment id Sjqihili.s of the Nervous System. 

Friday,' Oci. 19lh.‘ ; ' 

ELECTRO-THERAPEUTICS: at 8.30 p.m. ‘ 

Presidential Address ; 

Dr. IV, J. TiirreiJ: Electrical Eiiorgj' ns a Curative Agent. 

THE ROY'AL SOCIETY* OF TROPICAL MEDICINE AND 
HY'GIENE, 11, Chandos-street, CaVendish-squavo, IV. 
Thursday, Oct. 18th.—S.15 p.m.. Opening Sleeting oflthc 
Session, Surgeon Rear-Admiral Sir Poroy Bassett- 
Smith, K.C.B., C.M.G.. President, will deliver his 
inaugural address. 'The meeting will he preceded by o' 
Demonstration'nt 7.45 p.m., of thb Development'of the 
Malaria Parasite in the Mosquito. 

LBCTUHES, ADDRESSES, DEMONSTRATIONS, Ac. 

POSli-GRADUATB COLLEQB, WEST LONDON HOSPITAL, 
Hammersmith, YV. 

Monday, Oct. I5th.—10 -t.M.. Mr. Jlaingot: Surgical 
Pa tliology. 12 noon, Jfr. Siniinonds : Applied Anatomy. 

2 p..'!., Mr. Simson : Diseases of YVoracn. 

Tuesday. —10 a.m., Jlr. Steadman; Dental Department- 
12 noon, Dr. Burrell: Chest Cases. 2.30 P.M., Ylr. 
TjTroll dray : Surgical YVards. 

YY’BDXEsn.vY.—10 .V.M., Dr. Saunders : Ylcdical Diseases of 
Children. 12.15 p.m,. Dr. Burnford : YIedicalPathology-' 

2 P..M., Dr. Poriiot; Skin Department. ' , . , 

TnOTi.SD,iY.— 10 A.M., Dr. Grainger Stewart; Neurological 
Department. 12 noon, Mr. Simmonds; Demonstration 
ot Fractures. 2 P.M., 5tr. JfnoDonald : GenitorUrinary 
Department. 

FniD.vY. — 11 A.M., Dr.-YIoDougal: Electrical Department. 

12 noon. Dr. Endean: Venereal Diseases. .2 P.M., 
Jfr. Sinclair: Surgical Oiit-patiouts. ’ 

S.VTURD.vY.—10 .v.M., Dr. Saunders: Jledlcal DlsensesToI 
(Children. 10 -v.M., Dr. Bnnilord: Jledlcal YY ards. 

10 A.M., Mr. Bnnks-Davis : Operations on tlio Throat, 
Nose, and Ear. , 

Daily, 10 A.M. to 0 p.m., Saturday 10 A.Jt. to 1 pal. In' 
patients, Out-patients, Operations, Special Depart¬ 
ments. 

NATIONAL HOSPITAL FOR DISEASES OF THE HEART, 
Westmoreland-Street, Marylebonc, W. 1. ^ 

(Special Tn'o Weeks' Intensive Course in Canliolofrj'* 

10 and 11,15 A.M.; afternoons 2 ond 3 P.M. 

Saturday in the forenoon only.) _ . , ^ 

Monday, Oct. I5th. — Dr. B. T. i’orsons-Smith : Tfto 
Aiiatoiuy ot Uw Heart, Dr. J, Strickland Gooaju* 

X Ray Examination of the Heart. Dr. R. O, ; 
\\'nrd Demonstration. -Dr. J. Strickiand Goodan • 
Out-poticuts. . 

Tuesday.—'D r. P. namili*. The ' 

tion. Sir S. RussoU-Wells : 

Arteriometers. Dr. F. W. 

tiou. Sir S. Russcll-WclLs : Out-patients. . 

YVed.vesdav.— Dr. John Parkinson: 'The Uses of too 
Polvgraph. Dr. F. YV. Price ; Canlinc AtThythral^. 

Dr. U. B. YVeir: Patiiological Demonstration, or. 

R. O. Moon : Out-patients. , f, 

Thuusdav.—D r. John Parkinson : The Dfes of the I T 
grapli. Sir S. Rnsscll-YY'ells; Angina fjp 

J. Strickland Goodall: YYard Demonstration, ur. 

F. W. Price : Out-patients. 
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•FErpAV. —Dr. B. T. Parsons-Smith: The Eleotro-Cardio- 
frraph. Dr. R. 0. Moon: Mitral Stenosis. Dr. John 
Parkinson Ward DQmoiisti-ation. Dr. John Parkin¬ 
son ; Out-patients. 

SATUED.tT.—Dr. P. Hamill: Ward Demonstration. 

NATIOXAL HOSPITAL FOR THE PARALYSED AMD 
EPILEPTIC, Queen-square, Bloomshmy, W.C. 1. 
POST-GRADUATE COURSE : Octobee-Xotejibeh, 1923. 

ClISICAI, LECTttBES -VKP DE^IOXSTRATIOXS. 

Moxp.vT, Oct. loth.—2 r.M., Out-patient Clinic ; Dr. Hinds 
Howell. 3.30 p.m.. Subacute Comhined Degeneration : 
Dr. James Taylor. 

Tce.sd.at, Oct, IGth.—2 r.M., Ont-patient Clinic; Dr. 
Grainger Stewart. 3.30 P.M.. Disseminated Sclerosis 
and its Treatment: Dr. Risien Russell. 

Tucrsd.vt, Oct. IStb.—2 P.M., Out-patient Clinic: Dr. 
Kinnier Wilson. 3.30 P.M., Magnus and de Klcijn 
Reflexes in JIan : Dr. Walshe. 

FniP.tY, Oct. 19th.—2 P.M., Out-patient Clinic; Dr. Gordon 
Holmes. 3.30 P.M.. Myelitis : Dr. Collier. 

CocitsE OP Lectdees axd Demoxstbatioxs ok 
Neubo -P.vtholog y. 

Monday, Oct. 15th.—12 noon, Ccrehro-spinal Fluid 
Pathology : Dr. J. Godwin Greenfield. 

A ComsE of Lectdees on the Axatojiy and Physioeogv 
OF THE Xekvods SYSTEM Will Commence on Oct. IGth. 

Jtr. Armour and Jlr. Sargent operate at the Hospital on 
Tuesday and Friday mornings at 9 a.m., or at such 
other times as may be announced. 

The lee ior the C ■ ■ - The 

lor the ■ Lectures wUl he 

oe., out t ■ ren if six or more 

entries are received. If taken in conjunction Avith the 
Uimcal and Pathological Courses, an Inclnsivo fee of 
IS. will be charged. Any part of the Course may he 
taken separately. Special arrangements will be made 
for those miahle to take the whole Course Fees 
^lould he paid to the Secretary of the Hospital at the 
Office on entering for the Course. 

C. M. Hinds Hoaveu., Dean of Medical School. 

“OS^ITAL for sick children. Great Ormond-street, 

'^“'■ta"”Rifia«-‘and Wdhiod = Convulsions 

CLLNTCAL SCHOOL. (At 
Hospital for M'omen). 

^^Ttaig^aYidm® Hospital).—Dr. Willett: 

Wp.DXEsp.AY (at the St. Paul’s ' Eye Hospital).—Mr 
Neonatorum, 

TuvnsDAi (at the &t. George’s Hospital). 

Fiwpw (at the Kyc and Ear Infirmary).—lecture 

infirmary POST-GRADUATE 

SALIORD ROYAL HOSPITAL. 

TmM«nlv‘’“r^ on Surgical Tuhorculosis.) 

JlllItlll.AA, Oct. ISth.—1.30 P.M., Mr G 
►.urperj of Piilitiouary Tuberculosis, 

I's";?;,''-)!';® ?r ED»-DmiG!l. 

ri ESD.iv.—Second I,ectnre. 

\\ P.i«XF.iu.\Y.—Third U-cturc. 


MTight: Tlib 


^ppoittfttmrta. 
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Bintitnffham, Queen*s Hospital. —Path. £100. 

Bradford Ro:-^ - tt— c 

Cape^Town'^ * ' • ‘of, of Bacteriology. 

Cardiff; Kini . . * i)i(^worta^'.!£l^50c^a/lo/^ 

—Secona Ab&ti, xi.M.u. ^.^ou. 

Citu of London Hospital for Diseases of the Heart, Victoria part;, 
H.—H.P. £125. 

City of l/yndon Menial Hospital, near Hartford, Kent .—Second 
Asst. M.O. .€350. 

Denbighshire County Council .—^Asst. M.O.H. £G00! 

Dumfries, Crichion Royal .—Asst. P. €350. 

Durham County Council Education Depi .—^As^t. School M.O. 
fcCOO. 

East J^ndon Hospital for Children and Dispensary for Women, 
mn;?’™?! R-il-.Oy £200. H.S. €125. Radiologist! 
£100. Dermatologist. 

Elizabeth Garrett Anderson Hospital, Evsion-road N TV _ 

Asst. Radiologist. £50 to £100. 

Qlonc^tersMre Royal Infirmary. —Hon. Anresth. T\yo Hon. 
Dental Surgeons. 

HospiM for Consumption and Diseases of the Chest, Brampton, 
S.W .—H.P. Also Res. M.O. £500. 

Rospdal for Epilepsy and_ Paralysis, Maida Vale, IF.— 
Res. 31.0. and H.P, £150 and £100 respectiYely, 

Italian HospiM, Queen-sguarc, W.C.—Hon. Ophth. S, 
Pubhe.Dispensary .—Sen. Res. M.O. £200 
^c^sler Royal Infirmary .—H.S. £150. 

I^odon^County Menial Hospital Service ,—Seventh Asst. M.O. 
Manrt^(ci^Hosp^M/or Consumption and Diseased of the Throat.— 

Manchester Royal " - ■ ...r Tt„„ ir n arnn 

Manchester, St. .Mo st. Res. 31.0. £100. 

Metropolitan Hosj ■ E—Krn tr p 

Jim. H.P., and three Jiin. H.S.’s. ’ Each £100 ’ 
Ssthetilt! Perffand-sf?«f, fr.-Hon. 

Poplar Parish.—Hist. M.O. £200. 

Port^wuth Workhouse Infirmary, tC-e.—Second Asst. Res. M.O. 

- Hospital, Tottenham, .V.—Hon 
-Asst. S. to Ear, Nose, and Throat Dept. 

Richmond Royal Hospital, Surrey .—^Asst. H S £100 

^*£ 150 "“^“" OpAfAoimic Hospital, City-road, E.C.^Sen. H.S. 

A^ts?^ Foriland-sircet, 

Ropol jVorttrra Hospital, HoUoivay, N. —H.P. and H S FneU av s 

3LO.-"SGOO;®-i^o‘^^i's?; 

'^'■■£ 500 : ^^firmary, Highgatc Hi7f.—Asst.Med.Snpt. 

£350™® ■P«""as-'-oo<i, iV.lF.—Female Asst. M.O. 

fiospital.—-Res. Asst, MO £250 
Cenerni Infirmary, Stafford. —^H S £200 
'^“'‘'ASt. ?I™0™'1r5®d. ” croimfi^fv 

ir.C.-Hon. Asst in 

T >otorxa Hospital for Children, Tile-street Chelsra <? TF t 
TI- ^ Out-patients. t./ic(SOT, N.TF.—Temp. 

1 - . Horilcpool, Cameron Hospital _H S aonn 

iork County Hospital.—Res. M.O. mo. 
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Pendeiied^Oii Oct, 1st, at West Pn 1 '^^‘‘.’^Aughter. ’ 

J, H. Pondered, M.D., K R n S 5.?i!Vi the wife of 

Staxlev.^Ou Oct.' 5th, at luTc ^ ^on. 
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Cairo. Dr. T. w‘ at the Brltfai r- 
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Ke,;x-.-o„ Oct o , 

•M.D.. of Oai;l[.v!j’,®‘ I*'onnrds.on-Sea M'ilii 
-V.D.—I frr Cf '.y • ’ ‘''‘''"i'''- S.W. "'Hlam Kec 

o/.Yeffeex 
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NOTES, COMMENTS, AND ABSTBACTS. 


Comments, anh Jibsiratts 

THE HISTORY OP A SURGICAL SOCIETY. 

V- Langonlieck, Gustav Simon, and 
Richard yolkmann conceived the idea of forming a surgical 
^ciety ivith an annual congress of three to four daj-s’ duration. 
The idea> "was announced to a number of German surgeons bv 
imyins of a circular letter, with the result that in April, 
1872, the first meeting was held under the presidency of 
V. Langenbeck, a post which he held with distinction until 
1886, a year before his death. Victor v. Bruns was elected 
as vice-president, Volkmarm and Gurlt as secretaries, and 
Friedrich Trendelenburg as treasurer. Dr. Trendelenburg 
has now collected,' summarised, and edited the reports of 
the meetings of this Deutsche Gesellschatt fiir Chirnrgie 
during the first 25 years of its existence. Personal 
reminiscences of the parts played hv himself and others 
add greatly to the interest of the hook. Baum, Bardeleben, 
Billroth, and Simon formed the first committee. Although 
it was to Simon that the credit was given of originating the 
idea, and it was to him and his untiring efforts that the 
success of tile scheme wa.s due, his inability to speak 
publicly, “ schwataen ” as he called it, prevented him from 
taking so prominent a place at the meetings as Langenbeck 
or Volkmann. 

By dividing the subject-matter into the obvious headings. 
Dr. Trendelenburg teaccs for us the development of surgical 
thought and practice in its various branches during the 
first 25 years following the formation of the society, and we 
are shown the fihases and vicissitudes through which new 
scientific ideas fought their way to acceptance or i-ejection. 
The account of the views that were held on septic wounds 
and compound fractures in military and civil practice forms 
fascinating reading. “ Everyone is agreed,” said Pirogoff, 
“ that pus formation in gunshot wounds is unavoidable.” 
If a gunshot fracture healed with only slight suppuration, 
without extrusion of a sequestrum, it was assumed that the 
case was one of simple fracture without splintering, for as 
Simon maintained, it a compound fracture was present, 
infection invariably took place and led to death in a few 
weeks. The sensation caused by Lister’s theories and the 
.resistance to them, the advent of antiseptics and the 
antagonism to these, and the occurrence of iodoform poison¬ 
ing, are all reflected in the discussions held by the society. 
The debate in 1892 on local versus general anaisthesia, or 
rather the abrupt cessation of the debate must have long 
remained vis’id in the minds of all those who were present. 
Schleicli opened the discussion advocating strongly on 
humanitarian and moral grounds the universal use of local 
anffisthesia. lYhon he ceased speaking Bardeleben jumped 
to his foot, “ his clear-cut face flushed with anger, surrounded 
by his waving white beard,” and with an excited voice said, 
“’Gentlemen, we do not vote in our society, but when 
anything is said such as the last sentence of the last speaker, 
wo are at liberty to sjieak out our opinion. ... I ask those 
who are convinced of the truth of what the last speaker 
has said to hold uji their hands. Gentlemen, no hands are 
raised. . . . 'Will those who wish lor a discussion hold 
up their hands. No hand is raised. There is, therefore, 
jm discussion.” Compare this position with ^ that^ held 
to-day, when in most of the continental hospitals 70-80 
per e’ent. of all operations are carried out under local 
anaesthesia. 

The historv of blood transfusion well repays perusal. The 
blood was th'ought at one time to influence the psychology 
of the individual, and Elsholv, in 1067 suggested that trails- | 
fusion of the blood from a choleric personality iiiight correct 
the temperament of a phlegmatic, and that an unhappily 
married couple might be brought into harmony by reciprocal 
blood transfusion ! The chapter on the surgery of the gall¬ 
bladder illustrates how gradually surgery has advanced 
since that time. Cholecystectomy vemus cholecystotomy 
was discussed ns freely then as now, and who can sav when 
the questions will be settled ? But we have progressed since 
the (lavs of humeral pathology-, when hamiorrhage ^ from 
the rectum due to hamiorrhoids was lookecl upon similar 
to menstruation—a “ elmritablo gift of naturi-. To th(»c 
interested in the history of surgery this book should appeal. 


TUE PROTECTION OF THE GAS CONSUMER. 

Os Oct. 1st was published the last of three special siiijple- 
ments to tlie Manchester Guaritian, which between them 
cover all aspects of the gas industry. The lli-st issue, which 
•iimeared on Sept. 10th, included an historical sui-icy ami 
a section devoteJl to coal ami coal c onservation ; tlie second 


Bv Friedrich Trendclcabuiir. 
pp. -1G7, 10>'e 


feue dated Sept. 2.1tli, was devoted to manufacture’^,! 

healH^’^TiV "totcmcnrml'’puUit 

health. The third issue relates-to the practical apnlirafinr, 
of gas in modem civilisation, and to the cconom 
opanisation of the industry ; it also contains a brief summary 
pihef safeguards by which gas consumers are 
a^foilous possible underhand dealing.” These 

1. Parliamcii/.^upplicis of gas are not at libertv to 

quality of their gas except in accordance with 
Parliamentary statut^ ; nor may they alter the calorilie 
without adjusting appliances, if such 
adjustment be necessary to enable consumers to extract a 
maximum efficieiicy from the altered qualitv of the gas 
Ibuch adjustment is usually unnecessary for nl’tered calorilie 
values within comparatively narrow limits—e.g., a change 
from 450 to 47o, (jr from 175 to 500 Britisli tlicrmal units per 
cubic foot.) A sliding scale admits of higher dividends only 
when gas is cheapened, and prevents the shareholder in k 
gas company from profiting at tlie expense of the consumer. 

2. Board of Trade.~Ko undertaking can benefit be the 
Gas Regulation Act (1920) except by receiy-ingan order from 
the Board lef Trade ; and such an onler is only issued alter 
the Board is satisfied that its terms are in tlie consumer’s 
interest. 

d- Official Tcsliny. —Tlie calorific value of g.as is carefully 
tested, frequently and without warning, by an ollicinliy 
appointed neutral party. The consumer is, therefore, paving 
only for heat supplied, because (a) a public autliority certifies 
tlie maintenance of the declared calorific value of the gas; 
(h) his meter, tested and guaranteed by a neutral I'nrty, 
records tlie number of feet consumed ; and (e) where gas is 
sold on the therm basis n. simple calculation shows the number 
of therms contained in the number of cubic feet consumed— 
namely, multiplication of the number of cubic feet by tlic 
declared heating value, and division of the results by 100,000. 

4. Local AnthorHy. —Consumers, if dissatisfied, have the 
right, by Act of Pailiament, to go to their local autliority 
and demand that the Board of Trade be asked to revise Die 
local standards. 

THE MEDICAL WHO’S IVHO. 

This publication was suspended in 1918 on the dc.ath of 
its late editor. Bcgiin in 1912 as a very modest volume of 
300 pages, it grew through successive editions, all of which 
are out of print, to a substantial volume, and the Grafton 
Publishing Co., Ltd., Ciiiclicster House, Chancery-lane. 
W.C. 2, have now acquired the copyright, and will reissue 
the work on a revised plan. All registered iivactitioucis 
will shortly receive a form to be filled up, which we arc 
informed has been submitted to the General Medical Council. 
The new book of reference aims at blending tlic good fcafuris 
of the Medical Directory witli tliose of “ Wlio’s IVho, 
and if this is successfiilly accoinplislicd the book should 
prove of value to tlie jiractitioner, and be of general u(C. 
The editor of tlie “ Medical lATio'.s Who ” is niipealing for 
an early return of tlie forms. 

AN LMPROVEU IIAIU-BRU.SII. 

The advantages of a liaii-bnisb which can be cleaiKsl 
and sterilised at any moment by ji-assing it tbrougli a spinl 
flame, by immersing it in boiling water, or by using lUsinwC- 
tants, are obvious, and tlicse advantages are claimed to' 
the Siiidix .Vll-metal Hair-Brush. It i.s made in two shapes, 
the military, and tlie ordinary liandled form for tlie con- 
eiiicncc of ladies. The “ bristles ” are made of juic- 
drawii, non-rusting wire, and tlie body of tlie brush is 
altimininm and ])orforatcd with ojienings so that the cleansing 
or disinfecting fluid can jias-s freely through all imrfs oi 
Tlie makers are Sindix, Ltd., .5, .Tobn-streot, .Adelplii, I>ont o 
W.C., and tlie price is 12.s. (id. 


.•V BEE-STING ON THE CVCL.V. 

An imiisual accident occurrbig to a uiotor 
recorded by Dr. C. W. Geiger and Dr. .1. 11. Both m t 
Journal of the American Medical Msociation of August -■ m 
The victim was a vouth into whose open mouth a 9 ee m 
while he was travelling presumably at 
several attempts the insect was dislodged. A ipleiit t „ 
followed and attempts to gargle caused the pam to bo no • • 
Six hours after the accident tlic patient had slight di"‘o ■_ 
in speech, and considerable difTiculty in swallowing. ' 

‘ V . -, oedema of the u) m"- 


nation of the pharynx showed t-vut...,; —-.--. .v 

whicli was about the size of a man s thumb, and of 
on the right side. Cocaine wa.s-applied to „1 ()„. 

Iiossiblc; at tlie junction of the ‘'"forior p Inr 
uvula tlie stinger of the bee was found and *^00 • jj,,. 

nitrate (10 per cent.) was .applied f "’^f gcldium 

patient was given a gargle of saturated * j, 

bicarbonate to be used frequently and uas soon rcl 
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THE WISDOM OE THE BODY. 

JeUvcrcd hcforc ihc Hoynl College of Physicians of 
London on St. Luhe's Pay, 1923, 

By EEXEST H. STAELIXG, C.M.G.. M.D. Lojtd., 
Sc.D. (Hox.) CAilB. AKD Dtjb., M.D. (Hox.) 
Bkeslau, Doer. (Hox.) Steasbueg, F.E.S.. 
ronxirrox keskakch PnonssoR or the royal society; 

YELLOW or THE COLLEGE. 


'Who hath put wisdom in the inward parts f 
or who hath given understanding to the heart? ” 

Mr. Presidekt akd Pello-ws op the Coixege.— 
It is customary and right in this our annual oration 
to begin by calling to mind the -work of the founder 
Itself,_ and especially the great discovery of the 
circulation of the blood, which represents the hecin- 
ning and the foundation of all that we know in 
physiology and medicine. Harvey’s treatise on “ The 
Motion of the Heart ” is throughout so modem in 
spirit, so akin in conception and treatment to records 
of research of the present day, that we mar easily 
fail to appreciate the stupendous advance in'human 
physiology that it embodies, and mav wonder that 
we have had to wait so long for the 'full fruition of 
Harvey’s discovery. But it must be remembered 
that the ordered knowledge of the world aroimd us. 
whether living or dead, which we call science, forms 
whole; and though, as its line advances, 
a bnlhant mscovery may push one part of the line in 
advance of the rest, such an outpost must remain 
inore or less in the air and incapable of further 
advance until the whole line has moved up to its 
support. We now know that many of the problems 
Harvey, with the promise to himself and 
of further consideration at a later date, 
depended for then solution on the progress of other 
branches of human knowledge. And "that is whv 
to-day in our nunds and memories we are reckonin'c 

l^lo^T th^ColIef <iis«nS^iiBhed line o! 

Mavo^ HaW ^ ®“ch as Bovle. 

and a host of others, who were onlv in snirit 

during the 2M yeTrs-'succeSg Ha^eil* w'Sk^^the 

pathologv-. Hcniciotics.'^thU”peu«ctTlVl^^^^^^ 
ni.any que.stions can bo answowi.d i ^ ^ 

revolved, how ninth otcuritv ’iun'v^^ 
truth wc have declared, the Iwht^wit^tt-*^’ 

.■^luno, I see a field of sud, made to 

III uiHS^ ,-ti^ 

ledg... though ^low fL( I. ‘ of know- 

.accolorating speed.' When V'" '"tfh ever 

knowledge ot the working-^ conipam our present 
powers of interfering AriV r,”] ‘'’"d our 

workings for th" henefl nfcontrolling those 
ignoraneo and de«m!rt„rl* • humanity, with (he 
•i.i.vs, I fwl (hat I'have *-HuIent 

the sun ri'-e on a darkened'^ * m fortune to see 

.y conte.upomries t s roiiTch?'.d 


stretches far and wide in front of*us, hut for its 
exploration we have the light of day to guide us ; 
we know the directions in which we would sail, and 
every day, by the cooperation of all branches of 
science, our means of conveyance are becoming more 
swift and sure. Only labour is required to extend 
almost without limit our understanding of the human 
body and our control of its fate. 

Harvey’s Greatest Gift to the World. 

_ Great as was the gift, which Harvey gave to us in 
his discovery of the ciretdation of the blood, greater 
still was the method he taught us of formulating and 
solving the problems which we continually encomiter 
in our endeavours to control disease. For countless 
ages mankind had learned slowly and painfully by 
e^erience. The more observant had from tinie to 
time_ noticed certain recurring sequences in the 
infin ity of fortmtons phenomena continually pre¬ 
sented to them, and as a result man had bv slow 
degrees improved his lot and his powers over the 
forces of Xature. But how slow was the rate of 
progress. There is no evidence that the age-long 
duration of the period during which man had onlv 
sricks and stones to defend himself and to procure 
ms food, the long delay in the discovery of the work¬ 
ing of bronze and later of iron, are to be ascribed to 
niental inferiority of those men as compared 
with those of the present day. "What was lacking 
was the method. Mankind had advanced hv fits 
and starts as the result of discoveries which" were 
prol>at>3y accidental, and tliese disco'veries spread 
gradually along the lines of commerce and culture bv 
umtation and the implicit copying of ritual. But 
WYth the reahsation of the possibilities of the method 
of experiment—i.e., the creation and repetition of a 
chosen expenence under controlled conditions, such 

as we find m its full development in Harvev’s treatise_ 

man came almost at a bound into the full use of the 
hram capacities which he had evolved during a long 
struggle for existence against the warring forces of an 
mclement nature. ' 

Rltimate goal and the hiological 
jus^cation ^ science is the improvement of human 
con^Uons. But for the fuU and untrammelled 
the advantages of the experimental 
method, it is essential that mere materi^ advance 
shall not be the target of our ambition. This great 
secret of success in science was fullv realised^ bv 
Harvey when he enjoined us to search out not the 
Muses and cure of disease, but “ the secrets of ^^ture 
by experiment.’ This implies that we me fo rfvi 

of curiosity, with some mea^e 
of which every man. at anv rate in Lie • 

endoM-ed. We ourselves are but -Dart of fbo ^ 

^af^, and all knowledge theref^?^if e^n^o^ 
to the science of medicine. ^onmoutory 

. The Work of the Heart. 

"“"SI.«.« 

^ OTiplction of file work OMed owSk"* f" 
great thscoverj-. Under its IWif L„ 5 
summits to be attained and th7lwm-n°“^^ ®®® 

’tvhich must be foUowcd. But Inn ^ °f paths 
was necessarj' before these nYth«:^r-n*^Li®T^T°'^® search 
in tlioir entiietv. Thus the linf traced out 

output ot blood'from the heart flie 

vanations evidentlv s^-med of its 

lYhose solution was'readv to hmd^ 'S®-'’ P^blem 
actual quantity of blood exTCU^f nt®® ^ = “ Tie 
the heart, and the circunv=t^nn- '^f stroke of 
either greater or less than n,^- ® under which it is 

culardetemunationaftenvar^fTO^r' ^ ^^ave for parti¬ 
tions wlucli I liave madTon ?"'"’®*^'^sobserva- 
t us niuch I know, and Unld ) Meantime 

that the blood is tmarilf f nt®"" P«><^luim to a!u± 

of^Hie indiNri^uarto 
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But many years had to elapse before we could give 
a quantitative expression both to the amount of 
blood expelled under normal conditions and to its 
variations, and explain the manner in wliich these 
variations are brought about. The Rev. Stephen 
Hales, second only to Harvey as an experimental 
physiologist, has only calculations based on measine- 
ments of the dead organ. The determination of the 
output in the living animal was first made in our own 
times, and it is only within the last ten years that 
niethods have become available which reveal m man 
himself the quantity of blood leaving the heart in 
each tmit of time, and therewith enable us to estimate 
the total work of this organ. Such methods have been 
devised by Hrogh ajnd by Haldane. If we accept the 
results of the former, we may say that in a normal 
man at rest each cavity of the heart expels about 
four litres per minute. Dirring violent exercise when, 
as we know, the requirements of the body for oxygen 
may he increased tenfold, this quantity rises to 24 
or even to over 30 litres (3 gallons) per minute. 
These figures convey only imperfectly Ihe enormous 
rush of blood which is bein g effected by the heart under 
these conditions. An ordinary laboratory tap will 
deliver nothing like 30 litres per minute ; to obtain 
this amoimt it is necessary to have recourse to a large 
tap such as that which is supplied to a bath. It 
means that the whole blood must pass through the 
heart and round the body every ten seconds, and 
complete the circulation of the body six times in every 
minute. And it must he remembered that the heart 
is putting out this colossal amount of blood against 
an arterial pressure which is higher than normal, and 
which may amount to 150 to 180 mm. Hg as against 
the 100 to 110 mm. which is the ordinary systolic 
pressure in the arteries of a resting individual. 

We see, therefore, that the heart has a marvellous 
power of adapting its work and its performance in 
accordance rvith the needs of the body as a whole, and 
is fuUy deserving of the feeling of respectful admira¬ 
tion which inspires Harvey to speak of it as “ the 
sun of the microcosm,” “ the household divinity,” 
“ the foundation of life,” “ the source of aU action.” 

Its Poweb op Adaptation. 


To search out the intimate character of this power 
of adaptation is a problem almost as enthralling^ in 
interest as the demonstration of the circulation 
itself. It is easy to show that the increased output of 
blood from the heart diu'ing exercise is simply an 
expression of an increased inflow into this organ, the 


heart being so constituted that \mder normal condi¬ 
tions it will send on into the arteries all the blood that 
flows into it from the veins. Harvey probably had 
some inkling of this power when, in speaking of the 
action of the auricles, he ascribes to them the property 
of exciting a stronger contraction on the part of the 
ventricles, comparing the latter to the tennis player 
who can strike more forcibly and further if he takes 
the ball on the rebound. 

In the intact animal a large number of processes 
nervous as well as chemical, are involved in the 
increased contraction of the heart during muscular 
exercise. By the action of the ccntral.nervous system 
and of other physiological processes involved, the 
strain throivn on the heart is minimised, so that it cim 
effect the increased work with the greatest possible 
economy of effort. But the intimate character of 
this power of adaptation is fully displayed only when 
we cut away the protective mechanisnis, winch are 
normally shielding the last citadel of life, and -Wdy 
the reaction of this organ when it is entirely isolared 
fi-om the central nervous system and is reduced to the 
condition of a muscular pump with valves, working 
rhythmically and steadily in virtue of its own 
automatic iiowere. ,. ,, . 

We can make a “ heart lung preparation, in 
which, the lungs being retained in connexion with the 
heart, the blood passing through this oi-gan is Kept 
properlv aerated. The systemic cireulation is, how¬ 
ever, replaced by a system of elastic tubes passing to 
.a venous reservoir, in which we can v.aiy .at will tlie 


‘''rt«rbal pressure 

(and therewith the resistance to the expulsion of 
blood from the left ventricle), and the temperature o 
the blood supplymg the heart, while we can measure 
the pressures at any moment of time in aU tlie caiitics 
of the heart as well as the changes in volume of (his 
organ. In such a preparation we find that witliin 
very wide limits, the output of blood corresponds 
exactly to the in flow. AATiatever is supplied to the heart 
on the venous side is expelled by it on the arterial side 
And again, ivithin very wide limits, whatever is the 
resistance to be overcome in the arteries, so lone ns 
we keep the inflow of blood constant, the output of 
blood by the left ventricle remains unaltered whether 
the pressure in the aorta be 40 or 200 mm. Hg. 

We Icnow now th.at the eneigy for all vital move¬ 
ments is derived ultimately from the food, and in each 
tissue from the oxidation of the constituents either of 
the tissue or of the blood circulating through it. It 
is possible in such an isolated heart to measure its 
respiratory exchanges, and so determine the extent 
of the oxid.ative processes responsible for the cnergv 
of the heart’s contraction. We then find tliat tli’c 
amount of oxygen, taken in by the liearb and converted 
for the most part into carbonic acid, is proportional 
to the amoimt of work that the heart is set to do. 
The isolated heart is like the whole man—^tlie harder 
he works, the greater are his respiratory exchanger. 
I am accustomed to compare the heart with an ideal 
motor-car which, without action on the part of the 
driver, would automatically admit more petrol and 
air when the resistance to the movement of the car 
increases—as, for instance, in going up hill. 

The Law op the Heapt. 

The he.art has thus the power of automatically 
increasing the chemical changes and the energy 
evolved at each contraction, in proportion to the 
mechanical demands made upon it, behaving in this 
way almo.'-t like a sentient and inteUigenb creature. 
But the cause of this power must lie in the muscular 
w.aUs of the heart itself, and a study of the conditions 
under which it occurs and the concomitant clinngos in 
the heart has revealed the secret of its wonderful 
power. The solution is simple. We find that ir the 
isolated heart every increased resistance to its con¬ 
traction is associated with an increased diastolic 
volume of the cavity or cavities, which have to over¬ 
come the resistance. Putting the matter in another 
way, we may say that the larger the diastolic volume 
of a given heart, the greater is the force of the con¬ 
traction which immediately ensues. The energy 9, 
contraction is therefore a function of the diastolic 
volume of the heart. Dilatation of this oigan is not 
merely a pathological phenomenon, but is the means 
by which the heart achieves its purpose, .and maintains 
an activity which varies with the needs of the organumi 
for more or 1 e.3s blood. 

In this relation w'e find also the secret of the 
of compensation, such as occurs in cases of ''■alvula 
disease and has been always a puzzle to pathologist-- 
Injury, for instance, to an aortic valve, ^'?bi |' 
production of regurgitation, causes increased tun t 
of the left ventricle at the following diastole, .'in 
this receives blood not only in the ordinarj’ way u 
the pulmonary v-eins and left auricle, but .also oj 
reflux through the damaged valve. The ‘blu'nti 
evokes an immediate increase in the force ol t 
contraction, so that w-ithin a few bc.ats 1*'® , , 
ventricle sends on into the aorta the total aniou 
blood flowing into it during the preceding 
and the aorta reeeives sufficient blood not onq 
supply the body', but to make up for the nnio 
leaking back fhrough the damaged '7!b’u- 
same reasoning applies to the compen.'ation \ un 
occure for any valve lesion, whether it be in 
of a leak or of a stenosis, increased filling or inci 
resistance; and in an otherwise lieallliy indiw nm 
constant increase in work has, as a sccondfiry • 
increased growth and hypertrophy of , ‘ 

muscle, so as to make it fit to meet fhe «b on 
greater demands throughout (he life of the iiul 
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You -vrill remember that Harvey insists on the 
essentially muscular nature of the heart. “ It was not 
without good grounds,” he says, “ that Hippocrates in 
his book “ De Corde ” entitles it a muscle; as its 
action is the same, so is its function—^namely, to 
contract and move sometliing else.” Increasing 
dilatation of the heart means greater length of its 
muscular fibres, so that we can express the law of the 
heart as a relation between length and energy; the 
longer the muscle fibre, the greater the energy of its 
contraction. In tliis form we find that the law of the 
heart is that of all muscular tissue, whether voluntary 
or involuntary. The Swedish physiologist Blix showed 
many years ago that the energy evolved in the 
contraction of a frog’s muscle was proportional to its 
.initial length, and A. V. Hill has proved that this 
holds good for the heat production during activity 
and therefore for the total chemical changes which 
are responsible for the contraction and recovery of the 
muscle. So that in searching after the cause of the 
heart’s power of adaptation, we are brought into the 
region of final causes, in which we associate function 
with structure, and see in muscular contraction the 
expression of molecular changes ocem-ring at the 
surface of longitudinal fibrillaj. Thus we bring 
together in one formula the sum total of our experi¬ 
ences Avith regard to the natm-e of excitation itself 
development of mechanical energy, and the chemical! 
elGctnctil, tind. lieat changes which accompany muscular 
contraction. IVe arc still far from a complete rmder- 
standmg of these matters, and stiU farther from any 
possibility of reconstructing a muscle fibre. But 
I lie path, so far as we can see along it, seems to lead 
to no impassable harrier, and to promise a complete 
description of the acts of excitation and contraction 
as molecular events occurring at surfaces. 

The LtJtiTs of Adaptation. 

adaptation ? 

In skeletal muscle, incmasing the length of the muscle 
fihics leads to an augmentation of the energy changes 
of contraction, succeeded later by a diminution II 
the muscle becomes oveistretched. In the healthv 
mammalian heart the limits are set by the sLS 
the muscle fibres themselves. Freed from He 
card.um the heart goes on increarint fcriii Ji of 

lurniorrhngos. In the bodv this oleretrain of*tW 1^*^^ 
is prevented by the tough fibrous 
cardiiim. \Vlicn the demand oTthe P®"! 

that Die he.irt dilates to the limits of the ^ - 
any further dilatation air 
strengtliof beat becomes impossible • tl,ee , 

fore falls olT, and in the wl.eirr ’ |“CO'itputthere¬ 
out pul iv.siilts in defective snn*nh-rf'V'7 
muscles and brain, giving rise 

at any rale enfordr coninir and 

activity of the animal bocimerfin *'®-lV 
heart is automaticallv given le.s!s ‘rorwr i® 

It c.m ivcover, unless tlin do, so that 

animal and of the licart is I of the 

the nniin.al’s continued surdval condition of 

death. In this", Avh™ thc‘l carl 
l>oncar<liuni. (lio fight is finHicd 

sSUcciiiuh^, Wo fiTwl thn iitiimal 

changes of heart 'fisease ‘IXro "'® 

peiisation wliicli I have rle-^i^ proce.ss of coni- 
iiisunicient. llcr,^ ag.airi becomes 

and apportanitv fo|re-cstahlislurnf ”V'‘ ^'‘’® 
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'' 7 ‘ 11 ‘"'•'‘f'cient for the needs oMl'* *1^’ ‘^''’cula- 

get .all 'le‘se,a,„dary nliltTlFfafiarnr’'"''®^^ 
..-"’I'lm-'Moti of iirin.arv Jer,d!l, "f coinpens.aUon 
(he f.ody and ni.alnatritioa If kb of! 

"'l‘;'''i.'>'l'ef.al.ilt<.nnin.a(ioii? ’ ivhich ! 

nm.Ie iilonr UoadVrV f'-avebcen 

... 


has, as always, enhanced our powers of dealing with 
such cases, of staying the course of the disease or 
delaying its fatal issue. It is interesting to note that 
these advances are the direct outcome of researches 
made with the sole object of elucidating the intimate 
nature of muscular contraction. In his hook Harvey 
remarks, “ Of these things we shall speak more 
opportunely when we come to speculate upon the 
final cause of this motion of the heart.” Such 
specidation at that time would have been in vain. 
It seems probable that he anticipated finding the 
solution in the study of the generation of animals, 
but we know now that to penetrate more deeply into 
the final cause of the action either of skeletal muscles 
or of the heart requires a physical and chemical 
knowledge which even now we are only beginning 
to attain. I would remind you that the string 
galvanometer, the employment'of which has thrown 
so much light on the essential nature of disturbances 
in the heart rhythm, was invented by Einthoven 
with a view to study the electrical changes accompanv- 
ing activity in any kind of tissue. 

The Inherent Ehtthmic Power op the Heart. 

In dealing with the origin of the rhythmic power 
of the heart, Harvey rightly ascribes it to the heart 
muscle itself, and brushes aside any suggestion that 
It is dependent on the nervous system, or the liver, 
or any other organ. His assurance on this point was 
due to his observation of the developing chick in 
which the first sign of life was the pulsating spot of 
blood.m the region where the heart was being formed 
It IS interesting to note that it is the same method 
—namely, the investigation of development—^which 
has settled the question of the seat of the rhythmic 
power of the heart, and has revealed to us the orisrin 
and course of tbe rhythmically recurring Tvave of 
contraction in the heart of man. By means of a 
techmque, fiist devised by Harrison in the United 
btates, it is possible to cultivate living tissues outside 
the body m much the same way as we have learned 
to grow micro-organisms. Using great care to exclude 
mfection we are able to transfer to plasma or salt 
solution on a glass slide fragments of tissue which 
being kept warm, hve and multiplv. From such 
a preparation further generations can be brought un 
^ preparation of the muscle cells 

®^®^ alive, grouing 

and dividing, for 12 years—a time far hevSd thf 
natural span of the life of the fowl. Such’ a result 
proves that mortality is hut an accident of the 
complexity of our liwng machine, and not a necessaiw 
quality and fate of the tissues of 'wlncli the To 

composed. But during these 12 yllro the Wete 

ceased to contract rhythmicallv 
showing that in their peculiar properties ^st be 
sought the origin of the rhvtlunic heat of ib!! i t 
thus fmally disposing of the vSs idlwl wldcl. bav ’ 
been held, according to wliich the oSril nf He i ' ? 
beat was to be sought in the n^ou? eani?^® ^® 
and fibres present in different parts of tlds o^rSl ^ 

And_ it is by the emhryological method-.^? o' i 

ohseiamig the processes of generation_^thnt^'w I? 

and Flack were able to lav tbe nnnt ■ Keith 

of our present knowledge 'of the foundations 

the contractile nroeefiaee ® v and coui-se of 


'Aa.eonue.s, rue boat originates in li o/ 

contractile tube which later ‘- 

veno.sus. In the course of thlkb/°™' 
during development, Keith sbou-e^i'^+P? nndergone 
tis-suc pen.isted at defi|?c laris nlii 
and could he distinguished 

from the sairrounding p.arts^f *®i *'”‘^«’scopo 

.special smus tis.suc wn| riven fbl ^*'® 

auricular node and He fne name of the sino 

Follow. .Sir Thomas I e«X 1. ‘distinguished 

Plote knoivledpe of thr |„’,t Jn ^■fP®'^ >« 
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sprea^ through the auricular muscle to tlie auriculo- 
ventricular node, and then passes rapidly through 
the bundle of specialised muscular tissue known as 
the a~y bundle to all parts of both ventricles. We 
have in this bundle an interesting example of' a 
muscular tissue differentiated to serve the propaga¬ 
tion of excitation rather than for contraction, so 
that it closely resembles nerve in the manner of its 
function. To the same fine and careful experimenter 
Tve owe the explanation of one of the commonest 
conditions in the diseased heart—namely, auricular 
fibrillation or delirium, which is responsible for the 
irregular ventricular contractions, often leading 
rapidly to exliaustion and failm-e of the heart. It is 
remarkable that the clue to the explanation of this 
condition was first given by the observ.ations of 
Romanes on the contractile tissue of jelly-fish, which 
by its rhytlunic pulsation propels these graceful 
animals through the sea-water. It was, shown by 
Mayer for lie jelly-fish and by Mines for the frog’s 
heart that it was possible to obtain a ring of con¬ 
tractile tissue in which a wave of contraction passed 
continuously roimd the ring, and the merit of Lewis’s 
obseiwations is the proof that delirium is of the 
same nature as this circus movement, so that the 
contractile wave continually progresses over the 
muscular tissue, exciting each part in turn but in a 
completely incoordinate fashion. It was long ago 
shown by Marey that the rhythmicity of the heart 
was boimd up -with the prolonged refractory period 
affecting the heart muscle after its contraction, 
•during which period it was insusceptible to any form 
■of excitation. Lewis has shown that the circus 
movements which are responsible for fibrillation are 
due to a disturbance in the normal relation between 
the rate of conduction of the excitatory process and 
the refractory period in the heart muscle. Thus 
instead of an orderly procession of impulses from one 
node to the next and so to the a~v bvmdle and 
ventricles, every indi'vidual fibre is contracting 
rh^hmically but independently of what is happening 
in its surroundings. 

Time will not allow me to deal with the manner in 
which the heart, already so perfect as it would seem 
in its power of adaptation, is controlled by the central 
nervous system, so that the adaptation to changes in 
the environment and to the needs of the most distant 
parts of the body can be carried out with greater 
perfection and with the least possible di'ain on the 
■energies of the heart muscle. Among such adaptations 
must be included those attendant on the emotions 
•—“ every affection of the mind that is attended 
by either pain or pleasure is the cause of an agitation 
whose influence extends to the heai't.’’ But, in<teed, 
Harvey’s treatise, being the foimdation of modem 
physiology, might serve as a text to a commentai'y 
from which but little of our present-day knowledge 
of the organs of the body could properly be omitted. 

I should like, however, to be pe^tted to .allude 
to another chapter in modem physiology which can 
be said to have grown out of Harvey’s discovery of 
the circulation of the blood, and which is becoming 
overy day of increasing importance. 

The Cheshcat. Integration op the Body. 

In the dedication to Ids work Harvey comp.ares the 
heart to the sovereign king, and throughout he con¬ 
tinually I'ccui's to what we shoiild now describe as the 
“ integrative function ” of this organ mrtuc of 

the circulation wliich it maintains, aU parts ^ the 
bodv are bathed in a common medium fiom 
each cell can pick up whatever it 

while "iving off in return the products of its actii itj. 
to this wa| each cell works for all 
•supply eveiw p.art -with oxygen and tmn out tlm 
ca?bon dioxide which they produce, 

•canal digests .and absorbs for 

are the common me.ans of excretion of tlie soIUDlc 
waste products of the body. Ch.angos in nnj one 
orrnn mav therefore affect the nutrition and function 
oPaU Slier organs, which .am thus nU .^embei-s one 
.of another. But, in addition to enabling this com¬ 


munity of goods, the circulation affords opportunitv 
for a more private intercourse between two or at nnv 
rate a limited number of distant organs. 

IP- ^ the attention of 

this College to the chemical messengers or hoimones 
which are einployed by the body for this purpose 
As an illustration of the method by whicli thov work' 
1 adduced the example of carbonic acid, which is 
the product of all cellular activity, and at the s.ime 
time has a specific excitatory effect on the respiratory 
centre, so that the respiratory movements keep pace 
with the needs of the whole body for oxygen. The 
typical hormone, however, is a drug-like body of 
definite chemical composition, which in a few eases is 
actually known, so that the substance has been 
synthesised outside the body. It is more or loss 
diffusible, and may even withstand wdthout .alteration 
the temperature of boiling water. It is generally 
easily oxidisable in a neutral or alkaline medium, so 
that after its production it does not remain long in 
the blood; it delivers its message and is then destroyed. 
Each specific hormone is manufactured by a group 
of cells and turned into the blood, in which it travels 
to all parts of the body, but excites definite reactions 
in one or a limited number of distant organs. The 
production and action of these substances are con¬ 
tinually going on in the normal animal. They are 
necessary to health, and their production in excess 
or in deficit gives rise to disease and maybe to de.ath. 
Typical of these substances is secretin, a substance 
produced in the epithelial cells lining the upper part 
of the small intestine when these come in contact 
with weak acid, so that it is produced In normal 
circumstances by the passage of the acid chyme from 
the stomach into the duodenum. Directly it is pro¬ 
duced it is absorbed into the blood and travels round 
to the pancreas, to the liver, and to the intestinal 
glands, in aU of which it excites secretion. By 
means of this chemical reflex the arrival of the pro¬ 
ducts of gastric digestion in the small intestine 
evokes within a couple of minutes the secretion of 
the three juices whose cooperation is necess.ary for 
completing the work of digestion and solution of 
the food already begun in the stomach. It is probable 
that this mechanism is but one of a whole chain of 
chemical reflexes responsible for the overly pro¬ 
gression of the various stages in the digestion of food. 

These hormones may apparently be formed by any 
kind of tissue. In many cases a gland which has. 
in tlie evolutionary history of the race, poured its 
secretion by a duct into the alimentary' canal or on to 
the exterior, loses its duct and becomes a ductless 
gland, the secretion being now transfened 
immediately or through the lymphatics into the blood¬ 
stream. In either case these chemical messengers may 

be formed from masses of cells which have at no tunc 
h.ad a glandular structure, and may ho mouincu 
nervous tissue, germinal ti.ssue, or some part of tne 
mesobl.ast. As a type of the ductless gland ftorw® 
from one with an external secretion the most faniili 
example is the thyroid. The physiological action 
its internal secretion and the morbid results oi i- 
exccss or deficiency, affecting tissue growtli « 
development, metabolism and mentality', ®ro la'TO ‘ 
to all. to recent years the activ'o substance has n 
actually isolated and its constitution doterminod > 
Kendal, who has shoivn that it is an iodine denvat 
of an amino-acid, tryptophane. It seems nlrnos^ 
fairytale that such widespread results, affecting c' - 
aspect of a man’s life, should be conditionoct by 
presence or absence in tlie body' of rofinite.si 
quantities of a substance which by its 
not seem to stand out from the thousands of ot 
substances with whicli oiganic chcniistiy has man 

But although we do not yet know tbeir constituti^_> 
the chemical messengers associated with 
ductivc oig.ans are possibly even more nian-eli 
the influence they exert on the different p.art « 
functions of tlio body. The effects of ca-stratren bar ^ 
been the subject of obseiv.atiou iilmost from 
beginnings of civili.sntion, but it is only dunng 
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few Teare that definite proof has been brought ! 

showing tliat these effects are due to the removal of 
chemicSl messengers normaUy produced m the testes. 
Tiic wliole diilerontiation of sex and the formation of 
sccondaiw sexual characters are deteri^ed by the 
circulation of the blood of chemical substances pro¬ 
duced either in the germ-cells themselves or as seems 
more probable, in the interstitial ceUs of the testes 
and ovarj*, which themselves are probably derived 
from the germ-cells of the embryo. Thus it is possible 
bv operating at an early age to transfer male into 
female and vice versa. Bemoval of the ovaries from a 
hen causes the assumption of male plumage 5 
removal from a young cock of the testes and their 
replacement bv an implantation of ovaries causes a 
disappearance of the comb and the as.sumption of the 
plumage of a hen. Each animal, as concerns its 
general build and colour, has a neutral form, which, 
as has been shown bv Pdzard, results from the extir¬ 
pation of either tekes or ovaries. In fowls the 
neutral form, as judged by the plumage, approximates 
the male, whereas in sheep the neutral form resembles 
the female. There is no question that, by the 
implantation of ovaries or testes into the foetus at a 
Eullicientlv earlv age, one could produce the whole 
development of' the internal and external genitalia 
corresponding to the sex of the gland implanted. It is 
worthy of note that these sex characters affect also the 
menta'lity and the reactions of the animal, although 
they arc quite independent of anyner\-ous connexions. 
Hero, as in the case of the thyroid, the functions of the 
central nervous sy.stem, in their liighest manifestations, 
depend on the circulation in the blood of chemical 
substances or hormones. The wonderful development 
that tabes place in the female after conception to fit 
hot to nourish the foetus as well as the young child is 
also due to hormones, produced in some cases perhaps 
in the ovaries, in other cases in the product of con¬ 
ception itself. 

Wo owe to Schafer the knowledge of the internal 
secretion of the medulla of the suprarenal bodies. 
As Cannon has pointed out, this secretion is poured 
into the blood during conditions of stress, anger, or 
fear, and acts ns a potent reinforcement to the ener^es 
of the body. It increases the tone of the blood- 
ve.sscls, as well as the power of the heart’s contraction, 
while it mobilises tbe sugar bound up in the liver, so 
that the muscles may be supplied with tbe most 
readily available source of energy in tbe struggle to 
which tiieso emotional states' arc the essential 
precursors or concomitants. 

Wonderful, too, is the influence exerted by the 
secretions of tlic pituitary body. Tliis tiny oig.an, 
wliicli was formerly imagined to 'furnish the mucus to 
the nns.al cavities, consists of two lobes wliicli liave 
different internal secretions. That produced by the 
anterior lobe seems to influence growth, excess 
producing giantism or acroniegalv, while deficicnev 
lcnd.s to a retarelcd growth .md' infantilism. The 
posterior lobe, which in n.spcct would seem but a small 
collection of neuroglia, noverthelc.ss forms one or more 
siib.stance.s wliicli, circulating in tiiu blood, have the 
most divci-sc influences on varioms p.art.s of the bodv. 
Tlicy e.m.se contraction of the uterus and of the blood- 
vcsspIs (those are pos-sihly two distinct substances) 
tlH'V may incren.se or iliminish tlie flow of urine, thev 
affect tlie excretion of chlorides by the kidney, and. 
according to Krogh, their con.slaiit presence'in the 
blood i.s esM-ntial for maintaining tlie normal tone of 
the cajnUarios. In the frog the post-pitiiitan-hormone 
IS resiionsihlo for tlie protective .adaptation of the 
colour of Uio skin to the environniont—an adapta¬ 
tion which IS effected by retniclion or expansion of the 
f‘'"’we' n?nv of the skin ; and. 

it . , J. ."L.:'"?!':. conclusions, the 


pitmtara honiione winch is poured into the blood for 
till'. piinMis-. affects the genn-colls themselves, so that 
individn.als horn of p.an nts tli.at have lived in light or 

t^nrk MtnxiiTuliiiir'; niv licht or dark_ 

"C.piin-d pecii'liarities effected, 
not b> the ueinimiles of Panvm, but bv the influence 
of a .MdnhI.- ditTiiMlde hormone on the germ-pla,-;m. 


The Thekapetjtics of Hoemo'es. 

In tbe multiplicity and diversity of tbe physiological 
effects produced by'these various chemical messengei-s 
one is apt to lose sight of the fact that we are here- 
investigating one of the fimdamental means for tbe 
integration of the functions of the body. These are 
not merely interesting facts wMch form a pretty 
stoiy, hut'they are pregnant of possibilities for our 
control of the processes of tbe body and therewith for 
our mastery of disease. Already medical science can 
boast of notable achievements in this direction. Tbe 
conversion of a stimted, pot-hellied. slavering cretin 
into a pretty, attractive child by tbe administration of 
thyroid, and the restoration of normal health and 
personality to a sufferer from Graves’s disease by tbe 
removal of the excess of thyroid gland, must always 
impress ns as miraculous. In the same way -we may 
cure or control for the time being diabetes insipidus by 
tbe injection of the watery extract of tbe posterior 
lobe of tbe pituitary body. ' Tbe latest aebievement in 
this direction is the preparation, by Banting and Best 
of Canada, of tbe active principle normally fonned 
in the islets of tbe pancreas, and the proof that the 
diabetic condition in its severest foims can be relieved 
by its subcutaneous administration. 

In my Croonian lectures 1} [suggested that, if a 
mutual control of the different functions of the body 
be largely determined by tbe production of definite 
chemical substances in the body, tbe discovery of tbe 
nature of these substances would enable us to inter¬ 
pose at any desired phase in these functions, and so to 
acquire an absolute control over tbe workings of the 
human body. I think I may claim that in the 
IS years that have since elapsed we have made 
considerable progress towards the realisation of 
this power of control which is the goal of medical 
science. But there still remains much to be done and 
many difficulties to be unravelled, and it may be- 
worth our while to consider along-what lines researches 
to this end must he directed. There are, no doubt, 
many honnonio relationships of -which at present we 
are unaware, since every year research adds to their 
number. But assuming we know that such and such 
an organ produces an internal secretion which is 
necessary for the normal carrying on of a given 
function or functions, we may desire to diminish or 
enhance its effects in a patient, or to replace it when 
i^seems to be entirely lacking. 

There seem to be three possible methods by which 
we medical men can interpose our art in the hoimonic 
workings of tbe body :— 

(1) In the first place we may find what is the 
effective stimulus to the production of’the lioimone. 
and by supplying this, increase its production by the 
responsible cells. For instance, we know that by the 
administration of acid, or at any rate by increasing 
the passage of weak acid from the stomach to the 
duodenum, we can enhance the production of 
secretin, and so of pancreatic juice and the other juices. 
Probably therefore, when we give dilute’ acids to assist 
gastric digestion, wc are setting into motion tlie whole 
chain of reflex processes in the alimentary canal, and- 
the cliief value of our administration may be its effcct 
on (he pancreas. But in a large number of cases we do- 
not yet know what is the effective stimulus to (he pro¬ 
duction of these internal secretions. In the adrenals 
we know the secretion can he augmented through the- 
central nervous sj-stem and the splanchnic nerve 
under the innuence of emotion.s- or of lack of oxygon, 
but wc li.ave no knowledge of (ho factors doteiin'ining 
the production of tbe pituitaiv hoinioncs or of 
in-sulin by the islets of Langerhans, and'tbis condition 
of ignorance cxtciid.s to most of (he other ductless, 
gl.aiids. 

In some c.a.se.s dofleient production of a honnono mnv 
bc due to the absence in the food and drink of «om'e. 
ncces.sarv- constituent. Tims iodine is essential to the- 
formation of tbe .vppeijic .secretion of (lie (bvroid gland 
liodotb>-rin). If iodine be entirely absent frein the 
drinking water and tbe soil, so tbnt'il i.s not contained 
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even in minute quantities in the vegetable food grown 
in the district, the thyroid undergoes hyperplasia—^in a 
vain endeavour to make bricks without straw, to 
produce its proper hormone without iodine. Tliis 
seems to he the cause of the great prevalence of simple 
goitre in certain districts, especially in Switzerland 
and in parts of the United States. It has been shown, 
by Marine and others, that goitre can be practically 
eliminated from these districts by the occasional 
administration of small doses of iodine or iodides. 
These results were communicated in 1917 to Dr. 
KUnger, of Zurich, and as a resrdt of his experience 
the Swiss Goitre Commission has recommended the 
adoption of this method of goitre prevention as a 
public health measure throughout the entire State. 
Already great progress has been made in the abolition 
of this disease from the country. Thus the incidence 
of goitre among all the school-cldldren of the canton of 
St. Gallen has been reduced from 87-6 per cent, in 
January, 1919, to 13’1 per cent, in January, 1922. 

(2) Where a disordered condition is due to diminished 
production of some specific hormone, we may 
extract the hormone from the corresponding gland 
or tissue in animals. It is characteristic of these 
hormones that, so far as we know, they are identical 
throughout all the classes of vertebrates, and it is 
possible that they may he found far back in the 
invertebrate world. Tliis method is easy when, 
as in the case of the thyroid, the active principle is 
.stored up in the gland and is unaltered by the 
processes of digestion, so that we can obtain all the 
curative effects of the hormone if we administer dried 
thyroid by the mouth. We have no evidence that 
any other of the hormones with which we are 
acquainted partake of this resistance to digestion, so 
that to produce their specific effects they have to be 
introduced by subcutaneous injection—a great draw¬ 
back when the administration has to provide for the 
constant presence of a small concentration of the 
hormone in the blood and tissues. In the case of 
insulin, for instance, it seems necessary to repeat the 
injection every 12 hours to obtain any continuity of 
action, and the same thing probably applies to the 
pituitary extract, while in the case of the genital 
hormones no reliable effect has been obtained except 
by the actual implantation of the organ from an 
animal of the same family.* We may, however, look 
forward to the day when the chemical constitution of 
all these hormones wiU be known, and when it may be 
possible to synthesise them in any desired quantity. 
We may then be able to overcome the inconvenience of 
subcutaneous injection by giving relatively colossal 
doses by the mouth, or we may be able to modify their 
constitution to a slight extent so as to render them 
immune to the action of the digestive juices without 
affecting their specific action on the functions of the 
body. 

(3) The ideal, but not, I venture to assert, the 
unattainable, method will be to control, by promotion 
or suppression, the growth of the cells themselves, 
whose function it is to form these specific hormones. 
Though this method seems at present far from 
realisation, the first steps in this direction have 
already been taken. It mxist be remembered that 
the power of controlling growth of cells involves the 
solution of the problem of cancer. Experiments on 
the growth of normal cells outside the body have 
shown that they can be stimulated to -Nue with cancer- 


> In my Croonian lectures in 1905 I reported some experiments 
made in conjunction with Dr. Lane Claypon,. jn yhich I had 
produced hvpertrophy of the mammarj'glands m virem rabbits, 
and in sonic cases actual secretion of milk by the daily siih- 
outaneous injection of the filtered watery extr^t of young rabbit 
feetnsos. Similar results were obtained by Foa. i3ut n weak 
noint in tbeso experiments was that the ovaries had not been 
previously extirpated. .Aneel and Bouin have shown that in the 
rabbit the more rupture and discharge of a Graafian follicle, uith 
the subsequent gfowtli of a corpus luteim, arc ^ffle^nt to 
cause hypertrophy of the maminaiy glands (the effective 
hormone presumably having its seat of manufacture m the 
Intcal cells). It seems possible, therefore, that the effect^ our 
injections mav have been on the ovaries, and that the gro^h of 
tlio niammarv glands was only a secondary and indirect result. 
I do Mt theSfore now regard’oiir experiments as conelnsive. 


ceUs in the rate of their growth, or can he inhibited 
altogether according to the nature of the chemical 
suDstaDces with which they are supplied. And we 
■know that the growth of certain cells, such ns tho=e 
of the mammary gland or of the uterus, is excited 
by specific chemical substances produced in the 
ovary or foetus, and wo may be able to find specific 
substances or conditions for any tissue of the body 
which may excite growth when this is ivtarded or 
diminish growth when tliis is in excess. It may be 
that in some cases purely mechanical intorfenneo 
will suffice. Thus, in experiments by Steinnch and 
others, it has been found that ligature of the vas 
deferens close to the testis, while causing atrophy of 
the seminiferous cells, brings about overgrowtll of 
the interstitial cells which, as we have seen, arc 
chiefly responsible for the hormones deteimining the 
secondary sexual characters. Among these secondary 
sexual characters must he classed the whole of a 
man’s energies. Virility does not mean simply (lie 
power of propagation, but connotes the whole part 
played by a man in his work within the commimity. 
As a result of this liypertrophy, these authors claim 
to have produced an actual rejuvenation in man, 
and thus to have warded off for a time senility witli 
its mental and corporeal manifestations. Further 
experiments and a longer period of observation are 
necessary before we can accept these results vathout 
re.serve, but it must be owned that they are perfectly 
reasonable, and follow as a logical sequence of many 
years’ observations and experiments in this field. 

It would, indeed, be, an advantage if we could post¬ 
pone the slowly increasing incapacity wliich affects 
us all after a certain age has been passed. Pleasant 
as it would be to ourselves, it would he still more 
valuable to an old community such as ours, where 
the arrival of men in places of rule and responsibility 
coincides, as a rule, with the epoch at which their 
powers are beginning to diminish. The ideal condi¬ 
tion would be one in which the senile changes affected 
all parts of the body suddenly and smuiltaneoiLsly, 
so that the individual died apparently in the licight 
of his powers. For it must not be thought that in 
any such way we could prolong life indefinitely. 
Pearl has pointed out that if all the ordinary causes 
of premature death were eliminated, tliis would 
increase the average duration of life by not more 
than 13 ymars. On the other hand, he shows that 
the children of long-lived parents have an expccln- 
tion of life which is 20 years greater than that of the 
average individual. If longevity is our goal it is not 
medical science we must look to, but eugenics, and 
I doubt whether the question is one with which we 
are concerned. The son’ow of the world is not the 
eternal sleep that comes to evciyone at the end of 
his allotted span of years, when man rests from his 
labours. It is the pain, mental and physical, asso¬ 
ciated with sickness and disability, or the cutting 
off of a man by disease in the prime of life, .when he 
.'hould have had many years of work before him. 
To us falls the task of alleviating and preventing tins 
sorrow. In our childliood most of us learnt tlis 
suffering and death came into the world through sia. 
Now, when, as physicians, we stand on the oUif 
side of good and evil, we know that the sin for 
man is continuously pajing the penalty is n 
necessarily failure to comply with some one or otnc 
of the rough tribal adjustments to the environmen i 
which we call morality, but is always and in ovcD 
case ignorance or disregard of the immutable wor - 
ing of the forces of Nature, which is being contmuni 
revealed to us by scientific investigation. In spi 
of the marvellous increase in knowledge, to som 
aspects of which I have dra^vn your attention, suli " 
ing is still widespread amongst us. Only by toHowi 
out the injunction of our groat predecessor, to . 
out and study the secrets of Nature by way of exp 
ment, can we liope to attain to a coirii)rchen.sion 
“ the wisdom of the body and the undoi-staniUnp ^ 
the heart,” and thereby to the m.astcrj- of ( 
and pain, wliich will enable u.s to relieve the 
of mJinkind. 
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existed, and otdv ^rlieii the mdividual had drifted 
into the zone of certifiahle insanity conld any 

actual indoor treatment-he ogered. , 

Before the vrar, at several of the hig general 
hospitals. ont-p.atient clinics -were instituted -svhere 
mental specialists could he consulted, and where 
work has ance been carried out with some measum 
of success, hut in the majority of cases, particularly 
in those of a psychotic nature, no intensire 'or pro- 
lonsed treatment was attempted or thoug ht p ossible. 
Indeed, without specially organised departments on 
A= students of psvchiatrv we must remember that I the'lines pursued in mental hospita^, most- 
the human beins is' merelv a biological unit always j hospitals are not even now in a position to radertake 
• . ~ -5_"U-r- 1 i-\. ^ rtf TnOTi'f'nl TilG ETOOd 


the eaelt teeat:me:sT oe me^ttal 

HISOPvDEB. 

A cnmc-Ai. srr.VET of out-patiext cuxics.* 
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rrrr~iriAV itTF-iusvENnnxT. BUTHtEM bot.u. Bosrnai, 
rnrsici o; roB, .on mcrcrxR ix. rsvcnoi-o-oic-u, medicinb, 
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to be “tudied and considered by the quality of it 
reaction to the environmental impositions ma^ upon 
it bv the social bodv to which it belongs. The late 
Rr. 'Charles Mercier.'in his “Text-book of Insanity,’" 
verv ablv and clearly explains the relative poation 
•of the p^chiatrist to' his patient. He states : 

“ That the student of medicine proper, when commencing 
his duties as a psvcholocist. crosses the scientific frontier 
into a new province, like the shipwright or engineer of a 
vessel who quits the encine-room to take dutv on the 
quarter-deck. TTith his acquired knowledge of the 
structure and working of the craft his function now is to 
know how the vessel comports herself in wind and weather, 
and to studv charts and tides.” 

This dictnm expressed so aptly in the above 
simile can be safely taken as the working principle 
of aU psycluatrists. and upon it one can build the 
whole edifice dealing with the study and practice of 
early treatment. 

Mental disorder in its earliest stage, as most 
psychologists understand it. is a condition of mind 
which may more often than not permit an individual 
to adjust liimself to his surroundings and to follow 
his avocation without ever reaching the stage when 
the medico-legal label of “insanity" has to be 
applied to the case. It is very probable that- most- 
of us at some time or another suger in no small 
degree from an impairment or disturbance of our 
simple attributes of miud wMch concern the lower 
psychological levels, and may thus be victims of 
mental tlisorder. In these early phases one is still 
able to c.arry out fairly well the essential law of 
adaptation, and so harmonise with our ever-trying 
and kaleidoscopic conditions of life. It is well Imown 
th.it the exacting nature of civilised life tends to 
make it.-^K felt chiefly upon those who are unfortu¬ 
nate enough to be endowed with a we.ik or unstable 
mental m.ike-up. and it is to these individuals we 
have to pay our attention in the form of early tiv.it- 
inent. For some generations past we have been 
te.iclung the go.-pel of prophyl.ixis. and it behoves 
tiio^ who are entrusted with the he.ilth of the 
nation to use every means avrulable to prevent ill- 
hc.iUh. whether it be ment.il or pbvsical. Tlixis 
prophylactic medicine, guided bv auxi'ous c.ire for 
he.ilth. nuLvt forcibly ascertain with greater exacti- 
Imle the C. 1 US. 1 I connexions within its own field, 

tinhi)ii?ipt of Earlp Trcalmeiil. 

Much c.ireful thought and valuable work have 
l^x-n <>sen;is.,'d in the study and treatment of recog- 
ni-«l .and well-established mental dise.ise. but it R 
only of nvent ye.irs that the e.irly treatment of 
nu-ntal disonier has seriou-sly engageii the attention 
o. psychiatri't.s. I'nforlunately.'^up to the present 
tnoment, tho-.- responsibio for the framing of the 
law have made .1 ci.iss distinction ns regards the 
ny-tlicHls of ]irr>c«lure in liandling ca.ses of mental 
m-.-.-j-.. lor many years past, under the .-egis of 

to orient o pPiHirtunitios have been ogered 

to I rivat. p.vtten!s d.-sirou-' of obtaining earlv indoor 
.louent m tbe form of the voUmtarv 'ixsarder 

,.11 Jlo-po.al and eU.-wlu-re until the prv-sent d.iv 
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the care and treatment of mental cases, 
which has been accomplished so far by out-patient 
departments of general hospitals imdertaking the 
treatment of mental cases is beyond dispute, hut- 
much remains to be done. Latterly, several ^ecialised 
clinics have sprung up to deal with this import-ant 
and difficult prohfem of early treatment, directing 
their energies to patients whether of the private or 
pauper class. lu 1019 at Bethlem ’ Royal Hospital 
an out-patient department was inangurated, where 
considerable experience and knowledge has subse¬ 
quently been obtained by those in charge. Similarly, 
the Maudsley Hospital, the opening of which Las been 
delayed by war-time exigencies, threw open its doors 
in 1*922 to carry out both the outdoor and indoor 
treatment of cleans. Furthermore, the Tavistock 
Clinic, another post-war institution, has been success¬ 
fully organised and continues to do good work in this 
direction. 

Ho,vp?fa? Accomiiiodafioti for Early Mc/ilal Cases. 

The first of the general hospitals to wed psychiahy 
to medicine proper has been the Middlesex, where 
three wards have recently been set apart- for the 
reception of early mental cases, the treatment of 
which will come under the direction of the Sti Luke's 
Mental Hospital staff. _ In addition, at Brighton the 
Lady Chichester Hospital has for some jvars con¬ 
tinue to rank as a successful pioneer. It will thus 
be seen that out-patient clinics for tbe treatment of 
mental disease are of comparatively recent growth, 
but they are already in operation in the Hnited States 
of America and in Australia. The results to date 
promise far-reaching effects upon the future treat¬ 
ment of incipient mental disease. The war has 
strewn the community with nervous and mental 
wrecks, many of whom are potentially insane, hnt 
by no means beyond improvement or ultimate cure, 
provided a wisely adjusted cooperation between 
doctor and patient can be secured, with a trained 
social worker as a connecting link. 

“ ShcU-shocl:'^ n/id Oui-paliciil Clinics. ■ 

The problem of the so-called “ shell-shock ” 
pjitient h.as forced the whole question of the earlv 
treatment of neuroris and psychosis to a position 
of pre-enunence and recurring persistence. If the 
sliock and vrolpnce of war experiences resulted in 
complete inabihty to face realitv, and 
^doretandmg, and skilled trvatinent mentffi 
moral ba^nco could be restored, there is no rer^n 
why emUans. ffiarass^ and betvildered bv^W 
social environment, should not 
benefit from similar care and treatiTi^f ^ 
psycho-neuroses, .and psvcWs^l^^; 
b.a.sic origin in both soldiers and ^ common 
due to shock, nervouTSbmtv 
hack of ad.aptation. or P-Wchic trauma 
of civilian p.atients, uithonf 
.sendee in extenuation of theh colfSion 
latnc soci.al worker should Psych- 

unravellinc: the contribafoT-i' value in 

order. In the c.” oTth. ^Ls- 

niay have Keen onlv a mati-r^f^' fl'ock or stress 
the mo-t. whe.w-.a‘-in “h^ca4 ^ 

exciting cause of the incomnaT^io ^ civihan, the 
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^vereifcy of types, and the most hopeftil results are i to review briefly the procedure as adontefl nEirTTr 
to be looked for m cases where mental and nhv«ie.l I Royal Hospital for tL handh^ of thfoSt^nf 

who require early treatment. The clinic is open on 


to be looked for in cases where mental and physical 
collapse was only partial and where the antecedent 
history was nil. In those cases, especially if the 
patient was alive to his actual conation and had 
some insight into the relation of cause and effect, he 
was successfully encouraged in self-help and to 
readjust his attitude to the inevitable stress and 
strain of modem life. 

_ For such cases the establishment of the out-patient 
clinic was the solution of the problem, and if progress 
has been slow it must be put down to lack of funds. 
Taxation, trade depression, and the gospel of national 
economy may retard progress for some time to come, 
but the seed has been sown, and part of the charitable 
funds allocated to general hospitals should he diverted 
for the upkeep of mental out-patient clinics. This 
action might help to obviate the cleavage and prevent 
the distinction between the mental and the physical 
sides of medicine—a state of things far too prevalent 
to-day. 

It might be here pointed out that the difference 
between the cost of treatment of in-patients and of 
out-patients is not sufficiently realised by the general 
public, and, in appeals for funds or statements relating 
to hospital finance, this difference should be brought 
to notice. The cost of one patient in a county mental 
hospital is nearly 30s. per week, whereas the cost per 
patient in a well-equipped up-to-date out-patient 
chnic would probably not exceed one-tenth of that 
sum. Even if the cost of maintaining an efficient 
social service in connexion with the chnics he taken 
into account, the cost of out-patients’ departments is 
relatively small, when their value as a means of 
reducing the cost of prolonged care in hospital is 
shown. By means of the clinics many patients, who 
would be chargeable upon the State, are kept at home, 
either self-supporting or cared for by their relatives. 


Community Value of Early Treatment. 

Early treatment of mental cases is of vital import¬ 
ance to the State if considered from the point of view 
of community hygiene, and the well-being of .the 
race. It requires little imagination to picture the 
domestic misery which accompanies mental derange¬ 
ment. The time which elapses between first symptoms 
and the necessity for certification and removal, or 
until the patient becomes a direct menace to the 
family, is filled with anxiety and care for all parties 
concerned. The patient, himself, fully or diiffiy 
conscious of his condition, leads a life of misery, which 
in itself increases his liability to a final and complete 
mental dissolution. The immediate members of his 
family are daily subjected to caprice and outbursts 
possibly, and the reaction on themselves must, in 
time, have deplorable results on their nervous systems. 
The only too prevalent and popular idea of the 
added stigma of an insane relative holds them_ back 
from seeldng early professional advice and friendly 
assistance, and by the time the patient is removed 
from his environment he leaves behind him one or 
more members of his family in a state of mental and 
physical exhaustion, thus adding to the sum-total of 
avoidable human suffering and economic inefficiency. 

Another important plea in favour of the exteMion 
of the out-patient chnic system is that it affords 



physicians, speciahsts, nurses, and social 
trained upon fines having the same objecte m view. 
Facilities also for routine physical and laboratory 
examinations, mental tests, X ray, and electnral 
examinations and therapeutic eqmpment should be 
available, from which data can be drawn and a 
conclusive diagnosis made. 

Routine at the Bdhlem Royal Hospital Clinic. 

In order to elucidate and emphasise any criticism 
which one may make as the result of primtical 
^perience gained in this department,, I would like 


^esdays, Thursdays, and Fridays. On Tuesday ami 
Friday a psychiatrist and neurologist are in attendance 
and deal with all cases of neurological and psycliiatrical 
mterest, taking full advantage of conference when an 
exchange of opinion is needed. This system of 
collaboration between the sister sciences of neurology 
and psychiatry—a long-cherished idea of mine^ 
fortunately came into being at the inception of our 
out-patient clinic in Lamheth-road and has proyed 
to he of inestimable value and benefit, both to the 
physicians and to the patients. In the case of a 
patient whose condition necessitates further investiga¬ 
tion of a specialised character, he is referred to one or 
more of the specialists indicated by the nature of his 
symptoms. 

Now with regard to those cases requiring some form 
of psychotherapy. It has been found that under 
present economic conditions, treatment of tliis Mnd 
is far too costly to be indulged in, other than upon n 
small scale, owing to its exacting demands made upon 
the energy and time of the members of the already 
too small staff. We five in hope that sooner or later 
larger sums of money will he expended in increasing 
the working capacity of these prophylactic clinics in 
the way of added personnel and equipment. Those 
who do require psychotherapy are carefully selected 
and attend on an afternoon specially set apart for the 
treatment of such cases. Patients needing massage 
or electrical treatment attend the hospital three times 
weekly, when they are dealt with either by a male or 
female nurse, as the case demands, who has been 
specially trained in this branch of treatment. Should 
any cases suggestive of mental deficiency be 
encountered which call for further consultation and 
opinion, the patients are referred to a physician 
on the staff who attends regularly once weekly and 
deals specially with them. Pathological and X fay 
examinations are carried out regularly by the patho¬ 
logist and radiologist respectively, special attention 
being paid to the clinical investigation of the blood, 
urine, and excreta, and for those cases requiring it, 
intracranial, dent^, and visceral radiograms are 
made. In addition, clinical assistants afford con¬ 
siderable help in compiling notes and suppljing 
other data. 

New cases are restricted usually to six at each 
session, and the procedure in dealing with them is, 
generally speaking, s imil ar to that which is followed 
at the out-patient departments of all general hospitals. 
However, a special warning note may be made here. 
Under no circumstances is the patient or relative 
allowed to handle the case-sheet, as is the u^m 
custom in other out-patient departments. This rule is 
rigidly enforced owing to the fact that I have knoum 
impressionable patients and relatives foofislily to" 
cussing the medical notes and opinions regarding tno 
case, resulting in injurious effect upon the patients 
mental condition. The average number of patients 
attending each clinic is about 35 ; the total number o 
new cases attending during the year was 323; tne 
total number of attendances was 3804. _ As to 
average attendances, that for the civilian patient was 
4 and that for the Ministry of Pensions case was 1^- 
Each patient is interviewed by the lady ahnoner, wno, 
in this department, acts, in addition, as a social 
worker—an officer who, as we shall see later, is tit t ^ 
greatest importance. Although it is usually con 
venient and economical to combine the ouices o 
almoner and psychiatric social worker, it .may no 
always be possible to do so, especially m cumes 
attached to general hospitals where the almowr 
work is already exceedingly heavy. SmaU cli^c-, 
varying from Cd. to 5s. for each attendance, om *n 
according to the status of the individual, ' 

determined by the ahnoner, and in this way excluUi B 
overhead expenses, the clinic, being practical!} sci 
supporting, has proved itself, in our case, 
success from the financial aspect. 
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SiKcial DiSiciil!i€s of a Fstrcfacfric Clinic. 

The psTchiatric ont-patient clinic differs in manv 
respects from the out-patient department of a generi 
hospital, more particularlr -svith regard to the data 
required by the physidan for the diagnoss and 
treatment of Ms cases. An intimate confidence must, 
be set up betrceen doctor and patient and the 
personal relationship must, be so close that no 
clinical facts, however trivial they appear to the 
patient himself, should be overlooked. It is only 
in this way that the patient will feel that he is really 
understood and that Ms case is not hopeless. The 
phydcian requires to know the details of his home 
surroundings, what actions and reactions in the 
daily round there may be causing strain to himself 
or his friends. Information of this kind is not easy 
to elicit from uneducated people, who, in addition to 
self-consciousness in the presence of those with whom 
they axe not in the habit of associating, hare not the 
mental equipment for a correct and nnbiassed relation 
of facts. They are unable to discriminate betw^een 
essentials and trifles; they often describe at sreat 
length, and not very clearly, what thev thinh'thev 
ought to Mive seen in the patient, bnt did not. 
frrelevancies of this kind wi^e time and obscure the 
i^e aud physicians should not be subjected to this 
land of distraction, more especially if the social 
worker is at hand to prepare the preliminarv 
notes of the case. 

The Psx/chdairic Social TTorJ.-er. 

It is encouraging to know that an experienced worker 
“S? also been appointed as almoner and inquire 
oflicer at the M.audsley Hospital, and I nnder=tand 
that a voluntary worker has been trained and attends 
one or two days a week at the Tavistock Clinic aLso. 
It may be here stated that the distinction of beins 
the first ont'parient clime in Zndand to anpoint a 
psycMatpc soci^ worker rests with this hospital. It 
IS tMs oflicer. who, su^uently, if the case requires 
patient and m.akes judicions 
mqmnes regarding the woridly settinc of 
the individnal. It is to this officer the phvridan in 

information 'recar^ 
hfe-histo^ .and h.ahit3 in the case of thria^t 
ccncernsM. It is aDo to her the phvridan for 
the details of any ^ial factor wlddi mav 
in the envmonment of the p.atient wMch i« 

f™ilful source of mental irritation^to the 
indiviau.-il. imlitating against- ll 

^po. . of tMs I may mention tMit I hav?Sf-tim» 
been deeply impressed bv th'‘ fact that ^ ^ 

upon whom one would loik .as a siniple c-k ^t^a 

tvK.mi- ” h.as before lum .as full a report as 
r.vticnt, .a-d ak^fk Pcr^n.-il historv of the | 

homkLli^k futures in 


h‘' - ^ ^ vnQcnvouTvt 


n-Ttur>' ar>' *ro* ^ xicuro- i 

Sa rmieh fo-Ak-,?--*■¥ of the 

irv .v.nvm of the k-p.iti.k cAfrA 


T7;c JIcnial Trcaimaii Bill. 

On the other hand, the inmates of a mental hospital, 
whether voluntary boarders or under certification, 
present- problems several degrees more serious than the 
really early case._ As a general rule, no man or woman 
enters for in-patient treatment vmtil every means has 
been tried to control and check' the dise^e. wMch. if 
approaching the chronic stage, leaves little for 
sden^c research to accompli^ and STTiall hope of 
amelioration by therapeutic experimentation. The 
new AlentM Treatment Bill is a stride forward in 
State medicine and should lead to concentration of 
effort and coordination of methods for dealing with 
early mental disorder. This Bill mves power to the 
local authorities, through their" mental hospital 
jiating committees, to provide out-patient clinics 
for persons suffering from mental disorders (Sec. 1 (2)1. 
allows them to admit volimtarv boarders to anv of 
ttar i^tutions (Sec. 1 (3)). aid mves them p6wer 
to make provision for the aftersjare of patients 
discharged (Sec. 1 (4)). 

®e<^tion of the Bill power is given to the 
McM authonbes to make grants for research work. 
But., h^ tte pubhc have the course of events in thk 
own ha^, for however willing and anxious the 

provisions 
Po-n'etless to accomplish 
mi^ without, driving force of an enliqht^^ 

public must be made to realise 
tMt. the ptupose of a clinic is to offer people all the 
advantages of a mental hospital without the necessitv 
of entermg as an in-patient. Moreover, thev 
made to understand that the earlier' treatSEt 5s 
the greats the chance of a pennant. 
Bdafav^, as p the patient, would be saved 

luakinc use of the clinics 
at the fi^ s^ of nerrons or mental instabifitv To 
ensure this there should be greater collabor^on and 
more readv conference beti-een the ceS r.mc- 
teoner, ^^?juay ^ the case in its imtial staEres^and 
th^sychiatet. who prosides at the cliik ^ ^ 
fae Mental Treatment Bill is of vital 
to the co^umty and is a reform which 

eenume public interest ro w t 
authorities may spend the GoTPTOmoTif 
and Well; otherwise, progress will be 
and costly. It should not be diffir-ntf r ' 
and social workers to reach the unstable rnemt^ 
our midst, and to make adjEti^^ bv 
can often be prevented from needfre, fh ^^ey 

of an institution. ueedmg the protection 

Educa[1ion of the Public. 

The secret of modem promess often • 

^da. In the Enited Sta^of 

Canada much has been done iu 

^d to enlighten them as to the public 

the problems of e.arlv mkial 
county intensive propaganda is 

to the extent \rhir>i likely to he 

^vhere it has b^n Ww to a H Stat^! 

rwenUy hadanexamploinwMcha-pkiF' 

ly, forced and carried its viewAov^?nF®v ^ J^ority 
^wdhng majority, the remit b,3E an 

than the disease. But there 5 -^^ “ remedy worse 
organised propaganda in flif= ' reason whv an 
attempt to arom^ the miWin should' n^ 

minds, not onlv of n-ir educate 

Jig 

whe.m qualifi^ 
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laymen and medical practitioners work side by side, 
the work of one being complementary to the other. 
For example, some State medical officers of health 
are not medical practitioners, but they must be 
doctors of hygiene or diplomates in public health. 
These qualifications are granted after a course of 
study and examinations, the possession of a medical 
degree not being an essential condition of entry. 
The social workers receive an equally intensive 
training. They are trained in colleges adapted for 
the purpose, and are selected because of their under¬ 
standing of human psychology and physiology. 
They are expected to deal with the patient in his 
social setting as intelUgently as the psychiatrist deals 
with Mm in the clinic. 

Education of the Social Worker. 

The selection and training of social workers is of 
the utmost importance, having regard to the intimate 
association they must cultivate -with the patients if 
they are to appear to them as guide, pMlosopher, and 
friend. A social worker must not only possess a 
sympathetic nature, but must have that under¬ 
standing of mental patients born of experience in 
deahng with them. Her grade in society must have 
brought her into contact with all sorts and conditions 
of people, and especially-with persons connected -with 
or interested in homes and institutions, and also with 
others charitably minded. It has to be remembered 
that she enters homes overshadowed with disaster, 
and without the entire confidence of the inmates she 
is not likely to probe beneath the surface of a sub¬ 
conscious and protective reserve. ' She must first of 
all -win the cooperation of the patient, without wMch 
he -will never feel Mmself really understood. The 
way will then be paved for obtaining a full Mstory 
of his condition and the causes leading up to Ms 
mental state. For the first time, perhaps, he will 
feel the stimulus of hope, and her presence -will be a 
moral support when he and Ms family realise that 
she is part of the scheme of tMngs intended for Ms 
treatment and cure. His home surroimdings and 
the social environment in wMch the family moves 
must be ascertained by direct questions, and where 
satisfactory answers are not forthcoming, a well- 
trained worker will be able by veiled but acute 
observations to discover any constant or deep-seated 
factor militating against the patient’s well-being. 
Only thus -will it be possible to readjust Mm to Ms 
normal sm-roundings. 

It niiglit be considered adWsable to standardise 
inquiries up to a certain point, leaving the social 
worker to use her own discretion as to supplementary 
questions. As an indispensable link between the 
physician and the social world in wMch the patient 
has to live, she will be able by repeated \'isits to 
complete the climcal picture, especially the ante¬ 
cedent Mstory. TMs applies more particularly to 
ci^dhan patients without a definite cause for the 
onset of illness. Without attempting anj thing in 
the nature of a medical examination, she may in 
some cases be able to fix the cause of an anxiety 
neurosis of one sort or another. Tliere may be 
domestic reasons for a fixed idea wliich the remq-val 
of a patient would end or mend. By repeated 
she would be able to ascertain Ms mental outlook, 
and with simple suggestion divest Ms sjunpioms ot 
their terror. Apprehension would cease to trouble 
him and Ms economic efficiency would be increased ; 
likeUhood of relapses would be lessened. 

The social worker by expanding her sphere ot 
activitv would render specially valu.able help m the 
case of feeble-imnded cMIdren and the young delin¬ 
quent. Bv access to school teachers she would gain 


probation officers, much profitable work could be 
earned out and useful data collected. One ™ the 
Items on the programme of the National Council of 
Mental Hygiene is the promotion ot social service 
in connexion with out-patient climes, and it is to be 
lioped that in time at least one such worker ^vill be 
attached to every out-patient clinic for nervous 
disorders. 

Conclusion. 

In revieiving the vast, complex, and far-roaebin" 
problem of early treatment, it must at once be 
acknowledged that the medical or scientific side 
although falling short in a large measui'e in the past^ 
w noiv attempting to supply its full quota ot help.’ 
How'cver, tMs is not a solution to the difficulties: it 
merely serves as a half-way measui-o, and wo must 
now penetrate^ as explorers still further into the 
jungle ot life, in order to succour or oven extricate 
the weary or fallen w^ajdarers, who, from a lack of 
mental and pliysical equipment, have been unable to 
journey through the tangled undergrowth of dis¬ 
harmonies. Fundamentally, the problem as detailed 
above proves itself to be one not only beset iritli 
obstacles, but also presenting a promising outlook, 
and, in order to ensure success, must of necessity 
resolve itself into a question of mental hygiene 
backed up by the vigorous support ot eugenics and 
euthemes. It W'ould now appear that we have 
reached a stage of civilisation w'hen social organisa¬ 
tion is increasingly urgent, especially when one 
faces the fact tliat social evolution is taking place 
at an extremely rapid rate. 

All those who are interested in the question of 
early treatment must welcome ivith open arms the 
inauguration of the National Council of JIcntal 
Hygiene. TMs body has wisely elected to its execu¬ 
tive men and women who from their training and 
experience are well qualified to undertake the intri¬ 
cate and onerous task of social readjustment in se 
far as it concerns the mentally unstable. To their 
activities we shall look ivith great interest and vith 
the fervent anticipation that a really practical and 
coordinated scheme will be formulated to improve 
and facilitate the working principles wMch at present 
exist. We tlius hope that by their help out-patient 
clinics wiU be linked up in closer association with the 
executives of tlie general hospitals, mentally defective 
orgamsations, and after-care associations. 


A NOTE ON 

ACUTE BACILLUS GOLI INFECTION OF 
THE GASTEO-INTESTINAL TEACT 

IN THE NEW-BORN CIIIED CONTRACTED 
EROiM ITS MOTHER. 

By R. CHALMERS, M.D. jIberd., F.R.C.S. Ennv., 

ASSISTANT SUIIGEON, GREENBANK HOSPITAL, PARLINOTON. 


In the issue of The Lancet dated .Tuly 21 st, 19-3 
(p. 118), Drs. R. C. Jewesbury and_L. S. Dudgeon 
reported a most instructive case of this infection iviln 
tlie fullest details. In view of the corrc-spondcnce 
that lias taken place vdth regard to Lady Barrett-^ 
article on “ Tlie Propliyinctic Treatment of ruerporai 
Sepsis ” ' in wliich she emphasises the need for cleaving 
up all foci of infection in the mother before conimi- 


PMUculars" as to a child’s habits and reasons for 
backwardness at school. Jlental twsts 
liaritics ot conduct would be noted, and how far 
re-education and a different cn^^^onment nught be 
likelv to benefit the case upon the ndiTce of tlie 
phvs'ician who has charge of it. By 
lelf ^vith special cases appealing before the pou^e 
courte and conferring with the missionary and 


nient— I should Uke to point out to all who 
disagreed ^vith her article, first, how this case co 
firms Lady Barrett’s contention, and, .secondly, ya 
this is one of n seiics ot articles on Moarr 
Technique in Treatment.” l,v 

Jly attention was drawn to Die aiiove "’'riclc.-- o 
a convci-sation I had—while waiting on a 
—^vHtli the matron ot a nursing lionie wlio Kcyi • 
licreelf abreast of tlie limes by faking The ^ 

I had expressed the opinion—from recent ousy 'O''?," 
ot several c.ascs—tliat I believed a great fUa! o • 
g.as tro-intestinal disturbances of early infancy^ —^ 

' Tilt: n.iNcirr, lil'JS, i., 1279. 
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the result oC a toxreinia in the mother, acting on the 
foehis in ntero. Early jaundice, flatulence, vomiting, 
and difliculty iji finding a suitable diet'vroi-e always 
more in evidence in children of mother’s who were in 
a toxic state while carrj'ing. tVliethor the infection is 
ante-natal, during birth, or post-natal it is often 
difficult to say, all three seem to be possibilities. 
The combination of a .streirtococcal infection with 
a Barillus coU is another point I have been coming to ; 
for I believe there is often a double infection in the 
mother in these cases—the streptococcal infection 
being primary and the Bacillus colt infection secondary. 

The following cases have a beai'ing on the discussion. 

C.ASE 1.—Jfarr/fxl woman. Admitted to hospital about 
fourteenth d.-ry after confinement with history of rigors. 
Temperature and swelling of legs (plilcbitis) occurring three 
or four dnj-s previously. Uterus douched but nothing 
abnormal foimd. Temperature 101° F.; limmoglobin 70 i)cr 
cent. Tongue dry ; marked insomnia, headache, and 
anorexia. Bacillus coll in urine ; mi class! tied diplococcus 
(.^ .strepto-diplococcus) found in blood. Treatment with 
potass, citras. and catalysers ; distinct imiirovemcnt in a 
few days ; natural sleep, headache gone, ravenous appetite, 
feeling ot well-being, but an acute gingivitis with pus 
developed at the gum margins. 

Casi: 2.—Married. Suffered from liverisbness. Later liad 
appendix removed. Still not feeling well. Two attacks of 
basal iineumouia with pleurisy within a veav. Later 
bec.-imc pregii.-int. Oiild jaundiced on second dav after 
birtJi. 1 cry fiatulcnt, sick, vomiting of mucus and food: 
i!l for several wcoEs. Always troubled with an atonic 
condition of rectum. Later mother sliowed pvorrhoeal con¬ 
dition for which a total extraction was done. This was 
followed m three days by a recurrence ot pneumonia and 
pleurisy. A v.iccme made from flic sputum, which contained 
large munbi’i^ of streptococci, pneumococci, and Micrococcus 
in urhie ’ ' '^"“f'hion. Xo note as to B. coli 

Case 3.—Jlarried woman. SuiTcred from severe fibrositis 

removed. Then on 
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Case 6.—^Agc 15. Had a uterine polypus removed. Suffered 
from constipation and B. coli infection of urine with asso¬ 
ciated debility and antemia. Later, after vigorous manual 
exercise, suddenly developed a painful swelling in breast 
(lobular mastitis). This settled down with rest and auto¬ 
genous vaccine for the S. coli infection. A'one of her own 
teeth. Previous condition ot mouth not noted. 

Case 7.— Aged 40. Had suffered from neuritis and rheuma¬ 
toid arthritis for past tlrree years. Frequent liverish 
attacks rvith flatulence. Had her appendix removed. 
Later B. coli infection of urine, then colitis, followed by 
interstitial mastitis for which the breast was removed. 
Stilt later an acute iuflanmiation of fauces and tonsils 
.with recurring cpistaxis. Xo virulent organisms present on 
report froux swab taken. On re-examination of teeth (X rav 
and bacteriological) showed marginal pvorrha’a and marked 
streptococcal apical infection. 

Suntmari /. 

Case T shows the connexion between B. coli ixnd 
most likely streptococcal infection, the latter probablv 
ansing from the giuus. 

Case 2 shoxvs the streptococcal infection of the 
mother XAith marked toxic effects on the child. Note 
the rectal atonic condition of the lattei^a symptom 
J bebeve to be due to the streptococcus ‘ poison. 
ParMthetically it also shows the risk of complete 
dental extraction in a patient with marked toxannia. 
Important are Sir William Willcox's warning on this 
point \-iz., that, the presence of a leucopenia is a 
danger sign—and Sir Almroth Wright s explanation 
of the possibility of the leucocytes being poisoned 
to sucli an extent as to lose their phagocytic power. 

Case 3 shows the effects of toxremia in the mothei-_ 

arising from a sti^eptococcal infection—xx’here the ‘ 
extra strain of cluld-bearing upsets the defensive 
ppxvcrs of the body. .Hso. the prolonged di-estive 
disturbances in the child are probablv the relSt of 
the ante-natal toxmmia. ' is.uic oc 

shows the relation of B. coli injection in the 
niotber xnth marked jaundice and prolonged gastro¬ 
intestinal s>-mptoins m the child. ^ ^ ^ 

Case 5 shows ox-idence of a toxannia going on for 
? n 1 *^^ years, as evidenced bv the skin rashes 
folloxvcd by a lierpes zoster, wliich is said to be'due 
to a streptococcal infection of the nosterinr 

probably move than a cSincidencm ,s 

ilint iJjo utciine cHscIkti'sjg confai‘n«; 

o? iis'roS” ifisiH" 

I .mn inclined to think that many of 

(rollable menorrliagias with rodnnfin.°t uncon- 

metrinm. .and fibrosis x.teri and 

changes, are often due to some Lx]c f.,e?^'‘''“A«A'‘tous 

KiLnrt, s 

tarrof"',.'”'™'" ^o»». A.h 
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its poison. I believe, too, that the neuro-muscnlar 
paresis with resulting stasis is caused by the strepto¬ 
coccal poison _ and consequent putrefaction. Just 
as in some intractable staphylococcus infections 
no improvement is obtained until a co-existing 
streptococcal focus is cleared up, so also with B, coli 
infection ; I believe there to be a symbiosis between 
them. Perhaps tliis is one of the reasons why Mr. 
p. P. Wilkie finds such benefit from prophylactic 
infections of the combined vaccine prior to operations 
on the lower intestinal tract. 

Although the condition of the mother amounted to 
a bacteriffimia, no organisms were reported from the 
blood examination. Kidd, however, has shown that 
the B. coli germs can be found in the blood-stream if 
the blood is examined about the time of the rigor. 
There is no mention of the child being jaundiced as 
one would expect if the infection was from swallowing 
of infected mucus. It seems to have developed on 
the third day, after several feeds of breast-milk which 
was heavily infected Avith streptococci. 

The two cases of mastitis (Cases 6 and 7) show the 
affinity of the streptococcus and B. coli germs (or 
their toxins) for breast tissue ; also the affinity of these 
organisms for the physiologically associated organ, 
the uterus—as in Case 5. 

Darlington. 


By 


THE TEEATIiIEHT OP SPRUE 

BASED ON A NEW THEORY OF CAUSATION. 

H. HAROLD SCOTT, M.D., M.R.C.P. Lond., 
D.P.H., D.T.M. & H. Caaib., P.B.S. Edin. 

{From ihc London School of Tropical Medicine.) 


Early in 1023 my preliminary communication on 
a New Theory as to the Causation of Sprue was 
published in the Transactions of the Royal Society 
of Tropical Medicine and Hygiene. By the kindness of 
the physicians to the Hospital for Tropical Diseases, 
Endsleigh-gardens, I have uitliin the last few months 
been given opportunity for putting the treatment 
based on that theory to the test in several cases with 
such marked success that I tliink the time has come to 
place a few of them on record and to speak in a little 
more detail of the theory and its application. 

Sprue is a disease which appears to be considerably 
on the increase in recent years, especially in the East; 
it leads to much sickness and incapacity, is the cause 
of extensive invaliding from the tropics, and is respon¬ 
sible for not a few deaths. Treatment of the disease 
is almost entirely empirical and the results very 
uncertain, retiu-n to the tropics being, in a large 
majority of cases, followed by relapse usually uithin 
a short space of time. 

C.ASB 1.—Male, aged 48, bom in England; in South 
Africa 1902-05, in the West Indies (Jamaica) 1910-19. 
in China 1919-21. With the exception of an attack of 
enteric fever in 1918 he enjoyed excellent health until the 
onset of symptoms of sprue in 1920. During the next 
IS months practicallv cverv known form of treatment was 
tried—milk, the Salisbury diet, liver soup, emetine injcction.s, 
vaccines, yellow santonin, with only temporary benefit, 
anv attempt to pass on to ordinary diet caiising a relajjse. 
This case w*as severe, all the tvpical symptoms being present 
—acidity, flatulence, marked mouth symptoms, large, pale, 
frothy, pultacoous motions, troublesome cranqre m the 
limbs', loss of over 3 stone in weight. At one time, ajiart 
from general tenderness of the tongue, there were o\ er 
30 aphthous patches on the tongue, frainnm. and buccal 
mucous membrane, and, judging from the pain on swalion- 
ing, probably along the oesophagus also. _ , 

A'cir Treatment .—The patient was invalided to England, 
arriving March 22iid, 1922, and was taken into hospital the 
following dav. Improvement followed a strict milk diet, 
but within six weeks of lea\-ing hospital a relapse occurred in 
July, another in September, and a third in December, b> 
which time the condition was almost as bad as it had ever 
been. There was troublesome acidity, mth aphtlirc in the 
mouth, a tender, raw. red tongue, and cramps. The 
wdght had decreased by nearly 2 .stone ; the stools, "Inch 
had^ become a little darker in the ***? 

relai'ses, though never normal, were .ag.iin pale, 
frothy. Calcium lactate, 10 gr. in cachets, was gii en twice i 


daily, the dose being increased to 15 gr. a few days 
and then thrice daily. Some improvenmnt followcd^but in 
anottier fortmght, m spite of the continuance of the 4lciun 
mattem returned to their former state. Blood tests slioS 
that the total calcium content was not diminished and the 
inference was tliat, if the calcium was at fault, the error Hv 
somewhere in its regulation and metabolism. On' Jan. Sth 
1923, the calcium lactate was reduced to 10 gr. three timra 
a day, and a small dose, 1/20 gr. parathyroid extract (Parke 
Davis and Co.), moining and evening. Tlie sjniptoiiLs wore 
checked, but there was no definite improvement, so on the 
IGth the latter dose was increased to 1/10 gr. twice daily 
There were then four very painful aphtha; in the mouth mid' 
a small tender papule. The latter usually jirecedcd the 
ulcer stage by 48 houis or so. By Jan. 22nd the papule 
had not developed, but had disappeared, three ot the 
ulcei-s had completely healed, and the other, the largest, 
was nearly well and was no longer painful, and the tongue was 
very slightly tender. Two days later the stools wore 
formed, brownish in colour, and rarely more than one a day. 
There was a feeling of well-being, and there had been lie 
cramps since the 20th. On Jan. 30tli the jiarathjToid 
was reduced to half the dose, and the diet, which had been 
restricted to milk till the 24th and milk puddings siihse- 
quently, was increased to include fish, chicken, and vege¬ 
tables. By Peb. 10th ordinary full diet was being taken, 
and on the 12th both drugs were discontinued. Tiiore liad 
been no fresh aphthm or cramps, and the stools were formed 
and almost normal in colour. The weight rapidly increascil, 
and by Jlarch 10th had reached 2 lb. above the normal for 
the previous 1.5 ye.ars. Since then the tiAtient has been on 
ordinary diet, doing full work, and there has been no set-back 
whatever, nor sign of any relapse. 

This case has been recorded fuUy because it was (lie 
first in wliich the new treatment was tried. The 
remainder may be described more briefly. 

Case 2. —Female, aged 40, married, two children. Born 
in Ceylon, came to England at the age ot 12 years, reluming 
to Ceylon in 1912 and staying there for three yeais, during 
which period she had an attack of dysentery and of dengue. 
In 1919 she went again to Ceylon, and had good hoalfli until 
May, 1921, when she suffered for a week with a sore and 
tender tongue. For the succeeding two montlis slie was free 
from this, but thereafter had frequent recurrences, together 
with indigestion, heartburn, and flatulence, with l.irge, 
pale, frothy stools, 

Few Treatment .—This state ot affairs continued until 
September, 1922, when the jiatient was sent to Eiiglniid. 

A week later her condition was recorded ns follows. Tongue 
sore, tender and red, with ulcei's on frrenum, ciieeks, and 
gums, motions large, ])nlo, frothy, especially in the early 
morning, but not infrequently during the day also. She 
was treated .at home by restriction to milk diet, but though 
the number of motions was reduced they remained very 
pale, and the weight steadily diminished. Slio_came into 
hospital on Feb. 15th, her weight then being 107^ lb. She 
was given calcium lactate, 10 gr. t.i.d., with iiaralhyrohi, 
1/10 gr., morning and evening, together with a plain milk 
diet; in a week the aphthie had cleared up and no fresh onci 
had a])j)cared. The stools on admission were (ypic.al. 
At the end of the month—i.e., a fortnight after starting the 
trc.atinent—the colour was coming back in the stools, though 
they wore still pale. She w.as then given Bonger’s food in 
addition, and the heartbui’n and flatulence returned, but 
ceased when the food was taken off. The weight improvM, 
and by March 11th was III] lb., and she was taking bi.scuils, 
fish, milk ]niddings, and eggs. She left hospital a fortnight 
later. All medicine was sto]iped during the flret week or 
April. The weight continued to increase till it reached he 
normal (9 stone), and there has been no return of sympteni-' 
Case 3.—^Male aged 02. Born in .Scotland : went to t^ 
tropics (San Domingo) in 1888. In 1890 .suffered fro 
“ ulceration of the mouth,*’ which cle.arcd up with fee 
treatment. lie had yellow fever in 1890 ; and U'tum 
home in 1,898. AVns in the West Indies again in 190.), !• 

1912, and 1921. In 1909 ho suffered from recurrent attaCK. 
ot diarrhoea, with a tender and painful tongue and 
weight. These svmptoms recurred interniitteiitly for i 
next 11 years. By 1921 the dianhoea was pemistent : m 
condition w.as diagnosed “ intesfiiinl c.atarrh,”_huf dm , 
yield to treatment. The following year a siiecialist “'‘'’P!'”'' 

“ chronic jiancrealitis,” but no treatment proved • 

avail. In 1923 a third pliy.sician told him tlmt the ih- • 
was sprue, and he was jnit to bed on .strict milk dim* , , 
reinaiiied there for four months ; the diarrhm.a vas c i 
in some degree, but returned whenever an iiicrea.«e 
was nttem))tej. For two months he livctl on d” , ,, 5 ,;. 
strawberries and thinks he benefited at first, but a 
came on while tliis diet was being continued. TTn«nital 
AVic Treatment.—On May lUh Im, name to the Bo 
for Trojiical Diseases, and, by the kindness of Dr. 1 • -’ « 

B.ahr, 1 .saw him. He started the calcium lactate 
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1 liis improvement was transient, and the dose had to 
he increased. The total calciiun of the blood being 
about normal, one naturally inferred that it was the 
regulation of the calcium which was disordered; 
accordingly, the dose prescribed was reduced, but 
parath^Toid extract was given at the same time, with 
the results detailed. The parathjToids have two 
functions, (1) detoxication, and (2) control of ealciimi 
metabolism ; but these cannot be rigidly separated. 
The action of parathju’oid substance is physiological 
and is not apparently specific against any one organism 
or toxin. “ Its action is to place the" tissues of the 
patient under conditions more suitable for the 
performance of their normal functions and for com¬ 
bating the effects of toxic isrocesses ’’; also “ when 
(here are lesions due to such (toxic) states healing 
does not commence until the ionic calcium of the 
blood approximates the normal figure ” ■{Vines). Hence, 
the rationale of the treatment above—bed, on a diet 
of milk (pai’tly because of the ulceration, partly 
because of the calcium content), and the administra¬ 
tion of calcium and parathyroid until the mouth 
ulcers are healed, when one may infer that the 
intestinal ulcers are on the mend also, and an increase 
in diet is then allowed. It is essential that the para¬ 
thyroid should be guaranteed. The antagonism 
between thyroid and parathyroid is \vell exemplified 
in this disease. If an impure product is used the 
sjuiiptoms return almost at once. 

3. Evidence of Alirneniari/ To.ra'mia. —This condition 
is practically self-evident. The acidity, the flatulence, 
the secondary ancemia, sometimes of sevei’e degree, 
and the ulcerative state are all indicative of this. 
Further, the bacterial examination of the faeces reveals 
unusual organisms, inonilia in one case, special forms 
of streptococci in another, aberrant coliform bacilli 
in a tliird. Such toxasmic conditions react, as Vines 
has sho^vn, on the parathjToids. Possibly the special 
organism isolated constituted, as it were, the last straw 
wliich broke down the function of the over-worked 
parathyroid, and hence the benefit reported by some 
from the injection of autogenous vaccines in sprue 
cases (see below). 

A few words may be written relative to the modes 
of treatment chiefly in vogue at present. 

(a) Milk. —Tliis. as already stated, constitutes a 
non-irritating food, allows the ulcers to heal, and is a 
good method of administei'ing calcium. During the 
first fortnight or so it is practically the only food 
under the form of treatment indicated in the present 
paper, and notliing further need bo said. 

lb) Salisbunj Treatment. —This diet, consisting of 
scraped meat and hot water, would probably act best 
in cases associated ■with hypochlorhydria, as by a 
radical alteration of diet it may bring about a change i 
in the intestinal flora and so remove the source of I 
the toxajmia. The regime is persisted in for six weeks 
or so, and then an increase of diet is very cautiously 
permitted with warnings to return to it at the first 
sign of recurrence of sjmiptoms. Cure is rarely 
prolonged. 

(c) Emetine Injections. —Emetine was pi'obably given 
primarily because many cases give a history of 
l>revious dysentery. Its action as regards spj'ue m 
those cases which have come ndthin my cognisance Inns 
been nil. 

(d) Liver Soup.—Tliis is perhaps given on the 
erroneous idea that, because the stools arc pale, hue 
is absent and the liver is not acting ; tlw prescnption 
is analogous to that of ovarian extract for stenhty, 
and similar barbaric empiricisms. Some writere. it is 
true, report good results, but we must bear in mind 
tlie fact that it is usually given with nulk and otliei 
nutriment, while no reason has been given for ascnbing 
anv specific beneficial effects to the soup. 

(c) J’arcinrs.—Those, as has been pointed out, 
probably prove beneficial (in the 
which they do so) by putting out of action t cl"®! 
oi ^auism ivsponsible for the tox.aunia and so icheMiig 
lire overworked detoxicating function 
llm-oid. This gland is again enabled to cope nitli it,. 


work, but the effect of vaccines is uncert.ain and 
relapses are common. Thus may be explained tlie 
fact that the vaccines employed and found hcncficia! 
are so varied, one finding a streptococcus of some sort 
another a inonilia, a third some form of Bacillu.t coU 
Those of the above-recorded cases who had liad 
vaccines derived no benefit at all; moreover, tlie-n' 
organisms are probably only subsidiary, because 
nearly all the above cleared up without the' use of nnv 
vaccine, irith great rapidity, as the liistories slimy, and 
so far there have been no relapses. 

(/) Sirateberry Cure, and (g) Santonin. —Those air 
given empirically. I know of no rational explanation 
of their actions. They are never employed alone, so 
it is difficult to say, in fact it is merely a matter of 
conjecture, as to what degree the amelioration, it it 
occurs, is ascribable to the fruit or the drug. 

Finally, though the clinical results have been so 
fortunate, there are several questions as to tlie 
pathogeny of the disease still calling for elucidation. 
Sue]), for exainijle, as :— 

1 . '\^^ly does not the disease occur in Buropo? 
Possibly it does.' Pellagra was for a long time over¬ 
looked in this country. -All of the cases of undoubted 
sprue wliich I, personally, have seen have resided 
abroad, though some had returned from the tropics 
several years prior to the onset of sjTnptoms. Buttiie 
condition spoken of as coeliac diarrhoea hem’s a stron? 
resemblance to sprue—the loss of weight, the bulky, 
pale, frothy stools, the flatulence, and dyspepsia. 
One patient who had suffered for months in tliis ivay 
was put uiion the same line of treatment as tlrat 
indicated above and told to report again later. She, 
howevei’. sent word to say that the sjunptonis had 
cleared up in less than a fortnight, ancl that she felt 
M-ell. but would come again should the symptoms 
recur. Several months have elapsed, but there has 
been no recurrence. 

2. Why are no cases reported from Africa ? Wiothcr 
the disease is I'oally iinknoini in itfrica I am not nhlc 
to say, but none have come to my knowledge. 

3. "what changes take place, or fail to take plaoe- 
in the bile to fong about the pale colour of the 
stools ? It was formerly believed that this was due 
to absence of bile, but chemical examination shoffi* 
that bile is not absent but is present as leucourohiim, 
and the gall-bladder contains normal-coloured bile. 

I. -Are there two distinct classes of sprue ? As 
already mentioned, cases arising in India and some 
other parts of the East are often associated with nn 
excess of proteid diet and hyperchlorhydria; H'ese 
are the patients who complain most of a rceemmore 
of symijtoms when given food with licyiot P®'}' 
creaticus. Othei-s develop on a fatty diet,^:^h 
Jiyperacidity and liypochloihydria. Bot^iji suHct J''*® 
dyspeptic and toxremic sjnnptoms, andl^j, 33 hoth oe 
well on the calcium and parathyroid trcf^atinpM-““ 
the latter can take pancreatised food, so^Mnetiroe^ J'. 
least, and it would appear, therefore, tln,'^ in W* 
there is intestinal toxauuia with upset olh o' j,' 
metabolism and parathyroid function, but 
former there is in addition the endocrine 
secondary to pancreatic over-stimulation, ft p'’?®?,, 
acids (and not merely inorganic, as hy'drochlotic ac 
can also bring about excessive production ot fccrc 
on entering the duodenum, then this differen ^ 
vanishes. , . 

It will bo of interest to know whether s'niU’ 
felicitous results can be obtained when the bmatiur 
is carried out on p.aticnts in countries where 
disease is endemic. 
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horiiontal bands, and there is always ample room for 

COZ!rGE2sITAL DIBLO0ATIO2s OF THE j'^^^^^^P™°If^aSh thich-piece is formed from two 
TTTP ; A XEW APPARATUS. ! j^etal of equal length to those of the f^e. 

T-T 3/-0 i whieh are united end to end bv a simple hinge-joint. 

Bt JOHN GILMOTTR, M.S.Dt-RH.. F.B.C.^.E- ’•? . npper bar or arm serves a double function; 

■ lit- fcel^ the thigh-piece to the tome and can be 

Ho^rTAL xEvrcASTiX'OX'TYXc. : jiloiic tli^ slott^d. b^iids of tliG frfim0. to Trllicll 

_ : it is fixed by screws and nuts, thus supplying varying 


|S-o““a1pam^. to the rigidity of the apparatus. The 

tlds method. In the conduct of a normal case this , tjar or arm beaK o 

to behoved and a tosh plaster applied for ! leathern^overed metal bands 
each new position into which the hip-joint is brought i^ch strap (m the tfo^ 
as the tre<^ent proceeds. Apart- tom the time and , oW and bdow the n^- 
sldll required of the surgeon in charge of the case. : Po^t the femm. Contol 
creat care is demanded in the nursing of the cliild in , of the tfogh is thus obt; m , 

the intervals. Aplaster apparatus is at any time a cloak ; and by fc^g the an_l^t the 

which hides most effectively all that is underneath. toge- 30 int the de^ee of 
and in the treatment of connenital dislocations of the ; flexion at the hipq^i can 
hips this is undesirable both tom the surseon's ; he securely mamh^ed. 
point of view and tom the mother's. It cannot be , ^.Two raeth(^s of tong the 
kid. for instance, that the plaster, when applied, is hmge-jomt ol the tfogh-piece 
proof in all cases against subluxations ; for when the : at any angle, from fo- to lOO". 
ineTitable mtiscular atrophy sets in it is apt. unless applicable (1) bv means 
frequently inspected and reapplied when necessary. • of a lattice screw-joint, md 
to fit loosely round the joints a.nd to allow room ; (2) by using a cross m^ber. 
enough for the dislocation to recur. The former is a beautiful pi^e 

Nor does the plaster permit of easy radiographic ; of _ mechanism, giving mce 
examinations: on the contrary, it fogs ail such ! adjustments of the angle, but 
procedures, and is most troublesome when it prevents j if rather an expensive addi- Fig. 3. — The opparatcs 
the ready detection of minor degrees of recurring tion. The latter is simpler 

dislocation. From a hygienic point of view it leaves ' aud inexpensive, and fulfils ' * “• 

much to be desired. Such plariers are apt to become ■ ah ordinary requirements. It 

impregnated with urine or ftecal matter, when thev ; is the method adopted here, and consists of a piece 
smeh.'and soften and toy at the edges. I have also ; of metal with swinging flanges at each end. One of 
knouii them to harbour lice. The risk of bedsores is j these is fixed to the centre of the lower h.-ir of the 
real.andordinary care of the skin is difficult. Massage •'thigh-piece, whilst the upper can be screwed to the 
to the encased liinhs is practically impossible, so that i upper bar at any point in its length, there being a 
as plaster succeeds plotster the limbs shrink more and ' scries of perforations in it through which the screw can 
more, and only a prolonged course of after-massage : he passed. As this end is moved up or down, the 
can restore the tone of the weakened muscles. ' angle is diminished or increased. Flexion to corre- 
IVith the object of improving these several defects spond with the axillary position is as readily obtained 
I have tried to replace the plaster apparatus by a as right-angled flexion or smaller degrees. The patient 
mechamcal one which would be of use throughout the shown in the illustration has had her right thigh thus 

fixed, though it is now possible for her to assume an 

_ angle of flexion of S0° without suhluxation. 

i In Fig. 1 both thigh-pieces are fixed at 90° abduction 
I and 90° flexion, in Fig. 2 the right thigh-piece is 
I shown abducted to 90° and flex^ to 50°. whilst 
I the left thigh-piece is in a position of 15° abduction and 
! 150° flexion. In Fig. 3 the apparatus is shown on a 
; patient in the Sick Children’s Hospital. Newcastle- 
i upon-Tyne, who had a double dislocation and came 
i under treatment when years old. The left hip 
j gave no trouble ; the right hip showed a constant- 
; tendency in plaster to subluxate, hut this has now 
t been corrected. It will be noticed that double pieces 
jof metal have been used for the upper arm of the 
_ ^ i^gh-piece and that the We-joint on the left in 

Fig. 2. — msht thi-h-piece ' 2 and o is dropped below that of the right 

nerioO of v ?Mcrt^to90=aaaflexed to This is only possible if double bars are used an?! i- 

be efficient this should aMoctioa^ ISO^e^on? a^rh^ 

(1) b.3 appUcable to all The tight 


M 



1 .*—Both th.t?:h-piece* 
at 90 * abdcction and ? 0 ' 

— _ 

Fig. —pjsiit tliiah-piece ' 2 and S is dropped below' that of'the'ri^t 

nerio.1 of v to 90= and flexed to This is only possible if double bars are used an?! i- 


^ effectively control tendencie 
raterfere with X ray exan 


to i downwards 


os «-ue opposite side of the pelvi< 
tom the pelvic band; com 
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^^fo^<.es Which fix the tt^rhVS ; 

Fodg-/ran,f,—Two light slott.^ ^ apparatus is easv'to VooV 
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HIGH BLOOD PEESSUEE.i 

By E. M. BROCKBANK, M.D. ]Manch., 
P.R.C.P. Lond., 

PRESIDENT OP THE MANCHESTER NtEDIC-AL SOCIETY. 


By high hlood pressure I mean arterial tension 
wliich resisted a pressure equivalent to 160 or more 
millimetres of mercury before the pulse-wave was 
obhterated, the normal being 120-140 mm., as esti¬ 
mated by a sphygmomanometer of the arm-band 
type, or the compact portable httle instrument 
invented by Leonard Hill, which has the great 
advantage that, being apphed only to the anterior 
surface of the wrists, it does not cause the unpleasant 
sensations of the hand instrument in sensitive women, 
and it does not induce threatenings, let alone an 
actual attack, of angina pectoris as an arm-band 
instrument may do. I am not about to relate any 
scientific observations, but to give you the chief, if 
discursive, impressions gained from carefully looking 
over my notes of the last 160 cases of patients with 
blood pressure above 160 mm., ivith and without 
obAUOus organic disease; to consider the various, 
and generally unsatisfactory, methods of treatment; 
and especially to mention a new form of treat¬ 
ment wliich is giving encouraging residts—namely, 
diathermy. 

My _ observations have been entirely confined to 
systolic high pressure. I have taken a pressure of 
160 mm. as being abnormal, even for a person of 80, 
because I do not adopt without qualification the 
aphorism that the second and third figures in this 
measurement may be those of a person’s age, and 
yet be normal; in other words, that it is normal for 
a person of 60 or 80 to have a blood pressure of 160 
or 180 respectively and that no danger hes therein. 

7s too much Attention given to Sigh Pressure? 

Some practitioners tlfink that a great deal too much 
fuss is made of high blood pressui'e, and we certainly 
And it displacing appendicitis in popular literature. 
If this means that we need pay no attention to high 
blood pressure in a patient who comes complaining 
of subjective symptoms, and other symptoms which 
are objective to us, caused by it I do not agree. If 
it means that there are some adults of 40 or 50 years 
of age of either sex, who go about leading ordinary 
active lives, playing games, and apparently in robust, 
untirable health mth blood-pressure of 160 or more, 
unknoivn to themselves or anyone else, and that they 
have a chance of liAdng their normal expectation of 
life, I do agree. But there are only a few adults 
who do tills. Although high blood pressure is 
common in the consulting room, it is only found in 
a comparatively small number of elderly people over 
60 who have never had any symptoms of it in their 
lives, and in examining supposed healthy people of 
the commercial classes for insurance I do not believe, 
judging from my own experience, that one man or 
woman applicant in 25 has a blood pressure above 
140, and certainly not one in 40 has to be refused a 
policy because of liigh pressure. 

High blood pressure is often found to be present 
in persons who live an active, untirable life, flunking 
themselves of robust constitution until an abnormal 
strain adds some extra foot pounds of labour to a 
willing but overworked heart, and this long-suffering 
organ breaks down. To relate one of many instances, 
a vei'y active gentleman, aged 53, was quite well 
until October, 1922, when hurrjdng three-quarters of 
a mile to catch his train he felt great oppression in 
the chest, and could hardly get along the last 100 yards. 
His blood pressure when I examined him some weeks 
after was 200, and he has never got back to his usual 
health. I therefore do not look upon high blood 
pressure as a negligible condition, but one which 
ought to be recognised as soon as possible and re.-^on- 
able precautions taken against danger from it. jiany 
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<a life can be prolonged by such precautions, and (lie 
sooner they are taken the better, because the lonircr 
the lugh pressure exists the more difficult it is to 
deal with it. As I have said, people vith liiel, 
pressure are often untirable in work or exerci«e 
When I read “ Wild Sports and Natural Historv 'of 
the ffiglilands,” by Charles St. John, saw wliat ioiip 
expeditions he used to make, even tiring his gillies, 
I wondered what sort of hlood pressure ho had, and 
on reading his fife I found that, for years, in his 
40’s, he suffered grievously from occasional violent 
headaches, and when he was 44 he had a stroke, 
paralysing the whole of his loft side, and that he died 
tlwee years later. Tliis looks very much like high 
blood pressure. I always suspect people that I know 
of as being tireless workers of having high blood 
pressure, but there are many very husy men who 
have a perfectly normal pressure. 

Heredity. —Unfortunately, none of my patients 
could tell me whether any of their forboftrs lind 
suffered from high pressure, hut this condition must 
run in families like many other pathological condi¬ 
tions do. One only could tell me that his father, 
who died at 85 of a stroke, had it. 

Family history, however, has a gi’eat influence in 
prognosis in high blood pressure and expectation of 
life, as it has in all ailments. I think more and more 
of its value in life insurance work. High pressure is 
far from being incompatible vdth old age. Thu.s of 
my 160 cases 22 lived to be over 70. One gentleman 
of 78 had a pressure of 240. One woman, aged 75, 
had a pressure of 210. The prospects of life in an 
adult in the 50’s or OO’s with high blood prc.ssnrc 
are much better, when there is a family history ot 
longevity, than they are when there is a histoiy of 
death of a parent in the early 50’s, especially from 
apoplexy. To take one example only. 

A doctor imder 50 with pressure of 190 gave this historv. 
His father was alive last year, aged 82, and mother it 
Three paternal uncles were alive and over 74, a paternal mint 
died at 79. His mother’s mother died at 93,_and her fntlicr 
at 70. Quite recently I examined a man of 05, for insurance, 
and was instructed to pay particular attention to his circu¬ 
latory system. His heart was practically normal s his blood 
pressure was 160, hence the special note from the insurance 
company, which evidently was not a thick-and-thin believer 
in higher pressure for older ages. His arterial walls were 
normal ; no albumin or polyuria. A life-long abstainer. 
There was no indication of high pressure in the famil! 
history. Father died aged 73, after an accident. 
died, aged 50, of cancer ; a brother at 44, and another a 
01 from unnecessary causes, not pressure, and a sister uica 
at 02 of cancer. I went back to the previous goiieration, 
and found his four grandparents had totalled 020 ye.'in'| 
all Jiving to about SO. One paternal uncle died at “O, an 
other uncles or aunts lived to the 70’s and a- v 
advised the office to accept the proposal in spite of the hig 
pressure, and this they did. 

A family’' histoi-y’ of death from apojilexy in fi'” 
fifties and early- sixties is not uncommon. I ^ 
like the prospects of life of a man in the fifties "“h - 
blood pi-essui-e of ICO, who liad to lift heavy weight.' ^ 
his business, and whose father died before 66^ ' 
stroke, brought on during a fit of coughing. 1 i'- 
deal with such a case once. i„„iril 

If the radial artery shows evidence of patlioio,. • 
changes in its walls, or if there is any-nephritis y 
the outlook is not ns good as in those ca.sos, hnn ' v 
form the majority, in which there is no app- 
organic di.seasc. , „ 

Therefore I do not think high blood prc.'surt i 
negligible condition^ at any time or in I’.?('^°r’int of 


Age Incidence .—I will not trouble y’oii .... 
statistics, but will merely refer to u.o 

‘from a review of the ICO cases I dealt intli. 
cases were seen in private practice and ,1 

commercial clns.scs. Fifty-three were old. 

107 in men. The youngest man was 10 yea • 

.and he had no obvious disease; "I, ,,-,1 ,,0 

Tlic youngest woman was aged 3S, ® ’'..Mire 

albumin or sugar in the urine. ’’ q-i.rn- 

was 190, and she had a good family 
were nine men with pressures 7 ,i, 

of ages between 40 and 45. The olde.st man wa.s 
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and his pre.ssnre was 180, and the oldest woman was 
79, with a pressure of 190. The highest pressure 
was one of 2S0. in a woman of 53, and a man of 60. 
I have measured over 320 in a cotton-mill working 
woman. Fifty-five of the cases occurred between the 
years of 50 and 60, 54 between 60 and 70, and 22 
between 70 and SO. There is a. slight increase in the 
average pressure of the oldest decade as compared 
xvith that of the youngest group—^namely, 200 to ISO— 
but not much. 

S!/mpto7ns. 

I now come to the more important subjective and 
objective symptoms of high pressure. 

jYerrons Si/iyiploms .—Complaints referable to the 
central nervous system are very common—headaches ; 
irritability, sometimes mental changes; transient 
dizziness or transient blindness coming on at any 
time, or especially when stooping; epileptiforrn 
seizures, either with convulsions or in the petit mal 
form ; “ queer bouts ” without loss of consciousness, 
but with inability to move ; transient losses of 
consciousness for a few seconds; pins and needles or a 
sensation of cold in the limbs and face ; sleenlessness, 
or disturbed sleep ; and what is very irnportant, 
transient and disappearing monoplegia, or aphasia, or 
even hemiplegia, which clears up almost completelv 
leaving only a slight local paralvsis. One gentleman’ 
after bathing in the sea, had an attack of vomiting’ 
with a coinplPte right hemiplegia. I saw him the’ 
same morning, and he had a veiwliieh pressure He 
improved under treatment, the arm alone being weak 
m the end. The transient slight pai-alvses am verv 
mterestmg, and may occur on and off over a period of 
two year’s. I meet with them very rarelv in anv 
other cerebral lesion, and then only in senile arterial 
degeneration. I do not know how' they are caused ; 
but Prof. Shaw Diuin and Dr. Core wiU, I hope, give 
matter. A transient spasm 
of the blood-vessels of the cortex, if such is possible 
tension, would explain them. ThromLsis of 
the cerebral vessels would explain them, as it does 

rfs. I'isis 

“s'' ~ .s. ™ 

fersoss: 

"flooaS'’tto’?ath'j££ 

meeting had a ha'morrha>’e which ^ public 

fe' p™io 3 beC''“fta 'S 'f 

five in one elderlv Hdv se\eral years—-over 

Hiage does not'oc^iu* liromoi'- 

scorns to mo to be u-ondmff.l ^’??uently. It 

especially the sinall artor olcs 

bi-ancs or in the brain tnn I i mucous mem- 
or over 300 instead of I'm of 200, 

they do in nmm than Lain’h^cascs^ 

in e|uonic'^]ligh'woo^ enlarged 

or thme timc.s its normal siz^’ to tivice 

hirgcmont is .slight and vei-V dim^ub''V™''® 

It may extend into the loft ^iiin" ‘ ont. 

have boon .astonished on several neei-’ and I 

"S d has got ivilhout attmeUng aUemLrn Tn h'I 


early stages it is pure hypertrophy, and then no 
trouble may arise from the lugh pressure, but eventu¬ 
ally muscle failure will develop and dilatation follow, 
necessitating a adsit to a doctor. Its forcible action 
may distress the patient, but time and again I have 
been surprised to find that no discomfort has been 
felt from the greatly enlarged heart. Yalviilar 
disease of the heart was ascertained to be present in 
only II cases, and in most of these it was mitral 
incompetence. It is surprising that the mitral 
valve does not dilate more often under the very 
severe stress it is put to. The blood pressure in all 
these cases was very liigh—190 in one case, over 200 
in most, and as high as 2S0 in a man of 60. Slight 
aortic obstruction was present once only, and 
naturally I found no case of aortic incompetence, 
such a condition being incompatible with high blood 
pressure and life. 

Bruit dc galop was found in 12 cases, and I look 
upon this as an indication of cardiac muscle failure 
and a sign of grave prognosis. At the same time I 
have been surprised to find bow much can be done 
for people with galop rbytlim by judicious digitalis 
and dilator treatment. Diathermy also assists in 
their relief. Most of these patients bad a blood 
pressure of over 200. 

Auricular fibriUalion occurs in a small percentage 
of cases. It may be merely a coincidence, but as 
we do not know all the causes of the disturbed con¬ 
traction of the am-icle it is possible that what causes 
some cases of high pressure may also set up the circus 
movement of the aui’iculai- muscle. It is sometimes 
very difficult to recognise high pressure by the finger 
only in aiuicidar fibrillation when the pulse waves 
are \mequal in vohune. I have been somewhat 
smprised to find that the larger beats may resist a 
pressure from the sphygmomanometer of 200 mm. 

Angina pectoris may be the first indication of high 
pressm-e. The pain may be slight like indigestion or of 
the severest nature. It occurred in 22-5 per cent, of 
men, and 13-5 of women, in my series almost twice as 
otten in men, which is not surprising when we remeni- 
Der that the exciting causes of anginal pain in high 
blood pressure is overworking an abnormal circnlato^ 
apparatus, and business men are more likelv to do 
thi^s than women. Two of the women also led verv 
actiTO hres, both of them managing and serving in a 
butcheFs shop, which is very hard work. ® 

Albuminuria in my experience is more often ab-=ent 
than present in high tension. I ask all cases of IfiS, 
there is any nocturnal pohniria or^he 
iegul.ar necessity to pass water two or three times in 
the night with the idea that if there is it meai^? 
there IS deficient secretory capacity on the nai-fc^of 
the kidneys from chronic disease whirli Trial-,? m 

SKo r,sS.’° “““ 

tm-bance of sleep. ^^“eraUy only causes one dis- 

Pressure ? 

the question is often asl-erl t., -t j f 

and reduce high blood pressure » .^dvisable to try 
is that it depends on the personal an 
If the lugli pressui’e is familTT liistorv 

the subject of them to which se^^ 

family histoiw of eSh-deSh from"; i® a 
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not attempt to reduce it • ^rnlI sliould 
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Me must warn the patient about the clansers of 
hurried exertion and excitement without alanniiiR 
nun, and advise him to lead a careful, quiet life. IJe 
nliould not necessarily give up his busines.s, and he 
inay even play mild golf when the pressure is not 
above 160 or 170, and there is a good family history. 
8ome mental occupation to keep their minds off their 
symptoms is good for these people, and many' business 
men haye no hobby to turn to if tliey retire If the 
successful Lanca.shire man’s maxim can be broxmht 
into practical application so much the better— 
organise, deputise, supen'ise—supervision or consulta¬ 
tion occupies a man without hard work. It allows of 
easier hours, and does not require daily attendance at 
the office if he does not feel quite fit for it, and that is 
a veiy great deal in prolonging life. All public work, 
especially if exacting or liable to work up excitement 
in contentious debates on councils, lay, or church, 
and all rush engagements must he given up. Exposure 
to cold and walking against strong winds should 
he avoided. The lives of many people with high 
pressure are like what John Hunter said his own was : 
“ At any person’s mercy,” and the excitement of 
angry controversy may cut them short suddenly as it 
did John Hunter’s, though I do not know that the 
latter had high pressure as well as mitral stenosis and 
atheromatous coronary arteries. 

Remove Possible Cavses.-~It is necessary to remove 
any abnormal condition which may he lowering 
vitality or producing subjective or objective signs of 
disease. One very common condition is oral sepsis, 
.such as pyorrhoea alveolaris, deep-seated suppuration 
at the roots of teeth, especially crowned teeth, or 
receding gums. 'Whenever I suspect sepsis I have the 
teeth examined by X rays. One man had broken 
dorvn with ill-health of uncertain origin. I formd a 
pressure of 190, and as he had receding gums I liad an 
X ray exanrination made, and throe dentists advised 
removal of all the teeth. This was done in the early 
part of the year. Two months later the pressure was 
150 mm. only, and the man was back at his work, and 
is now doing the full work of a busy laivyer. 

Eyestrain may be a contributing cau.se of high 
blood pressure, "and whenever I suspect it I have 
the eyes examined by a specialist. Eyestrain can 
do much harm and make chronic invalids of people, 
■faut that is another story, and I will not go into 
it her-e. 

Our treatment of high blood pressure is greatly 
handicapped by our ignorance of the re.al cause in the 
gi-eat majority of cases—that is, in those with no 
organic disease. I will pass over the treatment of 
those cases which are associated rvith chronic nephritis 
and arteriosclerosis, and they form the iriinority, after 
merely sawng that the v must be dealt with on general 
lines of treatment of these diseases, with special 
attention to any s^miptoms calling for ivlief. A 
great difficulty is our imperfect Imowledge of the 
interactions of the secretions of the ductless glands on 
the functions of each other, and especially on the 
suprarenal bodies. tVe have learned a great deal 
lately about ductless glands and activating bodies, 
but as it ever is, the more we get to know’, the inoi'C 
we find there still is to know. The nature and mode of 
action of the sccr-etrons of ductless gland.s and of 
activating substances is still but an opening book 
with many of its leaves stuck together. If one 
ductless gland goo.s sick it does not supply tne full 
amount of secretion that is probably necessary for the 
production of the secretion of the other glands, and the 
whole balance of work is upset. As we do not Know- 
which gland is at fault, it is difficult to tell which of 
them to give, to restore the balance. Polyvalent 
"landular pharmacy or a dose of therapeulic gmpe- 
shot, though of use in a few cases, is not as helpful as 
we should like it to be. 1 

jyicl —I reallv doubt whether special forms of food i 
plav much part in producing high tcn-sion, but I j 
adidse a minimum consum]>tion of butcher s meat and ; 


of coffee or tea. A man who hahituallv over-ert- 
and over-drinks hhnself at breakfast, iimcli nr 
dinner is moi-e likely to develop high tension thnnl 
person who i.s temperate. Hncooked apples are goo,! 
because they take up room, satisfy the appetite nm 
have no vices. Other fruit and plcntV of green 
r egetables, cooked or 111 salads, are good. I goncrallv 
tell people to eat in moderation plain substantial food 
Avluch they know suits them. 1 do not consider thn 
one glass of good sound very light wine, red orwliile 
at the meals, or a glass of whisky at presont-dav 
strength at night does any iiarm, nor doe.s tobacco in 
moderation. It does no good in the long nm to cut a 
man off aU the little comforts. 

The nitrite group of drugs r-elaxes spasm of involun¬ 
tary muscle and reduces arterial tension more orlo<s 
hut generally less than more, and only tcuiporariiyi 
in high blood pressin-e. I never know Iiow there 
drugs will act. I have seen excellent results folloir 
the administration of a mixture containing a grain .ami 
a half of each of the iodides of potassium and socVmin, 
and a grain or two of nitrite of sodium. Sodium 
nitrite is, however, an unstable compound, and likclv 
to be inert unless obtained at the best chemist's shops. 
Therefore I often use one or two drops of liqiio: 
trinitini in place of it. Eiythrol tetranibrate acts lora 
longer time than sodimii nitrite. A good tablet 
containing sodium nitrite, erj-throl tetranitrafe, 
manitol nitrite acts best of all and is stable ; it also is 
not as objectionable as many patients find the nitrite 
mixture to be. I should say that some patients find 
any nitrite treatment unpleasant. Some physicians 
recommend a J gr. of calomel three times in the day 
for the first three days of each w’eek. Othci'S, a 
draught of 10 gr. of potassium nitrate with 20 of 
potassium bicarbonate in a tumblerful of water 
first thing in tlie morning. It is a good plan to seeuw 
a watery examination of the bowels eacli day by a 
saline aperient. 

Artificial blecdimj by venesection relieves fcn.sion 
temporarily, but it is necessary to remove a pint or 
two according to the bulk of the patient. Perhaps 
we do nob remove enough, for I believe that if some 
natural bleedings from the no.se, which I liave seen 
going on for a couple of hours, had been nieasiia’d 
they would have amounted to more. Wot cupping 
is futile ; one patient had Ids life made miserable by 
doing this to iiimself niontiily on the advice of a 
Preiich doctor. 

Iodine in the form of iodide of potash, hut especially 
in oily or albuminoid combination or in colloiua! 
form, is often very eft'ective in higli blood pressuro 
It is jny stock drug tor iiigh pressure with or without 
arterio-sclerosis. I am sure I have used it many 
times with success in people over 00 yeare of age 
who complain of dizzy attacks, aphasia, or (ransicnt 
paralyses, and I believe its administration for yea^ 
to be’ of much value in older people whoso bjno'‘| 
vessels are getting atheromatous. It may net ^ 
preventing the blocking of arteries or hj’ promoOnj- 
absorption of any degenerative clianges nlf’fi'- 
present, or it may act by making good a fl™cici 
supplv of iodine resulting from defective tbyro ^ 
secretion. I do not know liow it acts, nor do 1 'nre. 
but on the pxinciple that it often does good ami 
no harm I use it, and with much success in 
cases. When given in oily combination it ■ 
causes iodisni as the potash compound „ 

in iieoyilo very susceptible to tlic action 01 u • 
latter. 

Digitalis. —I use digitalis in all those cases of InP' 
blood pressure which sliow signs of cardiac mm 
failure—namely, anginal pain, sliortness ot ' 

dilatation of the heart, and gallop rhythm. J be nu 
verv often is greatly enlarged—to twee or i i 
tim’es its nonnal size—and it often " ..h'o cr. 

rhvthm. Digitalis in the fonn of a gimnule o> D-'"A,, 
cligitoxin, or a tablet of digifolm (which oon<"" 
w.-vtei-v soluble constituents of 11 gr. of „ 

le.aveV and is rapidly excreted) given every inorniw. 
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is most useful. I have been surprised at the good 
results obtained for a time at anr rate. It is a 
disputed point as to n-hether digitalis increases 
arterial tension in men. Phannacologists say it does 
not. Clinically I have never knovrn it do so, and it 
does help the failing heart. 

In anginal cases n-e must help the overworked 
heart by digitalis. All patients with high pressm-e. 
but anginal cases especially, must avoid aU oppor¬ 
tunities of hurry, flurry, and worry, dress warmly in 
winter, take light substantial meals, avoid flatulence, 
and keep the bowels open, and they may live for 
years. Anyone with anginal pain of any desree 
should avoid over-eating, and should take time over 
meals, rising with an appetite rather than feeling that 
too much has been eaten. In my experience this 
applies especially to breakfast, for several patients 
have complained of the pain in the chest and short¬ 
ness of breath coming on when hurrying to catch the 
train in the moming.'^ 

Sulcal operations are often called for in subjects 
of high pressure, and the danger from a sreneral 
anesthetic natiu-ally arises. Haemorrhoids, nof neces¬ 
sarily caused by the liigh pressure, not uncommonly 
occur and bleed—and in my opinion thev should not 
be removed imless they cause discomfort from their 
size and position or become painful. Bleeding from 
the rechun is one of the simplest and cleanest of 
nature’s safety valves. It generally occurs onlv 
when the bowels are opened, and the patient is all 
tho D 6 tt 6 r for it. I flni doubtful wli 6 th 0 r ciir 6 ttiQor 
for metrorrhagia in high pressme cases does anv 
permanent good. Chloixiform and ether as s'enera'l 
anaesthetics reduce blood pressure, and I have never 
l^ard of apoplexy taking place during theh adminis- 
trahon. and there must be scores of people rrith hie-h 
pressure who are anaesthetised bv their means 
Nitrous oxide is, however, dangerous, and cases of 
apoplexy are recorded from tim'e to time during its 
use. The extraction of several teeth under a general 
anaesthetic does no harm to the patient : on the 
benefit^' entailed by it will be of 

Diathermy in Treatment of High Pressure. 

1 now come to the real genesis of this communica 
ion—namely, the use of diathermv in treated of 
high pressiw. In my opinion this ifla-es better 
general results than druirs do. I read in" 
contributions to medical literature of its value and 
you will probably liave seen an account of n I: “ 
Sion on tbe subject at the recent aSiual ml^'^'*®; 
the British Medical Association 
observers—Cumberbatch. Humphris. T^U~iXT 

their own successful experiences T 
t for over a year in a LzeS l^ses and in ah 
has been improvement with more or Jp-- n ^ 
relief of sj-mptoms and lowS Tf pros^™T^ 
Cowan, who has treated the cases for 
on its value and mode of onnv ^ speak 

patients, \ritb or mtbout obriom?o^n°v‘a-^ 
the kidneys or cardiovasciflar s^tlS 
and some of the latter continued ^rith it ir+i 

I 'vished to tecontoue its useTs^f^ 

piv-sure was not materiallv reduced DiifliP^ 
given encouraging results’ in some of ^ 

.nninna pectoris, associated ^vith hi^h bCVi 

rtnd ovcr-«jtra?n nf i Diood pressure 

ha.s ivatchcrdiatheroiv 

and recommends it for’an^m^ecLS-^’’ 

iodine preparation j P^ctons, I give souie 

cases. nncl'’di‘SVall"4cn nel"sS™“- «- 

valn^fXt&^r,rtS'S? 

I'at.ent of mine. wi,o wrote ^‘’^or 

Sept. tlOth : You wiU romembe. 

prossiiro l.S month- ago anh fo my blood 

'>-on hiiring diatherofv ?or J ^ 

pressure h.-us corno doivu to iT T 

nu-nt at two month.-’ intVvai; 

piv-'^iiro douiu*' ‘ ^ it l^eeps the 
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MA2SCHESTEE ^ilEDICAL SOCIETY. 


A MEETIXG of this Society was held on Oct. 3rd. 
when Dr. E. M. BnociCBArtK, the- President, read 
an address on 

High Blood Pressure. 

He said that it had been the custom of the Society 
for the President to occupy the whole of one meeting 
with an address, but he felt he could make the con¬ 
sideration of this large and difficult subject more 
attractive if other members were to codnerate with 
liim in addres.sing the meeting. He proposed himself 
to deal with the clinical aspects of persisting hi^h 
blood pressure. Prof. Shaw Dunn would discuss the 
pathological side of the question. Dr. Donald Core 
would speak on its nervous manifestations. Dr. John 
Cowan on its electrical treatment, and Dr.McSu-inev 
would describe the investigations which are being 
COTned out in the electrocardiograph department ol 
the Koval Infirmary on the effect of age and disease 
on the rate of the pulse wave. Dr. Brockbank's 
reni^s wiU he found in another column of this issue 
of The L.axcet. - 


P^f. J. Shaw Dtryx, in discussing the morbid 
anatomy of cases of high blood pressure, stated that 
It was only in a minority of cases that the kidnevs 
a chrome nephritis. In the majoritv 'tim 
kidncjs. though they might be diminished in size, 
revealed no certain evidence of old inflammatorv 
changes on histological examination. In these non- 
nephiitic cases death might be due to some inter- 
current disease, but if it was dependent on the 
hypertonus it usually occurred either from cerebral 
hjemorrh.ago or from failure of compensation of an 
overloaded heart. Generally speaking, in ca=es of 
h>-pertonus dying from cerebral Laanorrhae-e there 
was more predoiffipant degenerative disease of 
artenes. more atropine kidneys, and the left, ventricle 
.showed pure hypertrophy. Where death in hroS- 
tonus occiirred from cardiac failure the artS^ 

thriddue^ degenerative di^l;' 

the kidney -n-ere of normal size or larger than ^imal 

h^ertropC aB"d"“ "o^^'^veSS^-^ 

by ™ mISf 

m the bmin these wero pSffi^tZ 

or narrowmg of arterioles, and m'i 4 t accnuu?^f 
seizures m question. account for the 

high hfood '^SSfu^?"Thf in 

constantly associated with a hi=-hEWi 
cerebral anaania of cerohral pres^iro is the 

cases the ladings maTC vS^v to such 

patient is known to all; thej 
eager, energetic old people Usually, ^ivid. 

looking for their age. and wLn young- 

of chmeal import^ce thev tiecomes 

where about the bodv. ^oo’e- 

power and emotional’ contrffi^ht'’I concentration 

sleep, 

lable to occm- m such neouio ^^tenospasm is 

tlic blood pre.ssure in such mso- tile most, nart- 

^e this does not iieccS-® -’tt the sf^m 

records of at leas! obtain, and T uYA 
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con-sdnced that the greatest value from blood pressure 
readings is obtained when the daily variation in 
systolic pressure is charted and compared with 
chart of the daily pulse-rate. A systolic blood 
pressure of 160 mm. vith a pulse of 120 need not 
necessarily have the same implication as a blood- 
pressure reading of 160 mm. with a pulse of 60. In 
cases of both cerebral haimorrhage and cerebral 
thrombosis the blood pressure is liable to be Inch, 
but in the former case the pulse-rate is, as a rule, slow, 
whereas in the latter it tends to be quick. 

Functional Disabilities .—The problem of an 

abnormal blood pressm-e is of especial interest in 
certain so-called functional disabilities of the nervous 
system. It is obvious, of course, that a raised blood 
pressure may be conservative, or a protective measure 
on the part of the body in re.sponse to certain organic 
diseases especially affecting the kidneys.- Equally 
certainly, ductless gland deficiencies may be responsible 
for abnormally low readings. In organically healthv 
people the height of the blood pressure would appear 
to vary directly with the degree of emotional control 
that the particular individual has brought to bear 
upon his normally experienced emotional tones, or, 
in other words, we may look upon normal blood 
pressure, whatever that may be, as icpiesenting, in the 
absence of disease, normal emotional control for the 
man who is normal for his community; and in the 
absence of organic disease, variations above and below 
this would appear to go noth exercise and disuse of this 
control respectively. In old people, people who are 
anxious, and people exposed to dread, the blood 
pressure, other things being equal, tends to be high. 
In young people, in obtrusively hysterical patients, 
and in a large group of epileptics, the blood pressure 
does not tend to be high, unless some complication be 
present. Many years ago, Sir Maurice Craig quoted 
observations of interest in this connexion, showing that 
the blood pressure is raised in cases of melancholia, and 
is not raised in cases of mania, but that in melancholia 
with agitation it tends to be rather on the low than the 
high side of the normal. This amounts to saying that 
restrained, carefully-guarded behaviour is, in the long 
run, associated with a raised blood pressiire, whereas, the 
reverse obtains in xmcontrollod freedom of behaviour. 
In, this respect it is obvious that the blood presstire in 
healthy people presents certain interesting analogies to 
the psycho-galvanic response. A further point arises 
from the consideration of the above statements, and 
that is this, that the duration of .sj-mptoms in oiganic 
disease is liable to be associated with a raised blood 
pressure in proportion to the dread and anxiety 
associated with the course of the case, and in exce.ss 
of what might be considered normal from the stand¬ 
point of the pathological state. Abnormally high 
blood-pi’cssure readings in the absence of organic 
disease are associated essentially with pain, for the 
most part of vascular origin, impairment of the power 
of concentration, depression and disordered sleep, 
‘wliei’Ctis, cibnormally low blood pressure, possibly 
associated "with a ductless gland deficiency, is liable to 
be accompanied by morbid sensations other than pam 
(particularly “altered consistency” .sensations in 
different regions of the body) with very considerable 
impairment of emotional control. The President has 
already refen-ed to cei^tain methods of treatment of 
raised blood pressure, and I underetand that Ur. 
Cowan will also deal with this point. I may ^ay, 
however, that the drastic reduction of high blood 
nre^sure is in manv cases likely to be associated wtli 
more discomfort than would be the case had it been 
left alone, and uiile.ss the reading is excessnelj high, 
in manv cases it would be better to take mca.sures to 
prevent the blood pressure becoming higher than to 
bring it do\vn to any extent. 

Dr. Jonx Cow.an spoke on the 

Diafticrmic Treatment of High Flood Pressure. 

He said: There are two ways in winch diatbermw 
currents can be .applied: (1) 

to-foot method j (2) condenser conch. I have thieflj , 


[Oct. 20, loe") 

used the foraer method. In this method the current 
IS passed through the upper part of the bodv {mm 
one hand to the otherT afterwards it is 
through the lower part of the body from f^t (o 
foot. I give 20 minutes for each half of (ho bodv 
During the treatment the patient feels only a scikv 
tion of warmth. I have found no difference in ul 
resulfo whether the p.atient sits up or lies tlomi. 
Usually I treat weakly patients and those wtli 
known heart ajiections Ipng down ; tlio others 1 
treat sitting up in a chair. Altogether I have tre.-itcil 
SS cases, and in every case a fall in blood pressure 
lias heen_ obtained. In cases with arterio-scleropis 
or albumm in the urine the presstire has quickiv 
risen again. These cases require treatments aliou’t 
once a week to keep the pressure doivn. High blood- 
pressure cases rvithout either of these two coudilion'; 
do very well, and the pressure remains down; in 
one of my p.atients it has remained down after 12 
months. In one of these cases only was the result 
not maintained. The amount of reduction ohtaincil 
at each sitting has varied from .'5 mm. to 70 inni. 
All cases have what I call the “ irreduciblo minimum ” 
below wlilcli the pressure will not remain. If (fio 
pressure is carried below this point it qiiickl.v rises 
until this point is reached. In my cases this jioint 
has varied between 120 mm. .and ISO mm. The 
nurnher of treatments required to reacli the “ irre¬ 
ducible-minimum ” has been from three to ten; they 
are given at three or four day interv.als. Jlv con¬ 
clusions are that: (1) Age and sex appear to play 
no part except that in old people more treatmonfs 
are required. (2) No diminution in the secretion of 
urine has been observed in any case. (3) Sjmptoni'- 
improve—riz., headaches, breatlilessness. insomnin, 
fleeting pains, anginal pains, vertigo; some angina 
pectoris cases have improved very well. (4) Bniif 
de galop in one case disappeared after the fin-t 
treatment. (.5) The pulse .appears to alter in 
character; from being a sharp impulse sometime.-' 
approacliing the water-hammer tjTpc it become? 
more in tlie nature of a heave and apparently niori- 
prolonged. 

Dr. B. A. MeSwiNE-y spoke on the veloejty of thr' 
pnlse-w.ave in relation to age and to elasticity of the 
arterial wall. He showed how tlie pnlso-wnvc i' 
recorded by the Hill* hot-iriro sphygmogrnph. Tn® 
carotid ami radial pirlses arc recorded simultancoufh’ 
and the velocity of the pulse-wave calcul.itod from Im' 
findings. The relation of pulse velocity to oge wn? 
pointed out. If the formula of BramwoU and bilr 

-Lx —i - ig used. 12-7 being n 

(velocity of pulse-wave) 2 

constant, the elasticity of the arterial wall <^‘‘*1* 
c.ilculated. Between tlie age of 10 and GO tlie cksG' 
city of the arterfal wall is li.alved, wliich accounts lor 
the increase in pulse pressure and systolic hloou 

-- —■ and Mc.Swmcy)-’ 


pressure vith age (Bramwell, Hill, 

The relation of the velocity of tlio pulse-w.-iyo 
of the elasticity' of the arfory to varying . 

pre.s.suj'os i.s studied by' applying a spliygmomnnom 
b.andagc to the arm and applying pressure as 
by' Bramwell, JlcDownll, and ilcSwincy.* If * 'y 
pressure inside the artery' and p the applied i 

then P-p is the effective pressure. The , 
and radi.il pulses are recorded .simultaneousi. 
different effective prcs.surcs, .ind the 
the pulse-wave imdei- the b.indago calculated 
the results. If the formula mentioned -.i 

applied .1 curve of tlie elasticity of the ar ^ 
wall can be plotted. Tliis method enabled . 

comp.ire the condition of the .ii-tery in (be . 
indiiidiial at different times, or to 
result obt.iined from one indiridu.il fo (hem -r-- 
result. 


nnfi 


A. V. 


Hill: Jour, of Pliysiol., lir., I’roc. 

l!)22, xciii.. 1>. 
cnrl, 102.1, -x.. -'•'>• 


'"firamwcll and IJill: Prne. lioy. .Soc., 

’ Bramwell, Ilill, and .Mc.Swinej-: Heart 
p. 2.13. 

* Bramwell, r\fcDowalJ, 

1923, xciv., B, -150. 


MeSniney: I’roc, ims-- 
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EOYAL SOCIETY OF aEEDICIHE. 

SECTION OP THERAPEUTICS AA^D 
PHAR3IACOLOOY. 

A 5EEETING of tMs section was held on Oct. 9th, 
Sir William Hale-White in the chair. Prof. A. J. 
Clare was elected President of the section for the 
present year. 

Prof. Hugh JIacLean opened a discussion on the 
Use of hisiilin m General Practice. 

The paper appeared in full in last week’s issue of 
The Lancet. 

Dr. George Graham said that there was no doubt 
of the great value of insulin in the treatment of diabetes. 
It must, however, be remembered that insulin was not 
a substitute for dietetic treatment. He had heard of 
a doctor who complained of the lack of result of treat¬ 
ment with insulin, whilst his patient was continuing 
to eat his usual quantities of bread and potatoes. 
He agreed with Prof. MacLean that insulin treatment 
was for the wise, and not for the foolish, doctor and 
patient aUke. Coming to the question as to the best 
way of using insulin, F. G. Banting and F. N. Allen 
and their colleagues believed that it should be 
employed to tender the blood-sugar normal in the 
fasting state. Certain observers in the United States 
tlmught the clinical condition more important. 
When insuhn was used principally for the improve¬ 
ment of that condition the patients certainly felt 
better, but their blood-sugar often remained nearly as 
lugh as it was before treatment. From the point of 
mew of the islands of Langerhans they were no better 
VP an ■ intermediate position, holding 
that the urine should be sugar-free, but that the blood- 
sugar mght be allowed to remain slightly raised. He 
InmseU thought that the patient should be so treated 
that the blood-sugar became normal. (The speaker 
then showed illustrative blood-sugar charts.) He had 
Iff .patients in aU ; of 23 serious cases 

19 left hospital with normal blood-sugar. Unless one 
P®°P'e probably co^d not 
attain to the normal. Of the four patients who left 
blood-sugar still raised, one died 

o" 40^ 9 “nch improved. Of the total 

oi -iu, . aied, 1 of pneumoiua, this patient’s hlnmi- 
sugar hamng reached normal, and^ the other of 
undiagnosed tuberculosis of the lungs. * 

Ncccssify for Short Treatment and Large Dosage 

enough, Imt a rush o? cats^ecessiteterif^i 

time for treatment of each 

therefore increased the dosag^ unto 

received daily 00 units in the mormtog ^^20 

the evemng. For such laro-o 7 rimts in 

in a hospital or numtog homf 

i^titution they should^ not receive tea 

they w-ere able to recognise the 

dosage. IVhen patientSowed SP^Xtom"^' 

he pfelerr^rto mfkftoelma^^^^^^^ 

trnormM''bSt\ter“"^‘' ^ the blood-Tugaf do^^ 
do whenithadbeente-Mght to 

carbohydrates untU this^had h He delayed giving 
bread as long aTnosrfhle withholdini 

of Langerhans n chance of islands 

recovery. -tVith mgard to Uw Inf a 
dosage, one of his patiMts wan A, ^ .reduction of 

ess. and another 35 uMts lei ''“ts 

hospital, and both were miiif i lI ^ they left 

in a state of coma fouf^of^flve hnn^^' Patients 

cases of diabetes five or six wfeVn ’ severe 

H. i 


•by. withholding carbohydrates in these early cases. 
IWtli reference to Prof. MacLean’s statement as to the 
giving of a dose of sugar in cases of renal glycosuria, 
the majority of such cases that be bad seen always 
passed sugar. 

Prof. J. J. R. Macleod expressed himself as unable 
to talk of the clinical aspect of insulin. He had been 
much interested in the words of the two previous 
speakers with regard to the use of small quantities. 
Although it might not be possible with very small 
quantities to produce much change in the disease, 
the patient often felt imry much better as a result of 
their administration. Experiments had been done to 
measure the “ glucose equivalent ” of insulin—^i.e., the 
amount of glucose that each unit of insulin could cause 
to be metabolised. Some of bis colleagues had tried 
to determine the glucose equivalent in certain 

pedigree patients ’’—patients with definite diabetic 
history carefully^ controlled and dependable for 
observations of this type. The glucose equivalent did 
not remain constant at different times in the same 
patient, "^atever might be the reason of this 
variability it was obnously important. The clim'cian 
dealt with patients not entirely depancreatised, wFose 
island tissue was not completely degenerated ; this 
tissue would sometunes react with endogenous 

sometimes would not react. 
Work had therefore been carried out with depan- 
Mn! »^‘=^Pable of producing endogeLSs 

Experiments tciih Depancreatised Dogs. 

It was found that when a dog was secreting quantities 
of sugar, insuhn had a greater effect than when the 
secretion was smaller. The results on different dai^ 
were more constant than those obtained with human 
patients, and results obtained with different animals 
were very close. In one series of experiments the 
^onnt of glucose, ^d in another series the amount of 
insuhn, ^ven per diem was constant. The results 
showed that there was some relationship between the 

SKfw could be metabolised and Se 

ratio between insuhn and available glucose. It wotod 
be of value to have a patient treated with as small a 
quantity of insulin as would increase his 11111 ;+,. +^ 
metabolise carbohydrates and make jult the differince 

by inunction, Campbell and others had 

encouraging results. He beheved thaf f 
might be useful for the treatmenf x 

diabetes. It had beer/S^®tFafiTdteh 
average glucose equivalent was somShte^^,®^a® 
in dogs the lowest value was olerT but L L 7“ A 
there was no essential difference A d^L +® ^c^?.'ced 
was deriring about 6 per cent of patient 

from proteiL; this form oroarLhvd'V?!^®^^'^"^*^^ 
the same as carbohydrate in+ria, ° A Jiot 

dogs derived their SrbohXte 3 ?rom ^he 

aught explain the difference i. which 


been foimd possible to keep a dof ahve 

but no longer ; the reason for this w/rnoS^*^^ 

of msuhn treatment. Insulin ^ result 

contamed some protein • Pi^eparations always 

P-g was used, aK w4s au| 

irritation from in^L 

^bt have none with insulte ^ tbe one- 

or tlwee such casS^ had nc 
Tlus skin irritation nfirfft nt. in Toronto 

'lorth while Sd 

He Would not give a definH^. ^Tpe of insuhn used 
patient should be answer as to who+L^®°' 




886 The Lancet,] LONDON ASSOCIATIOK OF THE aiEDICAL WOMEN’S FEDERATION. 


[Oct. 20, 19 23 


Tieep the hlood-sugar at the normal level. Enough 
information was not yet available to enable it to he 
said that an excess of blood-sugar was a physiological 
condition. 

Toronto Scheme for Training of General Practitioner. 

As to whether the general practitioner should feel 
quahfied to undertake the serious treatment of diabetes 
with insulin, in Toronto it was decided that it would 
not be advisable to encourage this undertaking until 
the practitioner had had a short period of instruction 
in the use of the remedy. Through the Ontario 
Medical Association an arrangement had been made 
whereby each week 40 general practitioners spent two 
days in Prof. Graham’s clinic in the Toronto General 
Hospital where lectures were delivered and clinical 
opportunities afforded, so that they might see exactly 
what the results of insulin treatment were. Hence 
no serious accidents in America had arisen from the 
use of insulin by the general practitioner. The ^Ontario 
Government had now provided, through the agency of 
the Provincial Health Board, that all these physicians 
should have insuhn for the treatment of patients unable 
to afford it otherwise. This public health expenditure 
had been considered legitimate, and thereby insulin 
would have a fair trial. It would certainl}’' be risky 
for a medical practitioner udthout easy, access to those 
familiar %vith diabetes and insulin to undertake the 
treatment without occasional observations of the 
blood-sugar. Personally, he would not care to be 
responsible for treatment with tills very powerful 
hormone without the chance of seeing what was 
happening by means of examination of the blood- 
sugar. Every patient in Toronto was deliberately 
given a big dose of insulin to acquaint him ivith the 
symptoms of hj>poglyc£Bmia. It had been noted that 
in a case with marked diuresis insulin had removed the 
diabetes but not the diuresis ; tliis point deserved 
attention. As regards the use of adrenalin, it was well 
to remember that the latter might not act in removing 
the sj’mptoms of hj^ioglycremia unless there was a 
store of glycogen in the hver; such a store would 
certainly be found in a healthy individual, or in a 
diabetic patient treated for some time with insulin, but 
might not be found in a case of acute diabetes. This 
lioint should be watched, and an intravenous injection 
of glucose given in the acute case that came into hospital 
in a state of coma. 


Reply. 


The Importance of Blood-Sugar Estimation. 

Dr. E. P. PouLTON re-stated the problern of insulin 
treatment in general practice as follows : Did they aim 
to keep the blood-sugar normal, or did it matter if the 
patient was passing a trace of sugar ? He thought it 
better, if possible, to get the blood-sugar witliin normal 
limits. Could this be done in general practice without 
doing blood-sugars ? He thought so, if they would 
be content to go slowly. After sugar had disappeared 
from the urine there was still a large margin before 
the approach of symptoms. The latter might, however, 
appear before the blood-sugar was sufficiently low, but 
tile body would become used to the treatment, and 
the blood-sugar would gradually fall. He had experi¬ 
mented fairly satisfactoril}', without doing blood- 
sugars. but the doctor must be experienced who 
attempted to do so. Concerning diet, he considered 
it better not to give starch ; he gave o per cent, of 
vegetables—30 or 40 g. per diem. The patient felt 
happv with tliis amount of vegetable food, even 
without bread. Prof. MacLean had stated that the 
only unsuitable cases for insulin treatment were cases 
of renal glvcosuria ; tliese, however, were not cases 
of diabetes mellitus at all. He was inclined to agree. 
It was remarkable how elderly people improved <ind 
kept sugar-free. The problem of separating off the 
cases of renal glvcosuria from those of diabetes melhtus 
must, however,' come down to the blood-sugar cui-vc. 
In the treatment of coma, he usually gave -lo unites, 
perhaps at intervals of four to six hours, and eve.j 
specimen of urine was tested. Queer results weic 
sometimes obt.ained ; patients came round to some 
extent and then died. He sugge-sted that coma nas a j 
mixed uraimic and diabetic condition. 


replDng, said that there was some 
shght misapprehension of his attitude. He had nf 
one time said that it would be better if the gcneril 
practitioner in using insulin were to keep some suc.ir 
in tlie urme ; he did not wish at that time to mv 
anjdhing rash^ut treatment had now passed beyond 
that stage. ■ IVhat was the normal blood-sugar ? It 
van^ up and donm after each meal, between 0-09 
and 0-13 or 0*14. There must be some reason for that 
TOriation. He had simply wished to ensure safety.. 
He felt that there was virtual agreement between all 
the speakers that the urine should now be freed from 
sugar, and that the blood-sugar should bo brouglit 
within its normal variations. If the general practitioner 
took trouble he could safely treat cases without doing 
blood-sugars. 

LONDON ASSOCIATION OF THE MEDICAL 
WOMEN’S FBDEEATION. 


The annual meeting of tliis association was held on 
Oct. 9th at the Elizabeth Garrett Anderson Hospital, 
when Dr. Louisa' BIartindat.e, the retiring Pre¬ 
sident, called attention to the satisfactoiy anmi/il 
report, read by Dr. Kate Pt.att, the hon. secretary, 
and then vacated the chair to her successor, Bliss 
Chadburn, JI.D. 

Before proceeding to give her address, Dr. Cri.ip- 
nuBN, the new President, discussed briefly some of 
the points raised by Sir Humphry Rolleston in iiis 
recent address at the London School of Bfedicine for 
Women. Sir Humphry Rolleston had suggested that 
women work too hard and play too little. Dr. 
Chadburn believed that as students, women played 
well and worked well ; but that as young medical 
women starting their permanent work in life, they 
did not work hard enough—not as hard as the young 
man in the same position. Medical men did not 
always help women to achieve and maintain a high 
standard of W'ork ; they W’ere, she tliouglii., too apt 
to praise work done by women wliich they would 
have torn to slueds if it had come from a man. Jlen 
and women wore specialists of a sorb by virtue of 
their sex alone, and where this sort of specialist was 
needed neither could take the place of the other. 
On occasion there was required that complete con¬ 
fidence and understanding wliich could only come 
from a member of the same sex. Dr. Chadburn 
expressed her conviction that the supply of medical 
women never would equal the demand—the supply 
was bound to be limited, the demand was rapidlj’ 
increasing. That more women applied for resident 
posts than could get them vvms no proof Ihat all 
these women are not needed in practice. As to the 
question of genius in women, oven vv-erc it rare, this 
would not alter the vmlue of the average merely 
talented worker who was perhaps more nece.ssary in 
the world of work than those with genius. Anotlier 
point raised had been that of marriage. It was (rue 
that marriage accounted for serious depletion of ffic 
ranks of medical women, and, moreover, quife apnri 
from the gaps in work duo to actual child-hoanng, 
marriage and a family could not but lake cncKJ 
and time and interest from work vvlucli the unniarnea 
woman could give to work. On the other liant, 
married women’s work had a value all its own, am* 
no one but the woman hei.sclf should decide whetnei 
slie should continue work or not. Some. "omen 
patient-s, some men needing advice about tiicu 
wives, would choose a married woman, as they inigm 
under other circumstances choo.=e a married man. 
As lo the effect of menstruation on profc.->ionn) 
efficienev, Dr. Chadburn jiointed out that incdic.i 
men see only the pathological .ride of ”VT'¥";i.l.nV 
since the nonnal does not pre.sent itself to ti • 
Dv'smonori’lioe.a and menorrhagia were not ' 

.She maintained that a largo pioporfion m 
perhaps over 90 per cent., have no discomfoiv^o 
sort at the period ; of the rest, only a very 


small 
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TjTOportion spfier to any (even nnldly) incapacitating 
deX^tliese cases are pathological. People were 

too apt to talk as if every voman had dysnienorrhoea. 
IWI I'.' ' • _ , aicfiisoinTl at. 


Bectum : 45 operable cases. , .. 

Abdomino-perineal excision (31): 7 died from operation, 
24 recovered (13 without colostOmy, 11 vath colostomy). 
Of the. 24 c.ases which recovered ahdomino-permenl excision 


TOO auf -- of tit tne.Zi cases ^>xueu . 

Tlie leaflet drawn up as a result of discussion at ^ 4 ^ jjj.e j-gported to have died m three months 

the "\Iedical Officers of Schools Association by Dr. . 1 34 years after operation from acute 

Mire Clow and distributed amongst mistresses and gepticsemia, no signs being foimd of recurrence of carcinoma ; 
^iirents nave soimd ad^-ice, emphasising the fact n uave been seen, 1 has recurrence in the vagina, 10 have no 
tlf; monthlv T^riod is not a m&adv hut a natural signs of recurrence, 1 case after mhie yearn, 2 cases a tc 
luncOonrOilt LSe Si be continued though- oi|ht yearn, 4 ^es after four to five years, 3 cases after 

out the period, and that ^scomfort amounting to *"‘p*®j*.golos'tomv ( 2 ): both recovered, well five and 
pain was a pathological conMion for eight vears after operation. 

should he consulted. The President admitted that- Perineal excision (ll): 2 died from opei-atiou ; 9 recovered, 
there existed a relativelv small number of women 44 .rears after operation, S no report, 

with more and less incapacitating dysnienorrhoea : Local excision (polyp found on section to he malignant): 

these women, if incurable, were unsuitable for a 1 died from bronchitis. 

pi-okssion wlucli makes severe deimnd exacting President concluded that the operations for 

ifithditv alnmlt aT^riouI iJnns carcinoma in the lai-ge bowel are borne weU, espe- 

oiie arm or one leg, ^erioifs®*"^?- tlon^i “hSlri^Twere atoost'^th^^ 

M^^ist-^taW into consideration in 


consideration in ^^ 

Thr^ridLt proceed to rive an address wherein cases she had to remove the iiterus and part of the 
she siit^ved thi diseases of the lai-ge bowel fi-om vagina, in one the left ovary and tube and an adherent 
emcimi to'anus. wHch had faflen to her caie during por^n of small intestine in order to remove a rectal 
the veam 1905-1922, excluding pressure effects on ^owth; in another case she had to remove ttie left 
the bowel from outside ; also cases of adheaons and kidney and ureter because of the mvolveraent of the 
their sequela?, diseases of the appendix. Inemorrhoids, ureter in a growth of the sigmoid colon. As regards 
fissure, fistula, and complete perineal teai*s. In spite technique, she performed lateral^ anastomosis of 
■of strenuous efforts it had been found difficult to bowel, or an end-to-side anastomosis as being safeij 
trace cases, but it was encouraging to find a few easier, and^ less hkely to contract than an end-to-end 
eases of carcinoma of rectimi; sigmoid, colon, and anastomosis. ^ For^ rectal carcinoma an abdomino- 
•caicimi iivins; as lon£i as eight to 14 years after perineal excision, if possible, was the operation of 
radical excision. Special points were; The inci- election, with or without colostomy. 'Where the 
deuce of disease in the large bowel, the great pre- vessels of the sigmoid loop and the position of the 
ponderance of malignant disease, of the malignant growth allowed, she brought the ri^oid to the anus, 
eases the large proportion of cases inoperable when learing the sphincter after incising it, to secure 
first seen and the advanced stage of those that wei-e drainage of the bowel. These patients had a very 
operable, and the rarity of the discovery of malignant fair and in some cases a very good control. A perineal 
risease. of the large bowel at an early stage. The excision, though not the oper.ition of election, could 
incidence of disease in ISl hospital cases taken con- be a very free one if approached by the vaginal 
secutively; Ccecuni, 12 (carcinoma 7, tubercle 3. route. Dr. Ohadburn did not thin k there was ever 
intussusception 2); colon. 13 (carcinoma 12. tubercle any advantage in taking away a poi-tion of the 
1); sigmoid, 32 (cai-cinoma 22. colitis 6, ulcerative sacrum—as good a clearance of glands could be 
colitis 1. perforation of chi-onic ulcer 3); rectum. 121 obtained without, but not nearly as good a clearance 
(carcinoma SO. fibrous stricture 1(3; of these 16 as by the abdomino-peiineal route, where the inferior 
sypliilis accoimted for 10, cellulitis for 3. tubercle mesenteric artery and tlie glands on it were removed 
for 3); constriction with no ulceration 4 (cancer of at the highest possible point. She concluded her 
eerrix 1. old cellulitis 2, imperforate anus 1); radium address bv riving details of certain unusual cases, 
ulcer following prophylactic radiimi treatment 1, 

shallow ulcers (?) cause 2, proctitis 2, villous tumour 4, ' ' 

prolapse 5, frecal impaction 4. spasm of rectum IYest Kext Medico-Cheruiigical Societt.— ^The 
causing obstruction with fiecal vomiting 1. Of the first meeting of the sixty-eichth session was held in the board 
ISl cases 121 were carcinomata, of which 62 were room of the ililler General Hospital, Greenwich, on Oct. 12th. 

operable when first seen. The President did not President, Dr. W. H. Payne, occupied the chair. Dr. 

heUeve that any more radical operation than the 5'5Ir. Willmott Evans, Bj. C. A. JoU, 

modern abdomino-perineal excision for rectal races Dr- H yockolds showed clinical 

would be possible ■ she considererl Mildred Carlill will discuss Tabes 

the l.ai-e bowel c\n be ^ operations on Doisalis. and on Dec. 14th Sir Thomas Border wiU spqak 

oe ^ .radical as is physically ou CaremomatosU, A clinical evening '^ill be held on 
PO- * sVdi anee must be sought either in obtain- Jan. llth. On Feli. Sth 3Ir. Kenneth 31. Walker will sneak 
ing cases earlier for treatment, in .some treatment on Experimental Work on the Internal Secretion o£ the 
other than operative, or in pi-evention. Earlv diag- Testis, and Eejuvenation Operations. On 3Iarcli llth 3Ir 
iiosis seemed tlie most hopeful means of iraiirovih" ^ontagne L. Hine will read a paper on the Interdependence’ 

ivsiiU-s, but unfortunately the onset was insidiomf w Oghthalinology and General Medicine, and on April llth 
Exploratory abdominal section for diagnostic pur- , i wiU deal with the Surgery of the Pace 

poses had not yielded much success in the'Pi-esidmit’s ‘ 

hands. Caxcee Coxgeess ix Beussels, — The Liauc 

Opcraiw)t.~Dr. Chadbums operation ^oUonalc Beige ag.auist cancer, which has recentlr been 
tnW ciircuioma as far as available were as to hold a congress on tliis subject 

follows (the cause of death, unless stated, is im- t9th, and -Oth in Brussels. The committee 

known)Si ^he orgam^tion of this congress hope to gain 
,. Cwcum (7 cases): 5 opemhle. .all 5 “edical scieLe in^Sic 


known):- i- the orgam^tion of this 


Ivitlncy and lung. 


( 1 ): die .1 one year later from 




J no roi-ort -, l^liod'riSt’h day ahel'c^emtioT = ^ 3 ° 


inquiries and communications sboult 
Bru^lles^'®^® ^ation.aIe Beige, SO, 
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teep the blood-sugar at the nonnal level. Ei'. 
inforraation was not yet available to enobt- ■' 
said that an excess of hlood-sugar was .a p' ■ ■ 
condition 


Toronto Scheme for Training of O' 
As to whether the general pj.- 
qualified to undertake the serioi'- 
with insulin, in Toronto it w.’ 
not he advisable to encour.!' ■ 
the practitioner had had a 
in the use of the remci!- 
Medical Association an ; 
whereby each week ID v 
days in Prof. Grahain' 

Hospital where lectn 

opportunities afford 

what the results <■ , 


no serious accid 
use of insulin by 
Government hr 
the Provincial 
should have i > 
to afford it; 
had been 
would h.T 
for a me 




farailifl’ 

treats • 

bloorl 

Tesp' 

lior- 

}in 

V 


- , w’-o'.c library would be 

- :';4on of the reconstructive 

However, the very fact 
i experience makes tins 

' " Dr. Osgood says in 

h.'? fTTie of book we need -.. 
-j^chttul m.an who believes lus 
■ V. .-rd fold has taught him certain 

, Jo pass on to bis colaborers 

r. It is characteristic that on 

AS c!til palsy the author passes 

«»»»»«;»»»““: 




arthritis, congenital malforma 
t«K-'n-'ilosi|- « , jj. jj.au,liable deformities, and the 
tion# of the upper extremity. A perusal of 

lacking 


to a complete 

:^L?^yrs;;;TtWsreii^n^^^ as tar^asit 
j„x>sonl me"t of m author’s personal expen- 

poes it "Pfjy and clearly stated and statistics given 
ouCO IS 

in full- , - ^uUv illustrated uitli photogi-aplis and 
hSomely printed and got up. Despite 
diagrams. andl so 1 1 hardly any pictures of 

of defOTmities. Especially noticeable is the 
aSencrof illustrations of the technique of plaster-of- 
Paris appliances. 

nastro-Enieroptosis. By Robert C. Copfev, M.D., 
F A.C.S., Surgeon-in-CIuef, Portland Surreal 
. Hos^tal. Same publishers and series. 1923. 

ONE oTthe most difficult problems for the clinici^ 
is X appi-eciation of the iegitimate Pl^ce su^^ 
,ld assume in the treatment of gastro-enteroptosis, 

^^^4- V surccrv of fcliis condition Jias been 

s;a bicSittaTX Th. »i~«» 

Onffev in this very valuable monograph piite 

vh.t 0^1.0 

?ssr»<i IF »w“‘. iri^sssr 


--i- r-’.vy are so evident to the laity and nt the 
- jA-.e "so meaningless when considered inde- 
in the history of the case, and not ptopetlv 
..'•cF-ren'.l.’' 

T; vrill he seen from these different statements that 
•>- aurhor is very cautious in his recommendations. 

• ■A ife views the subject more from the anatomical than 
^ riie physiological side. He shows how the weight of 

" '.A-Veci)'the upper abdominal organs is supported very largely 
hv the psoas shelf ; how in certain, indhiduols ttii’s 
^ - F- j I shelf is inadequate as a supporting structure, oving to 

■' ■ F.*V-Arv I the formation of the spine ; how enteroptosis depends 
of (to a very large extent on whetliei- the normal peritoneal 
■ r /fusions have taken place during embryonic life. He 

divides visceroptosis into general abdominal ptosis, 
right-sided ptosis, and mid-line ptosis, and whatever 
may be the origin of the dropping of the viscera, he is 
convinced that once displaced, the abdominal bands, 
which are regarded as the defence of the organism 
against further faffing of the viscera, give rise to many 
abdominal symptoms. He concludes, and he is sup¬ 
ported by clinical experience, that the simple division 
of such bands can only give very temporary relief, 
the hands re-forming as strongly as ever. His treat¬ 
ment is based on the proper fixation of the dropped 
viscera and division of the bands, which do not re-form 
when the ifiscera remain in tlieir normal positions. 
The details of treatment are very clear and the cita¬ 
tion of cases is rather convincing. Whether underlying 
phvsiological causes have been thrust too much into 
the background is open to debate. The authors 
views have not crystallised sufficiently for him to give 
rules based on radiographic appeara.nces, as to wJncii 
cases should receive surgical and * f 
treatment. This question must be settled bj future 
investigatoi's. His views maybe summed up w onooi 
Ms concluding sentences. “ Being a mechanical and 
physical condition largely, mechanical and .pbjsicai 
measures are essential to its proper treatment. As u c 
result of experience, he says nnkesitatmgly that no pait 
of his surgical work has been more satisfacterj than 
that pertaining to the ptosis question. 


A'A v.r.der the 
■ ’ Ik. Eugene 
■■ A •V;' author tells 
" ' of iieisonal 

AA, AkvA. and 

f'v d-vil exhaustively 
A‘s title. It appears, 
Aiirh.r be required to 


siSgical po"weiTthat has ever been <>?«} to g^bfcct and is yet in its y/" fSons of "tbe 

performing a too, about X ray 

KXXns. 

fafp^efaftlSVcX 


Traumatic Shock. By W^ter B. Cannon, A.M., 
M.D., late Lieut.-Colonel, Medical ^rps, u^- 
Army, George Higginson Professor of .^kystolo^. 
Medical School, . Harvard Hmvereity. Same 
publishers and series. 1923, Pp. 201. 

A TREATISE on surgicalshock from the penof 0 

of the best all-round physiologists m Amenea^ a 

one who has studied the subj^ i westi- 

in the laboratory, in association ^ 5L, 

gators, cannot fail to be of value ^ be 

readers. After carefully ‘ proceeds 

understands by the term sliock, ^ke authorp 
to a physiological analysis of the X^t X cotvdiUon 
other physiologists is of „nf sXSou of 

7C nrimarilv due to concentration ana swignauv 

blood in the capillaries. Some of 

this are then considered, p^d, after a full 

the various theories concludes with 

explain the causation of shock, ttie hook comI O 

an account of the various fo^s of Wment^ 

have been advocaffid. The boo further invcsti- 
ivritten, and prowdes sohd ground foi furtiicr 
gations into tins impor tant co ndition. 

Surgerg of the Spleen. By cSl 

Attending Surgeon, wx^Umvereity t and 

Professor of Surgery, ^^X^riinicnl Pathologist; 

Rauph G. STinmiAN, M.D., 

New York Hospital; Assistant Professor oi 
Mology Cornell Medical Solmffi. Same P 

lishere and senes. 1923. Ip. di'- pjaii 

The surgery of the .spleen largely 

subject and is yet in its infancy.^ Li. „ f’.xvM'+inns of 


upon our lacR o\."*""v‘;;This“voVumc we find « ver; 
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are put forward -witli well-balanced judgment. After 
a review of tbe anatomy, embryology, physiology, and i 
patbologv of tbe spleen, the clinical features associated ' 
with splenic disease are treated in sepai-ate chapters. 
The obscm-e diseases of the spleen are set forth as far 
as present knowledge allows, and surgical indications 
are given. The book ends with a chapter on operative 
proc'edures. The monograph will be usefnl as presenting 
present-day knowledge of diseases associated with the 

spleen. - 

The Transplaniaiwn of Tissues. By Harold 
Keuhof, H.D., Instructor in Smgery. Colmnbia 
University,. Associate Sm^eon, Moimt Sinai 
Hospital." Same publishers and series. 1923. 
Pp.' 207. 

The knowledge relating to the transplantation of 
tissues is far from exact, although a gi'eat deal of work 
has been done and the literatme is extensive. Too 
often imwarranted deductions have been made from 
experiments by enthusiastic workere, whilst there has 
frequently been an absence of-conti-ols. A seinrice has 
therefore been performed by Dr. Neuhof in making a 
critical and comprehensive re^new of a subject to 
'which he has personally devoted much study. After a 
consideration of general principles and of the factors 
necessary to success in the different forms of trans¬ 
plantation, the grafting of the diff'erent tissues is 
described, and the indications for such methods are set 
forth. Throughout the author insists that the e\’idence 
for survival of moderate-sized growths of any tissue is 
of the slightest. This is true of autoplastic grafts where 
the prospect of success is greatest. He befieves that a 
study of blood compatibility may possibly render 
homo-transplantation a practical measure. He reports 
one success where tatooed skin was transplanted to a 
patient of the same blood group. He believes that skin 
grafting could be used more extensively with benefit 
to patients. T^hnique for different' operations is 
described. The inlay method for cmdng ectropion and 
other defects is not considered, though it is the best 
• available for certain purposes. The chapter on fascial 
grafts is informative and helpful to the plastic surgeon. 
The author is connnendably cautious in extolling the 
■mhies of such transplantation. Alwavs he insists 
that an attached flap is better than the free flap which, 

■js only to be employed when local plastic measures are 
impracticable. It is this caution manifest thi'oughout 
tne book which renders his recommendations for the 
^e of transplantation methods so valuable. He shows 
now fascia lata can be used for the cure of ptosis, the 
improvement of facial paralysis, the repair of defects in 
mater or abdominal wall, and for other purposes, 
covering for bone ends in arthroplasty he does not 
^afts to be suitable. The chapteis on fat 
® provide a mass of useful information. 

^ transplant could 
louppT- fu IS stated to resist disintegration 

for tbp It ^ i-egarded as the best material 

fcWnnirlp defects and as a support in the 

imrk ^ 's a critical review of 

Xh transplantation of 

This is a book which any surgeon would be "lad to 
po^ess for consultation when the problems of plastic 
surgery arise. 

-tXASTHETICS. 

Traciical Local Auccsihesia. By Egbert Ewmett 
I.ARR, H.D., Minneapolis. ' Loudon : Henrv 
Kimpton. 1923. With 219 engravings 
lb plates. Pp. 529. 42s. ' • 

dedication of this book “ to that important 
iicUviduaL the patient, who, fate has decreed, must 
■unneigo surgical treatment” gives a true line to one 
•ot Its most noticeable characteristics, the constant 
ij'^'Pathy of the author for the trials of the patient, 
ims ((uality is especially important on the part of 
who practises local anm^thesia. It has saved 
n 'n '‘cdeut partisan though he is of local 

'neUiods, from ignoring their inevitable occasional 
aaueqnacy. Mhen the respective advantages and 


disadvantages of local and general methods are 
contrasted,^ Dr. Fai-r never loses sight of the 
patient’s feelings. His remarks, however, on general 
anaKthetics are the least valuable portion of his 
work. The book is dimded into three parts, and the 
first part deals, in addition to general anaesthetics, 
with equipment and technique, a description of the 
seirsory nervous system being added. The especial 
importance of technique and of correctly designed 
instruments, as a part of the essential de'vices for 
avoiding pain, are well enforced by the author. The 
lesson is instilled tlu'oughout that under local 
emergencies success is impossible unless the surgeon 
constantly exercises the utmost gentleness. Thus the 
patient is spared the amount of injury which is apt 
to be inflicted \vithout noticeable harm at the moment 
by those who operate only during general anresthesia. 

"The second part describes the use of local aums- 
thesia in all regions of the body except the abdomen. 
This is reserved for the tliird part. Many of those 
who use local anmsthetics for most pm'poses fight 
shy of them for operations on the upper abdomen. 
Dr. Farr is not one of these. He makes frequent use of 
splanclmic anresthesia by the anterior route, having 
opened the abdomen under infiltration anaesthesia. 
The relative values of regional and infiltration 
methods are fully discussed and the reasons for 
generally preferring the latter are clearly demon¬ 
strated. The usual solution that the author prefera 
is novocaiue between 0-07 and 1 per cent, with 
epinephrin. The latter ingredient he reduces to a 
very small proportion when operating for exoph¬ 
thalmic goitre. In all operations about the anus and 
in tonsillectomies he uses 1 to 600 solution of quinine 
and m-ea hydrochloride, after operating under novo- 
caine. in order to prevent after-pain. -Vn official term 
new to us appears in the book—the “ psycho-anses- 
thetist.” He. or more often apparently she, is capable 
of giving general anresthetics when they become 
necessary and the decision on this rests largely with 
him or her. Apart from this, the psycho-anresthetist 
sxipplies moral support to the patient, both before 
operation and at the time, and in various ways 
ensiu'es that calmness of the mental atmosphere on 
which Dr. Farr so rightly lays stress in local anees- 
thesia. The author employs preliminary hypodermic 
injections in moderation only, and lightly distinguishes 
between the use of local anresthetics on persons already 
stupefied with narcotics and their employment as the 
responsible anarsthetic agent. 

The illustrations are very good, and the whole book, 
with its careful attention to detail, will prove of 
great assistance to any sm'geon who proposes to 
become expert in the use of local anresthetics. 


and 


The Art of Ana:sihesia. 
Flagg, M.D. London 


Third edition. By P. J. 
and Philadelphia : J. B. 


Lippincott. 1923. With 136 illustrations. Pp. 371. 
ISs. 

The third edition of Dr. Flagg’s book has increased 
size but not unduly. The author’s work on 
^eliminating degi'ees of cyanosis is perhaps the most 
interesting of the new matter. He rightly attaches 
the utmost importance to the colour of the blood as 
a clinical index of condition in the patient imder 
anresthetics. Hence to be able to gauge accurately 
slight differences in blood colour should be a potent 
mrans of safety in the anresthetist’s hands. The 
depend, of course, on differences in oxygen 
using this svmptom to estimate a 

Ltn^lnt°caUed"thJ^”l^^®°^ 

the liEemoxometer ” or “ oxy- 
means"" affords, he says, a simple 

Dr. Flagg ex^E,.=^ oxygen content of the blood, 
and oxygen and^ther Preference for gas 

as the best all-reund ^^i^jP^^^^rmnary hypodermics 
impressed with the devised. He is 

failure with gas and Possibihties of danger and of 
f saturation nie^d^^ disapproves 

to the duties of the nn^rTk t chapter is devoted 
anresthesia. In this c^ntiw T’l 

count! y, at least, she has little 
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part to play before and during aupestbesia so far as 
the anrestlietic is concerned, but iier duties afteiavards 
as detailed by Dr. Flagg, might well be carried out 
by many nui-ses “ on this side.’’ 


Elements of Pharjeacv. ]M.ateria IMe-dica, and 
Therapeutics. 

Eleventh edition. By Sir Willi.am Whitla, 
jM.P., M.D., D.Sc.. Emeritus Professor of Materia 
jMedica and Therapeutics, Queen’s Fniversitv, 
Belfast. London: Bailliere, Tindall, and Cox. 
1923. Pp. 072. 10s. Qd. 

The new edition runs on the lines of the old ; 
it is the best book of reference for ordinary 
drugs, official and non-official. As there has been 
no new British Pharmacopoeia since the last edition, 
the official part is changed very little, but in the non- 
official remedies there are several additions and 
omissions. Drugs come and go, and Prof. Whitla gives 
them a fair chance. The appearance of a drug in this 
A'olume is a hall-mark with which the maker may 
well be content. While the new edition brings one 
up to date it is worth keeping the old edition to look 
up preparations wliich have had their day. Only 
a few points need comment: we are astonished there 
is not more reference to quinidine. which is still left 
as the uninteresting sister of quinine and is classed 
as one of the drugs that are less frequently employed 
than formerly. Acriflainne, yadil, eusol, and iodex 
now find a well-deserved place, and gamboge reappears 
after a period of exile. Hay fever vaccine now replaces 
serum. The list of vaccines and serums is a specially 
useful one, for the knowledge and doses of these 
is such that no one can carry them in his head. 
Reference in this book is ahvays easy, for the inde.x 
is excellent. _ 

Sewerage. 

The Desifffiififf, Co»slnicli>ig, and- Mahdahting of 
Sewerage Systems and Sewage Treatment Plans. 
Ninth edition. By A. Prescott Folwell, Past 
President of the American Society for Municipal 
Improvements. London : Chaimian and Hall, Ltd. 
Pp. 477. 27s. 

The established reputation of tliis work bj- an 
American expert obidates the necessity for elaborate 
review, as does also the fact that general principles 
as to sewerage systems and sewage disposal interest 
the medical profession rather than the scientific and 
practical details here given. The work is divided into 
two parts. The first part on sewerage systems 
comprises 13 chapters dealing with the amount of 
house sewage and of storm sewage, with flow in sewers, 
flushing and ventilation, collection of data, designing, 
specifications, construction, and maintenance. In 
the second part relating to sewage disposal, the first 
chapter deals with disposal by dilution; then follow 
chapters on the removal of susijended mattei's, 
oxidation methods, and other treatment methods. 

The subject is clearly dealt with, and numerous 
figures make specially difficult points clear. In an 
appendix is given a list of the processes adopted in 
a large number of cities in America. 


favourable .action, and incidentallv that nmi.m 
acids are not such important adjuv.ants as ’ 


.Tournal 
Vol. XXVI. 


.TOUBXALS. 
OF Pathologv and 
Xo. 4. Pp. 433-550. 


Bacteriology. 
October, 1923.— 

The Organisms of the Fowl Typhoid Group, b> 
K. St, .Tohn-Brooks and 3I.abel Rhodes. A study of 
the various organisms wliich have been isolatcil in 
Europe and America from fowls and other birds with 
dysenteric symptoms and described under a ^a^et} 
of names. Some of these .ate shown *? 
and the grouping of the species is clanfied. 'Hie paper 
is a good example of the valuable taxonomic woik 
which the existence of the National Collection of 
Type Cultures at the Lister Instdute reiidei-s possible. 
—t'itamins and Bacterial Groivth, bv G. 

There has been a good deal of ® 

iiinuence of vitamins on tlie growth of bact .iia, 

I lie author .shows that vitamin B from yeast exerts no 


incidentally 

.* •Tdjuv.ants as has 1)0011 

supposed. Diphtlieria Toxin Production on Doiwla-.'s 
Medium, by A. F. Watson and V. Wallace. Tn ptii. 
digests of meat, prepared under controlled conditions 
of time .and temperature, make it possible io obtain 
lugh-grade diphtheria toxins with con.sidcrablo 
certainty.—Tlie Structure of the TJijvoid Organ in 

Man, by G. Scott Williamson and I. IL Pcaise._I'lie 

Healing of a Uterine AVound : Mitosis in U^nstrinod 
Muscle, by D, McIntyre. The occurrence of renara- 
tive cell-multiplication in iinman plain imiscle is 
quite exceptional.—Primary Liver-cell Adenoma 
(Hepatoma), by A. P. B. Shaw. A detaUed description 
of one of these interesting liver tumours in .a bov of It! 
—The Relation of Deprivation of ATtamiu B (o Body 
Temperature and Bacterial Infection, bv G. Ai. 
Findlay, AA’e comment on this paper in a leading 
article.—On the Composition of P. wclclni Toxin, by 
H. Hem-y. Tlie bacillus produces two toxins, with 
special _ actions on red blood corpuscles and inusclo 
respectively. Their relative proportions .are the 
s.ame in different prep.ar.ations, and hence the neutral¬ 
ising value of antitoxic sera can be ascertained by 
titrating the haimolysin in Htro.—^The Pathogenesis 
of Priinary Pneumococc.al Peritonitis, by .1. E. 
McCartney. The dise.ase is confined to female 
cliildren, mostly of the poorer classes. Infection 
takes place through the vagina, and is onconraged by 
dirtiness leading to a vuivo-vaginitis from wiiicii 
inriileut pneumococci may ho isolated.—The Presence 
of Heterophile Antigen in Bacteria, with Special 
Reference to Shiga’s Dysentery Bacillus, by T. lijinw. 
The organs of certain animals—e.g,, guinea-jiig hut not. 
man—injected into rabbits lead to the production 
of _ h.iomolytiic immune body for slieep corpuscles. 
SJiiga’s dy'sentery bacillus does the same, and .some 
of the toxic effects of Shiga vaccines may bo anapliy- 
lactic_ ill character, since human serum sonietiiiics 
couteins considcrabto quantities of helei’ojjhile 
(Porssman) antibody. Cholera, tjTihoid, paratyphoid, 
and Gaertner bacilli do not contain the antigen.— 
Cutaneous Hypersensitiveness in Entci'ic Infection.s, 
with Special Reference to Carriers, by AA’’. McKeudiiok 
Iiitradermal injections of dilute emulsions of typhoid 
and par.atyphoid bacilli arc a valuable inetliod of 
detecting the persistence of infection in typhoid 
convalescents and of finding carriers. .'V positive 
reaction is higldy .specific, a negative one of les.s value.^ 
—Xeuroblastoin.a of the Thoracic Cavity, by .7. d- 
Anderson and T. Shennan.—^Leucocytosis in Myeloid 
Leukanuia, by A. Piney. Hourly counts sboir a very 
large digestion leiicocjTosis, in wiiich all varieties of 
cells ji.articipate about equally ; the reaction fails 
towards the end of life.—A pliotograph of a group of 
98 patiiologists, with a key to their identification, forms 
an interesting record of the last meeting of the Society- 

Indi.an .Tournal of Medical Research. A’ol. II.. 
Xo. 1, 1923. —This number contains 22 articles.-— 
K. IMcCnrrison contributes a long paper on tlie 
pathogenesis of deficiency dise.ase.—.1. A. Sintoii 
describes Indian species of tlie genus phlebotoinus.— 

.1. A. Cruickshank and his collaborator.s write on the 
statistics of filaria.sis and the relationship between it 
and elepliantiasis.—.7. F. Cains and K. .S. Mkashav 
have investigated the relationship between the 
cliemical composition of anthelmintics and their 
therapeutic v.alues.—AA’. F. Harvey lias tJiree article- 
upon vaccines and l.aboratory technique; two ol 
these are in collaboration with K. R. K. Tycngar. 

H. E. Bliortt describes the pathology of acute exjieri- 
ineiital k.ala-azar in monkeys ; he also lias a seconU 
short, but important, communication on the recovery 
of the Leishman-Donovan body from the unno ni. 
this disease.—P. J. Barraud writes at length on tlie 
revision of the culicino mosquitoes of Indin.--R. h. 
Lloyd, E. Afuir, and G. C. lAlitr.a liavo investig.ated the 
AA’asserm.ann rc.action in leprosy, and appear to lii < 
settled this question.—E. Aluir lias studied the .spreau 
of leprosv throngliout the body, while L, .S. I nip.- 
dcscribes’an ontbro.ak of typhus in Simla, in "'hich 
found the AA'cil-Felix reaction of very distinct value- 
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MEDICAL BENEFIT UNDER THE NATIONAL 
INSURANCE ACT. 

As we go to press, the Conference of representatives 
of the Local ^Medical and Panel Committees—to ^ve 
the body its full name—is sitting in circumstances 
so familiar to all that they need not be recapitulated 
further than in the following sentences. The Govern¬ 
ment has decided to reduce the capitation fee, and 
the offer published in The L.ancet last week contains 
their terms in a succinct statement. The Insurance 
Acts Committee of the British jMedical Association 
have replied categorically to the offer of the Govern¬ 
ment, pointing out that their answer emjjodies the 
ad^ce which they are prepared to offer to the represen¬ 
tatives of the two committees at the Conference. 
The gist of that advice was that the terms offered by 
the :SIinister, being inadequate, should be made the 
subject of arbitration. To the letter of the Insurance 
Acts Committee the ^Minister has replied refusing 
arbitration. This letter will be found on p. 898, 
together with the reply of the committee acknowledo-- 
mg the responsibility placed upon them, and pointing'' 
out that the medical profession cannot accept the 
position of being placed under the dominance or con¬ 
trol of a particular section—namely, the approved 
societies. With the representatives at the Panel 
Conference—to use the abbreviated title of the body 
now m conclave—rests the decision as to what definite 
reply s^U be made to the offer of the Govern- 
mont. From much comment in the public press, 
and from imowledge acquired here of the feelings 
^ the medical profession, we gather that t£e 
NaH^noW medical benefit under the 

prehnunary to the arrival of 
definite decisions are viewed with impatience, whUe 
the appearance is given of subterfuge or hesitation 
by the constant employment of the phrase that the 
final responsib^ty does not rest with this or that 

ody or he m this or that direction. As the decisions 

arrived aHv Z oomSt 

i. aXr/„"'‘„rsss;' 
rs£ 

Other sub-heaSlf tL c r"-® Commissioners, 
assistance in cases of di mention of 

abicment, and as matomii'e^ 

the Act deals with the Section 14 of 

Bocieties and, Tn tt as" oTtW 

Of one Of these bodies. t\"^nti^fr;°orCauT 


The following Section (16) in the second snb-dause 
defines panel practice, setting out how the medical 
practitioners are expected to meet the situation of 
administering the medical benefits imder the insurance 
committees, whose duty it is to make arrangements 
with the practitioners in accordance with the regula¬ 
tions of the Ministry of Health. These insurance 
committees, as defined in Section 59 of the 1911 Act, 
are statutory bodies, constituted for every eountv 
and county borough. Three-fifths of each committee 
consists of representatives of the approved societies, 
the remaining two-fifths being made up of the State' 
county, and the medical representatives. The Con¬ 
ference which is now proceeding arises in this wav. 
Under the 1911 Act there were created the local medical 
committees, elected by the medical practitioners in 
the neighbourhood, whether ■ accepting the responsi¬ 
bilities of the panel or no. The local panel committee'^ 
statutory bodies created by the 1913 Act, are chosen 
by the panel practitioners and the practical result has 
been that these two bodies proved largely identical 
So it has been frequently found simpler for one body 
by common agreement to function as representing 
both, and it is these committees who are sendin? 
representatives to the Conference. As, however 
there is no onus upon them in the Act to choose repre¬ 
sentatives or to hold a conference, their action is 
spontaneom. None the less these conferences have 
been held since 1913, and since 1915 their recommenda¬ 
tions have been recognised by the Ministir of Health 
as coming from a central mouthpiece. After the 
inference the representatives deliver their message 
through the Insurance Acts Committee of the Britilh 
Medical i^sociation. It is clear that thev might choo=e 
an executive committee from among themlelves and 
act though that executive committee, and it has been 
pomted out that m principle this is what should have 
been done. M e do not think that this point has the 
importance which it assumes in some Li^. seeS® 
that ^e overwhelmmg majority of the Insura^e 
Acts Committee have been directly elected ^?he 

local medical and panel committees. The InsuLnce 
Acts Commttee receive the message of the Confer¬ 
ence and dehver it to the Ministry of Healtb fi. i- 
Jlmistry having now definiteirasfurSd aU tte 
fractions of the original Commissioners • and r 1 
Minister of Health wiU decide upon the actual ^ 
to be taken obtaining, of couL Parhat T®® 
sanction for his action. ’ Barhamentaiy 

The reply of the Insurance Aef-a -ij. . 
offer of the Minister of Health thmmU^ 
well-considered, has not escaSrfn 

ap,r.„d offl”aL.“X 

has gone so far as to say that til 

are not prepared to aoree tn e,, n societies 

further, tLt the i^stS Ls no Sht^ 

make it. The position taken up bv tb!^ Power to 

is that which ini<^ht have 

expedient had been aSomed at the 

respect of the surplus fS " r D® ^^^1 in 

medical benefit frad is ^ ^1/^® f°cieties. The 
general insurance funds and ouite the 

Bic^ess benefit funds which^^l .v the 

societies. The damrpr ^ ® ^hursed bv the 

the doctors are paid out of°^p^®a^® P^^ciple that 

IS obvious, for ateadyS con. ®d’^p ®°“eties 

are to be paid adequately the weeklv^"^^^®‘^®®tors 
sick msured person must be ^ ®rr Payments of the 
tLa„ ,Lt ot m adiStil,-,',WesHonl; 
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VITAMINS, INFECTION AND BODY 
. TEMPERATURE. 

The importance of vitamin deficiencies in pro¬ 
moting morbidity and mortality from infectious 
conditions lias often been urged in recent years. Their 
real role in this respect can be determined only by 
the massive data of hygienic studies, for effects which 
.are substantial enough in the returns of medical 
■officers of health are often outside the practicable 
range of experimental investigation. It would, for 
•example, be difficult to reproduce and analyse in the 
Jaboratoiy a reduction of infantile mortality from 
100 to 80 per thousand births. But the belief that 
moderate vitamin defects are responsible for a 
•definite increase of infections is much encouraged by 
the demonstration that, under the exaggerated 
•conditions of experimental- work, animals fedon 
grossly defective diets are found to be much more 
susceptible to infection by inoculation than are similar 
.animals normally fed. In the last number of j 
the Journal of PaiJiologij and Bacteriologij Dr.' 
G. M. Findeay describes a series of experiments 
on pigeons deprived of vitamin B, and shows that 
.after a deprivation of two or three weeks they readily 
succumb to inoculation vdth the pneumococcus and 
the meningococcus to which they are naturally 
■completely resistant, and are much more than normally 
susceptible to doses of B. coU and Gaertner’.s bacillus. 
■Getting an indication of an explanation of this 
•difference from the work of Strouse on the natural 
immunity of birds to the pneumococcus, he shows 
that the vitamin defect leads to a considerable 
lowering of body temperature, that the, effect of any 
•one inoculation can be predicted from the temperature 
■of the bird at the time, and that artificial lowering of 
temperature with the drug pyramidou induces a 
similar susceptibility. The same facts have been 
•described independently by C. H. IVERKj'r-AN. ^ Under 
the conditions of these experiments a marked fall of 
body temperature has a 100 per cent, effect; it is at 
least not unlikely that smaller deviations from the 
normal level of heat -vvill have results important 
■enough in the scale of human morbidity. 

It is 45 years since Pasteur, Joubert, and 
■Cn.oiBERUAND found that cooling a chicken made it 
susceptible to anthrax infection, and enough import¬ 
ance has perhaps not been given siirce to that classical 
observation. Fever is now rightly regarded as an 
important part of the defence against infection ; 
anore attention should perhaps be given to sub¬ 
normal temperatures as aiding infection and depressing 
resistance. A gay and buoyant temperament and 
the kind of life it leads to arc weU-recoguised enemies 
•of bacteria ; a depressed and meagre existence is on 
their side. The form of the daily curve of body 
temperature depends largely on bodily activity | 
getting up and dressing brings it up to “ normal 
from the 97° F. or thereabouts which it is at the moment 
of waking, but its progress to the 100° or so which 
it reaches at midday is a question of vigour and 
muscular activity. The mean temperature of the 
melancholv, ill-fed or lethargic will, therefoie, pro- 
sumably be lower than that of the cheerful and lively. 
Violent muscidar work raises temperature still further, 
hence perhaps some of the beneficial effects of exercise, 
but if it is pushed to exhaustion temperature soon 
falls to svibuormal, and the ill-effect of tireduess on 
infections is notorious. 

The mechanism of the relation between tempera¬ 
ture and resistance is not quite obvious. 11 Jth 


pneumococcus infections the fever is higher than the 
organi^sm bears easily; it can be sho\ni outside the 
body that the organism grows better at lower tenmen- 
turcs. But m many cases this does not applv. If 
the processes of attack by the bacteria and those of 
deface by the body had the same temperature 
coefflcicnt, the relation of the two would not he 
altered by a change. It may be that the coefficients 
are different, or, which is more likelv, that while 
the attack depends essentially on a single factor— 
the growth of the organisms—the defence uses a- 
variety of methods, such as antibody production and 
phagocytosis, ivhich are not directly dependent on 
one another, and whose combined effect varies with 
their product rather than their sum. If this be so, 
changes of temperature make much more difference 
to the body than to the organisms, which is the 
same as saying that the temperature coefficients are 
en masse different. 


> Journal of Infectious Diseases, vol. xxsii., p. 253.. 


ECONOMICAL PRESCRIBING ABROAD AND 
AT HOME. 

A .STUDENT trained in hospitals where medicinc.s are 
ordered and appear at request can have hut little 
idea of the prices of remedies, especially as the prescrip¬ 
tions ordered in hospitals are mainly those of stock 
mixtures prepared with a tdew to economy. When 
ho first starts in general practice, he is usually over- 
generous with drugs, in a subconscious attempt to 
protect the patient from any deficiencies in treatment 
that may arise through Ids own lack of experience. 
Later he finds that his drug bill is too large and he 
strives to modify it, but gets little help in his efforts 
apart from friendly hints from colleagues. 

The rapid changes in money value in Germany and 
Austria have necessitated an even more drastic 
survey of the drugs in use than is necessary in tbi.s 
country. Dr. A. FROHLtCH and Dr. R. WasickY * liave 
recently pointed out how drugs can be prescribed 
economically and in wbat form they can best be given. 
The information must be especially useful to the young 
practitioner, for whom the book forms an epitoino 
of practical therapeutics. On the continent fluid 
medicines are ordered by w'eight and not by volume, 
as in this country, and, as a lesson in economy, it is 
interesting to read that the practitioner is recom¬ 
mended to order codeine phosphate 0-05 aq. dest, 
ad 200-0, in preference to the same drug made up 
aq. dest. 200-0. The latter brings the medicine above 
the 200 gramme limit and so will be charged move 
heavily than tlie former. Some of the general rules for 
economical prescribing are worth noting. Home drugs 
are to be preferred to foreign ones, tablets to powders 
and mixtures, and solid preparations to fluid ones; 
the use of medicines given in drop form is to bo limited; 
infusions and decoctions of non-poisonous drugs sboubl 
be made by the patient at home; tap-wafer i-s 
generally as good as distilled water; in external 
medicines alcohol can usually be eliminated and I'j 
liniments can bo replaced by ammonia; pills sboubl 
only be used -when the active substance forms the 
greatest part of the pill mass ; proprietary preparations 
should only be prescribed on exceptional occasions 
and patented names should be replaced by clicnucal 
ones. Another publication- contains an extraordinary 
amount of information on everything to do with tlie 
practical aspects of drugs ; a feature is that the cost 
of all drugs mentioned is given, and two sections on 
cheap and dear drugs are included. The prices must 
be. somewliat indefinite owing to tlio uncerfaini.v c( 
the mark, but the idea is excellent. It is carru'U 
further by the frequent references from cx nensu e 

* Tascliciibucli cler okonomls 
Second edition. Berlin and Vien 
' Vou Ziciii'^sen’s ltczcptt«.scli 
Tliirtccntli edition. Edited by 
Mnrtln Zeller. Ixiipzie: Georg 
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•drugs under proprietary designation to the cheaper 
lorm of the same under its scientific or non-pateiited 
name. A certain number of prescriptions in this 
part ’will help the beginner, and practical notes on 
treatment are gpren. Prof. C. Bachem, of Boim, 
treats® the subject rather differently. Tiiis book 
directs the doctor n-ho has some knowledge of 
theoretical pharmacology to use the right drug in the 
right place and in the right manner. Experimental 
pharmacology has in the past been separated and 
treated too far apart from practical medicine, and the 
author’s aim is to bridge the gap for the practitioner 
by treating of different diseases and functions of the 
hody and by bringing together and describing the 
•drugs tised for them. This therapeutic arrangement 
•entails the duplicating of some di-ugs and a consider¬ 
able amoTmt of cross reference. The drugs are well and 
clearly described. Proprietary preparations naturallr 
occupy a large portion of the book, and many of those 
described are little used in'English-speaking countries, 
but this adds to the value of the book, for those 
commonly used in this country can easily be found in 
English books. The index of the firms which manufac- 
time the drugs, unobtrusively placed in the book, may 
be of great use. The author believes that as proprie¬ 
tary preparations abound, there is a demand for 
information about their composition and contents; 
for in the battle against quackery and swindling the 
doctor must possess and impart information on their 
nature and value in the interests of the public and 
the manufacturers alike. 


**Ke quid nimis." 

MEDICAL HISTORY OF THE WAR. 

l^ist week four large and carefnllv 
■'■oluMes on the Hedical Services of the War in 
the domain of pathology and hygiene, together with 

the second volume on Eiseases of the wfr A 

the editors aie to bp^JL f of war, 

a great and laborious tasf^^ These^r'”^ accomplishing 
erideutly designed to ho' 

and consecutive studv rathw than ^'’“P’^ehensive 
monograplis, and in'this Hip a series of 

grouping the contributiX ^Ui 
an index at the begimiinv nt pppi i ® *^°®^*''butors in 
indiridual cliapteS^“E°lf ^vhileieaa-Lng 

The reader feels that he'^is e'pffi’i?^ considerably, 
Un many parts one might^alnio^f^ connected story 
bearing the stamp of e^foriaf romance ”) 

general treatment of the «uh;” balance 

at the same time scientific-illv f which is 

Tlus sense of editorial responsibmTvdetails, 
mmd greatly enhances the^vahie^of fi? reader’s 
authentic liistorv. Also in man-r as an 

must become a 'valuable u ork bf history 

such a purpose it is enu.alj? tpu reference and tor 
student in mi- T,p,h- i * constructed. Tlio 

author of it moreh^bv cin* refer to the 

or the vohunTu Wle a fufi'hnw® head 

each cliaptcr hiinishes " appended to 

the bulk of the niedici lite?K iff%T'' r-eference to 
in a general survev of t 

perhaps two facts wWer el-.experience there are 
ossentiaUy lessons of ho wai Thl being 

e f the of aecoDted n 

m dealing Nvith wounds °f .antisepsis 


conditions was a very different problem from the 
prevention of suppuration -in wounds where satis¬ 
factory primary treatment was often delayed for 
days. Sir Alfred Keogh makes the striking statement 
that at the beginning of the war “ we went straight 
back into all the septic infections of the'middle Ages.” 
In recognising the part-played by the body fluids, 
as apart from antiseptics, in overcoming infection, 
and in devising means ' to' facilitate this action, 
pathology, chiefly through the investigations of Sir 
Ahnroth 'Wright and his feUow-workei-s made a 
great step forwards. The other outstanding fact 
brought home by the modem conditions of war¬ 
fare is the paramount importance of hvgiene in 
consei'A-ing life and promoting efficiency.’ It was 
remised from the first that in a campaign involving 
millions of men the way to success lay in sanitatiom 
The results of the work done in maintaining the general 
health and efficiency of the fighting forces and of the 
ciyil .population under the severest conditions will 
remain as a benefit to humanity ; in a fuller apprecia¬ 
tion of the meaning of economy and in the widespread 
awakemng of a “sanitary consciousness” we learned 
a lesson in the war which can well be adapted to times 
a niilitary text-book, the hledical Historv 
of the Wm wiU occupy a prominent place, and will 
form, m the unfortunate event of some futm-e warfm-e 
m any part of the world, the basis of sound medical 
admn^tration. The books are well printed and on 
the whole the ilhistrations are good, but the binding 
is at the best fan*. ^ olumes intended largelv for 
reference sbotdd at least be strongly backed, which 
tooling is poor, and their appearance 
in a^ hbraiy—-for they should be on every medical 
man s top booksbelf—c an bard ly be called handsome! 

the blood in small-pox. 

of Habana in Cuba, where 
an epidemic has been prevalent for three veare* hoc 
examined the blood in 300 caserof 
has come to the folio-wing conclusions, (l) The'total 
n^ber of leucocytes is subnormal during the firrt 
tbiee days, amounting only to 1-6000. It rLfdfv 
rises after the fourth dav, and between "tL 

average ^Mu^t S 

1 <,000, in some cases as much as SO-40,000 In the 
third week there is an averntrA the 

10 -12,000, and occasionally 24.00 During the n 
three weeks the number of leucoertes ^adLuv frth 
Wt still remains fairly high—m. O-a? non ‘ t> e’ 
Hofiinann was unable to nn.-cnA v Prof- 

beyond the sixth week; bv wMcb ttoe^ the 

imtil the end of the sixth tveek TWa ^ P®*" ^ent. 

able increase in the eosinonhi'lc consider- 

Are®® number 3-10 per 

After Hie eighteenth dav thev rise to 
and sometimes to 30 per cent 

diminution of the nolvmr .,.^1 ^°*^^®spondmg to the 
well-marked increase there is a 

firet week theyTrt the 

6 o per cent., and later thev '^®ek 

Headings of 60-75 pei- ceM P«' cent. 

large mononuclears^ are ' '*^nsual. The 

m the fii-st two weeks, especiaJlv 

cent,, and not infrequentlv^ eT ^^® ^''■®^age 4-S pep 

“is ihe IppeaSee" 


I’mf. Arrto 

Porli.. 


nmi 'v;'^^^^ coition. Bv 

ana yjcnm : Urban and 


of 


oafiVAY • Of sniali-pox ic TiTa ’ •'^Pecial 
Pathological cells in the bloort,£ +ic ‘"'PPearance i 
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the eighth to tenth day of disease (10-12,000). Prof. 
Hoffmann thinks that in suspected cases examination 
of the blood may be of diagnostic value. (3) Ko 
striking changes were observed in the number of red 
corpuscles and haemoglobin content, nor did the red 
corpuscles show any pronounced degenerative changes. 


MEDICAL RESEARCH IN JAPAN. 

We have lately received a number of publications 
from .Japan which testify to the activity wth which 
medical research on modern lines is pursued in that 
country. In the first place there are several bulky 
niunbers of the twenty-ninth and tliirtieth volumes 
of the well-known journal JMiUeilungen aus der 
Medisimsclieii FakuUdi der Kaiserlichoi UtihrcrsUdl 
zu Tokyo, with many solid papers on a great varietv 
of subjects—lymphoma leukmmia- and allied condi¬ 
tions, matlicmatical hydrodynamics of cerebro-spinal 
fluid, the cultiu-e of rabies’ ^’icus in vitro, and ..so 
forth. Next there are three parts of a new journal 
issued by the Kational Research Coimcil of Japan as 
the Japanese Journal of Medical Sciences: Abstracts, 
wliich gives abstracts (in some cases titles only) in 
German or English of the papers published in the 
.Japanese periodicals. In some of these the papers 
appear in a European language, and would be easily 
available to those who were in the habit of con¬ 
sulting the journals in question. But many of 
them are originally in Japanese, and this new "pub¬ 
lication certainly gives a surprising revelation of the 
bulk and quality of medical research which is printed 
in a form which makes it quite inaccessible to most 
people who might be interested. The topics and the 
way in wliich they are dealt with are quite Western 
in character, and it is interesting to compare the 
number of abstracts appearing under each head 
with their representation in European and American 
work. Part I. includes pathology (200 items); 
Part II. physiology (25), pharmacology (53), bio¬ 
chemistry (144), serology (41), forensic medicine (6), 
protozoology (3), bacteriology (13S), hygiene (36), 
and anatomy (95); Part III. internal medicine (13), 
surgery (9), gynaecologj' and tocologj' (95), dermato¬ 
logy (321), urology (120), ophthalmology (106), 
pediatrics (106), oto-rhino-laryngology (77), and 
psychiatry and neurology (45). Thus pathology in 
our own wide sense accounts for 442 and cliniciil 
subjects for S72 ; to wliich it should be added that 
many of the abstracts in Part III. deal with purely 
laboratory investigations—e.g., comparisons of the 
Sachs-Georgi and Wassermann reactions are under 
dermatology', not serology. From all of which we 
may surmise that in japan, as in tliis country, 
“ medical ” research tends to desert the wards for the 
allied field of the laboratory. The tliird publication 
to notice is the first volume of Scientific licporLs from 
the Gorernment Jnslitidc for Infectious Diseases, of 
which Pi-of. >1. Xagayo is the director. This con¬ 
tains complete reprints of most of the papers pub¬ 
lished from the institute during 1922, translated into 
a “ foreign language ” under the editorship of Dr. _Y. 
Miyagawa. The non-Japanese language is English 
in "34" papers, German in nine, and, wliich 'will please 
Prof. F. G. Donnan, in three Esperanto. 

A cursory survey of those publications shows that 
a very Large amount of active research work has 
lately been done in .Jap.an. We can only hope th.at 
too much damage to personnel and material has not 
been done by the disastrous earthquake. Progress in 
recent vears’ has been i-igorous and determined, and 
the set-'back. wliich must at the best be substantial, 
is surelv a sad disappointment to those, who have 
striven to build up higher education in Japan and 
bring their results to the notice of workers elsewhere. 
And it is entirelv in a friendly spirit that we would 
remark that the imitation of Western medical research 
is so complete that imder that name is included a 
good deal of work which, inv.-iluable as post-graduate 
education, does not rc.ally add to knowledge, and 
that the free publication of these exercises increa-^- 
still more the already impossible ta.sk of anyone who 


tries to keep abreast of advances in anv but some 
very small corner. Will the Japanese he theXh 
to take the step wliich must follow the present 
incoherence sooner or later, and bring up groups of 
scholars whose business it will he to forewear the fun 
Of inv^tigation and live laborious da^*s in svntlicfm 
••inalysis of the data wliich have been aircadv accumu¬ 
lated . It is a great opportunity wliich lies open to 
any school; what the world wants is discoveries not 
researches. _ 


ON THE PATHOGENESIS OF DEFICIENCY 
DISEASE. 

Ix the curi-ent number of the Indian Journal of 
Medical Descarch Dr. E. IMcCarrison has published his 
experimental researches undertaken during the list 
year upon the relationsliip between food-metabolism, 
iodine intake, and thyroidal actii-ity, as well as upon 
the effect of insanitary conditions "upon the thyroid 
hyperplasia. For tliis purpose tadpoles and pigeons 
were employed. Paying very particular attention 
to the technique of administering fat and iodine to 
these creatm-es, he has concluded that excess of fats 
in the food of tadpoles causes retardation in their 
rate of growth, and that this can be controlled by 
the administration of iodine in amounts of 0-5 to 
1 mg. of food mixture. The effect induced by 
linseed oil and cod-liver oil cannot, however, be 
controlled in tliis manner. On the other hand, 
abnorrnal metamorphoses can he induced by a liigh 
iodine intake, and can be hastened by administering 
at the same time a liigher proportion of butter. 
His former experiments with pigeons have shown 
that an excess of butter in the diet favours the 
development of thp'oid hyperplasia similar to that 
in Graves’s disease; but more recently he concludes 
that the confinement of these birds in cages which 
have become gi'ossly contaminated by excreta is 
also a potent cause of thyroid enlargement, and that 
tliis pathological condition is not due to lack of 
exercise but to actual contamination of food and water 
by the birds’ oivn excreta. This can be prevented 
by scrupulous cleanliness and by the administration 
of chlorine to the water. It may be that the effects 
of fat excess upon thyroid hyperplasia arc in 
some way related to bacterial contamination of the 
digestive tract. It is curious to note that the adminis¬ 
tration of cod-liver oU affords complete protccUon 
agjiinst goitre induced by' the insanitary conditions 
already' referred to. - 


X RAY DIAGNOSIS OF PREGNANCY: ITS 
MEDICO-LEGAL VALUE. 

Ax echo of I’affaire d’Evreux, which created much 
interest and not a little consternation in Pranre and 
Belgium some time .ago, is to be found in Paris Medical 
for Sept. 8th. It will be remembered that a certain 
Dr. Vallet was sued by* the relatives of a lady*, Mme. 
.Jouenne, on whom ho had operated on the a.ssumption 
that she was suffering from a fibroid tumour. This 
unfortunate operation ended in a Cmsarcan section 
and the death of the patient, whoso parents brought 
an action for malpractice again.st Dr. Vallet. I he 
action ended in f.avourof the plaintiffs, and in passing 
judgment on the .suigeon, who had set out to remove 
a fibroid, .and who had found a viable infant in its 
place, the legal authorities appeared to have been 
largely' influenced by' Dr. Vallot’s omission to cniploj 
the X ray's as an .a’id to diagnosis before operation. 
The author of the paper in Paris Medical,_ Adncn 
Peydel, Advocate of the Court of Appeal, points out 
that the judges seem to liave conrinced thomsclvre 
that from the fifth month of pregnancy onwards it 
is increasinglv ea.sv to demonstrate the 
a feetus by the X rays. In his defence. Dr. \ allct 
maintained th.at the ci'idencc of the X rays in su 
cases is not alway's rclinhle, and tliat the n^k to t 
mother and infant are not negligible. Tins def 
wa-s not accepted. Was it sqiind. Mr. Pert 
inquired into (his matter, soliciting the opinion o 
e.xpcrt radiologist, whose views are recorded in. 
detail. It would appear from the opinion ot 
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•expert, Dr. Foveau, that if the X rays are to he 
ernploTed in the diagnosis of pregnancy, specially 
valLhle and fragile apparatus is required, the 
radiologist must he highly stalled, and even vrhen 
these conditions are fulfilled, it may not always he 
possible to give a definite opinion as to the presence 
or absence of pregnancy. In a case such as the one 
under discussion it would therefore he natinal for 
the surgeon to hesitate before recommentog a 
diagnostic pipcediire which is at once costly and 
nnc'eitain. If an X rav specialist can express doubts 
of the reliahilitv of a radiographic diagnosis of preg- 
nancv. the ordinary surgeon may surely he excused 
if he’he.sitates to apply this costly diagnostic test, in 
every case of abdominal tumour about the nature of 
which he has doubts. Considering what a number of 
tests have been devised for the diagnosis of prac 
tically everv complaint to which flesh is heir, and in 
view'of the’ unreliability of many of them, it seems 
unfair that a court of law should lay stress on one 
paificular test of uncertain value. If every known 
test of a suspected morbid condition had to be carried 
out before a surgeon operated, he might often find 
that, at the conipletion of these tests, the patient 
had passed beyond the stage at which an operation 
could be of any use. .Tud’gnients such as those of 
I’affaire d’Evremx serve the sinister purpose of 
encouraging the surgeon to hold his hand and leave 
the patient to die of “ natural causes.” 


MONOGRAPHS IN SETS. 


hvpopvon formed in the anterior chamber. Though 
a'weak solution of scopolamine replaced the atropme, 
matters became worse. Then an oUy suspension of 
homatropine was substituted for the scopolamine, 
but with no better results. Cocaine was then tned, 
again, witli no iDenefit, and. in tli6 end tlie instillation, 
of niydriatics was abandoned altogether. jMeanwhi 
the ulceration of the cornea had extended in spi 
of the application of astringents, and paracentes 
had to be performed. An extensive leucoma developi 
largely because of the failure attending the use 
the mydriatics. Some time later ^ the patient w 
readmitted to hospital with acute iritis of the oth 
eye. The instillation of atropine had the same disa 
trous effects as on the former occasion. Parentei 
injections of miHi: were given without benefit, ai 
changes were again rung on scopolamine, homatropir 
and cocaine, hut with no better results than hefoi 
Failure changed to success only when plant mydnati 
were abandoned in favour of the synthetic euphths 
mine, a hydrocyanic derivative of methyl-vini 
diacetonalcamine. In a 2 or 4 per cent, solution tl 
drug maintains mydriasis for four to five hours, dun: 
which there is no paralysis of accommodation. Tl 
drug must he used with caution for fear of glaucor 
and blepharo-conjunctival catarrh, but, used as 
powder and not in solution. Dr. Kleefeld has, diui 
the past two years, found it a very effective mydriat 
and he has not knomi it to give rise to trouhlesoi 
sequels. Its suitability in cases of atropine id 
syncrasy adds appreciably to its value. 


The custom of selling an encyclopjedia in sets only 
has advantages and justifications which are obvious, 
hut we can see none for the course followed by the 
publishers of the five “ Siugical Monographs ” reviewed 
in our present issue. Books on such subjects as tbe 
reconstructive surgery of the upper extremity, gastro- 
enteroptosis. transplantation of tissues, traumatic 
shock, and the surgery of the spleen are only obtainable 
together at the price of £0 5s. for the set. If a trades¬ 
man were to refuse to sell an egg unless his customer 
bought a sausage, an onion, a can-opener, and a 
banana as well it would not be long before be had to 
put the shutters up permanently. This is, of course, 
the business of the publisher, but we are concerned 
here -with the unfairness to the authors of the admirable 
monographs and to those purchasers who are interested, 
for example, in orthopaedics hut are not in the least- 
concerned with abdominal surgery. IVe protest 
strongly against tliis innovation and trust- that British 
authors wiU protect themselves from any attempt to 
tie their works to that of othere. 


THE PROBLEM OF IDIOSYNCRASIES TO 
MYDRIATICS. 

Ix Lc Scalpel for Sept. 1st Dr. G. Kleefeld, of 
Brussels, has discussed a subject which is of interest 
to general practitioners as well as to oculists. It is 
that of idiosyncrasy to atropine and other mvdriatlcs 
derived from the vegetable kingdom. Exact informa¬ 
tion as to the frequency with wliich such ca>=e': of 
Idiosyncrasy occur is lacking, but there is no doubt 
as to the alarming character of the svmptoms of 
atropine poisoning in tliese cases. If other mydiiatics 
of the vegetable kingdom could he substituted for 
atropine, the problem would he comparativelv simple, 
but \ylien the patient shows an idiosvncrasv to all 
the plant mydriatics. it may he difficult to dkidc on 
nhat to do. Dr. KJeofeld records the case of a man, 
ageu 4(), suffering from acute iritis. One dron of 
atropme was instilled, and on the same dav an 
of the lower eyelid developed. 

wUhVlwVV I'O'^bver, continued, 

\Mtn tin result that the eczema rapidlv spread to the 

upper Up where .a bullous eruption appeared. Soon 
It became infected, an impetiginous appearance hein" 
giyen to it. It was tliouglit that tlie atropine used 
might have detenorated. although it had proared 
satisfactory in other cases; but no better results 
were obtaiiied nitli fre.sli or .sterilised solutions of 
atropine. An ulcer developed on the cornea, and a 


MENINGITIS DUE TO WORMS. 

Prof. P. Gautier and Dr. R. Guder,' of the Childrei 
Clinic at Genova, remark that as long ago as ISj 
when Lehon endeavoured to make a distinct! 
between the two conditions, the occmrence 
meningitis due to worms in cliildren and adults a 
its resemblance to tuberculous meningitis had he 
described. Subsequently numerous cases of men 
gitis due to worms were published, but were regard 
with scepticism by many critics who looked up 
them rather as examples of meningism or pseui 
meningitis, owing to the occasionally mild and vag 
character of the clinical symptoms and the absence 
any obvious changes in the meninges caused 
the presence of the intestinal parasites. It is oi 
recently that the cerebro-spinai fluid has been stud: 
in detail, as in the cases recorded by Guillain a 
Gardin, and Lancelin, as well as in one which ca 
under the present writers’ observation in a- I 
aged 5 years. The clinical symptoms in all th 
cases were identical with those of tuberculc 
meningitis, hut disappeared after expulsion of ■ 
intestinal parasite, which in the case of Guillain s 
Gardin was Ascaris hnnbricoidcs, and in those 
Lancelin and the present writers Tccaia solu 
Apart from the absence of the tubercle bacillus 
changes in the cerehro-spinal fluid—^viz.. hypertensi 
lymphocytosis, excess of albumin and eeUs, and 
positive Tandy’s reaction—were the same as in tub 
culous meningitis. ^Vs regards the pathogenesis 
the condition which, owing to the changes in 
cei-ehro-spinal fluid is undoubtedly meningiti.s, 
reflex theory no longer holds good, and the o 
satisfactorj- explanation is the action of the toxins 
the worms on the meninges and nerve centres, t 
pre.scnce of these toxins has been proved exp 
mentally by Simonin, who by injecting extracts 
different worms into animals was able to prod 
on I sjTuptoms, such as tremors, contractu 

I and paralyses. In the human subject, as Guillain r 
Gardin point out, the meningeal svmptoms 
doubtless produced by the toxins of'the paras 
reacliing the cerehro-spinal fluid by the choi 
plexuses or the blood-stream. Several suggest! 
have been made to explain the i-aritv of this forn 
memngitts in spite of the frequenev "of liehnintliia 
such as the condition of the inte.stmal canal favoui 
the toxic action of the pa rasites, the greater toxic 

Ilcvue lat-dicale dc la Suisse rouiandc, September, 
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the eighth to tenth day of disease (10-12,000). Prof. 
Hoffmann thinks that in suspected cases examination 
of the blood may be of diagnostic value. (3) Xo 
striking changes were observed in the number of red 
corpuscles and hrcmoglobin content, nor did the red 
corpuscles show any pronounced degenerative changes. 

MEDICAL RESEARCH IN JAPAN 

We have lately received a number of publications 
from .Japan whicli testify to the actii-ity with which 
medical research on modern lines is puraued in that 
country. In the first place there are several bulky 
numbers of the twenty-ninth and tliirtieth volumes 
of the well-known journal MiHcilinigcn aus dcr 
Medhitiischcn FahuUdi dcr Kaiscrliclicii Uinversildf 
zu Tokyo, with many solid papers on a great varietv 
of subjects—lymphoma leukremia- and allied condi¬ 
tions, mathematical hydrodynamics of cei-ebro-spinal 
fluid, the culture of rabies' \-irus in vitro, and ,so 
forth. Next there are tliree parts of a new journ.al 
issued by the National Research Coimcil of Japan as 
the Japanese Journal of Medical Sciences: Abstracts, 
wliich gives abstracts (in some cases titles only) in 
German or English of the papers published in the 
.Japanese periodicals. In some of these the papers 
appear in a European language, and would be easily 
available to those who were in the habit of con¬ 
sulting the journals in question. But many of 
them are originally in Japanese, and this new "pub¬ 
lication certainly gives a sm-prising revelation of the 
bulk and quality of medical research which is printed 
in a form which makes it quite inaccessible to most 
people who might be interested. The topics and the 
way in which tliey are dealt with are quite Western 
in character, and it is interesting to compare the 
number of abstracts appearing under each head 
n-ith their representation in European and American 
work. P.art I. includes pathologj' (260 items); 
Part II. physiology (2o), pharmacology (53), bio¬ 
chemistry (1‘1J), sorologj' (41), forensic medicine (C), 
protozoologj- (3). bacteriology (13S), hygiene (30), 
and anatomy (95); Part III. internal medicine (13), 
surgery (9), gynajcology and tocologj' (95). derroato- 
log>' (321), urology (120), ophthalmology (106), 
pediatrics (106), oto-rhino-laryngologj' (77), and 
psychiatry and neurology (45). Thus patholo^ in 
our own wide sense accounts for 442 and clinical 
subjects for S72 ; to which it should be added that 
many of the abstracts in Part III. deal with purely 
laboratory investigations—e.g., comparisons of the 
Sachs-Georgi and Wassermann reactions are under 
dermatology, not serology. From all of winch we 
may surmise that in Japan, as in tliis country, 

“ medical ” research tends to desert the wards for the 
allied field of the laboratory. The tliird publication 
to notice is the first volume of Scientific lieports from 
the Government Institute for Jnfcrlious Diseases, of 
which Pj-of. M. Nagayo is the director. This con¬ 
tains complete reprints of most of the papers pub¬ 
lished from the institute during 1922, translated into 
a “ foreign language ” under the editorsliip of Dr. Y. 
Miyagawa. The non-Japanese langiiage is English 
in "3-1 papers. German in nine, and, wluch will please 
Prof. F. G. Donnan, in three Esperanto. 

A cursory survey of these publications shows that 
a very Large amount of active research work has 
lately been done in .Japan. We can only hope that 
too much damage to personnel and material has not 
been done by the disastrous earthquake. Progress in 
recent years’has been ^•^gorous and determined, and 
the set-back, wliich must at the best be substantial, 
is siuely a sad disappointment to those who have 
striven to build up liigher educ.ation in Japan and 
bring their results to the notice of workers elsewhere. 
iVnd it is entirelv in a friendly spirit that we would 
remark that the imitation of Western medical rescareh 
is so complete that under that name is included a 
"ood deal of work which, invaluable as post-graduate 
education, docs not really add to knowledge, ami 
that the free publication of the.so exercises increa.^ 


tries to keep abreast bf advances in any but some 
ery small corner. Will the .Japanese be the first 
to take the .step which must follow the pro'ont 
incoherence sooner or later, and'bring up groups of 
scholars whose business it ivill be to forewear the fun 
of investigation and live laborious davs in svntboHc 
.jinalysis of the data which have been airoadv Accumu¬ 
lated . It IS a great opportunity wliich UAs open to 
any school; what the world wants is discoveries not 
researches. - 

ON THE PATHOGENESIS OF DEFICIENCY 
DISEASE. 

Ix the current number of the Indian Journal of 
Jlcdical Research Dr. R. JlcCarrison has published his 
experimental researches undertaken during the List 
year upon the relationsliip between food-metabolism 
iodine intake, and thyroidal actiiity, as well ns upon 
the effect of insanitary conditions 'upon the thyroid 
hyperplasia. For tliis pm*pose tadpoles and pigeons 
were employed. Paj-ing very particular attention 
to the technique of administering fat and iodine to 
these creatures, he has concluded that excess of fats 
in the food of tadpoles causes retardation in their 
rate of growth, and that tliis can he controlled by 
the administration of iodine in amounts of 0-5 to 
1 mg. of food mixture. The effect induced by 
linseed oil and cod-liver oU cannot, however, be 
controlled in tliis manner. On the other hand, 
abnormal metamorphoses can be induced by a liigli 
iodine intake, and can be hastened by administering 
at the same time a higher proportion of butter. 
His former experiments with pigeons have shown 
that an excess of butter in the ^et favours the 
development of thjToid hj-perplasia similar to tlmt 
in Graves’s disease ; but more recently he concludes 
that the confinement of these birds in cages which 
have become gi-ossly contaminated by excreta is 
also a potent cause of thyroid enlargement, and that 
tlus pathological condition is not due to lack of 
exercise but to actual contamination of food and water 
by the birds’ oivn excreta. This can be prevenjed 
by sciaipulous cleanliness and by the administration 
of chlorine to the water. It may be that the effects 
of fat excess upon thyroid hyperplasia are in 
some way related to bacterial contamination of_ tjje 
digestive tract. It is curious to note that the adminis¬ 
tration of cod-liver oil affords complete protcefion 
against goitre induced by the insanitary conditions 
already referred to. - 

X RAY DIAGNOSIS OF PREGNANCY: ITS 
MEDICO-LEGAL VALUE. 

An echo of I’affaire d’EiTeiix, wliich created much 
interest and not a little consternation in Franco and 
Belgium some time ago, is to be found in Paris Medical 
for Sept. Sth. It will be remembered that a certain 
Dr. Vallet w.as sued by the relatives of a lady, Mme. 
.Jouenne, on whom he had operated on the assumption 
that she was suffering from a fibroid tumour. This 
unfortunate operation ended in a Caisnrc.an section 
and the death of the patient, whose pnropts brought 
an action for malpractice against Dr. Vnllof. 7 he 
action ended in favour of the plaintiffs, and in p.assing 
judgment on the surgeon, who had set out to remove 
a fibroid, and who had found a viable infant in its 
place, the legal authorities appeared to have been 
largelv influenced by Dr. Vnllct’s omission to cniploj 
the X rays ns an aid to diagnosis before operation. 
The author of the p.aper in Paris Medical, .-Idncn 
Poytel, -Advocate of the Court of Appeal, points out 
that the judges seem to h.ave convinced themselve.s 
that from the fifth month of pregnancy onwards it 
is increasingly easy to demonstrate the presence oi 
a foetus by the X rays. In his defenye. Dr. i allct 
in.aintaincd that the cridcncc of the X ‘’’V, 

ca.scs is not alwa 3 -s reliable, and that the nsk to iiv 
mother and infant are not nedigibic. Tins defenc 
was not accepted. IVas it sound? Mr. Fejtel hn 
inquired into this matter, soliciting the opinion oi an 
expert radiologist, whose riews .are rcconicd in se?.- 


that the free publication of the.se exercises increa.scs expert niaio.og.si., 

still more the alreadj- impossible ta.sk of anj'one who detail. It would appear fro P 
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to consKStion. and is nsnallr of short drmtion. If the 
_i_r_ 2 fiit-i-iPT* n boiisie or ciitlieter 


patient is in distnJss. either a _ ^ 

about tu-o sires smaUer than the last instrument u^d 
mav be mserted. but not till the pu^. foUotred bp j 
a hot bath, has failed. Intermittent dilatation should 
be carried out very slowly by one size at each sit^y. 
Since retention foUoTTs too rapid dilatation. Ii it 
is essential to dilate a stricture rapidly, internal 
urethrotomy is much safer and more efficacious than 
forced dilatation. 

fd> In cases of stricture comphcated by acute 
urethritis retention is caused either by the severity 
of the urethritis or by the use of too strong injections 
or irrisations. A catheter should not be used unless 
all other methods (purges, hot baths, sedatives. Ac.) 
have failed. The urethra should first be washed out 
with sterile saline or very dilute (lin 12.000) osycyanide 
of mercury solution, when a small soft catheter may be 
passed: a'cnte retention is the only indication for pass¬ 
ing an instrument along an acutely inflamed urethra. 
Hdcnlion Due to Foreign Bodies Impacted in Vrelhra. 

This is almost invariably due to impacted calculi, 
as foieisn bodies introduced from without tend either 
to pass'into the bladder, or are small enough to he } 
expelled by the flow of urine. A stone may be ‘ 
impacted (a) in the posterior urethra, when it should 
be pushed back into the bladder by means of a full- 
sized steel sound, and immediately crushed ; (b) in 
the bulb if the urethra is stiictured. when it is best i 
to cut down on the urethra, remove the stone, and at | 
the same time divide the stricture : or (c> in the fossa 
naviculaiis. whence it can be removed by means of a 
fine forceps, after section of the meatus itself. 

Pros’alic Eeieniion. 

In cases of prostatic abscess, which is the most 
frequent cause of retention occurring in the course' 
of an acute gonorrhoea, spontaneous micturition is 
always re-established as soon as the pus is evacuated, 
and the patient should not be catheterised tmless it 
is impossible to operate immediately. The prostate 
should be exposed in exactly the s.aine manner as in 
perineal ptostaiectomy. and both lobes should be 
incised and drained. It is a mistake to open these 
abscesses either through the rectum or urethra, 
as troublesome fisttflas result. lu cases oi acute 
prostatitis, a catheter shotild be passed if the reten¬ 
tion is complete, or if the bladder can W felt rising 
above the pubis alter micturition. The uiethiu 
should be irrigated with a verv mild antiseptic before¬ 
hand. and the bladder should also be washed out .after 
the uraie is evacuated. The utmost gentleness is 
necessary in treating these cases, as rough instrumenta¬ 
tion may result in an abscess. 

Prostatic obstruction in elderlv men is du(* to 
benign or malign.ant enlargement o'f the c-land The 
wdxc.al tre.atment of this type of obstruction h of 
course. pi-ost,atectomy. .and c.atheterisation should' be 
looked on either a.s a preUminary to removal of the 
gland, or^ a paffiative measure in cases where opera- 
tion h^ been refused or is definitely coutra-indicSted. 

la) Benign Enlarge,naiL—ThKc tvpes of retention 
are met with in tce.ses -. partial 5^?ntton hmrt 
ihstension. p.artial retention with distension and 
wmplote retention. In the first type, it is better not 
, instrument imtil operation has been 

‘‘"PfF^Uy if the abdomen is resonant 

wn to the pubts, and the bladder cannot be felt 

^ obtained bv bi-niauMl 

atien' h ^ 'Vhertbe 

cAw mu5t. be pasrsed to 

'^iiciiihl * Sanction tests, and the residual urine 

eiil.arg.mn.nt. when an earl'; 

In tli.^ R.cond ivi". of c\ 'i i"dic.ated. 

as a k-ar-.ha5Wtuniour\n t'he\ow«1it:d"om^^^^ 


often extends as high as the umhilicus. These 
p.atients usually have overflow incontmence md 
badlv damaged kidnevs. and are always in a cnticffi 
condifion- The sudden emptying of an over-distended 
bladder is usually followed by severe hremattma. 
whioli mav end in complete suppression of uiane. 
It is therefore necessary to evacuate the contents cf 
the bladder verv slowlv. and the treatment should not 
be commenced 'imtil the patipt has been put to bed. 
A catheter, armed with a spigot, may then be intro¬ 
duced and tied in place ; the spigot is removed every 
hour, from four to five oimces of urine allowed to 
escape. If the mine dinins away too quickly a 
corresoouding amount of sterile saline should be 
inject^ into'the bladder. The patient should drink 
at^ least live pints of barlev-water, or some other 
diuretic fluid daily. The 'height of the bladder 
tumour should not faU by more than an inch a day. 
Once it is completely emptied (after four to five days) 
it must on no account he allowed to refill, and either 
a one- or a two-stage prostatectomy (according to 
the renal efficiency) should be performed. Many 
smgteons prefer to'do an immediate cystotomy on 
these patients, and to empty the bladder slowly 
through the suprapubic tube. Either method is 
satisfactorj- if strict care is taken to avoid infection. 
When complete retention follows a chUl. indiscretion 
of diet, or occurs without obvious cause, the powe- 
of spontaneous micturition generally retm-ns in i 
few days, but occasionally the retention become 
chronic." Acute retention is always exceedingb 
painful, and demands instant catheterisation: thi 
withdrawal oi 15 oz. will completely relieve thi 
patient, who should then be put to bed. If bis bladdei 
is distended it should be emptied by slow drainage 
described above; if not, it may be completely emptiec 
by a catheter passed tliree times in the 24 hours. 

(6) Bcieniion Due io JLlalignnni Disease of iht 
Proslaic .—^The same types of retention occur as in 
cases of simple enlaige'd prostate, but the malignant 
gland does not ,as a rule give rise to marked obstruction 
until the tmnour is inoperable, so that a permanent 
cystotomy is usually the only possible operation. It 
should be performed eaily. and catheterisation should 
only be looked on as a preUniinai'y to this operation. 

Chi Behnihn, 

Tins difficult and painful type of retention is 
caused by any hremorrhage Copious enough to 
allow of the blood coagulating in the bladder. The 
hremonbage may come from the posterior lUethni 
(false passage), from the prostate (rupture of a small 
vein on its siuiace). from the bladder (ha?morrhago 
from a new groivth), or from the kidneys (trauma or 
new giowthl. 'When the souive of the hremorrhage 
is diagnosed, it is still difficult to decide whethW 
the bleeding is progressing or has ceased. In the 
former case the hremorrhage should be checked 
before emptying the bladder, in the latter the 
bladder must be emptied first. If the blood is 
bright-red the bleeding is usually active: if a black 
tarry uiixtiu'e of blood and urine is withdrawn it 
has cc,ased. The clots should be washed out bv 
means of a large metal catheter, since small instrii- 
I ments quickly become blocked with blood-clot. If 
tins happens, a small quantity of lotion (about one 
or two ounces) may be forced through the instrument 
by means of a powerful swrinse fb clean it. The 
bladder should be syringed o'ut until the lotion returns 
clear, which may take .mi hour. In extreme cases a 
Bigriow s evacuator may be required. When the 
I bladder is free from clot a soft catheter should be tied 
• m. and the patient encouraged to drink as much .as 
possible. If the hremorrhage is continuing an immo- 
diate operation is n^essary. In renal c.aies there is 
Tf difficulty in diagnosing the side affected. 

It the bluing comes irom the bladder itself, or from 
the ureihra, a cystotomy is indicated. The clots 
should be turned out. and the hremor-hage controlled 
cither by remov.al of the c.ause or ei.re by packing. 

J. Swift .Iolt. F.B.C.S.. 

Pctcr’^ for Stone, 4s:c. 
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o£ the ■n-orms at certain, times, and the increased 
permeability of the intestinal wall. Tlie cliief cause, 
iiowever, is to be found in the neuropathic character 
of the individual, as is shown by the fact that in many 
of the cases there was a liistory of nervous antecedents 
such as commlsions or Little’s disease. A clinical 
diagnosis between tliis condition and tuberculous 
meningitis will be difficult if not unpossible, apart 
from the therapeutic test. In any cases of doubt, 
therefore, an anthelmintic treatment should be tried. 
In cases of tuberculous meningitis it will do no harm, 
while, if intestinal parasites are responsible for the 
condition, a rapid and complete cure will be effected. 

SYPHILIS OF THE ORBIT. 

Dr. .Tarold E. Keinp,^ of the Syphilis Department 
of the Medical Clinic, Johns Hopkiiis Hospital, who 
records four personal cases due to acquired sypliiUs, 
remarks that syphilis of the orbit, first described by 
Boorhaave in 1749. is a rare manifestation uf the 
disease, not more than 150 authentic example!? liaAfing 
previously been published in either acquired or 
congenital syphilis. The condition was found in orfy 
5 of about C'OOO cases of sj-philis at the Johns Hopkins 
Hospital, and in onlv 17, or 0-013 per cent., of 130,000 
patients with all U-pes of eye disease seen in the 
Leipzig Clinic prior to 1909 (Birch-Hirschfeld). In 
most cases the periosteum is first involved, and the 
bone is secondarily im-aded, but in some cases 
there is a true syplulitic osteitis. The liistological 
appearances are the same as in gummatous processes 
in the soft tissues, and sometimes cannot be dis- 
tine-uished from tuberculosis. The earliest sj-mptom 
is pain, wluch may precede the other sDiiptoms by 
weeks or months, and is usually nocturnal or constant 
with nocUunal exacerbations, and is intensified by 
pressure over the globe and on attempting movements 
of the affected eve. It often radiates over the side of 
the head involve'd, and may be referred to the circum¬ 
ference of the orbit. Exophthalmos is practically 
constant, but its degree depends upon the situation 
and duration of the lesion. In the early stage it is 
absent or sUght, but later it becomes very pronounced. 
•Vs the result of pressure on important sti-uctmes 
witiiin the orbit—\-iz.. the optic nerve, blood-vessels, 
and motor and sensory nerves—a number of otliei 
•svmptoms appear. In the early stage, when pain is 
tiie most prominent symptom, there t>e httje 

or no disturbance of vision, and ophthalmoscopic 
examination reveals only slight haziness of the disc 
and congestion in the vessels. In a later stage loss of 
A-ision and changes in the optic nerve such as 
unilateral choked disc followed by secondarj optic 
mSv <=et in. Ocular palsies, such as internal, 
external’, or complete ophthalmoplegia ??cui7 

and are determined by the site 

nerves involved. FTumbness and tingling of the slun 
of the forehead and cheeks from pressure on the first 
and «econd branches of the trigeminal , A 

frequent complication, and on exanunation complete 

meningitis. ^ sVuhilis Under early 

congenital than ^ tlj/vesults aVe often brilliant, 
and V eoi-ous treatme^ the m u^ 

a;ev;r»mMlV. vSon '»• " 

.loses of a i-sphenamin. __—- 


^0krJt ^trljnhp:^ m 'featimint. 

A Scricfi of Special Arlicles. coulributcd hp 
im'itatioii. on the Trcatmenl of Medical 
and Surgical Conditions. 

XLI.—TREATMENT OP RETENTION OF URINE. 

Retention of urine is caused by a number of iridely 
differing factors, which may be grouped under three 
headings—mechanical, reflex, and nervous. It may. 
moreover, be complete, when no urine whatever can 
be passed and the distension of the bladder give.s rise 
to intense pain (acute retention), or incomplete, where 
the patient can pass a certain quantity of urine but 
cannot empty his bladder. The re.sidue loft behind 
varies from a’few drachms to several pmts ; clinically 
a distmetion between cases with over-distension and 
those -without is important, as the treatment should 
be varied according to the amount of di.sfension 
present. It is not attempted here to deal ivith the 
treatment appropriate to all the different tAqies of 
retention; I ivill confine myself to some of the most 
common of the difficult problems. 

itetention Due to Stricture. 

Retention following stricture may be duo to several 
I causes, (a) Impermeable stricture (so tight that no 
urine can pass through it) is rare, because the patient 
usuallv comes for relief long before this stage is reached. 
(b) In' cases of moderately tight stricture, retention 
mav follow excess in alcohol, over-indulgence in food, 
or constipation, (c) Even in cases of large calibre 
stricture retention often follows dilatation, especially 
if several instruments, or too much force, have been 
used, (d) An acute urethritis often causes retention 
in patients with stricture, of whatever calibre. 

(a) In coses where the stricture is so narrow that, 
it causes complete, or almost complete rctcntion. 
attempts should be made to pass a very small (2 or 
3 F.) gum elastic bougie : if it passes easily it iiiaj be 
followed bv othere. until the size which is gnppod by 
the stricture is reached. The patient inll 1?’’®“'}? • 
then be able to pass urine, and further chlatation 
should be postponed for a few days. If, 

is considerable difficulty in passing the I'n^st 'iliforni. 
it should be tied in place and the patient bed. 

The urine ivill trickle aIong.^de the bougie, and c.an 
be collected in a urinal. On.-^u^ces-sive dajs this 
operation should be repeated, increasing the size oi 
the bougies until the patient is able to pass urine 
naturally. Subsequently the stricture should D 
graduallv dilated at weekly intervals. If no ms ru 
ment can be pa.xsed at the first attempt, the patient 
Tould be put to bed and given an enema, followed 
bv 30 Id tr opii and a hot bath. If no urine is pas-'*-' 
in the bath , a^econd attempt to insert a flhform should 
be made and, it necessary, a third, under anresthra. ■ 
If a lilifoi-m can be introduced sliouj'l befollowed b. 
the guide of a urethi-otome, .-ind an 
tomv nerfomied. If no instrument can be pa^« 
Sr anSesia. a Wl.eelhouse operation should be 

o?a^c.;:iJjt’^'Sm/::se^lh a^ 

s"'; «■- 

..reti.m will «a.nlt » X<?' “ US” SSS I. d,» l« 

(b) Rctcntion following .alcoholic c^ec. 

congestion. A nioderetc-.^zed bouge (6^0 
usuallv p.asscs casilj. and if Paiicn j . 

empty his bladder the urine b^ 

mean? of a fine catlict-r, fniiowecl by 

given a brisk PO'Te (c-alomel foffowtd^^fiy^^j_^^^_^ 
and ?ent home to bed. In ^ 

must be pa??c(l night rcpilnr ililatation 

but it is better "ot to a tempt ^pi^ 
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TUBEBCITLOSIS. 


Trudeau Sauaforium. 

The tlurty-eiglitli atin'ual medical report of the 
Ttudean Sanatorium might xcell be described as a 
text-book of tubcreidosis, irith this difference that 
■while most text-books contain much out-of-date 
information, this report deals 'with the latest 
experiences of some of the most eminent tuberculosis 
specialists in tlie lk5!.A. In ids introduction. 
Dr. La-wrason Brovra refers to some very interestincr 
■work cJurried out by Dr. Petroff and Prof. Zinser 
at Columbia University on skin hypersensitiTencss. 
They attempted to produce it by tlie use of tubercle 
bacilli kiUed by various degrees of heat, and also 
by the use of tVo fractions'of the tubercle bacillus 
obtained by hydrolysis. They discovered tno 
bodies, one a mixt-nre of nncleoproteins -wlneh 
produced bypersonsitiveness and a skin reaction, and 
another body 'which does not produce h'ypersensitive- 
ncss,_ although it causes a more pronouuced sMn 
reaction than the first body. Many interesting 
problems have been opened np by these investiuations 
■which are still proceeding. Dr. Lav^rasou Brown’s 
essay on tuberculin as a diasniostic asont fs worth 
reading by tbe many who have abandoned it on 
account of the miscliief with wliich it has been 
credited, 

‘'For more than 20 years ire have used the subcutaneous 
tucetculiu test, auuhave cucounteted no untow.ani roiitlts 
of .auy luoiuent. When I p-ause to think to-dav of the 
cliancts we mn in piling the test to manv patients -with 
extensive ptdntonary tulierculosis but few phvsical si<-n« 
lam fuimnceii that.givci^^ we give it to-ilay. the tuberculin 
test IS tuner haraifiii. We use it onlr in ivatients with 
doubtful or slight v'arenchx-inatons X raV lesions, in wtom 
are lacking. Should the test prove to 
K' negative, we return the patient to his homo and wort 
tdhng hun that if he should ever •wish to re-enter the 
mstitnfion. we wiil take him in at once. ^ bar noVich 
patient has ever .applied for teadmission,” ' ™ 

f but true, that Trudeau Sauntorium 
specialists all the world 
uisinmtioa is. according to the cradiiW' of 
he .^tenean Sanatorium Association onlt'a CJa^ Tt 

msti ution. This saltern of gttking wS insritSj 

sns's “ 

long ^7-^ -th 

wilosis. D 'k cul-iom7v 

more or less as an after-thoinriit^?!^^^'^"* '"^^frion. 

Uig to tlie oontt-n-.r.*: *"?'’=>“*• the penalties attach- 

IV-WH- l' e.airh‘.mithorit^^^ HT'- 

the subject under diseir-l-fo' readers to 

health mceS that 



niiniths. It 

ealty every pereon in Illinois .'"‘^timbent on practi- 

=U;ml.u;i, s«!vrint™denrS'-’.A h7i‘"V ’'T"’ ‘’‘I’"- 

;; ""“'S' S’ "Sa: 

h-auhtn; lioiue, jvarent. ctia.-i'iTi I'^tek lodging or 1 

ixison having knowlixlge of =i‘ 


tuberculosis, shall inmiediafely report such known or 
suspected case of tuberculosis in -writing or by telephone to 
the local health authority.” 

According to Eule 4, no y>erson suffering from 
active or opien tuberculosis shall share a bedroom 
with any other person unless that person is also 
tuberculous or a nurse under the direction of a 
physician. There ate several other rules conceived 
in the same spirit. After having made it abundanth* 
plain that to be convicted of tuberculosis may be 
tantamovmt^ to ostracism and persecution, the health 
authorities of Illinois are perhaps unduly hopefid in 
expecting a ready response to their plea for earlv 
diagnosis. 

rorkshiro riibrrcidosis^ociffp: Artificia? Pncimiof/iorox 
TTork in Dhpensarf/ Practice. 

On Sept, 2Pth. at _ the Tuberculosis Dispensary, 
Sheffield. Dr, .T. Rennie, the President, in the chair, 
Dr. ^. Rolleston. 3I.O.H.. Rutland, gave a paper on 
artincial pneimiothorax work in dispensarv pi-actice, 
tbe object of which ^vas to demonstrate' that sucli 
work could be domiciliar'v and ambiJant. The 
population concerned was Cd.OOO—half in a countv 
boroiigh (occupation engineering), half agricultural', 
and scattered over loP.DPO acres. Annual deaths 
from phthisis, 4P : notifications. 96. The work urns 
bemiu seven yeai-s ago. in which time pneumothora-^ 
bad been attempted in 71 patients (30 m.ale. 41 
femme), whose .ages ranged ffoni 14 to 60 vears. Xine 
of the il had unilateral disease. .50 bilateral, in 53 
the aflection of the Worse lung was in the 
tta^ stage. The remaining three had bronchiectasis. 
Mxty-fivo of the <1 showed positive sputum. The 
number in whom pneumothora.x was estahH<hed 
u-as 50. - ..I 

rcc?/»iigi(c.--Iujections of SOP c.cm. for the first 
operation, and not more than 500 subseciuentlv: 
If^r doses xmght lead to mediastinal dislocation aid 

a tv^l- perfonned twice 

a wrek for the first month and once weeklv for the 
next two or tliree months, all this at the patient's 
home. Thereafter, genei-ally at. the dispensarv, 
tmee a month up to six months, and then everv thi-ee 
w^ks. Ibbo punctures had been performed, wth no 
fatahties. ^Vlteration in the manometer re-iding from 
change of posture was noticed; in a contmS 
pneumothorax one was enabled to introduce more air 

posithm to 

the prone, or nee versa. 

RcsiiHs.—The severe nature of the disease, detailed 
.above, must be considered. Thus of the 21 patient 
P»«™of^‘wux 'ivas not estabUsliedf ow^^ 
to adhesions. 14 were dead, and in onlv 3 of the 
remaimng . could the condition be deexued litis 

thomx the result was excellent in 11. good in 15 
eqmycKxU m S Some of those who had died % in 
number, had been afforded temporarv relief beii7 
enabled to return to work or the sniiVu,.. 1 ’ 
negative. Tivo sucli Ihtwrf well^i ark^ 

wim-of^d ^^miunatiou. The mori Iremnlmt 

cause of death was spread to tb.. _-> .uxvnuiu. 

.ltd mlpstiiwl flfltcUot occiipjiuc tlio 

snsJi >kr 'i,i!rE'S£?"~ ?'-t 

on pvrexia and tachw-iwu*^ 

defek-escem-w so oftoi deSrilW ™P‘^^ 

ment of the P>indace- 

15 rigbt-sidwl pn«uuoth7l7- and 

occurred six tirne< tur. i.'v Earih.nc munnurs 
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'pmal ^rtkbs. 


THE EEMLHvEEATIOE OF lESUEAFTCE 
PEACTITIOETEES. 


Fiie follo^’ing letter has been received from the 
Slinistrj- of Health in reply to the communication from 
the Insurance Acts Committee of the British Medical 
dissociation (see The Lancet, Oct. 13th. p. 849), and 
It v-ill be seen that the Minister of Health definitely 
dochnes to accede to the recommendation of the 
Committee that the question at issue should go to 
arbitration. 


Sm, The ^linister of Health has given most careful 
consideration to your letter of the Sth instant indicating the 
views of the Insurance Acts Committee on the offer to insur¬ 
ance practitioners made in my letter of the 3rd instant. 

The Minister does not proixjse to return a detailed answer 
to your letter. He does not. of course, accept the statements 
and arguments in that letter as accurate or sound, but he 
thinks the main issue ivill only he obscured by prolonging 
paper controversy. Lest there be any ambiguity as to the 
position, he desires me to state quite clearly that the offer 
made in my letter of the 3rd instant represented a considered 
decision given by him in a matter in regard to which the 
responsibility rests on him as a Minister of the Crown. Before 
arriving at that decision he naturally weighed to the best 
of his power the claim and the representations made on behalf 
of the profession and the views of the approved societies. 
But the decision is his decision, arrived at on the merits 
of the case. He maintains the riew that the alternative 
offers made represent a settlement fair alike to the profession 
and to the insured population. He most earnestly hopes 
that on a fuller consideration the profession may see their 
way to accept one of the alternatives, knowing, as he does, 
that they realise the undesirability of pi-olonged controversy 
on a matter of this kind. 

He would wish me to say sometliing only on two points in 
your letter, the question of rural practitioners audthe question 
of arbitration. 

jIs regards rural practitioners, he is very sensible of the 
peculiar difficulties of their position, and is very desirous of 
finding a remedy. The matter is now receiving Iris serious 
consideration, but, as already stated, he does not think that 
it can or should interfere with a settlement of the general 
capitation fee, the administrative objection to differential 
capitation fees being overwhelming. 

jts regards the question of arbitration, the Minister 
cannot forget that the basis of remuneration was exhaus¬ 
tively considered by an arbitration tribunal some three ye.ars 
ago, and he has accepted their award as one of the data 
on which the Government’s offer has been determined. Any 
further arbitration would lead to undignified disputes 
between the doctors and the approved societies, which are to 
be deprecated in the interests of successful working of the 
panel system, and the Minister himself has in fact regarded 
his position as that of an arbitrator mth the added responsi¬ 
bility of his Ministerial duty. 

I am. Sir, your obedient Serv.ant, 

(Sgd.) W. Arthur Rodixson. 

Dr. Cox, the Medical Secretary of the British Medical 
As.sociation. lias sent the following reply :— 

Sm,—I beg to acknowleilge receipt of your letter of 
the 15th October. The Committee understands : 

1. That the Jlinister is imable to accept the suggestion 
that arbitration offers a method of arrir'ing at a peaceful 


arrangement. ,. .. 

2. That he is unwilling to allow any further negoti.ation.s 
until he has been convinced by some other method that it 
is impossible for him to obtain a satisfactory service under 

his present offer. t -.i 

The Committee would have preferred the method cither 
of arbitration or of negotiation, but has no option but to 
accept the resiiousibility ho now imposes on it. 

The Committee’s position is (1) that on the purely economic 
question, on which it is still prepared to negotiate, the 
remuneration the Minister suggists is insufficient, and that 
there has so far liecn no real answer to the fact.s and conclu¬ 
sions set out in the Conmiittec’s first mein^ndum .M I and 
the nccompanvinp statement by Profei^or Bo^^ley. 

('’) That no national metlical service b.aseil on an insurance 
svstem can be satisfactory unless it .attract-s all types of 
geueral practitioneis in sufficient numbers and 
ttie industrial population, whether in toini or countrj , w tli 
that choice of doctor and satisfactory service which obtains 
among other ckassos of the population. 


(3) That while inllmg to servo the comiuunitv to the best, 
of Its ability and to make any satisfactory arrangca^nt 
to this end with the representatives of the cbmmuniuV the 
profession is not prepared to accept the position of 'being 
under the dominance or control of a p.articular section 

(4) That arrangements consistent with these principles 

can be agreed to by the Committee, and would not, in its 
opinion, involve any further contribution from the taxp.avcr 
or any diminution of the benefits to which insureil peisins 
arc entitled. * 

I am, Sir, your obedient Servant, 

Alfred Cox, 

_ Medical Secretarv, 


Insur.axce Practice: Conference .\t the 
Ministry of He.altii. 

A Coufcrence, presided over by Sir -Arthur Robinson, 
the First Secretaiy to the Ministiy of Health, accom¬ 
panied by other officials of the Ministry, took place 
on Tuesday, Oct. 16th, between representatives of the 
Consultative Councils of Approved Societies and 
representatives of the Insurance Acts Committee of 
the British jMedical Association. The Conference met 
to discuss certain outstanding questions relating to tlie 
scope and character of tlie service to he piwided by 
insurance practitioners. Tlie question of the remunera¬ 
tion of insurance practitioners was not discu.s.sed. 

Sir Ai'thur Robinson reported to tlie Conference that 
some misunderetanding existed in regard to a statement 
attributed to Dr. Brackenbuiy, tlie chairman of tlie 
Insurance Acts Committee, and said to have been 
made by him at a Conference of Local and Medical 
Panel Committees held on June 7tli. to the effect that 
the Insurance Acts Committee could not agree to tlic 
claim tliat every practitioner should do for his insured 
patients all the things wliich he was accustomed to do 
for Ills private patients.- 

In order to remove any misapprehensions in this 
matter. Sir Artliur Bohinson quoted the exact words 
used by Dr. Brackenbnry, which were ns follows:— 

“ Everything which was, properly speaking, of a genera! 
practitioner kind should be within the service, and every¬ 
thing which was properly of a specialist kind, whether 
lierfomicd by a man who did that thing only, or by a gencml 
practitioner who had made himself specially skilled in tin'll 
thing, should be outside the service. This division had been 
attempted by the Insurance Acts Committee in the form of 
two schedules, one showing the scrrices included in th" 
contract, the other the scrriccs not included. Mliat a genenu 
jiractitioncr did as a general practitioner wn.s inside, wlint 
a general practitioner did ns a specialist was outside. The 
claim that every practitioncrshould do for his insureil patients 
all the things which he was accustomed to do for his jirivatc- 
patients was not one to which they could agree for one 
moment. In so far .ns a geueral practitioner was in nii> 
degree a specialist, his specialist services were outside the 
contract, and he should have a right to charge lor tliem. 


Labour Propoaves. 

The General Council of the Trade.s Union Congre.-ss 
and the Labour Party Xational Executive have 
prepared a pamphlet dealing with National licaltli 
Insurance ^ledical Benefit. They recomiiicnd .'i-s a 
b.asis of the panel service :— 


Free choice of doctor. 

Limitation of panel li.st.s to 2.500, or 1000 when an ns-rstaiii- 

Panel doctors not to be permitted to keep luore 
ne assistant except in special circiimstancts. 1 artiiois 
>e repardotl n5 pennanent clepiitu's. 

Better surperv accommodation. , , . , 

Simnlification’of tlie ccrtificaUs which ‘ 

Itevision of the sj-stem of dc.nbng willi so-calleil exci 

'^Mor'e"cITective means of secunng the removal of im-atis- 
ictory doctoi's from the pnr-el. 

•Vn nirrccmcnt for a period of live jenrs. , 

if requirements cfTectivcIy fulIilk<J. a capitation f - 

iib:>tantially Cd. • • inrrpA.'ict! 

Institution of dental benefit and provision of inc -* 
iaimostic facilities at earliest possibie moment. 

Suggestions a.s to revision of ”l,u"irthc 

rational He.alth Iii.sunince are aho includ.d 

ainphlet. 
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TTJBEECULOSIS. 

Trudeau Sanaiorium. 

The thirty-eiglitli annual medical report of the 
Trudeau Sanatorium might Tvell he described as a 
-test-hooli of tuberculosis, ■with this difference that 
■while most text-hoots contain much out-of-date 
information, this report deals 'with the latest 
experiences of some of the most, eminent tuberculosis 
specialists in the U.S.A. In his introduction. 
Dr. Lawrasott Brown refers to some very interesting 
■wort carried out hr Dr. Petroff and Prof. Zinser 
at Columbia UniTersity on stin hypersensitiveness. 
They attempted to produce it by the use of tubercle 
bacilli tilled by variom degree of heat, and also 
by the ■use of two fractions'of the tubercle bacillus 
-obtmned by hydrolysis. They discovered two 
bodies, one a mixture of nucleoproteins which 
produced hypersensitiveness and a stin reaction, and 
another body which does not produce bypersensitive- 
ness. _ although it causes a more pronormced stin 
reaction than the first body. llanv interestins 
problems have been opened up by these investisrations 
which are stiU proceeding. Dn Lawrason B^rown's 
essay on tuberculin as a diagnostic agent is worth 
reading by the many who have abandoned it on 
account of the mischief with which it has been 
credited. 

“ Tor more than 20 years we have used the sn'bcntaneons 
tuberculin test, and have encountered no untoward results 
of any moment. When I ■pause to thinh to-dav of tlm 
chanc« we »n in girinc the test to manv patiiits ■with 

extensive pulmonary tuberculosis but few phrrical sSw 
that, mven^ we |nve it to-day, the tuberculin 
It onlv in patients with 
^°“^tful or slight parenchymatous X raV lesi^e. fewh^m 
other sufiicient dat.a .are lacking. Should the teat ^ 

be negative, we rettun the pafient to hiVhom?^Lirwork’ 
telhng him that if he shoilld ever wish to the 

w ••'t once l.7ar no 

Pabeat has ever appUed for readniission.” “ 

‘^ttit Trudeau Sanatorium 
specialists all the world over 
looh for mspimbon is. according to the trading of 

Sanatorium lapses into Uass 

the hack of infirniarv hp& . on account of 

admits various; cradp- nf ^ 'wLich 

to hcloncTo aaS^l hfyP « » ^^ies 

tdl its beds so-called infirm^^h^ds 
reflects the gro'win" tendenew ^ standard 

than exercise a« rdtbew”?™^-rather 
losis. and prohahiv mo'=f tubercu- 

long experience would^ iwe P^racians with 

Brown m liis verdict that “the : p’^crason 

ims slowly but definitely changed 

The’‘'’pu4f SLuh^Tem t 

issued a pamphlet diali 4 4 ^th°tTp -Z^ Bhaois has 
into force since .Tan. 1 st 1003 r reg^tions. put 
culosis. Jt control of tubem 

biore or less .4 an affer-thoimht^t'f^'^”^ 
mg to the contravention Penalties attach- 

puhlic health autlioriU^ 

the subject under disrn readers to 

ai',* ‘S. r 


j tuberculosis, shall immediately report such known or 
suspected case of tuberculosis in ■writtng or by telephone to 
the local health authority.” 

According to Buie 4, no person suffering from 
active or open tuberculosis shall share a bedroom 
with any other person unless that person is also 
tuberculous or a nurse under the direction of a 
physician. There are several other rules conceived 
in the same spirit. After hax-iug made it ahimdantly 
plain that to be convicted of tuberculosis mav he 
tantamoimt to ostracism and persecution, the health 
authorities of Illinois are perhaps undulv hopeful in 
expecting a ready response to their plea for earlv 
diagnosis. 

Forks?! ire Tuhereulosis Sociciy : AriificialFneitmoUwrax 
TTorX- it! Dispciisart/ Pracdcc. 

On Sept. -Ifith, at the Tuberculosis Dispensarv, 
ShelBeld. Dr. J. Rennie, the President, in the chair. 
Dr. O. Rollestou, H.O.BT., Rutland, gave a paper on 
artificial pneumothorax work in dispensarv practice, 
the object of which was to demonstrate 'that such 
work could be doniicUiarv and ambulant The 
population concerned was 66 . 000 ~half in a eountv 
borough (occupation engineering), half acriculturai 
and scattered over 150,000 acres. Annual deaths 
from phthisis, 49 : notifications. 96. The work was 
be^ seven years ago, in which time pneumothorax 
had b^n attempted m il patients (30 male. 41 
fem^e)._who 5 e ages ranged from 14 to 60 veare. Tine 
of the /I had ^lateral disease. 59 bilateral, 53 
of'vvhom the affection of the worse liinsr was in the 

fiv^' f three had bronchiectasis. 

v.ixtv-five of the , 1 showed positive sputum. The 
number in whom pneumothorax was established 
was ot*» 

rcck»!gKc.--Injections of 300 c.cm. for the first ' 
operation, and not more than 500 subsequenSv- 
l^er do^ might lead to mediastinal dislotetion Md 
pleur^ effuaon. The operation was performed tnice 
® month and once weeklv for the 

next two or three months, all this at the ‘nariUps 
Thereafter, generally at the di^e^vv 

pneumothorax one was enabled to 

by changing the Patient'from the ““poS 

the prone, or nee versa ponuon to 

m whom pneumothorax was tint w Patients 

to a^esio4s 14 we^Tdeld and 
remainmg 7 could the coadihnn bZ 
factorv. But of the 50 ^tb satis- 

thorax the result was exSlent pneumo- 

equivocal in 3. Some of V’ “i IS, 

number, had been afford eit died. 21 in 

enabled to I'ehim to work or bein^r 

negative. Two su4 sW25 .Tuturn becoming 

disease on X ray examinatimi t 

caj^ of death was spread to fh!. mort frequent 
and intej^ai affec4Toc4u^2.^^ff ^^T^geal 

Many failures must be due ro second place, 

operation. Poi^fponement of the 

General Ohscrvaiioiis. —PJeu~,j - 
■ beforehand. o 3 v ^'* 5 ® ’^ere hard 

freight, the amount parents gained 


freight.'thramTi;;:rx4i.s'fpn«-j-- 

effect on pyrexia and' mSeknt^Z ^b. Xo 

-b cases. In li .ivjti, ^ icas lecorded in 

■was brought down. thoi^rti^= ‘be pvd^ 

months. In sever, [..ir ° ‘ sometimes that 

pulse were abated. ThuZt^ ‘emperatiire and 

, '^"'°“‘'o^^erediagno4d 1,4 

' -Bi a successful 
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case sounds conducted from the collapsed lung were 
Iieard on the healthy side. Subcutaneous emphvsema 
was of prognostic value. Thus of 24 cases that had 
done well, only 2 showed marked emphysema and 
17 had none. But IS unsatisfactorv ones had it. 
Pleurisy occurred in 21 of the 50 cases, generally 
early; IS of the 21 had temporarv fever. Pleural 
effusion was difficult to demonstrate'; there might be 
much splasliing, but no yield from exploratory 
punctures. The after-liistory of two cases sent to 
Iffr. Eomanis for thoracoplasty ^ was given. The 
lecturer ad\-ised the pro^-ision of motor-cars for 
tuberculosis officers in sparsely populated districts, 
as tending to save dispensary accommodation. 

Dr. W. 0. Rivers, to show that, as evidenced in 
recent foreign literature, X ray control was not essential, 
exhibited a patient who three veam ago was given 
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THE LOXDOX 5IEDICAL EXHIBITIOX. 

(Concluded from p. S5S.) 

D^'CET of last week we enumerated the 
of di’ugs and foods at the London .lledic-al 
Exhibition, Central Hall. Westminster, Oct. 1st tooth. 
The foUoiving is an account of the surgic.al instrument.^ 
and appliances, and scientific apparatus demonstrated 
by many well-known firms, and which are likelv to 
be of interest or sen-ice to the medical world. To'tlds 
we add a description of tlie various prepared milks 
and milk-foods shown, some notes on the merits of 
certain British spas represented at the exhibition, and 
we mention the cluef medical publishei-s wlio showed 
many of their new and forthcoming publications. 


n - r T , . “ - ; fo say that no medical man insited the 

three months to live. ISow, a year after leaving off exhibition n-ithout seeing sometliing 
refills, there was welhnigh perfect recovery. Tlus of the many sections—wliich he care 


case had never been X rayed. On the other hand, 
lie showed pneumothorax skiagrams, taken by highly 
skiUed hands wliich told nothing. He welcomed" the 
paper as inspiring, and gave four differential signs 
between pleural and pulmonary oscillations.—^Dr. C. 

Woodcock gave some experiences. He had heard an 
adhesion rupture, seen the in-ula emphysematous, and 
had a case of embolism. He held the frequently 
adr-anced opinion that the symptoms of embolism 
could arise also from pleural shock. A slow induction 
was best. He agreed nitli the lecturer that intestinal 
disease was a contra-indication ; laryngitis was not. 

He thought oxygen gas and a small needle of use in 
avoiding pleurisy. Dumarest was right in advising 
that a pneumothorax, if it had to be relinquislied, 
should be left off gradually. The speaker had used 
pneumothorax for stopping haemoptysis.—Dr. Z. 

Fernandez thought that whatever the future role of 
current bacteriological means of treatment might be, 
these were not specifics, and could not oust lung 
compression therapy in appropriate destructive lung 
disease or in obstinate, severe liaimoptysis. Artificial 
pneumothorax certainly had its failures. In 1921 
70 patients were traced who had been under treatment 
by present or former colleagues from 1912 onwards; 

GO per cent, of the 70 were dead; 60 per cent, were 
dead, too, of 134 cases treated from 1915 to 1920. 

Coming to more immediate residts, 48 sanatorium cases 
in 1921 and 1922 showed a death-rate of 30 per cent., 
the material being progressive Stage II. and III. cases. 

It had been argued that the treatment ^had not tables, and various surgical applianccii, drew Bjiccialnttentioiv 

-it-i 1 "111 nf “ ** cnT»>'frmnTnnTmmf'#pr. Tiu*' 


appreciably bettered the Leeds tuberculosis death- 
rate over that of other Yorksliu’e county boroughs. 
In Leeds the bronchitis death-rate was proportionately 
smaller, however, than in other areas wliich had a 
smaller tuberculosis death-rate. In hienioptj-sis 
pneimiothorax treatment was now routine, the 
patient being transferred to hospital when the bleeding 
had been controlled. As to re-administration of 
artificial pneumothorax, two of the speaker's^ cas<» 
in wliich treatment was commenced in 1917 had 
i-ecurrence on three different occasions, and no 
difficulty was met with in finding _frco pleura 
again. One out-patient had had over 70 i-efills in 
four ycai-s. Some cases did not require prolonged 
treatment. The continental technique, recently 
witnessed by the speaker, of fixed cylinders 
rubber bags, was far behind _ work in England, 
though in thoracoplasty and in X ray work the 
continent was ahead of us.—The ^^esident and 
Dr. Keating recommended trial of artificial pneumo¬ 
thorax in dispensary practice. 

' See The Lancet. 192.">, i., .-.SI. 


Demoxsthatiox.'^ ok Ci.e.vx Hilk Piioductiox. 

Tlie D.-iiry Faruieis' A-^socintion. in 

the Wiui-trv of Agriculture and 1-i-herie-. aiiil the N.ational 
Institute f<’>r Hesearch in Bairying at Heading h.as nm.b 
arrangetuents for ileinon-t rat ion- 
cert iliixl and tirade " A ’ 
given at the Hairy Slion- 
Hall. Islington. lA>ndon. N- 


■in one or more 
carefully noted in liis 
memorandum book as likely to be useful in practice. 
Recent improvements made in the larger exhibits, 
such as X ray installations, operating tables, iSrc.. 
could not fail to stimulate interest even in those whose 
means excluded purchase, but among the many minor 
appliances ombodj-ing some new principle or inoclifica- 
tion flie practitioner would readily pick out some uscftil 
piece of apparatus. Tlie same might equally be s.iiil 
of the di'ugs and foods section : althoiigli tlie thera¬ 
peutic action of any particular niedicamont is not 
demonstrable in five minutes at an cxliibitioii stall, 
nevertheless the physician could satisfy himself 
conveniently as to the physical and rest hetic properties 
of any preparation. 

Surgical Jnslrutnculs. 

Alayor and Phelps. Chiron House, 59-61, Xcw Cnvendisli- 
street, London. W., in addition to a ividc selection ot iasttu- 
ments and apparatus for general and regional surgery, made 
particularly prominent the Reavell-Mosclcy electric rotary 
pump for pressure and suction. This is an ingenious and useful 
apparatus for many purposes, among them being the removal 
of blood and secretions from site of operations, saving much 
time in swabbing, the aspiration of the chest and nlxlomcn, 
and the evacuation of cysts. This is a verj- silent nmning 
piece of apparatus, and is easily portable.—Dorni Bros., Ltd.. 
iJt. Thomns’s-sf rcet, London, S.E., among their wide range of 
surgical instruments of new and existing patterns made 
prominent the Ivan Magill new portable intratradicnl 
apparatus, and drew special attention to a new form of 
self-locking guillotine.—Surgical 3Ifg. Co., Ltd., Jlortimer- 
street, London, tV., and Regent-street, Glasgow, in addition 
to their attractive cxliibit of surgical iiLstnimonts, operating 


to their new form of “ Barton ” sphygmomanometer. The} 
also make an instrument for consulting-room use, which 
attractively fitted in an oak cabinet.—the stall ot 
Clmrles Henrson and Co., Ltd., 11, Princcs-strcct, llnnoycr- 
squarc, London, AV., were to bo seen a largo assortment ot 
bacteriological, pathological, physiological, ami botanic.il 
apparatus, ns well as refrigerating plant suitable for 
laboratories. Tno notable features were the bath for tne 
preparation of “ defatted ” antigens ot bacteria—dinply tes- 
to use the term suggested by Prof. G. Dreycr (vidoTiiE Laxcet 
J uly 7th, p. 10), and an apparatus for crushing b.'ictori.i- 
The latter, the Thomson bacteria crusher, is made ot staml^- 
stecl, .so that disinfection of the apparatus may easily re 
carried out, and the knife rcA'olves at from 1000 to 10,0t 
revolutions per minute. 7’he cuts are made at the rate oi 
25,020,000 per minute. The bacteria suspcmleil in solution 
to about 5 c.cm. in volume are totally crushed witWn 
20 minutes and tests which have been made immediately ou 
suitable media have proved negative after the asual period oi 
incubation.—Fassett and Jolmson, Ltd., SO, Cicrkcnwell-road. 
London, E.C., slioweil a wide selection of surgical plnsterr. 
medicated plasters, surgical dressiiif^. gau 7 .-s, and ligatures, 
as well .as dental requisites.—F. G. Enist. hO-S-, Chnriolt 
street, I«ndoii, W.. sbowisl ortliopa-dic appliancfs in grcai 
varietv and made a special feature of amlmlntory splints m- 
use in c.ases of fracture and rheumatoid ostw-artlintis, an 
Lewis and .Sons, 2, Wcstniorelaml-strcet, AVw Cavenuisn- 
street, London. W., ortliopa-dic appliances of many f-'m; 
and surgical iusfnirnents in , Tarticulnrly neda >. 

was their improvcsl pattern ot Tliomas’raUiper splint, w men 
is mmildeil to conform with the tul.ero-ity of the '-I. ” 
Auroraseope Co.. Ltd., Tulwood ll-ni-e l. fi red 

oil tin- preduction of place. I/.ndoii. W.C.. ", ^TwJrh. 

(tufierculin t<-t.sll milk to 1«- which perfect illuinmatioii of the <ar. tliri at. me . 

t, - h^l 'l a the AericiiUiiral and t.-c?th c.an fie ohtnimsl. Tin- 'relnvuei.t c.ai re u-.y ■ 
from Ocu 2;ir’l to the iOth. transillumination of the autn.iu n.ul m ret.no-rop} 
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very portable.—T.Holland and Sons.lG, SoutbAn^ej’-street, 
London, W., exhibited a large assortment of foot supports, 
one of tbe newest being comprised of leather and sponge 
rubber, and boots for deformities, flat foot, and so forth, were 
also shown ; Scholl ilfg. Co.. 1-4, Giltspur-street, London, 
E C., » great yarietr of arch supports and appliances for 
detects of the feet; and Babers, 309, Oxford-street, London, 
W. (and at Jeisey). boots and shoes of various kinds for 
correcting deformities of the foot. An interesting novel^ 
among plantar arch supports was shown by the Jota B. 
tiiller’s “Pneumatic” Foot Comforts, 71. Isew Bond- 
street. London, IV. 1. The invention consists of an air 
cushion attached to a thin leather sole, and is soft, pliable 
and extremely light in weight. It has the very great 
advantage of being easily adjusted by the wearer by means 
of a clever little valve and pump (supplied to each purchaser 
of the supports), so as to retain throughout the period of the 
progressive correction of the arch of tbe foot, just that 
amount of support required. Another excellent point- 
about it is that being so pliable, it readily adapts itself to 
every movement of the foot in walking,—H. E, Curtis and 
Son,* Ltd., S, Old Cavendish-street, IV,, had an attractive 
elisplay of “ Curtis ” belts, supports and trusses, and elastic 
stockings, particularly noticeable being the colostomy 
support which is an adaptation of their oripnal abdo^nal 
sujiport for use in cases of active colostomies, affording a 
general abdominal uplift, a rigid and non-leaking joint at the 
seat of the opening, and an adjustment that provides ready 
access to, and removal of, the cup and its contents. The 
trusses, for all forms of abdominal hernia; proved to be 
particularly light in weight. A feature of this stall was 
Colonol, a medicinal liquid paraffin of Russian origin.— 
Domeu Belts Co., Ltd.. 436, Strand, London, IV.C., showed 
belts for use in pregnancy, accoucbcment, umbilical hernia, 
floating kidney, and gastroptosis, as well as bandages, corsets, 
and back supports. Tbe belts of this firm are based on 
physiological principles and received much attention from 
visitors.— A. G. Sheldon and Co., 39, Weymouth-street. 
Loudon, W,, called attention to a useful exhibit of sterilised 
surgical dressings and accouchement outfits in sealed 
packages, which may be obtained according to surgical 
requirements at any hour of the day or night. They also 
showed a breast binder and an antenatal binder which 
possess merit. 

Kodak, Ltd., Kiugsway. London, W.C., had a remarkable 
lUsplay of reduced negative and positive transparencies on 
Eastman Commercial and Process Film, and by comparison 
i*'® iucreased speed of the new’ Super-speed 
Dupli-Tized Films was easily demonstrated.-r-JIcssrs. C. 
Baker, 241, High Hollrom. London, W.C., had'a display of 
microscopy pgitvy and Co., IS, Bloomsbury ^square, 
London, W.C., showed microscopes of different kinds, 
biood-corniting apparatus, optical lanterns, and optical 
appliances for research workers, and especially drew attention 
to a new electric microscope illuminating* apparatus, the 
feature being an opalite electric bulb with iris diaphragm 
to suit any voltage.—Sterling Corporation (Great Britain) 

irli'v \ P,'eruore-strcet, I^ndon, TV., displayed a very 
flud portable high-frequency generator. IMade in 
.selection o£ applicators, these outfits 
ar^uen] for the cousultmg-r'oom. 

X Eay.s. Ltd., 11, Torrington-place, Gower-street. London. 
r)mone their many machines for the aunUcatiem nf 


,_. , -—.-_t sprays and an electrical heater for 

kceiimg solutioirs warrn in the consutting-room.—Tintometer'^ 
Ltd., lolotir I«riroratones, Salisbury, showed Ixivibond’s 
colour scale and Tintometer apparatus for registering the 
®«•P^ Dudley Corbett's Radiometer^ and 


tv.. Mmwi'rolVc'frienr^^^^^ House. Hanover-streef, Loudon, 

••Acou-ti!iue;' P3 ®'Is £o'- the deaf; 

kinds ct aid for the'deaf iihidi several 

cases, and the \coustiniif."ie(i^''” ^ Proved useful m suitable 
doclooi sufferi4 tmn for 

ilc.af. while S,Xing their t’“s>nt-s men. who are 

C.sll.si (he Os-i,rho,H. ,u^ -t« nttacluuent 

^tMictm,-.. where m.c). n-ri,,.n..ee T‘\l’a?„"^^ 


cated.—Beat Appliance Co., Ltd., 5S-60, tVigmore-strect, 
London, W., and Paris, demonstrated the use of many 
appliances for the deaf, both electrical and non-electrical, 
and W. H. Pettifor, 11, VTctoria-street, London, S.ri., 
showed some interesting electrical aids for the deaf.—- 
Hawkslev and Sons. S3, Wigniore-street, London, \V., had 
an attractive exhibit of scientific physiological and acoustic 
instruments. , „ , . , 

Gas Light and Coke Co., Horseferry-road, Westmmster, 
S.IV.. demonstrated the manv uses of gas as an illuminating 
and beating agent.—Hoskins. Sewell, Ltd., Birmingham and 
London, exhibited hospital beds, bedding, and equipment 
for sanatorium, matemitv. and children’s hospitals, and 
J. Xesbit Evans and Co.,'4Vednesbury, Staffs, hospital and 
institution beds. 

Milk and 2Iilk Foods. 

Ambrosia, Ltd.. Brighton Chambers, Denman-street. 
London Bridge. S.E., with their pure Devonshire dried milk 
products for invalids,nursing mothei-s, infants,and convales¬ 
cents, showed specimens of their cocoa and milk, milk 
chocolate, and milk rusks.—Glaxo, 56, Osnaburgh-street. 
London, X.1V., exhibited Glaxo Standardised Full-cream 
Dried Jlilk containing added lactose and approximating 
closely tbe composition of average human milk. Glaxo 
Three-quarter and Half-cream Dried Jlilks are prepared to 
assist the medical man in cases where a lower fat percentage 
is indicated in cases of fat intolerance or for yoimg and 
delicate children. They also showed a very interesting 
exhibit of plate cultivations of Glaxo, spray process dried 
milk, ordinary roller process dried milk, and cow’s milk, 
illustrating the differences in bacterial purity. A series of 
transparencies showed cause and result of destruction of 
antiscorbutic litamiu in spray process dried milk, and 
absence of this in roller proeess dried milk.—Thew, Hookei-, 
and Gilbey, Ltd., Buckingham, showed their Hooker’s malted 
milk which contains neither starch nor cane sugar ; it has 
previously been favourably reported upon by The Laxcet,— 
Horlick’s Halted Milk Co., Slough, Bucks, had an attractive 
exhibit of their easily digested and nutritious diet for invalids 
and convalescents as well as for infants. It can be obtained in 
the form of tablets.—Prideaux’s Pure Casein and Life Food 
Co., Ltd., 16, Southwark-street, Ivondon. S.E., showed milk 
foods, whey, and milk powders.—West Surrey Central Dairy 
Co., Ltd., Guildford, Surrey, gave demonstrations of the 
utility of Cow and Gate Milk Food, in which only the finest 
Grade A milk is used.—Trufood, Ltd., The Creameries, 
Wrenbnry, Cheshire, and Lever House, Blackfriars, London. 
E.C., exhibited pure milk products including humanised 
Trufood, which closely approximates to breast milk for 
infants from birth to 4 months, Trufood for infants of 
4 months and onwards, and Secway. a sweet whey powder.— 
Food Products, Ltd.. 11. Queen Victoria-street, London, 
E.C., Bovo-Lactin, consisting of animal protein hfemoglobiu, 
milk solids, and carbohydrates, was shown at this stall in 
the forms of Invalid Bovo-Lactin, Bovo-Lactin Essence, and 
Bovo-Lactin chocolate and gruel.—^Mead Johnson and Co., 
40—12, Lexington-street, London, W., displayed their dextri- 
nmltose and other infant diet substances with instructive 
booklets for its use. The preparations are intended for 
prescription by medical men only and no feeding directions 
accompany the trade packages.—Food Education Societv. 
329, Vauxhall Bridge-road, S.W,, showed, a large selection 
of publications in connexion with food, cookery, and health 
reform.—Cadbury Bros., Bournville, Birmingham, displaved 
cocoa and chocolate, and Keen, Robinson and Go., Ltd. 
(incorporated with J. and J. Colman, Ltd., London and 
Xorwich). preparations of mustard and prepared oats. 

Spas. 

The attractive and instructive exhibit of tbe British Spa 
Federation emphasised the fact that within the limits of 
climate and altitude British watering-places can successfully 
compete with foreign resorts, while at the same time possess'- 
mg many distinct advantages. Bath, Harrogate, and Droit- 
Wich were included in this section, and the manv photographs 
booklets, and analytical tables testified to the enterprise of 
the organisers. The same remarks applv to Torquav, where 
special treatments are the seaweed baths indicated in muscular 
and articular rheumatism, and the Dartmoor peat baths and 
packs. Firms exhibiting natural and other mineral watem 
included ApoUmans Co., Ltd., 4, Strattord-place, London. 
W.: Hydrox, Ltd., Trafalgar House, II, Waterloo-place. 
I..ondon, S-W. : Ingram and Rovlo, Ltd., Belvedere- 

roau, London, b.E. 

PuhUshcrs, 

MeiUcal WLs wore shou-ii by Bailliere. Tiiiclnll and Co.v, 
nenrietta-strect Coveut Ganlcn. London, W.C.; WillianJ 
Hememann (Medical Books). Ltd., 20, BeiUord-street. 
London. V.C.: H. R. Lewis and Co., 110, Gower-street, 
Undon.M .C.: ami by St.auley Phillips. IS, Brondcsbiirv- 
road. Lmdon. R.W. Messrs. Minty, of O.cford and London, 

I slioweil a selection of their Ivxik-ca-es. 
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case sounds conducted from the collapsed lung trere 
lieard on the healthy side. Subcutaneous emphvsema 
was of prognostic value. Thus of 24 cases tha't had 
done well, only 2 showed marked emphysema and 
17 had none. But IS unsatisfactorv ones had it. 
Pleurisy occurred in 21 of the 50 cases, generally 
early; IS of the 21 had temporary fever. Pleural 
effusion was difficult to demonstrate’; there might be 
much splashing, but no yield from exploratory 
punctures. The after-liistory of two cases sent to 
Mr. Homanis for thoracoplasty ^ was given. The 
lecturer advised the provision of motor-cars for 
tuberculosis officers in sparsely populated districts, 
as tending to save dispensary accommodation. 

Dr. p- Eiveis, to show that, as e^'idenced in 
recent foreign literature. X ray control was not essential, 
exhibited a x^ntient who three years ago was given 
three months to live. Xow, a year after lea\iug off 
refills, there was well-nigh perfect recovery. This 
case had never been X rayed. On the other hand, 
he showed pneumothorax skiagrams, taken by highly 
skilled hands wliich told nothing. He welcomed the 
paper as inspiring, and gave foirr differential signs 
between pleural and pulmonary oscillations.—Dr. C. 
■Woodcock gave some experiences. He had heard an 
adhesion rupture, seen the u'i'irla emphysematous, and 
had a case of embolism. He held the frequently 
advanced opinion that the spnptoms of embolism 
could arise also from plem-al shock. A slow induction 
was best. He agreed uitli the lectiu’er that intestinal 
disease was a contra-indication ; laryngitis was not. 
He thought oxygen gas and a small needle of use in 
avoiding pleurisy. Dumarest was right in ad\-ising 
that a pneumothorax, if it had to be relinquishedj 
should be left off gradually. The speaker had used 
pneumothorax for stopping hajmoptysis.—Dz'. Z. 
Fernandez thought that whatever the future lule of 
current bacteriological means of treatment might be, 
these were not specifics, and could not oust lung 
compression therapy in appropriate destructive lung 
disease or in obstinate, severe hajmoptysis. Aitificial 
pneumothorax certainly had its failures. In 1921 
70 patients were traced who had been under treatment 
by present or former colleagues from 1912 onwards; 
CO per cent, of the 70 were dead ; GO per cent, were 
dead, too, of 134 cases treated fzom 1915 to 1920. 
Coming to more immediate results, 48 sanatorium cases 
in 1921 and 1922 showed a death-rate of 30 per cent., 
the material being progressive Stage II. and HI. cases. 
It had been argued that the treatment had not 
appreciably bettered the Leeds tuberculosis death- 
rate over that of other Yorkshire county boroughs. 
In Leeds the bronchitis death-i’ate was i^roportionately 
smaller, however, than in other areas wlilch had a 
smaller tuberculosis death-rate. In hwmoptj'sis 
pnemnothorax treatment was now i-outine, the 
patient being transferred to hospital when the bleeding 
had been controlled. As to re-administration of 
artificial pneumothorax, two of the speaker’s^ cases 
in wliich treatment was commenced in 1917 had 

and 


recvurence on - - 

difficulty was met u-ith in finding Jree pleura 
again. 'One out-patient had had over 70 refills m 
four years. Some cases did not require prolonged 
treatment. The continental technique, i-ecently 
^^*itncssccl ky tlic spcJiker. of fixed, cyZindeis *ind 
rvibkev bags, was far behind work in England, 
Ihoucb in thoracoplasty and in X ray work the 
continent was ahead of us.—The Pi’csident .and 
Dr. Keating recommended trial of artificial pneumo¬ 
thorax in dispensary practice. 

■ See Tub L.vxcet, 102.'!. i., .1.31. 


THE LOHDOX M5DICAL EXHIBITION. 

(.Concluded from p. SSS.) 

of last week we enumerated the 
the London Medical 
Exlubition, Central Hall. 'Westminster, Oct. 1st to 5tli. 
Ibe following is an account of tiie surgical instninients 
and appliances, and scientific apparafus demonslrafed 
by many well-known firms, and wliich are likclv to 
be of interest or seriice to the medical world. To’this 
we add a description of the various prepared milks 
And miJk-foods shown, some notes on the niciits of 
certain Britisli spas represented at the cxliibition, and 
we mention tlie chief medical publishers wlio sliowcd 
many of their new and fortlicoiiiing [jublications. 

It, is .safe to say tliat no medical man risitod the 
exhibition without seeing sonietliing—^in one or more 
of the many sections—wliicli he cai'efully noted in liis 
memorandum book as likely to be useful in xiracticc. 
Becent improvements made in the larger exliibifs. 
such as X ray installations, operating tahle.s, kc.. 
could not fail to stimulate interest even in those whose 
means excluded purcliase. but among tlie many minor 
appliances emhodjang some new principle or modifica¬ 
tion tlie practitioner would readily pick out some useful 
piece of apparatus. The same might equally be said 
of the drugs and foods section ; although tiio thera¬ 
peutic action of any xiarticular iiiedicament is not 
demonstrable in five minutes at an cxliibition stall. 
iieA’ertlielcss the physician could satisfy himself 
conveniently as to the x>hysical and mstlietic properties 
of any preiiaration. 

Stir/fical Inslrttmcnis. 

Mayer and Pholiis. Chiron House, 59-Cl, Nev Cavendish- 
street, London, IT., in addition to a wide selection of instni- 
ments and apparatus for general and regional surgery, made 
particularly prominent the Bcavell-Moscloy electric rotary 
Xmmp for pressure and suction. This is an ing’onioas and useful 
apparatus for many purposes, among them being the removat 
of blood and secretions from site of operations, saving much 
time in swabbing, the aspiration of the chest and abdomen, 
and the evacuation of cysts. This is a very silent numinp 
piece of apparatus, and is easily portable.—D outi Bros., Ltd., 
St, Thomas’s-street, Ixindon, S.13., among tlicir wide range of 
surgical instruments of new and existing patterns made 
prominent the Ivan 3Iagill new X’zu'tablo intrntraclical 
apparatus, and drew special attention to a new fonn of 
self-locking guillotine.—Surgical Mfg. Co., Ltd., Jfortimer- 
street, London, W,, and Regent-street, Gl.isgow, in addition 
to their attractive c.vliibit of surgical instnnnenfs, operating 
tables, and various surgical nijplinnces, drew siiccinl attention 
to their new fonn of “ Barton ” si>hygmomnnoraeter. They 
also make an instrument for con.suiting-rooin use, which i* 
altractivciy fitted in an oak cabinet.—-It the stall of 
Clmrles Hearsou and Co.. Ltd,, 11, Princes-street, Unnover- 
squarc, London, iV., were to be seen a largo n.ssorfmcnt oj 
bacteriological, pathological, jdiysiologicnl, and botanical 
apparatus, ns well ns refrigerating plant suitable for 
laboratories. Two notable features were the bath for the 
preparation of “ defatted ” antigen.? of bacteria—dinplrio*. 
tou.se the term.suggested by Prof. G. Drcycr (ridcTiiELvXCCT 
July 7th, p. 40), and an apparatus for crushing Iiactcria. 
The latter, the Thomson bacteria crusher, is made of staml^s 


three different occasions, and no [ jisinfcction of tiic apparatus may 


Demoxstkatioxs of Ci.e.vx Mii-k Pjiopectiox.^ 

Tlie British Dairy Pnrmoi';' Associ.atioii, in conjunction «ilh 
the Ministrv of .\gricuUure and Fisheries, and the A.ntioii.ni 
Institute for Ri'scarch in Dairying at Reading h.a- ina.h' 
nrinngenients for deinoiistrations on tin- piaxiuction of 
r.-rtilietl and Grade "A' (tulxTCulm ti-st.'d) mill, to Iv 
ghvn at tiie Dairy .‘^how. to be held a. the -'ficultural 
Hall, Islington, Lnulon. A., frcun Oct. _.>id to tin - Ih- 


carried out, and the knife revolves at from 1000 to 10,OU' 
revolutions per minute. The cut.s are made at the rate oi 
23,020,000 per minute. The bacteria sii=poiidctl in solution 
to about o c.cm. in volume are totally cni.sliwl \nthin 
20 minutes and tests which have boon made iminciliatelv on 
suitable media have provcii negative after the usual penoU ot 
incubation.—^Fa-ssett and Johnson. Ltd., SO, Clcrkcnwejl-ronii. 
Ixiiidon, E.C., showeil a wide selection of surgical pla|Sten'. 
medicated plastem. .surgical dressings, Kau7.t«. and Iigaturf^. 
as wella-s dental requisite.—F. G. Bnist, .S0-S2, Clmrlotle- 
strcct, tendon, 11'.. sIiowmI orlhop.a’dic appliances iii grea 

_r_»_- -.^-1 n rtf fiTilltlllAfOfV SPlini‘*> 


vnrielv and made a special feature of ambulatory splmts fa- 
use in cases of fracture and riieiimatoid osteo-nrlJintis, an 
I..ewis and .‘^iis, 2, IVistmoreland-strcet, Aew CavenOisI j 
Ixmdon. 11'.. orihop.vdic applinnc.s, of inan> Man 
irpieal instruments in variety. Particularly notami 
cir imprortsl pattern of Tliomns'ralliiwr spliiil. wm 
Ideil to confonii with tin- tuberosity of tin- 
iscoiie CV-.. Ltd.. JS-10. FuiwomI Hon-e. I" 


streoJ, Lontlo/*. "'V. 
anil siirpiral in-itnmimt 
wa** the' 
i:? mouldoil 

place, Ixinilon, ^V.C’.. exbibit^sl nii inp nion^ 
which perfect illumination of the ear. tiinmt. '‘O';• r 

and teeth ran Im obtaiiiml. The . ..,j j.. 

transiiluminntien of the antrum and in retinosco;.' a. 
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the cases of congeni^ syphUte. He .^o 
that- each vear the Women s Hospital and Baird 
street Reception House treat many cases of . 
xoung female children suffering from gonorrhoea the 
result of criminal assault,” and refers to the appallin- 
belief which exists that gonorrhcea may he cy^dm 
this wa-r. It is obvious that the penalty provided by 
the law'for this offence is utterly inadequate. 

The portion of the report devoted to housing 
includes a special joint report by the town clerk and 
medical officer of health, which shows that the corpora- 
tion have not sufficient control over sites "which have 
been cleared in over-huilt areas. Rians are given, 
showing “ hollow squares ” in which houses used as 
dwellings have been condemned owing to congestion, 
and the'position has been aggravated by the converrion 
of the shell of the dweUing-honse into business premises 
of a greater height than the original dwehing-honser 
and encroaching still more by hactward extension 
on the already scanty open space of the hollow 
square. Among the examples given of these new 
buildings which “obstruct” the remaining dwelling- 
houses in the square more than the original dwelling- 
houses did, ate a six-story warehouse, picture pffiaees, 
and a corporation electricity department building. 

The Glasgow Corporation are taking prompt steps 
to secure their share of the grant of £30,000 per annum 
offered by the Scottish Board of Health in August, 
1922. towards the improvement of insanitary areas, 
and Dr. Clialmets gives particulars of two schemes 
which will involve the demolition of over 2000 houses 
and the erection of a similar number in their stead. 
The consideration of a memorandum on the Glasgow 
Common Lodging-houses for IVomen has led the 
corporation to adopt a new by-law that no girl 
imder the age of IS shall be adiuitted to a common 
lodging-house unless she is to reside there with her 
mother. Steps are being taken in various ways towards 
smoke abatement, by the prosecution of owners and 
drivers of steam wagons, by the use of coke instead of 
coal for tar-melting, by central heating and the use 
ot up-to-date applTanc'es. Classes are held for the 
instruction of firemen and others. A chart is civen 
in the report, showing a pictorial representation of the 
average soot deposit on each square foot of the citv 
are.a during 1917 and 1922 respectivelv. The totffi 
years deposit in the city area was li.COS tons for 
1914 and 7221 tons for 1922. hut whether the improve¬ 
ment is due to better methods or not can onlv he 
determined when more normal industrial condition': 
return. 

Bradford. 

Hie Bradford report makes good readinsr because 
It shows that every problem of pubhc health and school 
administration is being attacked with energv and 
thoroughness. There are still some sanitarv arrears to 
be caught up. for there are 7009 privies, but 1501 of 
t hose were converted to water closets in 1922. There 
were 12 smoke prosecutions, only one of which was 
dismiss,^. Dr. Jolm J. Buchan reports that most 
of the steam raised is used for process work and there 
n great fluctuation in the steam requirements in the 
dyeing and wool-combing industries, so that the 
draught arrangements being frequentiv desi-med (o 
'"‘T t'lere is often deficiencv of draunbt 

and cqiiswiuent smoke at periods of maximum firing 
shown, too, that there is often 
modem as with old-fashioned 
pl.anf., on ing to worlang ivifh too thick fires and 



disease is diagnosed in the early stages, the outlook 
for the patieids is quite hopeful even when they return 
to work in the industrial town in which they con¬ 
tracted the disease. Dr. Buchan shows that the 
Bradford death-rate from cancer has exceeded the 
T-Tiidigh rate during the last ten years, and that the 
excess has chiefly been in cancer ot the upper part of 
the alinfentary tract (excluding the month) in males 
and females, iad in cancer of the uterus. 

The infant mortality rate showed a remarkable fall 
1922. while the neo-natal rate has displayed 
distinct tendency to fall in recent years. A 
table is given which shows that the fall in infant 
mortality since 1896 has been quite pronounced even 
when diarrhceal diseases have been excluded. Thus 
the average annual infant mortality rate, excluding 
diarrhceal diseases, for 1913—22 was 104, for 1903—12 
was 115, and for 1896-1902 was 142. Alidwives 
attended two-thirds of the births in 1922 and of 
these births nearly half were attended by the 11 
municipal midwives. "Vnien an expectant mother is 
attended by a non-mnnicipal midwife, ante-natal 
visits are paid by the health visitors and 504 expectant 
mothers were so visited in 1922. The municipal 
midwives paid ante-natal visits to the 1614 cases 
attended by them, so that rather more than 40 per 
cent, of all the expectant mothers were imder ante¬ 
natal supervision by these two methods. The 
available accommodation for maternity cases in 
Bradford is 20 beds at the ilunicipal Hatemity 
Hospital, 40 beds at the Municipal General Hospital, 
and about 6 at St. ^lonica's Home which is run by a 
Voluntary agency. Many very serious cases of over¬ 
crowding came to light during the year hut little could 
be done oxving to house shortage. C)n June SOth. 192S, 
the applicants for new houses numbered 7046, of whom 
4721 were ex-Service men and of these 3434 lived in 
apartments. The new houses erected daring 1922 
numbered 466, including 428 municipal houses. The 
number of back-to-back houses in Bradford is 40,553, 
of which 31.792 are built in blocks of four and eight. 

The school report shows that 171 cases of ringworm 
of the head received S ray treatment and that the' 
average period between treatment and re-admission to 
school was 21 days. As in former years there was no 
case of recurrence or where there was not fall re-growth 
of hair after treatment. The school dentist, Air. B. 
Xorth. reports that 27,127 children, including 1256 in 
the secondary schools, were inspected and To'per cent, 
required some treatment, a gratifying reduction as 
compared with former yearsT Air. Horth has had 
much experience of the teeth of children in an area 
snppUed -with hard water and is of opinion that the 
soft water of Bradford is not had for the teeth. 
Appointments with the dentist have been well 
kept, except on Saturdays, indicating the influence 
of the teachers in this direction. Alost of the 
spectacles needed are provided bv the Education 
Committee. During 1922. 1099 ' spectacles were 
supplied.^ In 966 cases the parents paid the full 
coit, m 56 cases the cost was remitted after inquirv 
into the family circumstances, and the remainino- 7'7 
paire of spectacles formed part of the treatment 
provided at the myope school. The camp schools 
were not reopened during the summer of 192'> The 
Bnckwood. which was opened in 
I90b, has been extended twice and now has acconimo- 
dation for 190. Three meals a day are provided and 
cluldreu me taken to and from school hv special 
W-cars. The site covers 5 acres and there is free 
access to about o acres of woodland in addition. 
The usual tables show that everv effort is made to 
provide such education as is p'ossible for all the 
exceptional children in the Bradford area. 

Soiif/i S?,Mds. 

Speakiiig of the liigh death-rate from tuberculosis, 
Lanipbell Lyons says: " t?o long as the 


Dr. IV. 


appalling overcrowding due to the lamentable shortage 
ol houses continues, so long will there he a high 
Incidence of tuberculosis.” Iiifluenra and pneumonia 
were prevalent in the early niontlis of the vear. 
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lEELAisD. 

(From our owx CoRRESPo^'■DE^'T.) 


Kational Health lyisiirance Coynmission and 
Medical Certification. 

The National Health Insurance Commissioners have 
recently issued a circular letter to medical certifiers, 
in which it is stated that serious complaints have been 
received from Approved Societies as to the lav 
manner in which medical certification is being cai'ried 
out by some certifiers ; as the result of inquiries thev 
are sati.sfied that these complaints are well grounded. 
This question was discussed at a recent meeting of the 
Ad-r-isory Conimittee appointed by the Commission 
rmder Section 58 of the National Insrrrance Act, 1911, 
and it has been decided to set up a Central Complaints 
Committee, composed of representatives of the medical 
profession and of approved societies, uith a chairman 
appointed by the Commission from the members of the 
Advisory Committee. A summary of the facts against 
any certifier may be placed before the Central Com 
plaints Committee for their observations before 
any further steps are taken. The types of complaints 
the Commission contemplate bringing before the 
Central Complaints Committee will include cases 
where a certifier: (i.) issues a certificate of incapacity 
for work in respect of an insured pei-son uithout a 
coiTesponding medical examination ; (ii.) improperly 
issues a certificate of incapacity for work to an 
insui-ed person who is not in fact incapacitated; 
(in.) issues on the same day in respect of a particular 
insmed person a number of certificates of incapacity 
for work purporting to have been signed at weekly 
intervals. Every opportunity will be afforded to 
the certifier to meet the charge preferred against him. 
In cases where the Commission are not satisfied it will 
be open to them : (a) to refer the matter to the 
General 3Iedical Council on a charge of infamous 
conduct in a professional respect, in accordance with 
the resolution of the Council dated November, 1911; 
or (b) to terminate forthwith liis agreement with them 
as a certifier; or (c) to impose a monetary penalty 
upon him. 

The Commission further draw attention to certain 
minor changes in the ordinary certificate, and 
state that they have autliorised the issue of a 
special form of certificate for use in certain cases of 
prolonged illness. 

Boyal Academy of Medicine -in Ireland. 

Tlie annual meeting of the Royal Academy of 
Iledicine in Ireland was held on Oct. 12th, in the 
Royal College of Surgeons. Dublin. Sir Arthur Chance, 
President, being in the chair. The annual report 
stated that the Academv consisted of 173 Fellows, 

7 Ilembere, and 30 Student Associates, showing a 
decrease of four Fellows and one ilcmber, and an 
increase of 10 Student Associates. Twenty-six 
sectional meetings were hold dtuing the sc^ion, witii 
a gross attendance of 919, .as compared with SS< in 
the pro\ious session. Tivo successful joint meetings 
of the Sections of Medicine and Surgery were held. 
During the year Dr. Ernest Hastings Tweedy was 
admitted publicly to the lionorary fellowship of the 
Academv, and Dr. Oskar Prankl* of i ienna, lyas 
admitted in absentia. On the same occa.rion an omtion 
in iionour of Louis Pasteur was delivered by Dr. At. R. 
Feai-on. The report i-ecorded with regret the death 
during the vear of two Fellows—Dr. J. M. Finny and 
Dr. e; C. Hort. , „ . 

At the election of ollicers the following were 
declared elected or re-elected :—Prc.sidcnt: Sir Arthur 
Chance. Generel Secretarvand Treasurer: Dr.T.P.C. 
Kirkpatrick. Secretary for Foreign Correspondence: 
Dr. L. Cassidv. Pre.-idents of Sections: Medicine, 
Dr" T. G. .Aioorhead ; Suigerv. Sir AA'. I. de C. 
AVheeler: Obstetrics. Dr. L. Cassidy ; Pathology Dr. 

,T, T. AA’igham : Anatomy and Phy.-iology. Afr. A. A. j 
McConnell ; State Medicine, Dr. N. McI. F.alkiner. i 


^nlilic health gittbites. 

reports of MEDIC-AL officers OF HEALTH. 
, follomng table gives some of the prindnni 

health statistics for 1922 of four toivns. the aiininl 
reports of which are commented on below:__ 


Kamo o£ 
town. 


Death-ratosper Bcath-rates 
1000 ot tho ' per 1000 
population. birth? 


5 .S 3 j - , p 


i ^3 Inf.int 
j g s mortality ci 


5 i p : “ 
r ! 3 I £ ! c— ■ 

< j I Pj| 5 ' 


Glasgow .. 
Bradtord.. 
South Shields. 
Paisley .. 


11,037,800,27-3 ,17-2 

I I I 

! 291,300:i7-9 ,14-0 
j 122,400'2G-C'l3-S 
' S5,3j0'24-S lC-1 


l-3,i-2iM lie 

I 1 

1-0 ;i-4l 3 0 S3 


■< I 


1-0 


1 

1-3 ii-; 


3-0 92 


181,7-n 


1 


4-2: 


I 

117 


137 

145 


,4-7 


* Undivided iuXont mortality rate. 

Glasgotc. 

Dr. A. 2v. Chalmers reports an increase in com¬ 
parison with the pretious year ot 2 in the dealh-mtc 
and of 15 in the infant mortality rate, both largely 
due to the increased prevalence of influenza, me.asle?, 
and diseases of the respiratory system, llis table? 
show that both these rates were markedly liiglier in 
the four Scottish towns, Glasgow, Edinburgh, Dundee, 
and Aberdeen than in tlie four English towns, London, 
Liverpool, Manchester, and Birmingham. The average 
rate of tlie Scottish group for infant mortality was 113, 
compared with SS for the English group. Dr. Clinlmcr? 
compares the infant mort.ality rates in Scotland and 
England since 1860, and shows that during the nine¬ 
teenth century the Scottish rate was much lower 
than the-English, but that both rates showed no 
tendency to "improve ; and that in the twentieth 
century the English rate has improved much more 
rapidly than tlie Scottisli, with tlie result that during 
the decade 1911-20 the English rate is for the first 
time lower than tho Scotti.sh. Ho suggests that there 
has been a greater reduction in England under tho 
heading diarrhceal diseases. Table NXIII. shows Hie 
inf.ant mortality rate in Glasgow from 1800 till 1922 ; 
it has behaved somewhat differently from both the 
English and Scottish rates. Thus during the lust sL' 
decades, from 1803 to 1922, the infant mortality rate in 
Glasgow was ICS, 152, MO. 117, 133. .and 120. A chart 
is given, based on tho weigliings of a numhor of infants 
during each week of the first year of life, which 
indicates that tlie infants regularly attending the 
infant consultations are appro-Nimatcly 1 lb. below 
the standard curve throughout the year. There was 
difiiculty in obtaining satisfactory charts for sub-se¬ 
quent years but. so far as they went, sucli chiuts 
indicated that the average child brouglit to the 
centres was 21 to -1 Ib. below the standard for the 
second, 3 to 0 lb. below for the tliird, and lb. below 
for the fourth yc.ar of life. During April tlie .sclicnn 
for supplying lueahs to expectant and nui-sing mothere 
and cliildren under .7 was discontinued graduall'- 
Tlie meals cc.ased altogetlier on .Tune 101 h. and in"’- 
onlv w.as .supplied on the certificate of a meuire 
officer for ncco.-ssitous cases in regul.nr atfemhance at 
n centre. At tlie end of the year, as the result 0‘ ‘‘"J 
reports of medical and nursing staffs, the -‘•"PP'-'' " 
moats was re.siimcd on the conditions goveniing in 
supply of milk. Dr. Chnlmers gives paiticuinre ot ine 
food value of the dinners .supplied, in tho 
a standard may bo readied for the orcnni-at ' 
of adequate feeding in timo.s of twde “''P'A'7' 

A satisfactory feature of (he A .D. 

incre.ise in tlie attendances per 

rcraarta on the gre.at jireponderance of female.- an 
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the cases of congemtal syphilis. He also states 
that “ each year the IVomen’s Hospital and Baird- 
street Beception House treat many cases of very 
young female cMldren suffering from gonorrhoea, the 
result of criminal assault,” and refers to the appalling 
belief wliich erdsts that gonorrhoea may he cured in 
this way. It is obvious that the penalty provided by 
the law for this offence is utterly inadequate. 

The portion of the report devoted to housing 
includes a special joint report by the town clerk and 
medical officer of health, which sliows that the corpora' 
tion have not sufficient control over sites which have 
been cleared in over-huilt areas. Plans ate given, 
showing “ hoUow squares ” in which houses used as 
dwellings have been condemned owing to congestion, 
and the position has been aggravated by the conversion 
of the shell of the dwelling-house into business premises 
of a greater height than the original dwelling-houses 
and encroacliing still more hy backward extension 
on the already scanty open'space of the hollow 
squam. .^Imong the examples given of these new 
buildings which “obstruct” the remaining dwelling- 
houses in the square more than the original dwelling- 
ho^es did, are a six-story warehouse, pictui'e palaces 
and a corporation electricity department building. ’ 
The Glasgow Corporation are taking prompt steps 
to secme their share of the grant of £30,000 per annum 
Scottish Board of Health in August, 
™Pi'ovement of insanitarv areas, 
particulars of two Schemes 
j involve the demolition of over 2000 houses 

and the erection of a sinular number in their stead. ! 
Uie consideration of a memorandum on tlie Glasgow 
Common Lodging-houses for Women has led the 
corporation to adopt a new hv-law that no rirl 

cnwiif* ■ 1 ® '‘‘f bemg taken in vanous wavs towai-ds 

prosecution of oWnem and 

! Steam wagons, by the use of coke instead of 
of iin tn by central heating and the use 

.>££“5 arSd SS? Tcf"? 

avemg^soot dSft^ “ Pictorial wpi'esenta\ion the 

ment is due to better i^etlm^L 
d^e^rndned when iimre 

Bradford. 

administration is' hein"- ^'^bool 

QrtTe*stlam^aise^d°is\sed^OT^^^ '-eporhs 7hat\mst 

>s great fluctuation in the steam *^bere 

'iSit 

Lxperience has ‘shown 

plants, owinc to workine'T-'iT o^*^'^asliioned 

lucchauically ivstricted d?iiT7.t ‘■’nd 

greater evaporation and furnace obtain 

a tendency also (o enicieiicy. There is 

by which moans the' heavy firing 

of liaial work amt 'iPcrnatcs longer nerieUc 


,• "men moans tlie iieavv lirine 

of lianl work and rest} The tidP“‘'V® longer periods 
loaest over nwoKled and tic lathe 
I'.nglisl, n,„i Pr-adforci curve- shows that the 

have b(vn similar except thaP'n""T}*'®i*”''* Irn yeai-s 
agher .hiring the uur tl>e Bradford rise wms 

"■ Atml, liie.q. „„ .. TuWnio");. ^ i"' n^de 

aecepted for tmatmont bv the cit v nf iVPersons 

...-'.ov 


disease is diagnosed in the early stages, the outlook 
for the patients is quite hopeful even when they return 
tn work in the industrial town in which they con¬ 
tracted the disease. Dr. Buchan shows that the 
Bradford death-rate from cancer has exceeded the 
English rate during the last ten years, and that the 
excess has chiefly been in cancer of the upper part of 
the alinfentary tract (excluding the mouth) in males 
and females, and in cancer of the uterus. 

The infant mortality rate showed a remarkable fall 
in 1922, while the neo-natal rate has displayed 
a distinct tendency to fall in recent years. ' A 
table is ^yen which shows that the fall in infant 
mortality since 1S96 has been quite pronounced even 
when diarrhoeal diseases have been excluded. Thus 
the average annual infant mortality rate, excluding 
diarrhceal diseases, for 1913-22 was'104, for 1903-12 
was 115, and for 1S90-1902 was 142. IMidwives 
attended two-thirds of the births in 1922 and of 
these births nearly half were attended by the 11 
mumcipal midwives. When an expectant mother is 
attended by a non-municipal midwife, ante-natal 
■nsus are paid by the health visitors and 504 expectant 
mothers were so visited in 1922. The municipal 
imdwives paid ante-natal visits to the 1614 cases 
attended by them, so that rather more than 40 per 
cent, of all the expectant mothers were under ante- 
natal supervision by these two methods. The 
available accomodation for maternity cases in 
Bradford is _0 beds at the Municipal Maternitv 
Hospitai, 40 beds at tlie Mimicipal Genei-al Hospital', 
and about 6 at St. Momca s Home wliich is run bv a 
voluntary agency. Many very serious cases of ofer- 

the year hut little could 
be done owing to bouse shortage. On Tune 80th. 19‘>3 
the appheants for new houses numbered 7046, of whom 
ex-S^ce men and of these 3434 lived in 
apai'taents. The new liouses erected dming 1922 
numbered I6C, including 428 municipal houses. The 
number of hack-to-hack houses in Bradford is 40 553 

The school report shows that 171 cases of ringworm 
of the head received X ray treatment and thab tS- 
averap Penod between treatment and re-a^ssiL fo 
school was 21 days. As in former vea^ n° 

case of vecm-vence or where there was not full re-growth 
of hair after treatment. The school dentist B 
l^orth. reports that p,127 children, induding 1^6 fn 
the secondary schools, were inspected and 75 pi^cent 
required some ti-eatment. a gratifvinn- rpdiFr-u^,' 

of ,be , 


Committee. During ig-^-^ lOQO ‘ 

supplied. In 960 cases "tlip spectacles were 

cort. in 56 cases the co7 was 

into the family cU-cimistaiices a^ter inqmi-y 

pairs of spectacles fornmf 

provided at the nivope scliod ^ treatment 

Were not reopened during 11.o -i camp schools 

open-air seboM at. Swood 1®“- The 

19p, has been extended tudee ani^?nV?“® opened in 
datiou for 190. Three mpnl« a accommo- 

the cliildren are taken to prodded and 

tram-cars. The site covem^f special 

access to about 5 acres Piere is free 

The usual tables shon- Woodland m addition. 

prodde such educatron M “ade to 

■■ exceptional ” children i^^thl iZfJrd l^reaf“ 

Cv, 1 .- ^oui/i S/iic7ds, 

Dr. W. CAmpbeU dentli-r.atc from tuberculosis. 

appalling ovSwai^lT 

of houses ooutimiP - the lamentable shortage 

incidence of tubomilo=i° ^ liigh 

Were prevalent 5i."n ’ Influcn7..T and pncimionin 
liviaiont 111 the early months of the year. 
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and Dr. Lyoos thiuks the high incidence of acute 
pulmonary diseases -was increased by overcrou-ding- of 
the houses and lowered resistance owing to unemploy¬ 
ment and consequent malnutrition. The number of 
beds at the Cleadon Park Sanatorium, which was 
opened in 1921, has been increased to 29. Owing to 
wretched home conditions and the want of other 
accommodation for advanced cases, bods have had 
to be given up to cases for whom no permanent 
benefit could be expected, to the detriment of cases 
m a more hopeful stage. The average length of stay 
in the sanatorium was 115 days. Dr. Lyons points 
out that the increase in maternal mortality from 
cliildbirth is not surprising considering the home 
conditions, and that a maternity hospital is 
hnperatively needed in the boi'ough. 

In the school report the inadequate accommodation 
at the school clinic is again referred to. Premises 
were purchased for an open-air school in 1920 but 
have not yet been adapted for tlie purpose ou-ing to 
the economic situation. At the end of the year it was 
decided to convert 1000 pri\-ies into water closets, 
partly for the relief of unemployment, and Dr. Lyons 
hopes that once the good work is begun it will go on 
till all the e\'ils connected with the present system are 
dealt with and the back streets cease to be" breeding 
places of disease. At the end of the year 353 houses 
were occupied on the council’s housing estate at ^ 
Cleadon Park and 241 were under construction. 
During 1922 private enterprise contributed 14 self- 
contained houses and four house.? of flats. 

Paisic!/. 

Dr. G. V. T. Mcilichael j'eports. as the outstanding 
event of the year, the generous offer of Jliss Russell, 
of 3ruirfield, Paisley, to erect and equip a central 
medical institute for the mothers and cliildz-en of the 
town. Two other featmes of the year’s work wore the 
opening in October of the municipal venereal diseases 
clinic and the decision of the local authority, with the 
approval of the Scottish Board of Health, to make 
all forms of pnemnonia compulsorily notifiable. In 
Aiew of present housing conditions. Dr. 3Ic3Iichael is 
a keen advocate for hospital treatment of pneumonia, 
and he hopes that the e.xtension of notification will 
allow more effective treatment to be provided for 
those fatal tj'pes of pneumonia wiiich complicate 
measles and ’ whooping-cough. Both the general 
death-rate and the infant mortality rate are the 
highest recorded for several yeais, and Dr. JIcMichacl 
points out that tliis is due to the increased prevalence 
of influenza, measles, whooping-cough, and diseases 
of the respiratory system. Xo case of pneumonia was 
refused hospital treatment last year. In commenting 
on the difference between the death-rates of the 
larger Scottish burghs and the county districts for 
1922—'iiz.. 10-3 and 12-9 respectively. Dr. lIcMichael 
expresses the opinion that smoke izollution and the 
present deplor.able housing conditions are the only 
factors wliich can explain the difference. In this 
coimexion the follozving table, given in the report and 
showing the percentage of the population of the six 
largest Scottish towns living in houses of from one to 
three rooms, speaks for itself:— 


winch he describes as often futile. Reference i,- 
niade to the lugh maternal mortality from childliirtli 
m Scotland—viz., C-4 in 1921 and C-ti in 19 >'i .and I 
high proportion of 90 still-births to 211S live bir ^ 
in Pai^sley in 1922. With regard to the latter a c.arehil 
investigation was made and it wa.« found that the 
probable cause of 22 of the 90 still-births wn.s‘“con. 
ri-acted pelvis, followed by instrumental dclivcrv ” 
Dr. JlcJlichael looks to the development of antc-n.a't.al 
treatment as the remedy for thi.s high luicrnernl 
mortality and morbidity, for the investigation of 
which the Scottish Board of Health liavo reccntlv 
appointed a department.al committee. 

The question of the purification of the River Cart, 
postpoiied because of the war. has been t.ikcu iiti 
again and a small experimental plant is to bo laid 
down for testing the efficacy of the “ bio-aeration " 
method for dealing with the Paisley sewage. 


3 ttbkts, 

ROY-tl^ XAVAL JIEDK'AL SERVICE. 

* Surg. Re.ar-Adniir.al Josepli Clmmbers, the new Director* 
Gcnoial of the Medical Department of the Royal Xaiy, 
promoted to Siirg. Vice-Admiral. 

.Slug. Comdr. J. C. G, Reed is placed on Ret. List witti 
rank of Surg. Capt. - 

ROYAL ARMY MEDICAL CORPS. 

3Iaj. T. J. Vright retires on ref. pav and is granted the 
rank of Lt.-Col. 

Temp. Mai. lY. E. Ilome rclinquishi.'S liis comian. and 
retains the rank of Maj. 

The undermentioned Cnjil-s. retire, receiving a gratuity: 
IV. J. A. Laird (granted the rank of Maj.) and 0. 11. Wood. 

Temp. Capt. J. S. Wilson relinriiii.shes his coniinn, and 
retains the rank of Capt. 

.VRMV HE.snnvE of orncEits. 

Lt.-Col. E. C. Hayes, having .attaiueil tlie age limit ut 
liability to recall, ce.ascs to brdong to tlie Rc.s. of Oft. 

Capt. H. E. .S. Ktiven, late temp. Capt. R..\.M.C., to !>•' 
Capt. 

.\1I.MT nE.VT.VI, CORPS. 

C.apt. H. .T. Pcgler, late Spec. List, to be Capt. 


TEiunroniM, .ui.uv. 

Majs. A. G. Lovett-Campbell and U. L. Gregory, Imiing 
.attained the age limit, arc retd, and n toin the rank of Maj., 
with permission to wear the prescribed uniform. 

Gener.al Hospitals: Lt.-Col. G. .S. A. Rnnkinc. h.uing 
attained the age limit, is retd, and retains the rank of Lt.-to.. 
Capt. W. .T. S. Bythell (late R.A..M.C.. T.P.) to bo Capt. 

.Supernumerary for .service with O.T.C. : Lt. E. 4. I- 
Thompson resigms his commn. and retains the miik of I.t. 


TKIUtlToni.^I, DECOn.VTlOX.?. 

The King has conferii'd the TeriitoriaJ Decor.-itio]i u}e'i 
Col. P. B. Oilcs^ (ret.), Lt.-Col. F. Dnrlow, and Majs. H. Ueiu)' 

and J. E. X. Ryan. - 

ROYAL AIR FORCE. 

J. .S. Wilson is granted .a .short -i rvice commi"ion a' .i 

Flight LI. - 

IXDIAX MEDIC.iL SERVICE. 

Jfajor T. F. Owens to he Lt.-Col. 
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In .nnolher part of the report wc rc.-id that of the 
‘^IIS birllis. 500 took pilnce in oue-roomed houses. 
Dr. McMichael ivgivts tlie decision of the Board of 
Health to discontinue the 50 per cent. Lxchequer 
grant towards tiie treatment of mea-les and whooping- 
cough in children under 5 yeai-s of .ace. be comidei^ 
that expenditure in building up children after such 
illnc-ses is far more insjOtable tlian the provision of 
the costlier sanatorium troatment .or tuberculosis, ( 


United .st.ite.s Pubi.ic He-M-tii liEnvicr.. IT'' 

thiixl general interchange of lioalth oflicerh nrrnnp<>il h> ic 
health section of tlie League of Xatious is now taking p-ws 
in the United .States. Reprcsentntivi^ from France. I-.ngl.W'i, 
Italv, Russia. Poland, Spain, Holland, Belgium, Orero, 
Jiigd-Slavin, Germany, Switzerland, Xomay, Jlesico, - 
.Salv.ador, Brazil, Chile, and Ckanada, dclegatwl by Uwu 
respective governments to participate in a comse of sma. 
and observation, arrived in America the lu>t wc.i. 
September and will remain for approximately .P'"”''’’' 

Until .Sept, g-nd the delegates r<nminetl m 
stiidving national he.altli org-aui-atioti ns a<hmnister;^w - 
the 'Uniteil St.at.si Public Health .s.rvice. lie- ‘’'Ts; •_ 
then <<-p4trat<.'<i info fJint* grrjiij*'. one 
another to North Carolina, and a tliird to Alnhr\nin, to ^ 
.State ami local hcalfii clci»nrtin'nl-. 
health admini-tmtiou m 

Philadelphia, and will probaMy rxn--‘-nih!e in Ua-n 
Into in Xovcnih<-r /or a final conf* rMif'*'- 
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CDorrcspott^ttux. 


‘Audi alteram partem.’* 


CEXTEKARY OF THE LAlsCET: 

COKGBATUia.TOKT MESSAGES. 

, To fhc Editor of The Laxcet. 

Sek,—I have spent most of my spare time this 'sveek 
in reading:, -svith rmwearied int^st, the fascinating 
story of The LiAatcet and its hundred years. As a 
past editor of Dublin Journal of Medical Science 
for 47 years, may I claim the privilege of associating 
myself_ with the many members of the meical 
profession who have oSered you their congratulations 
171 connevion with the Centenary of the famous journal, 
irhich h.as done so much to mould medical opinion, 
and to advance both curative and preventive medicine 
throughout the world. For that journal and for you. 
its Editor, I wish prosperity and ever-growing influence 

ad muUoR n)i7io,« ! 

I am, Sir, yours faithfully, 

JoHM 5V. Mooee, M.D., 

Senior Phra'cion, Mc.ith Hospitai and 
Go. Dublin Infirmary. 


To the Editor of The Laxcet. 

received so many congratulatorv 
letters on the completion of the Centenarv of The 

members of the profession 
myself can hardlv be expe^ed 
VO add to TOOT gratification. ^ 

The L-^’cct has had a trulv wonderful record 
and, apMt altogether from the splendid work it has 
done m gemmating medical knowledge throuHbout 
the profession, its pages fm-nish the beT reco^ 
which we posse^ of the Instory of British me^c^ 
during the last hundred years. Mav I 
>ou upon the Centonarv 5\uxiiher ^ 'vnin^ c**^ 

sometenormorevea^n^o- ^®“ea,bor who¬ 
le return it. .and I have nVd^bThv"tK 
oigotten who lent it to Wm n “i® 

v’l'c^t i^presentin*^ t. -w-nTf^c i j fiy-lcaf is a 

y.S.xmd6riwMi^ initials 

I.S’mTp’SSv''/™ 

I am. Sir, yours faitlifully. 

n.VROLD J. Stiehs 
Eosins Profc.sor ot Oinical’sanrerv 
hiuTer^Uy o* EdiiiVinrgli. ' ’ 

double school vacciyatiox. 

^ Editor of The Iaxcet. 

>■>■'^0 in numbor^of"ca^e'^'or®«:n'''\i''®®’^ • 

M 1 , to 1227, in fl.e ‘ 

host moans of i)r,>vor,f:„V„ lU-d. .and discuss the 
Jlio pri'v.alonoo of cniatrnov 
yo.are has dmwn puMiVaUeuBn^^o^^'^ 
condition of „„r v.acrinntion Hw 

ccnt.ago ot nnvaccinated people 'Tho*® 

of Miinll-pox has boon increarf^^- of cases 

;m,-. since ipn. hav^? .<^'-cry yc.ar, save 
Oim- actually i„ no less Uian k’®counH 
^ 1 C m.ajonty of this vo.aUs"ctsc“i 
‘lie epidemic at Gloucester iThas ’l'”'® in 

It h.as been stated that 


these cases are mild ones, and even that they are not 
genuine small-pox. Anyone who saav the photograph 
in The Lancet (July 21st, 1923, p. 132) could not 
doubt that they were true to type, and the photograph 
gave a convincing proof also of the efBcacy of vaccina¬ 
tion. Granted that the cases of smaU'-pox in the 
Gloucester- epidemic were mild, this only emphasises the 
necessity.of insisting upon general vaccination. How 
often has one seen a mere blush of a rash in one child 
cause a fatal malignant scarlet fever in a contact. Com¬ 
pulsory notifleation of cliicken-pox in times of small¬ 
pox prev.ilence, and in fact at normal times, is good, 
but it will he as ineffectual as the control of measles 
by notification if no action is taken. A routine 
procediue with chicken-pox notification, introduced 
by Dr. Joseph Priestley, 5LO.H., Lambeth, S.TT.. is 
to offer vaccination to aU cases and contacts, thus 
ensuring protection in the event of mistaken diagnosis. 
The use of cm-holic oil during the scaling off of the 
pustules is another helpful measure. In 192'’ there 
^ England and lYaies, and 
oa 7,J_0 declaratioiK of conscientious objection to 
vaccmation. This is an appalling figure, and in some 
respects IS not to he wondered at when it is knoivn 
that evm ^ongst medical men there is doubt, if 
not as to the efficacy of vaccination, then certainlv 
as to tile advisability of infant vaccination 

It is ififficult to understand how medical men can 
be sceptical of the value of vaccination. Three case^ 
recently reported from the Doncaster district imder 
Dr. Arthur Briggs Dimne, the medical officer of 
health, are very convincing :— 

1. In one house where a case occurred there were 10 
^vaccinated contacts, eight being children, and nine of 

of t®hr^-M to hospit.ri f one 

yowigest, remaining un^ccinat^ 
This child iras the only one to contract the disea$e 

...wT' two families were hviag in .^n over, 

crowded condition, and a case of small-pov occurred 

vaccinal ^?b^one^^ 
of the patient being removed. Despite the overcrowdihf 
no^other case occurred. ‘ ^ overcrowding 

3. On the other b.md, in a house coutaimhg eight contset. 
of a patient where vaccination was reftifed er"® 

occurred, one after the other, imtU at l^t t?^’ fJlT 

seated to have the remaining C 

number of vaccinated persons varies' 
throughont the coimtr?. Se pereen?^e 
cMdren vaccinated in the following citief. fSsh^cf 

V H ’ Manchester. 50; Sheffield d-'-’ 

and Leicester, o. Dr. Kiliick 4o , 

officer of health for Leic^, do^^’l 
recommend the routine conionUerl: ' “P'^eretand. 
infants, hut allo^ thS. va^corn 

he adopted in the event of t),e ® should 

in a district! The fi^s 4em fo smaU-pox 

niauner the influence of the po^v 
adnumstrator in the public health 
or area. The trend^ of r.T!;®M^“ service of any citv 

see^ to he against infant va^c'inahhn^'^’? 
as^g the Government to repT-d^the of 
objection clause of the VacciSkri^Pm w ®°‘^“entious 
recently by 14 votes to 11 •!? ^ defeated 

Board ot Guardians. TW E- 

inoculatton of an infant with c 
manv inst.-mces seriouslv fli^turif .jEmph does in 
Popular objections are based metabolism, 

suffonng .and illness, s^etffiies fa? i^'^® midouhted 
infant Vaccination. fatal, resulting from 

I consider that 

extreme pro- and L«-veccSS''f ^®^®®“ the 
in school vaccination ^ can be found 

vaccination laws w”"Drohahly the ririd old 
is rep.urahle. \inrthemaH ^mt sudh ham 

people who will not'submit tl°^ doctors of all 
tion c.m have but 00 ^ ‘“tanks to vnccina- 

morc obstinate. Tims the to make them 

psoases like dipirtheria treatmLt ™ 

«errire (he s'ucces^ of tl 

vaccm.at,on likewise b? snSsfffi?"“‘t ‘’“f^nt 
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I submit that:— 

(1) Everv child should be vaccinated during its first and 
years of school life, normally at ages 5 and 14. 

. This work should he done by the school medical 
inspectors and nurses. The clinics and organisation are 
rea(4- now for the emergency. An order from the Slinistrv 
o£ Health would set efficient machinerv working quietiv 
throughout the country. ' o i . 

A school medical inspector responsible for, say, 
8000 cMdren in 60 schools in an urban area, and 
proportionately more or less in a borough or countv 
area, could vaccinate all the children twice in their 
school life. The risk, of the probablv unprotected 
three to five years of a child’s life is compensated for 
by the mere thorough double school vaccination, 
and the absence of the possibility of injming the 
health of the child by infant vaccination. The demand 
for school vaccination is making itself evident. 
During 1922, 25,313 children were vaccinated in the 
Xiondon County Council schools with the consent of 
their parents. I understand that the Oxfordshire 
Education^ Committee has recommended the Board 
of Education to consider steps to make vaccination 
obligatory upon all children to be admitted to or in 
attendance at a public elementary school or aided 
secondary school. Worcestershire and Derbyshire 
County Councils (Public Health, Augi^t, 1923) have 
made-similar representations to the lilmstry of Healtli 
jNIr. E'eviUe Chamberlain, the late Minister of Health, 
said in Parliament that the responsibiUty for the 
.administration of the Vaccination Act rested with 
the boards of guardians and their vaccination officers. 
He was not satisfied that the Act was being properly 
-administered in all districts, and he was considering 
what steps could be taken to secure an improvement 
in that respect. 

There has long been a feeling that vaccination could 
be more efficiently administered by its transfer from 
•the Poor-law to the Public Health Medical Service. 
There have been 92 deaths from smaU-pox in Great 
Britain in the five years 1918-1922, and 48,107 in 
the period 1868-1872. There is no question that 
.improved sanitation has had much to do with this 
reduction. That is all the greater reason why public 
health officials’ hands should be strengthened. Sanita¬ 
tion cannot conquer an epidemic once it is raging. 
_iV step towards efficiency would be double school 
vaccination. There need be no more compvilsion 
.about it than there is in the present popular medical 
-inspection and treatment of school children. It is 
gratifying that such a world-wide authority on vac 
.cination as Dr. McVail should take the broad-minded 
view he does regarding the sincere objector to vaccina- 
.tion. Education in hygiene makes compulsion a thing 
lof the past.—I am. Sir, yours faithfully, 

S. IsTcon Galbr-Uth, M.B., D.P.H. 

Tonbridge, Kent, Oct. 15th, 1923. 


CONGENITAL MIOSIS. 

To the Editor of The L.ancet. 

Sir,—C oncerning the three cases of congenital 
nniosis published in mv article Congenital Miosis or 
Pinhole Pupils Owing'to DevelopmcnUl Faults of 
.the Dilator Jluscle.^ I see the follovs-mg phrase in 
The Lancet (Sept. 22nd, 1923, p. 614): “ The ana- 
-tomical explanation of the condition was pronounced 
-to be the defective development of the dilator 
muscular fibres of the iris. As to tins it might be 
.objected that the dilator muscle of the iris is normally 
so slight in development that for many ye.ars its 
.existence w.as doubted.” , , i 

This doubt might be justified before the good 
-technical methods for depigmentation of the 
pigmentuni epithelium wei-e introduced by 

in 1898; later came the hydrogeniiim dioxyd metlioU. 

To-dav anatomists would not agree irith the quoted 
.passage, finding the dilator muscle well developed 
from the pupillarj' margin to the cUiarv- bonier. 


’ British Journnl 
.Iip. 401-119. 


oT 


Ophthalmnloffy, Scptcml>cr, 1923, 


This was the experience of my collaborator 0 
Berner, examimng the ins in 12 normal per^oils of 
different ages between 17 and 65. Onlv in some 
spots—few and far between—the frint epithriium 
cells are not transformed into muscular colls (v. Szilv 
In our two cases of congenital miosis, anatomiciilr 
exa^ned, the dUator did not exist in thrS^^n 
of the ms and was nearly absent in the intemediar'v 
part in one of them; in other words, the dilator h.iil 
no peripheral anchorage. Thus the congenital mio.U 
IS vrell explained; the sphincter pupUIie had no 
functional antagonist. I tried in vain to detect a 
Mrfain case of congenital miosis in tiie pedigree. 
The father was the only possible exception, but he 
md not allow the appheation of mydriatics (Iioma- 
tropin), which is necessary for a sure diagposis The 
father’s pupils were not 2-5 mm. in dfametcr, but 
“ between 1-5 and 2 mm.,” as I wrote in mv article. 
Congenital pinhole pupils have been mistaken for 
spinal miosis. In the latter condition the pupil is 
seldom less than 2 mm. in diameter; in tlie former, 
as a rule, between 0-5 and 1 mm. 

I am. Sir, yours faitlifully, 
Christiania, Norway, Oct. 8th, 1923. S.'lIOLTII. 


THE DIATHERMY TREATMENT OF 
GONORRHOSA IN WOMEN. 

To the Editor of The Lancet. 

Sir, —It is very pleasing to find that others arc work¬ 
ing at the treatment of gonorrhoeal infections hy using 
diathermy currents. 

It is noticeable that the methods employed by Dps. 
Milner and Maclachlan differ from those we have used 
(see The Dancet, Sept. 29th, 1923, p. 652). As a 
comparison of methods and results is likely to lead to 
improvement of technique this is advantageous. At 
St. Bartholomew’s Hospital the treatment of gonor¬ 
rhoea by diathermy currents has been carried on 
continuously since 1919, when it was recommenced 
after a lapse of time due to the war. It is a continua¬ 
tion of the work done by Dr. E. P. Cnmborbatch from 
1912 to 1914. A notice appears in liis book on 
Diathermy, published in 1921, of whathadup to tin’ll 
time been done. An account of technique and rc-snlt 
was put before the Royal Society of Medicine by mo 
in January, 1922. 

There is one comment I should like to make if 1 
may be allowed to do so. Our metliods differ funda¬ 
mentally in one particular—idz., in the means adojdcd 
to arrive at the dosage of current for tlio cerrix. The 
authors of the article referred to state tlint “ no 
diathermy electrode should be introduced into the 
uretlu’a on any account.” It is impossible to work vnth 
reliance on the readings of thermometers, although 
we have used special thermometer-electrodes to 
results in regard to the temperatures obtained. The 
cervix being insensitive, how, then, arc we to obtain 
the required dosage for it ? During the la-st four 
it has been my custom to introduce into (ho femaa 
urethra a metal electrode and by tliis means to apply 
tlie diathermy current. I have never knoum a hum 
of the urethr.a to occur. It i.s hardly to be conceivci 
that without an anrcsthotic a patient would nllon a 
sufficient temperature to bo reached to cau-sc a h'lrn. 
The sens.ation of heat changes to one of pnm at ni'O'H 
115° F., but this is a long way from the tempernum 
required to cau.=e coagulation or even enouch 
to blister. The urethra is no more h.-iblo to d.-inm- 
from lic.at tlian other structures. It i-s, in 
liable to bo damaged than the .«km on oi i 

smaller rc.ristnnco. I have always 
urethra to pro\-ide the index of the amount of curn 
i-equired for the treatment of tlie inscn-i^itivc cmi- j 
Thu-s in the urethra if 1 amp6re is required ^ i^ar.. 



introduced into tlie ceri-ix produces U.. 
turc. Tliis I Imve found many times to ho co. 
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synonyxfloTis, is employ®^ to describe "water-braslij 
an entirelv different- phenomenon. 

Obviously before vre pnrsne its causes further we 
require more clinical information about the symptom 
itself, and the circumstances connected with it. In 
perusing Galton’s ** Enquiries into Human Faculty 
recently, I was much struck by the interesting and 
sometimes valuable information which the author 
obtained in regard to certain ment^ phenomena by 
the process of circulating his_ inquiries to men and 
■women of infcelligeiice in scientific circles and. to 
! others likely to prove reliable observers. It occurred 


If as sometimes happens, 2 or 3 in. of 
tluough the cervix into the uterus a correspondm„ 
amount of current must he passed. <^pcial 

To record the temperature in the cerjm a specim 
thermometer-electrode must be used. It ^imot be 
do??b?stopping the treatment and then taking tte 
tempeintnre, as the loss of heat is too ^ * 

^ri? davs we had some slight hniM hut no harm h^ 

^er' resiilted. A hum of the cervix is no reason for 
stopping the treatment if care is taken not to superadd 
the effects of another bum. _ , 

We have been very interred in 5^/A ’ to"me that'it rnfaht be possible to accumulate useful 

ifaclachlan’s results and are gratified that their resmt to ^tna^ ^gatd to some of the commoner 

go to confirm our own. ' =’ - .. 

I am. Sir, yours faithfully, 

C. A. Robe^sox. 


Oct. 10th, 1923. 


AX UNIDEXTIFIED PORTRAIT BUST. 

To the Editor of The Hls'cet. 

Sm,—^The accompanvins photograph is of a bust in 

the museum of the 
yiiddlesex Hospital 
Medical School. We 
have made great 
efforts to find out 
who the bust repre¬ 
sents, but we have 
never been able to 
do so. Possibly some 
reader of The Laxcet 
might he able to help 
us in identification. 
It has probably been 
in the medical school 
about SO years. In¬ 
scribed on the back 
of the bust is the 
following :— 

“ Joseph Dears, Sculpt., 
Published 1S32, 
Loudon.” 

1 am. Sir, yours faithfully, 

A. E. Webb-Johxsox, 

Dean ot the Middlesex Hosiiital Medical School. 
Oct. 13th, 1023. 



HEAETBBRX. 

To the Editor of The Laxcet. 

Sm,—Although physiological experiment and 
accessory clinical methods have done much to advance 
our understanding ot symptoms and their mode of 
production, there are still many subjective manifes¬ 
tations of ill-health for winch no adequate explanation 
is forthcoming, and of which the treatment in con¬ 
sequence remains unsatisfactorv. “ Heartburn ” is 
such a sj-mptom. Probably mo^. people experience it 
at some time in their lives ; with others it is a frequent 
and distressing complaint. Apparentlv it mav occur 
cither in the presence or absence of an organic leiion; it 
may occur with or without other digestive symptoms • 
it may accompany the phj-siological disturbances of 
pregnancy in women who are never troubled with it 
at other times ; radiography and chemical method'; 
have failed to throw any conclusive light upon it; it is 
met witli, I believe, in persons with aclilorhvdria as 
hyperchlorhydria ; 'alkalies 
g \o relict, but this does not necessarilv signifv that 

■’ cannot be'produced 
^li solutions of hydrocliloric acid; whether the 

dtf'nol vef stomach can produce it I 

. ct know, it IS even disputed whether it 

“ ®^'®n“cal irre^laritv ; 
find imtiUN there is i\o nhsolute nirreement 'm \T*iCnf 

! rc^ons^™o^n?the\erm 


subjective symptoms by smularly circulansmg to 
medicM men a questionnaire, to which those with 
personal experience might themselves provide the 
answers, while others gleaned them from their more 
intelligent and tnistworthy patients. 

If such a method should appeal to any readers of 
The liAXCEET I would suggest that an attempt to 
secure answers to the appended questions be made, 
and would ask for the information to be forwarded to 
me at Guy’s Hospital. Replies would, of course, he 
fully acknowledged, and names and addresses treated 
confldentiaRy. A favourable response might serve 
not only to direct and stimulate further inquiry of an 
experimental kind, but also to pave the way for 
similar inquiries into allied problems of symptoma¬ 
tology. In addition, it would afford to colleagues in 
genei^ practice an opportunity of cooperating in a 
piece of practical clinical research for which their 
observations would provide the basic material. 

Questions Relating to “ Heartburn.” 

1. tVhat is the nature or character of the symptom ? 

2. How long have yon been familiar with it ? 

3. At what vertical level or levels is it experienced ? 

4. At what depth from the body surface and over what 
surface area does it seem to be felt ? 

5. What is the maximum, minimum, and mean duration of 
the symptom ? 

6. What factors, if any, seem to initiate or aggravate the 
symptom ? 

I. Under what natural conditions does relief occur ? 

S. What artificial measures (e.g.. drugs, &c.) bring relief ? 

9. What is the momentary effect on the symptom of 
swallowing: (a) Nothing; (6) hot fluids ; (e) TOld fluids ; 
and (d) solids ? 

10. What associated symptoms have you noticed (e-g., 
flatulence, nausea, vomiting, salivation, gastric pain, regurgi¬ 
tation of food, bile, acid or bitter jnice) ? 

II. Has a diagnosis of any organic disease ever been made 
or suggested in your case, and. if so, on what evidence ? 

12. Have you been investigated by M rays with the 
opaque meal or by a test-meal, and if so, with what result r 

I enclose my card, .and am. Sir, 

Tours faithfully, 

Secretakt of the He.aetburx Ixvestigatiox 
C oiDHTTEE, GHT’.S HOSPITAL. 

Oct, 9th, 1923. 


IXTESTIXAL DISIXPECtlOX. 

To the Editor of The Laxcet. 

Sm,—My attention has been caUed to the foUowing 
Matement made by Prof. Dixon of Cambridge, bS 
the Pharmaceutical Society, as published' in T^p 
Hvxcet of Oct. 13th (p. 846): “ Disinlectan^ S 
so far been ineffectual to diminish matL^v^ the 
intestinal flora—thev poison the hodv 

particulars of the metW bv^n® n liave 

obtained, he will find them fh^e results are 

“Colonic and Diiodemfi SvaV 

I am, Sir, youK faithfully. 

Luapitc-hUI, London, Ocf. 13^,', '^■M.KER. 







SiK WILLIAM! RICE EDWARDS, K.C.B., K.C.I.E., 
CAI.G., 3f.D. Dcrh., Hox. E.R.C.S. Edix., 
W.R.C.S. Eng., 

LATE ETRECTOB-GEXERAL, I.jr.S. 

Jlajor-General Sir Wiiiiam Rice Edn-ards, who 
retired from the Director-Generalship of the I.M.S. 
only a few weeks ago, died in London on Oct. 13th 
from pneumonia at the age of 61. Re was the son of 
the late Canon H. P. Edwards, of LlandafT. and 
received his early education at ilagdalen College 
School and Clifton. After studying medicine at the 
London Hospital, he obtained the 3I.E.C.S. Eng. 
in 1884 and graduated 3I.B. u-ith honours at Durham 
University in the same year, proceeding to the 31. D. 
degree two years later, when he entered the Indian 
3Icdical Serr-ice. He served on Lord Roberts’s staff 
for fom’ years and afterwards was surgeon to the 
Eden Hospital, Calcutta, and civil surgeon at Quetta, 
but during the South African War he rejoined Lord 
Roberts’s stall as surgeon at headquarters. For his 
services he was mentioned in despatches, awarded the 
C.3r.G., and received the Queen’s medal with five 
clasps. In 1901 he was appointed superintending 
surgeon of the Kashmir State Hospitals, a post which 
be held for some ten years, and became subsequently 
chief medical officer of the Korth-West Provinces and 
Surgeon-General of Bengal. In 1917 Sir William Rice 
Edwards was appointed honorary surgeon to the King, 
and in the following year became Director-General of 
the Indian 3Iedical Service. He received the K.C.I.IS. 
in 1921. As a member of the Council of State of India, 
as a soldier, and as a doctor he was held in liigh esteem, 
for he was a careful and efficient administrator. His 
death at a comparatively eacly age is also a loss to 
international medicine, for on his retirement from the 
Director-Generalship of the Indian 3Iedical Service 
be was appointed representative of the Government of 
India on the Permanent Committee of the International 
Bureau of Public Health. 


house surgeon’s, at hospitals in London, and S.idlrr 
me more medicine than anv of inv prc\nous chioP 
read as he was in French'and Geimanrill woll rS 
he was avid of new information. He would comM?:'; 
!.n fL wompkaod ask nio to prep.-ire hy night a sun.inarror 
hterature I could find on some point be.arincon fm-i" 
rase m his private practice; and as we liad a 
at the hoapital, as wll Ins ou-n collection of kooks tli^ 
task wa-s exacting. But his digest of the material fiimidad 
so 'Ilummating that the labour was most profitaP.' 
Dr Sadler also acted as gynecologist to the hospital and 
was an admirable operator, Uakmg great pains to adapt h^■ 
tecimique to the chanpes required tor aseptic work 1 well 
remember his first ovariotomy at which I assistcil, a ca=.’ 
full of operative difficultie.s, which he met with mimit.- c.a'rc. 
He was a man of iride and careful rc.ading in general 
history, and pliilosophy, assiduous, within the limits of his 
leisure, on foreign travel, and his house was a valued ccntie 
of culture and hospitality. 

Dr. Sadler leaves two sons and throe daughters, 
ffis eldest son is Sir 3Iichael Sadler. 3rastcr of Univer- 
sity College, Oxford, and his second son Dr. F. J, 
.Sadler, who carries on the family practice at Barnsley. 


3IICHAEL TH03rAS SADLER, 3LD. Loxd. 

A DiSTiifGDiSHED physician of an older generation 
has passed away in Dr. 3Rchael Thomas Sadler, who 
died at Rugby on Oct. 11th in his ninetieth year. 
Dr. Sadler had practised medicine in Barnsley, 
Tories, for 44 years. Bom in 1834, he received his 
early education at Wesley College, Sheffield, and in 
1853 graduated B.A. at London University. Four 
years later he passed his 3I.B. with honours, and in 
1861 he obtained his Sf.D. London.^ His medical 
studies were ptwsued at Edinburgh University and 
at St. Bartholomew’s Hospital, and he was a pupil 
at Barnsley of liis oivn father, to whom Sir Thomas 
Spencer Wells was apprenticed. For many years he 
held the post of medical officer of health for the 
borough of Barnsley and the surrounding district. 
He held an appointment on the staff of the Beckett 
Hospital as phy.sician, and had an extensive con¬ 
sulting practice in the West Riding. During Ins 
years of practice in Torlcsliire he was a patient 
advocate of improvements in secondary education, 
and was deeply interested in public liy^eno. After 
his retirement ’ he gave much of his leisure to the 
work of the Charity Organisation Society. In IbnU 
he marn'ed Annie EIiz.a. daughter of .Tohn Adams, 
of 'Torrington. Lincolnshire. His great-uncle was 
Michael Thom.as .S.adler, of Leeds, 3remher of Parlia¬ 
ment for Kewark, social reformer and political 

economist. „ 

Tn appreciation of Dr. Sadler, Dr. A. Maur.c 

writes :— . 

I w.-is house phy.sician at B.amslcy to Dr. S.'uller in Ib-J, 
.anil 10 vc.ars have’not cliangcil my opinion that he wa-s one 
of the licst plovicinns I ever workeil under, or with, ne , 
was not merclv .a sound and careful i>ractitioner, of barge 
experience, hut lie was a gomt .scholar of incMicine I l.aU j 
come to him fia-sli from two house pliysictans po-tsandoin . 


UXIVEBSITY OF OXFORD.—^Thc dcgtce days in tlio 
present terra are the fohottinff: Xov. 1st, 17th, niul iOtli, 
and Dec. 15th. 

UxivER.siTY OF Cambridge.—A t examinations held 
recently the following candidates were succcs.sful:— 
Second Ex.utiN.VTiox ron Medic.vi. .and Sviigicai, DKonEr.s. 
Part 111,, Phnrmacotooy and General Palhotoji/. —0. Jf. 
Addison. B. tV. Alexander, II. 31. Aiistcr. V, A’k'Ttmn, 

G. H. Barcndt, G. J. 0. Bridgcnian. C. F. BrocVlnrten, 

H. J. Burrou’s. B. D. W. Butler, J. W. D. Bultcrr, tl. 1’. 
Chandler, It. Cliilds, A. C. Copley, A. T. Curiiotc. It. !'• 
Curran, K. E. D. Daunccy, It. K. licbeoham, II. V. IMclv, 
J. V. Dockrar. A. G. Eddlson, 31. Escorar, E. .s. Evaa«, 
31. G. Fitzgerald, L. Foulds, T. D. IV. Fryer, It. Galllnwa-, 
S. E, Gawthrop, 31. J. Harker, J. A. Hartley, A. S. Hnllln«, 
G. G. Holmes, \V. G. S. Hopkirk, F. S. Iliibbelsty, 1. A. 
Jackson, L. It. Janes. A. J. Johnson, C. E. Kellctt. b. <• 
Lancaster, .1. H. Lankester, D. F. Lawson. E. IV. LlndtcV, 
It. 31. B. MacKcnna, B. IV. S. Mackenzie, IV, K. McKIn-trv. 
IV. S. Maclay, D. J. 3Iac3iyn, It. 3Iarnlmm, It. M. L. 



Rushton, W. A. n. Rtbshton, E. 31. .«argnnt, H. J. A- 
Simmons, A. S. Smith, 11. Smith, A. IV. Spence, J. »• 


Stork, C.' E. Taylor, G. F. Taylor, II. S. Taylor Ioutv 
R. S. Tooth, IV. E. Underwood, B. IVntson, J. 
Wiclcy, H. L. Wilson, F. G. IVlnterton. E. J. U ortlilagtea. 
and II. It. Yoirngman. 

Uxiversity' of London. — The Scinon Lecturr 

entitled tlic Advancement of LarjTigoIogy; A Plia kit 
Adequate Training and Closer Codperative Action wilt . >■- 
given in the Lecture Hall of the Royal Society of Slcihcine 
(I, Wimpolc-strcct, IV.) by Mr. A. Ixigan Turner, at .> r.b. 
on Nov. 1st.; the chair will be taken bj' Mr. Cliarlfs a- 
Parker. 

Uxii’ERSiTY OF Bristol,—P o.st-gr.Tduafc daman 
strations will be held at SiWndon on Oct. 2lt|i, w'heri . i* 
11. Cliitty will discuss Infantile Paralj-sis, dvtiology, 
and Prevention of Deformities, and at Boscomhe on Oct. i. 
when Dr. IValtor Swn>Tie will deal with Toxa-min 

^'r^^anniial dinner of tlie University of 
of Alumni (Ixindon branch) will he held on ! Ih- 

7.30 for 7.15 r.3i., at Parani s rrafaurant. '-'j; 
Portlnnd-streef, Ixmdon, I\.l. Ixini P'J*'1, fpirii 
Tickets iSe. (id., exclusive of wini-s) may he «htam<sl ^ 
Dr. E. Casson, Holloway .Saiialoriiirn, Virginia II aler, sam. • 

University of Gb.vsooiv.—Tlie following degni'.- 

have been conferred :— ... ■ ii,„.-'x. 

/J _With Jiononr-^; John X. Crtilckfhnuk on'J / 

- - • • ah-eiitla). With ranuncti.I”thin . J'Ta 

’I. 3Iarl.-!innn. tla'p' , 

onliiian- devn--: Kl»i 


3 f*.Alphie (in 
3 fCalIiim Lain 
SntlitTlfinfl, nml ififcr. 


M-Calliiin Lang. .Ih xanilnaa M. -I!“'d' nnni^ t 


I-riOTneG Alexander Fr’a-i r.’and Henry /• , 

- Wlth.honnurs: lVn!a.nin^^.fo_IVL^ 


Jf./;., a,.It. ., . „ , 

Fow. and Alexander .S. Header-on. 
Andrew .IMkIeJohn. Janet M'D", 


.s-teearf. .-''’iTk,)!,,;. 

(lilvan iTie^- tViheb. John M. Header-on. 

Fleming. I’.-ler .‘ihnnnnii. .Monlra .If. 

Tlionm? W. Illil. Arehihald 3I-D llan. 

James H. Adam. Joiiie- R. H. -Ite 


I Gild'. 

i^ iian. IThnary di L I' • 
!..-xaniler. .‘-.unii'-i ' 
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^i;A r Wair Harold VT. Bowrer, Marion C. Boyd, \V. 

WaL^^Bro^:Wffliam:!LBro^,Art^ 

Thnm^ W Buchan, Ian 31. Boraon. Ale^der B. Burns. 
Joseph B. Bnshe, Isabella E. Campbell, Patnek ^ &rTO. 

T Pac\rf>-r ‘Darid L. Charters, Isohel M. Chishoto, 
GU&rt Co^e: S^nel R Costley, 

Conrire "M CuiTie, Lncie Leou ‘^an Bam, Alexander B. 
*Tner;rt Tt, ipi ovirtc Qn. Jamcs B, Dtinlop, AndrexT 


Davidson. Elsie C, 

Fer^s, James Flemin&, M. 

'Fntherinuham Archibald B. Galbraith, Edmarti J, AI. 
gXS??; ™hn^ Geddes, Eric G. Ge^mberg. Jamw 
3r ^ Gilbert Joseph B, Glaister, Alan B. Gowa^, Mary 
j * B. Grade Gerald E, Graham, John IV. _Graham, 
Christina Grant, Bohert Haddock, Andr^ Hamilton, 
jSS^HamUton, Billiam H. Hay. Da-^ He^erson, 
James Henderson, Monnan P. Henderson, Holmes. 

■William A. Home, Jennie C. Hunter, Thomas H. 
Hunter, S.ara Jacobs, Robert J. Jarme, Bouslas P. K. 
Jockel, Hoses Joels, John 31‘aneen Johnston, Jarde= B- 
Kamester. William Kelm, James A. Kerr, Jlatthcir Lai^avv, 
James Laurie. Acnes A. Lawson, James C. Inndsay, 
Flora Li-ringstone (Mrs. R. 3L ^■\I^ 

Logan, Andrew Logan, Baisy H ^Bnd^Aler^dra 31. 
3IacCormick. Agnes 3I-Creadie, Hugh 31 ^ne, Arctabald 
3V H'Calloch, Eileen 31.31.3Iacdonald, Isohei G. 3lMdonald, 
S.'imuel H. 3I‘BongaU, Alick 3 I'Glashan, C^ilia H Gui^ess. 
Bonald G. S. 3rackay, 3rary L. 3l;Kay. Thomas. S. H Kean, 
Enphetma H. 3Iackeiiiie, John C. H. 31 Eenzie, Peter L. 
3I‘KjnlaT. IVilUam W. 3Iackinlay, John ATLaren, Hargaret 
B 3i‘Lel)an, Angus 3L Alacleod, Catherme 31. Alacleod, 
Malcolm Alacleod, Beil AlacLeod, Bieol C. Alacleod, Grace 
ATUntoeb, Alargaret J. APPherson, Alay Ala^au, 
Alargarct 31. XL Alartin, Bussell D. Alartm. Edm E. ^er, 
David 31. Mitchell, James J. Alitehell, Alarjotie H. AlitcheU, 
Gcoi^ 3Iont^meiT, Aaron Morrick, Iicah Morris, 
James G. Munro, Mnrdo Murchison, Thomas J. Murray, 
Eeuhon Xaftalin, Gertrude M. Keale, Thomas C. H. Neil, 
Joseph Ordansky, MatthoTT Orr, Gcoi^re A. Pollock, 
Thomas G. Rankmc, Lawrence Reid, Margaret G. Reid, 
Annahclla Rennie, James Rennie, Stuart Revels, Eathlecn 
M, Riddle, Hugh Rinn, David Robertson, tValter M. 
Robertson, Florence M. Robinson, Alice Rosenblatt, 
iUesander M”. Ross, Alexander Russell, Georgina Rusell, 
John M. Sclater, Archibald C. Scott, Stephen C. Sconller, 
Norman S. Setten, R'illiam C. Sharp, Herbert J. Sheppard, 
Arthur Sheridan, James S. I. Skottowc, Charles C L 
Slorach, Robert M*Dougall SmelJio. Elizabeth C. Smith, 
Mary S, Smith, Olive M. Somerrille, Samuel M. Steel, 
Enid G. Stevenson, Lennox Stevenson, Mary Y, M‘Arthur 
Stevenson, Rllliam L, Stewart, Margaret E. Stobo, AJbert J. 
Struthers, Gavin Struthers, Nora Surtees, Alexander 
Sutherland, William D, Sutherland, 'VViUiam S. Syme, 
Annie V. Taylor, WilJiam M. P. Taylor, Thomas Tennent, 
Donald F. S. Thomson, James M. Thomson, John M. 
Thomson, Mark L. M, Thomson, Ann W. TurabuU, 

. Alexander R. Waddell, John Walker, Robert Walker, 
Henry C. Wallace, James A. Waterman, John N. Watson 
Milliam H. Watson, William T. Westwood, John WiUae! 
Anne C. Wilson. Harry E. C. Wilson. William B. Wilson. 
John At ingate, Margaret E. Wylie, James S. Yoxmg, and 
Joan L. Toiing. 

EoTAL FaCULTT of PHTSiaABS AXD SURGEOSS 
OF GEiSGOW.—^At the monthly meeting of the Boval 
Faculty of Physicians and Surgeons of Glasgow, held "on 
Oct. 1st, the loBowing were admitted, after examination 
as Fellows :—• 

Miwgaret Hogg Grant, John Aitken GilOllan, Alexander 
Reginald Lester, Colin William McRury, and Manuel 
Joseph Saldanha. 

A bronze medal, specially struck in. commemoration ol 
the octo-centenary of St. Bartholomew’s Hospital, has been 
p^ent^ to the Fac^ty by Dr. Alexander Macphail, 
The modal has on one side the head of Rahere, the foWer 
of the hospital, and on the other William Harvey. 

Ukitersity of St. Andrews.—^A t lecent examina 
tions the following candidates passed in the subjects 
indicated :— ** 

Tinni> Pnofi^^sioN'AL Exashnatiox fob M.B., Cn.B. Degrees. 
Mnfcna Mfdiw.-—-Alexander P, R. Borrowman. B.'irbnm t 



sumiir jesrir s^b. Neil i "iSiith 

Karam Chand Mnnnni, and David D, Watson, ' 

1 own PnojTpioN-AL E.v.un.\-a-no,v fob M.B.. Cn.B. Degrees. 

«um 4 . O- Stephen, aud G«Uadc j! 



v. Black. NnnnajVV" KVmm''‘\vinu'" v" Thomas 

Katrau, Audrvw A. VmuiK-au.\Dc".-„‘.’/cc"ir"„",74^; 


A. 31. Johnston, Lntfnr Behman K^, Gordon D. ^mg. 
Jean B. 3Iason, James R. 31iller, 3.oel Aelson, Peter C. 
Robertson, and Jainti Dass Saggar. 

TmKD 3I.B., Ch.B. Degree ExAMiEATioy. 

PalhoJogv ,—^Fakherddin El Ahmadi, Janet L- M. Inglis, 
Snrendrs Nath Lahiri, Mohan Lai, Bose 3L B. 

C. 3IcPherson. Ajudbia Hath 3 ,anda. Robert Rutherford, 
Bhavani Shanker, Jean J. Smith, 3.eil I. Smith, and Karam 
Chand Virmani. 

First D.P.H. Examination. 

Physics und Meicoroiogy .—^Frances Heron-EVatsoa and James 

Lamberton. __ __ 

Frs'Ai L.D.S. EISAynKATios. 

Denial Sacieriology and Operafirc Dental Surgery. —James T. 

and Paihology. —James T. Crighton, John 3L 
Ijabnm, and James Lindsay. 

Siirtfc*;/.—Alexander A. Galloway, 

Dxivbksitt of SIan’CHESteb.—^T he annual dinner 
tor past and present students of the Medical School will he 
held at the Grand Hotel, Artoun-street. on Kov. Sth, at 
.30 PAL Tickets, price 15s. 6rf., may be obtained from the 
hon. secretary of the Dinner Committee at the 3Iedical 
School. 

Tuberculosis Societt.—A mee'ting -wili he held 
to-daj', Friday, Oct. 19th, at S PAi., at the Margaret-street 
Hospital for ’ Consumption, 3Iargaret-street, Liondon, "W., 
when Dr. J. H. Sequeira will read a paper on Cutaneous 
Tuberculosis, illustrated by lantern slides. 

Huxterlvx Societt.—^T he first dinner meeting will 
be held at Simpson’s Restaurant, 2 aud 3. Bird-ia-Hand- 
conrt, 77 Poultry, Cheapside, on Oct. 22nd, at 7.30 p.3i. 
(Price 3s. 6d. excluding Wines.) After diimer, at S.30 p.3i., 
the presidential address on the Rtfalls of 3Iedical Practice, 
will be delivered by Sir Bruce Bmee-Porter. 

SCIETTIFIC AXD IXDUSTRIAL RESEARCH.-The 

report of the Committee of the Privy Council for Scientific 
and Industrial Kesearch for the year 1922-23 has now been 
issued. The contents of the volimie comprise the report 
of the committee, the report of the advisory council, a 
summary of the work of the research boards and committees 
of the department, and numerous appendices. The report 
(price is.) may be obtained in Lontton at H.M. Stationerv 
Office, at Imperial House, Kingsway, W.C. 2, or2S, Abmedon- 
street, S.TT. 1. 

EtOLUXIOX IX Eelatiox to Christiax Peixciples. 
A 3Iedical Prayer Union meetmgwiU be held, by invitation 
of Dr. Mary Scharlieb, at 149, Harley-street, London, 
on Och 2oth, when an address be given by 3Ir. A. Bendle 

Short on Evolution in Kelation to Christian Principles. 
Those intending to be present should inform the hon. 
secretary. Dr. Tom Jays, Livingstone Collie, I.eTton. 
London, E. 10. j , 

Chadxvice: Public Lectures.—T he foUo-win<r 

lectures will be delivered before the end of the year In 
London: on Oct, 29th, 5.15 p.3L, at the Medical Society of 
London, Chandos-street, Cavendish-square, the Disnosal of 

3IiUaTd; on I\ov. gtln'lGti 
Md 23^, Sp.m., at the Koyal &ciety of Arts, John-strert, 
Adelphi, Hygiene and Architecture, by Jlafor Harrv 
Bames J on Dec. 3rd, S P.it., at Goldsmiths’ College Lecture 
Hall’ 3, w Cr^, S.E., Housing Standards—How thev can 
^ Raised. by Dr. ^ K. Chahnere, who wiU repeat the lecture 
^ Dec. oth at Kensington Town Hall. In Bristol ^ 
Dec. pth, at the University, the Theory and B^onkWe 
^ctme in the Disinfection and Disinfecting of S^?^* w 

partiSSI of C&cfc 
iMtures may be obfamed from the Secretarv 
Trust, 13. Great George-street, WestmiSS, 1!^. 

Ax IXTEp-ATIOXAL ClIXIC OF PLASTIC SuRGERT — 
Airaugeruents are being made to supolva tr> fKo r 
lor the practice and teadiing of photic surely lacilitiis 

that a portion of the existing St. Andrews 
HiU should be utilised upGI M SI a^Thiblf fo 
another wing to the hospital to be deroled InHreK-l 

requiring plastic operatic^. AccotuttioAoH -iftlF fo cases 

both for paying .id free pari^fT^ 

tcn.mcc cost oSly whilst thev^'in f main- 

be held at the hospital and ^ 

arranged. The surgical and lec?nr:n?^?.^w climes will be 

of 3It. H. D. Gillies and Mr T f 

Bntam), Dr. J. Eastman Sheehan’md 

(Amenca), and Prof. Lemaitrefl^a^el ^?i i 

workers along this special '^“Swell-known 

Donations ahoSd^be nfaSu out'pj* required. 

Plastic Surgerv." St tt Clinic of 

London. and forwn'id,^^^.'^ DoHis Hm a/P 

3adland Bank, «9,^aB^lll Ifodon Joint Citv and 

^pocial account has’been opened. a 
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JUEDICAL>^\VS.—APPOIXTJLEXTS.— VACANCIES. 


National Cou-nol for Combating A’enereal 
A n extraordinary general meeting of the Council 
will be at 2.30 p.ii., on Nov. Sth, at 1, Wimpole-strect, 

, on the proliminarv agenda issued are 

the definition of the policy of the Council re child assault, the 
provision of literature and publicity material on the subject 
of character training in its relation to sex control (resolution 
to follow), and the consideration of a resolution in rrhich 
cooiioration is suggested with the Government of India 
m helping the formation of an All-India Councillor Combating 
\ enereal Diseases. 

During the last few days two out of the three 
more important German medical journals have suspended 
publication. The Deutsche Mcdhinischc Wochemchrifl and 
the Medizinisehc KUnik have ceased to appear, while the 
Munchener MedhiniscJic Wochenschrift remains. The Dcidschc 
Mcdizinische Wochenschrifl was founded in 1874 by Dr. 
Pau BOmer, and the Medizimsche KUnik, which is the 
organ of the Berlin Jledical Society and rccentlv incorporate 
the Berliner Klinischc Wochenschrifl, has been appearing 
weekly for the past 19 years. 

Conference of Cremation Authorities. — By 
invitation of the Lord Mayor of Liverpool, the Cremation 
Society of England will hold a conference at the Town Hall, 
Liverpool, at 3 P.3f. on Oct. 25th, Dr. H. T. Herring in 
the chair. The following are already settled as subjects for 
discussion: Cremation Propaganda; the desirability of 
forming a federation of cremation authorities, bv affiliation 
of each cremation authority with the Cremation Society of 
England, or otherwise; the issue of certificates during 
lifetime for subsequent cremation at death ; issue of quarterly 
bulletin to cremation authorities; combined propaganda 
issued on behalf of the cremation authorities ; and future 
conference arrangements. 

Eefugees in the Near East.— Dr. Fridtjof Nansen 
(High Commissioner for Refugees of the League of Nations) 
will speak on the Near East refugee question at the Central 
Hall, 'Westminster, on Oct. 24th, at 8.30 p.sr. The Duke 
of Atholl xrill preside ; • during the course of the evening 
Jliss Jlaude Royden will speak, and a specially-prepared 
film which has just reached this country will be exhibited. 
The meeting has been organised imder the auspices of the 
All-British Appeal for the Near East, and applications for 
tickete should be made to the Save the Children Fund, 
42, liingham-street, W. 1, or to the Imperial ITar Relief 
Fund, General Buildings, V.C. 2. Admission is free, but 
a limited number of seats are being reserved and applica¬ 
tions for these should be accompanied by a remittance of 
2s. 6d. 

The Journal of Scientific Instruments.— 
new monthly publication deaUng with the principles, 
construction, and use of scientific instruments has been 
produced by the Institute of Physics, with the cooperation 
of the National Phvsical Laboratory. The first number 
contains the following articles: The Measurement of True 
Height by Aneroid, by L. N. G. Filon, F.R.S. ; Two New 
Methods of Sleasuring the Internal Diameters of Transparent 
Tubes, by J. S. Anderson, D.Sc., and Guy Barr, D.Sc.; On An 
Improved Temperature Control for the Pulfrich Befracto- 
meter, bv T. M. Lowrv, F.B.S., and R. G. Parker, B.Sc.; 
a New R'elav and its Application to Sustaining Pendulum 
Vibrations, bv H. A. Thomas, M.Sc.; a General-Purpose 
Recording Drum, by’ C. V. Boys, F.R.S.the Chain Balance, 
bv Sir Flinders Petrie, F.R.S#; and a Recording Kata- 
Thermometer, bv E. H. J. Schuster, D.Sc., besides miscel¬ 
lanea and re\ic^. The journal will be published on the loth 
of each month at 2^. Gd, a number, and the annual subsenp- 
tion is 30s. post free. Ckjpies of the journal may be obtainwl 
through any bookseller, or direct from the Institute of Physics, 

10, Essex-street, London. W.C. 2. 

The late Dr. J. R. Robertsox.^ Dr. John 

Robert Stevenson Robertson, who died in ^ndon on 
Sept. 2Gth at the age of 04, received his medical edumtion 
at the Universitv of Edinburgh, graduating 31.14., O..M., m 
ISSl. From 1883 to ISSS he served as an army surg^n, 
being ntuached to the Gii.ards ; he received 
War 3Iedal and the Klicdivc s Bronze Star. At the battle 
of Abu Klca in 1SS5 Dr. Robertson was in the square 
beside General F. G. Burnaby, when the the 

mortal woimd. After retiring from the service, inth the 
rank of colonel, he practised at Southsea, and later gave up 
professional work and moved to Hnyling 
took a irrcat iiitero»t in local affairs—for example, in the 
c^ip.aigu against mosquitoes, which was there c.arn«l out- 
D^r liXeLsIn was a keen golf and tennis player. A coHcague 
describes him as “ a very ple.-uant companion, full of gowl 
humour, and pleas.vnt stories and reminiscences. jJr. 
Roliertsou suffered a great loss dunng the >n the 

de.ath on active service of his elder son. His widow and 
younger son survive him. 


MEDIC.4L Golfing Society—T lie ntitiimn meotii,. 

was held at Rye Golf Club on Oct. 13lh and llth MuA 
appreciation was exprcsswl of the liospit.riitv and kindml 
shown to tlio society by the omd.als and mcmbeis of tl ,' 
club. The results of the competitions were ns foilcm^-Il- 
C-mny-Ryall ChalIengc_Cup: H. P. Aubrey, .“lO-lO-To. 

r.V, . Scratch v. Bogey (under Imndi.’ 


cap) : Sir IC 
4 down. The 


r, J, „ , -J3ogey (under liniuii.’ 

Goadby, 2 down ; H. Wolcslov Lcni- 
. , Foursomes v. Bogey Competition nndir 

t I'etwecn H. A. Richards and W 
Gilhatt, and W. L. Lamplough and H. D. Gillies. 

Chelsea Clinical Societt.—TLc j>Togiamme of 
the twenty-seventh session is as followsOct liOtli • 
Annual dinner at the Cafe Royal. Nov. 20tli: Discussion 
on the l^eatmcnt of the Failing' Hc.nrt. Opener; Sir Svdiiev 
RusselMl ells. Dec. ISth : The Manipulative Treatment of 
-Diseases. Opener: 3Ir. Fr.-ink Romer. Jan. K.tli, 
1924 : The Treatment of Functional Nervous Disorders. 
Opener: Dr. S. A. Kinnicr "Wilson. Fc'b. lOtli: Tlie 
Treatment of Common Eye Disorders. Opener : Mr. Emist 
CTarke. March ISth : The Treatment of Painful JfenstrtMl 
Disorders. Opener : Dr. T. W. Eden. April 15th : Cliniml 
meeting. Sfny 20th: The Treatment of Nou-Venereal 
^m'to-Drinarj- Diseases. Opener: Sir John Thomson- 
Walker. Preceded at S o’clock by tlic annual inoeting. 

National Milk Conference.— A conference to 
discuss the different aspects of pasteurisation will bo held in 
the Coimcil Chamber of the Guildhall, London, E.C., on 
Nov. 21st. In the morning Lord jtstor will preside. A 
paper on Methods and Processes of Pasteurisation will be 
read by Mr. Richard Seligman, and a discussion will be opened 
by Mr. P. B. Tustin, Pliysical Changes will be the subject of 
an address by Jlr. A. T. R. Mnttick, and Prof. H. R. Kenwood 
will open the discussion. Dr. S. B. Schryver will dc.al with 
Cliemical Changes and Mr. G. "W. Monier Williams, followed 
by Captain John Golding, -will open the discassion. In the 
afternoon. Lord Dawson presiding, Prof. J. 31. Beattie will 
read a paper on Bactcriologicnl Changes, followed by 
Captain S. E. Douglas, F.B.S., Dr. Thomas Orr, and 3tt. 
R. Stenhouse Williams. Prof. F. G. Hopkins, F.R.S., will 
then deal witli Biochemical Changes. Dr. Harrielto Chick 
will open the discussion, followed by Dr. S. S. Zilva and 
Captain W. E. Elliot. Finally, Financial and Commercial 
Aspects of Pasteurisation will bo discussed by Mr. J. R. 
Maggs and Mr. G. Cecil Jones. Further particulars can be 
obtained from Miss H. M. Willans, hon. .sec.. National 3Iilk 
Conference, 3, Bedford-square, London, W.C. 1. 


^Iipntntnrnrts. 

3HCNAjn, n. A. C., has been appointed Assist.aiit Resident 
SledJcal Officer, fbo Wnnvickshire King Eilwiiru >ii- 
3Icmorial Sanatorium. , , 

STAMToni). R. B.. F.B.C.S. Edin., L.R.C.P. Load., to he one of 
the 3Icdical Referees under the Workmen’s Compciu.ati™ 
Act for Coimty Court Circuit No. 20; and SrAimon. o., 
M.B., B.Cb. Comb., F.R.C.S. Edin., for County Qmrt Ciremts 
Nos. 42 and 50, 

Certifying Surgeons imder the Factor}- and 'VVork-lioj> ; 
awDWELi, F. B. II.. M.R.C.R.. L.R.C.r. Loud. (CogW-ball). 
GaSkkli., H. S., M.B., ai.B. Edin. (Stowmnrket). nnu 
Andeuson-, W. (Polcsworth). 


Uacaitdrs. 

for /nrfher information refer la the ailrrrtisrmenl columns. 
Ashton-ander-Lirne Dislrirl fn/irmory.—II.S. E150. 

Ifalli, Royal United IIospilal.—Af't. II.S. rmnufrai. 

Uenanndsey Hospital and Aledteal MIsstnn, 44, Oraiuje r 
Vermondsey, S.E. —R.M.O. ElOO. CF — 

Bermondsey Parish Infirmary, Loirrr-rood. IlntherhiVie, z-r- 
Two Jun. Asst. 3I.O.’s. klOO. ii n V 

ReVdem Hospital, famheUi-road, .S.E.—-Two I!e-i. 11.1 



anna 

CilyoT'^ndon Hospiint for Piseasrs of the Heart, Vichma I url, 
}■ _HP. £12.». 

8rboo, M.O. 

Ph}?. for Skin Department i.n.Ilo-rai.ber. II-’''- 

Rrelina Hospiint. Houthforl:, T„n Hon. 

C/oi/cr.--f-TS/4irr Royal Infirmary.—lion. An.'-in- 
Dental Surgeons. 
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Hrrf/ord Co.rn/y and Cil’j -VoiM HojpifaJ.—Second A5St. dl.O. 

Sick Children, Great Ormond-eireei, Tl'.C.-r^iled. Reg. 
and Patholosist. £300. 

Bull and SculcoatesBtspcnsan/.—yi.O.^ kioV. 

gondon counfv Mental Bospital Sema.—Seventh Ae=v. dI.O. 
Lreds^Failic Dispensan/.-^a. Re?. 31.0. £200. Also Hon. 

Radiologist and Hon. Dent. Sui^. mnn 

.UanrtfSi^T Boyal /nTirmnry.—H.S., Amal, &c.. Dept. -100. 
dfaneAcatcr, Si. Manj’s HojpitoZs.—H.S. &0. 

.HHropoIifan Bospital, Kmosland-rpad, HjP. and 

IMS., Jnn. HH>.. and three Jnn. H.S.’s. Each £100. 
SoUingham General JJLspensarv.—T-^ Bes. STO^. i^ch 
Plaisioic Feter Bospital, Sam son-street, £.-— Sen. Asst. Al.O. 

Prince^*o/ Wales's General Bospital, Tottenham, A'.—Hon. 

Asst, S. to Kar, Kose, and Throat Dep^ . ^ jt ^ * 

i?oyaZ yaiionaJ Ori^iopatHc HospUol^ Great PorUand-sireft, 

St. Belens ' Countp Borough, —Asst. M.O. £600. Also Asst. 

S/. Jfani?'Moh>ital, Paddington, H'.—-Med. Snpt. £350. 

SI. Peter's Bospital, Benrietta-streei, W.C. — Asst. S. 

Sheffield Bo'jal Infinnarp. —Ophth. H.5. £100. ^ 

Sudan Gorcmmrnt Medical Dept. — 3Ied. Inspwtor. £E.<-0. 
Sunderland Benjal Infirmarp. — ^T\ro H.S.’s. £140. 

J’ari- Countg Bospital .— Res. 31.0. £150. 

The duel Inspector of Factories, Home Office, Eondon, S.'W., 
announces the foUo-sving vacant appointments; Ifiddles- 
hrongh, Torks (Xorth Ridii^),: Littleport, Camhs; 
niesmere Port, Cheshire. 




Carriages, aitb B^atljs, 

BERTHS. 

D. 1 VIS.—On Oct. 13th, at Upper Berkelev-street, the wife of 

K. J. Acton Davis, 3I.Ch., F.R.C.S., of a daughter. 
Fcpucess. —On Oct, 11th, at Latham House, 3Ielton 3Iowbrav, 

the wife of H. S. Fnrnes.=, 3I.D., of a daughter. 
SrEXCER-PiTN'E. —Ou Oct, 9th, at Colnep Hatch-lane, 3Iuswell 
Hill, the wife of A. U. Spencer-Payne, 3I.R.C.S., L.R.CJ*., 

L. D.S., of a son. _ 

iLAEKIAGES. 

3I.icDoxxT:ii— Qciglet. —^At DubUn, on Oct. 10th, by Rev. Ft. 
John P. TVhite, PA*, (unde of the bride) asisted by the 
Very Rev. Canon Casey, P.P., and Very Rev. (3inon Pettit, 
P.P., John Joseph 3IacDonneU. 3I.B., 31.R.C.S., DH.H., to 
Julia, eldest daughter of 3Ir. and 3Irs. T. Quigley. 
I'.tTEEsos — Blukie. —On Oct. Sth. at Christ Church, 3Iayfair, 
Donald Hugh Paterson, M.B.. 3I.R.C.P., to Dorothy Reed, 
daughter of Hr. and 3Irs. G. IV. BlaiLie, of Toronto, Canada. 
UxPtniwooi)—GEnM.\x.—On Oct. 13th. in London, John Ernest 
Underwood, M.B., B.S., B.Sc., D.P.H., to Hatharine German, 
widow of Richard German, of Ashhy-de-la-^uche. 


DEATHS. 

C-UJiKOOTT.—On Oct. 14th, at Reicate, Charles Caldecott, 31.3.. 

B. S. Lond., aged 62. 

Emv.vnns,—On Oct. 13th, in London, from pnenmonia, 3Iaior- 
Gcnerai Sir IVUIiam Rice Edwards, K.C.B., K.C.I.E., 

C. M.G., late Director-General Indian Hedicai Service, 
MtCHiE.—On Oct, 13th, very suddenlv, whilst ont ^hooting 

H.arp- Hichic, 3I.B., CAL, of 21, Regent-street, Xottingham, 
Loenr. Lynch.—O n Oct. 7th, at Xassau-road, Barnes Dr 
Jordan Roche Lynch, late of Holland Park-avenue, aced SO. 

—On Oct. 11th, at Horton House, Rugbv, Jlichael 
Thomas Sadler, 3I.D., formerly of Bamslev, 'Yorkshire, 
in his 9Uih year, * 

-V.R-—A {ee of 7S; M. is H.nrpfd for the insertion of .Yofices of 
Births, Marriages, and Deaths. 

THE LANCET; SUBSCRIPTION RATES. 

f One Year .. .. .. £2 n q 

lNL.tND-, Six 3Ionths.110 

I Three 31onths .. .. 0 10 C 

( One Year .. .. ..2100 

-VnnoAD. Sir 3Ionths .. .. ..150 

[Three 3Ionths .. .. 0 12 G 

advance are charged out at the 
published of la. per copy, plus postage. Cheques and 

Covent Garden 

oran^ ) sboiud be made parable to Tite XfAVAnTrn 
The LA.VCET Omces, 423. StrmFd,'London. o. ’ 

advertisement rates. 

Boo la and Publications.. .. ., 

Onicial and General -Innonncemcnts !'.Eour Lines 
Trade and Miscellaneous Advertisements I under Cs. Od, 
Every additional line Is! Gd 

Quarter P.age, £3. HaU a P.age. £0. Entire Page. £12 
t'j'ccisl Term-, for Position Pages. 


Information to be included in this column should reach us 
in proper form on Tuesday, and cannot appear it if reaches 
us later than the first post on Wednesday morning, 

SOCIETIES. 

ROYAL SOCIETY OF HEDICKE. I. Hlmpole-street. IF. 

MEETJBGS OF SECTIOES. 

Slonday, OcL 22nd. 

ODONTOLOGY : at S P.M. 

Presidential Address : 

Bv Mr. Douglas Gabell. 

Casual Communications; 

3Ir. E. B. Dowsett: An. Interesting Case of Rarefying 
Periodontitis. 

Mr. H. G. 3IaUeson. 

Tuesday, Oct. 23rd, 

medicine : at St. Mary's Hospital, Paddington, IT. 

5.15 PAT. —Inirodiietory Address : 

Bv the President, Dr. Robert Hutchison. 

5.30’PAI.— Short Papers : 

Prof. F. S. Langmead and Dr. E. C. B. Calvert; Cases of 
Obesity in Children (Hypopituitarism) with Some 
Investigations into their Carbohydrate 3ietaholism. 

Dr. C. M. 'VYilson : Exophthalmic Goitre. 

Demonstration : (time permitting) 

Dr. A. C. Alport: A New Method of Blood-letting. 

Selected cases of interest- will also be demonstrated. 

Tea will be served at 4.45 PAi. 

Wednesday, Oct. 24th. 

C03IPARATIVE MEDICINE ; at 5 P.M. 

Introdiictorp Address : ' 

By the President, Sir Clifford Allbutt. 

Paper: 

Mr. Frederick Hobday: Cryptorchidism in Animals and 
Man (with illustrations and specimens taken from over 
1200 cases). 

A discussion will ioUow, to be opened by 3Ir. 3V. McAdam 
Eccles. 

Thursday, Oct. 23th. 

UROLOGY : at S.30 PAt. 

Presidential Address : 

Dr. Langdon Brown : The Influence of Endocrines on the 
Work of the Kidney. 

To be followed by a discussion. 

VICTOR HORSLEY MEMORIAL LECTTURE : at 5 PAI. 

The First Lecture on the Relations between Surgery and 
Physiology, will be given by Sir Edward Sharper 
Schafer, F.R.S., in the Barnes Hall. The cbalr will 
be taken by Sir John Bland-Sntton. 

Friday, OcL 26Ui. 

STUDY OF DISEASE IN CHILDREN: at 5 p.ai. (Cases at 
4.30 P.31.) 

Cases : 

3Ir. J. P. Lockhart-Mummery: Hemihypertrophy, traced 
from 5 years of age up to the age of 21. 

Other cases will be shown. 

EPIDEinOLOGY’ AND STATE MEDICINE : at S p.3i. 
Paper: 

Dr. W. Perceval Yetts : Pestilence and Leechcraft in Ancient 
China (illiistrated with lantern slides). 


3IEDICAL SOCIETY OF LONDON, 11 , Chando=-street 
Cavendish-sqnare, W, 1. ’ 

3IONP.1Y, Oct. 22nd.—S.SO PAi., Qinical evening: Exhibi¬ 
tion of Cases and Radiograms. 

HUNTEFOAN SOCIETY. 

Mo.vuax, Oct. 22na.—Dinner at Simpson’s Restaurant 
Oieapade, ..oO pai. Presidential Address bv Sir 
mcU’cc®"”* Bmee-Porter: The PitfalLs of M'ediS 

LECTURES, ADDRESSES. DEMONSTRATIONS &c. 

POST-GRADUATE COLLEGE* West 
Ixmdon Hospital, Hammersmith-road W w est 

Mo.vpar, Oct. 22nd, —10 « w ifr ’ . o - . 

Tyrrell Gray: tmgical Wards 

Demonstration. 3 pit.‘Dr P^Si^t^-'ci ^P??^'°Sical 

IT,i 

giTCitDAY.—9.311 vvbr'^imf Ost-paticnts. 

! W .vAL, Dr. Therapy. 

I meks. P^Lcnt,, Operations, Special Dep^t" 
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NATIOXAL HOSPITAL FOR DISE.\SE: 

AVcstraorelana-stn'ct, Jlarj-leboue, VT. 1 . 

Intensive Course in Canliolo^rr. (Conclnsion.) Hornings 10 and 
ll.lo A.M. ; afternoons 2 and 3 p.ji. .Saturdav 
in the forenoon onlv. 

AloN-D-tr Oct 22nd.—Dr. B. T.' Pareons-Smith: The 
Electrocardiograph. Dr. F. IV. Price: Diseases of 
tile M.vocardium. Dr. R. O. Moon : Ward Demon¬ 
stration. Dr. J. Strickiand Goodall: Ont-patients. 
Tctsdaa;.— -Dr. B. T. Parsons-Smith : The Treatment of 
Auricular Fibrillation. Dr. R. 0. Jloon : Congenital 
Heart. Disease. Dr. F. W. Price : Ward Demonstra¬ 
tion. Sir S. Russell-WcUs : Out-patients. 
WedkE-STWY.—D r. F. W, Price : Diseases of the Arteries. 
Dr. P. Hamill: Treatment in Heart Disease. Dr. 
H. B. Meir: Pathologieal Demonstration. Dr. R. O 
Moon: Out-patients. 

TUL'iap.tT.—Dr. R. O. Jloon : Prognosis in Heart Disease. 
Dr. J. Strickland Goodall: Aortic Disease. Dr. B. T 
Parsons-Smith: Ward Demonstration. Dr. F. W. 
Price : Out-patients. 

Fridav. Dr. J. Strickland Goodall: Blood Pressure and 
Its Significance. Dr. John Parkinson: The Earlv 
Sj-mptoms of Heart Failure. Sir S. Rnssell-Wells': 
Hard Demonstration. Dr. John Parkinson: Out¬ 
patients. 

Satuud.it.—D r. P. Hamill: Ward Demonstration. 

NATIONAL HOSPITAL FOR THE PARALYSED AND 
EPILEPTIC. Queen-square, Bloomshurv. W.C. 1. 

POST-GRADUATE COURSE: October-November, 1923. 
Clinic.vl Lectures anu Demonstration's. 

Mon-day, Oct. 22nd.—2 p.m.. Out-patient Clinic : Dr. Hinds 
Howell. 3.30 p.ni.. Disorders of Emotional Expression: 
Dr. Kinnier Wilson. 

Tuesday, Oct. 23rd.—2 P.M., Ont-patient ainic: Dr. 
Grainger Stewart. 3.30 P.M., Muscular Atrophies: 
Dr. Adie. 

TnuRsp.vr, Oct. 25th.—2 P.M., Out-patient Clinic: Dr. 
Kinnier IVilson. 3.30 p.m.. Cerebral Tumours: Dr. 
Gordon Holmes. 

Friday, Oct. 20th.—2 p.ji.. Out-patient Clinic: Dr. 
Gordon Holmes. 3.30 P..M., LabjTinthine Disorders: 
Mr. Sidney Scott. 

Course of Lectures an*d De.mo.vstratio.vs on Neubo- 
Pathology. 

Monday, Oct. 22nd.—-12 noon, Cerobro-spinal Fluid 
Pathology : Dr. J. Godwin Grccnflold. 

A Course of Lectures on the Anatomy and Physiology 
of the Nervous System commenced on Oct. ICth. 

Mr. Armour and Jlr. Sargent operate at the Hospital on 
Tuesday and Friday mornings at 9 aal, or at such 
other times as may bo announced. 

The fee for the Course, including Pathology, is £3 Ss. The 
fee for the Anatomy and Phi-siology Lectures is £3 3s. 

If taken in conjunction ivith the Clinical and Patho¬ 
logical Courses, an inolusire fee of £~ 7s. will be charged. 
Any part of the Course may ho taken separately. 
Special arrangements will he made for those unable to 
take the ivhole Course. Fees should be paid to the 
Secretary of the Hospital at the OfHce on entering for 
the Course. 

C. 51. Hinds Howell, Dean of Jfedical School. 


I 

j Jiote, ©rnnnttitfs, attb Jlbltatis. 

VILLAGE SETTLEMENTS EOI? THE 
CONSUMPTIVE. 

SOSfE ECON05IIC CONSIDEILVTIONS OF “ TRAIXIS'C," 

By P. C. Vareier-Jones, ^r.A.CAsns., 
M.R.C.S., L.E.C.P.Lond., 

AND 

The Eight Hon. Sir Clifford Allbuit, P.C., K.C.15., 
M.A., LL.D., M.D., F.R.C.P., F.R..S. 


ST. JOHN’S HOSPITAL, iO, Leiccstcr-square, W.C. 

TUE.sD.VY, Oct. 23rd.—5 i-.M., Dr. J. H. Sequeira: Tuber¬ 
culosis of tlio Skin. 

Thursd.vy. —Dr. W. K. Sibley: Special 5Icthods of Treat¬ 
ment. 

HOSPITAL FOR SICK CHILDREN, Grc.at Ormond-street, 
M’.C. 

T1IUP.SDAY, Oct. 25th.— 1 P.M., 5Ir. Higgins : The Treat¬ 
ment of Otorrhma. 

5LVNCnESTER ROYAL INFIR5IARY POST-GRADUATE 
CLINIC. 

Tuesday, Oct. 23rd.—1.15 p.m.. Dr. C. H. 5rell.and : Some 
Functional Ncrvon.s Cfoiiditions. 

Friday. —1.15 p.m.. Dr. F. Craven 5Ioore: The Modem 
Conception of the Investigation of Dyspepsia. 

ANCOATS nO.?PIT.VL. 

(SiK-cial Course on Surgical Tuberculosis.) 

Tiiursdav, Oct. 25th.—1.30 P..'r.. Jfr. E. K. Hughes : 
Abdominal Tnl)crculosi«. 

LIVERPOOL UNIVER-SITY CLINICAL SCHOOL. 

(At 3.30 P.M. cacli day.) 

Mo.nd.vy, Oct. 22nd.— (At the Children's Hospital.) Dr. 
lluhort Armstrong : Clinical. 

Tuesday.—(A t the .Southern Hospital.) Dr. Johnson: 
Uesseminated Sclerosis. 

Wpdnesdvv.—(.A t the Nortliom Hospital.) Dr. Bigland; 
Neurological Cases witli Special Reference to Neiiro- 
.s-j-pliilis. 

TlIURsp.vv.—-(.-Vt tiic Stanley Hospital.) 511.-5 ivens: 

Some Causes of Pelvic Infection. 

Pp.iDAV. —(.At flic Royal Infirmary.) Dr. Hay : Digitall-. 


I.VTEREST in the development of the Papworth Villace 
Settlement (so called for the want of n better name) seciiu 
unabated ; indeed, the number of inquiries, farfrom hcconiing 
less, grows daily in volume. As the principles on which 
the scheme is founded become more widely and l«ttcr 
known, so the advocates become greater in number, and 
the inquiries of those, whose interest is for the fust time 
aroused, become more incessant. We have from time to 
time set forth our views on this subject, and in general term? 
explained, a.s best we could, the idea.s which underlie the 
colony scheme ; but we fear that our explanations h.avc not 
as yet been snJIiciently clear, or oiir articles, and tlio book 
by one of us, have not been read. We have thought, 
therefore, that some advantage may be gained by a further 
discussion of tlie principles wtiich underlie the gradual 
growth of the village settlement, of how and why the 
evolution took place, and of the ground.s of its success 
and its immense advantages, not only to the victinu ot 
consumption, but also for the safety of those who belong to 
the healthy world. 

It seems that only by reiteration can the truth ot a 
proposition be driven home ; if then we go over the ground 
once again it is not only that we must, but also because it 
is only by a proper understanding of each step in the advance 
of the crusade against tuberculosis tli.at success can !>• 
obtained. We have lately seen a prospectus in H’liich. for 
example, it is stated that training is provided for the con¬ 
sumptive ex-soldier in tlie art of the blacksmith. Let us for 
a minute examine this proposition. Arc wo in all scrioiiincfs 
asked to suppose that a tuberculous cx-soldier—i.e., a in.™ 
who has been discharged from the army with tuberculosis 
ot the lungs caused or aggravated by military service—inni't 
after a period of training,_ bo made into a blneksniith •’ .5’he 
armistice took place in November, lOlS j the diagnosis of 
tuberculosis must have been made before that date. B hcn, 
therefore, niter the lapse of tliree to five years the man i.s to 
receive this instruction, there can bo no probability of his 


disease being in an early stage. Whether meanwhile he Ims 
received sanatorium treatment or not, work at tlie oj'i’O 
forge is no light job for .such a patient, even it to- 
technique of the business could bo mastered. 

When are sve going to bring .some common sense to toe 
solution of the problem ? It nia.v be said that we have 
selected .a ridiculous example ; and, to tlie credit oI tli'' 
institution, it must be confessed that although 
stated in tlio prospectn ■ ■ . ■ ' ... ' ’ 

for various trniles, ■ ■ ■ 

consideration, not only had no instructor been njiji'iiol’ 
but there u*as no smithy nor tools for that instruction. 
which is something to the good. . 

However, similar statements are made aliout fnrminC. 
let the following be an example: ‘‘Tlie institution g''*' 
instruction in market gardening, including bei.-kerpi^. 
poultrv farming, and pig rearing”—an ambitious pm- 
gramme : vet where is the man, after this training, to tin' 
the capitarsiiHicient to estaldish tlie luisiness ? Thwi nCTin. 
” The second course trains men in ‘ Iiglit fanumg 
ever that iiiav mean—the occiiiiation is unknown m ”■ 
rtCTicultiirAl TVorli3)» h\\\ it that thoiich th«* << 

side of the farm Jias to Ik' done by br.iHIjy worki-r-, 

“ most of the rest of (he work, snrJj n.s hny.jjmkjnir. 
hoeing, and weeding, can be undertaken by 
Wbat man will net work on a farm if be is to pick aw! 



ndvoc.ates nre fai-e projdjets. _ n.„nir.tiie 

But what is b-diind tlie idea of training n ,, 

for a .short time and then letting him 

world at large .' A partly traine I ‘ the 

of six montlis, tlie patient is—is put "f ' fArt-rv. 

lie.althy fully trained worker, "'‘' ''''‘J, " ValKP:.' ha' 

or on the land, or in any oilier occuieat on whe.e laisi 
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to co-nform to the economic lavr, friU find 
ontcli^cd. Playinc at a trade is not learning » 1 

ninetv-nine out of a hundred of the tramees m these trau^,, 
^vell a^ that the position is a^Poss.We 
one. In the maioritr of cas^, mhat d&mb^ 
an official of one of the >Bni^es as .^he hl^e4 staW 
the inSnitv of trainmg,” fairlv sums the matter np. 
masquerade is not altogether the patient s fault. Ji a m^ 
.sees that the system is oh-rionsly -svrong, so tiVTong that the 
ordinars- ■worldng man can see its fntihtp, ranjre Wame him 
if he takes full adrantage of “ the blessed infimty of trainmg 
and go^ from one training colony to another, learning 
for sis months now this trade and now that, qualify^g IM a 
full pension for the following sis months, and. when that 
period" comes to an end. making application for, ^d ^mg 
sent by another tuberculosis officer to, another colony for a 
further period of training in some quite difierent occupation. 
So far. experience shows that the tuberculous ex-soldira fails 
to obtain the full adrantages proposed to him : he is put 
off with a worthless scheme. . 

One has only to make a tour of various institutioas—the 
so-called trainhig colonies—^to be convinced that the training 
given is of little worth to enable the pensioner to '‘cam Jiis 
living once more." A temporary benefit certainly acemes 
from living trader proper conditions, and by being given some 
technical instruction to occupy his time. But to play with 
a trade is one thing, to learn it sufficiently well to earn a 
living is another. It is true that- to be set to some work fe 
certainly better than the dull monotonous routine of the 
s.anatorium, and in this respect it is a step forward ; but let 
it not be supposed that we are thereby training a man to 
earn his living. The moral fibre is improved, but the mental, 
bodily, and manual preparation is insufficient equipment 
for a' livelihood. The whole purpose of treatment of any 
disease whatsoever is to restore the patient’s earning 
capacity so fully as to enable bim to become either self- 
supporting, or as nearly so as jxissible. But the course of 
training usually prescribed, we maintain, is too short to be 
adequate for this purpose. ITe are attempting the impossible. 
Can a man with a disability of varying intensity—iar^y 
ever less than 50 x>er cent, and too often'more—(we are now 
speaking of the ex-soldier or pensioner) and at the age of 
SO or over, learn a new technical trade, whatsoever it'may 
be. so well as to compete with the 100 per cent, man who by- 
long apprenticeship has a full and complete knowledge of 
that trade ? Let us take a definite instance which has come 
to the notice of one of us. A young clerk in a training colony 
w.-u! asked, “ Why did you give up'clerking ? ” He answered 
that on account of his disability the firm fie used to work for 
would not give him shorter hours : he was expected to work 
fvdl time, or not be employed at all. This is. of course, onlv 
too common. The economic world will not support an 
uneaming unit. A man who is unable to work economirallv 
must fall out. Against the hard economic fact our clerk had 
come up; he availed hims elf therefore of training in a new 
occupation for two reasons ; (1) That during his tTaining his 
poision allowances were increased to 100' per cent., 'and 
(2) he had free board and lodgmg. This was certainlv an 
improvement on his pension of 30 per cent., which was the 
^essment of his disability. He had decided therefore to 
learn watch-rcp.airing the prospectus said. watch-making 
and repainng : but a moment’s thoucht will convihra 
anyone tliat watch-nuiking is now carried on in factories 
vrtiero such an uncertain worker could not hope for a place 
W.vtch-repainng seen^ at first sight to be a licht trade 
easily t.aught and easily leamesi ; but talk for a few minutes 
f'AIxmcnced warth and clock repairer and von will 
hrar another s.ory: First, one must recomiise the peril 
of placing a eoi^mptivc. probably irith otbers, in a tinv 
work-hop which must be heated, as cold hands cannot 
nianipulate small tools and small parts: secondlv. the 
inence of the uorker will make Ids emplovnient utterlv 


inexperience oi me worker will make his emplovraent utterlv 
employer. It must b6 remembered 
al-o that the watch and clock repainng trade is l.argelv in 
is 1 -'’ft'’'' workers, labour which 

of th<? traimnc centres. 

traiidncifi- clerk going to uo at the end of his 

th=s 1 ^? "T I a money 

nwT, ’• ivT, ,!- , r.*' 9’?'^ then I sh.all sot up on my 



“ Seek a light job in the open air,” is on a par mth tte 
rase above quoted. The same arguments apply, and the 
same misfortunes follow. The working-class cons^ptive 
cannot compete in the open labonr market, even at his own 
trade, much less in a trade of which he has but a snp^- 
ficial knowledge. Are we to beUeve that a m^ cm 
trained in an occupation for six months and then be fit 
to compete with his fellow-workers in that partictfiar trade, 
not to mention his restoration to health ? I-et ns inquire ol 
anvskilled artisan, or anv employer in any trade or profession, 
and we shall find the answer to be the same every time. In 
discussing the teaching and training of a city-bred man in 
farm work for a space of six months or so, we said ' that 
the chances of success in such a change of employment were 
slender; and since then we have had no reason to modify 
our opinion. We said that the unskilled hand, the 
untrained eye, and tfie inexperienced brain are of little use 
to the farmer and certainly cannot be profitably employed. 

Those who ask us how many men can be trained in 
agriculture in the course of six months can have no idea of 
the tuberculosis problem or of its bearing upon the study 
of economics. “ A genuine case of pulmonary tuberculosis, 
with a definite and progressive lung lesion, will undoubtedly 
benefit, by a prolonged stay imder ideal colony conditions ; 
but ultimately very few vvill be able to stand alone, and, 
working from morning till night, to live on the produce of a 
small holding. The arrest of the disease is so imperfect and 
the conditions so unstable that the proposition, cannot be a 
paying one ; from, a medical point of view alone, apart- 
from economic and psychologic^ factors, this instabili^ is 
the main cause of f.-iilure, and must necessarily remain so 
until some method of stabilising the arrest is attained.” 
Again, we said that even a few months spent in specially 
fitted np shops at a tolony is quite inadequate to qualify 
a patient to obtain his adxmssion into any sMUed trade and 
into the corresponding trade-union, even should he have 
at the end of the limited period of training the ability to 
perform the work.” The troth is, the factory or a general 
workshop is no place for such a man. The pace required is 
too great; at once, or in a short time, be collapses under 
the mental, physical, and economic strain. 

A'ow bow does this experience compare with that rained 
by watching those who remain under odlJemeni conditions 
at a village settlement r Here the fundamental factors— 
viz., the physical, mental, and economic—are materially 
alterod. Let us consider the difference between “ training ” 
a tuberculous worker in a trade which it is impossible 
for him to follow under ordinary commercial conditions, and 
the “ training ” of a similar worker to cam his living under 
settlement conditions. The adverse factors which are 
responsible for the breakdown of the tuberculons worker in 
the commercial world are under settlement conditions 
eliminated. The stress and strain, the economic prtesure. 
is reduced to a degree that he ran bear. In other words, he 
is protected from the burden of competition. It is true that 
the industries of the settlement are run as fiusiness concerns— 
that is. they enable the worker to earn “ his living.” but the 
workers in the outside world, beside earning tfieir own living, 
have to contribute to the interest on the capital for running 
those mdnstries, and to the costs of m.anagement. At 
Papworth, by experience and experiment, it is found that 
this Contribution is just what a consumptive is imable to 
mak e; he is unable to earn enough for large overhead 
charges and for a dividend for his employer.' For these 
reasons a consumptive cannot be employ^ in a monev- 
making concern, and we see why all employers “ tnm down ” 
applications for employment by consump’tives. But imder 
suitable conditions the consumptive can and does earn, his 
own living, and earns it fairly weU. Is this not then the 
plan for further progress in the tuberculosis campaign ? 

The industries of the Papworth Colony are run as several 
concerns in order to see wfiat happens eixmomicallv when a 
consumptive is trained in a new occupation, to” prevent 
confusion of results, and also to obtain a clear picture of the 
working of each industry, and its adaptabilitv or otherwise 
to the needs of the consumptive. Jforeover, each business is 
run. as far as possible, on commercial line-, all those features 
being rctainf?d which we are accustomed to look upon as 
essential to industry, and which the working man more 
especially regards as essential to his own 'service- for 
obviously one of the first qmstions a “ prosiiectire ” -ettler 
asks humeU is. “ How far is this industry a going concern ? ” 

Tthink I am 

entity Is it earned on in a business-like manner, for 

^nU not succeed, and I shall lie commercinllv 
stranded Having satisfied liimself on these points, and 
b-rnig assured that the particular industrv he -e'ccts can 
pay him a certain wage if he earns it. he’next inqm^cs rS 
to the further subsidy which he knou^ wiU be necis^ ^ 
order to sraure the mamtonance of his health .and suffidoit 
means to keep himself and his family. It these condirions 

' Tin-. L.xscirr, t0lt>, u., 620. 
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OF THE HEART. 


XATIOXAE HOSPITAL FOR DISEASE: 

AVcstmorelanU-strect, Marj-Iebone, W. 1 . 

Intcn=irc CouTPc in Cardiolofo-. (Conclnsion.) Mornings 10 and 
11.la A.M. ; afternoons 2 and 3 p.m. Saturdav 
in the forenoon only. 

AloxD.tT, Oct. 22nd.—Dr. R. T. Parsons-Sinith: The 
Electrocardiograph. Dr. F. W. Price: Diseases of 
the Myocarfmm. Dr. R. O. Moon: Ward Demon¬ 
stration. Dr. J. Strickland Goodall: Out-patients. 
TCT-.sn.VY.—Dr. B. T. Parsons-Smith : The Treatment of 
.\nricnlar Fibrillation. Dr. R. 0. Moon : Congenital 
Heart. Disea.se. Dr. F. W. Price : Ward Demonstra¬ 
tion. Sir S. Rus.sell-Wclls; Ont-patients. 

■\\ EDXESI^Y.—Dr. F. -R. Price: Diseases of the Arterie.s. 
Dr. P Hamill: Treatment in Heart DLscase. Dr. 
H. B. M cir: Pathological Demonstration. Dr. R. O. 
Moon : Out-patients. 

TnuRSD.VY. —Dr. R. O. 3Ioon : Prognosis in Heart Disease. 
Dr. J. Strickland Goodall: Aortic Diseas“. Dr. B T 
Parsons-Smith: Ward Demonstration. Dr. F. W. 
Price : Out-patients. 

FniD.VY. Dr. J. Strickland Goodall: Blood Pressure and 
Its Significance. Dr. John Parkinson: The Earlv 
Symptoms of Heart Failure. Sir S. Rnsscll-Wells' 
M ard Demonstration. Dr. John Parkinson: Out¬ 
patient'. 

Saturd.vt.—D r. P. Hamill: Ward Demonstration. 


j CimtmiJniSr anh Abstracts. 


NATIONAL HOSPITAL FOR THE PARiVLYSED AND 
EPILEPTIC, Queen-square, Bioomsburj-, W.C. 1. 

POST-GRADUATE COURSE: Octoher-November, 1923. 
Cttxic.vL Lectures anu Demoxstratioxs. 

Moxday, Oct. 22nd.—2 r.M., Out-patient Clinic : Dr. Hinds 
Howell. 3.30 r.Jt., Disorders of Emotional Expression: 
Dr. Kinnier Wilson. 

Tuesdaa-, Oct. 23rd.—2 p..m., Ont-patient Clinic: Dr. 
Grainger Stewart. 3.30 p.m.. Muscular Atrophies: 
Dr. Adie. 

THURsp.vr, Oct. 25th.—2 p.jt.. Out-patient aiiiic: Dr. 
Kinnier Wilson. 3.30 P.st., Cerebral Tumours: Dr, 
Gordon Holmes. 

Frid.vt, Oct. 2Cth.—2 p.st. Out-patient Oinic: Dr. 
Gordon Holmes. 3.30 p.si., Labyrintbine Disorders: 
Mr. Sidney Scott. 

Course of Lectures axd De.moxstratioxs ox Neuro- 
Pathology. 

Moxday, Oct. 22nd.—12 noon, Cerobro-spinal Fluid 
Pathology: Dr. J. Godwin Greenfield. 

A Cour se o f Lectures on the Axatomy axd Physioiogy 
OF niE Neryous System commenced on Oct. ICth. 
Mr. Armour and Mr. Sargent operate at the Hospital on 
Tuesday and Friday mornings at 9 A.M., or at such 
other times as may be announced. 

The fee for the Course, including Pathology, is £5 5s. The 
fee for the Anatomy and Physiology Lectures is £3 3s. 
If taken in eonjunction with the Clinical and Patho¬ 
logical Courses, an inclusive fee of £7 7s. will be charged. 
Any part of the Course may bo taken separately. 
Special arrangements will be made for those unable to 
take the whole Course. Fees should be paid to the 
Sceretary of the Hospital at the Olfice on entering for 
the Course. 

C. JI. IIiXDS Howell, Dean of Jledical School. 

ST. JOHN’S HOSPITAL, -19, Leiccster-square. W.C. 

Tct'AD.vy, Oct. 23rd.—5 P.M., Dr. J. H. Sequeira: Tuber¬ 
culosis of the Skin. 

Thursday. —Dr. W. K. Sibley : Special Methods of Treat¬ 
ment. 

HOSPITAL FOR SICK CHILDREN, Great Omiond-street, 
W.C. 

Tiiursd.vy, Oct. 25th.—1 p.Jt., Jlr. Higgins : The Treat¬ 
ment of Otorrhcca. 

JLVNCHESTER ROYAL INFIRALVRY POST-GRADUATE 
CLINIC. 

'ruESDAY, Oct. 23rd.—1.15 p.m.. Dr. C. H. Mclland : Some 
Functional Nervous Conditions. 

Friday. — 1.15 p.m.. Dr. F. Craven Moore: The Modem 
Conception of the Investigation of Dyspepsia. 

ANCO.VTS HOSPIT.VL. 

(Special Course on Surgical Tulierculosis.) 

Thursday. Oct. 25tli.— 1,30 p.jt.. Jfr. E. E. Hughes; 
Abdominal Tuberculosis. 

LIVERPOOL UNIVER-SITY CLINICAL SCHOOL. 

{At 3.30 p.m. each day.) 

Mo.VDAY, Oct. 22nd.—(At the Childreu’.s Hospital.) Dr. 
Huliert .Vrm-strong : Clinical. 

TuisJD.vY.—(.\t the Soutliern Hospital.) Dr. Johnson: 
Desseminated Sclerosis. 

WeiixF-sday.—(A t the Northern Hnspit.al.) Dr. Blgland : 


VILLAGE SETTLEMENTS 
CONSUMPTIVE. 

SOilE ECONOMIC CONSIDER.VTIONS 
By P. C. VvVrkier-Jones, 

M.E.C.S., L.E.C.P.Lond., 

AND 

The Eight Hon. Sir Clifford Allbutt, P.C., K.C.B., 
JI.A., LL.D., M.D., F.E.C.P., F.E.S. 


FOE THE 

OF “ trjhnin-g." 
M.A. Caibi., 


Neurological Gise.s with Special 
syithilis. 

Thursday. —(.\t the Stanley Hospital.) Miss 
Some Cau-^-s of Pelvic Infection. 

Friday. —(.Vt the Royal Infirmary.) Dr. Hay : Digitalis 


Reference to Neiiro- 
Iven?: 


Interest in the flevelopment of the Papworth Vilhce 
Settlement (so called for the want of a better name) stauas 
imabated ; indeed, the number of inquiries, far from becoming 
less, grows daily in volume. As the principles on which 
the scheme is founded become more widely and liettcr 
known, so the advotmtes become greater in number, and 
the inquiries of those, whose interest is for flic first time 
aroused, become more incessant. AVe have from time to 
time set forth our -views on this subject, and in general terms 
explained, as best we could, the ideas wliich underlie the 
colony scheme ; but wo fear that our explanations have not 
as yet been suDiciently clear, or onr articles, and the book 
by one of us, have not been read. AA’e have thought, 
therefore, that some adv-antage may be gained bj* a further 
discussion of tlie principles which underlie the gnulra! 
growth of the -rillagc settlement, of how and wliy the 
evolution took place, and of the grounds of its success 
and it, immense advantages, not only to the victims of 
consumption, but also for the safety of those who belong to 
the healthy world. 

It seems that only by reiteration can the tnitli of .a 
propasition be driven home ; if then wo go over the ground 
once again it is not only that we must, hut also because it 
is only by a proper understanding of each step in the advance 
of the crusade against tuberculosis that success can 1»‘ 
obtained. AVe liave lately seen a prospectus in wliicli. for 
example, it is stated that training is provided for tlic con¬ 
sumptive ox-soldier in tlie art of the blacksmith. Ia;! us for 
a minute examine this proposition. Aio we in all seriousness 
asked to suppose that a tuberculous ox-soldior—i.c., a tain 
who has been discharged from the army with tuberculosis 
of the lun^ caused or aggravated by military service—uwy. 
after a period of training, he mnde into a blacksiuitli ? Tlie 
armistice took place in November, 191S ; the diaguosis of 
tuberculosis must have been made before that date. AAhon, 
therefore, after the lapse of three to five years the man is to 
receive this instruction, there cati bo no jirobnbiiit.v of las 
disease being in an early stage. AA'hetlicr mcanwltilo lie li.vs 
received sanatorium trc.itmcnt or not, work at tlic opui 
forgo is no light job for such a patient, even if la- 
technique of the business could ho mastered. 

AATien are we going to bring some common sense to the 
.solution of tiio problem ? It may be said tlial w'e ah''* 
selected a ridiculous example ; and, to the credit of Ui ‘ 
institution, it must be confessed that nlthougli ■!, 
state(l in the prospectus that skilled instructors wereavail.-ihie 
for various trades, including the particul.ar one .ua'I"' 
consideration, not only liad no instructor been npi>ointeU, 
but there wa.s no smitliy nor tools for tliat instrurtioa. 
which is something to the good. . 

However, similar statements are made aixtui fanainc. 
let the following be an example: “The iii.stiliitina FI'*' 
insiruction in market gardening, including iH-e-keepin.. 
poultrv farming, and pig rearing”—an nmbitifius pro¬ 
gramme: vet where is the man, after tliis traimnc. to * 
the capital sufilcient to establish the Imsiiu-vs 
“ The secoiul course trains nifii in * li^ht lanninp ( 
ever that nmv mean—tiio occupation is unknou'n 
npricultural world), hut it confes-sts tjiat Ihouph 
side of the farm Jio-s to Ik- done hy healthy . 

“ most of the of tlio work, such as hny-mnkwL's «Jn. - 
hoeing, a.id werdine, can bo tmderl.uken by 
AATiat man will L'cl work on a farm it '"n'^Vl-tiro- 

cIion,e his jol> ? AVIiat wage is he likely to get for , 

vvork when file full ngrirullural wage for n skillisl acriruH;^ ■ | 
worker (and he lias b.-eii " traiiieil ) is J.-.. a w < k - 
truth is, the licht joh in the f»iK*n air is a nnth. 
advocates are fal-e propbels. .,,.-nmiitive 

Hilt what is iK-iiind tlie ide.a of fraiiiiiiL . . j 

short time and tlieii letting him t.ike In- cb.m*. i < 

rue ? A partly tmiiic 1 mait-puc’i \l,. 

.itlis, the patient IS—IS pul 

healtliv fiillv traimsi worker, whctiier it Jo •, , j:, 

‘ ■ -\,-,d. or in any other occupation where laVu-r 
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^irtnr Unrslig iHcmnxial 

ox THE 

EELATIONS OF SURGEEY AND 
PHYSIOLOGY. 

Delivered before the Royal Society of HJedicine on 
Ocl. 25th, 1923, 

Bt Sm EDWARD SHARPET SCHAFER, F.E.S., 

PEOFISSOP. OF PHTSIOLOGT, XJMVEESTrT OF EDKBrKGH. 


I HAVE felt it a pecidiar honoiir to have been ashed 
to give the first Victor Horsley memorial lectnre. 1 
had the less hesitation in accetfing to the request that 
I sho^d do so because I am not only his oldest 
surviving scientific friend, but also bis first fellow- 
worher. It is nearly half a century since he made 
his appearance as an eager, intelligent student in the 
old Physiological Ijaboratory at University College. 
Sharpey had but recently retired from the teaching 
of physiology, although his personal influence was 
still felt. His place had been tahen by Burdon* 
Sanderson, whose _ dominant idea was to'make the 
work of the subject as experimental as possible. 
-Hid anyone who has known Victor Horslev will 
readily understand with what keen interest this idea 
would inspire him. There can indeed be no doubt 
It was this t^ing in experimental phvsiologv which 
determmed Horsley’s future career both as a'phvsio- 
logist and as a scientific surgeon. And it is'this 
double career which may appropriatelv be chosen as 
an example of the mutuaUy beneficial influence of 
surgery and physiology. 

been tmpted by our long and inti- 
ttate friend^p, which began so auspiciouslv at 

this tbf Hes^otanua m 1916, to dweU, on 

opportimity of commemoratmo' his 
of '^ere so striking 

ovo oTtrStb character-his enthusiasm, h5 

love 01 truth and hatred of hvpocrisv. his eneriyptiV 

fortunate that the life of ^tmgs ? -It is 

trusted to such a hiomnnher noi- 
loss fortunate in S? ^ch T 4^hiepf°^ 
splendidly fie has taken advantl^ of o ^ A 
we all of us know. ntage of lus opportumty 

Iotdep^-dexce op Suhgert a.nh Physiology 

1 Iiave'to iS^ike to^dL^.'^ItTi'^^^,i^marks 
these .subjects are mu'tuallv dcpe'ndent- th?t oT 
logy must call in the aid'of sunre™ to 
of Its most intricate prohlem=^^tl i ® 
pumot make anv real .^ra^e snrgery 

liand-in-hand wit'h ph4iologv 

Inmscll who c=fablii?io'rl fi.io „ not Horslev 

I'cnod upon the 1 ef 

evident. O.ilv a b w v.® "7^' beginning to he 

Won admitted'that there might have 

mtervK'pmdencc 7-‘I ‘^‘^rtmn amount of 

hut no one would have scheme and phvsiologv 
wth anytiiing but \anatomv*'‘'5 si^ 

animals were nccoss.arv ;.P' 7 ‘ <ixporimenf.s on 

functions of the bodv had jnd”<^^rh‘” elucidate the 

was r.^cr,^misod from'iw-^eii conceded. It 
la fore Ilarvoy—tliat no true ‘‘'"'i iong i 

in p!i>>ir.logy without siiclV^sporinf 
t ions involved in them have s^wwi I'*'' opera- 
w-iwd tlio desiinmtion of 7 ™-Hrtun,ately 

ifh has .-.,,.....1 __ " m 'I'l^ection, ’ and this 


n 

titl 


caused many "ho 


nature to regard them as of an entirely different 
character from snrgical operations in the human 
subject—although they are conducted in exactly 
the same manner as in man, with the same pre¬ 
cautions to prevent unnecessary pain and with 
every effort to avoid unsatisfactory complications 
which might result from wound-infection and the 
like. But many of the older sui^ons refused to 
believe that an operation on the lower animals could 
he utilised to obtain information which would be 
to them in the performance of siinilar opera¬ 
tions in man, nor should I be surprised to hear that 
there are some who stiR hold this view. It is fortu¬ 
nate for the world that Victor Horslev was not one 
of these. 

As I have remarked, he happened upon a time 
when the importance of animal experimentation as 
a gmde to surgery was beginning to be recognised. 
There were two directions in which this tendency 
was _ particularly apparent. One of these involved 
the investigation of the fimctions of the brain, the 
other of what we now term endocrine organs—the 
uses of which were then for the most part obscure. 
And it was just these two subjects which attracted 
tb® physiologically trained hut 
hitherto unknown young suigeon wiose work was 
to throw so much light upon these dark places of the 
oigMism, places which hardly anyone had hitherto 
ventured to approach. It is on this account that I 
propose to deal first with these particular aspects 
of the question of the relations of surgerv and phvsio- 
logy. I -n^ begin with the subject of 'the fimctions 
of the brain and its related subject, cranial surgerv. 

Crayial Scbgery axb the Ftrxcrioxs of the 
Brain-. 

Not very long before the entry of Victor Horslev to 
pnveraty College as a medical student, a voimg 
, P^y^cian named David Ferrier publislied an 
^aborate series of researches on the results of electric 
^immation of the cerebral cortex in animals. Some of 
these were confirmatory of experiments performed on 
the dog and cat by Fritsch and Hitzig, although the 
method of stimulation employed by Ferrier was a vast 
mprovement on that used by the German observers. 
But what rendered Perrier’s results reallv important 
was the fact that he extended these researches to 
the brams of monkeys, which are entirclv different 
m the conformation of the cerebral cortex from the 
brains of the dog and cat, but present a remarkable 
resemblanw to the brain of the highest member of 
the orfer Ihamates, man. It is scarcely necessarv to 
say that the bnlhant experiments of Ferrier aroused 
umversal mterest. I shaU mvself never for<ret the 
unpr^ioD made upon me by one such experiment 

w^ch FemershowedtoBurdon-Sandereon and the re=t 
tyere working in his laboratory. The confident 
way in which he could predict what would be the 
movement resulting from touching this or that portion 
of the cortex wth the electrodes was calcul.rfed to 
aroi^ our wonder and admiration ; and the demon¬ 
stration always provokes the same feelincs in ^e?v 
audience of students when the experiment's 
before them. It was these 
mented as they have since been h^tho=e of 
and Beevor on the brain of the oraSg.^^ bvfho 4'^ 
more recent and accurate results obtained hv Shel¬ 
ton and Grunhaum upon the oi-rnr. 
gorilla—which have enabled the su^onTo locate the 
seat of an iniurv and tumour in tNn i, io®i>te the 

and to remove t'he tumour or to deal wit^he 
of injiirv- with advantage to the patient ' " 

functions of an orcran. One iftlik nri-r the 

of the organ, caiifing it to pass 'into"o stimulation 
activitv, the effect of sprh condition of 

The other is the Predu7tiln of an U •' 

or its complete removal, the ofToct m the organ. 

of the subject had by no meanrS/cn ncMerfV;?,^ 
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are assured, the man no longcrlhesitates to throw in his lot 
with the village settlement. 

Surely, then, these are matters for careful thought on the 
part of those in authority. The workings of the mind of the 
prospective settler must he studied. One man, it is true, 
may not give as much time and thought to these questions* 
as another, but on the whole the trend of thought is much 
the same in each case; and men discuss their conditions 
wiUi each other. 'With the right sort of man, the man who 
will try his best to benefit by the imique opportunity offered 
him, it is an easy matter to' calculate his ability to'perform 
a certain task, the time which he will take to d'o it, and the 
fruits of his labour. We have now collected facts and 
figures to prove that the consumptive can earn a wage 
sufficient, together with a small sulisidy, to provide the 
necessaries of life for himself and his family. He is no 
longer to be a drag on the general comniunity; no longer 
is ho to serve as a source of infection either to his family 
or to his fellows. For the after-care committees he becomes 
a productive unit. Those committees have sometimes, it is 
true, to deal with a different kind of man. 

There is, of course, another tjqie of man, who views 
the matter from an entirely different standpoint. He 
has no liking for industry; he tries his 'best when at 
home to escape that thraldom, and regards with suspicion 
the_ introduction of any such system into a sanatorium, 
which he supposes to be a place of holiday provided free 
by the State. He has no desire to “ get well,” lest his 
working capacity being restored his pension should he lost. 
To do a little work when he feels inclined, in his own way, 
at his own time, and at a job which he fancies, is exactly 
what he wants. He may not be inlierently lazy, but he does 
not wish to be under any control or fettered by any kind of 
rules. This is unhappily the feeling Which prompts so many 
ox-Service men to desire training in, e.g., hoot-repairing, 
so that they may return home, set up a small business, and 
do as they like. These men have one fear, and one only— 
that is, lest, if they are not very careful, they may lose 
their pensions. So, again, the request to bo set up in a small 
way of business ns a dealer, or as a small shopkeeper, has 
the same motive behind it, a motive by no moans confined 
to consumptives. Tiio desire to escape from th? monotony 
of industrial life, to live as one chooses or as others may 
seem to be doing, is an idea firmly fixed in the minds of a 
largo number of ex-soldiere, but happily it is a diminishing 
one. The great upheaval caused by the war partly accounts 
for this perversion ; the nation ns a whole is waking up 
from sirm'lar dreams. Just as we were promised first-class 
hotels for consumptives, so wo were told that immediately 
after the war a higher standard of living would be provided 
for all, without too much exertion or effort, IVe all know 
the fate of such beaming. But gradually the economic 
position has become clearer and, just as the light open-air 
job promised by countless physicians is an economic failure 
in so far as the coasumptiro working man is concerned, so 
also the notion of a rapid intensive industrial training for 
the ^consumptive is a fallacy even more harmful. 

A PLEA FOR A COLLEGE OF ENTOSIOLOGT. 

Ix an interesting article' on the Growing Importance of 
Entomology Hr. H. S, Premlin points out that to most 
collectors entomolog}- means collecting butterflies and 
moths, getting as many species of these as possible, having 
good series and as many varieties as one is able to obtain. 
To such a one the Bath VThitc and the Camberwell Beauty 
are always lookcd-for prizes, and the rmnd turns uuw and 
then with longing to a Clifton Konparcil, or a Crimson 
Speckled Footman; to all the Large Copper is a gem in 
the collection, even though it must be obtained at .a shop. 
There are other collectors who hunt for beetles, or dragon- 
llics, or boos, and hero and there one who worte lor 
grasshoppers or earwigs ; hut these arc few, Let the real 
importance of entomology in the world is dependent on the 
great influence of insects in the vegetable kingdom ana on 
the part insects take in the causation of disease. Insects 
mav carrv destruction into the vegetable world, and disease 
and' death into the animal kingdom ; this great multitude 
of butterflies, motlis. wasi>s, flics, grasshoppers, hectire, 
aphides, mosquitoes, midges, fleas, Uirips, lice, 
coniing into existence every day and rising ^ a 
too omth, these arc to be controned, the >«Ptoved 

and multiplied, and toe enemies hunted out 
A large amount of good work is being drac b.y 
logic^EOcicticsin training epUectors, but Dr, f ^ 

the lack of central org.amsation. Entomolog has to 
t.aken up a-s a hobby, or Ic.-imed by those who h®® 
sarilv brought in contact with insect pests, as prdeners, 
of a( ofScSturists. He urges the necsl of the format.on 
of a Conoco of Entomologs-. where men 
branches of thi.s subject, where insects 

are investiented^ wher e insect blights of mdiMdual species 
* The KiiteiiioJegisf V Jh'cord, vol. xxxr,. No. h. 


Of plants gromng in various parts of the world could 
the pMts and their pai^ites studied, where arranpeurfu 
could be made to distribute useful parasites. This cSl 
body Bbould, he considers, bo linked up irith stal'om ii, 
all parts of the world to give advice, e.xamiric specimen' 
and receive reports. Investigations carried out in th- 
tropics on pests or discasc-piuducing insects should 
notified, and when necessary experts could ho sent out tn 
assist the mvestigator. Inspectors should al.'o form mart 
of the central shaft to assist in training the public bv Icctnrc-- 
advice, and practical help. A definite svsfeiu of fmini.ac 
toould be required of all who were mcmbe'rs of this College 
They should have a general knowledge of all orders of 
insects and make a specialty of one. Thev should also have 
a good knowledge of botany, which is essential in eoniiciio.a 
witli vegetable blights, and of chemistry, so ncccss.'irj- in 
dealing with insecticides both in their preparation, use,'and, 
where necessary, analysis. 

A REW SKIX GAME. 

“ Astoxishivg what people trill carry about with them 
unawares,” said the keeper of the Magic Shop in Mr, B. 0. 
ITells’s tale. At the Clfllprufe Mills, Leicester, is a dcp.-ul- 
ment to which wearers of these underclothes may semi 
their worn garments for renovation. In this dep.iTlment 
Mr. John A. Bolton is conducting an investigation into Oic 
causes of the “ felting ” of underwear and, although ho h.v; 



Sliell of (f) bed-bug. 


Ovum of .Ascatis. 


not come across the “ little wriggling red demon ’ ol tto 
tale, his investigations have brought to light a suflicicntl.y 
varied collection ol odds and ends. Those were revealed ay 
the microscopic examination of the sediment left in the watw 
after the cleansing process, and include such trifles as me 
shells of bed-bugs, larval fleas, ova of vmious sorts, more 
particularly those ol Ascaris and Trichiitria incaiiim, 
adult ascartdes, segments of tapewonus, dcsmids. anil 
the bypha; of moulds. The underwear of one chilii, me 
only one in the family which felted its woollens, wiu 
to contain numerous granules of starch ; an injiimcious u- 
of dusting powder at once presents itself to the nuao. 
but it is possiblv significant that the father oj,, 
died of diabetes. One is reminded of the late Sir 
Osier’s tale of the oiling child of wealthy parents; it wa 
before toe davs of vitamins and a numcrons flocK oi eva- 
snltants stood baffled around the puling mfant At la 
an aged practitioner took the child’s nepkin, citracleu 
with water, and applied the guaiacum test. The 
positive and scurvy stood revealed. Modern medicine st 
in little danger of forgetting that the body of 

the soul (or ” ego ” it preferred); an eye to the garments 
the body may help occasionally. 

A DOUBLE ACROSTIC. 

The following double acrostic appeared in the 
ol Oct. lith. Its quotation here gives pi, 

but presumably toe time for sending in the solution n 

expired. jjaper and Us Founder 

A hundred years iigni 
S'o reading could lx- soiindiT 
For any medico. 

1 No exit this : but there’s no doubt 

It Is a way of getting out. 

o Vlttioiich she doiniward glanei's ca-t, 

— 'Undoubtedly the Kiri "n-s fast. 

3. A friend In nee-1 I'm otfeii found 

When you are oa your daily roiiiiil. 

4. Tia pink or red ; but If It lack 

Its heart, you can't deny It s Marl.. 

5. Upright jndgi-s hr the dorei) 

Wear the co.it of tjie wea-el - rou-in. 

c '■ Ills diet was of wbeaten br.-id, 

■ And milk and oak' and .-triw, 

Tliiftlcs. or lcttun-< Instead. 

WItli -s.and to scour Ids iiiniv. 
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rnamed. The result of aU this Tras that' most of 
the observations on the operated atumals had to he 
made hy his colleague, and when there were several to 
be examined the amount of time that these occupied 
every day rendered the duty severe. All the clinical 
notes thus taken day by day had to be collated and 
eventually boiled down—a process which involved 
many prolonged conjoint sessions. Upon the results 
of this collaboration I need not dwell. Are they not 
written in the Clrronicles of the Royal Society and 
decently biuied in the Philosophical Transactions ? 
Slay they rest there in peace 1 

The experience which Horsley had gained in these 
experiments—commenced in the laboratory at 
University College, and continued at the Brown Insti¬ 
tution—was invaluable to him in dealing with cranial 
surgery in man, and when the position of surgeon to 
the Hospital for Nervous Diseases in Queen-square 
fell vacant Horsley received the appointment. He 
lost no time in applying the knowledge he had 
acquired in the laboratory to the operating theatre in 
the hospital. Paget gives an interesting and humorous 
accormt of the first operation he performed there for a 
cranial tumour. It was upon a Scotsman, was in 
every way successful, and was witnessed by a dis¬ 
tinguished company whichincluded Huglilings Jackson 
and Perrier. It was, of course, followed by many 
others, and these were often attended by eminent 
foreign surgeons, for Horsley’s reputation as a cranial 
surgeon soon became widespread. The facility with 
which he used either hand contributed not a little to 
the dextenty of his operations, and he never under 
any circumstances lost the sang-froid which is essential 
to a surgeon. 


The Thteo-Pahathyroid Appahatus. 

Although by the work which Horsley had dor 
upon the brains of monkeys and apes, he bad becort 
one of the rnost skilful and scientific operators upo 
that part of hi^an anatomy, he was much ^ 
all-round a man to confine himself to a single obiec 
we must next follow his career in anottfer sSec 

that, namely, dealing with the functions of tb 
th^oid gland—to which he brought eomllv t-2 
enthusiasm for physiological investigati^ i® 

Tlie year before Victor Horsley wnc bn,-,, nr 
Scluff, of Geneva, one of the most^c^t-o^i™’ 
of the middle of the last centurv 
results of observations he had made^unnn^®^®^ 
tlie thyroids of which he had extirpated 
time neither physiologists nor medirki 
prepared to t.ake muc£ intemst in t Wi 
indeed in any of the so-calted ductless 
now, under another name occunt = glands, whic 
position both in physiolo^ and P™»“»ent 

Schirt’s work, themfore^w& 
interest and importance passed ,,^ !-””^ withor 
inatter was allo\ved to rSl ter 
just about the time that Horslev 
surgical career, the subject of tlw ^ 

functions had come into prominenro 
the fact that it was bcco^n^the nr-, r < 

surgeons in .Switzerland_in wl.iM amongs 

of the thyroid arrconmion-to ,1 t'™oui 

entirely when 

such cn.ses of con^plcte removal ^ 

often resulted—swnptomrwhteb ^ITuptoni 

those which l,ad' boon dcrcril.od resemble 

previously by .Sir IVillham Gull yeni 

dition of adult life, .and we.n lof’ cretinoid cor 
associated uith aCicc or Ifronf by Ord to b 
Ord applied the term mvxmdema'i ^^>Jroid 

TIic symptom.s resulting'fr^ ll,v..*°i* 'Vndromi 
r.ropmscd by .T. and A. Roi removal wci 

of mjwoalctna, and tbev gave fn” ^’'os 

operative myxerdema. Th^ Kociro..^’’T 
tbem at about the same time snoi. ‘’^scribe 
as r„rhrx,n ftrun,;,,rh-a or 1“^ Conditio 

./""priia, the name b 


which it is now generally known, although the term 
operative myxoedema hest describes its cause' and 
sjTnptoms. These observations of the Swiss surgeons 
were published in 1883, and led immediately to a 
great revival of interest in the thyroid both amongst 
physicians and clinicians. Schiti himself repeated 
and extended his old experiments, and many other 
physiologists took up the subject, interest in which 
is indeed by no means exhausted even at the present 
day. 

How Victor Horsley came to start experiments 
upon the thyroid is narrated by Paget;— 


On Nov. 23rd, 1SS3, at a meeting of the Clinical Socicty 
of lonclon. there was a discussion over a case of myxoedema 
shown by Dr. Dre^tt; and Felix Semou called attention to 
Kocher’s observations and said positively that cretinism, 
myxeedema, and cachexia strumipriva were closely allied 
conditions, having in common either absence or probably 
complete degeneration of the thyroid gland ; and that they 
could hardly he attributed to any other cause. On Dec. 14th 
the Clinical Society appointed a committee to investigate 
the whole subject. Ord was chairman, Hadden was 
honorary secretary, and Horsley was a member of the 
coi^ittee. It was of necessity that the investigation should 
include an experimental study of the healthy gland in healthy 
imimals; . . . . and recognising ‘the hitherto undreamt of 
importance of the thyroid gland ’ they asked Hotslev to 
study it by the experimental method. They needed a 
physiologist and a surgeon, and they had them in him.” 

mr^ey started this investigation in my laboratory 
at Hmversity College, working at first with Rickman 
^dlee, who was also a member of the committee 
They made several experiments together upon 
monkeys ; we had a room specially prepared and 
warmed for keeping these animals. But very soon 
ae work was transferred to the Wandsworth-road 
Horsley being now professor superintendent of the 
Brown Institution there, and he found it inconvenient 
to carry on work in both places. So he continued the 
investigation alone, and dealt with the results in the 
lectoes which he was expected to give annuaUy 
London, the first of these being 
pubhshed in the Bnhsh Medical Journal in Januarw 
1885, and the next m The Lancet in 1886, It 
somewhat singular that with the exception of two 
short notes communicated to the Royal Society, he 
never took the trouble to send the results of these 
experiments upon the thyroid to any scientific 
penodical, although they were mentioLd in Ss ' 
annual reports to the committee of the Brown 
'^ti^ately in the report of tte 
Committee on Myxeedema, published in 1888 Tho 
reason for this silence on th^ part of an invesligater 
never m any other subject had the 
least hesitation in giving his results to flie world 
whenever they were sufficiently definite was T 
imagine, because of a certain indefiniteness snH 
Tv ”^^^Lty in the effects obtained from removal ° f 
animals were simply rendered 
apathetic with slow movements, a low body 
time, and a general deficiency in vitalhy ■ 
showed acute nervous symptoms T,, 

tremors ; which might pass inte fits’ of^re-itM- 
violence, and terminate in death. hSv 
seems to have thought that these were 
same condition. But we now knoir 
kinds of.S3^ipfoms were d^ to entirelv 
causes ; in the one case the thyroid alone hn^ h ^ 
removed, and in the other the Mmoval b-ffl 
the parathyroids. Unfortunately at the 
pperiments, the paratliyroids.^’althoueb ^ 
been seen and described some vcaiE eafltr 
been recognised as organs liavine s 
entirely different from that of the tlfyrofd 
only some years later (18011 fhnf t ^ 

eminent professor of phyMoteiw in 
France, discovered this functimi 

the symptoms of nen-e cxcitaf inn’ showed that 

the ^movnl of the pLltlmo a" ^Lrely duo to 

whenthose. or some of them '.are left 

the fhj-roid. On the otli’e'r 

thyroid alone •without the of the 

the sj-mptoms of cretinism Ll cachexia .rtnmn'^^-^” 
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antecedent workers, but discrepant results had been 
obtained. Indeed, up to the time of wliich I am 
speaking—i.e., the epoch of Fritsch and Hitzig and 
of Ferrier—physiologists were disposed to agree with 
Fiourens that the whole cortex acts as one undivided 
organ and that the several parts of the bodv are not 
individually represented in it; in other wo'rds, that 
there is no such thing as localisation of functions in the 
cerebrum. One acute clinical observer, Hughlings 
J ackson, had, itis true, pointed out that the phenomena 
of traumatic epilepsy seem undoubtedly to indicate 
the existence of some kind of localisation in the 
cortex ; since the ** march ” of the movements which 
result from the excitation producing the epileptic fit 
is different according to the seat of injury. But such 
a complete localisation as we now know to exist was 
unsuspected, and it was largely on this account that 
so much interest was aroused by the excitation experi¬ 
ments of Ferrier. 

But if excitation of a particular area of the cerebral 
cortex provokes certain movements, it does not follow 
that we are to regard that area as representing a nerve 
centre for governing or producing those movements 
imless removal of the area is followed by paralysis of 
the-movements. We may leave out of" present con¬ 
sideration whether the so-called centre is automatic— 
i.e., works spontaneously—or whether it only represents 
the point of arrival of sensory impulses and the point 
of departure of the corresponding impulses to motor 
centres in the lower part of the central nervous 
.system—i.e., whether it is a reflex centre. For this 
question, wliich was warmly debated at one time, may 
now be considered to be definitely settled in favour 
of the second hypothesis. In either case the final 
result of excitation and of ablation -will be in the first 
case production of definite movements, in the second 
the inability to perform them. 

At the period I am speaking of, many of the facts 
had been established, but the explanation was a matter 
of controvei-sy. There were, moreover, still certain 
parts of the hemisphere wliich Ferrier had not explored, 
or wliich in his hands had yielded negative replies. 
And the results of the extirpations wliich he had per¬ 
formed in conjunction ivith liis colleague Gerald Yeo, 
then professor of physiology in King’s College, were 
not altogether satisfactory, nor did they agree in 
certain particulars with the work of others, especially 
that of Herman Munk, of Berlin, who was working on 
mucli the same lines both in the dog and monkey. 

Besults op Bexiov.^i, of Definite .iViieas of 

THE COBTEX. 

This, then, was a problem stUl needing elucidation, 
and when in 1883 I succeeded Burdou-Sandereon in the 
Chair of Physiology at University College, it was one 
of the first investigations at which I resolved to work ; 
especially with the view of determining more exactly 
the results of removal of definite areas of the cortex. 
How Ferrier and Yeo’s work—^I am referring only to 
their earlier work, the later was accomplished under 
different conditions—had been done by pre-Listerian 
methods, and I felt convinced that this might be the 
source of some of the discrepancies cxliibited, as 
compared with the results of ^lunk and othcre. Hy 
o^vn surgical training was imfortunately pro-Listeriau 
on-ing to the slow progress which was made in London 
in the adoption of Lister’s methods, and the active 
opposition with which they wore met by many of the 
lo.ading London surgeons. I tlicreforc recognised the 
necessity of .securing as a collaborator a young and 
skilful surgeon thoroughly imbued with Listenan 
ideiis. and enthusiastic.ally interested in physiolop-. 
You may ea.sily understand that I had no difliciuty 
in making mv selection, for 1 ictor Horsley luliiiieii 
all these conditions, and we were already on terms of 
lierson.al intimacy. Gleefully did he accept the propo- 
.-=ition th.at wo should carry out this work together, 
and manv were tlie hours which we devoted tp 

In cverv ca.so the first part of .au experiment consisteil 
in exploring hv induction currents after the manner of 
Ferrier the' p.a'rticul.ar area wo desired to invehigate, 
.-ind the second part in removing tiie explored area. 


re-covering the brain, and sewing up the wound hi 
these operations we made use of even- Li<forinn 
practice, mcludiug, to our woeful discomfort fli. 
rcMutly introduced carbohe sprav—a source of endl“ - 
objurgations! ' ‘aa-.v- 

To these operations Horsley brought a remntkaWe 
amount of surgical skill. Our quadrumanous patients 
were kept under the best possible conditions, and in 
most cases made speedy recoveries. It is not saxiu" 
too much if I add that Horsley obtained from tiie-ic 
experiments a surgical experience of a unique kind. 
This experience he was presently—^in his capacitv ot 
surgeon to the great hospital in Queen-square—to 
apply to the alleviation of human suffering in .a 
domain which even the boldest surgeons lind not 
veutured_ seriously to attack. 

There is no better illustration of the mutu.al benefit 
which results when surgery and physiology go hand in 
hand than the history of our early efforts in this 
field of investigation. The benefit to Horsley I have 
pointed out. And for myself, I acknowledge witii 
gratitude the debt I owe to my collonguo for the 
opportumty I was afforded of learning the application 
of Listerlan surgery to animal experimentation, n 
lesson the benefit of which I am more than ever 
conscious of after nearly 40 years’ experience, imich 
as things have changed both in physiology and in 
surgery since that far-off but never-to-be-forgotten 
time. 

Our partnership was a fruitful one. We were able 
to extend Ferrier’s observations in tlie monkey’s 
brain to parts which he had not explored, although in 
this particular he had not left much for future investi¬ 
gation. But the young worker may take it from ine 
who have grown old and experienced in scientific 
investigation, that if he wishes to discover new things 
lie will do well to repeat witli the aid of modern 
methods any experiment which has been long nccepfed 
as affording the last and most incontrovertible word on 
the subject. Almost certainly ho ivill find some 
point which has been overlooked by the origin.il 
investigator, and needless to say by those who have 
merely aimed at getting the samo_ results. And 
almost certainly the exception ivill prove—i.e., 
test—the rule, and he may easily find that which hi“ 
been looked upon from time immemorial as scientific 
gospel is badly in need of re-editing. In my experience 
nothing is so fertile in discoi-ery as going wireiullv 
■with one’s eyes open, and -with the aid of new methou^ 
along a well-worn track. I say ivith ones eje^ 
open—for if they are shut to evor^Iiing but what one 
expects to see many a discovery -will be overlookcu. 

It is not my purpose to give an account oi on 
work on the brain—work wliich, begun togetlicr, w - 
eventually by force of circumstances earned 
independently or in conjunction witli 
One word, however, I would say about a trait in 
colleague wliich, although in no way nnjnvoum 
to his character, rendered the actual conduct oi o ■ 
joint investigation somewhat laborious. He . 
energetic. He would tliink notliing of .i, 

several operations at a sitting, and acquired so ' 
skill at them that they occupied a relnliveli s ■ 
amount of time. But the operation was one -j- 
the study of tlie symptoms quite another, t °„ 
takes a long lime to make a thorough invest c-- . 
of svmptoms in the human subject—nllhougn 
case the subject liimself can give much nss;! , 

But when it comes to making the .samo Km 
investigation in animals, and especially m ' . , j.j 
which are often wild, and the attention of 
always difficult to fix. an unconscionable 
time hns to be devoted every d.ay to each c.a. _ 
happened that just about this (mie ^ .^9'cnrricnl 
leading an extremely busy life. ,V,.iiirin 

registrar at Univereity College j._rtnd lat* r 

invoh-ing a huge amount nt of 

assistant surgeon tliorc ; nation • as-Mant 

the Brmvn Animal .Sanatory . (.nd a 

professor of pathology in prac- 

considerable if not very to be 

tico; and last but not Ic-a-t, wa- eni.a,.(i 



SCHAFER: SUBGEBT AED PHYSlOLOCrY. [Oct- 27, 1923 


■T)bv=iolo^v in France or Germany, bi^ m tb^ 

^here ieined to be no idea that anTtbing oi _tbe tod 
necessarr; the govetning bodies of ^TCrsitie:> 
rarelv do the iight thing in these mattere ! ^ Sh^F , 
had to be content to teach a snbject m xtoch he 
onlv seM-trained. The more credit to him th>-t he 
bedime so successful. For it is cert.-mly due to ^s 
teachinsr. both directly and throngh his pnpils, that 
the phvsiolosv of the latter part- of the nmetonth 
centnrv became preponderatingly an En^h science. 

I trust vre still remain in the forefront, but vre must 
.admit that other nationalities have during the last 
live and tTventr Tears made notable advances and 
are able to ch'allenge any predominance we may 
liave had. - 

K I have been led away by the reverence I have for 
hi=: memory to speak at greater length of Sharpey 
than I had intended, I feel justffied in doing so 
because of his intimate coimesion with lister. lister, 
long before he was known as a surgwn, was an 
evjierimenfal physiologist, and he continned to be 
one throughout his career. He had had no oppor¬ 
tunity of being trained in experiment^ work, bnt 
he was a bom experimentalist and trained himself. 
\iTiether he would have done better to have work^ 
with CTaude Bernard in Paris or with Carl Ludwig 
in Leipzig must he a matter of opinion, hut his self- 
training had at any rate the advantage of developing 
his originality. His first scientific investigations 
were made with the aid of the microscope—an 
instrument with which he had. throngh his father, 
the discoverer of the achromatic lens, been familiar 
from his earliest days. He was one of the first to 
demonstrate the existence of a dilatator pnpfilie in 
the iris and to show that, like the sphincter pupflla? 
which was already known, the dilatator is composed 
of plain muscle cells. Hany later observers, less 
skilful or less accurate than Lister, have denied the 
existence of this muscle, but his work has been 
vindicated and confirm^ by the most modem 
methods both of physiology and histology. Shortly 
after this he publish^ observations on the arrectores 
pilorum which confirmed those of Eoelliker, and are 
especially remarkable because he used a new and 
now _ universally employed method—that of micro¬ 
scopic sections—for the investigation. Doubtless the 
student of the present day, familiar with paraflfc- 
soaked tissues and mechanical microtomes, would 
despise the tough mode oi preparation used bv 
Lister. To use his own words : "‘A portion of shaved 
scalp being placed hetu-een two thin slips of deal, a 
piece of string is tied round them so as to exercise a 
slight degree of compression; the preparation is 
now laid aside for about 2i hours, when it is found 
to have dried to an almost hornv condition. It then 
.adheres firndy by its lower surface to one of the slips, 
and thus it can be held securelv, while extremelv 
tlun and equable sections are cut with sreat facilitv 
in any plane tiiat may be desired. These sections, 
when moistened with a drop of water and tie.ated 
with .ncctic acid, ate as well suited for the investira- 
niuscul.ar tissue .as it they had not bwn 

The existence of such coUs in plain muscle had been 
(leni^ by Ellis in a paper published in the Philo¬ 
sophical Transactions, altiiouch KoelUker had pro¬ 
duced abimdant evidence to the contrara-. An d 
even; student can now easily demonstrate them. 

♦ '"■'IS not so e.asy, and the fact 

■undertook a difficult investigation .and 

iolUT of phxsiolorical 

fiis.ologists.’ It IS true these observations' were not . 

is "'amn their ^^erorf * 

1i*FPi‘if'i': had tlu- not been the case it is 


and trouble over them. It is interesting to remark 
that both investisations were inspired by the ^rork 
of Koehiker, who was the predominant histol^st of 
his time, but whose training and early work '^ere 
phvsiolosical. Koelliker was an intimate friend of 
Sharpeyr and it was throng Sharpey that Lister 
made his acquaintance. _ IncidentaBy I may be 
allowed peihans to mention that it was throngh 
Sharpey that 1 myself made the acquaintance and 
experienced "the constant- and kin dly enconragement- 
of both Koelliker and Lister. _ 

The distinctively physiological bias oi lister s 
mind was soon to be evidenced (1) by his work on 
absorption from the intestine and on the flow of 
chyle in the lacteals, and (2) by to researches on tte 
Tabular changes accompanying inflanmiation. _ The 
first of these inarches was made in 1S53, while he 
was still in London, and shortly after he had graduated. 
Their chief object was to ascertain whether solid 
particles mixed with the food can be absorbed by 
the lacteals. He observed these ves^ls in the 
mesentery of 'the mouse, and the conclusion he cause 
to was that no such absorption occurs—a conclusion 
which has never been modified since. The experi¬ 
ments on inflammation were made, or at any_ rate 
completed, after he had been definitely estahli^ed 
as a yormg surgeon in Edinburgh : a place he visited 
on Sharpey's recommendation in 1S53, with the 


doubt ful 


.er wo tiM have sp-.-nt so much time 

■ Li-t,-.-.-' 


intention of spending a month there : hut he became 
Symes's assistant and eventually to son-in-law, and. 
the month extended to seven years ! 

Having become conscious of the ignorance oE 
surgeons regarding the earlier stages of inflammation,, 
he set to work to investigate these on physiologicai. 
lines. For this purpose he made nse chiefly of the 
frog’s weh, hut employed also for confirmatory 
evidence the vessels in the hat’s wing—an object he 
had learned the study of under one of his most dis¬ 
tinguished teachers in University College, also a 
physiologically-minded surgeon, Wharton Jones, the 
discoverer of the amcehoid movement of leucocytes- 
As to biographer truly remarks, his work on inflam¬ 
mation “ impresses the reader by the beauty and. 
simplicity of the experiments described, the originality 
of the thoughts, and the soimdnes of the reasoning.. 
The paper was well received at home and on the 
Continent, and its conclusions have "with scarcely an. 
exception stood the test of time." * In the same year 
lister published also two other papers in the PMIo- 
sophicJil Transactions—viz.. “ An Inquiry regarding 
the Parts of the Nervous System which regulate the 
Contraction of the Arteries," and on the “ Cutaneous 
Pigmentary System of the Frog.” Both of these are 
of great physiological interest and contain new and 
important observations. It is, however, not to be 
wondered at that to predominant work, which has 
revolutionised surgery, should have overshadowed 
his earlier physiological observations, a fact which 
Lister himself recognised and regretted. I am not- 
sure in my own mind that he was not prouder of his 
physiological work than of to contributions to 
surgery. 

Blood Coamilaiion. 

His most iuiportant contribution to phvsioloiry was 
when he wa.s very fully occupied nith siircical'work 
and teac'ning. It n-as upon a subject which must 
alnays possess a pecuhar interest for the surceon— 
the cause of blood coagulation. I know of no'better 
precise piece of physiological work tlian this. 
Ail kinds of theories were then extant on thi= subject • 
there .are a go<^ manv stfll • Dr. Benj.amiu Richardson.' 

that the addition of ammonia to blood 
would prevent Its coagulation, thought that this 
fiirm^lied suflicient e\idence to support the notion 
that the reason hiood coacnlates %vhen dmvTi 
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The fact that when dealing with young animals the 
parathyroids, unless looked for, and they were at that 
time unknown, were more likely to he removed along 
with the thyroid (as age advances, some of them 
move farther away from the thyroid) accounts for the 
circumstence tliat Horsley found most of his voung 
animals died in a few days with violent nervous 
symptoms. In consequence of this he missed the verv 
important point that the thyroid exerts a remarlc- 
able influence on growth and nutrition, including 
the nutrition of nerve cells, which is indeed now 
established as one of its principal functions. But we 
cannot blame him for missing this point, since our 
knowledge of the tlnuo-parathyroid apparatus was 
not sufliciently advanced at the time. 

The Pituit.\et Body. 

There is another important endocrine organ to 
which Horsley devoted a good deal of attention— 
viz., the pituitary body. He was, I believe, the first 
to endeavour to determine the effect of removal of 
this organ, for about 1886 he made one or two attempts 
to reach and destroy it through the pharynx and base 
of the skull. The conclusion he arrived at was that 
it is an organ which is not essential to life. Many 
years later he repeated these experiments and 
■apparently saw no reason to alter his opinion, 
although in the meantime a number of other investi¬ 
gators who adopted other means of reaching the gland 
'had come to an opposite conclusion. There is now 
>no doubt that, in most adult animals at least, the 
loss of the pituitaiy body or even of its anterior lobe 
.alone is incompatible with life, and had Horeley pro- 
•ceeded to attack the gland by the same (lateral) route 
-as has been employed by most other investigators, 
SI route in which every step of the operation is ■sisible 
••and perfect asepsis can be ensured, he would, I am 
'Sure, have obtained the same results. His original 
method offers many difficulties from the liability to 
hremorrhage and sepsis, and from the impossibility 
of seeing what one is removing when working at the j 
bottom of a deep and narrow hole. Horsley was 
inclined to regard the results obtained by those who 
operated by the lateral method as due to interference 
with the brain ; but this coiild not be so, for exactly 
the same operation can be performed for exposure 
of the pituitary, but if it is left untouched no adverse 
symptoms follow. Moreover, one of my assistants, Mr. 
Norman Dott, himself a skilful surgeon, has recently 
devised a method of destroying the gland completely 
in the cat, by a process of electrolysis, ■without any 
exposure or any injurj' to the brain. The sella 
turcica is reached by passing a fine trocar, enclosing 
a carefully guarded needle, along the outer margin of 
the orbit, and through the sphenoidal fissure. Tliis 
needle conveys the necessary current and the whole 
operation occupies only a minute or two. By careM 
adjustment of the position of the electrolysis needle 
it is possible to destrov either the anterior or posterior 
portion of the pituitary. If the anterior part is 
destroved, the animal will ineidtably die ■within two 
or three davs, a result precisely similar to that 
obtained bv Paulcsco, Harvey Cushing, and others 
wlieii operating on adult dogs by the lateral method. 

Althougli Hoislev had occasion to perform on Uie 
human subject a certain number of operations lor 
removal of tumours of the pituitarj’, his plijjiological 
experience in connexion ivith this organ lind not the 
same influence in determining the corresponding 
surgic.al proceedings in man as had the experiments 
upon the brain. This was partly owing to the fact 
that tumoui-s of the pituitary arc rare, and the methods 
for getting at the pituitary in the human subject are 
•different from those employed for animals, j'lore* 
ovor. such tumours are often very slow Pjon mg, and 
are not attended with immedi.-itc risk of 5 
complete removal of the gland is dangerous if not fatal. 
W with mgard to tumoms of the thyroid, they can 
often be successfullv treateil mthout operation, and 
onlv occasionally pn.ss from the hands of the physician 
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into those of the surgeon. But I have, I hone 
mough about the physiological and surgical work of 
Horsley to illustmte the subject of this addw.ss tl^ 
close relationship that should exist between phwioioiv 
and smgerj- Horeley himself laid particulaVst^ 
upon this relationship. Mr. Paget tells us that when 
in January, 191], the first Lannelonguo prize— wliich 
was to be awarded once in five years to the siirceon 
who in the previous ten years shall liave done liinq 
him^”*^ van cement of suigeiy—was presented to 

“ He spoke a few words of thanks-and wiid that lik 

t"? country ■which had long been under the infiiience ot 
John lluntor, had later come under the inducnco of Claud.- 
. joined together phj-siologv and surc-xv; 

that IS what I have striven to realise. Unforlunatclv if 
surgical science advances with fair rapidity, its nrariic- 
progresses slowly. That is because we are held in bonda-,- 
by traditions from which we have difliculty in Iiwint 
ourselves. ** ^ 

Clearly he meant by tliis the supposed dependoiict* 
of surgery on anatomy, when ho himself clearlv savr 
that it is pliysiology wliich it must in future depend 
upon, or only so far on anatomy ns mechanical 
considerations may render nocessarj". 


■The details of this method aril I be in the 

enmibor of the Quarterly Journal of Erper.mental I’bj^iologr. t 


Lister and Physiology. 

I next propose to give you an illustration of the 
mutual importance of suigery and physiologj* from the 
career of the most eminent surgeon of our generation, 
Joseph Lister. Lister was essentially and funda¬ 
mentally a physiologist. He was easily the most 
distinguished pupil of TTilliam Sharpey, and fVilliani 
Sharpey was unrivalled as a teacher’ot physiolo?)'. 
This is the more strange, since Sharpey himself did 
little or no original work in the subject. Ncverthelcs.«. 
no one gave greater encouragement to his pupil.'! to 
conduct physiological inquiries or more sympatliy in 
their researches than did lie. The failure on his part 
to carrj' out plij^siological investigations wn.s duo to 
liis training. Tliis was wholly anatomical. IMicn he 
went to study in Germany it was Eudolphi’s dis.aoct ing¬ 
room he frequented, not Johannes MUlIcr's lecture 
room and laboratory. Had he attached himself to 
the last-named, he would have consorted avith nil flie 
great German physiological workers of the middle 
of the last century—Helmholtz, du Boi.s-IlejTnond, 
Ludwig, Briicke ; or had he gone to Magendie in Paris 
instead of to the anatomical and surgical school' 
there, he would have consorted with Clniido Bernard, 
and would have become the outstanding physiolopieal 
investigator in Great Britain and liave occupied Uie 
place in London wliich Bernard occupied in Paris. Rut 
the tendency of the Edinburgh School in lii.s day was 
wholly in the direction of anatomy, doubtle.^s owing 
to the fact that the anatomical chair in Edinburgh 
had been occupied by a succession of pure anatomi.-t'' 
—a tradition which has been liandod down to the 
present day; whereas, although there existed a 
Cliair of Physiology even prior to that of jriiatom'- 
rightly knorvn as the “ Institutes of jredicine, i 
was never held by a phvsiologist until t he ajipoint mf ^ 
of Rutherford in 188-1, of whom I am 
unworthy successor. Whatever may Iw flic - 
now—^an’d we have illustrious example.' to the • 

—anntomv in tho.so daj-s exercised an influence up 

its devotees wliich was not favourable t-o ncii 

research and least of all to e.vperinicnf.nl work- 

must further bo remembered 

actuallv a lecturer on anatomy in the ext ram - 

school 'of Edinburgh when ho was invited 

the cliair ot general anatomy and ” 7 ,' 

Univereity College. Up to tbnl (imc 

taught pln^siologj’, nor Iiad he rccciyod 

in it; although be had inlere.'ted 

phy-siological problems, cspeciallj Jjio.-c 

■with the growth of bone and the action 

was too late for him to undergo a jj,, 

training, and be was h" 

had, therefore, to get up his 

could. The Council of Univereity ,0 Judv 

done well if they had given him a fne >. -ir t 
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rateiu^ctfla^ 1 cooperation 

initythns offered; at any rate it 1= certain Inrgeon and tlie pb^ologist conld 


temporarj' 

STS'Sia"™.“Ttof dfMWomr H.thdf 

tosers’ ends, but this iras the only science ivluch it 
vras then expected they should know, and it id not 
lead their surgerv far along the path of progre^i. 

It is an old tradition that anatomy is the exclusive 
basis of surgery, but I am happy to think it is every 
dav hecomine more of a tradition and less of a prac¬ 
tice. Alanv'modem surgeons both in this and m 
other countries are physiologists as well ^ surgeons. 
Phvsiolo'^ has civen scientific support to their 
suiimrv,~and has" been in turn materially assisted 
by it." It would be invidious for me to mention the 
names of living individuals and in an assembly like 
this it is not necessary: they are known to most of 
you. Thev admit that surgery is based upon experi¬ 
ment; in'other words, npon physiology, and that 
there is no possibility of its advancing in any other 
way. like every other science, surgery without 
experiment must stand stUl. and no surgeon has any 
right to experiment upon the human subject if the 
lower animals are available for the purpose. That 
those who are learning operative surgery are debarred 
bv Act of Parliament from practising on animals, 
although permitted to make any experiments they 
tliink lit upon human patients, is an incredible piece 
of folly. Ours is the only country in the world in 
which so heinous a measure could have been passed 
into law ; the only nation where misplaced sentiment 
aUowed to displace reasoning, and where the 


necessities of humanity are subordinated to those of 
the brute creation. I wonder does the British public 
fully understand that by the present law no student 
is ^rmitted to perform any experiment upon an' 
animal with the object of enabling him to do the 
same operation upon man, and to acquire the necesr 
sary skill to do it without danger to his patients. 
Which of you, I may ask, would like to be the first 
patient to be operated on even for the so simple 
operation as the extraction of the crystalline lens ? 
Yet the skill of the operator tiiitsl be acquired by 
experience, and therefore men, women, and children 
take the place of dogs, cats, and rabbits. As Sir 
Rickman Godlee pertinently remarks— 

" The strangest anomalv, as it must appear to our less 
Kinctimonious brethren in the rest ot the civilised world, 
is that our law, while it forbids the granting of a special 
license to a distingmshed doctor to erperiment on a chloro- 
fonncd frog in lus own study in pursuit ot science, nllou'S • 
anyone who can. afford it to hunt a stag to death, or set ! 


easilv be mnltipbed, but I hope that those I have put 
before vou are sufficient and may have some influence 
in promotins that close iuteicourse between surgery 
and physiology which is essential for the progress 
of both branches of science. 

I have often wondered what difference it would 
have made to mv own life if Joseph Xdster had been 
elected to the chair of snrsery in University College 
in 1866 instead of John Jlarshall. It is easily the 
worst mistake that the Coimcil of the College ever 
made. The echo of the election was remaining when 
I joined the College in the winter of 1866 as a very 
young student, f came to know JlarshaU very well. 
He was a good friend to me, and I had a great respect 
and likmg for him. But he was the most uninspiring 
teacher that I ever sat under. His systematic 
lectures were desperately duU, and being given late 
in the afternoon with a’ monotonous, musical utter¬ 
ance, most of his audience were soon fast asleep ; I 
was one of the sleepers 1 Hor was his clinical teach¬ 
ing any better; his operating was slow and the 
reverse of brilliant. TThether he ever fully embraced 
listerian methods—at the time I joined they were 
unknown outside Glasgow—I do not certainly know, 
hut I much doubt if he did so. He was not a physio¬ 
logist, althougli he published a text-book of physio¬ 
logy, largely" foimded on his notes of Sharpey's 
lectures ; 1 do not think it went through more than 
one edition. Lister's biographer speaks of Jlarshall 
as scientific and a good teacher, hut these are terms 
which I cannot endoi-se. He had a charming per¬ 
sonality, and as he was already on the staff of the 
hospital he obtained the chair in preference to Lister, 
who had been many years away from the institution 
and was nhknown both personally and through Ms 
work to most of the staff._ John 'HardiaU became a 
Fellow of the Royal Society and President of the 
Royal College of Surgeons. There is an admirable 
bust of him at Lincoln’s Inn Fields. But Lister's 
name will still he famous when Marshall’s is for¬ 
gotten. 

It has always been a source of regret to me—as it 
must he to aU alumni of University College—^that 
Lister's work was not carried out at Ms old school. 
But the fates ordained otherwise, and to Glasgow 
and Edinburgh must he conceded the credit" of 
nursing the new surgery into vigorous existence. I 


tvro preyhounds to course a hare and wager money’on the j believe it would have made a great difference in the 

' ‘ rapidity of the spread of the new doctrines if they 

had emanated from London sooner, and Mster no 
doubt thought so liimself, as bis subsequent mierra- 


result. 

Truly we are a nation of Pecksniffs ! 

Texji-IVokk. 

BTule it is the case that the progress of sareerv 
must depend upon phpiology, it is equaUy true tha't 
physiology depends upon surgerv. 
Bithout an adequate knowledge of surgerv man'v 
experiments which are necessarv for the a'dvance'- 
mont of physiology could not lie attempted. I have 
already given you instances of this, hut I wiU adduce 
another from the experiments on depancreatised 
auunals which are at present in progress, accounts of 
which are filling not only the pages of the medical 
.and physiological journals, but even the columns of 
the daily pres.s. Such experiments can hardlv be 
conducted by one individual. It is not evervbodv 


> is endowed, as Lord Li.ster and Sir Victor Horslev Vi 

requisite knowledge ini 
. K.iU in su\)jccts to TTorl; A4- ‘AT. 


tion to London showed. And the atmosphere of 
University College—if not of the Hospital—was dis¬ 
tinctly scientific, and at any rate amongst his scientific 
colleagues there he would have received'full encourage- 
meut." It was in 1866 that Lister applied for the 
appointment—less than a year after he had .started 
his experiments on antiseptics in Glasgow. It was 
10 years (1SS2) before Listerism came into general use 
in hospital surgical practice in London. 'The chan^'e 
occurred when Horsley was still a student .and long 
after my own time. .Vnd if I have wondered whar 
a difference it would have meant to me. a mere 
physiologist, to have had a surgical tminin" imder 
Lister, how much more would" it have meant to 
Victor Horsley if he had come under tlie direct 
influence of this gre.at surgeon. Instead of hein" 
At ; MarshaU's, he ivould have been Lister's house =ur'-eon^ 



- , i-ation as tiios-e who 

loumto. In I'V.Ti'cnnihin. 

V"" nnv rote should 

• -ure.on. and 1 can concoiw of no more .advan- 
young surg.asn than that 


! 

tagv'ous training for 


e who have b-ccm working ’ ;;;;rnoi;i:w warf'orenrosrin Ws 

p.articular combin.ation of 


quenc.? of this that that 

which I have given you .aV niv'h^ iIMstrotio?i''o"f tS 
mutinat banefit.s they confer on ono .ISw c.-ime 
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had showa, whafc modem ;^^;TZ^on- aPPearance of food, or ^ 


firmed, that coagulatioa is the relulb of a" ch'enfical sloofin-'"and ToT'hmS 
reaction between substances dissolved in the blood, sportsman is not comminlv rlmwlcd as cmel Iwa'’" 
the reason why this reaetmn does not occur in the the infiictinir of suffering’ on “the hunted 
living vessels was completely obscure: the theorv r.„f i..v ™„;„ anini.il u 

which was most favoured being that of Briicke, which 
explained the phenomenon by 


^ , supposing that the 

living wall of the vessel exercises a restraining 
influence upon the blood in contact with it—^which is 
evidently not an explanation at all. lister devised 
a simplo experiment wliich at once upset both theories, 
and indicated the real cause of blood coagulation— 
viz., the contact of blood with foreign matter or with 
injured or dead tissues. He showed that blood can 
be kept fluid in a segment of a large (surviving) 
vessel exposed freely to the air, and could even be 
poured from one such segment to another so as to 
alIow_ free escape of any ammonia which might be 
(but isn’t) present; moreover, whilst passing through 
the air the blood would, of course, be removed from 
contact with the wall of the living blood-vessel. 
Nevertheless, such blood remained fluid unless the 
inner coat of the vessel were injured or unless the 
blood wove allowed to come in contact even within 
the vessel with a foreign body. Lister showed that 
it is the presence of the injured tissue or foreign body 
that determines the chemical reactions which produce 
the coagulum, and nob the pre.sence of the living 
tissues wliich prevents such reaction. Tliis funda¬ 
mental fact was settled for all time by the simple 
experiment of the so-called “ living test-tubes ” 
devised by him. The account of this and other 
experiments on the subject is to be found in the 
Proceedings of the Royal Society for 18G3 ; it formed 
the subject of the Oroonian lecture for that year. 

VivisecHon. 

By this time Lister was in the full swing of profes¬ 
sional work in Edinburgh, and was giving lectures on 
the principles and practice of surgery in the extramural 
school. The principles he taught were physiological, 
both normal and as applied to disease. He recognised 
that surgery, if it is to be considered a science at all, 
must be founded upon and can only make progress 
by the aid of experiments. His great discovery was 
so founded. His experiments were made with test- 
tubes, with animals, with patients. But he would 
never venture to perform a serious experiment upon 
man without having ascertained by animal experi¬ 
mentation that it was likely to prove successful and 
was therefore justifiable. On the subje ct o f vivisection 


. -- ; vrR r '“uacu nnim.ii is 

not _lus main object (winch is merely the gratifiMtion 
of himself and bis friends) and continues;_ 


But surely those who regard this amusement ns iuilifi.U.i,, 
.are strangely inconsistent if they brand with the crith,> 
cruel the man who performs an experiment upon an nninul 
at ^cat s.acndce to his own feelings and witli every rare tu 
render the pam ns slight as is comp.-.tihle with (he hich 
object m view. 

In his evidence before the Royal Conunkdon on 
jVov. 1st, 1S75, he begins by stating that his first 
experiments upon animals had boon made wlien h‘' 
was altogether unknown as a poi-son of any sort ol 
reputation whatever:— 

Wlien I first took in hand to teach others, I felt th.it 
there were some points on which I desired more iuforni.ition 
than I could get satisfactorily from .any book, and mv first 
experiments were performed with the" object of prcfi.irinr 
myself for teaching, irhilo I w.is not .a person of rccooii'Oii 
scientific attainments," 

With regard to bis early experiments upon blood lie 
remarked that they “ had the effect of giring ino a 
kind of pathological information, without which I 
believe 1 could not by any possibility have made my 
way in the subject of antiseptics ; and that subject, 
I believe, is becoming recoggiised as one of con¬ 
siderable practical importance. I have often felt 
that without the basis which I derived from experi¬ 
ments on the lower animals, I should never have been 
able to thread my way through the very pcrplexinr 
and apparently contradictory facts wliich I met nith 
in the first instance,” also that throughout Ins whole 
career after that time he had found experimentation 
on living animals necessary, and that tiuougli (lie 
medium of that experimentation originally com¬ 
menced with other aims he was gradually led " to flic 
development of that method of treatment whicii i' 
now known as the antiseptic system.” Further, 
with regard to liis work on catgut ligatures he definitely 
states that if he had not made experiments in tlic 
first instance on animals he would have had to perform 
them on man; there was no other alternative. 

Physiology ihc Basis of both illcdicine and Surgery. 
Engrossed as he was with surgery, Lister never 
ceased to be a piiysiologist, and to the end of his di'I’s 
was deeply interested in all forms of cxpcrimcnfnl 
work. He was scientific to the core. He admitted, sf 
we have seen, that experimental work was the hvas 


his trumpet gives no uncertain sound. yVhen requested of all his researches in antiseptics, and bis work in 
by no less a personage than Queen Victoria to make this as in otiier directions was characterised hv 
some public declaration against vivisection, he replies meticulous accuracy, a character which is esscnfml 

^ ti._ _ V _ _ ;_x.__ p _ _!_ Lin— :— 


as follows to her private secretary; 

" I should deeply regret that I cannot see my way to 
complying with this request, were I not.persuaded that my 
doing so would not promote the real good of the community, 
which I know to be Her Jfajesty’s only object in the matter. 
And I feel bound to endeavour to express shortly the reasons 
for my opinion. With this object I can hardly do better 
than begin by saying that I have myself often perfoMed 
experiments upon the lower aiiimals, and that, il 1 “Ove 
been privileged in ray professional c.areer to do .anything 
Cor the good of my follow men, more is to be nttnbuted to 
these experiments than to any other work in whie.U I have 
engaged. When they were performed without cmorotorm, 
.-13 has not infrequently been the case, they have been done 
at a verv great sacrifice of mv own fecliii 

of the o'bjcct in view ims appeared to me to over 

considerations, ... It is sometimes ^ said that, altnougn 
such experiments raav be no-alful .and right for tbo purposes 
of discoverv, thev are not justifiable for the demonstration 
of truths already .asccrt.aincd. It would, I belief, be very 
ivrong to draw anv sucli line of distinction To Lake .a 
single instance—to’ dob.ar the student of medicme from 
liaiang his eves opened to the truth of the circulation by 
seeing the bl’ood coursing through the vessels of the living 
web of the frog’s foot, would bo imdoubtediy a imstakc; 
for no amount of verbal te.aching could do for him what a 
glance through the microscope at that .sight at once c.lcci. . 

Vml -uftor explaining at considci-ablo lengHi the 
roTativoIy painless n.atnm of physiological expenments 


for all scientific investigations. First the facts were 
ascertained by observation and experiment; then 
marshalled and collated with ohservation.s mndc 
by others; the deductions checked by yet oflicr 
experiments ; nothing was left to more snpposriion. 
In tills way he arrived at the great gencralis.afioa 
wliicli at once transformed surgery from a mere .an 
which might be practised by any i^orant person into 
a real science which could only be properly advance 
by those who adopt scientific methods. Given nn 
adequate knowledge of anatomy—which is 
both to the phvsicinn and to the surgeon—(he W '' 
case, they have been done training in both the brandies of what is popularly 
foctiugs ; but the grc.atness the “healing art” mu.st be pliy.'iologj • 

Id to me to over-ndesuch have arrived .at the position Jw 

occupies in the liistory of .sui-gery if he had not ()•--< 
first a physiologist. Doubtless he wp forfunntc m 
Ids opportunity. He came at the right time, ja-' 
when Pasteur was engaged in the brilliant rc-earciit 
which indicated the e-^sentially 
disease. How eagerly Lister sowed iiold of »'• , 
opportunity wc have lie.aid from 
his own tribute to the assi.stance be obtained f 
re-soarches of Pasteur is umtinf ed; V,; 

begun his own .■xpenmenfs before lie 
Paatcur’.s. I do not know of any siirgic. 
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The Tchole aspect of the disease has developed in 
the direction of hyperactivity of the brain rather than 
depression. Even the cases classed as oculo-Iethargic 
more often than formerly present at some stage of 
the disease, the features of sleeplessness, excitement, 
delirium or hypermotility. The occurrence of myotatic 
irritability, or of exophthalmos, of vertigo, or of waxy 
flexibility, and occasionally scarlatiniform or purpuric 
rashes, have also been noted, here. In describing a 
case one frequently finds oneself employing terms 
implying the imperfect development of "a sign or 
symptom such as semi-ptosis, transient paresis, 
nystagmoid movements, and so forth. 

Difficulties of Diagnosis. 

Certain cases give rise to special diOSculty. Tumour 
or abscess of a “ blind area ” of the brain is one of 
the most dUHcult to distinguish, though the ophthalmo¬ 
scope insists greatly; but even with this aid the 
diagnosis^ may be in doubt; optic neuritis may be 
present in encephalitis lethargica and absent in 
cerebral tumour. Examination of the cerebro-spinal 
fluid may be of considerable value; cerebro-spinal 
fever and syphilis may be excluded bv cvtological 
examination and by theWassermamm test; in encephal¬ 
itis lethargica the cells present are lymphocytes 
and few in number. Separation from tuberculous 
nie^gitis may be difficult, and here the estimation 
of the sugar content of the cerebro-spinal fluid is of 
great assistance—^the normal content is about 00 mg. 
per 100 c.cm.; in encephalitis we have not found it 
lower than OS mg. and the average is about 75 ; in 
tuberculous meningitis it is alwa^-s below 00 ms 
In two recent cases of the latter disease, which were 
notified as encephahtis Jethaigica, it -n-as 43 mg. in 
^ second was given on two 
reduced ” and “ sugar 

.tuberculous encephalitis mav be 

fare much 
mdebted to Dr. K. Coope, who has carried out the 
a number of cases. It is essentiS that 

ifesidiia and Sequela 

SSL'KS 

distinguished fay its occurrenrp ; disease it is 

•10 years old, as a 

robing movement Tli» T absence of the pUl 
combinatior^t'^a rigi^d^mSkS^P Presented by the 
doling of saUva an'd an“^poffi 'aU 
characteristic, if not •’ 'rery 

enable a diagAoris to be 

residua are SV°ocLffic Ld auT 

menls; psvcbo«es such “ove- 

altcrations'in cbiwacter and pirecox; and 

cluld becoming a “ perfect Ihtle^mA l '^®}J'behaved 
the condiiions^soon h^ b^n i One of 

n>ght. the person beiS awake 
•and e.vcited condition and a *«stless 

touyinh monung and mlv 

part of llio dav sleeping 'These the greater 

to develop imniediatelT^aVt/.T'lfnn,®'^^?®^® may begin 
the neuter symptom.s. br mav nnPe‘^‘ recovery from 
or more years. appear for one. two, 

ffrfapscs. 

acute symptoms bring^reprod'uco^^^^/,® *^tapse, the 
h.as usually been at the time of ^ recurrence 

>■< most prevalont—ono Sso or?fdisc.vsc 

two years after the f'e senes relapsed | 

"t'rick. ,Vi, analogous event 1 


is the occurrence of two or three cases which only 
became acute this winter, but gave histories of ill- 
defined nervous disease going back to the preceding 
summer. Another patient, a boy of 12 years, who 
had developed a weU-marked nystagmus exactly 12 
months before, underwent a definite attack in 
February of this year. These cases point to climatic 
changes markedly affecting the susceptibility to the 
disease. Another case in point is that of'a sailor 
who went on a voyage to the 'West Indies, lasting five 
weeks, during which time the crew did not leave the 
ship. _ He feU sick with encephalitis three days before 
reaching this port. Here we must presume the 
infection was latent on the vessel until she returned 
from a warm climate to a cold one. The sudden 
change of temperature apparently increased the 
susceptihility to the disease. This phenomenon has 
often been observed in the case of beri-heri; in vessels 
so aEected often no cases will develop until they 
reach cold weather, when a considerable number will 
fall lU in rapid succession. IJndoubtedlv the virus 
of encephalitis may persist for prolonged periods, 
and recimence of symptoms mav perhaps he 
associated ■mth reciirrence of infectivity. In view 
of the liabihty to residua and relapses prognosis 
must be most guarded. to 

Epidem iology. 

The earlier reports laid stress on the sporadic 

scarcitv of multiple 
m a fanuly. It appeared as if the susceptibilitv 

that carri^ were 
p^ably n;^ero^. The outbreak in the Derby girls’ 
oo whom five died) fell ill in 

persons of susceptible age, pointed 

an outbreak in an asylum at 
"^ith 13 deaths 

doctSS“ nursing sisters and two 

•'°kn ®n<i Stockebrand, who reported' the 
it was not one of encephalitis 
^ disease; basophil stippIin|of the 
present in all cases. Bbtulism 
^ excluded. Dysphagia and ophthalmoplegia were 
^quent s^ptonm; the outbreak was prob^ly one 
K lethar^ca of an aberrant tvpe d^e to 
a virus of e^anced virulence. Fvfe ‘ has described 
foim ^bulatory cases in a school.' Kling and 

‘^®s®nked an epidemc in LaplandTtom 
■ciiin cent, of the inhabitants of the stricken 

hemg affected; in one household all the 
Cases of sim^e malaile u^th 

In .n were numerous. 

b«„ 

always rccogmsed, and it would anno' means 

St 

A fatal ^ase occurred on Nov 27 tl, « , 

ye^. His sister, aged 13 vearA 21 

suffered from chorea, fell ju .jfitu previously 

relapse about Christmas. On Jan to be a 

her temperature rose to 100-5'P and became worse, 
headache were complained of severe 

lo years, who lived in the ^ of 

Dec, 26th ^nth a typical letharHr taken ill on 

to hospital on Jan. 7th. On pAb k “ad was removed 
the immediate vicinity of the st’rA^t b occurred in 
contact could be obtained ^ historv of 

whool medical officers drTri mv att^ the 

* years, ir-ho lived in the nevf ^ child need 

euftering from lethargy sincTreb ^tV 
pupils was still present, and thrcMd' ‘*‘0 

of temperament ; she had usM ‘^®P'oycd a change 
mother and threatened her a t ‘o hfr 

of a quiet disposition. niJcffild '^kough previoudv 

fonuly ot the first two casrs^TiI^ “cquamtcd with th'e 
email area, a scries of five cts^' -i verw 

ances. Another couple of^asM^rI^®*l^°'if'rerc acquaint- 
bcen referred to; a case - have alreadV 

same street n fen* doors off occurreil in tljr* 

munication with them. ’ " oo direct com- 
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about. If Lister bad come to Universitv College in 
ISGO I should have learned his methods from the 
master himself, but I should in all probability have 
missed the opportunity of conjoint association with 
the colleague whose memory we are assembled to-day 
to commemorate, and whose loss not onlv to phvsio- 
logy and surger>*, but to the whole nation, will be 
felt for many a year. 


Bi- 


EIsCEPHALITIS LETHAEGICA: 

SOIIE OBSERVATIONS ON A RECENT OUTBREAK.* 

0. O. STALLYBEASS, 3I.D. Lond., B.P.H., 

ASSISTANT jrEDICAI, OmCER OF HEALTn, UVERPOOt. 


It is now six years since von Economo drew attention 
to the occurrence in Vienna of a disease which had 
hitherto, in this generation, escaped record, with the 
exception, as it would appear, of certain isolated and 
sporadic cases; several of the latter were described 
about the years 1903, 1907, and 1913,* but their 
significance was missed. There was an outbreak in 
lY’ance at the same time as the Vienna epidemic, but 
its nature appears to have escaped attention at the 
time. Since 1917 the disease has spread pandemically 
throughout the world. It has become in many places 
as common as enteric fever, though as fatal as 
unmodified smaU-pox; its clinical manifestations are 
protean. The sequelae and residua are frequent and 
severe, and render the individuals affected useless to 
the community. The problem of its prevention is as 
yet unsolved. It was stated,* as late as March this 
year, that “ it would appear as if the disease had spent 
its epidemic force during the winter of 1920-21, and 
there was reason to think that it had become less 
malignant in its clinical manifestations.” This is far 
from being the case, for there have been recrudescences 
this winter in our two principal western seaports— 
namely, Glasgow * and Xiverpool—as well as in New 
York and other parts of America, which have exceeded 
in severity the previous outbreaks ; as many as 88 
cases have been notified in New York City in one 
week in February.* Czecho-Slovakia and Sweden, 
among European countries, have also suffered severely. 

Incidence in Liverpool. 

This paper is mainly based on 127 Liverpool cases, 
the great majority of which have come under my 
personal observation, and of all of which fuU notes 
have been kept. The numbers of cases notified in 
Liverpool in successive years from 1919 onwards have 
been 2, 17, 27, and 5. Up to the end of April this 
year 76 cases have been reported—more than the 
total for the antecedent four years. Taking the_ onset 
of the disease, the cases reached a maximum in the 
last week of January. Moreover, during the same 
period about 30 cases have been reported in the 
districts immediately adjacent to JLiiverpool, and 
having a population aggregating some 500,000 persons. 

Prior to this year cases mainly occu^ed in little 
groups associated in time and space. This year cases 
liave been widespread, occurring simultaneously 
throughout the city and surrounding areas; the 
conflagration occurred in a population already widely 
infected, so it would seem, but yet localised to the 
vicinitv of Liverpool. 

Witiiia the last 12 months there has been a change 
in the type of the disease, which has become more 
severe and oftener fatal, the fatality rates for the 
vears 1020 onwards having been 12, 22-5, 40, and 
•^9 per cent, respectively. The fatcility rnte for uie 
last vear and a quarter is double that for the preceding 
two years. These rates compare favourably inth 
tliose for the country generally, but this is perhaps 
due to more complete notification in livcrpool, jvs in 
otlicr teaching centres. It must be recopped th.at 
the clinical tvpe of the disease has somewhat altered, 
and that the‘c.-ises which from tlie prominence of the 
fo.nturo of lothargj' led von Economo to name the 

• \ pni>or rend before the North-n'estom Branch of the 
Society of -Medical Olllcvrs of ITe-alth. ‘ 


disease encephalitis lethargica and evoked its noiiuH- 
paraphrase of » sleepy sickness ” now fora ZT , 
portion of the whole; these terms aTo Sknom 
Tins change of type occurred in Italv and rranZt’ 
early p 1919. In 1921 the majoritv of the 
occumng m Liverpool (81 per cent,)'could stiU te 
classified as oculo-lethargic ” in type, and the mn.* 
prominent symptoms were (a) lucid' somnolence—i c‘ 
lethargy from wliich the patient could be roused'' 
(o) mask-hke facies more or less marked and e-ypre^sinc 
the patient’s mental apathy; (c) voice chnngcsrthe 
voice like the face often becoming tired, esprossionlcjs 
and toneless, though thick and slurring speecli is not 
uncopnon; and (d) eye signs, especially early and 
transient _ diplopia, semi-ptosis, nj-stagmus, snuint, 
fixation, inequality or irregularity of the pupils, and 
cycloplegia. Other paretic signs, such ns faci.i! 
paresis or dysphagia, might be present. Consfipation 
was conmion; the most prominent symptoms were 
on the side of defect or depression of function—i.c., 
lethargy, _ somnolence, and paresis. Nei’ertheless, 
tremors, jerky movements or delirium were often 
added to the picture, and in five out of 17 cases 
notified in 1920 myoclonus, general convulsions, or 
choreiform movements were present. 

AUcred Type of the Disease. 

This year the pictui’e has considerably changed. 
Less than half the cases—^i.c., 45 per cent.—can he 
classified as oculo-lethargic 'owing to the occurrence 
of lethargy (usually associated with ocular paresis) 
at some_ stage, the remainder have been franldy 
myoclonic (14 per cent.), choreiform (25 per cent.), 
or psycho-motor (16 per cent.) in type. Instead of 
lethargy there w.as often extreme restlessness and 
excitement, sometimes delirium of a wild and 
unrestrainable type ; instead of somnolence there w.is 
prolonged sleeplessness : instead of or in addition to 
paresis there was myoclonus (80 to 100 contractions 
per minute), or other form of hjiiermotility, often 
associated with severe pains ; whole groups of musck.s 
—e.g,, of the shoulder girdle or of the diaphragm and 
abdominal muscles—may be affected, and a coordinated 
series of movements may be performed. Many ca.'cs 
present irregular jerky movements or twitchings, and 
these merge into the cases presenting choreiform 
movements in which chorea gravis is closely mimicked, 
except that the movements persist during sleep. Sonic 
of these unfortunate persons present symptoms of an 
extraordinary t^o; one boy—brother of a Ictharpc 
case—was described as leaping from all fours info fho 
air, the movements resembling those of tlie mcdiamcai 
toys sold by pavement vendors ns “ jumping beetles.^ 
Another boy when seen by me had both eyes rolling 
with great rapidity in one direction, his tongue rolhng 
in his mouth in the opposite direction, Uic while uie 
remainder of his face was contorted by a censcics’^ 
succession of grimaces. He was in a state of cstrcinc 
terror which was clearly depicted on his “ 

asked a question he would answer rationally niiu then 
resume the grimacing. A most distressing sjmpfoni 
in some cases was t-achypnoea — a respiratory rale oi 
80 per minute for a fortnight or more in two cnsc-'. 

One of the characteristics of the disea.se, cspcci.nt 
of the recent cases, is the frequent occurrence * 
delirium of an occupational form. Tlicre is ui'" 
orientation both as to time and space, soniewliai _ 
may happen in delirium tremen.s; the person 
he is or ought to be carrying on his ordinary 
tion. A pa'interconfinnally porfonned llieinovcmcn 
of painting ; a sailor out of work got up in the mm ' 
of the night to look for work; a -servant girl got «P 
at a similar hour and lit tlic kitchen fire, only re.nl 
the absurdity oi the action when it was fonijilw i • 
a cliild wliose duty it was to look after a baby to 
up a bundle of toweb? and nursed them ; a sa I ; 
quartermaster, when surrounded by anxious 
believed liimsolf fo bo in the s.nloon of the amon. 
the passengers. It is, however, often a featii u 

dofiri^-Ss of the lethargy-tliat fhe pa lent can !;• 

rou.sod fo ro-Tson for a brief ponod b) a . hnrj . I 
qucdfion or command. 
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The whole aspect of the disease has developed in 
the direction of byperactivitj- of the brain rather than 
depression. Even the cases classed as oculo-lethar^c 
more often than formerlv present at some stage of 
the disease, the features of sleeplessness, excitement, 
delirium or hypermotility. The occurrence of myotatic 
irritability, or of exophthalmos, of vertigo, or of waxy 
flexibility, and occasionally scarlatiniform or purpiuic 
rashes, have also been noted here. In describing a 
case one frequently finds oneself employing terms 
implying the imperfect development of a sign or 
symptom such as semi-ptosis, transient paresis, 
nystagmoid movements, and so forth. 

I>}£ioiiUies of Diagno^s. 

Certain cases give rise to special difficulty. Tumour 
or abscess of a “ blind area ” of the brain is one of 
the most difficult to distinguish, though the ophthalmo¬ 
scope assists greatly; but even with this aid the 
diagnosis^ may be in doubt; optic neuritis may be 
present in encephalitis lethargica and absent in 
cerebral tumour. Examination of the cerebro-spinal 
fluid may bo of considerable value; cerebro-spinal 
fever and syphilis may be excluded by cytological 
examination and by theWassermannn test; in encephal¬ 
itis lethargica the cells present ai-e Ivmphocvtcs 
and few in number. Separation from tuberculous 
memngitis may he difiScult, and here the estimation 
of the sugar content of the cerebro-spinal fluid is of 
normal content is about CO m". 
per 100 c.cm.; in encephalitis we have not found it 
lower than 08 mg. and the average is about 75; in 
tuberculous meningitis it is alwavs below 00 me 
In two recent cases of the latter disease, which were 
fhn encephafitis lethargica, it was 43 mg. in 

the first case, and m the second was given on two 
“ su^r much reduced ’’ and “ sugar 
absent, tubercle bacilh being found at the second 
.tuberculous encephalitis mav be 
1 'tuit-e in^stmguishable. We are much 
’^bo has carried out the 

liosidiia and Scqiiclw. 

is the 

distinguished bv its occurrenoo “ disease it is 
40 years old, as'a ^e »ged 10 to 

rolling movement Thrpicmi^ f 

combination of a riirid ma<Ap|/to by the 
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charaefenst c, if not •’ '^erv 

enable a diagnosis t^be made 

residua are Syoclo^c anralsr&&^ Other 

ments: psvehoses citr-), no j ®*ow rhythmic move- 
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f;^coteSn“ 

mid‘^cu'i.i'®eondiUoL“nnd'^Cn^^^^ SSt 

fowaiaU mornins and mav to sleep 

par of (i,e dav'^sleepin? 'Tl^o-n the gre.ater 

o dovelot. inimediatclv after anL 'tV®t‘'® begin 
the neuter .<ja„ptn,n„ or maa^ arent recovery from 
or more ye.ars. ^ ° appear for one, two, 


nr,‘.te'’Mnnp("®"'/;^?^^^ to relapse, the 

ha- usually boon at the time of ’ P’® recurrence 
nmq prevalent^ne “ate of tb^ disease 

two ye.ars after the first att'atk ^ V,® ‘'®?®^^ relapsed ' 
niuack. An analogous event 


is the occurrence of two or three cases which only 
became acute this winter, but gave histories of ili- 
defined nervous disease going back to the preceding 
summer. Another patient, a boy of 12 years, who 
bad developed a well-marked nystagmus exactly 12 
months before, underwent a " defiiute attack in 
Pebmary of this year. These cases point to climatic 
changes markedly aSecting the susceptibility to the 
disease. Another case in point is that of *a sailor 
who went on a voyage to the West Indies, lasting five 
weeks, during which time tlie crew did not leave the 
ship. He fell sick with encephalitis three davs before 
reaching this port. Here we must presume the 
infection was latent on the vessel until she returned 
from a warm climate to a cold one. The sudden 
change of temperature apparently increased the 
susceptibility to the disease. This phenomenon has 
often been observed in the case of heri-heri: in vessels 
so affected often no cases will develop imtU they- 
weather, when a considerable number will 
fall 111 in rapid succession. TTndouhtedlv the virus 
of encephahtis may persist for prolonged periods, 
and reci^nce of symptoms mar perhaps he 
associated ;mth recurrence of infectivitv. Iff view 
of the habihty to residua and relapses prognosis 
must he most guarded. 

Epidcmiolog;/. 

The earher reports laid stress on the sporadic 
character of the disease and the scarcitv of multiple 
appeared as if the susceptihilitv 
and that carrier were 
P^abjy n^eroi^. The outbreak in the Detbv girls’ 
^ Fbich 12 persons (of whom five died) fell ill in 

. PRP^abion of 22 persons of susceptible age. pointed 
to the possibibhes of the disease. Of fike^ Ah^acter 
app^m to have been an onthreaik in an asvlnm it 

oSStoSoS?"-- StSj 

occurrea vi -0 days, six being nursinc: sist-ers a-nr? ftfn 
John and Stockebrand, Triio reported® the 
considered that it was not one of encephalitis 
lethargic^ but a new disease: hasonhii 
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four amhnlatorv cases in n snh i described 

,«lst’ hare S“b'.| 1° eJ'Si 

7 tt 16 per cent, ot thf SSn"„^S “4 ■’f® 
mge or no 

been SSo” S nS™2°’’ili“i»E:5l <™ here 
tnflcal form, ns the 

always recognised, and it means 

to be cited that rase-to-ea^ Fn?"’ **'®- 

infrequent. ^ infection is not 

A fatal »a5e occurred on Vov *57fU - 
.ears. His sister, ared 13* ^ male aged 

sneered from chorea, ill ^4?^* Pre^usTv 

relate about Christmas. appeared to ^ a 

*<’®Pcreture rose to 100-5° F^’ became worse 

the immediate vicinitv nf —nd a cAse occiirT'<w^ 

?Kr„S “■‘’S;h'’a,reSf'SF„" 

to»S. 5 e'.t "iVSs.‘»Ahe'af 

pupils was still Infiinnrf 

ot tomperamcatF sbThtT^ displ^-ed^n'' 

mother and threatenoa k ® ahusiro change 

of a quiet ^^*^1 a knife her 

familv of the^^J®?' 'liAdPreriouslv 

email-area. ascriSVfi?e®^'^'- hST 

-iaotherwup,J®J^'« of which f^r ^®’'" “ '''’•’ey 
*>ccn referred to- a AL m .a faFdre 

s.ame street a fcrA aJ^® Previousl? ^“'"® alreadv 

mum-cation rrith"rh^^'" tf-'e 


the 

com- 



924 


The L-^ycET,] DK. C. O. STALLYBRASS: EXCEFaiLIIJS LETH.VPGIC-V. [Orr. 27 


A railwayman was taken ill with symptoms of neurasthenia 
last Christmas. On April ICth he suddenly developed an 
acute choreiform attack which has since’ proved fatal. 
Another railwayman, well known to liim, who lived in the 
nest house, but had been ill from September to December 
with abdominal pain and vomiting, in December developed 
diplopia, choreiform twitchings, and delirium, and was seat 
in by his medical attendant as a case of encephalitis 
lethargica to an institution where he died on March 20th, 
Whether infection was derived by the first case from the 
second, or vice versa, is difficult to say, owing to the long 
latent periods in both cases. 

A teacher at an elementary school was taken ill on 
Feb. Sth, She returned next day to her home outside 
Liverpool, and I am informed that she suSered a typieal 
lethargic attack. In the same week her four co-workers in 
the infants’ department were affected with severe headache, 
nausea, and drowsiness, but no catarrhal symptoms. One 
of them suffered from a temporary but marked dimness of 
vision, probably due to a cyclopiegia. There is evidence 
here that personal case to case infection is not infrequent, 
and that missed cases and mild and abortive cases, also 
cases during the sometimes prolonged latent period, are 
factors in the spread of the infection. It is probable that 
if all the mild and abortive cases were known we should 
be less inclined to speak of the sporadic distribution of the 
others. 

SitscepiibilUy. 

There are clearly great variations in the suscepti¬ 
bility to the disease. The susceptible age is especially 
the decade from 10 to 20 years, though among this 
series are cases aged from 5 months to 70 years. The 
disease, therefore, differs from other notifiable diseases 
in that the greatest number of cases occur at an age 
when practically aU infectious diseases, including 


'PBuC-O/t. 



- A6t-QK0MPg, • 

Chart based mainlr on statistics given in tbp FpPort of 
the Ministry ot ilcalth, No. 11 11022 ), sUowmgtavcrW 
relationship of ogre inchlencc and fatality of cnccphalit 
lethargica. 

epidemic encephalitis tself, are least fatal. This 
inverted relationship is weU shoivu in the figure, 
drawn mainlv from statistics given in tlie :Mmistry ot 
Health’s recent report.® There is no sP‘=«al sex 
liabUitv, though pregnant women appear to spMiau j 

susceptible ; tiirce were affected this year, but their 
o^^nng were not. Choreiform cases may he verj 
difl^ult^ to distinguish from chorea 
Seasonal influence is very marked; cases begin to 
appear about October or November, J“^ase in 
December, and reach a mamraum 
Janiiarv or beginning of Fcbmary. For reason 
aircadv given, this seems to bo duo to an increased 
su^cep'til^tv of the individual. Tiie small simmier 
outbreak of 1920 appears to Imvc been exceptional. 


Previous injury to the brain, A-c., appears stmnriv 
to pre^spose. Three cases had recentlv saSl 
from a fau-ly severe blow on the head. O'nc rati™ 
had a long-standing dorsal kyphosis. Another In 
suffered from chorea. In still another case a girl 
taken ill the day after the extraction of a number of 
teeth under anmsthesia, wiiich animal experimenfA 
show defimtely to precipitate an attack. EncophaUti; 
seems to predispose to certain secondan- invndeiv 
apai't from the late occurrence of broncho-pncunionia • 
in two cases diphtheria developed, in one scarlt-t 
fever, and in another erysipelas. Septic infections are 
rather frequent. In two cases the first svmploms 
were those of pneumonia. 

Associaiioii u'ith Other Diseases. 

There some ^scussion ns to whether epidemic 
encephalitis is a specific infectious disease. The .we 
and seasonal incidences clearly demarcate it from 
poliomyelitis. The liews expressed by Crookshank 
and others that it has some connexion with influenza 
find no support in the cases under review. 

In only four of this year’s cases was lliere a 
history of influenza within six months preceding tlie 
onset, and two, both from the absence of cntarrlial 
symptoms and on the admission of the medical 
attendant, were not genuine influenzal attacks, Imt 
merely the onset of encephalitis ivith pyrexia bub no 
localising symptoms. The extensive wave of Influenza 
during the spring of 1922 was accompanied by no 
corresponding increase of encephalitis, but rather (lie 
reverse. In Liverpool, if there is any relationsliip 
between the diseases it is inverted, as cncephalifis 
would seem to prevail mostly in years when influcnz.a 
is in abeyance, as in the present year. The produclion 
of an encephalitis resembling Economo’s disease, and 
not a meningitis caused by Pfeiffer’s bacillus, when 
the filtrates of influenzal sputa are iutrathccally 
injected into rabbits, requii’es confirmation, and does 
not appear crucial in any case. 

Until more definite evidence is forthcoming tlie 
association of influenza and von Econonio’s disease 
may be regarded as fortuitous or non-existent. IVliat. 
then, are the factors that have produced tho presciit 
pandemic ? Has some local exaltation of the rirulence 
of the organism—as, for example, happened at Derby 
and ex hypothesi at Mulheim—produced a virulent 
strain, for’the spread of which the world war provided 
most favourable conditions, notably the unprecedeiiteu 
movements of the millions of troops ? In tlint case 
are we to conceive that, prior to the present pandeiiiie, 
invisible epidemics affected the population and pre¬ 
sumably immunised them, but only here and liiere, 
where extremely susceptible individuals were ottacked, 
produced recognisable cases ? But the siiape ot Inc 
cm-ve of age distribution of cases is against any 
hypothesis of such a widespread immunising epidcinic, 
unless that hnmunity produced were hut of sliort 
duration ; this nught well be, though it would bnng 
this disease into sharp opposition witli most of tlic 
other ectodermoses—e.g,, smaU-pox, cliickcn-pox,nn<i 
poliomvelitis ; and yet vaccinia, which is so 
allied to variola, produces an immunity whicli ladft 
with the lapse of time. _ . . 

Or, on the contrary, is it the infcctmty of 
organism that has increased ? Or Jmve micctiw. 
and virulence been simultaneously enhanced 
least it is clear, seeing that wc are dealing untn » 
world-wide pandemic, that it is not merely due lo • 
diminished resistance on the part of the human lio-i. 
though this may have been a factor in tlie onnw 
alteration of the linis of the disease. 

WJintever the origin of the disease, wc arc 
an epidemic apparently affecting a virgin . 

—an epidemic wliich, further, appears to be in c'>u^^ 
of evolution. The besiegere of the c.astle 
their tactics in full riew of tlie besieged. Th^ fi' " 
epidemiological event of sufllcicnt irifrequtnci 
w-arrant the closest attention being paid to it. 

Mv thanks are due to Pref. K. 'jjf,. 

nussion to publish these ohservalions, and ^ 
medical men in all the Liverpool lioqnfnE nn.i a; 
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in general practice arho have freely permitted me to 
visit and make notes of their cases and have provided 
me irith detailed information concerning them. 
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content varied only betveen 3 and 6 unite. On the 31st she 
was np and ahont the tvard from 6 A.M. to noon, passing urine 
at intervals of an hour. The quantity of .albumin steadily 
increased, tmtil at 0 o’clock it amounted to a thick cloud 
(100 unite). It then as steadily diminished, and at noon 
onlv 4 unite were measured. The quantity of urine shoved 
but little relation to the amount of albumin contained. 
These ohservatious vere repeated a fev days later with 
much the same result, although the albraninuria of the 
upright position was not quite so large as before, but again 
it showed the striking early rise, with a drop towards middle 
day, and this was noted on several other occasions. The 
larger degrees of albuminuria were therefore mainly of the 
orthostatic or postural variety, although it is noticeable that 
the bed urine was seldom free from protein, that the big rise 

Fig. 1. 


TWO GASES OP ' 

r^-ILATEEAIi (EDEMA MITH 
AIEUMETDEIA. 

By JA3IES W. BUSSELL, M.D. Game., . 
F.E.C.P. Bond., 

rirrsicuN to the BnausanASt CEi-Tmii. nosiTr.cL; jonrr 
rr.oFESSOK or medichce in the trNTVERsrrv 
or BIKSIIN'GHiM. 

The following cases of unilateral cedema with 
albuminuria afiord considerable opportunity for 
discussion. 

C.\SE 1.—^lu August, 1922, a teacher, aged 40 years, 
came to consult me complaining of swelling of the left 
foot of six years* duration, which only gave her serious 
inconvenience in the hot weather. ’ Very occasionallv 
the right foot w-as also a little swollen. Por the same 
7 >eri^ she had been feeling tired and had suffered from 
licadache. Her doctor informed me that the urine 
invariably contained albumin, and he called my atten¬ 
tion to the presence of a systolic murmur at the apex 
of the heart. On ex ami nation there was definite cedema of 
the loft foot. There were no visible varicose veins, and the 
lu from cedema. The urine contained a haze 

of albunun, hut no casts were to be seen in the centrifugalised 
deposit. The pulse was slow and regular and the he^ was 
not appreciably cniMged, though the apical systolic murmur 
WM well mmked. The diastolic pressure was 76, the svstolic 
® entirely unsatisfactory suggestion as to 

real&hat^ra'^ doep^eated varicose"!^, but I 
realkcd that I had m no way solved the problem of the 

reference should occasion arise. 

C.^SE 2. ^Toiyatds the end of December a girl. 19 veais of 

General Hospi tel with redema of the leftfootand alhumuSri?^ 
lie former ol nine years’ duration. The right foot^i^^;;i 
)o ^ ocrasionally sUghtly swollen, though no oed^ w^ 
during her stay m hospital, and she volunt^^T^ 

. tetement that left-sided oedema was woree in the 
^mmer than in the winter. The heart was normal, S ™ 
the Mood press^ lor the age, and no caste were^aiiv t^ 
^^vervd in the urinary dej^sit. There we^ no^^'i^Se 

For the fust tew days the patient w.is tent in Iwl 
o^enia of the left foot graduallv suleided thonch 
ably returned in the upright position. The 
contained only a trace of albumin. -V scries 
were then made with regard to the albiSteul 
of which are recorded in the chart (Fig. l). 1116 
meiisnremcnfs .ire made in terms of the •* unit’’of 
dightly modified, reccntlv dcscrited hv „ albutmn, 

orthcetetic albuminuria'; a brief account of the rnpfk^'*-^ 
arrindod at (ho end of this coinimmiiSten. 

n.!::ruTe’v^ain?. a*?? 

m rnbic ceatVmetn^ '""'7 

t'n Dec "o-l, fi.” ■ r'l'ccmiens of unne examined 



in l-Hl (renui vm to 3 rV lo *‘'>b'''>7Ib'cimcns were 

nt 6. .c. ,0 A.Tr. ami 1 rv 

.1 cen.-deraMe (.idnre of “""'•J^^cretion shouw 


Chse 2.— ^Albumin measurements in units, and volume of 
specimens of urine examined. 

in the albumin excretion always took two or-three hours fo 
develop and came to an end by noon, and that the response 
to 7 minutes’ standing was extremely slight. ^ 

^The question of a possible lordosis’ was then investigated. 
On Jan. 2nd the patient lay in bed in a position of artificial 
lo^o^ for the space of half an hour. The urine, before and 

after the experiment, contained only limit of albumin She 

aen stood for five nunuies in a posiUon of extreme lorfosis 
The unne pi^ed immediately afterwards contained 5 nniti’ 
a much smaller amount than is generallv produced in thte 
p^hon m aases of orthostatic albumteuria. An v 
photograph of tte spine showed complete absence of lordosi's 
^d a marked lateral curvature with the liimlxar converdtv 

dw-are that A orpahl* had described a case of 
orthostatic albui^una in a patient -with lateral 
c^ature in winch catheterisation of the nretetl 
».liO'vni tlifit tliG altiiniiii czuhg from i *>3 

only, and, although I did^ 
was justified in my own case, 1 thought 

*■; teitaTosS 

well over towards the tighf^ • ttmutes leaning 

convexity of the spine, The^S^P^M lumba? 

ment conf.-uned rather Iess\lM^?p ciperi- 

st<^ for the same tiniTleam^?';” ^he ken 

with the result that the nnV/F opposite direction 

petting back to Kxl was ™Hncdiatelv after 

th-m 690 rmite being d'l'umin.’no^ 

Wis repc.ated with ImcM Juu- Slst the oteervati^ 

ar.il an hom- i,.„- .t. “me result, .She 


s.. .reriosiaiic nl^inuria. The aU-a;;5n 

'Qc.wicriy 


from albumin 
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Although the final proof of catheterisation of the 
ureters is not forthcoming, it seems to mo that these 
experiments afford good reason for believing that the 
albumin was coming from one onlv of the two kidneys, 
but wMch of the two is involved must remain a matter 
of uncertainty. It is to be noticed that in Vorpahl’s 
case, in whicli the lumbar convexity was apparently 
towards the left, the albimiin was foimd to be coming 
from the right kidney. But Dr. Parkes Weber ® has 
called attention to several observations showing that 
in orthostatic albuminuria the albumin not infre¬ 
quently comes from the left kidney only, and I think 
that the left-sided oedema in my own case makes this a 
probable assumption. The case to be quoted below 
also supports the left-sided origin of the albuminuria. 

The question of the relationsliip between the 
oedema and the albuminuria now arose for considera¬ 
tion. It will be remembered that in both mv cases the 
oedema was practically confined to the left foot and 
leg, and Dr. Weber ‘ refers to a case described by 
R. Ehrmann ® of a young man, aged 20 years, 
^th albuminuria and clu^onic oedema of the left leg, 
in which catheterisation of the ureters showed that 
the albumin was coming from the left kidney only. 
I know of no other recorded case, and one must assume, 
in the absence of evidence to tlie contrary, that there 
is some special reason for the limitation of the oedema 
to the left side. Wlien I showed my case at the Jlidland 
Medical Society ® the suggestion was made that there 
might be a single large kidney, in some way causing 
venous obstruction, but this suggestion is negatived 
by the fact that I and some of my colleagues have felt 
both kidneys in their normal position. Being unable 
to de\-ise for myself any explanation of the association, 
I referred the problem to Prof. J. C. Brash, and he at 
once proposed an exceedingly ingenious and, as it 
seems to me, quite possible solution of the difficulty. 
Prof. Brash informs me that there is frequently a small 
vein running vertically between and connecting the 
left iliac and renal veins, and that this vein represents 
cither the left post-cardinal or the loft supra-cardinal 
embryonic vein.’ Sometimes tliis vein is found of 
larger size, and in these cases the post-renal portion 
of the inferior vena cava may be correspondingly 
diminished. Indeed, occasionally this portion of the 
inferior vena cava may be entirely transferred to the 
left side, and under these circumstances the whole of 
the blood from the lower extremities must pass into 
the left renal vein in order to reach the general portion 
of the vena cava. Prof. Brash suggests that if the 
post-renal portion of the inferior vena cava were in this 
way duplicated to a considerable extent, so that the 
blood from the left leg, and perhaps some from the 
right log, passed into the left renal vein, then any 
obstruction of the latter would tend to produce an 
albuminmia with oedema of the left lower extremity, 
and occasional oedema of the right foot also. 
The accompanying photograph (Fig. 2), for which 
I am indebted to Dr. J". F. Brailsford. is made from 
an anatomical preparation lent by Prof. Brash for 
reproduction in this paper, in which .such duplic.ation 
is present. If this condition were carried a little 
further, I tliink that an adequate e.xplan.ation of the 
association of left-sided oedema uith albimnnuria 
would be forthcoming, assuming the existence of some 
obstruction of the left renal vein. The simult.aneous 
occurrence of this anatomical peculiarity with a 
lateral curvature—again assuming that the curvature 
is the cause of the" venous obstruction—would, of 
course, be a rare event, but these e.rses must be \ erj 
i-arelv met with it it be really true that up to the present 
time'therc is only one on record. Whether albuminun.a 
often occurs in cases of lateral curvature I do not 
know. A few c,ases have been kindly sent me l>y iny 
suriric.ar colleagues, and in only one was albumin 
present in the urine. In that case a slight cloud was 


first exanunntion, but on a subsenuenf 
occasion neither standing m the upright position, no- 
leamng to either side, produced nnv albuniin. Tli,* 
cases are, however, too few in number for anv definite 
statement to be based upon them. The anatomical 
explanation suggested above is, of course, onlv a 
surmise, and demonstration of its irufli or the reverse 
must await the opportunity of post-mortem examina¬ 
tion. It would be interesting to know whether in the 
cases of orthostatic albuminuria anth albumin comlncr 
only from the left kidney, to which Dr. Parkes Webor 
calls attention, there was anv lateral curvature of tbe 
spine. 

Fig. 2 


• British Journal of CWliIon’s Diseases. June, 192— 
• .Medic.al Press. March 7th. U't’J. 

• Bcrl. kiln. XVoch., 1911. xlvni.. 499. 

• Tin: LAXerrr. 192.1, i.. 3SB. 



Photograph bj- Dr. Brailsford of anatomical prcparnlloii letil tj 
Prof. J. C. Brash, shelving duplication of po.«l-n'iiol porll'in 
of inferior vena cava. 

Even if this be the correct explanation, tbe iirobloriis 
raised by my two cases are not at an end. Both my 
patients volunteered the statement that their crdenia 
was definitely avoi-se in tbe .summer, and I bavc 
recently hoard that, during my tonipor.ary absence 
hospital, the second patient came up coinpl.aining ol 
fresh increase in the oedema (June, 1923). I have 
not, however, had an opportunity of confirniing tiji' 
by actual observation. Incre.a.sod .sweating laig'a 
account for an apparent increa.se in the albuminuria, 
if it occurs, but it is difficult to see bow that can be 
roked as an explanation of tbe incrc.a.se in ccdenia- 
This near type of ” cyclical variation ” i.s difncuh h' 
explain, as is the m.arked tendency in mj' .second c.a-e 
for the albiitninuria to occur in Hige quantities for ij 
brief period after getting up. In the more tST'" 
c.ascs of orthosl.atic .albuminuria it i.s well known jl.a- 

,,_ _ , the albuminuria may come to an end in the hate afpr- 

Tbc simultaneous j ja.aper proa-iously referred to I h'^'. 

brought foravard some evidence to .show Hint tiii- *' 
not duo to an ad.apf.ation to tlic iiiiricht position 
gradually .acquired in tlio course of tbe day. Jlut in 
none of the cases of which I have rccord.s have J coni • 
.across tills peisistent i.solafed ri.se in tlic "I'"’/'" 

output taking place a few liouiai after getting out oinen. 

Whv tbe cfTect of the upright po-ition siiould i-u- 



mov' herc bo a matter of adaptation. Ago 
ccdcTn/i jn wy first cuso dicl not 5-^-t in ^ ‘ 


wa-s 
for 10 


’ nontlngton nnd Mcauro.- The Development of the 'em-m 
the Domwtte Cat. frc.. Aunt. Ilccord, vol. xx., Dewmber, lJ-0. m.a. | 


33 or 3}'years of age, nnd had only boon pr'?''’!’ 
10 x-ears in the second. In the IntUr tb- ‘•‘'‘1 ,,, 

possiblv have been of recent origin, but t <i< 



The La^-cet,] DR. E. WOBDIEY: CORTICAL XECROSIS OF THE KIDFEY. [Oct. 27, 1923 927 


if such an explanation xronld Fe likely to apply to tke 
elder of the two patients, and again I do not know that 
in that case any scoliosis was present. In the paper 
already quoted 1 have given some reasons for thinking 
that orthostatic albumimuia is not piuely mechanical 
in origin, and that in many cases at any rate some 
slight renal damage has prohahly occurred. It may be 
noticed that my first patient bad complained of feeling 
tired and of headache during the period over which the 
oedema had lasted, hut there was no history of any 
preceding illness. 

I may conclude my paper by briefly describing the 
method of albumin measurement adopted in con¬ 
structing the above chart. The method is described 
in detail in the Qitarierly Journal of Medicine^ and is 
based upon the comparison of the coagulated albumin 
ivith a standard haze. 

Three stock solutions are used : (1) Is/500 barium chloride 
solution in distilled water; (2) ls';500 magnesium sulphate 
.solution in distilled water; and (3) distilled water, to everv 
100 c.cm. of which are added 0-01 c.cm. of saturated picric 
acid solution in distilled water and 0-02 c.cm. of freshlv 
made 0-2 per cent. Bismarck brown. Solutions 1 and 2 are 
kept in bottles previously treated with strong hydrochloric 
acid and a crj-stal of thi-mol is added to prevent bacterial 
growth. 

In order to produce the standard haze, which constitutes 
the ‘ unit ” ot .albumin, halt a cubic centimetre each of 
solutions 1 and 2 .are mixed together in a flat-bottomed tube 
ot thm glass, 15 cm. in length, mth an internal bore of 
cm., made tor me by Messrs. Philip Harris, of Edmnnd- 
street, Birmingham. The mixture is allowed to stand for' 
live minutes, and S c.cm. of solution 3 (5 c.cm. in the original 
paper) arc then added. The albumin estimations are made 
by me,asMng a knonm quantity ot the boiled albuminous 
unne, with the addition of a fear drops ot saturated salicvl- 
«uIphouic acid solution, into another tube ot the same 
with water pigmented .as in solution 3 
TOtil the bazis iii the two tubes match one another, iSre 
degree of pigmentation in the tubes 
possible the same. In dealing with a 
^ flbuimnous urine, at least a tenth part of the salicvl- 
sidphoaic acid solution must be added to the urine, and this 
if Iw allowed for in the calculation. The numW 

■of dilutions ne^ed m order to match the two hazes gives 
the raeiwuro of the amount of albumin contained irT the 

iwmm 
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CORTICAL NECROSIS OP THE KIDYEY 

I'lTII rOLV.vr.TERITIS accta xodos\ 

f.wuour-.isT TO .nm soi-m dkvox axt, u.vft corvwur 
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conditions. The femwrnli w 

inlroducea bv V? f’‘v.as 

c.-vs-s havin'-' all n „ describe a group of 

ilbn-s, the lesions 

nodular swelling- i„ the sms» multijde 

O ft he c.as..s d-vseribed up to inpT i*'' 

Carnegie 

mx os,T wbieh is .alino-t .a wavs'^Z i Pedarieritis 
mid pol.v.ari<.ritis acuta I "/rphtlitic origin. 

<M'l..ar>.ntly pot the caus.H -i^n, 'Vj'"’' 

yning drawings of the~ 
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appearances. In bis own case and in severai of tbose 
quoted, one of the principal symptoms at the onset 
of tbe disease was acute abdominal pain. In bis own 
case there was present definite evidence of a past 
tuberculous infection in tbe shape of caseous mesenteric 
glands. 

An additional case is described by Beattie (1912) in 
which again the picture was that of an acute febrile 
disease in wMcb post mortem tbe lesions present were 
multiple nodular swellings of tbe smaller arteries. 
Microscopical examinations in all these cases showed 
tbe middle coat of the arteries to be most aSected. 
In these cases described by both Cameaie Dickson and 
Beattie, the kidney showed tbrombotic areas and acute 
nephritis but not cortical necrosis. Witb regard to tbe 
condition of cortical necrosis of the kidnW. tliis is 
also of conaderable rarity. It has been inet with 
chiefly as the complication of the later stages of 
pregnancy associated with symptoms of eclampsia, 
but is extremely rare in males. A case has been 
recently described by Bamfurtb (1923). The patient, 
a soldier in the Salonica Force during the late war^ 
was at the time suffering from malaria, though there 
was no evidence that this was in anv wav a con¬ 
tributory cause of tbe kidney lesion. 

Tbe foIlo-wing tare tbe particulars of tbe present 
case:— 

A Ixw, aged 13, was admitted on Yov. 25th. 1922, to the 
South Devon and East Cornwall Hospital, under the care of 
(j. Hobmson, senior surgeon, to whom 1 am indebted 
for permission to publish this case. 

Bistory .—week previous to admission he had had verv 

of tbe ahdomeii 

fevor. This had pcxsistod \intil ou the day of admission 
he pe^n to pass hngbt-red urine. Before admission he had 
the mine and had passed a normal 
amount. ^ .^o oedema had been noticed. 

Condition on Admission.—Be was rather pale, but other- 
healthy appearance, Mo pufBness about the face • 
g^t tenderness below both costal margins, but no abdominai 
rigidity, and no tumom to be felt in the abdomen. 

admission be had nine 
®^ter was perfectlv conscious 
T ^ of drou-smess. On that dav he onl? 

1 oz. of urme. T^peratme, 100-S' P. ; p'ulse, TOO' 
portly after admission abdominal pain w.ts onlv slight and 
^ began to para more urine ; four days after a'diSSion^e 
wa-s passing 2 pints a day. This amouFt steadil^SeS^ 
mtil on the day before his death he passed ovm 4 Xfe' 
Blood pressura 100 mm. Hg. Examination of the eves show^ 

MOV “sTlTlo^^ Exaaunation of urSTon 

1 = cloud of protein, a few red cells 

leueoc^es, and a few hyalo-granniar casts. On the 29th 

V.°° A- V*® eave 22 mg. of mea per 100 c cm 

Wood, ^he diet at Uus time being almost entirelv milk On 
Dm. <th the urine show^ no evidence of Wood to fte nak?d 
Jul renfnfugalised deposit there were a few rid 

cells and leucocytes ; no casts were seen • ealeinn, n-roioi- 
crystals were numerous. Fm-ther exaSnition^^hf^^?^® 
on toe 2Sth show,^ a cloud of pro?lim 

^ before and fairlj numerous granular casts. Cultures nf 

Throughout, until toe p.-iticnt’s’diato o^^n~lMhTo% 
as has been stated, he continued to pass betwm^o 
of unne a day. Mo oedema w.as ovot nres^f^ f^ 
•abdominal pam disappeared. He c^pWinSl'of^n^l®^^5’ 
but ate Kidly, and slowiv wast<vl ^ 

abdomen appeared rather disteiided'anJ *^’^® 

were pramWent. .Vt thij S toerfwi^aTmfn 
murnuir ho.-ird over the Wise of thTheS Thit® 
diarrhcea or constipation, the ^“®^ ""as no 

a day. There was no vomiting Durinn't? ^‘Y'^arly once 
w.as in hospital there was iiTi^lar fevlf n^f®i '"’ccks he 
rise to about 101' F. Tliere^i^^,-- a maximum 

oce.asions there Were slight transitnr?^r?-°D®® 

duration, until on Jan. l^jh ,i -.^“falout a minute’s 
wore .a sorira of pmloiigil ‘liore 

spinal fluid w.a« then wiihdratvn bv cerobra 

was under considerable pressure^ ar.A-i It 

of the fluid, which w.as quite examination 

The Wa-^crmaim ^. 101 ^ 0 " wiS notfelf'IS^ ®e!Ls" 

one ot a l.argo familv, his father ,'fv' ,^^® Patient w.as 

Tivo broUicra have'been adSftrf hoing both alive, 

sulTennc fmm rhemwatic Sd^dhi-’' Ptoviousiy 


was negative 
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Although the final proof of catheterisation of the 
ureter is not forthcoming, it seems to me that these 
experiments afford good reason for believing that the 
albumin tos coming from one only of the two kidneys, 
but vrliich of the two is involved must remain a matter 
of uncertainty. It is to be noticed that in Yorpnlil’s 
case, in which the lumbar convexitv was apparently 
towards the loft, the albumin was foimd to be coming 
from the riglit kidney. But Dr. Parkes Weber ^ has 
called attention to several observations showing that 
in orthostatic albuminuria the albumin not infre¬ 
quently comes from the left kidney only, and I think 
that the left-sided cedema in my own case makes this a 
probable assumption. The case to be quoted below 
also supports the left-sided origin of the albuminuria. 

The question of the relationship between the 
oedema and the albuminuria now arose for considera¬ 
tion. It ^vill be remembered that in both my cases the 
oedema was practically confined to the left foot and 
leg, and Dr. Weber ■* refers to a case described by 
E. Ehrmann ® of a young man, aged 20 years, 
with albimiinmia and chronic oedema of the left leg, 
in which catheterisation of the uretei-s showed that 
the albumin was coming from the left kidney only. 
I know of no other recorded case, and one must assume, 
in the absence of evidence to the contrary, that there 
is some special reason for the limitation of the oedema 
to the left side. When I shon-ed my case at the Midland 
3Iedical Society ' the suggestion was made that there 
might be a single large Iddney, in some way causing 
venous obstiniction, but tliis suggestion is negatived 
by the fact that I and some of my colleagues have felt 
both Iddneys in their normal position. Being unable 
to de\*ise for myself any explanation of the association, 
I referred the problem to Prof. J. C. Brash, and he at 
once proposed an exceedingly ingenious and, as it 
seems to me, quite possible solution of the difficulty. 
Prof. Brash informs me that there is frequently a small 
vein running vertically between and connecting the 
left iliac and renal veins, and that this vein represents 
either the loft post-cardinal or the loft supra-cardinal 
embryonic vein.’ Sometimes this vein is found of 
larger size, and in these cases the post-renal portion 
of the inferior vena cava may be correspondingly 
diminished. Indeed, occasionally this portion of the 
inferior vena cava may be entirely transfeired to the 
left side, and under these circumstances the whole of 
the blood from the lower extremities must pass into 
the left renal vein in order to reach the general portion 
of the vena cava. Prof. Brash suggests that if the 
post-renal portion of the inferior vena cava wore in this 
way duplicated to a considerable extent, so that the 
blood from the left leg, and perhaps some from the 
right leg, passed into the left renal vein, then any 
obstruction of the latter would tend to produce_ an 
albuminuria with cedema of the left lower extremity, 
and occasional oedema of the riglit foot .also. 
The accompanying photogi’aph (Fig. 2), for which 
I am indebted "to Dr. J. P. Brailsford. is made from 
an anatomical preparation lent by Prof. Brash for 
reproduction in this paper, in which such duplication 
is present. If this condition were carried a little 
fiu-ther, I think that .an .adequ.ate expl.anation of the j 
association of loft-sided oedema with albuminuria 
would be forthcoming, assuming the existence of some 
obstruction of the left renal vein. The simultapeous 
occurrence of this anatomical peculiarity with a 
lateral curvature—again assuming that the curvature 
is the cause of the venous obstruction ^voulu* of 
course, be a rare event, but these cases must be very 
rarelv met with if it be really true that up to the pre>ent 
time*thero is onlv one on record. M bother albuminuria 
often occui-s in "cases of lateral curvature I do not 
know. A few c.ases have been kindly sent me by my 
sursrical colleagues, and in only one w.as albumin 
jirosent in the urine. In that case a slight cloud was 

’ BritWi Joariml of Cliililrcn’s Diseases. June, 1322. 

•.Medical I’re--. March 7lh, 1323. 

• Bcrl. klin. Woch., 1911, ilviil., 490. 

• Tun L.vNcnr. 1923, 1., 3S0. , , 

’ nunlinnton and McClure: The PcTclopaicnt of the 3 cm- 'a , 
the DomcsuV^C.at?l-c., .Vnat. Hcconl, vol. .xs., December, 1920. f 


foimd on the first examination, but on a -sulKemion* 
occasion neither standing in the upright position, no- 
leaning to either side, produced nnv nlbmnin Tlio 
cases are, however, too few in number for anv (lefinifo 
statement to be based upon them. The anatomical 
explanation suggested above is, of course onlv a 
surmise, and demonstration of its truth or the reverse 
must aw.ait the opportunity of post-moriem cxnmina- 
tion. It would be interesting to know whether, in the 
cases of orthostatic albuminuria with albumin comin- 
only from the left kidney, to which Dr. Parkes AVebo? 
calls attention, there was any lateral curvature of the 
spine. 

Fici. 2 



Pbotoprapb by Dr. BraiMonl of nnotomical prcparntlon lent I’f 

Prof. J. C. Brnsb, shouing duplication of po't-wnnl portlaa 

of inferior vena c.ava. 

Even if this be the correct expl.analion, (he jiroMcnis 
raised by my two cases are not at an end. Both my 
patients volunteered the statement that their trilema 
was definitely worse in the siinmier, and I ho'e 
recently heard tha t, during my t omporary absence froin^ 
hospital, the second patient came up complaining ol n 
fresh increase in the oedema (.June, 1023). I have 
not, however, had an oppoi’tunity of continuing dji' 
by actual observation. Incrca.scd sweating niiglu 
account for an apparent, increase in the albuminuria, 
if it occurs, but it is dirticiilt to sec liow that c.an be 
invoked as an e.xplannlion of the incre.asc in mderna. 
This new type of “ cyclic.al variation " is diflieun to 
explain, ns is the marked tendency in my second ca-' 
for the albimriimiria to occur in large quantities fof a 
brief period after getting up. In the more f)'!’'” 
cases of orfliostatic .albnniimiria it i.s well known U'- 
the albuminuria may conic to an end in the ' 

noon, and in the paper previously rcfeiTcd to J ma ‘ 
brought fonvard some evidence to show thnt ''1'' ' 
not due to an adaptation to the upnglit ro'"';" 
graduallv acquired in the course of the day. Hiii ' 
none of the ca-scs of which I have records have I con 
.across this pereistent i-olnted rise in the album 
output takimr place a few hours after gelt ing out ol e • 
\Vliv the effect of liio uprigiit pori|inii ■‘■'‘O"''* 
from two to throe hours to establish itself I do 
know, but the .subsidence in tlic niornint: of ‘’bc. .* 
and in the afternoon of .Inn. .31st doe.s .sugge-t in. ^ 
mnv hero he a matter of 

oedema in niv first case did not set m until the j ■ . 

was 33 or 31 years of age, .and h.ad only k"''* 1 
for 10 vears iii the .second. In the hatter the • «>' j ^ 
may pos-ibly have been of recent ongm, bnt I <t 
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TWO GASES OF BEAFN" ABSCESS, 

WITH RZSLUIKS OK THE CTTOLOGT OF THE • 
CEREBEO-SrrKAl FEHID. 

Br GEOFFREY HADFIELD, II.D. Lokd., 

PAJHOLOGtST TO THE BRETOE GE.VEH^ HOSPITAE AKD TO THE 
BRISTOL MENTAL HOSPITAL, 


The climcal diagnosis of abscess of the bK^ 
trequentlv presents great difficulty, especially in its 
earUer stages, and an examination of the cerebro- 
cpinal fimd often affords the clinician no positive 
cadence, for when the fluid is clear, it may show no 
obiious abnormality, whilst in the fin^. stage, when 
the abscess has discharged, or is leaking into the 
siib-araclmoid space, the fluid so closely resembles 
that of septic meningitis as to be almost mdistm- 
guishable from it. , , , . 

' The folloiring two cases of cerebral abscess in 
children are reported with a two-fold object: first, 
as illustrating the value of a careful differential coimt 
of the cells of the fluid during the stage when this is 
still clear, and secondly, to put on record their rather 
unusual morbid anatomy. 

Case 1.—Female, aged S, who had suffered from chronic 
suppurative otitis media for two years, was in fair health 
until seven weeks before her death. She then developed a 
progressive illness, with a fairly sudden onset, symptoms 
developing in the following order :— 

Condiiioti on Admission.—She was mentally confus^, 
had continual headaches, general tenderness, photophobia, 
and rigidity of the posterior cervical muscles. No sign wa.s 
found which suggested localisation of the lesion to any 
particular region of the brain. Both tympanic membranes 
were found perforated and l-o D. of swelling was found in 
each optic disc. 

Course of Case .—During the first fortnight she developed 
attacks lasting several hours, during which she became 
semi-conscious with a meningeal cry, and had frequent 
vomiting, severe enough to produce ketosis. During the 
second fortnight tlio bouts of semi-consciousness became 
longer, and she was more difficult to rouse. Kernig’s sign 
appeared. The patient developed an acute coXitorm cystitis, 
which rapidly progressed. During the third fortnight 
si^s of pyclo-ncphritis developed, and she was found to have 
slight cedema ol the face. During most of the day she was 
semi-conscious, and lor hours at a time she could not he 
roused. During the last week she had several convulsions 
^y^th rigidity of the left arm and twitching of the face and 
limbs. The renal complication progressed rapidly, giving 
rise to liigh fever and considerable emaciation. 

Cercbro-Spinal Fluid .—^Two da\-s after admission a lumbar 
puncture withdrew clear fluid under modcratelv increased 
pressure, having the following characters : clear,"even when 
illununated Irom the side by strong light ngaiu.st a black 
background; colourless, against "a white background • 
contains 12 cells per c.mm., 70 per cent, of which are polv- 
nucle.ars. Total albumin and sugar content within norm’al 
limit**. 

A tentative diagnosis of cerebral abscess fapproaebing the 
ventricular .sj-stem or the sub-arachnoid space) was made 
from the above linding in conjunction >vith the clinic.al signs 
kourtiH-n da>-s after this examination the fluid w.-« aSiin 
examiniHl with the following result: Fluid still dear and 
colourless ; cells, in per c.mm., SO per cent, of which are 
I^lpuiclear : tot.al protein. 0 00 per cent, (uorumt upper 
limit 0 0.1 per cent.): dextrose, within normal limits 
A week later the fluid w,-us slightly op.-Uesccnt bv strom: 
iiulirect illumination, but not coloured. It confained 
--.0 cells per c.iimi.. 00 iK-r cent, of wliich were poh-nuclcar 
whilst n fortnight before death the fluid xvas obrtouslv 
opal.^cent and contained oSO cells per c.iimi., of which 
withfa remaining 

sirf-’or'":'small ateccss (about the 
^ contAimn;; thick yrlloxc pus) was found in the 

leffii'i^r'ln, ‘h Its lK.iind.ari,S wU woH 

.l.lineil. Init thero w-.vs no well-formed capsule. At it 


was found lying on the postero-supmor surface tte 
petrous temporal bone just internal to its junction with the 
sqnamoiis temporal. Both middle ears contained tmn P^- 
No sign of temixiro-sphenoidal meningitis or thrombo¬ 
phlebitis was found. The mastoid cells were normal. 
The immediate cause of death was acute haimorrhagic 
cystitis and consecutive pyelo-nephritis. 

Case 2.—iltde, aged 12, had pneumonia and an empyema 
at the age of 7, from which he apparently made a complete 
reroverv. He was considered to be in normal he^th nntil 
two and a half weeks before his death. About this rime he 
had headache and vomiting for four days, and wandered a 
little at night. He became drowsy and irritable. A week 
before his death he had four epUeptiform convulsions 
during the course of 24 hours, and following this he developed 
ptosis of the right eye and very mark^ stiffness of the 
posterior cervical muscles. He gradually became semi¬ 
conscious and later comatose. He died after a series of 
conxmlsions- No sign of aural disease was foun d, but 
well-marked papilloedema was present in both eyes. 11111151 
in hospital his temperature varied between normal and 99° F.; 
the pulse between 56 to SS. No sign was found to localise 
his cerebral condition. 

Cerebro-Spinal Fluid .—Eight days before his death, when 
the clinical diagnosis was in considerable doubt, lumbar 
puncture withdrew fluid under considerably increased 
pressure, having the following characters : Clear with strong 
iUuinination, and colourless against a white background : 
12 cells per c.pim. Differential count: 75 per cent, poly¬ 
nuclear, 20 per cent. “ gitterzellen,” 5 per cent, small lympho¬ 
cytes. Total protein, 0-045 per cent.; chloride and sugar 
contents within normal limits. A cerebral abscess was 
suggested as the cause of the symptoms, chiefly on the 
an^ogy with Case 1, and five days later anotlier sample of 
fluid gave the following result: Colourless ; a fine opales¬ 
cence by strong indirect illumination; 48 cells per c.mm. 
Differential count: 40 per cent, polynuclear, 30 per cent. 
“ gitterzellen,” 30 per cent, lymphocytes. Total protein 
O-OG per cent.; sugar and chloride within normal limits'. 

Post-Mortem Examinalioti .—^The right pleural sac was 
obliterated. The right lung showed collapse and fibrosis 
of long-standing, lieaffing into its lower part three dilated 
hroncfual tubes were found, whose mucous membrane was 
thickened, reddened, and velvety. A large abscess was 
present in the right frontal lobe of the cerebrum, repTacing 
most of the anterior and inferior parts of the lobe, and 
pushing back and compressing the head of the caudate 
nucleus. It had not ruptured, but there was a p.atch of 
localised meningitis at the frontal pole, and the ventricular 
wall was obviously softened and ir^trated anteriorly. 

Ecmarks. 

In both these cases a cerebral abscess was found 
post mortem which had not discharged its contents 
into the ventricular system or sub-arachnoid space. 
The cerchro-spinal fluid was first examined, in each 
case at a time when it was absolutely clear, and when 
the clinical diagnosis was doubtful. At this time, 
in each case, the cell count was found to he 12 per 
c.mm. Even when one hears in mind the constancy 
of the cell coxmt in normal spinal fluid, and the 
accepted fact that any figure over 5 per c.mm. 
constitutes a p.athological increase, it is diflicultito 
persuade oneself, when searching for a diagnosis'at 
the bedside, that an increase oif 7 cells per c.mm. 
has any great weight. The cell coimt of these 
fluids was less striking, however, than tlie fact that 
the cells responsible for the increase were polv- 
morphonuclear leucocytes and foreign to normal 
spinal fluid, whilst, the steady increase in the numbers 
of these cells during the progress of each case 
justified the importance attached to their presence 
when their nmubers were so few. 

In both c.Tscs it happened that a diagnosis of 
TOrehral abscess was suggested without anv know¬ 
ledge of the chmeal facts of the cases, but iio claim 
pwence, in a nou-meningiric and 
bloou-frcc spinal fluid, of poljTiuclcar loiicocvtos, 
alone diagnostic of abscess. ''' ' ' 


mu,-.- .Hlc- „ rxihli.u vui^-uic. .ii ,ts ; auseess. ^Vll experience is "against 

v. iuride. o"n i basing .a chnic.al di.Tgiiosis on the result of an exaiuina- 

ri..ylM..ir h,-.^viij^‘S;;?ui:i'r«l'‘bv’",e^u™o^?tV” tl^' ■ probable that, if 

mxjnnty oj -jvhich w. r.- pob-nuclc.ir. At th^^SS of t o differential count of the cells shows the 

fawW wUh P^ufa coUs polynudc.Tr leucocytes even in small 

‘‘-iiiirtl ot the fthsccss tho have evidence of considerable positive 

View n' cell-.ta-minp wa. aWnt! : It is ^ncrafly taught- that if, in a w th 

of th- pu,. K-;, I sj-mptoins of acute ccrohral_ irritation and pressure^ 

I'Anlh wen- not hniinl. A sm-vll j tl Pyrcxia. and a leucoevtosis in 

ch.q,^t..v.om.vtous Uho blood there are no ch.anges in the spinal fluid. 
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I’oRt-rnor/em Examinaliottr—SoTae clear fluid iras /ound in ' of the media. A number of the smaller nrierijv, i 
all the serous writes. The lungs -tvcrc congested biit •-nith degenerated m^M of rcd^N H 
othennse normal. The heart ^vas not enlarged; the valves I a few vessels were sew. in wWch thJre 
were nomal. Just about the tricuspid valves there was a : degree of degeneratiorLd inflaMiS nV^i 
small red swelling about the size of a pea. There was a : the lumen of 

similM swelling in the wall of the left ventricle. Thecoronarv , Sect ions of tJie ren^ alterl^ sW^ noS n 

numerous raised and thickened dilatations i slight thickening and fibrosis of the mrddk coat -The 
sinaller branches. The mam trunks appeared ‘ coats W'cre normal. ' * otho. 

rather thicker than normal, but "w-ere not dilated in the Heari .—Section of the two small ,r^ii # 

® branches ^ere. The aorta was - the heart already referred to showed them to bo onrritii M 

nW^niif stomach and intestines showed no tlirombi. Sections through the nodular enia^enienTof tii' 

mreenteric vcpels appcOTcd normal . small branches of the coronary arteries shoiTOl an Mtfvm,' 
spleen, wiUi their vessels, , degree of proliferation and what appo.irod to bo livalin,- 

Pi outer ; degeneration of all coats. In places tliev were notp.atcnt bat 

kidnep was staddrf with rai.sed irregular ' obliterated by a mass of degenerated ceils and orgimiswl clot, 
whitish patA^ which rraembled, at first sight, growth. ! Section stained with .Van-Gicson’s stain slim^ cxccsnve 
On section, both kidn^s showed a sinular appearance. The ‘ fibrosis throughout the vessel. In mauv of the ohlitoratol 
cortical region was studded with these patches, many of > vessels no distinction could be made bolwcen the varioii. 
them irregular in shape, but two were triangular, as is seen : coats. Bound these obliterated vessels was a nm=s of snull 
m infarcts. The ratio between cortex and medulla appeared capiUaries filled with blood and apparently c.arrvirie on n 

nomial. .The portions of tlie cortex betiveen these wliitc i coUateral circulation. There was also a considerable iIpctis' 

patches ■WCTo very deeply congested. The medulla .appeared 1 of perivascular inflammation round the affeeted ye-scl.-. 
uormnl. The bmin was nnrm.al There Was no hoimorrhage Sections appropriately _staine<l showcel no evidence of 


to be found and all the cerebral vessels were normal to the 
naked eye, showing no trace of the nodular appearance seen 
in the coronary vessels. Drawings of a kidney (Fig. 1) and 
of the heart (Pig. 2) show these appearances. ' 


Fig 



Fig. 2. 



Showing necrotic patches in 
kidney. 


amyloid degeneration. There was a fibrous myositis of th' 
heart muscle. In none of the sections examineli, st.ninod bv 
the various methods employed, were anv inicro'organi'ra'^ 

I liemarX-s. 

i The interesting features of this case are the mo>t 
unusual combination of polyarteritis acuta no(lo,<t 
with cortical necrosis of the kidney. The pnthologir.il 
findings have been described by others in full det.ail. 
and the separate features in this case agi'ce with 
those already described. That the dison.so is .in 
acute infection seems ob\'ious from its liistory ami 
pathology, though so far no cause has been founil. It 
would seem that in this case syphilis can be c.xcludod. 
The history agrees in many respects with those quoted 
by Carnegie Dickson. It is curious that the boy 
should have had almost complete suppression of urine 
at first, after which a gi-adiially increasing diuresis set 
in. Another curious feature of the case is Ihnt the 
arterial change was limited to the vessels of the honri. 
at any rate, as far ns naked-eye inspection went. 
jUso it is curious, considering the duration of the 
disease and the voiy extensive dogonoralion of the 
kidney, that no oedema was present throughout, and 
it is to be regretted that a chemical study of tin’ 
Showing nodular MTollings on ■ kidney function was not performed at frequeni 
o,. ^^„nr. ,n= o Juring thc jllness. Tlie sudden onset witli 

very acute pain and hrematuria, and the absence of 





smaller branches of corouarj' 
vessels. 

• , T, • . j i -I j .3 • i- til. very acuie pam aim uuimaiuiia, aim luc awsiiim «• 

Mwoscopxcal Examxnaiion.—X detailed dfficnpt.on of the , had at the beginning of the illness suggeshd 

microscopical undines, T\nth numerous plates, is given in , , ^ _ __it-.!,. nvfpcnv 

the publications already referred to. Unfortunately, in this stone as a possible diagno-is. Later the . 

instance only the heart 

microscopical examination. .iriece=> ui aj-v,* ,,i -— - -- -- —c7c- - . - . , 

Kaiserliiig’s fluid and embedded in paraffin. Sections were of the kidney. It is interesring to note that the 


reierren lo. oiuunuuuiei,, lu uu» -- — - POSSible dia^osis. neiiii 

and kidneys were preserved for . wasting, the low urea content of the blood, and ogam 
n. Pieces of tissue were fixed in ; the absence of cedema had suggested a ncopia-m 



method, and by Levnditi’s 


described in cases of pure polyarteritis acuta no(lo?a. 
with the exception of the complete sunr)rcs.-ion I'l 


In conclusion, I should like (o offer my tb''*.’*"'', 

. .. .. . 1 . _ A in til*. 


Gram-'W eigert 

^^Xidncy.—In the necrotic whitish areas there was almost i Tin 

complete^loss of structure of the kidney substance. These ^ unne and sudden termination of Iho '. .j 

areas consisted of a mass of granular amorphous material ; case hero brought to notice in many vay s i o' 
with a faint indic.ation of tubular structure. The epithelial combination of the .symptoms found in tnc u 
nuclei were almost invisible. Scattered throughout these ' diseases, and it is interesting lo speculate u la' 
area.s were numerous polymorphs nnd plasma cells and also pathology of fho two is idenfical and fhe nrleni 
numerous small masses of pigment. The zone lust outside (.j,anpos the result of a more chronic tjqie of intectioa- 
these necrotic areas showed a very considerable degree of ™ j described pos-siblv offers some eriihnc*' 

increase in interstitial tissue with fibre«is. There was here ca e iiere ue. ciiom j 

considerable hremorrhage, chiefly between the tubules, tor lui^ now. 

Kcariv all the glomeruli in tlicsc non-nccrotic areas were 
almost obliterated and replacctl by fibrous tissue. Ucre 
were numerous areas of round-celled infiltration, and as in 
the necrotic portion tliere was extensive infiltration with 
polvmorplis nnd plasma cells. The tubular cpitbcliuni wms 
vacuolated nnd the nuclei stained rather poorly, but m this 
area the most obrious change was the glomerular one. In 
those areas, which appeared almost normal to the naked eye, 
the change, on the other hand, was relatively speaking nearly 
nil tubular. Here the glomeruli were coinp.aratiycIy nonnal. 

There was thickening of the capsiule ami some h.a’raorrhagc 
into the tufts. Throughout Uiis area there w.as an intense 
degree of hremorrhage, in a few places m.assive_hut cliielly 
b^eem colunms of tubules. The tubules in tins urea were 
largely denuded of epithelium and a large number were full 
of casts of hyaline material. , i 

rc-s-sri.-' of the Kidney .—The vcs-scls in general showed little 
chan'-e ; there w.as a certain amount of thickening, 
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DoX.tTIOXS AND BBQDKST.s.—T he Chclse.-! 

for Women has rcccivinl from cmrit I'f 

estate of the late Jlr. Charles Alls.rt llanm<t-r a praii 
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Fig. 1. 


The “Etern-ae (Plastic) Tkiaxgle.’ 
Fig. 2. 


Fig. 3. 



accompanvint' diatrrams -svill make clear a method : treated. Care miist he taken to see that the points 
which has ''«nven absolute satistaction in such ' at which the needle penetrates the cut edges am ah 

'■ at the same depth from the skin surface. Fie ^ 


ca-se- 


Fic. 1 illustrates the way in which the point of a | illustrates the application of the same principle _ to 
trian^ar flap is picked up' subcutaneously by a skin j the closure of the quadrilateral space at the extremity 
suture passiup between the other two sides, while ! of a tube pedicle flap. 

Fin. 2 illustrates how one side of a triangle is similarly 1 Portland-place, tv. 


JHttikal Sorktks, 

BOTAL SOCIETT OF MEDlCDvB. 


! bacteria, which were to be looked upon as stabilised 
i phases of organisms which in other conditions 
• of growth possessed “ plasm ” and blastomycete 
1 characters. Dr. Totmp said that the organism nsed 
j for his experimental injection was a lactose fermenter, 
belonging to the BacUhis colt group. From the chronic 
lympho-^rcomatous lesions, on the other hand, in 
SECTION OF PATHOLOGY". ; the majority of cases a non-lactose fermenter belonging 

A MEEn>'G of tills section was held on Oct. 16th, i to the Salrnonella group was obtained. The origin^ 
when Dr. James Yoo'g read a paper, illustrated bv | organism produced a slowly progressive neoplastic 
micro-photographs, on ' i lesion, the latter produced an acute, rapidly fatal 

■r, i. , 1 i. • .. .miphed clearlr that the non-lactose fermenter was a 

He stated that m cancerous tissue there were , invader or that it was a mutant. If the 

rounded or ONal yea^-like h^ies '^hicli coifld be } 2atter were true it meant that cancer and the leukEemio 

ti^e was mcubatcd. > phenomena were linked up with the typhoidal infec- 
IVwL m tions. In this connexion it was strikmcr to note that- 

^ V= ‘ ch^mged ; tvphoidal lesion was essentiaUv proliferative and 

^ .1? might po^ess true malignant properties (Mallory) 

W 15 p'asilv fh^ possibility of the leuktemic phenomena 

TiiiTine ili p'Aninaiinn tlio - Diedium. ■ related to the tvphoidal infections had already 

(Ewing)'. Dr. Young gave reasons for 
^ ■'his behef that in the healthy animal the only cells 


tliat the organism locked up in the cancerous tissue '■» stntog m the parasitic tumoms of plants. 

h.ad the ch.aracters of a fungus. He described^a i 

fungus which he had ohtained“frora seven cancerous ! ptoduemg cancer by arti^ial 

tunioure. Tliis w;is stable on a dn- medium. poKc^g i '»^‘^ctiou. It had long been reeopised that a lengthy 
bninoliin^ In'|>h;o .and conidia, but in a fluid uiodium , \^as necessary for 

w.as extremeh- imst.abic and rapidlv broke doum into ‘ '•'“cer tooccur, and Dr. Young desenb^ expermients 
eoceo-baciilata- elements. During 'the process veast- i that chrome irritation (tar, soot, 

Uke, “ plasm," and filamentous phaso.s 4v-ere common.7 \raTS- oporoted by throwing the mature 
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the strong presumption is that the condition is one 
of intracranial abscess. 

It is likelr that a careful dillei'ential count of the 
colls of the spinal fluid in many such cases would 
show a slight polynuclear pleocytosis and afford 
evidence of a positive, nature which must alwavs be 
of greater value than the negative characters of the 
fluid on which it is usual to hase the diagnosis of 
abscess in its early stages. 

A cerebral tumour, producing a vascular reaction 
in the meninges of the surface of the brain, may give 
rise to slight pleocytosis in a blood-free, non-mcnin- 
gitic fluid, and the cell increase mav be due to a 
predominance of polj-nuclear leucoevtes. In some 
cases the combined clinical and pathoiogic.al exidence 
will not be sufficiently strong to differentiate abscess 
from tumour. In^ two cases of frontal tumour, 
recently^ obserx-ed. in which a X'ascular reaction was 
present in the soft membranes overlying the tumour, 
slight pleocytosis xras found in the fluid and a Ingh 
percentage of polynuclear cells, but in each case the 
fluid, when x-jewed in a strong light against an opaque 
xvhite background, xx'as unmistakably tinged yellow. 

.if spinal fluid wliich is clear and contains glucose 
and chloride in normal amounts is usually accepted 
as being nou-meningitic. and it seems likely that, 
in cases more fax-our,able to surgical interference than 
those quoted, the discox'ery of cx'en a slight poly¬ 
nuclear pleocytosis in a colourless, non-meningitic. 
and absolutely blood-free fluid, especially if confirmed 
by repeated examinations at short interx’als, may be 
of considerable serxice in diagnosis and treatment. 

^ I am indebted to Dr. J. Odery Symes and Dr. 
Newman Neild, physicians to tho’Genei-al Hospital. 
Bristol, for permission to use their clinical records of 
these cases. 


Cltnxral ^otes. 


A CASE OP MINOR SURGERY OP THE HAND 
Bt J. W. Tojib, O.R.E., M.D., D.P.H.Drm. 


■VYmi reference to the leading article on the Ti-eat- 
meat of Infectious of the Hands in The Haa'cet of 
August ISth, and to the observation at the discussion 
on. the subject at the annual meeting of the British 
Medical Association at Portsmouth that in women, 
for {esthetic reasons, ex'ory effort should he made to 
avoid disfigurement, I desire to place on record a case 
of minor sxrrgery of the hand xvliich though tr{ixmiatic 
and not infectix-c in origin xviU, I hope, prove of interest 
in tliis connexion. 

One evening while the writer, xxho at the time had jxist 
qualified, was on accident duty in hospital, a female child of 
about 5 years of age xvns brought by lier mother into the 
out-patient department suffering from an injury to the right 
index finger. On examinatiou it was found tliat the terminal 
phalanx liad been completely severed through the joint with 
the exception of a narrow strand of skin and tissue on the 
inner side hv which the phalanx was still hanging to the wst 
of the finger. To have snipped through the connecting skm 
and tissue with a pair of sterilised scissors xvould hax-c been 
the work of an instant, all bleeding having ccasctl, but as it 
was Uie right hand which was involved and the child was a 
girl, it appeared to the writer that a desperate effort .sfiould 
bo made to save the phalanx on the chance that though nimo.st 
completely severed and at the time Irath cold and to all 
appearance dead it might be able to be kept alive artuici.allj 
in xvann saline .solution until the blood-vessels m the con¬ 
necting strand of tissue had had an opportunity to mcrojuse 
in size it possible sufficiently to prox-ide for the permanent 

nourishment of the part. , i, i:n„ 

The iianging phalanx was accordingly brought into line 
xvitli the rest of the finger and retained rougWy in po-ition 
bx- tlu-cc stitches one on each of the severed sides. The fingir 
w'as then bandageil and the child’s mother mstrxict«I that 
she must remain awake all night and while the child slept 
must keep the bandaged finger continuously mmicrsod m a 
iKiwi of w.arm saiino solution—to be made by ailibng a 
Icwspoonful of salt to a pint of xvnrm xvafer. 
instnictoxl that she must on no account allow f he feroperaturc 
of the w.ater to f-atl bel oxv blood hc-xt, and th.at on her .-eaj 


depended xvhether or not the child’s finger xvas to K- cr,. 
She xvas also mstnictoil to bring the child hacUo liclinVal f 

be^^o^vk* 

On the child being brought hack next morning, though t 
part xvas still cold, blanched, and apparctiOr lifries.s it xv 
not possible to st.ate categorically th.at it wa.s dead, ami 
after rc-drossmg the finger tlio motlier was again iiwtnict. 
to carry on the same treatment confiimou.dv during 1] 
succeeding 2-1 hours and to bring the child'hack for i 
inspection the following day. On the clfild hung broug 
for re-inspection it xvas at once exadent hv the change 
colour in the part that the circulation xviis succeeding 
re-estab!i.shing itself, and that the Wood-X'esseh in f] 
original connecting strand of tissue were in all likcliinv 
gomg to prove sufficient for tlie future nourishment of II 
part. The finger was re-tlressed and furflicranxictvro'-aniii 
the immediate progress of the case laid aside. ’ 

The after-liistory xx-as uneventful, the phalan 
“ groxring on ” again xrithout suppuration, Icax-ing 
finger of normal appearance but xvil h a stiff distal join 

Asnn'Ol, Bengal. 


A CASE OE 

UNUSUAL HiBMORRHAGE EOLLOIYJNG A 
RADICAL MASTOID OPERATION. 

By H. Lawsok Wiiai.e, JI.D.Camb., F.R.C.S. Exg 

OTO-I-XRrXnOLOGIST, H.lJU’STE.iD GEXER.XI, AXD LOSDOS 


TEMTEnAxcE uo.srrr.iLS. 


The following case i.s recorded because dangein 
bleeding after a radical mastoid operation nuist I 
happily rare in the experience of any anrist. 

At the Hampstead General Hospital on Jnly 5lh, 1023, 
performed xvhat appeared to be a X'cry onliiiary r.adic; 
mastoid operation on a male aged 23. There xvas no hblor 
of hicmophilia, and during tlio removal of the patirot' 
appendix six months earlier there had been no notaW 
bleeding; moreover, his coagulation-time had tlicn I'M 
found normal. During tlio mastoid operation there was n 
excassive hfemorrhage. The most frequent site of acliv 
bleeding is a point deep to the lowest part of.the concha; 
the spurt coming from a largo branch, or more rarely tlio mai 
trunk, of the posterior auricular artery—when the moats 
flap is cut. But in the present instance even this stage of tli 
operation gave no trouble. 

On the evening folloxx’iug operation, and again on July Ctl: 
I 7th. 10th. and llth, the cax'ity repeatedly filled with bloou 
soaking tiio dressings. On the Clli the post-aural Kfitciie 
were removed, and on this and each subsequent day 'vlici 
bieeoling occurred tlio cavity was rc-packcd, this proccouiai 
involving a considerable loss of blood. On July 7th> undo 
a light general anresthetic, deep undcr-nmning sutures "vo 
inserted at the loxvcst part of the wound, to control tin 
bleeding area. Between the .atli and llUi injections oi 
hicmoplastin, subcutaneous and rectal salines, and caKWir 
lactate by mouth, were consistently gix-en na'th no nv.ail. 

On July 12tli, one week after the operation, his genorai 
condition was extremely grave. A general nnicstiiotic w.y 
given ; on reniorai of tlio p.acking there xxa.s a frceintract.an.i 
ooze of blood. The edges of tlic xxound by now rescinli.oi 
sodden hiotting-paper, and obx'ioiLsly no ligatures nor und''-j 
running sutures xvould hold. I tlierefore tied the cxtetii. 
carotid (whicli arose from a high bifurcation close to t •' 
parotid gland) through a clean inci-ion. 

The subsequent history wa.s one of slow h'* 
uncx-enttul recovery. 

XX'impole-stroct, AX'. 


THE “ETERNAL (PLASTIC) ’i’RLlNGLK." 
A siMpr.E cuni;. 

By If. D. Gilues, C.B.E., F.K.C.fj.E ku.. 

SF.xion simo.. Qur.r.s's liosnr.vt. ran r.<c! il sinca 


The problem of suitably dosing Mn.all 
app, or of fitting triangular pomt.s of -'K''' 
-sluapod spaces, must be of veiy- common f " 

J nil stirgcon.s encaged in plastic or 
[oxvcvor rarofully suturing by the 
earned out, some small residual j 

‘ExUts and the more mimenm.s the Vroubf- 

,0 atfompt to obliterate this the mom 
om local necrosi.s likely to ensue. KcfenTicc t 
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paper it seemed that the claim that the nexv antigen 
was efficacious in the treatment of tuberculosis rested 
mainly upon the treatment of four guinea-pigs which 
had been infected with a strain of tubercle bacilli of 
low virulence. The eA-idence that the course of the 
disease was favourably influenced by the treatment 
■"■as : (1) the increase in weight of the Mimals ; (2) the 
diimnution in size or disappearance of palpable 
lesions ; and (3) the fibrosis and scarring of lesions in 
such animals as died. Dr. Kettle’s experiments 
showed that these changes could occur naturally in 
guinea-pigs infected with tuberculosis without any 
treatment at all; further, that the most intense 
sclerosis and scarring of tuberculous lesions in one part 
of the body might be associated with the rapid 
progress of the disease elsewliere. Dr. Kettle’s 
attempts at treatment of guinea-pigs had been carried 
out with an antigen (No. 58) given him in June by 
Captain S. E. Douglas, P.E.S., who had himsebf 
received it from Prof. Dreyer. Recently Captain 
Douglas had reached the conclusion that this particular 
batch of antigen was unsatisfactory, and that no great 
reliance could be placed on the results obtained 
therewith. Dr. Kettle said that the results of his own 
experiments were in any case ambiguous ; some of the 
animals showed healing of lesions, but this was 
associated with active progress of the ffisease elsewhere. 
The general conclusions arrived at by him were that 
in view of the natm-e of the lesions to be seen in 
his control animals, which were demonstrated, the 
efficacy of the antigen in the treatment of tuberculosis 
in guinea-pigs had not been established ; and that in 
Anew of the natural healing which tends to occur in 
these animals, comparable to the changes familiar in 
human pathology, much sharper reactions must be 
obtained before the value of any antigen could be 
considered as demonstrated experimentally. 

Dr. J. Fkeesian made a commrmication on 
Pollen Antigen Prepared by Dreyer's Method. 

He said that it seemed interesting to try whether 
Dreyer’s technique for the defatting of bacterial 
vaccines preparatory to constructing an antigen 
from them would prove a useful method for the 
defatting of grass pollen before extracting an antigen 
from it. The interest lay in the fact that the strength 
of the grass pollen antigen could be very accurately 
determined by suitable experiments on the skin of 
sensitive—i.e., hay-fever—subjects. For ye^ the 
process of defatting the pollen before extraction had 
been carried out regularly, and it had only essentially 
differed from the full Dreyer technique in that there 
had been no initial fixing with formalin. This was, 
of course, the one point in which Dreyer’s technique 
had differed from the previous work of Captain 
Stewart Douglas. Five grammes of pollen were ex¬ 
tracted by Dreyer’s method, and two other specimen 
of 5 g. were extracted as controls, one of them in 
exactly the same way as the Dreyer method minus 
the formalin, the other in the more usual manner of 
the laboratory. The preparations were tested on a 
number of patients and on a number of different 
occasions. The extract made according to Dreyer 
proved itself to be from 200 to 1000 times weaker than 
the other extracts. This would suggest that cither 
the antigen was extracted in the formato, or else that 
tlie formalin combined with and spoilt the antigen. 
If anvthing comparable happens in connexion urtii 
the tubercle bacilli it showed that the Dreyer defatted 
vaccine was vorv much weaker than the bacill^ 
emulsion, which'to Dr. Freeman's way of thmlang 
might vciy well he consistent ivitli its being more 
effective. - 

SECTIOX OF DERMATOLOGY. 

A SPECLAL meeting of this section, to which membore 
of the Neurological Section were invited, 

Oct. ISth. Dr. E. G. Gieuiam Lt^, the President, 
being in the chair, to hear an address by Prof. J. a. ^ 
FonuYCE, Columbia University, New York, on I 

Pegults of Treatment of Syphilis of the Nervous System \ 

Prof. Fortlyce snid Uint observations a? to the imnl I 


results of mcompletely cured cases of cirlv „cun>. 
sypMis bad led his colleagues and himself ‘to c.wtt 
out a rather extensive and prolonged sttidv .is to tl,; 
probable relationship of the earlv t%-pes to the lit > 
degenerations. As a result, they'were led to belitwo 
that the incidence of incuiable tjqies might bo reduced 
to a minimum by proper diagnosis, treatment, and 
control of early cases. Only wthin the last ten 
years had it been shoivn how frequontlv the .spim- 
chmtes enter the nervous sj-stom during the perioil 
of tlicir dissemination by blood and Ivmph; it wm 
found that fully 25 per cent, of all si-philities pa- 
sented clinical or laboraforr eridence o'f involvement 
of the nen-ous system in the first j-ear of infection. 
Many clinical obsenations were on rcconl in which 
patients with late syphilis of the nervous siTtem 
reported the occurrence of ocular palsies, bladder 
and rectal disturbances, pancstbesias, changes in 
the deep reflexes, and otlier signs of early iniplic.i- 
tion. These symptoriis regre.ssed under treatment, 
but usually recurred in a more prenouncod innnner 
until a well-defined type was established. Ee had 
been able to follow the life-liistoiy of .several paticnti; 
from the early months of their infection with positive 
evidence of cord and brain sjqiliilis, until the develop¬ 
ment, some 20 years later, of typical tabes and 
paresis. In cases in which modem therapeutic 
methods had been employed and controlled by .spinal 
fluid examinations, cures without relapses had been 
acliieved. His coUeagues and himself had been .able, 
in their private and public work, to control, by 
clinical observation and laboratory tests, so-callcd 
cures in many patients treated in a routine manner 
during the early infection, and he was convinced that 
the large majority whose nen'ous systems wem 
implicated at that time, retained the infection, 
though symptoms might temporarily disappear and 
the blood Wassermann become negative. Failure to 
control the infection in the central nervous sploin, 
by systematic spinal fluid tests, led to the persistenre 
there of residuals which later heenme activated. 
Longer use of the arsphenamine preparation.s intra¬ 
venously, if their effects wore controlled by fluid 
examinations'from time to time, cured certain In’*-' 
of early and late neuro-syphilis. On the otlier liami, 
they had had cases in all stages of the infection 
which failed to respond to drugs by the onfinary 
channels, but rapidly ;^elded to combined intra¬ 
venous and intraspinnl injections or to intiaspinnl 
treatment alone. ... 

Obviously, any prophylactic measure winch nupn 
prevent or lessen the incidence of neuro-syphilis. 
should receive serious consideration ; if lumbaj' 
puncture were limited to cases ivith oblni-sivo .sign?, 
irreparable damage might result. In over 1000 
of syphilis in which lumbar punctures were mnde m 
his clinic, 38 per cent, showed positive findtngs m 
the first two years. In one group there mis a 
relatively low cell count, a slight excess of Riebiim'. 
a positive Wassermann reaction in tiie low dilution?, 
and n luetic gold sol. curve. The minor cases 'ven 
amenable to routine treatment; they did not 
gre.ss, and there were only slight nerve signs. 
other groups of cases the most frequent synipte 
were liendacho, vertigo, insomnia nen-oirsncss. 
in the extremities, phobias, and inability to 
centrate. Optic and auditory ncn-cs were 
ally found to be involved, also piipillarj-irregnlnriii^. 
and deep reflex alterations. Several mahpiant ca - 
were encountered, giving the picture of an 
meningitis, and some of thc.se cm cd 
ricnce had shown tliat m these nin ligmant 
best to begin treatment with small doses, 
the pressure by spinal drainage, before 
energetic measures. He and Iii.s coljo.igues , jj. 
that the nciwous system might coni'""" a? 

spiroch.-ctes, and yet all tests might I' 

negative. .Still, thp.<=c exceptional c.im^ did ' _ 

alter the general nile that the .spinal fluid "^*1'. ' j 


a differentiation to 
syphilitic affections giving 


cnnble.s a uiuerenua.,»,- ^ pic!-"- 
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Tlie nervous system migtit for years be the habitat 
of the spirochffites, and show little or no tissue reaction 
until a traumatism or other excitant stimulated their 
activity. A slight character defect, loss of ambition, 
forgetfulness, irascibility, mental depression, neur¬ 
asthenia, often preceded" for years the final stages of 
the paresis. The number of cases of syphilis of the 
nervous system was much greater than statistics 
revealed, as the figures were based on cases showing 
the classical syndrome. 

A comprehensive re-study of the symptomatology 
in correlation with the findings in the laboratory 
they had foimd to be necessary before a rational 
pro^osis could be made, and a logical treatment 
devised and carried out. The absence of the paretic 
gold sol. curve, in most of the cases, definitely excluded 
paresis. All who had wide experience in syphilis 
occasionally met with a patient presentinc t^ical 
Argj-U Robertson pupils, absent knee-jerks,' with 
minor sensorv disturbance, and but little disturbance 
in gait, and in the cases of the kind examined the 
b!ood_ and all the findings in the spinal fluid were 
negative, and had remained so for several years. 
The possibility of the arrest of tabes by the ordinarv 
routine treatment, or by the defensive forces of the 
body should eucourage practitioners in their thera¬ 
peutic efforts. In a clinical and serological analysis 
of 442 cases of neuro-sjphilis in bis private work 
during the past ten years, 156 patients with tabes 
were investi^ted, 50 of them in an early stage, with 
incomplete findings of posterior column involvement, 
while 106 were sufficiently advanced to give the 
classical symptoms. In 70 per cent, the IVassermann 
reaction was jrasitiye in the blood, and—^with one 
exception ^positive in the fluid when larger onantities 
were used in the test. Twentv-five per cent, had a 
p^aretic gold sol. curve, and 75 per cent, a Inetic one. 
The ceU count varied from normal to 350. Of these 
rases, 30 had been re-examined, and had remained 
free of symptoms on serological examination for 
from one year to nine years. Thirtv-seven cases 
were not re-oxa^mined; in addition, 6S"cases showed 
m.arked clinical unprovement. The larger number 
neuro-syphil^ were referred to Prof, 

or had treated them more 

or less intensively m a routme manner with salvarsan 
and mercury without antecedent fluid examinat^ 

will '".tnow the “xtot ?o 

wnicn tne fluid findmgs were mfluenced hv intra- 

l alone. In the case of patie'nts who 

W salvarean i^travenoiSlv 

thc> had been obliged to emplov intraspinal treat¬ 
ment with scrum obtained from anr^er a 

his last treatment, and his fluid *'^***' 

nc^rath'o, and his tabo^ 

dolinite response of certain tvrv»- The 

to intraspinal treatment alter^fSlmu if tbr 
ii-si of tile intravenous routJ 



-Phiiis: finW (i) 

».als.s or /uV., 

(•>) optic atrophv\aml ue’nrral T developed; 
112 C.VS.-S h.a,l IhVu of the 

afl-r Ir-.atrn.-nt w.as dif^ntinuM ° V 

Ws-nu-,. of tlie p-reisp.ncv of 

>.« „.,ia “i'fe 


three courses of salvaisan given intravenously and 
mercury intramuscularly. \Yassermaim was positive 
in all cases, either in the blood or the fluid : in a large 
majority in both. The cell-count ranged from 
normal to 940. Five of the 19 cases received more 
than one course of combined intravenous and intia- 
spinal treatment; eight had more than two courses ; 
five had more than three courses. One patient, who 
was sensitised to salvaisan intravenously, was treated 
intraspinaRy only, and received 67 inj^tions before 
securmg a cure. In all the 19, the headache, insomnia. 
vertigo, aphasia, and facial palsy disappeared! 
Those which had marked tendon' and pupUlary 
changes had them still. In every case the reaction 
became negative in the blood, and in only two cases 
remained weakly positive in the fluid. The 17 
patients who were serologically negative, had remained 
so for from IS months to six ye^. Under vascular 
and neuio-vascular and nenro-syphilis he had included 
139 cases which came under observation after two 
years :^m the primary infection, the signs being too 
indefinite to place them in the tabetic or paretic 
groups. In 25 the reaction was negative in the blood 
and the diagnosis might have been missed if a complete 
exammation had not been made. Sixteen had a 
ne^tive reaction. Intraspinal treatment was used 
only when the fluid findhigs were positive. The 
speaker showed by a series of tables that the 
number of cases considered to be cured became 
progressivelv less with the age and the tvpe of the 
116 ca^of paresis treated ihtensivelv. 
ofl died, 30 had passed from observation, and 47 were 
known to be stiU living. He could not report anv 
cures, though rem^ons were induced in 46 patients 
the mtervals lasting from a few months to several 
years. 

treatment had been begun 
MsemcM preparation tryparsamid in a 
number of pities; be could not yet pronounce as to 
ns value. A prehmmary drainage was not essential 
quantity of ^inal fluid necessarv for the 
^ been removed m the cases under Lis care 
attached to the spinal puncture 
n^e, 30 to 40 c.cm. of fluid was allowed‘to accumu- 
l^e, and to this was added the inactivated serum 
The mixture was then allowed slowlv to ■ 

^barachnoid ^ce by ^vity. Thus, about one- 
ti^ of the entire quantity of spinal fluid was mixed 
with sah-arsanised serum before its reinjection Half an 
Ike prelimini^ intravenous injection was 
^ey found, the best time for removing the blood' 
was permitted to clot overnight in the ice-box - 
next znormng: it 'U'as centrifuEralised anr? fha ■ * 
pipetted into a sterile tube. was 

The intervals were never less thnTi 

gradually lengthened until six or eicht 

been given. Six week=: ei^t mjections had 

before a second scries was commme^^ [^ere aflowed 
buttocks and genital otg^ 

■unnatinc* mnstrbe tatpT) difficulty m 

least 

between injections. serve longer mtervals 

Conchisioji. 

mSS; 

the gpcral disseminatioS^ is mvaded during 

eheeked, seldom S bv 0 «en it 

methods. Lateneuro-s^l 5 -;,^° tkerapeutic 

^m foci outside the 

P<-RMstence in loco of the kut to Jon"- 

nervous svstemw,wri,*^ miectmg organism Tf 
preb.ibly it ivould^ot bo’iIvnT®li®‘?'‘^^“ ^keikfi^iont 
exception of vascul'ii' la-* later; thiswifh 

P^sence of a In lb! 




934 Tiir. Lai.'cet,] 


MEDICAL SqciErr OF LOVDOX. 


[Oct. 27, 1023 


TOcthod. In general paral>-sis remissions of loner 
■cluration were achieved which were more strikinir i 

TrWft^ « __i _? _ ■< .V 


patients with a pronounced meningeal reaction 
■Cures could not be attained by any existing treatment.' 

Discussion 

The Pre^dent expressed the warm thanks of the 
meeting to Prof. Fordyce for his valuable address. 

Dr. Ja3[Es Coeeier said Prof, Fordyce saw cases 
at an earlier stage than seemed the general experience 
m this country, and the lecturer and his colleagues 
treated the cases from the moment they appeared, 
even before they showed neurological symptoms. He 
heartily agreed with the view that invasion of the 
nervous system occurred in very early days. It was 
remarkable how long the virus might rernain latent. 
One case he knew acquired the disease at IS vears, 
and his first neurological symptom supeivenod at the 
age of 61. He would like to know how soon after 
primaiy infection tabes might develop ; he had known 
cases in which vinilent and progressive degeneration 
of the nervous si’stem occurred within a number of 
months after the primary infection. Prof. Fordyce 
seemed to have ‘ attained amazingly favourable 
results. Optic atrophy from gumma on one side 
was often amsted, but he had never known a 
slow diminution of vision from neuronic degeneration 
cured. 

Prof. F. R. Fraser agreed that the results obtained 
by Prof. Foidyce in Hew York were Jaig’ely due to the 
very- thorough treatment he had carried out. Many 
"workers maintained that the results of lumbar puncture 
■combined with intravenous injections were good without 
the intraspinous use of salvarsanised serum as well. 
Two series treated by the two methods would form an 
interesting comparison. The lesson of tlie address 
"was a definitely valuable one, as he felt sure 
the general profession did not sufficiently appre¬ 
ciate the early involvement of the nervous system 
by siYhilis. 

Dr. Ellis considered the work detailed by Prof. 
Fordyce to be one of the biggest presentations on 
the subject he had ever heard. When a man said 
intravenous treatment did not benefit neuro-syphilis, 
it could generally be safely assumed that he had been 
giving an inadequate amount, and so with other treat¬ 
ments. And here the thorough treatment of these 
cases was a question of man-power; the amount of 
work for each man to look after in our hospitals was 
much greater than in Hew York. There was very 
.strong probability that dissemination of the ^■i^us to 
the nerve and other structures took place duting the 
period of septica;mia. In his own original series all 
the cases which resisted treatment and^ in whom the 
signs of infection persisted had since died. 

Dr. G. Riddoch refenvd to i-are cases in which, 
though the clinical and serological tests became nega¬ 
tive, the patient continued to go downliill; these 
required serious investigation. He had great praise 
for Prof. Foidycc’s work and tire extraordinarily good 
resrdts ho had acliievod. 

Dr. J. H. SnqtJEiRA said the work done long ap 
by Head, Feavnsidcs, and other-s, showed that the 
spinal cord and bi-ain were alTectod in yciy oarjy 
stages of svphilis; and all the available knowledge 
showed how important it was to commence treatinent 
for s^q)lfihs at tlio earliest possible momenk I t deyolyod 
on ail in charge of s^-plfifis clinics especially to take t/io 
lesson to heart. Bv .attention to the points insisted 
on by Prof. Fordyce. tbei-o was hope that the greater 
pavt of ncuro-svphilis might be stamped out. 

Dr. U- I'LrcCoRMAC remarked that it might be said 
the neurologist s.aw the failures of the dermatologist 
in tliis dise.aso. In liis own clinic .all the c.ascs of cply 
sr-philis wer-o examined in regard to the cerebro-spmal 
liuid, and in most cases tlfis fluid showed no endcnce 
of the disease after a complete course of treat¬ 
ment • vet it did not follow that at a later period 
thev wbuld not show some of the remote 
This contribution should encourage 
to persist in the treatment longer Ui.an they ibd 
Rt present. 


Dr. 4FrEFRED Fo.x combated the statement some- 


times hearrl that neuro-sjphib's wa.s produc<dT; 

instituting more active Ireiatmcnt >>v 

Dr. H. Gr.at alro thanked Prof. Foidreo for 
lus contribution, and dealt with the proiiortion be calv 
of secondary cases in which there wa.s evideneo of 
neuro-sypliiiis, comparingthat with the figure obfaincl 
m pre-salvarsan daj-s. 

Prof. PoRDTCE briefly r-eplied. 


^lEDICAL SOCIETY OP LOHDON. 


Exhibition' of Cases a.xd Svecihess. 

A CLIKICAL evening of fhis Society was bold nl 
11, Chandos-strcet on Oct. 22nd, with Dr. HEiinERT 
Spescer, the President, in the chair. 

Piltiilrin in Diabetes Insipidus. 

Dr. Battv Shaw showed two cases of diabete- 
insipidus, illustrating the value of treatment hr 
hypodermic injections of pituitrin. The first, a in.-in, 
had been passing as much as IS pints of urine a d.ar 
for a considerable period before ho .sought .advice. 
There were no signs of noi-vous lesion, an X rav of 
the skull showed no change in the pituitary folsi, 
and the metabolism was normal; 2 c.cm. of pituitrin 
a daj' administered hypodcianic.ally had reduced the 
urine output to almost normal dimensions, but it.s 
use had been followed by multiple subcut.aneous 
abscesses, thrombosis, and’ infaivtion of the hins: 
from which the patient was now happily recovering. 
The second case, a female, was interesting, as in this 
case the polyuria had followed a definite glyco.snri.a 
which had now dis.appcarcd ; 1 c.cm. of pituitrin d.vily 
was sufficient to control the sj-mptonis in this c.a.«e. 
Dr. K. S. Hetzel, who continued the description of 
the cases, said that in both cases the blood-.siigar 
was raised, but tliere was no glycosuria. The basal 
metabolism in the firet case was’ lowered ns wn.s tin’ 
rule when the disease was well c.stablishcd, and in (ii'‘ 
second case, wliicli was of recent origin, wn.s lai.K'd 
18 per cent. TJio action of tlic pituitrin wa.s 
apparently on the kidney. 

Dr. F. J. PoYN'TON' bad treated a child, aged II. 
who was passing 280 oz. of urine .a day and w.i' 
really very ill, with pituitarj' extract with gn'at 
benefit. Pituitai-y extract wn.s u-scless unless given 
hypodennically. 

A Case of Cerebral Tumour. 

Dr. G. Riddoch .showed a woman, .aged 32, who had 
exhibited .a left homiparesis .and Iu!inian.a'sfh'’.-yi. 
with headache and vomiting during each of her five 
pregn.ancic.s in the last eight years. In August thi^ 
year, when she was admitted to the gynavolngicnl 
wards of tlie London Hospital for the seqnelie of a 
miscarriage, those sjanptom.s were again pri-s''nt. 
E.xainination revealed papillcedc-ma and constriction 
of the visual field on both the nasal .and tempomi .sides, 
especially marked on the latter. The urine nas 
normal. ’ .An X ray examination showed a Rerina' 
sella tureica, hut there was a change in density of tty 
picture in the region of the anterior clinoid pro*^'',- 
Since then the homip.are.sis and .ame.-llie.sia a 
disappeared almost totally, but the vj.su.al defect ana 
hoad.ache remained and the patient was becoinin- 
obese, liaving put on a .stone in weight .since n ii - 
dischaiged from ho.spital. He thought then- <•'>''><> 
little doubt that there was a corebnil tumour : t 
case exhibited well the exacerbations .and r> mi-i 
which might occur in the progress of this di.-e;ns-. 

Carcinoma of thr Phanjux. 
n Tl D.ivrs .showed drawings of live c'*-- 



hv Mr. E. B. AVnggett ; and {..) 
cricoid epithelioma from a woman nga.d 


Jt w.a 
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curious that the pyrilomi sinus epithehoma uras almort 
confined to the male sex. u-hile the po^t-cncoid 
epithelioma was seldom seen except m comparatively 
voung women whose symptoms were too often 
attributed to hvsteria before the secondary glandidM 
enlargement in the neck revealed the true nat^ of the 
case. L.arvncoscopic examination was often verv 
difficult, hut these growths could e.asily be reached and 
felt bv the finger, ilr. Davis abo showed a radiogram 
of a nhami^elil riouch fiUed with a bismuth mixture, 
and g.ave'an account of the case and the operative 

treatment employed. , , , , . ..i 

Mr Arthur JSdmuxds had also found the finger 
the mok reliable guide to the diagnosis of pharyngeal 
this examination was best- made under 


JiJelanoiic Sarcoma. 

Air. Sajtpsox TT avot.-rv showed a case of melanotic 
sarcoma. The primary tumour on the cheek had 


been excised locally, and glandular deposits were 
treated medically for some time before the case 
came under his care. The case now exhibited a- 
number of metastases spread aroimd the site of the 
primary tumour, the distribution of which suggested 
that dissemination occurred through the lymphatics, 
as in cancer of the breast. In further proof of the 
Ivmphatic spread of melanotic sarcoma he hoped to 
show on a future occasion a case of recurrent melanotic 
sarcoma still living on which he had operated 15 years 


growths; 

general anasthesia. , 

In an=u'or to a question by the Prestdext, -Air. 

D\vis said th.at radium, while cle.aning up malignant 
ulcers' of the pharynx and rendering life more com- 
fort.able for a time, had no curative eSect. At least 
200 milligrams should be employed for tills purpose. 

Acholuric Jaundice. 

Dr. POTRTOX showed a young woman, a case of this 
congenital disease, whohadbeen under obseivation for | 
20 years. In the case shown fragility of the red blood 
corpuscles had never been demonstrable, although 
it was well m.Trked in two other members of the same 
family who sufTered from the same dise.ase. The 
spleen was much enlat^d. He showed her with a 
view to obtaining opinions as to the advisability of 
splenectomy. 

Dr. Herbert Frexch thought the spleen should 
have been removed ten years ago, before the patient 
had come to her present low condition and the spleen 
to its very large size which rendered operation very 
risky. He had had a ciise of the same kind in a boy 
who', before splenectomy, was too ill even to attend 
school. After the spleen had been removed he 
recovered so well as to be able to sor\'e abroad through¬ 
out the war: he w.as now m.arried and had two 
children. 

Dr. P.^rkes Weber knew of a family similarly 
afllicted. One of the male members served abroad 
for some time, but had a relapse. Splenectomy was 
eventually perfoimed and he recovered. On the'other 
h.and. the grandfather, who suffered similarly, lived 
to 74 without any operation. As the result of his 
ob#(,‘ia'ations in fSouth Germany, where Perthe had 
obtained ailmirable results from splenectomy, he 
would now feel inclined to nd\ise operation in selected 
c.ase.s when the services of a surgeon experienced in this 
ojreration were ar-ailablo. 

Dr. PoYXTOX, in reply, s.aid that ten years ago the 
patient w.as not under treatment—in fact.she h.a'd onlv 
pre.cented herself on four occasions during 20 veare 
for relapses, ap.art from which the patient was able to 
carry on her work. .An elder brother had been able to 
work with a red blood count of only 1,700.000, and 
a sist**!' of .>0, who also suffered even more severelv, 
had improved after marriage and had n'health'y 
child, ruder llie.se circumst.ances he was averse to 
advising oiieration merely on account of the pain due 
to the .spleen. 

Courjrnifal Ifrarl Disease. 

Dr. T. .IRX.VER Hoskix .sliowed a girl, aged S. who 
suffetvd from hivathle.ssne.ss on slight exertion. 


Kxnminatif.n of the heart showed the .apex be.at in the 
fourth iiitereo-lal sjiace just cxtenial to the nipple'. 



preivinderance. The 
tiio... of a pat.-nt ductus nrterios 
on the 


sound.s resembled 
. criosus, but were he.anl 

mioh. ) thought 

.11 ,of the great avs^ds 

nitliout lr.uisixi.it,0,1 of the he.art. Tivo other 

me! T.' ‘’r, the father .and a patern.al I 

he.art’dm,from congenit.al ' ’ 


Divcriicuhtm of ihc Bladder. 

Air. Clifford AIorsox showed X ray photographs 
and the stones removed by operation from two cases 
of diverticulum of the bladder containing stones. 
The first case was cystoscoped for pyuria, and the 
diverticulmn containing stones was observed. Sub¬ 
sequent operation, however, revealed an inoperable 
carcinoma of the pouch. The second case, a man 
aged 75 years, had had a prostatectomy performed 
by Sir Peter FAeyer IS years ago. Five years later 
a stone was removed by litholapaxy. The skiagram 
on this occasion showed 15 stones which were removed 
by suprapubic cystotomy. The pouch in which the 
stones lay was very large and adherent to the colon, 
so that its remov.Tl was not deemed feasible. In 
answer to questions, Air. Alorson said that carcinoma 
in a diverticulum containing stones was, contrary to 
what might he expected, very rare. At a recent 
meeting of urological siu'geons only two c.ises of the 
kind could be recorded. 

A Case of Mt/ofonia Atrophica. 

Dr. James Pcrdox AI.\etix showed a woman, 
aged 35 years, who suCered from this form of muscular 
dystrophy. She exliibited the characteristic wasting 
in the faci.a] muscles, the stemomastoids, the muscles 
of the forearms and of the right, thenar eminence, the 
extensors of the tliighs, and the right calf muscles. 
Alyotonia was shown in the hand grasp and in the 
reaction of the muscles of the thenar eminence to 
percussion. Absence of all the tendon jerks with 
preservation of the nor-mal superficial reflexes was 
also demonstrated. There was .an intere^ing asso¬ 
ciation of this disease with cataract, wliich usually 
appeared in two or more preceding generations, and 
in this particular patient was exhibited bv the grand¬ 
father and father. These patients also'exhibited a- 
cliange in temijerament becoming “ negativistic.” 
The childi-on of the myotonic geaeiutiQn .appeared to 
he nomral. The expl.anation" of the tonicitv com¬ 
bined with w.asting in the muscles was difficult but. 
the electrical re.actions showed that the muscle^’ .and 
not their irmervation wer'e to blame. 

Plastic Surgerp. 

Air. Aether Edmexds showed three cases illus- 
tratmg the results of plastic sursxnv. The firet 

the cheek bv sliding 
flaps of mucosa on the buccal .aspect : such fl.ans^ 

o, Auitw 

treated by f.ashion- 
the prepuce was 
-..-.d was described 
Lwet (1913, i., 447). 


HxrvERiiTT or ALrxcirrsTTT. i 
persons selected bv the Earl tllOSO 

receive honorary decT^oa the Balcarres to 

i r<^x. J. G. Adfiini, P R 9 nn«x c* ^^»inchcstcr 

^f. F. E. Weii. Dit’ I’" F.p"! 

Pre-A icc-Cbancellor for a nc.-fod r««PPomfcd 


a period of two years. 
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Tire Ueart lx Moderx Pr.^ctice. 

Diagnosis and Treatment. Bv WiLi,t.uJ: Dcrxcvx 
Reid, A.B., JI.D., Cliief of Heart Clinic at the 
Boston Dispensarr; Junior Assistant Visiting 
Physician and Member of the Heart Service at 
the Boston City Hospital. London and Phil¬ 
adelphia : J. B. lippincott Companv. 1923. 
Pp. 352. 25s. 

The central motif of Dr. Reid’s admirable little 
book is summed up by these irords in the preface; 
‘‘ The day of the consideration of heart affections 
from tlio vien-point of the structural change or 
anatomical lesion has passed ; of greater importance 
is that of the functional condition and perhaps even 
more essential, to an intelligent conception, is the 
recogpition of the atiological type." In pursuance 
of tliis policy the author has diinded the main part 
of his book into tliree sections. Tliese deal respec¬ 
tively ivith the tj-pes of heart disease from an aetio- 
logical standpoint, functional conditions, and, lastly, 
structural lesions. In the present state of our know¬ 
ledge a complete and perfect .•etiological classification 
of disease is, of course, impossible. But even a 
provisional classification on these lines is infinitely 
prefemble to the older system, which was not merely 
unsatisfactory, but tended to raise up an artificial 
boimdary between structure and function. 

During recent ye.ais so many new facts have been 
added to the physiological aspect of cardiology that 
a comprehensive test-book which attempts to give 
a complete account of the subject must attain con¬ 
siderable dimensions. Dr. Reid has not attempted 
to do this; and in cutting down the subject to suit 
the average student he has used the pruning-knife 
very freely. He has, however, succeeded in main¬ 
taining tluoughout a very good sense of proportion, 
and has ^ven a thoroughly up to date, if brief, 
account of .a difficult subject. The method of dele¬ 
gating the illustrative cases to an appendix makes 
the text the more readable, and both Dr. Reid and 
Ids publishers are to be congratulated on having 
produced such an attractive and useful book. 


A Dictionary of Treatment. 

By Sir Wiluam WHm.A, M.D., D.Sc., LL.D. 

M'.P., Emeritus Professor of Materia Medica and 
Tlierapeutics in Queen’s University, Belfast; Hon. 

Physician in Oi’dinary to H.Jf. the King in Ireland ; 

Consulting Physician to Royal Victoria, Belfast 
Ophthalmic, and the Ulster Hospitals for Women 
.and Children. London: Bailliere, Tindall and Cox. 

1023. Pp. 1100. 25s. 

That seven editions of tlds work have appeared is 
testimony to its abundant popularity, but whether the 
condensation of the treatment of all medical, surgical, 
and gynaicological conditions into a single volume is 
anv longer possible has become a deb.atable matter. 

It IS ine\at.ablo that, in such a work there must appear 
many statement.s which readers specially experienced 
in one branch of medicine must receive with i^erva- 
tion. Tliat is not a serious matter wlule tlio principles 
arc generally accepted unless onii.s.sions occur which 
obscui'o the principles. Some of the recommenda¬ 
tions which appo.ar in this edition will be challenged 
to-dav-—we mav refer to the article on diabetes, in 
which, in spite 'of ample reference to the discovory 
oC iiusuliri. the clinical .and labomtory te.sls given 
have been .supplantoil. and the diet much criticised, 
it not condemned. Undor_ chronic d>'scntery thero 
seems no mention of emetine ns a possible specific 
treatment, and the mention of ijuinidinc in the treat- j 
mont of auricular fibrillalion is dancerous in il.s i .... . 

brci-ity. It would be easy to multiply examples of production 


popularity is well deserved. Will not Prof. Wliith 
amplify and condense this work in a new edition 
The advice seems to contradict remarks directed 
ag.amst omissions, but Die omissions could ha rrctirml 
if the space W(^e found by rigorous deletion of tlie 
matter which is no longer accepted, or onlv lialf 
proved. 

ExINISCHE LABORATORHIMSTECHNrK. 

L Band. Herausgegeben von Prof. Tnronon 
BRT7G3CH und Prof. A. ScraTTEXuFXM. Berlin 
and Vienna : Urban und Schwarr.enborc. lO'"! 
Pp. GSl. '■ 

This is the second edition of a handbook on clinic.il 
methods. The original first edition w.as issued under 
a different title : “ Technik der Speciellen KUnischon 
Untorsuchungsmethoden.” Three volunie.s are pro¬ 
jected for this second edition, of which the volume 
under reidew is the first. It deals with the following 
subjects; measurements of the body; estimation of 
blood volume ; total haemoglobin anil minute volume 
of the heart; the electrocnrdiograpli; the i-cgistrntion 
of arterial and venous pulse and of the heart .sound-:; 
registration of respiratory movements: X ray tccii- 
nique, bacteriological technique, Iiistological technique, 
various optical apparatus (spectroscope, polarimctcr, 
colorimeter, dark-ggound illumination), and the 
technique of metabolism experiments. 

The various chapters arc competently ivritten, 
but it is not easy to see the advantage of assemhling 
in a bulky volume such heterogeneous material. 
The bacteriologist is not likely to be interested in the 
technique of the electrocardiograph or the inclhods 
of roistering the cardiac sounds. For ino.st of the 
subjects dealt with in this volume numerous more 
exhaustive monographs are already available, and it 
would hare been preferable if the material collected 
in this volume had also been issued separately in the 
form of monographs. 


HiGH-FREQUENcr Practice. 

Second edition. By Burton I3.a.ker Grovek. 
3I.D., Fellow of the American Electrotheiapcutic 
Association, ikc. London: Chapman and Ball, 
Ltd. 1923. Pp. 390. 21s. 

This book begins with an introductory chapter 
entitled “ VTiat is Electricity ? ” In this chapter are 
discussed the nature of electricity and light, tlie 
theories of atoms and electrons, &c. Next the nature 
and production of high-frequency currents air 
explained and various methods of applying then'. 
Cliaptcrs follow on medical diathenny and surgical 
diathermy and deal with the uses of high-frequenev 
for the production of heat witliin the body. Blood 
pressure in health and disease and the influence of 
high-frequency curronts on it aro next noticed and 
pain is defined ,- a cinssUlcation of pains is given ana 
the cfinical significance of pain in various rcpoii'- 
is discussed. In Chapter VH., the longe.st in the hooK, 
containing 110 pages, the treatment by liigli-froqucncy 
of over SO diseases and morbid conditions is descrih™- 
The treatment ot diseases of the eye by the 
means is considered in the next section. The author 
recommends the use of higli-frcquency and dcscnl''~ 
its application for case.s of infianinintion of the con- 
jimctii'a and cornea, for corneal op.'icitie-'s, inti', 
glaucoma, cataract, optic atrophy, toxic amblyopia, 
and certain diso.ose.s .of the lids. The book conrliiufj^ 
ivilh two appendices and a plos.snry. ^ be tip 
appendix contain.s a number of i|UC>(ions, "hich win 
enable the ph vsicinn to examine him.self a.s to tlie .‘tat 
ot his kiiowiedge of higli-freiiuency. The 
contain.s the author’.s presidential nddn-w to in 
Western Electro-Tlierapciitic As,snciatinn. . 

After a. peru-sal of fbi.s book the impre."ion is pninei 
that high-Iroquencv currents liave some pbyMoIoeyai 
and tliorapcutic action other tlian th.al due to in 
p^od^^ction of lK*at in tho Ixxly. Ffu' aiifiior ^ 


tlie s.aine nature :'to do so would bo to give n fals.; j that the phy.riolodcal action of 
imr)res‘ion of wh-it is in manv n-spoct.s. an accumiiln- > with the typo ot apparatus, but lu ' ^ 

{"mroT much wisVom h in a volume whose j whether difTorent types of appar.atu- differ ... 
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amount of heat wliich their currents produce in the 
body. The physiological actions of high-frequency 
currents on them are described for the different organs. 
It i.s said that “ splanchnic stasis is relieved through 
;i general stabilisation of the circulation.” The secre¬ 
tion of the pancreas is stated to be “influenced in 
some unknown manner which results in decreased 
output of sugar in the urine.” Under the heading 
of tlie spleen we read: “ The reflex of contraction and 
dilatation may be incited tlu-ough spinal application, 
thus in a limited manner controlling certain infections. 
Direct application favours the freeing of specific 
bacteria wliich enter the circulation causing recurrence 
of malady.” Diathenny is described in two separate 
chaptei's and the idea is conveyed that it is a special 
branch of liigh-frequcncy therapy. 

Although he will not agree with many of the state¬ 
ments made on physics and physiology, the English 
specialist in electro-therapeutics'will find much that 
Acill interest liim in this book. It is humoroxisly 
written in parts. In the treatment of headache the 
author says that above all things the route which 
leads to the acetanilid shelf should be avoided. 
■•-•Vmericanitis,” he says, is one of the ajtiological 
fnctore in neurasthenia. 


OnSTETRIC T.vhi.es. 

A Guide for Students. Second edition. By 
.Maurice G. A.vdersox, L.R.C.P. Edini London'- 
^ .V. and C. Black. 1923. Pp. 111. 3a. Gd. 

Tm;aE tables are intended for the use of students 
a? a help in revising their work. The arrangement is 
good and no doubt they fill a useful function. We 
cannot, however, regard them as typical of modern 
teaching on tliis subject. For example, under the 
treatment of placenta prmvia no mention is made of 
the use of a hydrostatic dilator, often one of the most 
succpful methods of treatment, and in discussing 
the treatment of accidental haimorrhage notliing is 
jaici for the Jiccej*sity of Cresaroan section in some of 
these cnse.s. while of plugging the vagina Dr.Andereon 
wvjs that It IS often successfiU, but with the added 
The average length of time reqmred 
51 noM^ h^Sre°" Krause’s method is 

PuKKPEinvt, Fever .\xd Its Prophtlaxis. 

L.R.C.S., L.E.CP 

Dl.n Assistant Medical Officer of Health’ 

wI-'Tol\owed hvTc.a"e®o? slarl^t^m^^ 

admitied and from this Pi '''’“s 

^mns of infectir; fi^ w^re Iwo^'rf 

ill. aiiil thro(» Kaiirajiuio fairly 

Tm: Vir.i.r.Mix 1 Iospit.\u 

-piria prmf„„/ 

lok = 

Fan-- I'ac-uUv of’ surgery in the 
chief iu,',li,.;vi Oflicir of fholri'o-t”? <he war 

li:.-. writto„alH.oU. lie hL rive,,'r' 
work. S.-,,,,.. philo-oph. r W 1w 
’-oiiiefliine iiri, 1 there is 

forfun,..,,f in the mis- 

during il„. f- wn? a 

w.nr. It ,s cheering fo read 


Prof. Lejars’s account of the YiUemin Hospital. The 
building was old and had been declasse for some 
30 years. It was started in a secularised' convent 
belonging to the EecoUets (an order of reformed 
Franciscans) during the Revolution, and in 1S60 was 
handed over by the Assistance Publique to the War 
Office as a military hospital, and refitted and enlarged 
under the name of I’Hopital St. Martin. In 1913 its 
n^e was changed to that of I’Hopital Militaire 
'V^emin, in honour of the famous Jean Antoine 
^^emin, 1827—1S92, who had proved in ISOS that the 
XTrus of tubercle is specific and inoculable. For all 
that the building had been condemned so far back as 
1892, and was only a hospital in name, “ d Hire pro- 
risoire ” while awaiting a successor. Threatened men 
live long, says our English proverb, and as Prof. 
Lejars remarks, “ fe ‘ provisoire ’ cst vne des 7 iici 11 mres 
coyidilions de durcc." Though declasse, the hospital 
did receive patients into its 556 beds, the average 
annual nmnbers in the five years preceding the war 
being sometliing over 2000. On August 2nd, 1914, 
v^ous medical men, mainly civilians 'who were too 
old to go to the front, joined at the Villemin Hospital, 
most of them, including Prof. Lejars himself, as he 
opemy confesses,. entirely ignorant of any nuiitarv 
semce. The first chief medical officer was Gaucher, 
to whose memory Prof. Lejars pavs a warm tribute 
—he died, worn out, on Jan. 25th,'IQIS- During the 
penod August 2nd, 1914, to June Cth, 1919, 30,546 
patients of aU ranks were treated in the hospital, with 
a rnortiffity of S47. The trials, struggles, and successes 
m the hospital must be lead in Prof. Lejars’s pages ; 
suffice it to say admirable work was done bv the 
^ staff, and neither “ Big Berthas ” nor the 
attacks of aeroplane bombers could shake their 
co^ge. Prof. Lejars concludes with some reflections 
wmeh ai-e well worth reading as to the absolute 
necessity for fusion and intimate collaboration, for 
the pod of the service and of the country, between 
the (medical) officers of the active staff and those of 
the reserve (compUmetii).” 


Ax.\tomy. 

^orwi. By U* ^ ^ A. Pakkes, Lectui'er ou Artistic 
Anatomy at SL John’s Wood Art Schools. 

Danielsson. IJd. 

iua.}. Pp. 12/. 10s. 

Evp,- to the professional anatomist there is a 
rertam aniount of interest in encountering the common¬ 
places of human anatomy under conditions differinc 
from those to wliich he is accustomed. This book 

many of the muscles from 
the pomt of view of the artist, concerned with their 
bcaimg on the outer forni. It is illustrated, mostlv bv 
the author s own competent pencil, to show how the 
stroctures he dosenbes affect the surface appeamnees 
The result is the presentation of unusual i4iat^iwi 
value.s. the whole done m a short and readable fomi 
hypercriticism that we call the 
authors attention to a few anatomical errors Thus 
subcutaneous fat is not under (ho invariimr ffisd.-T 
does this latter enclose the rectus abdomiffis • ’ the 

nu'iT might bo rerisod—.as, frdoed 

nugUt the account of the mecham.=m of raisin- rife 
shoulder, apart from the analvsis of this mmrement 
f®"’? figures, certain changc.s might 

drau-ing of the .cerratns ma^mus 100.1^1^?-^^ ’ L 

hfs" 

though it would he ln-tter if tlicvSio 7 ‘ terrors. 

suggest that this iheni'jnJiri /"'j " 

ma,to into a st.amlpoint freni wld;h ErtilT'cm^^^^^^ 
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tlthMos aitJt ^tirrs cf ^ooks. 

The Heakt es' 3ro0SxOr Pkactich. 

Diagniosis and Treatment. By VTiiiuar DxEvCJkK 
Reed, AtB.. 3r.B„ Chief of Heart Ciirdc at the 
Boston Dispensary; Junior .Assistant Tiatinn 
Physician and Arember of the Heart Service at 
the Boston City Hospittd. London and PhU- 
adslphia: J. B. lipnincott- Companv. 1923. 
Pp, 352. 25?. 

Tee central motif of Dr. Reid's admtrsble little 
book is summed up by these words in the preface 


popularity is weH deserved. 'Win i;nt 1 ^-^= 
simpHfv ^d condense this work in a new“ecit^^; 
The a,dvice seems to contradict remarks dii^-i 
acninst omissions, but the omissions could be r«-'ti5^ 
if the space were found by rirorous del-tin:n'pr 
matter which is no lonner accented, or orJv'w-- 
proved. __ ' • 

KTjy isCEs LasosAroarc i s xEch-ste. 

I. Band. Herauspegeben von Prof. Twr n-v-.-:- 
Bhegsch und Prof. A. Schettesheipi. Bsdr. 
and Viennaj Prban tmd Schwamsnb^-^ ]c-'>c 
Pp. 6S1. '■ 

_, ThjS is tfe second edition of a hand'Dook on clirirsi 

The d?.y of the consideration of heart aKections | ua^hods. xne om^nad drst edition was issued 
from the viewpoint of the structural change or • 5 _G^erent title: “ Technik der Speciellen SimisaLer 

Three volumes are rro- 
aa edition, of which the vol-^e 


anatomical lesion has passe-i; of greater import.ance i ntersnchungsmethod^ 
is that of the frmctional condition' and perhate even i l^cted for this second 


more essential. 


an intehirent con 


under review is the first. 



of disease is, of course, impossible. But even a i colorimeter.^ dark-gronnd ilhinunation), and tie 
provisional classification on these lines is infinitely | tecd^aue of metabcsHsm evperimsnts, 
preferable to the older system, which was not merely i . _ various chapters are^ competently vritter. 

unsatisfactory, but tended to raise up an artificial! ^ easy to see the advantage of assemhkrg 

boundary between structure a.nd function. | ^ “ bulky . oinme such heterogeneous matenal. 

During recent vears so msnv new facts have been bacteriologist is cot likely to be interested i” 



ige student ne has nseo. the praning-kmie 
very freely. He hsis. however, succeeded in'main- 
taining thronghont a very go-od sense of proportion, 
and Has given a thorongmy up to date, n brief, 
account of a. diScult subject, ine methoi of dele¬ 
gating the illustrative cases to an appendin makes i 
the tectr the more readable, and bot£ Dr. Reid and! 
his publishers are to be congratuLated on having j 
produced such an attractive and useful 'cwk. i 


form of mono-granhs. 


Hiss-PEsqu E-v e V SsAcncs. 

Second edition. By Btetoe Bases Gsovee 
ilJA- Pefiow of the Am err car Eectrotherapeufi: 
Association. &c- London: Chatman and EsI- 
Ltd. 19-2S. Pp. 399. 2Is. 

This book begins with an introductory charts 

- i entitled "^Vnat fi Hectridty r “ In this chapter sm 

I discussed the catture of efectricity and l^t, the 
.TTT. i theories of atoms and electrons. Ac. dfext the nature 
-rt*-*. j pro-duction cf high-freqnency currents^ are 

-.-2.terT;3. *_ecic^ anc j exz?l 2 Liiied and vazdons metliods cf applying 

- Ebn. I Chapters follow on medical diathermy ^d surniH 
" .y and deal with the uses of high-frejuen./ 

the body, hiroc- 

ire nent noticed ana 
i pain is defined : s classfication of pains is given ana 
■ is j the ciinical significance of pain in vsrions repots 


DlCTIoyAST OE XSEJ 

Bv Sir Whezaw Ws 


AIH., Ememtus Pr 

Ther.ipeutics in (^een's University. Belfa. 

Ph.ys.cian in Ordinary to m3I. the hung in Irel: ___ 

Consulting Physician to Royal Victoria, Belfast ! production of heat 

Ophthalmic, anu the Ulster lUospitais tor W~omen J pressure in health and disease rr 
and Children. London: Baiiliere, Tindall and Con. ■ hish-Sr^um'w curr^nt^ on 
1923. Pp, 1100. 25^. ' ‘ ' ■ - -- 

That seven editions cf this work have 



obscure the" principles. Some ot tlm t 
tions which arrear in tfais eeutien wul c 


occur wmcn j gtauco; 
recommenda- i and cermi 

tie^iav—we rnav refer to the article on diairetes. in ; apnencm coni 
which, in suite "of ample reference to the discovery e; 
of insulin, the clinical and ^laboratory tests _given • o: _ 

h?.ve been snumanteu. ana the diet much crmc^oc.. co— 
if not condemned. Under chronic dysentery there 

s>s Ot p'Z’^ssiC’.i.'? s-p^cr 


s.. ciirarsct. or^trc s-trop-zp. 

diseases of the E'ds. The book connui« 


hi? kno^Iedpe _ _ - . 

Western Elertro-ThemrKnMc isenat 
After a perusal cf this book the imp; 


ent o: 


fib' 


T* TTO’''! r-? easv to irLiiltirly cz 

■:xarc.'o? : to do so be to ^ 

of^murh vfiefiot:! in-tlti'i-etl ir. g 
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amount of beat wliicb their cuiTents produce in the 
body. The physiological actions of high-frequency 
currents on them are described for the different organs. 
It is said that “ splanclinic stasis is relieved through 
a general stabilisation of the circulation.” The secre¬ 
tion of the pancreas is stated to be “influenced in 
■•iomc unknown manner which results in decreased 
output of sugar in the urine.” Under the heading 
of the spleen we read: “ The reflex of contraction and 
dilatation may be incited through spinal application, 
thus in a limited manner controlling certain infections. 
Direct application favours the freeing of specific 
bacteria wliicli enter the circulation causing recurrence 
of malady.” Diathermy is described in two separate 
chapteiN and the idea is conveyed that it is a special 
branch of high-frequency therapy. 

-Vlt hough he will not agree with many of the state¬ 
ments made on physics and physiology, the English 
specialist in electro-therapeutics'will find much that 
will interest liim in this book. It is humorously 
written in parts. In the treatment of headache the 
author says that above all things the route which 
leads to the acetanilid shelf should be avoided. 
"Americanitis,” he says, is one of the a;tiological 
factors in neiu-asthenia. 


On.sTETnic Tabi.es. 

A Guide for Students. Second edition. Bv 
.tlAL-KicE G. Anderson, L.R.C.P. Edin; London*: 
A. and C. Black. 1923. Pp. 111. Zs. Gd. 

These tables are intended for the use of students 
.•IS a help in rerising them work. The arrangement is 
good and no doubt they fill a useful function. We 
cannot, however, i-egard them .as typical of modem 
teaching on this subject. For example, under the 
li-catmeut of placenta prmria no mention is made of 
1 he use of a hydrostatic dilator, often one of the most 
successful methods of treatment, and in discussing 
the treatment of .accident.al haimorrhage nothing is 
slid for the nece.ssity of Caisarean section in some of 
those c.a.se.s. while of plugging the vagina Dr. Anderson 
r-A? 4''^^ succcssfid, but with the added 

length of time required 
S t noru houm°'' ty Krause’s method is 


PL’niiPEmvi. I'ljvuK .AND Its PROPm-iAxis. 

n'o «0-B.E., L.R.C.S., L.R CP 
D.l .11 -Vssistant Medical Officer of Health’ 

Sunderland BoroS 
, WrieWaudS 

Tins liuiR brochure contains an acmnni ..f „ 

In r -iSl'^Jcci^ 

Ay.arb!?;oired b/riase"? 

M\l.re’'%,SmH-Thcre"w bylairiv 

infe-tion haring bee. tlmroTchb>'° 

mn norrnallv uiitfl an ‘=uses 

admitted and from (his- cLo U otLr w^’" 

ymns of infection; fivo u^reVeriouslv 

ilh and three s.-ipra-mic. There were ’no'^deatl^^ 


fl'Hr. VIKUIMIX HosriT.Ai„ 

^Map,meM,e. = 

P.iris F.wulty of'surgery in (he 
ehief medic.-it otlicer of the he d'mng t!ie war 

ha-written ,a H,. l,.{s 

.Some pbil.enpb,.; vihV'thn! 

-'■melhiTig not nltogi.thor mini..! ■ there is 

■!«™,. 


Prof. Lejars’s account of the Tillemin Hospital. The 
building was old and had been deeJasse for some 
30 years. It was started in a secularised' convent 
belonging to the SecoUets (an order of reformed 
Franciscans) during the Revolution, and in 1S60 was 
handed over by the Assistance Publique to the War 
OCRce as a military hospital, and refitted and enlarged 
under the name of I’Hopital St. Martin. In 1913*^its 
name was changed to that of I’Hopital Militaire 
T^emin, in honour of the famous Jean Antoine 
I^emin, 1S27-1S92, who had proved in 1S6S that the 
virus of tubercle is specific and inoculable. For all 
that the building had been condemned so far back as 
1S9‘2, and was only a hospital in name, “ d (ifre pro- 
f isoire ” while awaiting a successor. Threatened men 
live long, says our Eng^h proverb, and as Prof. 
Lejars remarks, “ le ‘ provisoire ’ esf i(7ic des vieillcitres 
cotidilions dc ditrec.” Though declasse, the hospital 
did receive patients into its 556 beds, the average 
annual numbers in the five years preceding the war 
being somettog over 2000. On August 2nd, 1914, 
various medical men, mainly civilians who were too 
old to go to the front, joined'at the Villemin Hospital, 
most of them, including Prof. Lejars himself, as he 
openly confesses,. entirely ignorant of any militarv 
service. The first chief medical officer was Gaucher, 
to whose memory Prof. Lejai-s pays a wai-m tribute 
—he ^ed, worn out, on Jan. 25th, 1918- During the 
penod August 2nd, 1914. to June Cth, 1919, 30,546 
patients of aU ranks were treated in the hospital, -with 
a morL-^ty of S47. The trials, struggles, and successes 
must he read in Prof. Lejars’s pages ; 
^uBce it to say admirable work was done bv the 
devoted staff, and neither “Big Berthas” no'r the 
attacks of aeroplane bombei-s could sbaVe their 
courage. Prof. Lejars concludes with some reflections 
which are well worth reading as to the absolute 
necesaty for fusion and intimate collaboration, for 
the good of the service and of the country, between 
the (medical) officers of the active staff and those of 
the reserve (compjemeni).” 


An.atomt. 

Form. By L. W. A. Parees, Lecturer on. Arti^c 
Anatomy at SL Jolm’s Wood Art Schools. 

“a Danielsscn. I.td. 

lyj-j. Pp. 12 (. 10$. 

Evp,- to the professional anatomist there is a, 
TOitam amount of interest in encountering the common¬ 
places of hum.-m anatomy under conditions diffen’mr 
from those to which he is accustomed. Tin's boob 
presents the .skeleton and manv of the muscles from 
the point of riew of the artist,* concein^^th fe 
be.armg on the outer form. It is illustrated. mostuTv 
the autiior s own competent pencil, to show how th*e 
dosenbes affect the surface appearances! 
vaiL o Prcsentation of unusu.al anatomical 

yalue.s. the whole done m a sliort- and readable form 

mill* Z ^'JP^rcriticism that we call the 

authop .attention to a few an.atomic.al errore Thus 
subcutaneous fat is not under the inve.stinu ficia 
does tins latter enclose the rectus abd^nisf’«!^ 

In/clii ‘ bo rerisod—as, indeed 

might the account of the mechanism of rairinc Ou’ 
shoulder, apart from the analysis of this movement 
Ag.am. m .some of the figures, certain eb-incco 
1^ effected in future i.ssues : in the maleskriet^ ^in 
he fiimre on p. 11 . the upper end of the radius apne’ars 

snegeM that this thcm^inVl, V, ! ^ 

mad., into a standpoint aH'i:r'Ufld 
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^tbuixfs arttr ^atms at Uaisks. 

The Heart in jroDEBK Practice. 

Diagnosis and Treatment. By WruiAir Dunc.an 
Reid, A.B., M.D., Cliief of Heart Clinic at the 
Boston Dispensary; Junior Assistant Visiting 
Phy.sician and jMember of the Heart Service at 
the Boston City Hospital. London and Phil¬ 
adelphia : J. B. lippincott Company. 1923. 
Pp. 352. 25s. 

The central motif of Dr. Reid’s admirable little 
book is summed up by these words in the preface: 
“ The day of the consideration of heart, affections 
from the vieRTJoint of the structural change or 
anatomical lesion has passed; of greater importance 
is that of the fimctional condition and perhaps even 
more essential, to an intelligent conception, is the 
Recognition of the aetiological t^e.” In pursuance 
of this policy the author has divided the main part 
of Ms book into tlnee sections. These deal respec¬ 
tively with the types of heart disease from an letio- 
logical standpoint, functional conditions, and, lastly, 
structural lesions. In the present state of our know¬ 
ledge a complete and perfect {etiological classification 
of disease is, of course, impossible. But even 
provisional classification on these lines is infinitely 
preferable to the older system, which was not merely 
unsatisfactory, but tended to raise up an artificial 
boundary between structure and function. 

During recent years so many new facts have been 
added to the physiological aspect of cardiology that 
a comprehensive text-book wMch attempts to give 
a complete account of the subject must attain con¬ 
siderable dimensions. Dr. Reid has not attempted 
to do this; and in cutting doivn the subject to suit 
the average student he has used the pruning-knife 
very freely. He has, however, succeeded in main¬ 
taining throughout a very good sense of proportion, 
and has given a thorougmy up to date, if brief, 
account of a difficult subject. The method of dele¬ 
gating the illustrative cases to an appendix makes 
the text the more readable, and both Dr. Reid and 
his publishers are to be congratulated on having 
produced such an attractive and useful book. 


A Dictionary op Treatment. 

By Sir William Whitla, M.D., D.Sc., LL.D., 
M.P., Emeritus Professor of Materia Medica and 
Therapeutics in Queen’s University, Belfast; Hon. 
Physician in Oidinary to H.M. the Kang in Ireland ; 
Consulting Physician to Royal Victoria, Belfast 
Ophthalmic, and the Ulster Hospitals for Women 
and Children. London: BaiUiere, Tindall and Cox. 
1923. Pp. 1100. 25s. 

Telit seven editions of this work have appeared is 
testimony to its abundant popularity, but whether the 
condensation of the treatment of all medical, surgical, 
and gynEEcological conditions into a single volume is 
any longer possible has become a debatable matter. 
It IS inevitable that in such a work there must appear 
many statements wMch readers specially experienced 
in one branch of medicine must receive with reserva¬ 
tion. That is not a serious matter wliile the principles 
are generally accepted unless omissions occur which 
obscure the principles. Some _ of the recommenda¬ 
tions wMch appear in tMs edition will be challenged 
to-day—-we may refer to the article on diabetes, in 
wMch, in spite of ample reference to the discovery 
of insulin, the clinical and laboratory tests given 
have been supplanted, and the diet much criticised, 
if not condemned. Under clironic dysentery there 
seems no mention of emetine as a possible specific 
treatment, and the mention of quinidine in the treat¬ 
ment of auricular fibrillation is dangerous in its 
brevitv. It would be easy to multiply examples of 
the same nature; to do so would be to give a false 
impression of what is, in many respects, an accun^a- 
tion of much wisdom included in a volume whose 


popularity is well deserved. Will not Prof. Whitla 
amplify and condense tMs work in a new edition > 
The advice seems to contradict remarks directed 
agamst omissions, but the omissions could be rectified 
if the space were found by rigorous deletion of the 
matter wMch is no longer accepted, or onlv h.ilf 
proved. _ 

KlINTSCHE LABORATORroMSTECHNIE:. 

L Band. Herausgegehen von Prof. Theodok 
Brugsch und Prof. A. Schittenhelsi. Berlin 
and Vienna: Urban und Schwarzenherg. 1923. 
Pp. 681. 

This is the second edition of a handbook on clinical 
methods. The original first edition was issued under 
a different title : “ Technik der Speciellen Klinischen 
Untersuchungsmethoden.” Three volumes are pro¬ 
jected for tMs second edition, of wMch the volume 
under review is the first. It deals with the following 
subjects : measurements of the body; estimation o'f 
blood volume ; total hamoglobin and minute volume 
of the heart; the electrocardiograph ; the registration 
of arterial and venous pulse and of the heart sounds; 
registration of respiratory ^ movements: X ray tech¬ 
nique, bacteriological technique, Mstological technique, 
various optical apparatus (spectroscope, polarimeter, 
colorimeter, dark-ground illumination), and the 
technique of metabolism experiments. 

The various chapters are competently written, 
but it is not easy to see the advantage of assembling 
in a bulky volume such heterogeneous material. 
The bacteriologist is not likely to be interested in the 
technique of the electrocardiograph or the methods 
of repstering the cardiac soimds. For most of the 
subjects dealt with in tMs volume numerous more 
exhaustive monographs are already available, and it 
would have been preferable if the material collected 
in tMs volume had also been issued separately in the 
form of monographs. 


High-Frequency Eractice. 

Second edition. By Burton Batter Groitr, 
M.D., Fellow of the American Eleotrotherapeutic 
Association, &c. London: Chapman and Hall, 
Ltd. 1923. Pp. 399. 21s. 

This hook begins with an introductory chapter 
entitled “ What is Electricity ? ” In tMs chapter are 
discussed the nature of electricity and light, the 
theories of atoms and electrons, &c. Next the nature 
and production of Mgh-frequency currents are 
explained and various methods of applying them. 
Chapters follow on medical diathermy and surgical 
diathermy and deal with the uses of high-frequencv 
for the production of heat witMn the body. Blood 
pressure in health and disease and the iiifluence of 
liigh-frequency currents on it are next noticed and 
pain is defined ; a classification of pains is given and 
the clinical significance of pain in various regions 
is discussed. In Chapter IHI., the longest in the book, 
containing 140 pages, the treatment by Mgh-frequency 
of over 80 diseases and morbid conditions is describeu. 
The treatment of diseases of the eye by the same 
means is considered in the next section. The auf nor 
recommends the use of high-frequency and descnbc^ 
its application for cases of inflammation of the con 
junctiva and cornea, for corneal opacities, inns, 
glaucoma, cataract, optic atrophy, toxic amblyopia, 
and certain diseases.of the lids. The book conciutie 
with two appendices and a glossary. 'Elie iiKi 
appendix contains a number of questions, which wii 
enable the physician to examine himself as to the stat 
of Ms knowledge of Mgh-frequency. Tlie 
contains the author’s presidential address to to 
Western Electro-Therapeutic Association. _ . , 

After a perusal of tMs book the impression is pT", 
that Mgh-frequency currents have some P^JSiologi • 
and therapeutic action other than that due , 
production of heat in the body. The author . , 
that the phvsiological action of these cimrcnts ^ _ 
with the type of apparatus, but he does not -n 
whether different types of apparatus differ in 
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THE PRINCIPLE OF THE THING. 

“ While willing to serve tlie communitj" to the 
best of its ahility, and to jnake any satisfactory 
arrangement to this end with the representotives 
of the community, the medical profession is not 
prepared to accept the position of being under 
the dominance or control of a particular section,** 

The Panel Conforenco has met and has amply 
endorsed the statement of the issue in the present 
crisis contained in the above words. The words are 
those of the Insurance Acts Committee in the latest 
stage of the negotiations between the Jlinister of 
Health and practitioners working under the National 
Health Insurance Acts. The representatives of panel 
committees were unanimously willing, as the report 
of the Conference on p. 947 shows, to commit their 
constituents to a refusal of further service under the 
Acts rather than continue to servo under the con¬ 
ditions offered. The Jlinister, it appears, admits his 
rcponsibility for the financial burden which is to ho 
put on the community, but it seems to us that he 
hardly grasps the full responsibility placed upon him 
by Parliament for the nature of the services given in 
return. The medical profession looks, and rightly 
looks, to the Jlinister for protection against" the 
unsympathetic attitude of approved society officials, 
who are clearly fighting for something more than their 
own autonomy. They desire, overtly or implicitly, 
control of the national insurance system as a whole, 
and of the medical benefit in particular, from control 

!! rd?'' excluded by tho Act 

of 1911. Clause 14 (1) of this Act is so precise and 
catcgoncal tlmt it is hard to see how any doubt upon 
this point can have arisen. There is, we are confid^t, 
no inherent dishko on tho part of doctors for approved 

Sivc them less 

uef s iT and additional 

cooperation 

■ J Rowing up in the local working of tho Acts 

?bh iifre testimony to 

Ins in the Manchester and Salford area. But the 

unreasoning rancour sliown by some of the.so official 

towards insuraiico practitionem as a group affords 

on the part of 

honefni nr " secincd .at one time 

the pnhlie '’**''‘-Y'f'’ttch conference in.asmucii 

-1 w 4 ttr 

11 tl.L ttudertakings. 

mid for .all , ' f ’"’T 

s-xr.=~5a== 


by the Minister of Health. The tone of the con¬ 
ference was firm and restrained, and little doubt 
exists that its representatives can make good their 
undertaking to call in the resignations of the necessary 
J proportion of the doctors on the panel. Paced with 
this evidence of solidarity the medical profession can 
await the outlook with confidence. The national 
insurance committees have never yet, as Sir William 
Gltn-Jones points out (p. 961), risen to their full 
stature, but they are not going to stultify them¬ 
selves hy attempting to administer medical benefit 
with the scanty help of those who stand aside. 
Action has not been hasty on the part of the doctors. 
Prolonged efforts have been made on the professional 
side to rectify as far as possible the conditions com¬ 
plained of hy approved society officials. The new 
regulations when (perhaps we should write “if”) 
they are issued, will show how far the insurance 
medical service has been willing to go. Nevertheless, 
the societies insist upon a cheap service, and have 
taken upon themselves to discuss what the actual 
remuneration for this service shall bo. Now it 
cannot be reiterated too often that tho societies do 
not pay the doctors ,• they are the recipients, as 
trustees, of that portion of insurance funds allotted 
for sickness benefit and administrative expenses; thev 
have nothing whatever to do with the medical benefit 
funds, and it may be feared that, should they attain 
the position to which they aspire, of administrators 
of the whole fund, they would gladly cut out tho 
Alinistry of Health whoso regulations they have 
always found irksome. 




clearly envisages in 1923, as it did in 1911-12 and 
once again a firm stand js to be made. On matters' 
medical the profession should and must he -given a' 
free hand. There is in existence adequate machinory 
to deal with delinquents in its own fold, and the new' 
powers given to panel committees will enable them 
to exert a much tighter control on any who are slack 

society officials 

have attacked the insurance medical service as a whole 
because of their local knowledge of tho “black' 
sheep ” whose numbers must be smaU indeed, iudrinsr 
by tho complaints which are substantiated. The ■ 
present action of these officials would drive out of 
the sor^co precisely tho typo of practitioner whose 
cooperation is necessary to maintain its staudaS 
Me bYovo that the approved societies will find it 
hard to convince tho insured pubUc that the com 
muiuty will gam by usurpation of tho control wliicb 
was refused to them in 1911. It n tn-cf / 
which was foroseon and which yet could hardl^havc 
been avoided, that the Insurance Acts simnU T 
V.«cd 

Wnlcd « ,o„ o. tho Pond Cootorenco is Sol, 

'■‘cx‘s"irr5„? 

undo, tho Wanoo Aolo nUoood^o'J™‘lToir 

Plctely of .1 system which is in peril of'^W 
derogatory to their c.illin- I,, an- ^ ^coming 
Oud „,oj- „|.o„i„g iho-o-^,.''».v ui.L 
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Tiew the efEect of any action on even the most distant 
parts of the body^ and. hence on its form ; yet 
perhaps this wotdd be foreign to the idea of the 
author and -would tend to -widen the scope of the book 
too much. The -work is well produced in every wav." * 

Gray’s Anatomy. Twenty-second edition. Edited 

by Robert Ho-wken. London: Longmans 

Green and Co. 1023. Pp. 1378. 42s. 

A BOOK which has passed into its twenty-second 
Gdifcion maiy t )6 coTisidGrBd. to Tdg Ijcvond. criticism. 
Prof. Howden’s able editorship during the last 20 
years has made “ Gray ” what it is to-day, an 
test-book of anatomy second to none. A good feature 
of the work to English or British eyes for many years 
has been the prominence justly given to work done at 
home, and in this matter the present edition has not 
fallen behind its predecessors. It is thoroughly 
up-to-date. Gray^s Anatomy has alwavs been a 
favourite -with English students, and the oldest among 
us remember it as a sheet-anchor when at sea in early 
days ; if we regret the change in nomenclature which 
has been adopted, it does not lessen our affection for 
the book, though it may agect the frequency of our 
consultations. The present edition .has some' 60 new 
figures and has been re-cised in general, and is worthy 
of the place of honour it occupies. 

Aids to Public Health. 

By W. G. Aitchisoh Robertsok, M.D. London 

BaiUiere, Tindall and Cox. 1923. Pp. 160. 3s. 6d. 

This volume is designed to refresh the memory 
of the student as to the main facts in the various 
subjects in public health, and the useful rdle has 
been fulfilled. The book makes the usual survey of 
hygiene and public health, successive chapters dealing 
-with meteorology, air ventilation and healing, water- 
supply, bouse sanitation, drainage, disposal of 
sewage, house and hospital construction, food, dis¬ 
infection, infection, infectious diseases, the soil and 
disposal of the dead, diseases due to occupation, 
schools and medical inspection, -rital statistics, and 
sanitary administration. The summary of these 
subjects which can be made in 160 pages is necessarily 
sketchy and such curtaOment of statements implies 
not only omissions of important matter, but also the 
inclusion of statements which need expansion and 
even modification to render them useftd and accurate. 
Assuming, however, that the student has studied 
larger volumes, and above aU has engaged in the 
"various branches of public health work, he will find 
the volume useful. 


E.-ADioACTivrrv. 

By Kasqhr Fajaks. Translated from the fourth 
German edition by T. S. Wheeler, B.Sc., 
A.H.C.Sc.I., A.I.C., and W, G. King. London: 
Methuen and Co., Ltd. 1923. Pp. 138. 8s. 6d. 

Prof. Fajans’s book has been well known to specialist 
workers in physics and chemistry, and such will 
welcome the translation, as it will present an extremely 
readable account of radioactivity and cognate lines 
of work to a much wider circle of readers. It may be 
said at once that, although hardly a literal transla¬ 
tion, the enthusiasm of Fajans for this branch of 
work, so apparent in the original German, is not lost 
in the English edition. The wonderful developments 
which have taken place since Becquerel’s discovery 
of radioactivity in 1896, including the isolation of 
radium and other radioactive substances, the trans¬ 
formation products, and then' position in rdation to 
the ordinary chemical elements in the periodic table, 
are described. The nature of isotropes, both those 
whose origin can be traced as degradation products ot 
radioactive elements and those wliich ^have been 
shown bv positive ray analysis to occur- m common 
elements) and the effect of these discoveries on 
chemical theorv, are dealt with in a most lucid manner. 
The nature of'the atom, the decomposition of some 
atoms by rapidly moving particles, such as A rays, i 
follow as a natural sequence to the earlier chapters. , 
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Although so brief a time has elapsed since the first 
experimental observations were made in* this firlll 
R IS remarkable that the story as presented in this 
book shoifid he so consecutive, and also gratifving 
that residts of such great importance should' be 
pubhshed m a foim that anyone -with onlv a sli<*ht 
knowledge of physics and chemistry can'benefit. The 
specialist will'find tlie numerous rrferences to oririnal 
papers and the notes given at the end of the book 
mvaluable. 

fitkt Inkn liotts, 

niPEOVED ANESTHETIC APPAEATPS. 

Two small modifications of everyday anssthetic 
apparatus have proved useful and may be ot interest. 
1. An improved^ airway which, as shown by the 
illustration, consists of an ordinary airway of the 
Phillips type, to the mouth-piece of which is fitted a 
removable and reversible metal elbow-piece similar to 
Clayton’s, and of only sufficient length to afford firm 
attachment to a thick-walled rubber tube of A-in. bore. 



A narrow bore angular tube is fitted into tliis elbow 
so that its outer end forms a nipple for attaching to 
the delivery tube of any ansrsthetic apparatus, the 
inner end being prolonged within the airway bj- a 
thin rubber tube of nearly equal length. ETien used 
-with chloroform from a Jtmker, a short length of 
rubber tube of -wide hoi-e may he attached to carrv 
away the amesthetic vapour trom the operation area— 
e.g., in ophthalmic operations. By increasing the 
len^h of this tube a degree of re-breathing may be 
obtained, whilst when gas and oxygen is used a bag 
is attached to the end of the tube. The small bag 
from a Clover’s apparatus has usually been used, with 
the tap open to serve as a blow off f it is connected 
up witli a special adapter and clipped in a convenieat 
position at the edge of or below the table. 

2. A modified three-way (Barth’s) gas-valve. The 
passages through this valve are, as a rule, rather 
narrow, but when in the usual position for gas 
and oxygen administration—^i.e., that giving a 
partial re-breathing—it -will he seen that the 
available airway is much restricted by the rotating 
septum to wliich the inner (inspiratory) waive 
is fixed. Further, if left wet this valve is haW| 
to stick. In use, unless accurately adjusted aaa 
watched, the action of the valve causes emptpng 
of the bag. The inspiratory valve has therefore 
been entirely removed, which permits of all 
openings being enlarged. In use, the amount o 
re-breathing depends on the rate of flow of the sa®®”’ 
the bag being always filled by expiration. loe 
escape of expiratory gases from the bag is controliea 
bv the degree of closure of the expiratory -valve 
only, an additional “ click ” being provided o 
beep this valve in its usual working position-yi.c-> 
about half closed. In addition, an adjustab 
elbow is fitted over the expiratory valve moimnng, 
and carries away e.xpired gases by a rubber ni 

below the table. _ 

The makers are Messrs. Coxeter and Son, Pancra 

road, London, N.W. „ r. t _a 

Lonflon, N.^W. E. J. CLAUSEN, M.B., B.S. Bond. 
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THE PRINCIPLE OF THE THING. 

“ VThilo Trilling to serve the commanity to the 
best of its abilitr, and to make any satisfactory 
arnvncemcnt to this end trifh the repr^entatives 
of the communitv, the medical profession, is not 
prepared to accept the position of being ^der 
the dominance or control of a particular section. 

Tut. Panel Conference has met and has amply 
endorsed the statement of the issue in the present 
crisis contained in the ahove "words. The words are 
those of the Insurance Acts Committee in the latest 
stage of the negotiations hetween the Minister of 
Health and practitioners working under the National 
Health Insurance Acts. The representatives of panel 
committee were nnanimonsly willing, as the report 
of the Conference on p. 947 shows, to commit their 
constituents to a refusal of further service under the 
Acts rather than continue to serve under the con¬ 
ditions offered. The Minister, it appears, admits his 
reponsibiUty for the financial burden which is to he 
put on the. community, but it seems to us that he 
hardly grasps the full responsihilitv placed upon him 
by Parliament for the nature of the services given in 
return. The medical profession looks, and rightly 
looks, to the ilinister for protection against the 
unsympathetic attitude of approved society officials, 
who are clearly fighting for something more than their 
own autonomy. They desire, overtly or implicitly, 
control of the national insurance system as a whole, 
and of the medical benefit in particular, from control 
of wliich they were cspres-sly excluded by the Act 
of 1911. Clause 14 (1) of this Act is so precise and 
categorical that it is hard to sec how any douht upon 
this point can have arisen. There is, we arc confident, 
no inherent dislike on the part of doctore for approved 
societies or their ofiici.aLs no desire to give them less 
' than their due in administering sickness and additional 
benefits; there is, in fact, a cordial cooperation 
steadily gronlng up in the local working of the Acts. 
Our special coTnmi-.sioncr (p. 951) hears testiraonv to 
thi.s in the Manchester and Salford arca. But* the 


by the Mmister of Health. The tone of the con¬ 
ference was firm and restrained, and little doubt 
exists that its representatives can mate good their 
undertaking to call in the resignations of the necessary 
proportion of the doctors on tte panel. Faced with 
this evidence of solidarity the medical profession can 
await the outlook with confidence. The national 
insurance committees have never yet, as Six 'Wuxiam 
Gltx-Joxes points out (p. 961), risen-to their full 
stature, but they are not going to stultify them¬ 
selves by attempting to administer medical benefit 
with the scanty help of those who stand aside. 
Action has not been hasty on the part of the doctors. 
Prolonged efforts have been made on the professional 
side to rectify as far as possible the conditions com¬ 
plained of by approved society officials. The new 
regulations when (perhaps we should write “if”) 
they are issued, will show how far the insurance 
meffical service has been willing to go. Nevertheless, 
the societies insist upon a cheap service, and hare 
taken upon themselves to discuss what the actual 
remuneration for this service shall he. Now it 
cannot be reiterated too often that the societies do 
not pay the doctors; they ate the recipients, as 
trustees, of that portion of insnrance funds allotted 
for sickness benefit and administrative expenses; they 
have nothing whatever to do with the medical benefit 
funds, and it may be feared that, should they attain 
the position to which they aspire, of administrators 
of the whole fund, they would gladly cut out the 
Ministry of Health whose regulations they have 
always found irksome. 

THs is the danger which the medical profession 
clearly envisages in 1923, as it did in 1911-12, and 
once again a firm stand is to be made. On matters 
medical the profession should and must be -given a 
free hand. There is in existence adequate machinery, 
to deal with delinquents in its own fold, and the hew 
powers given to panel committees will enable them 
to exert a much tighter control on any .who are slack 
or devoid of principle. Approved society officials 
have attacked the insurance medical service as a whole 
because of their local knowledge of the “ black, 
sheep,” whose numbers must he small indeed, judging 
by the complaints wliioh are substantiated. The 
present action of these officials would drive out of 
the service precisely the typo of practitioner whose 
cooperation is necessary to maintain its standard. 
Me believe that the approved societies will find it 


unrc.voning rancour shown by some of these officials __ ___ 

towards insurance practitioners a.s a group affords | convince the insured public that th^ corn- 

ground for suspicion and hesitation on the part of gain fir usurpation of the control which 

tho medical profe.^^rion. Dr. H. B. Br..\CKExnimT 1 erased to them in 1911. It is a misforfuue 

which was foreseen and which yet could hardlv have 
been avoided, that the Insurance Acts should'creato 
vested interests with great political power The 
spmted action of the Panel Conference is likelv to 
prevent this power from becoming a danger to* tho 
community Unless doctors se^rving voJuluS" 
under the Ins^nce Acts are allowed to give thefr 

siVoi^ef 2s; 

plctclv of a system whi h^ • 


hiiTi'olt, who presided over a serie.s of round-table 
eoiifiTence.s of .all interests, and seemed at ono time 
bojM hil of an arran.genieiu by con.=ent, i.« now sadly 
convinced of the futility of such conference in.asmuch 
a'i Ihe piiblie st.itements of some of the.sc officials 
do not .ipT-c v-ith thoir private undert.akings. 

It i- thiT question of the outside control of insurance 
tuo.lic-.al s.rr-iro Tvbirh miiri now K> decided once 
and tor .ill. H is the tv.tI cni.v of llie controvcrey 
and th.- n-a^on .and jiis'ific.ation for tho unanimous 
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PHYSIOLOGY AND SURGERY. 

Tkadition dies a slow death and custom often 
reniains the only basis for perpetuating a system 
which long ago shoidd have been superseded by 
methods more in conformity with modern intellectual 
conceptions. The idea that surgery is ptimanly a 
mechanical art is ineradicably ib:ed in the minds of 
many who do not practise it, and, indeed, in some of 
those who do. Physiolo^ has always been an applied 
science, and progress in it waits upon the advance of 
knowledge in other directions. The greatest service 
that can be done to physiology is the stimulation of 
research in such sciences as those of chemistry, 
physical chemistry, and pure physics. That.^urgery 
must always be based upon physiology, whilst 
physiology must derive benefit from the advance of 
surgery, is so clear to the thinking active surgeon 
that it is always a matter of amazement to 
him that the generally accepted training of the 
surgeon is not based more upon this conception 
of the interdependence of the two branches of 
knowledge. 

Sir Edward Sharpet Schafer, in the fii-st ATctor 
Horsley Memorial Lecture, which we print in full in 
this issue of The Lancet, chose as his subject the 
relations of physiology and surgery, a subject 
peculiarly fitting for a lecture instituted to com¬ 
memorate a surgeon of Horslev’s stamp. In Ms 
most stimulating address he shows how false is our 
belief in the. adequacy of the training the surgeon 
obtains by a prolonged apprenticeship in the dissecting 
room. Nothing but the trammels of tradition ha 
allowed a system to persist imder which the physician 
graduates through the physiological laboratory whilst 
the surgeon is relegated to' the dissecting room. 
Powerful though many of the remedies of the physician 
are, the upset to normal physiology effected by the 
activities of the surgeon is, on the whole, enormously 
greater and infinitely more frequently brought about. 
Surgery, against all the dictates of scientific methods, 
seems usually to have worked backwards. Cachexia 
strumipriva had to result from complete removal of 
the thyroid before investigation of the fxmetions of 
this gland took place ; gastro-jejunostomy, introduced 
on a sound basis, was applied to relieve other condi¬ 
tions on assumptions which were afterwards proved 
actually to be totally wrong; whilst the large bowel 
was removed in man before the resulting changes 
in physiology brought about by its absence had been 
studied in animals. The wonderful power of adapta¬ 
tion possessed by the body has masked and reme^ed 
what otherwise would have been evU resydts. But 
much suffering might have been avoided if smgicm 
problems had been tackled by the methods followed 
in other sciences. Sir Edward Sharpet SemAFER 
points out how oiu’ legislation hinders investigation m 
medicine and surgery. It is time to modify the 
dictum that anatomy is the basis of simgeiy. A 
correct knowledge of anatomy is as essentiM to the 
art of surgery as an acquaintance with Greek to the 
study of the classics. Each science has its own 
technique, the mastery of which is a necessity, there 
is a tendency to belittle the place of techmque in 
surgery at the present time. Nottog 
delav in progress more than thi^ The 
of the surgeon must be as perfect as that of the 
chemical or physical investigator, ^ 

proverbial. The mistake is to suppose that such, 
technique is based solely on the 

Such physiological facts as the reaction of I 

to the trauma of operating, or the ! 

brought about by new anatomical relations, are ot, 


vast importance. The avoidance of the damrerous 
symptoms which sometimes follow the operation 
for exophthalmic goitre wiU never be achieved bv 
anatomical studies, nor could it have been argued 
from structure that, in order to anastomose the 
intestine, peritoneal surfaces must be brought and 
maintained in apposition. ' “ 

_ Such examples might be multiplied almost indefi¬ 
nitely, but sufficient has been said to show the p.ara- 
mount pLace which physiology plays in the problems 
of surgery. It is not surprising to leam that the 
greatest sm'geons have nearly always been physio- 
leasts. Yictor Horslet was-a great example of 
this, and it is well to he reminded.that Lister himself 
made many physiological investigations. The associa¬ 
tion of the surgeon with the physiologist in many of 
pur London hospitals is, not as close as is desirable. 
Whilst the surgeon has everything to leam from tbe 
physiologist, there is no doubt that he can contribute 
hugely to the common store of knowledge and so 
make physiological experimentation conform more 
to the actual conditions present during life. Tor it 
must be admitted that many of the experiments of 
the physiologist are crude in their commencements, 
so that at first the deductions made from them require 
careful evaluation. The ideal in all physiological 
experiments is to disturb as few factors as possible 
and those affected should he known. Only in this 
way can we obtain unequivocal resffits. It 
seems that the realisation of tins ideal would 
be made appreciably nearer by a closer associa¬ 
tion of the surgeon with the physiologist, and 
there are not wanting signs that tliis is being 
attempted. 


PUBLIC HEALTH IN LOCAL 
LEGISLATION. 

The Special Report of the House of Commons Select 
Committee on Local Legislation in 1923 gives promi¬ 
nence once again to a matter to which once again 
we draw attention. “ Most of the Bills which your 
Committee have considered during this, as in previous 
sessions, contained provisions relating to public 
health, sanitation, and other matters which were set 
out in the Special Report of 1922. Your Committee 
would emphasise what they have pointed out m 
1 previous jmars, that, as many of these powers are now 
I usually sought, a consolidation and extension of the 
Public Health Acts, 1875-1907, so as to include such 
powers under general legislation, would be extremely 
beneficial to local authorities.” Owing to the 
inexplicable delay in printing tbe Local 
comment on their general contents tnust be suspeude 
till the text is available. Even the Special Kepor 
from wliicb we have quoted, though ordered by tise 
House to be printed as long ago as July 31st, has only 
now appeared. The Report, however, mentions an 
interesting clause in the Chesterfield Corporation Bm 
wliich empowers the local authority to proliibit 
squatters or gipsies who prove themselves a nuisance 
or injurious to health from settling ivithin certain 
limits. Tbe Report also comments on the measures 
for tuberculosis prevention authorised in the Torquay 
Corporation Bill. Your Committee, bearing m 
mind the peculiar position of Torquay as a liealth 
resort, considered it necessary that any person bar mg 
the charge, management, or control of any ho > 

' See The LaKcet, Oct. Cth, p. "96. 
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bo.TrdinE-house. or lodginc-liotise sbould compulsorily 
notifv such cases to the proper person.” Thereis no 
occasion for .npolorretics or for special treatment. 
Let an honour be p'aid to Torquay for its progressrve 
attitude, but in the finht .arrainst dise.ase there is no 
monopoly of the best iveapons ; trhat is enough 
for Torquay is good enough for tiie re^ of the countT 7 \ 
Similarlv the" Maidstone Corporation Act (Trhich 
received' the Royal Assent on July ISth. but h.-is only 
now appeared in print) exhibits all those public 
health provisions with which a modem borough seeks 
to equip itself—the measures for drainage and 
sewerane (includinsr power to repair private drains), 
tor properly ventilated larders in dwelling-houses, 
for an adequate system of domestic sanitation, for 
preventins the spread in Sunday schools of ‘‘ infectious 
disease ” (defined to include measles. German measles, 
whooping-cough, chicken-pox. and influenza), for the 
medical inspection of inmates of common lodging- 
houses in times of epidemic, for the removal of 
infectious corpses, for taking to hospital sufferers from 
pulmonary tuberculosis, for tracing infected clothes 
to laundries, for regulating ice-cream manufacturers, 
retailers of mUk, and rag-and-bone mercbants, for 
cleansiu" verminous houses, persons and children, and 
for the'protection of meat-supply. Why should a 
progressive municipality be put to all the trouble and 
expense of obtaining these powers or of securing local 
improvements upon the general Public Hexilth Acts 
when Parliament might confer these benefits upon the 
country as a whole ? 

Apart from the question of extending and amending 
the Public Health Acts the need of consolidating them 
remains as urgent as ever. The original measure is 
obsolete in its references both to the central and the 
local authorities entrusted with health a dminis - 
tration. and everyone concerned is handicapped by 
having to work with a series of amending and over¬ 
lapping enactments. On the second reading of the 
Xational Ho.alth Insuranc.) (Consolidation) Bill, 
Lord OxSLOW indicated that it was hoped to con¬ 
solidate also the law of housing .and of public health. 
In the latter case p.articularly the process has long 
been overdue. 
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irreatest- distinction that a Fellon" of the College can 
he asked to enjov. had one p.articul.arly interesting 
precedent, for the' last time that the oration vras 
delivered by a Fellow of the College, not holding a 
clinical position, was when the Uarveian orator, in 
I 1ST3. -was Prof. George RoUeston. Professor of 
Anatomv and Phvsiolosrv in the Fniversity of Oxford, 
.and tather of the Pi^’ident of the College to-day. 
Sir Humphry RoUeston. in proposing the health of 
the miests. to winch the Minister of Health and Lord. 
Chelmsford replied, alluded to the award of the Baly 
medal to Mr. Joseph Barcroit. the Bisset-Hawkins 
medal to Dr. T. M. Legge. and the generosity of 
Dr. R. W. lanes Smith fn presenting to the College 
a portrait of Sir Charles Scarburgh. which he had 
traced from the Temple Fewsam CoUection, Lately 
dispersed. _ 

STRICTURE OF THE CESOPHAGUS FOLLOWING 
TYPHOID FEVER. 

Dr. P. P. Vinson.' of the !Mayo Foundation for 
Medical Education and Besearch of the Jlinnesota. 
L'niversity Graduate School, remarks that ulceration 
I in the oesophagus is one of the rare manifestations of 
typhoicT. in 2000 autopsies on typhoid c.ases reported 
by Holscher the condition was found only once. On 
tlie other hand. Louis fotmd oesophageal ulceration in 
7 out of 46 typhoid autopsies, and MitcheU in 1 out of 
56. In 1004 Thompson recorded three personal cases 
of oesophageal stricture foUowing typhoid, and 
coUected nine others from the literatuie. Turner 
had another in 1002. since when Dr. Vinson has been 
imable to find a report of any further case. He now 
records 13 cases of stricture of the cesophagus follow¬ 
ing typhoid in patients aged from IS to 47, wliich 
have 'been observed .at the Mayo Clinic since 1000, 
Of the total 26 c.ases only IS "occurred in women. 
The stricture was usually situated in the lower part of 
the cesophagus, corresponding to the cemmenest site 
of ulceration. Of the 13 cases previously recorded, 
three died from lack of treatment, one ^ed during 
treatment, and three bad gastrostemy perfoimed. 
The remaining six were apparently cured by the 
p.assage of sounds, seven of the M.ayo Clinic series had 
bad ^-’trostomy performed elsewhere, and in four 
of thes-=> the stricture was impermeable. In six of the 
patients without and in two with gastrostemy noinnal 
deglutition w.as restored by dilatation with graduated 
sounds. _ 


HARVEIAN CELEBRATIONS AT THE ROYAL 
COLLEGE OF PHYSICIANS OF LONDON. 

Ox Thursd.ay. Oct. I$th. being St. Lukes Day, 
alter the deliveiy of the Uari*oLan Omtion, wiiicii we 
published in our issue of Oct. 20tb. the Rov.al College 
of ITiysinans of Ixmdon bold the usual Commemoia-' 
t ion Dinner. Sir Humpbrj-Rolk-ston, the Pre-rident 
pn suiod over a Inr-e .is-^unbly of ofiicets and Fellows 
of the (olleg,' and their gu.-sts. who included the 
Minister of Health, the President of the Rov.n! CoUece 
of Phj-su-ians of Edinbureh. the Pn'sidJnt of the 
Lo\al Colleire of Surgeons of England, the .tfodical 
Din etor-l.enend of the Favy. .\ir-Commodon* Munro 
Jir-tice Atkin. leeni Chohnsfoid, Dr. R. W. Inne's 
i '.''oi •md ■‘’ir .‘i.qnire Sprigg-x Tlie 

>' -a i o. 1 rof. Sl.-irling. the Hunt.-rian omtor of the 

m. ‘■•‘'n. ge, who-,- 

‘-'T'-d. idivsiologl-t ••i.s h-ing 
tiedk- p.. idO'-wian w.a- n-c-ived enthusi.i-- 

p...-rp 1 ^ ^t.ariing - m.-diral w.ar 

u. '-''-mg---clion nf the Hara-emn .addn-ss 



THE BLOOD PRESSURE IN SCARLET 
FEVER. 

Dr. B. Doria.' of the isolation department of the 
Umberto I. Policlinic, Rome, retiews the literature, 
including the papers of Teissier .and T.anon (IPOS)' 
Xobecourt .and Tixier (IPOS), raid J. D. Rollestcn 
(1912), and records his own observatiens on C7 
patients .aged from 10 months to 32 years: 32 w->re 
males and 35 fem.ales. The maximum .and mipjmfm 
pressures were examined by'the auscultatory methed 
with Kiva-Koccis instnunent. The me.asuremcnt- 
were generally taker at the s.ame hour, usu.ally in tlij 
early afternoon, and in some inst.ances in the nioiniug. 
Fo differences were ob-nred b-,'t-(rei-.n ninfe^ and 
females of the same ago as reganls either the m.axinnim 
or minimum pn’S.sutv. Dr. Doria's ccnclusions were 
as follows: (1) Sc.arlet fever causo.s a fall of IJccd 
pn-s.mn' like .ahno-t all the acute infectious di-e.a^e-- 
with th- exception of malaria. i2l Thi.^ tail of Feed’ 
pn>,-,-ure takes plaoi rcon- or h-.-s e.arlv. and m.av app-aar 
m the pre-ernptive. eruptive, or desqnain.aticn ^ta-e 
If IS more or hss re.---;c;,.af. hasting r.-nallv .a week "at 
inton.'ity I vine pr\’noijnr»'cI ’i’ 

of wliich the ■ ' ‘ * 
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PHYSIOLOGY AND SURGERY. 

Tradition dies a sloiv deatli and custom often 
renaains tlie only basis for perpetuating a system 
which long ago should have been superseded by 
methods more in conformity with modern intellectual 
conceptions. The idea that suigery is primarily a 
mechanical art is ineradicably fixed in the minds of 
many who do not practise it, and, indeed, in some of 
those who do. Physiolo^ has always been an applied 
science, and progress in it waits upon the advance of 
knowledge in other directions. The greatest service 
that can be done to physiology is the stimulation of 
research in such sciences as those of chemistry, 
physical chemistry, and pure physics. That.surgery 
must always be based upon physiology, whilst 
physiology must derive benefit from the advance of 
surgery, is so clear to the thinking active surgeon 
that it is always a matter of amazement to 
him that the generally accepted training of the 
surgeon is not based more upon this conception 
of the interdependence of the two branches of 
knowledge. 

Sir Edward Sharpet Schafer, in the first Victor 
Horsley Memorial Lecture, which we print in f ull in 
this issue of The Lancet, chose as his subject the 
relations of physiology and surgery, a subject 
peculiarly fitting for a lecture instituted to com 
memorate a surgeon of Horsley’s stamp. In his 
most stimulating address he shows how false is our 
belief in the . adequacy of the training the surgeon 
obtains by a prolonged apprenticeship in the dissecting 
room. Nothing but the trammels of tradition have 
allowed a system to persist under which the physician 
graduates through the physiological laboratory whilst 
the surgeon is relegated to the dissecting room, 
Powerfiil though many of the remedies of the physician 
are, the upset to normal physiology effected by the 
activities of the surgeon is, on the whole, enormously 
greater and infinitely more frequently brought about, 
Surgery, against aU the dictates of scientific methods, 
seems usually to have worked backwards. Cachexia 
strumipriva had to result from complete removal of 
the thyroid before investigation of the functions of 
this gland took place ; gastro-jejvmostomy, introduced 
on a sound basis, was applied to relieve other condi¬ 
tions on assumptions which were afterwards proved 
actually to be totally wrong; whilst the large bowel 
was removed in man before the resulting changes 
in physiology brought about by its absence had been 
studied in animals. The wonderful power of adapta¬ 
tion possessed by the body has masked and remedied 
what otherwise would have been evil resMts. But 
much suffering might have been avoided if surgical 
problems had been tackled by the methods followed 
in other sciences. Sir Edw.4rd Sharpet Schafer 
points out how our legislation hinders investigation in 
medicine and surgery. It is time to modify the 
dictum that anatomy is the basis of surgery. A 
correct knowledge of anatomy is as essential to the 
art of surgery as an acquaintance with Greek to the 
study of the classics. Each science has Hs own 
technique, the mastery of which is a necessity. There 
is a tendency to belittle the place of techmque in 
surgerv at the present time. Nothing could foster 
delav in progress more than this. The manual work 
of the surgeon must be as perfect as that of tlie 
chemical or physical investigator, whose exactness is 
proverbial. The mistake is to suppose that sucu 
technique is based solely on the teaclmgs of an^omy. 
Such physiological facts as the reaction of the tissues 
to the trauma of operating, or the changes of digestion 
brought about by new anatomical relations, are ot 


vast importance. The avoidance of the dan^rom 
symptoms wHch sometimes foUow the opemtion 
for exophthairmc goitre will never be achieved hr 
anatomical studies, nor could it have been argued 
from ^ structure that, in order to anastomose the 
intestine, peritoneal surfaces must be brought and 
maintained in apposition. “ 

Such examples might be multiphed almost indefi¬ 
nitely, but sufficient has been said to show the para¬ 
mount place w'hich physiology plays in the problems 
of surgery. It is not surprising to learn that the 
greatest surgeons have nearly always been physio- 
lo^ts. Victor Horsley was a great example of 
this, and it is well to be reminded .that Lister himself 
made many physiological investigations. The associa¬ 
tion of the surgeon with the physiologist in many of 
our London hospitals is not as close as is desirable. 
Whilst the surgeon has everything to leam from tho 
physiologist, there is no doubt that he can contribute 
hugely to the common store of knowledge and so 
make physiological experimentation conform more 
to the actual conditions present dming life. For it 
must be admitted that many of the experiments of 
the physiologist are crude in their commencements, 
so that a.t first the deductions made from them require 
careful evaluation. The ideal in all physiological 
experiments is to disturb as few factors as possible 
and those affected should be known. Only in tfiis 
way can we obtain unequivocal results. It 
seems that the realisation of this ideal would 
be made appreciably nearer by a closer associa¬ 
tion of the surgeon with the physiologist, and 
there are not wanting signs that this is being 
attempted. 


PUBLIC HEALTH IN LOCAL 
LEGISLATION. 

The Special Report of the House of Commons Select 
Committee on Local Legislation in 1923 gives promi¬ 
nence once again to a matter to which once again 
we draw' attention. “ Most of the BiUs which your 
Committee have considered during this, as in previous 
sessions, contained provisions relating to public 
health, sanitation, and other matters which were set 
out in the Special Report of 1922. Your Committee 
would emphasise what they have pointed out m 
previous years, that, as many of these powers are now 
usually sought, a consolidation and extension of the 
Public Health Acts, 1875-1907, so as to include such 
powers under general legislation, would be extremelj 
beneficial to local authorities.” Owing to the 
inexplicable delay in printing the Local Acts, 
comment on their general contents "must be suspended 
till the text is available. Even the Special Eeport 
from which we have quoted, though ordered by the 
House to be printed as long ago as July 31st, has only 
now appeared. The Eeport, however, mentions an 
interesting clause in the Chesterfield Corporation Bfi 
wliich empowers the local authority to proliibit 
squatters or gipsies who prove themselves a nuisance 
or injurious to health from settling mthin certain 
limits. The Report also comments on the measures 
for tuberculosis prevention authorised in the Torquaj 
Corporation Bill. “ Your Committee, bearing io 
mind the peculiar position of Torquay .as a he.iltli 
resort, considered it necessary that any person having 
the charge, management, or control of any hote, 


’ See The Laxtet, Oct. Cth, p. 79G. 
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boarding-liouse, or lodging-house, should compulsorily 
notify such cases to the proper person.” There is no 
occasion for apologetics or for special treatment. 
Let ^ honour he paid to Torquay for its progressive 
attitude, hut in the fight against disease there is no 
monopoly of the best weapons ; what is good enough 
for Torquay is good enough for the rest of the country. 
Similarly the Maidstone Corporation Act (which 
received the Royal Assent on July 18th, hut has omy 
now appeared in print) esliibits all those public 
health provisions with which a modern borough seeks 
to equip itself—the measures for chainage and 
sewerage (including power to repair private drains), 
for properly ventilated larders in_ dwelhng-houses, 
for an adequate system of domestic sanitation, for 
preventing the spread in Sunday schools of “ infectious 
disease” (defined to include measles, German measles, 
whooping-cough, cliicken-pox, and influenza), for the 
medical inspection of inmates of common lodging- 
houses in times of epidemic, for _ the removal of 
infectious corpses, for taking to hospital suSerers from 
pulmonary tuberculosis, for tracing infected clothes 
to laundries, for regulating ice-cream manufacturers, 
retailers of milk, and rag-and-bone merchants, lor 
cleansing verminous houses, persons and cliildren, and 
for the protection of meat-supply. Why should a 
progressive municipaUty be put to all the trouble and 
expense of obtaining these powers or of securing local 
improvements upon the general Public Health Acts 
when Parliament might confer these benefits upon the 
country as a whole ? 

Apart from the question of extending and amending 
the Public Health Acts the need of consoUdating them 
remains as urgent as ever. The original measm'e is 
. obsolete in its references both to the central and the 
local authorities entrusted with health adminis¬ 
tration, and everyone concerned is handicapped by 
having to work with a series of amending and over¬ 
lapping enactments. On the second reading of the 
National Health _ Insurance (Consolidation) BUI, 
Lord Onslow indicated that it was hoped to con¬ 
solidate also the law of housing and of public health. 
In the latter case particularly the process has long 
been overdue. 




" No quid ninuB." 


greatest distinction that a Fellow of the College can 
be asked to enjoy, ha:d one particularly interesting 
precedent, for the last time that the oration was 
delivered by a Fellow of the College, not holding a 
clinical position, was when the Harveian orator, in 
1873, was Prof. George Bolleston, Professor of 
Anatomy and Physiology in the University of Oxford, 
and father of the President of the College to-day. 
Sir Humphry RoUeston, in proposing the health of 
the guests, to which the Minister of Health and Lord 
Chelmsford replied, alluded to the award of the Baly 
medal to Mr. Joseph Barcroft, the Bisset-Hawkins 
medal to Dr. T. M: Legge, and the generosity of 
Dr. B. W. Innes Smith in presenting to the College 
a portrait of Sir Charles Scarburgh, which he had 
traced from the Temple Newsam Collection, lately 
dispersed. _ 

STRICTURE OF THE OESOPHAGUS FOLLOWING 
TYPHOID FEVER. 

■ Dr. P. P. Vinson,* of the Mayo Foundation for 
Medical Education and Research of the Minnesota 
University Graduate School, remarks that ulceration 
in the oesophagus is one of the rare manifestations of 
typhoid'. In 2000 autopsies on typhoid cases reported 
by Holscher the condition was formd only once. On 
the other hand, Louis found oesophageal ulceration in 
7 out of 46 typhoid autopsies, and Mitchell in 1 out of 
56. In 1904 Thornpson recorded three personal cases 
of oesophageal stricture following typhoid, and 
collected nine others from the literature. Turner 
had another in 1902, since when Dr. Vinson has been 
unable to find a report of any further case. He now 
records 13 cases of stricture of the oesophagus follow¬ 
ing typhoid in patients aged from 13 to 47, which 
have been observed at the Mayo Clinic since 1900, 
Of the total 26 cases only 13 occurred in women. 
The stricture was usually situated in the lower part of 
the oesophagus, corresponding to the commonest site 
of ulceration. Of the 13 cases previously recorded, 
three died from lack of treatment, one died during 
treatment, and three had gastrostomy performed. 
The remaining .^ix were apparently cured by the 
passage of sovmds, seven of the Mayo Clinic series had 
had gastrostomy performed elsewhere, and in four 
of these the stricture was impermeable. In six of the 
patients without and in two with gastrostomy normal 
deglutition was re.stored by dilatation with graduated 
.sovmds, _ 


HARVEIAN CELEBRATIONS AT THE ROYAL 
COLLEGE OF PHYSICIANS OF LONDON. 

On Thursday, Oct. ISth, being St. Luke’s D,ay, 
■after the delivery of the Harveian Oration, which we 
published in our issue of Oct. 20th, the Royal CoUege 
of Physicians of London held the usual Commemora-’ 
tion Dinner. Sir Humphry Bolleston, the President, 
presided over a large assembly of officers and Fellows 
of the College and their guests, who included the 
Minister of Health, the President of the Royal College 
of Phys^icHns of Edinburgh, the President of the 
Royal College of Surgeons of England, the MediccM 
Uircctor-Gcneral of the Navy, Air-Commodore Munro 
a Atkin, Lord Chelmsford, Dr. B. W. Line's 

> mith. Prof. Langley, and' Sir Squire Sprigge. The 
health of Prof. Starling, the Hunterian orator of the 
"■‘'‘s P*'oposed in happy terms by Dr. John 

College, whose 
physiologist as being in esse 
lic UK- 1 ,® " was received enthusias- 

dh;t -i •'*,«fi'Puce which knew the long .and 

Starling’s medical w.ar 
was S; ‘'•ifHara-eian address 

1 f ^ iUustr.ation of the way in which the 

el.aborale phvsiological researches 
pcaiths tboir^part in ^practicaTthem- 

m. n • V°t-Stnvfing,jn reply to the toast, bi-ought 
In .iJ 1 '"tom.sting f.act that the choice of .a phyfo- 
logist to deliver the Harveian oration, which is the 


THE BLOOD PRESSURE IN SCARLET 
FEVER. 

Di'. R. Doria,- of the isolation department of the 
Umberto I. Policlinic, Rome, re-views the literature, 
including the papers of Teissier and Tanon (1908), 
Nob4court and Idxier (1908), and J. D. Bolleston 
(1912), and records his own observations on 67 
patients aged from 16 months to 32 yearn ; 32 were 
males and 35 females. The maximum and minimum 
pre.ssurcs were examined by'the auscultatory metlicd 
with Riva-Bocci’s instrument. The measurements 
were generally taken at the same hour, usually in the 
c.arly afternoon, and in some instances in the morning. 
No differences were observed between males and 
females of the same age as regards either the maximum 
or minimum pressure. Dr. Doria’s conclusions wer« 
as follows: (1) Scarlet fever causes a fall of blood 
pressure like almost all the acute infectious diseases 
with the exception of malaria. (21 This f.all of blood 
pressure takes place more or less early, and may appear 
in the pre-eruptiye, eiiiptiye, or desquamation stage 
Tt is more or less persistent, lasting usually a week at 
least. Its intensity v»arios, being most pronounced in 
severe cases, of which there were 14 iu the present 

‘frf fnu perceptible, 

li ^ ^ ^ Wood pres.sure is obviously connected 

Avith the geneml v.aso-ddat.ation and weakness of the 
left ventricle in scarlet fever. It is not necessarily 

* North America, July, 1923 
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PHYSIOLOGY AND SURGERY. 

Tradition dies a slow death and custom often 
remains the only basis for perpetuating a system 
which long ago should have been superseded by 
methods more in conformity with modern intellectual 
conceptions. The idea that smgery is primarily a 
mechanical art is ineradicably fixed in the minds of 
many who do not practise it.'and, indeed, in some of 
those who do. Physiolo^ has always been an applied 
science, and progress in it waits upon the advance of 
knowledge in other directions. The greatest service 
that can be done to physiology is,the stimulation of 
research in such sciences as those of chemistry, 
physical chemistry, and pure physics. That.surgery 
must always be based upon physiology, whilst 
physiology must derive benefit from the advance of 
surgery, is so clear to the thinldng active surgeon 
that it is always a matter of amazement to 
him that the generally accepted training of the 
surgeon is not based more upon this conception 
of the interdependence of the two branches of 
knowledge. 

Sir Edward Sharpey Schafer, in the first Victor 
Horsley Memorial Lecture, which we print in full in 
this issue of The Lancet, chose as his subject the 
relations of physiology and surgery, a subject 
peculiarly fitting for a lecture instituted to com¬ 
memorate a surgeon of Horsley’s stamp. In his 
most stimulating address he shows how false is our 
belief in the, adequacy of the training the surgeon 
obtains by a prolonged apprenticeship in the dissecting 
room. Nothing but the trammels of tradition have 
allowed a system to persist imder which the physician 
graduates through the physiological laboratory whilst 
the surgeon is relegated to the dissecting room. 
Powerful though many of the remedies of the physician 
are, the upset to normal physiology effected by the 
activities of the surgeon is, on the whole, enormously 
greater and infinitely more frequently brought about. 
Surgeiy, against all "the dictates of scientific methods, 
seems usually to have worked backwards. Cachexia 
strumipriva had to result from complete removal of 
the thyroid before investigation of the functions of 
this gland took place ; gastro-jejunostomy, introduced 
on a soimd basis, was applied to reUeve other condi¬ 
tions on assumptions which were afterwards proved 
actually to be totally wrong; whilst the large bowel 
was removed in man before the resulting changes 
in physiology brought about by its absence had been 
, studied in animals. The wonderful power of adapta¬ 
tion possessed by the body has masked and remedied 
what otherwise woidd have been evil results. But 
much suffering might have been avoided if surgical 
problems had been tackled by the methods followed 
in other sciences. Sir Edward Sharpey ScmAFER 
points out how our legislation hinders investigation in 
medicine and surgery. It is time to modify the 
dictum that anatomy is the basis of surgery. A 
correct knowledge of anatomy is as essential to the 
art of surgery as an acquaintance with Greek to tho 
study of the classics. Each science has its own 
technique, the mastery of which is a necessity, there 
is a tendency to belittle the place of techmque in 
surgery at the present time. Nothing could foster 
delav in progress more than this. The manual work 
of the surgeon must be as perfect as that of the 
chemical or physical investigator, whose ^ 

proverbial. The mistake is to suppose that sucn 
technique is based solely on the teachings 
Such physiological facts as the reaction of the tissues 
to the trauma of operating, or the changes of digestion 
brou«-ht about by new anatonucal relations, are ot 
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vast importance. The avoidance of the danieroa; 
symptoms which sometimes foUow tho operation 
for exophthalmic goitre wifi never be achieved bv 
anatomical studies, nor could it have been argued 
from structure that, in order to anastomose the 
intestine, peritoneal siufaces must be brought and 
maintained in apposition. ° 

_ Such examples might be multiphed almost indefi¬ 
nitely, but sufficient has been said to show the para- 
moimt phace which physiolo^ plays in the problems 
of surgeiy. It is not surprising to leam that the 
greatest surgeons have nearly always been physio- 
legists. Victor Horsley was a great example of 
this, and it is well to be reminded,that Lister himself 
made many physiological investigations. The associa¬ 
tion of tho surgeon with the physiologist in many of 
our London hospitals is not as close as is desirable. 
Whilst the surgeon has everything to learn from tho 
physiologist, there is no doubt that he can contribute 
hugely to the common store of knowledge and so 
make physiological experimentation conform more 
to tho actual conditions present during life. For it 
must he admitted that many of the experiments of 
the physiologist are crude in their commencements, 
so that at first the deductions made from them require 
careful evaluation. The ideal in all physiological 
experiments is to disturb as few factors as possible 
and those affected should be known. Only in this 
way can we obtain unequivocal results. It 
seems that the reafisation of tliis ideal would 
be made appreciably nearer by a closer associa¬ 
tion of the surgeon with the physiologist, and 
there are not wanting signs that tliis is being 
attempted. 


PUBLIC HEALTH IN LOCAL 
LEGISLATION. 

The Special Keporb of the House of Commons Select 
Committee on Local Legislation in 1923 gives promi¬ 
nence once again to a matter to which once again 
we draw' attention. “ Most of the Bills which yoia 
Committee have considered druing this, as in prerious 
sessions, contained provisions relating to public 
health, sanitation, and other matters wliicli were set 
out in the Special Report of 1922. Your Committee 
would emphasise what they have pointed out m 
previous years, that, as many of these powers are now 
usually sought, a consolidation and extension of the 
Public Health Acts, 1S75-1907, so as to include such 
powers under general legislation, would be extreme!} 
beneficial to local authorities.” Owing to the 
inexplicable delay in printing the Local 
comment on their general contentsInust be suspended 
till the text is available. Even the Special Beport 
from wliich we have quoted, though ordered by the 
House to be printed as long ago as July 31st, has onl} 
now appeared. The Report, however, mentions an 
intei-esting clause in the Chesterfield Corporation Bu 
wliicb empowers the local authority to proliibi 
squatters or gipsies who prove themselves a nuisance 
or injurious to health from settling ivithin certain 
limits. The Report also comments on the measures 
for tuberculosis prevention authorised in the Torqiia} 
Corporation Bill. “ Your Committee, bearing in 
mind the peculiar position of Torquay as a healt i 
resort, considered it necessary that any person haring 
the charge, management, or control of any hote, 

• See The Lancet, Oct. Cth, p. 790. 
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defectives, and an additional grant recently made 
only partly covers tie expenses of 200 more. Three 
districts liave therefore imdertaken the institutional 
treatment of nvunhers of defectives at their own 
expense. The respective merits of home, institutional, 
and hoarding-out treatment at various ages are 
discussed at some length. The ahsence of accommo¬ 
dation for ordinary defectives over 16 years of age 
has led to the practice of defectives being retained in 
their ovm homes where these are considered suitahlc, 
or where the parent is unwilling or refuses to part 
with them, or they are placed under guardianship. 
Many of these defectives are of an age when special 
care ahd institutional training, particularly in the form 
of industrial and farm colonies, are required to com¬ 
plete and consolidate the education and training 
gained in special schools and classes and in defective 
institutions. Hitherto, if they cannot he kept at 
homo, or it the home conditions are unfavorable, or 
their mental conditions am such as to demand institu¬ 
tional care, these defectives have been certified tmdor 
the Lunacy Acts and placed in asylums. The Board 
do not view tliis practice with favour. 


he carried out on the lines indicated, and that with 
the judicious use of controls it should he possible to 
form a fair opinion of the merits of this form of serum 
treatment in tuberculosis. 


ACTIVE AND' PASSIVE IMMUNISATION IN 
TUBERCULOSIS. 

Il, n couamumcation to the Deutsche medisiiusche 
Wcchcnschrifl, puhUshed on Sept. 21st., Prof. Paul 
UWenhuth has given an accomit of laborious investi¬ 
gations carried out by himself and his colleagues 
dunng the past few years. They have attempted in 
vanons ways to immunise experimental animals to 
injection of the products of 
^berele bacilh treated in an almost infinite varietv of 

robbing the 

tubercle bacillus of its waxy and fatty capsule proved 
to be. treatment of tubercle bacilli for twoS^th 

Jhp Aether the various constituents of 

the tubercle bacillus were injected singly or together 
the fate of the rabbit-s and the guinea-pigs w^iS 

wlwn^nocula^®^'^ than the control animals 

helmr ^ purulent tubercle bacilli. No 

S!3£“S..5a's?a’B 

death from tuberculo<ds 

Kidiutl cInfe-Sihat 

file likelihood P"^™5stic as to 

to inject the serum obt^inia ® bacilli, and 

‘ re 

at the end of hi<; i succcsse.s. But 

clinic.al 'invcsHgalio£’'’,Sil‘^ 

Czerny, who has colleague. Prof, 

•wrum oht.ainod from came ^ the 

doses of a^•i^ulom.hadlU pLf'“p®"'’'‘f‘^ with large 

he pubhshed in (he forthcoTmno.*^ ?’®is to 
M KxcdrrhcUkundc. Pmf tn^l 

able to state that the tiowover. 

(Voruy m 20 cases of tnlltw. Prof, 

hirwix, and other organs the lungs, 

ro.-poiise being considcrablv good, the 


A CURIOUS CONDITION OF THE SEMILUNAR 
CARPAL BONE. 

-A PECUUAB condition' of the semilunar carpal bone, 
resembling osteo-malacia, is described by Prof. Dr; 
Sonntag.* In Ms opinion it occurs more frequently 
than the few reports would lead one to tliink. The 
disease can he compared to the condition found in 
the head of the femui' in Perthes’s disease, and to that 
of Kohler’s disease of tlie head of the second meta- 
tai^ hone. The condition was first described by 
Kienbock in 1910, and since then reports have been 
published by Preiser, Guye, Freukel-Tissot, aiiiller 
and Sonntag, numbering some SO cases in all. Prof. 
Sonntag now reports 12 cases occurring'in the chirur- 
gische Poliklinik in the Hniversitj- of Leipzig during 
the last year, and from this it appeai-s that the disease 
must he of not very infrequent occurrence, were it 
only recognised. It is found in both sexes, between 
the ages of 17 and 45, rather more often in the right 
haiiQ t-li&ii 10 ft, and cliicfly among maniial worlccrs. 
In a few of the cases the semilunai- hone has heeri 
removed by operation, when the following patho¬ 
logical changes have been found. Macroscopicallv 
the bone appeai-s to he irregularly compressed 
proximo-distally, and sometimes it is found in several 
pieces, more or less adhering tbgether, so that the 
pieces me removed separately at operation. The 
proximal joint surface shows the greatest changes: 

IS yeUowish m colour and irregularly scarred, in 
parts either ei^ded or destroyed or split, and some- 
tunes ci-umpled as though it were disturbed bv the 
collapse of hone. One case had a piece 
of caitilage raised up and projecting into the ioint 
canty, the defect being filled with gi-anulafion tissue. 
The overlying ligaments are often much hardened 
while the neighhom-ing hones show 
d^ormatory changes. Microscopically the proximal 
pmt of the bone shows necrosis of the spongiosum 
^th .new formation and destruction of 
o^oid tissue surrounding the lamime, deposition 

formation, and ceUulai 
i^tration in the neighbourhood of the necrotic fod! 
There is Clever any evidence of tuberculous or syphilitic 
iMection. The changes resemble rather fncSete 
healing of a fracture, but the condition can^t im 
expimned on this basis owing to the fact that half 
the cases occur in the absence of any reco-Msahle 
trauma. In those cases in which a trauma has Wn 
present X ray examination shows no changes in the 
early stages, but only some months later rm4a]s the 
characteristic changes, thus suggesting tlmt flJe 
ractures are secondary, and occur as a result of the 
previous uecrosis of bone. The Inft/,,. 

whfcf^*^^ interference with the hMo^ suppR-*^ 

^xuch may m isoine cases be coii« 5 ennf»r»f f^rT 
trauma causing the condition SX 
as contusion or sprain. These cases 
post-traimiatic. In the group in L 

IS recognised the conditmn niav possibly he 
by repeated smaU occuparionnl inimv ^ caused 
Constitutional changes, such 4s' • i . 

can be excluded, as the general rickets, 

patient is usuallv verv good ^ 

mav be recognised • {1\ stages 

(lading a few davs' or 
symplomless stage (lasting a few weM, 
and (3) the Stags when tl?e conditme ^ or montlis) ; 
as a clinical entity with en e well marked 

permanent pain of’moderate' 

traumatic vanetv the trouble 1 

more acute attacks (which are'^^l^!?^’® 

ffaan in the traumatic varietvi ’until ®i' 

is reached. The clinicM pfet, ; chronic stage 

brought s4m?extrf 


• Deufsci.0 
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due, even ■vyhen it is pronounced, to severe orcanic I to be more bonefnl Tiiio i •> 

lesions of the suprarenals. (-1) There is usuaily a | depSved of waters a pSLd 


more or less marked diastolic hypertension, the 
diastolic pressure showing a tendency to increase 
throughout the disease. Sometimes in convalescence 
there is for a short period a fall in diastolic pressure, 
which should serve as a warning of a sudden attack of 
cardiac insufficiency. (5) Accidental rises of the 
maximum pressure have no special prognostic value, 
and are often due to painful complications. A rise 
of the maximum pressure to the normal level in 
association with {dbuminuria should make one fear 
the onset of nephritis, whereas albuminuria without a 
rise of blood pressure does not, as a nde, precede 
nephritis. (6) Injections of convalescent and anti¬ 
streptococcic serum, the serum disease, and injections 
of vaccine cause a more or less considerable faU of 
blood pressure. Apart from these, cases a sudden fall 
of the diastolic pressure, especially if it is associated 
with a diminution of the diastolic pressure, indicates 
.the onset of a complication, particularly one affecting 
the heart. (7) The h 3 Tiotension of scarlet fever 
cannot be attributed to the diet, because it is found 
in patients who are taking an adequate supply of 
nourishment, and sometimes appears at a very early 
stage, nor can it be explained by the patients ijing in 
bed as it often persists after they have got up, 


BILHABZIASIS 


PROVINCE 


IN THE DONGOLA 
OF THE SUDAN. 

The Dongola Province is one of the most fertile 
agricultural areas of northern Sudan, producing crops 
of millet, wheat, and cotton. Irrigation was formerly 
performed by the liistoric Sakia, but this is now being 
superseded by a series of pumping stations installed 
by the Government. It appears that bilharziasis has 
recently appeared in the Province, the infection 
having been introduced by the Egyptian laboureis 
engaged on the irrigation works. The urinary form 
of infection caused by Schistos 07 na haimafobittm 
prevails and suitable intermediaries in the shape 
of fresh-water moUuscs known as Isadora htnesi 
originally determined by Leiper as a possible hostj 
abound in the irrigation canal. The susceptibility of 
this particular variety of snaU to infection not harung 
been experimentally determined, E. G. Archibald 
attempted to infect a number of them artificially 
with miracidia obtained from a local case of bladder 
bilharziasis and has succeeded in doing so. He has 
recorded his experiments in the Transactions of the 
Eoyal Society of Tropical Medicine (xvi., 7, 419). 
It was soon ascertained that this species is very 
susceptible, but owing to the high mortality-rate in 
captivity, it was impossible to state what was the 
actual proportion of snails infected. The characters 
of the cercarias derived from these artificially infected 
■snails agreed on the whole with those already_ pub 
fished, and measurements taken from 30 specimens 
also agreed closely with those of Manson-Bahr,' 
Fairley, and Faust. = .With the active cercariaj 
derived from an infected mollusc Archibald suc¬ 
ceeded in infecting a monkey which was killed in tte 
seventh week. A number of adult schistosomes with 
the morphological characters of S. hminaiohium were 
found in the portal vein. Armed with this knowledge, 
the following measures are suggested for the eradica¬ 
tion of the disease in the Dongola Province : (H The 
cure of cases of the disease by means of antimony 
therapy should be rmdertaken. This, even under the 
most ideal conditions, can be only partially successfm, 
since large numbers of infected natives cannot be 
induced to undei-go the treatment; nor is it possible 
adequately to check the icsults by laboratory investi¬ 
gation. There are always large numbers of latent 
cases with either very slight or non-existent s^ptoms 
which escape detection. (2) Measures undertaken with 
the idea of destroving the intei-mediary host appear 


■ Para^itolosr, Janiiarr, 1920, Observations on BUbarziasis 
among tbe Egyjitian Expedjtionarj- Force. 

= The Journal of Parasitology, June, 1919, Xotes on 
African Ccrearite. 


An intei^ttent system of irrigation would cive tlip 
canals time to become dry and in tliis period tl e 
snails would die off, but this must be combined nith 
measures undertaken to clear, out the ponds and 
collections of water wliich occur in the neighbourhood 
of the sluices. This should be done at periodic 
mtenmls and the natives should be encouraged to 
teep domestic ducks which feed on these snaifi. 
Wiring of the intake pipes as a means of pi-eventinc 
the ingress of molluscs on floating weeds is su^ested 
as a subsidiary measure. Other suggestions are the 
supply of well water to the natives for ablution and 
drinking purposes, and the initiation of propaganda 
naeasures in the form of illustrated pamphlets printed 
in Arabic, calling attention to the danger of drinking 
water from the irrigation canals, and illustrating the 
part played by the mollusc in the spread of the 
disease. _ 

SCIENTIFIC INSTRUMENTS. 

Ik the first number of the Journal of Scientific 
Instruytienfs the cliief item of medical interest is that 
on a new Eecording Kata-Thermometer, by Dr. E. H. 
Schuster. The original instrument by Dr. Leonard 
Hill was designed to measure the power of the air 
to cool the human body. The actual obseiratiom; 
necessitated temperature readings and the time 
required for certain temperature changes. In the new 
apparatus described tliis is earned out automaticallv, 
and a tracing is made consisting of a horizontal line 
broken every quarter of an hour to give a record of 
elapsed time, and above this a series of vertical 
ordinates to represent the numb.e,r of seconds taken by 
the instrument to cool tlu-oiigh the specified range. 
Tills appears to be a useful modification of the 
original design, and it is likely to be of great industrial 
service to have an instrument which automatically 
recoixis a very important factor in the hygiene of the 
workshop. It is gratifying to see m the production of 
this journal that the joint efforts of the Institute of 
Physics and the National Physical Laboratoiy have 
borne good fruit. Provided it gets the necessaiy 
support from investigators and inventors it is certain 
to find a place in the ever-increasing periodical 
literature of the scientific man. The contents of this 
firet issue are extraordinarily varied, the contributions 
being from applied mathematicians, electrical expeitSi 
chemists, inventors.; there is included a brief but 
very practical article on the Cliain Balance, by 
Sir Flinders Petrie. - 

THE BOARD OF CONTROL FOR SCOTLAND. 

The Ninth Annual Eeport of the General Board of 
Control for Scotland records an increase in the total 
number of insane of 229, and a considerable increase W 
expenditure. Every district had sufficient accommo¬ 
dation for its insane except Glasgow, some of whose 
patients are placed in more or less remote asylums, 
and can thex-eiore not easily be visited by tliei 
relatives. The reopening of the Edinburgh 
Ajsylum, following its evacuation by the military 
.authorities, has been accompanied by various strac- 
tural improvements, and entailed the transference 
600 patients. Statistics apart, the bulk of the Report^ 
composed of abstracts from the Medical Commisaonere 
nn eacli iiistitution, including the limati 


reports on - - , . _ < w nv 

wai-ds of poor-houses. The impression creatcu m 
these reports is one of excellent management an 
general efficiency. Such criticisms as are ’ 

which apply in some cases to only one or u ' 
institutions, concern the lack of facihties for Pt P 
classification of patients, and in particular for “ 

recent cases, the imperfect isolation of tlie t" 
culous. and the neglect of post-mortem 
Tliere is a remarkable absence of any adverse cru 
of food or clothing. 

A fe.atm-e of the Board’s work winch emdenty camu 
some anxiety concerns the disposal of the 
defective. The imperial grant for Bus puipo-| 
covers the maintenance in institutions ol o ) 
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overstrain, and brings the patient to the doctor," is 
as follows : (a) pain with active and passive move¬ 
ment, especially on performing hard work; (6) 

localised pain over the semilunar on the dorsal and 
palmar aspects, mostly on hyperextension, but also 
on hyperflexion, and on pulling the baud or jarring 
it longitudinally; (c) swelling of the soft parts, mostly 
on the dorsal spect; (d) limitation of movements in 
all directions ; (e) sometimes crepitation; (/) some¬ 
times shortening of the whole wrist joint. Togetlier 
^vith these symptoms there is loss of power in the 
hand, and sometimes muscular atrophy. The X ray 
pictm-e in the early stages may be normal; later the 
characteristic changes consist in alteration of the 
structure, showing disturbance of the laniinse, with 
areas of density and opacity, arranged in patches or 
in stripes. The whole bone is compressed proximo- 
distally,_ like an impacted fracture. The proximal 
surface is irregular and less roimded, and often shows 
projecting particles. The bone may be di\dded into 
two or more pieces, or one corner may be cut off by 
a_ cleft._ The other boues may be displaced. The 
diagnosis of a typical case can usually be made with¬ 
out difficulty on the clinical appearances once these 
are recognised, but in the early stages the condition 
cannot be distinguished from a contusion, and usually 
is diagnosed as such unless an X ray is taken at a 
later date. In Prof. Sonntag’s series, after the first 
few cases were recognised, the remainder were diag¬ 
nosed clinically in the out-patient department by 
the assistants and students. The condition can he 
diagnosed from fractures, dislocations, tuberculous 
affections, and osteo-arthritis by the X ray. Con¬ 
tusion and distortion give similar pictures, but can 
be distinguished by the fact that in the semilunar 
disease the disability continues much longer and 
tenderness is limited to the semUimar. The prognosis 
cannot be definitely stated without further and longer 
observations on more cases, but it can be said from 
the present experience that the prognosis respecting 
cure and function is very doubtful. The condition 
is usually chronic, and often leads to true osteo- 
arthritic changes. It is also not known how many 
slight cases cure themselves, but when once X ray 
changes are demonstrable it is likely that the dis¬ 
ability will persist for years, if not for ever. Treat¬ 
ment is stiU rmcertain. Conservative measures 
appear to give the best results ; in the early cases 
treatment as for contusion; in the late as for osteo- 
.artiiritis. Operative removal of the bone has been 
carried out, but so far has not been uniformly satis¬ 
factory in relieving the symptoms. 


pur^ied the art and study of etclung mainly as 
a relaxation from his professional work, but it il int 
etchings ^vluch form the chief memorial of I is 1 fe 
He first exhibited in the Royal Academv in ISCO 
imder the pseudon^ of “ H. Dean,” but in 1801 h" 
si^ed lus work m his own name. In 1880 he founded 
the Society (now the Royal Societv) of Painte^ 
• , presidpt he remained till his death 

1905 his distinction was recognised 
^road by honorary membership of the Institut de 
hh-ance, the Academie des Beaux Arts, and tiie 
Socidte des Artistes Prangais. He gained the Grands 
1 rix at the Expositions UniverseUes at Paris in ISSO 
and 1900. Though at first treating art as a hand¬ 
maiden of medicine, Haden became, not meKlv 
a doctor ivith an interest in the beaux arts, but a 
great artist. He shared with Whistler, his b^othe^in- 
law, the claim to being one of the finest etcheis of his 
day, and it is mainly to his work and enthusiasm that 
the remval of etching in this countiy is due. It is 
interesting to note that some of Haden"s early drawings 
appeared in the pages of The L.vncet.’ In 18C2 
a report on sui^ical instruments shown at the 
International Exliibition of that year was given in our 
columns, illustrated by accurate drawings, llany 
of these engravings were from Haden’s burin, and 
though they could hardly claim, on grounds of the 
subject, inclusion in a collection of his artistic studies, 
nevertheless they possess value as showing one manner 
hi which Haden employed his skill to medical ends. 


ETCHER AND SURGEON. 

The etclungs of Sir Francis Seymour Haden have 
recently been reproduced and published in one volume, 
imder the editoi'ship of Malcolm C. Salaman, a 
collection which should have a special interest for 
members of the medical profession. It is but seldom 
that distinguished service to the science of medicine 
is combined with outstanding work in any field of 
art, yet in the late Sir Francis Seymour Haden there 
were united a surgeon and an artist of renown. During 
his medical student days, part of which were spent m 
Paris, Haden devoted much of his spare time to study 
in the art schools, less from any artistic inclination 
than with the object of training hand and eye for 
surgical work. In after years he laid stress on the 
importance of such a training for medicine, sa^ng, 

“ How much sooner would the eye accustomed to 
observe and estimate closely differences of colour, 
aspect, weight, and symmetiy, learn to gauge tlieir 
aberrations as the signs which make up the facies of 
disease ; how much better the hand, trained to 
poiu'tray them accurately, be able to direct with 
precision and safety the couree of the kmfe ? 

Among Ids fellow practitionei-s Haden was noted for | which 
an instinctive powerof diagnosis, which was attimuted 
often to his disciplined sense of 
continued his practice as a surgeon until 188 <• tie 


PREGNANCY AND TUBERCULOSIS. 

For almost a generation our attitude towards tlie 
combination of pregnancy with pulmonaiy tubercu¬ 
losis has largely been determined by the aphorism, 
credited by Osier to Dubois, that the woman 
threatened with pulmonary tuberculosis may bear tlie 
firet accouchement well, the second ivith difficulty, 
the tldrd, never. IVith rather halting logic, this 
aphorism has often been the excuse for the induction 
of abortion. The revolt against tliis course was 
started a few years ago by Prof. Foresner. of Stock¬ 
holm, and of late his plea in favour of conservative 
treatment has. found much support. Two of the most 
recent publications on this subject may briefly be 
refened to. In the annual report of the chief tubercu¬ 
losis officer for Belfast for the year ending Dec. Slat. 
1922, there is an instructive analysis of the result ol 
pregnancv in 1375 tuberculous women. It was found 
that tuberculosis was not a very active cause ol 
premature birth, and that among the C-3 per cent, 
of the patients who miscarried, other causes tlum 
tuberculosis may have been at work. With rcgam 
to the effect of'pregnancy on the clinical coi^ w 
tuberculosis, it was found that, unless the tlisea- 
was in an acute or advanced stage, the normal coun 
of pregnancv was not disturbed. The second P«b a-' 
tion referred to is a paper by Dr. A. Scherer, 
Magdeburg. His analysis of 8520 definite cases 
pulmonary tuberculosis in women of the child-nean ^r 
age showed that in only’ a 


ui Hit; - .j 

vea man in umy « small fraction 
pregnancv be convicted of playing a sinister pm 
the propagation of the disease. In 103 
interruption of pregnancy had been advised, mn « • . 
in 72 cases had this advdce been 
remaining 31 women objected, partly on reugi - 
grounds, to this procedure, and tliey sencu 
controls to the 72 cases in wluch the cxpeiimeM 
interrupting pregnancy was carried into effect. 
in 19 of these 72 cases did sacrificing the ch'ld 
beneficial or at least harmless. As for bhe 31 wo 
who refused interference as many as 22 not ^ 
went to term, but gave birth to li%-mg children, 
when the mother's were examined some time . 
they were still in comparatively “.emnncv 

lesson of Dr. Scherer’s mvestigations is that pre^^^.^ 

which occurs frequently nt short inte 
indeed, be injm’ious as far as tuberculosis is 


• Beitr. z. Klin. d. Tuberk., 1923, Ixvi., 231. 
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THE PAHEL COlW'ERENCE: 
CAPITATION PEE AND APPROVED SOCIETY 
CONTROL. 


The annual conference of representatives of local 
medical and panel committees met at the Central 
HaU, Westminster, at 10 A.sr., on Tliursday, Oct. ISth, 
Dr. H. G. Dain, Birmingham, presiding. The 
chairman broke his rule of not giving an opening 
address to point out that the situation was unique, 
for on every previous occasion the opportunity of 
arbitration was open to the Conference after reaching 
its decisions, whereas this time arbitration had been 
raled out in advance by the Jlinister of Health. 
The Conference was desding not merely with the 
capitation fee of the moment, but with the position 
of practitioners under the insurance scheme for years 
ahead. His hearers were the stewards of the tradi¬ 
tions of the medical profession, and he put it to them 
—-^e you still to be master's in your own house ? 
Will you accept dictation on the terms of service from 
some outside body with no interest in medicine and 
no breadth of outlook ? It was, he said, essential to 
reaffl™ the poafaon of 1912, when insurance doctors 
estabhshed their nght to negotiate only with the 
Government. At the conclusion of his remarks the 
chairman undertook, in view of the likelihood of 
further conferences in the near future, to withdraw 
ms previous determination not to stand again. The 
Conference then decided to take at once the latter 
half of the agenda dealing with remuneration. 

Beotn^ation and Approved SocrETV Control. 

Dr. H. B. Brackenbdbt, chairman of the 

then'^Hevt (hereinafter called I.A.C.) 

then delivered the following address • ^ 

there is 

sot dewri^on th?agS°hVthe 

or ol 8a. 6d. for 

this veryfmporUntmattcr-srith of our considering 

not to work up any particular calmness. We desire 

ft great detemSion • and 

Coherence to Ba^whSt hrieelTLI'^S.*^ everybody at tWs 
weak places so that if action is out to us our 

he f.aken. Let us know Properly 

host to be done, and quite clearW stand, what is 

tion is. This resolutim ■^^^^^.^“"‘'“''^'‘^‘Jetermina- 
attention on the immediatTissue ^ Th’ '°“'=«rrhate your 
contingencies whicb nn^ arise ^^rts of 

ccirablo that we may'‘Lye'to^S*a'';oi- I® '°“- 
perhaps in the firet week of ^ S' conference, 

conditions arise after Nov. 1st 'vhatever 

to make an appeal to those who nro then. I want 

heir difflculti^'and th^r ^e're so 'rr’ieo 

*s Como to XYo ftVftii 'o ».o tnnt wlicn the deci«;Tnn 

tactics to PJfM TP of detail’and 

aod go on the-lincswldch seem fod sfnqd together, 
a'>ouiderod the rc.ponsibilityT^'Su^’^lt^tor.^-^-^^^^^^^ 

IDien n-n Eotir Allemativcs. 

namely, whot'aro'thotcmwC?"" is before us— 

hich it iR proper for va of service unnn 

n this ^ «ie conxmS 

diet Thl*! ^abmissiou, n^ofi^io^ sununed up in 

JJir In.surance Arfc •7?^^ ^Phjtration, and con 

7 ™atter at all Tl ' S . been no 

requested to prepare a atatemrri„f 'b® Committee was 

it* in doeum“.rM?l' 

-a.sappr,iacI.ed_qui,ep’4",“^«j^,ftfeM 

i)j tlic approved 


societies, as by any other body of persons interested in 
the matter, and asked to hear what they had to say before 
he gave his decision. He met them and heard them. Then 
it was pointed out to him that it was only fair that he should 
meet us also, and he met and heard us. But at that con¬ 
ference he told us that he had been immensely impressed 
by the things which had been, said to him at his conference 
with representatives of approved societies, though he 
declined to tell us what the things were which had impressed 
him. Certain whispers had come to us as to what had 
happened, and we found that the things which did come 
to our notice, if they were what was actually said, were 
things which, it was perfectly easy to answer and absolutely 
necessary to contradict. But so far as the Minister was 
concerned, we had no information as to what had passed 
at that conference, and what points the approved societies 
had brought forward; therefore we had no opportunity 
to deal with those statements. Again, he told us that the 
Mnistry’s answer to our document had been prepared— 
I do not mea,n that it was not subject to alteration—and 
mat in his view it was a magnificent answer, one of the 
mest documents he had seen, but he deliberately and finally 
declined to-tell ns anything that was in it I The Committee 
w^therefore presented with a final judgment on the matter 
without being afforded opportunity of any conversations 
^tb a view to agreement if that judgment were not accepted, 
^at is not what I conceive to be negotiation. (Applause.) 
We are m this position : Negotiation has not beei tried, 
and, as I shall teU you later, there is only one method left 
for us to take m order that negotiations may he, not reopened, 
Y Comimttee was prepared to negotiate. 

Minister; and anyone, 1 should 
have thought, with a spark of statesmanship would have 
sent for the represcntotiv^ of the insurance practitioners, 
capacity, and asked if by putting 
heads together we Co^ not arrive at some solution. 

another answer, 
bad said—what he had said I 
^ ^ reply before you, and you have before you 
also the answer which was immediately sent to that station- 
wr position at the moment. The Insiiiance A?te 

inll, I am sure, forgive me for having sent that answer 
after consultation with Dr. Cos and Dr! Indemon but 
S*^°whole^° consultation with the ComiAittee 

Ne.fefTe- i Hear, hear.”) But that is the position : 
Ne^tiations have not taken place ; we have £ked for 
to^’. waited for them, and no invitation has come 

ba^g taken place, and the opportunity 
for such not having been offered, we turned to the next 

arbitration. We sS^ “If . 

negotiatioi^ are not going to take place the nest tWng we 
are going to ask for is arbitration.” We proposed to^asfc 
'b authorise us to ask for^ arbitration 
Arbitration is refused. We are told we cannot 

t bisurance Acts Committee is^ncLi^d we^o 
ot propose to press for it, although an expression of oninioTi 
from this Ck^erence that arbitration in the circumstenres 
was a possible and suitable method of d^Ung^to 
matter might perhaps not be amiss. ^ witn tne 

Economic (^oxtndcof Ecfncal of Insurance Acts CommUtee 
• - fo Accept Offer of Ministry of Sealth 

Negotiations being out of the question at tbe *. 

and .arbitration being refused, we are left with « moment 
■unbelievably simple issue, though Uie L^^n^i’f 
issue, of submission or conflict! (^pfailT Ana%T 
Insurance Acts Committee asks vm, *be 

which it makes tn^in%hefoS''o^Cro?oiiSe?riaj?“’ 

tesrii.xs s xr"‘ 

the moment. I am not going to labonn r?.'°risider them at 
We set out our full case in docum^t 

and from beginning to end ot the AEnikf Shmstry, 

has been no real attempt to meet the ® there • 

and the arguments and the conclusion^ vU figures 

in M.I. AH sorts of other thinm uliich we reached 

but there has been no attemnt^o^nnTff 
m the facts or calculations errors 

on the economic ‘ issue. if to bim 

which has not been orer-emnhiSt^ .1? one way 

figure of 7s. 3d., winch Was ‘"'be the 

indeed up to mid-war—times Ttlfiri^ pre-war— 

between us and the Ministry tha? generally agreed 
rcmunoratiou might well be 'rc^rded on^ ii the 

for practice expenses average as 

off the 7s 3d., and leave ufirithbike Is. lOd. 
remuneration express,ni in tenns of fh. net 
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woes on Ms own shoulders, will serve as nothing else to 
reheve the patient’s fears, and to inspire hope. 

“ L’homme a PelUs Papiers.” 

The successful practitioner, further, bears in mind 
the neurotic s desire for a mimde exominaiion; in hiR 
the latter conunits a list of Ms cMef symptoms 
to paper, lest any he forgotten at the consultation 
Success in treatment depends equally on the 
physician’s recognition of tMs fundamental trait, in 
the neurotic mind. Studiously averting Ms eyes from 
the clock, the physician must “ sit the neurasthemc 
out. ’ No detail is too trivial to he mentioned, no 
form of examination otiose. It is a fatal mistake to 
hurry or harry the neurotic as he unfolds the story of 
Ms symptoms, and, as likely as not, Ms intei^retation 
of them. The wise student of neurotic human nature 
is never hurried, never has to break off the consulta¬ 
tion for a more important patient. L’homme d petite 
papiers, as Chmcot duhhed Mm, has to he handled 
tactfully if he is to he treated successfully. It must 
not he supposed the assumption of a mere patronisingly 
tolerant attitude towards the nervous patient’s 
long windedness is here advocated ; on the contrary, 
the obtaining of a detailed Mstory must be supple¬ 
mented by a thorough-going examination, on the 
physical side no less than on the mental. Such 
physical investigation is indispensable, for two 
reasons. In the first place, it impresses—^never a 
negligible factor; and, secondly, it aids the practi¬ 
tioner to avoid the pitfaU, already alluded to, of 
overlooking an oiganic element in a “ fimctional 
case. The neurotic patient loves to be examined; 
in view of Ms ready cooperation, why should the 
physician hesitate ? It should be a routine procedure 
to “ vet ” the patient completely; each somatic 
system should be investigated. Many examples 
crowd into the mind of neurasthemc cases aggravated 
if not always caused by \msuspected sources of miscMef 
in other systems than the nervous. In particular, the 
alimentary and min ary systems must be minutely 
scrutimsed. Bacteriological examination is often a 
sine qua non. When the patient complains of being 
“ out of sorts ” and of vague nervous symptoms the 
search for a possible orgamc mischief-maker should be 
as thorough-going as the subjective complaint is slight. 
It is never wise to pooh-pooh a line of examination 
suggested by the patient himself. In the case, for 
example, of the neuropath who thinks there is some¬ 
thing the matter with Ms heart and who has heard of 
newer methods of research the physician should be 
prepared to advise recourse to such technique. 
Sirnilarly, the request for an X ray examination should 
never be refused. The mental satisfaction of knowing 
it proves “ negative ” is surely preferable to the doubt 
otherwise remaining, doubt wMch the patient’s 
mental condition only serves to aggravate. The 
practitioner should play the part of the ferret; he 
should hunt over all the ^otmd for any scent leadmg 
Mm to Ms quarry. He is clearly in better position 
to tackle Ms patient therapeutically when he has 
excluded early structmal disease, or chronic infection, 
or glandular dysfunction 


“ cultists ” of all sorts is largely due to their incictonA 
on phyacal handling of the neuropath. If the end 
ever justi^s the means it is in the realm of neuro* 
Most doctors are natm-aUy averse to anvthing ev™ 
^ supstmg humbug, and object'to uSscien 
tific talk of pbrations, emanations, currents, and 
what not, but they need not be guUtv either of 
charlatamsm or of self-deception in adopting a 
sanguine attitude as to the efficacy of the mechano- 
therapeutic procedures they suggest for their cases 
Massage and various forms of electrical treatment 
have always a place in the treatment of the neurotic 
and neurasthemc, and the most novel is not necessarilv 
the best. 

The Simpler Methods of Psychotherapy. 

No less important must be attention to the patient’s 
mind, and to Ms "d 


The Value of Tangible Treatment. 

The best results are obtained when some kind of 
tangible treatment is proposed and carried out. 'The 
doctor who “ does something ” has the pull over the 
other who says there is no disease, the symptoms are 
imaginary, and the condition will cure itself. A good 
deal of persistent slight nervous ill-health cari be set 
right by physical exercises and baths. A bracing 
effect on the mind can be legitimately produced by 
purely physical methods. Sluggishness of somatic 
frmction may be responsible for “ nerves,” the blues, 
headaches; depression, in many instances, and can he 
cured readily enough by appropriate means. Une 
of mv old teachers gave all his neurotic patienm 
sulphur baths thrice weekly, knowing that the relish 
with wMch they looked forward to “ bath day durmg 
a Weir-JIitcheU regime was worth much as a 
stimulant. The success of irregular practitioners or; 


- domestic and business situations. 

It hM been weU said that patients often need, not a 
physician, but a divorce, a child, a bank account, a 
job, a hohday, an aim in life, and the list can be 
extended materiaUy by all who have to deal with the 
neurotic, whatever Ms social position. The error of 
prescribing a cov^e of treatment wMch the sufferer is 
for domestic or financial or business reasons unahle to 
carry out would never be committed were the whole 
circumstances of the patient discussed with the same 
care that may have been devoted to the medical 
aspect of Ms case. It should be axiomatic on the 
part of the physician to remember that the best 
treatment for the neurotic patient is not always the 
most strictly scientific. Occupational therapy, again, 
deserves mention in this respect. For many poten¬ 
tially neurotic people the multifarious activities 
developed by the war proved a perfect godsend, and 
the ennui of an aimless existence can be countered 
only by the obvious method of finding something for 
the patient to do. In the out-patient department not 
a few cases of neurosis have clearly been originated 
and intensified by the prevalent unemployment. 
Any persisting source of anxiety or worry engenders 
sleepless nighte and starts a train of nervous symptoms 
wMch can only be dispelled by tackling the mischief 
at its origin. Hence the fundamental importance of 
ascertaining what is in the patient’s mind. The 
attention wMch has been given in recent years to 
psycho-analysis has to some extent, at leasst, pushed 
into the backgroimd the simpler methods of psycho¬ 
therapy' at the disposal of every practitioner of 
medicine. The rational methods associated with the 
names of Dubois and of Dejerine will prove satis¬ 
factory enough in most ordinary cases. To take the 
patient rmderstandmgly over Ms case, interpreting ms 
symptoms for him, pointing out in what respects he 
has exaggerated them or misunderstood their meaning, 
and imbuing Mm with a feeling of optimism ana 
recoverability, will lead him far on the way to cure. 
It is a great thing for the constitutional neuropath to 
learn Ms own limitations and to order his life ar^ht in 
view of these; nervous ill-health and nervous break¬ 
downs can often thus be avoided. 

S. A. Kinkier Wilson, M.D., B.Sc., F.B.C.P., 

Physician for Out-patients, National Hospital, Queen- 
square; Junior Nenrologrist, King’s College 
Hospital. 


Kecent articles in tMs series are:— 

XXV. Puerperal Sep=is, by Lady Bairett. XXVI. Wch° 
Vomiting, by Dr. G. F. Still. . XXVII. Asthma, by _Dr.J-j;^ 
PoultOD. XXVIII. 


lumacio itnpiui'o oi vuu uy 

Mr. G. Grey Turner. XXIX. Habitual Constipation, g). 
Dr. Arthur F. Hurst. XXX. Hypertrophied Pre?Wte, 
Prof. Charles A. Pannett. XXXI. Mfantilo HMema, 

Dr. H. MacCormac. XXXII, Exophthalmic 
Other Forms of Hyperthyroidism, by Prof. «. .«• ^ bV 
XXXni. SyphUis in the Woman of CbJI-Bearing 
Dr. Margaret Korke. XXXIV. Anirathetio Sickness, ny 
J. Blomfield. XXXV. Enuresis, ^ Dr. H. Tbungei^,^ 

XXXVI. Menorrhagia in Young Women without 

Lesion, by Dr. J. S. Fairbairn. XXXVII. ^ron „ 
by Dr. W. H. Wjnn. XXXVIII. Glycosuria in Prc^a> i ^ 
by Dr. G. Graham. XXXIX. Flat-foot, by M -g 
Bankart. XL. Medical Treatment of Earlj or bmia 
Duodenal Ulcer, by Dr. J. A. Ryle. XLI. new 
Urine, by Sir. J. Swift Joly. 



The Lakcet,] 


THE PAEEE COHFEKENCB. 


[Oct. 27, .1923 949 


Mice Fund in the aggregate contains sulfioient jnoneT to meet the 
■cost withont lowering or endangering the provision of the other 
benefits, whether normal or additional, to which insured persons 
are entitled." 

That is signed by Mr, Eociliff—and Mr. Canter 1 Those 
statements have been made repeatedly, and they seem 
to me to be in absolute and direct contradiction to the 
statement ■which was made by the same men in their repre¬ 
sentative capacity in a document embodying the result of 
discussions ■we had had -with them. There •were those who 
told us at the time that 'we were wrong in having those 
discussions. I confess I am inclined to believe now that the 
people who told us so were right. (“ Hear, hear.”) At all 
events, the fact that we did have those discussions showed the 
extreme lengths to which we were prepared to go to arrive at 
an amicable conclusion. And tWs is the result. 

It may be remembered that towards the end of last year 
the approved societies were engaged in a campaign to pre¬ 
vent their administration allowance, which had been 
•Is. lOd., being reduced to a lower figure, and it has been 
interesting to look through the files of their journals and 
read their speeches, and to find how closely their arguments 
■correspond with some that we are using to-day. In the 
first article in the Kadonal Ivsitrance Gazette for Sept, 23rd. 
1922, we read : 

" On this 'Point—the point that the present administration 
allowance to approved societies should be continued for another 
twelve months—wo must say at once that it rvill be idle for 
approved societies to then contend that the doctors’ capitation 
fee Bhonld he reduced to something like the pre-war figure while 
approved societies should have their allowance roatntained at 
a larger figure. 

It is still being continued, and, idle or not, the contention 
is made that the doctors’ fee should be reduced. Again in 
a later number of the same publication : 

“ 1 feel sure that the officials who have the working of the 
sooictles will resent any reduction from the present 
adroinistratleu allowance, and that whatever might be gained in 
poimds, shUlin^, and pence would he lost by a mor?or less 
Service. The proper administration of health 
reomres the spirit of public service and social work 
about pay.’*’*^*® •“ presence of a real grievance 

Again, the approved societies ate now contending that 
above 7a. 3(f. which is received for the 
•doctors capitation fee is so much withdra'wn, from the 

which insured persons 
will be able to enjoy. The point was, of comso, maS in 

maintained the administration 
^ higher figure than, was necessarv there would 

smmmsm 

hol5tUdnpL"re‘‘^m“fhl^mr“ V?' 

private moneys ^^eA at the same tW »» 

(icing given, ’fherc is Tgood niSm benefits arc 

just before you nre eciicrous/ *' ^ \ ou eUould be 

That shou'S the position of mind of Vt, 

people who are tuikinc in that the same 

to-dav wlion thej* are faced with attitude 

their-ou-n s.alariL and a cert^n ‘moS?'" «f"b«on of 
■administration allowance It did reduction of 

tons tiiat tliey should be paid a fmneTfe^ them iniqui- 
qiieslion of additional benefits m the 

given to the insured Pemon T^ dav thf n be 

which they are using and which S grfn,. argaiment 
public at all, is that we are trring to^sSfl 
persons moneys going to their WefU ^ “ insured 

those nionej-s into our own pocke’ts nPPropriotmg 

■answered bv (he statemenf ■wldri? ti ^ compietely 
when the argument wa“used l"^ns^tLn^/^ 
months ago. (Applause.) them less than nine 

as iMu" reprScn\atW.;-tL^°i"‘ •'‘11 «iis year we 

practitioners—have been trving'^Fo'^h'i**'^*''^* insurance 
friendly relationships ivith the offiriMs^ utmost to cultivate 
and Olliers who have a lecithL^!. 'i approved societies 
.snioolii working of tlic durance interest in the 

'•very criticism wliid, 11 m- We odlT' “bi- 

vonslniciive proposals for imw^vd-,,^?! '''’'^* bare made 

aclciniwledgeil to iis over service. Thev have 

'idngs whwl, theriM^e coWlertt"«>at%l the 
f^ivcn hy us and met bv ,is1u « have been 

new lorius of service \V 4 . ^ Perfectly proper wav in thr- 

Ihh'ii one wonl of nublio n f there has nnf 

Indi'^i, nji the imp]icatiou.s Invo i ^ccan, 

their opinion hns ^><711 a bad one that the service in 

J7>»nK to be tnn<h*. Thev hav^N '^M'rovemenfs arc 

tbftl tlMNi. impmvom,‘V2 V"* Itono^ty to snv 

in many cases bv 

' atmosphere 


what can you do more' to cultivate friendly relationships or 
an amicable agreement ? (" Hear, hear.”) 

The Way to Obtain Wegoiiafion. 

The position is extremely simple. The Minister has been 
impressed by what the approved societies have toid him t 
on the one hand that they have immense political pull 
and power, on the other hand that the doctors—I am 
quoting—“ have not an ounce of fight in the lot of them ” 
(‘‘ Oh 1 ”), and that he can safely ignore the medical profes¬ 
sion in any negotiations which take place between him and 
the societies and in any decisions he may come to." As to 
the proposals now made, however economically unjust, 
however socially disastrous, however detrimental to the 
honour of the profession, we must either submit and accept 
them immediately, or we must take up the only remaining 
solution of conflict. (Loud applatise.) There is no alterna¬ 
tive. Arbitration is ruled out, negotiation ■without conflict 
IS ruled out. We ha^ye made a last attempt'to see whether 
it is possible to negotiate "with the HEnister in his responsible 
capacity, and we have been told in a way which leaves no 
doubt whatever that a condition precedent to anv tesumption 
of negotiations is that we must show the Minister that he 
cannot get, on his present terms and in present circum¬ 
stances, the satisfactory service which he desires. Therefore, 
m the opinion of the Insurance Acts Committee—the 
imammous opinion—we are bound to enter upon this fight 
To suhnut noiy would be to submit to what is for us 
econonncally imji^t, for the nation bad, and for the profession 
fatal. (Appla^e.) But it is for you to decide to-day whether 
that js the better of the two altemativcs. To accept leaves 
us m the position I have indicated ; to fight and to fail would 
leave us m that position also ; there is only one thing to do 

Committee, and that is 
to fight and to succeed. (Cheering.) 

TU.. Lm® ^ in this fight. 

The fight will be won in all essentials when we have got the 
reqmsite number of resignations. The mere fact that -we 
have succeeded m doing what ive set out to do will have 
1 5 .'*1 essential respects. If we do not 

i ^ fighting force is, of course, gone itov 

I exermoie. only that, but if we do not do it, our position 
^ a negotu^mg power is reduced to its lowest level for 
^ ? leave the approved societies in the field 
claims (however imsubstantial) acknowledged, 

minds but upon the 
minds of riie goyeimng. authorities and the public^of this 
coimtiy. 'The only salvation for ns is to fight and to succeed. 

If We get the requisite number of resignations we shall be 
able to go to the Ministry and show ttat they have been 
secured. We can say to the Minister, “ Are you prepared 
shown the approved societies^that 
they .are wrong m their estimate of us. and that you ha-?c 
been wrong m your doubt of us—are you prepared now to 
open negotiations around a table in order that we may arrive 
Peaceful solution ? ” lam ahJoh^Mv 
confident that the Minister’s reply to that request iviU be 
les, in this position I am prepared to negotiate” Then 
we shall go m to negotiate. Those negotiations must rcsiS 

able to accept or may not be able to accept, which wo In^i^ 
in rpos&°o%lco’'S f 

there th.an we do about ensuring a good nationaf 

s;“ 53 ”fuE.s.r “■* 

DEmwE OK Dr Brackekburv’s Statemekt. 

SlL",™*"””' "■«“ n.«S%„\AT;vS.' tS 

Conference definitely rolnetc it. ir - . 

Uw"ervc^a;;L“'‘'"“‘ yLa^ o'r'^f'fr .fj. 

tion was accepted with few 

resolution w.as then passed leardnu Ml 

negotiations regarding cat,it.,im,yr ”^. ”'A of 

the r.A.C., and pledlin^ tiro r of 

follow .the instrifcSi^ ea bv Hmt 

which IS tlic executive bodv. ' " ^ Committee, 
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P®*" excess of -n-hat tliey -n-ere in 

1913-14. If vre take 1^. lOd. plus 50 per cent, and deduct 
this from the proposed capitation fee of Ss. 6s. we arrive 
at a capitation fee of 5s. 9t?. Expressed, therefore, in net 
terms, ire are offered to-dar a capitation fee of 5s. 9d. as 
against a capitation fee of 5s. 5d. in the earlier days; an 
increase of 6 per cent., as against an increase of expenditure 
which has to be met out of this net remuneration of 67 per 
cent, according to Prof. Bowley, or of 75 per cent, according 
to the official figures which are issued month by month. 
Our contention that it was by no means certain'that this 
index figure representing the cost of living was going to 
be a continuously falling figure is borne out by the fact 
that in each of the two months since we made that prophecy 
that index figure has gone up, and it is to-day 175 as 
gainst 169, at which it stood when we made the proposition. 
\\e are faced, therefore, with an offer which on purely 
economic gromids would raise our spending amount by 
6 per cent, as against a reduced spending power of 57 per 
cent, or of 75 per cent, as the case may be ; and that is 
in adffition to and apart from the reduction in the standard 
of living which is imposed upon us all by the enormously 
increased taxation. We say, therefore, that on the economic 
side alone such an offer is unjust, and it is important for 
us individually that we should have such a remimeration 
as will make it possible for us to live in the way in which 
we ought to be able to live and to bring up our children 
so educated that they will be able to take a position in 
life not less than that which we have been able to take 
ourselves. 


j^ecessity for Good Standing of Panel Practice in the 
Medical Profession. 

But, after all, there may have been considerations which 
would bring home to some men’s minds a doubt as to 
whether they should or should not accept the figure of 
Ss. 6d. What I say to you this morning is that the economic 
argument, while we do not minimise it in the least, must 
now have a subordinate place. There are other thin^ 
which make us feel we have no option but to reject this 
offer. In the first place, we believe that the position which 
has been opened up before us in these proposals is nationally 
unsound and socially dangerous. Some of us believe whole¬ 
heartedly that a national health system, founded upon an 
insurance basis, is a good policy for the nation ; but obviously 
if there is to be a national policy in that direction and 
on those lines it must be such a policy as will enable the 
whole medical profession heartily and willingly to cooperate 
in it, and not such a method as will give to the industrial 
population, whether in town or coimtry, the services of 
doctors relatively inexperienced or driven to accept what 
they do accept by sheer economic need, and will make 
those who have been more successful endeavour to get out 
of the service at the earliest possible moment. It would 
bo a disaster to allow a national system, paid for nationally 
and arranged nationally, to go on, which only left in the 
industrial areas of this coimtry those doctors who are forced 
to go there, instead of leaving in those areas (<« in other 
places) a considerable number of willing practitioners who 
will serve as well and as satisfactorily, and with as great 
a care for individual and social welfare, in those areas as 
in other communities more fortunately situated. (Applause.) 
To accept an offer of the present kind would result in that 
unfortunate state of affairs. (Applause.) 


Who Represents the Real Znteresls of Insured Persons i 
The third reason why we are unable to accept this offer, 
in the opinion of the Insurance Acts Committee, is because 
the circumstances in which the offer is made necessitete 
the protest of an honourable and independent profession. 
(Loud applause.) There was a conference of representatives 
of approved societies yesterday, and at that conference a 
very wise speech was made by Mr. J. H. Thomas, M.F. 
a wise speech, I mean, considering the point of view from 
which he had to speak, and the audience to which lie baa 
to address his remarks. If we had to deal with people sucli 
as .Mr. Thomas I have no doubt we should be able to arri' e 
at a peaceful solution. But there is this fimdamentaJ 
which is a fallacy in Mr. Thomas’s speech he sma that 
the conference he was addressing was in a position to 
speak for every section and class of insured persons, i r. 
Thomas appealed to the doctors not to disgrace the gv? 
heritage of their profession and engage in a co^ct mtn 
16 milfion people less fortunate than themselves. (Laughter.) 
Our conflict is not with those people, but on them behaU. 
Of course, it is the r61e of approved society officials to 
represent themselves to Ministers and to . ?. 

Ministers and upon the public that they 
10 million insured persons. But we know 
attitude of the enormous “ass of insured pereons 
approved societies and their officials, , mjje 

of indifference, is one of antagomsm. 

insured persons have been ^fito°rI?the oremiums 

in order that they may reap the full benefits of the premi 


they are comp^ed to pay, but in coming to us to heln 
them we find that it is very common for them to 

approved society as a remote entity and the sS 
official as a person contmually trying to do them onf n'r 
their just rights (“ Hear hear.”)" 1% is to ufttev^^^ae 
when they want help, and we can tell the Minister 3 
the approved societies that so far as real knowledce of 
insured persons is concerned and real help given to insur^ 
pereons m connexion with the problems of national insnitmce 
which they, very naturally, incompletelv understand it is 
to the doctor they come most of all, and, I rather snsnect 
next to the doctor, the clerk of the insurance committee’ 
They do not get the help they might get from the olBcials 
of approved societies. But the societies, having adopted 
that r61e, now assume to themselves the position of heinc 
the community. They have in so many words,' through 
their spokesman—there must be some of them who do 
not like it—claimed that the Minister has no “ right ” to 
alter the terms and conditions of service, that he has no 
“ authority ” to negotiate about a capitation fee without 
their permission, and that they and thev alone are the 
persons who can properly say what are tiie conditions oi 
service and the terms. There is no ambiguity about it. 
The statements of their claims which I have just made 
are quotations from speeches made by those who speak on 
behalf of the approved societies. 

Then, Sir, we say that from the beginning the approved 
societies have taken the narrowest and lowest commercial 
view of the medical profession, and that they claim in 
effect to get into the position of being the employers, the 
masters, the paymasters of the profession. That is a 
position which we fought in 1911, and it is one of the 
things we won. Parliament by its deliberate judgment 
during the passing of the Act of 1911 took out from the 
Bill, as it then was, the power of- the approved societies 
as such to interfere with the administration of medical 
benefit, and placed it in the hands of other bodies. It has 
been discovered that, in respect to that Act and Acts 
which have been passed since, the approved societies have 
in fact got into a position which was not exactly foreseen, 
and which on teclmical grounds they are using for all they 
are worth in order to achieve by this other method.the 
position they lost in 1911 of being the controllere and 
dominating factors in this service. We are willing to 
negotiate with the properly constituted representatives of 
the community as to what the terms and conditions of 
service shall be, but we shall never submit to the ■news 
which the approved societies have taken of the natioMl 
needs. ITe believe them to be narrow •views, not to the 
advantage of insured persons, and not conforming to wh.'it 
ought to be a really effective national insurance service. 
We will never consent to take those narrow views, nor will 
we consent to be made subservient to any particular section 
of the community, though we are still willing to negotiate 
with the representatives of the community as a whole. 

DifficuUy of Negotiation ^oilh Approved Societies. 

There are one or two other points in comiexion^’th the 
approved societies which I should like to take. We have 
heard statements made as to what their position is .mm 
regard to the National Health Insurance Fund and wm 
regard to the effect any increase of our remuneration awv 
7s. 3d. would have upon that fund. We have discovers 
that in spite of all our attempts to arrive at 
with representative members of approved sodetics, wnom 
we have met in their representative as well as m tu 
individual capacity, it is futile to make 
with them or to come to any agreement with them, 
directly the opportunity occurs they go back „ 

arrangement and do not adhere to the agreeinent. -i® , 
is one gentleman who has been very busy speaking lor 
approved societies, Air. Bockliff, and there is anoth 
has latelv stepped into the fray—I am smry to 
Canter. Mr. Rockfiff, in a letter to the Times, made t 
statement that if more than 7s. 3d. were , of 

contribution for the doctois it could onlv be {he 
depriving the insured population or of reducing fh , .jn 
benefit obtainable by them out of f 
he stated that it Ss. Gd. were given to the appro- 

additional surplus expected to be shown f P^iog 

priated to the advantage of panel doctom 
to increase the benefits to the insured. Air. jjr. 

"It [the Alinister’s] is a most improper roved 

Canter repeated the protest he m.ade a^ce 

societies paying more than is. 3d. , p further 

riven by insurance practitioner, and be J ,vhat 

protest against the doctors being ■> f have 

the approved societies called the hidden milU • .— 

in my hand a document in which tins para^apl ^ 

“ We agree that the service '{oiild he rach 8® m j ^j^p-ppt 
mpitation fee to the doctors of eoiHldcratiop 

that is. 9s. Cd.l ivithout ruling out of the pre^m j 

my claim by the medical Profes^on for Health Insm- 

ind we hare satisfied onrselvcs that the nation 



The LuiXCET,] 


the P-A>T;L CKISIS: SITFATIOX IX MANCHESTER. [Oct. 27. 1923 951 


that it «eeins douhtfol tvheUier the advaBtace oI State 
Sa confined to the State -ect^- It^ 

n^^at i'n the report ol the Andit Department above 
refS^to there is a ‘^tetptent of ^o^t of pa^^te 


The total pavments for administration , 

that in round' ficures everv £100 of benent cost £30 to dirtn- 
hu^l ItVould'appear prohable that a less expensive ^tem 
of astrihntion could be devised by stricter, methods ol 

"’o^^e so-cahed “ representation ” of insured pesons bv 
the approved societies does not, in fact, entitle them to 
on their behalf. inasmuch as insured pemons have no TOrt of 
effective voice in the affairs of the societies to rrhiA they 
are forced to belong as a condition of ohhaimng benefit. 
Althouch a complaint against a doctor is very prop^ly 
subject^ to full investigation, it rernains ariomalons that 
the verv much more frequent complaints against approved 
societies remain uninvestigated and the complainants 
unsatisfied—a fact to ■srti5ch''every panel doctor can testi^, 
Vince the insured person usually brings his complaint to the 
doctor and asks his advice as to horn delayed or refused 
benefits can be obtained. ^ 

7. The existence of a class of “ post office " or deposit ’ 
contributors who are deprived of the benefits of insurance is 
impossible to defend. Thee persons are only to draw out 
as benefit the precise sum which each individual has paidan. 
Many deposit contributors remain so from choice since they 
are persons who have no deire to be insured and do not 
intend to avail theniselve of benefits but are nevertheless 
technically liable to pay contributions. But this class also 
contains those who are too ignorant to face the formalities 
necessary to join a society or who have been refused admission 
to societies owing to their being in indifferent health and so 
likely to prove a charge upon the funds. These latter are 
often persons of deplorable social position and almost 
entirely devoid of education, and are thus particularly in need 
of that assistance from the State which the Acts were meant 
to provide but wbicb is nevertheless withheld from them. 
Their position could be remedied by the formation of a State 
society, hut if any such society were formed it would probably 
attract the majority of the insured population and thus 
damage the position of existing societies. It may be that this 
is the'real re.ason which has led to the continued existence 
of the deposit contributor class, 

S. Purely destructive criticism is of little avail unless it 
is also possible to point out the required remedies. It seems 
evident that the State ought to resume direct control of the 
expenditure of all surpluses accruing under the Acts. It 
woffid prohahly be necessary to retain the personnel of the 
societies as distributors of benefit, but they should be subject 
to at least the same degree of supervision and control as is 
found to be desirable in, for example, a sub*postmaster or 
any other part-time employee of the State. The whole of 
the anomalies pointed out above are directly traceable to 
this lack of control and would be eliminated almost auto¬ 
matically by the re-asserrion in connexion ol the National 
Health Insurance Acts of the old principle that there should 
be no taxation without representation. It is apparent at 
the moment that, for example, the emplover who finds much 
of the money has even less share than the insured person in 
determining how it shall be spent. 

Following Dr. Ward's statement, it was decided with 
but three dissentients to appoint a committee forthwith 
to conduct a publicity and Parliamentarv campai«Ti 
and report to the I.A.C. Membership of this'comn&le. 
suggested from the chair, was as follows: Dr H B 
Brackenbury. Dr. .T. W. Bone (Luton), Dr, f' g' 
Haj-ton (WaLsall). Dr. C. F. T. Scott (Middlesex)’ 
Dr. G. C. Garratt (Chichester). Dr. E. A. Gre’cm 
(London), .aijd Dr. Gordon Ward (Kent). A motioi 
to the follo^rinc: effect was referred to 
thi? Committee to consider: 

strongly urges every practiticuer to 
nmk. individual protests to the .Minister of Health the 
Parliament,.and to any political association 
to instructs all P.ancl Committees 

lo protects in their separate areas. 

The Conference rose at C.30 p m 


THE PAXEL GEISIS: ’ 

THE SITUATION IN THE MANCHEUTEB 
DISTBICT. 

(Fkoji a Special Commissioxee.) 


ih,?^nT\ HEMOniAL.—The comer stone of 

^uTct-iIre 

Kme's r.ark with oiitw ^ overlooking 


Ox the principle that what Lancashire thmks 
to-day the country will think to-morrow, I visited 
Manchester and Stilford during the week-end, with a 
view to finding out the attitude of panel practitioners 
and others in face of the failure of the insurance 
medical service to obtain satisfactory terms and 
conditions of service for 1924. Manchester has a 
panel of some 250 practitioners, with another 105 or so 
in Salford, and although the executive officers of the 
panel themselves are for the most- part- busy practi¬ 
tioners, they were ready to talk over a momentous 
position. I* found then! unanimous practically and 
firm. The firmness was quite unmistakable. What¬ 
ever the outcome, the doctors in the area have 
decided to grasp the opportunity of freeing themselves 
from friendly society control. Not that there has 
been any difficulty locally for years past- in working 
the Insiirance Acts harmoniously. No doubt every¬ 
thing is made easier by the system of payment on the 
principle of visits paid, the doctors’ quarterly accounts 
being cut down in Manchester to a basis of average 
visits, and in S-alford to an artificial limit conveniently 
described as “ the bogey figure.” The system has 
admitted not only of free choice of doctor, but of 
free change of doctor as often as desired, with the 
complementary right of the practitioner to get rid of 
an undesired patient. All the parties to the local 
working of this scheme meet on the Insurance 
Committee, and have foimd no difficulty in composing 
their divergencies by round-table conference and 
mutual give-and-take. Complaints referred each year 
to the ^ledical Service Sub-committee scarcely run 
into two figures. The chairman of the Insurance 
Committee made it quite clear last week, and carried 
his National Association with him, that it is not for 
insurance committees to take sides in the quarrel, 
their duty being to fi^t for an adequate service. 
The fear of the doctors is quite definitely that the 
friendly society officials have reasserted*, or have 
endeavoured to reassert, their right of controlling the 
conditions and remuneration of medical service at 
the centre ; the fear, in fact, that the control by 
friendly societies of medical benefit, which was 
definitely taken out of their hands by the Acts of 
1911 and 1913, was again to become operative. 
This is a sequel to the arrangement made by Sir 
Alfred Mond in sanctioning the payment out of 
accxmmlated contributions of part of tbe capitation fee 
when the Exchequer grant was withdrawn by the 
Geddes .axe. Sufficient resignations had already 
been tendered by the end of'^last week to make it 
evident that the required quota would he reached, and 
Manchester is settling down with quiet and crim 
confidence, not altogether unmixed with satisfaction, 
to a fight in which the memories of 1912 are stUl 
present. I spoke with the first practitioner to go on 
the Manchester panel in 1912 ; he was quite prepared 
if need be to come ofi in 1924. 

The plan of campaign on Jan. 1st, 1924. is quite 
simple. Manchester and Salford could easilv have 
organised a scheme for the collective treatment of 
insured persons by the local profession, on the analofw 
of schemes in full working order at Leicester and 
Southampton: but to do this would be to impose 
great difficulty on surrounding areas where orearii- 
sation is less perfect, and the decision has been t^en 
to revert on Jan. 1st to the conditions of private 
practice. No parient will he accepted for a lesser 
lee than .as, Grf, in Manchester, but no practitioner 
w^ refuse to treat a case of urgent iUness witliout fee 
wherever the neces.rity should arise. Hardship would 
It IS felt, not be so manifest in M.onchester, inhere, in 
spite of a lainentable proportion of unemplovment 
the working cl.ass on the whole is not badly ofi.' .Vnv 
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The Position of Sural Practitioners. 

Dr. Brackenbury then moved that any agreement 
with the Ministry or the Scottish Board on the question 
of the capitation fee be subject to agreement being 
arrived at with regard to the specidi circumstances of 
rural practitioners. He pointed out that in the 
lowlands of Scotland a relatively small sum of money 
was set aside for certain exigencies of rural practice, 
such as to enable a practitioner to obtain a locum 
during study absence, and that the position of rural 
practitioners might be met by readjustment of the 
mileage grant within the two-mile area, and further 
consideration for the time element in rural practice. 
In England the Minister’s sympathy had not vet 
eventuated in action. This -motion was carried 
unanimously. 

The National Insurance Defence Trust. 

The present position of trust funds was stated. 
Dr. Brackenbury expressing his conviction that they 
would suffice for a short fight, while the subscribers 
cotdd and would no doubt produce more money if and 
when required. He assumed that hard cases would 
be dealt with as they arose, and that not all legitimate 
claims would in fact be presented. 

Terub oe Sebvicb, 1924 Agreement. 

On behalf of London it was moved, that in the case 
of an insured person desiring to transfer from the list 
of one practitioner to that of another practitioner, 
he should be required to sign the medical card in the 
appropriate space (or where imable to write, to make 
his mark in the presence of a witness) and that 
insurance committees shoiild not accept any cards not 
so completed. This would safe^ard, if not entirely 
prevent, trouble in regard to touting. The motion was 
carried. 

A motion by Walsall that a doctor should not be 
able to accept a panel patient who was being attended 
by another doctor during an iUness was lost. It was 
felt that the' situation was one not likely often to 
arise. 

Medical Service Subcommittees. 

Newcastle-upon-Tyne moved that no body on 
which laymen sit should have power to hold inquiries 
as to the correctness of any treatment given or 
adiTsed. It was, however, pointed out that the 
usual practice of Medical Service Subcommittees 
throughout the country is to defer to the medical 
members of the committee in purely professional 
matters, and the motion, though passed, was 
referred to the I.A.O., as also a motion by 
Bury to obtain the power to request witnesses to 
sign a declai’ation of the truth of their evidence. 
A motion by Buckinghamshire asked the I.A.C. to 
take all possible steps to' arrange for deputies being 
appointed for members of these Subcommittees. 
While it was often diffievdt for busy practitioners to 
attend regularly, the approved society officials were 
always present.' It was doubtful whether deputising 
at present was strictly legal. _A representative 
created niirth by stating that, in his area, if only one 
medical member was present, he faded away, so that 
the subcommittee could not hold inquiry. 

Certification. 

It was agreed to press for a verbal change in the 
new form of voluntary certificate, which should read 
“ Insiuance practitioners, not being under obligation 
to issue certificates, are entitled to charge fees in 
respect of the issue thereof,” instead of “are not 
debarred from charging fees,” as suggested by the 
Jlinistrv. The Conference imanimously supported 
the I.A'.C. in their refusal to accept the obligation of 
stamping certificates with the name and address of 
practitioners. 

Charging of Fees. 

A motion was tabled by Sury to the effect-— 

That this Conference is of opinion that while an insurance 
practitioner ought not to charge an insured pereon on his 
list a fee for anv service to which the insured person is 
entitled, vet he should be free to charge an insured person. 


who is on the list of another practitioner for nil 
rendered, except in the case of emergency. ’ 


Dr. Brackenbury pointed out that this was one of 
two unportent matters in which agreement had not 
been reached wite the Government. Approved 
SMieties took the view that “ under no circumstances 
whatever” should an insurance practitioner chatce 
a fee. The I.A.C. had reached the conclusion that 
the ^tter could not he dealt with simplv by leed 
enactment. T^vo classes of legitimate claim presented 
themselves : (1) that of the patient who, without 
desire to change his panel doctor, wished to liave the 
opinion of another practitioner on the panel; and 
(2) that of the person unwillingly insured under the 
Act, who refused altogether to take advantage of its 
provisions. This and other resolutions of cofTiate 
purport were referred to the I.A.C. 

Organisation. 

After discussion of a motion by Kent, that all 
energies^ should be immediately devoted to a com¬ 
prehensive Parhamentery campaign, supported by 
every possible action through the pres^, a careful 
statement of the case against the approved societies 
was made by Dr. Gordon Ward, in which the following 
were set out as Points for Discussion with Members 
of Parliament, Employers, Insured Persons, and 
Taxpayers. 

1. The funds raised by the authority of the Kational 
Health Insurance Acts are generally held to have been 
primarily intended to meet the cost of a weekly payment 
during sickness (sickness benefit) and of the provision of 
medical attendance (medical benefit). Maternity and sana¬ 
torium benefit were also included from the first. It would 
appear that all these benefits ought to form a first charge on 
the funds. The approved societies dissent from this attitude 
and pretend that they are entitled not only to claim as 
their own any surplus which may accrue hut also to decide 
how much shall be set aside to meet the primary charges 
named. They commonly assert that the sums required te 
the adequate remuneration of doctors can only be secured 
by depriving insured persons of other benefits—e.g., hospital, 
dental, and optical—to which they are entitled. It is 
impossible for practitioners to accept the position of residuary 
legatees who can only benefit when all other claims have been 
met. 

2. The rates of contribution at present exacted tom 
employers and insured persons are in excess of those needed 
to satisfy the primary requirements of the Acts as set ont 
above, and very large surpluses have been accumulated. In the 
statement of balances issued in 1S23 but for the year mding 
Dec. 31st, 1921, the total balances shown are £124,073,dhl. 
Of these £56,704,084 appear to be paper credits only ann 
should probably be subtracted from the total, leaving 
balances at that date of £67,371,397. The accounts am not 
in all respects easy to interpret, hut it cannot be doubted mat 
further credits have accnied since 1921 and that the vhoi 
represents a very severe tax on. industry at a time when any 
such tax ought if possible to bo avoided. 

3. The societies claim that aU surplus fimds are to oe 

regarded as the property of various individual societies an 
that they are entitled to administer them in a way whicn, 
in fact, provides substantial additional benefits for aqni , 
while others (who are compelled to pay the same contn 
tions) obtain only the statutory minimum o* ' 

Although their claim can be supported by a 
ingenious reading of the Acts, it remains certain that 
present developments were not contemplated i 

original Act was passed and that a system providinguntq 
benefits but compelling equal contributions is absoluu J 
indefensible. . , t .-.mre 

4. The ninth report on the ivork of the ?>ational ^ 

Audit Department issued in 1923 and covering the 

the vear 1922 shows that in the period under renew ^ 
certified accounts of approved societies 
issued. The payments involved amounted to 
Of these 9917 accounts no less than 4/66 were 
subject to reservation or, in other words, showed irregul - 

The number of cases in which fraud seems to nave D 
question was only 54 and the total sum inyolyed (s , 
ascertainable) only £4068, but it is evident f^ ry 
figures that very large sums of money raised by jj,,. 

contribution from the taxpayer, the „ot 

insured person are being dealt with in a j.j.ving- 

for one moment be tolerated in any or 

5. The organic connexion between nrofit' 

approved ” societies and their parent industnal Pj j|jc 

making concerns (which oonnexion consists m tn 

same offices and officials and agents for both sect 
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blood-s\icar curve returned in about tbwe hours to 
its noimal level, u-hereas in starved animals, ^^^h 
lacked this store, the return ivas very much slower. 
This had a practical hearing m indicating a possible 
danger in the insulin treatment of severe ^a^ekcs. 
Tlie two curves corresponded in the first hali-honr, 
which mieht seem to indicate that the proce^, takes 
place in the blood. But in vitro the glycolysis curve 
was unaffected by insulin. The e&ect wo^d seem, 
therefore, to be produced in the tissues, and this was 
supported bv the fact that insuhn greatly increased 
the rate of'glvcolysis of the perfused mammalian 
heart. It was "as if a vacuum were created m the 
cell and hUed up again from the blood. This 
“ vacuum ” was in all probability the result of 
increased caihohydrate metabolism, though the 
experimental eidd'ence of this was not absolutely 
u^mpeachahle. bTon-insulin normal rahhits showed 
higher storage of glycogen than insulin ones. The 
increased carbohydrate metabolism resnlting from 
insulin led to a sparing of protein metabolism. The 
lecturer went on to speak of the source of insulin. He 
reviewed the known facts concerning the islets of 
Langerhans. In the lower animals, such as the skate, 
the islet tissue is definitely arranged along the ducts 
and appears to be an outgrowth of the epithelium of 
the ducts, whilst in some fishes the islet and zymo- 
genons ti^ues are quite separate. In these the islet 
tissue was present as a number of small glands, one 
of which, larger than the rest, was known as the 
principal islet. As much as 25 tmits of insxilin had been 
obtained from one of these islets. The cod and the 
halibut were providentially provided with large 
principal islets, and, as these could be quite easily 
collected by fishermen when cleaning the fish, there 
would seem to he every hope of a substantial reduction 
in the cost of production of insulin. 


§xtMk 

EEPOETS OF MEDICAL OFFICERS OF HEALTH. 

The following table gives some of the principal 
health statistics for three cities dming 1022. It will 
be noted that Sheffield compares favourably with the 
other two for the death-rate from respiratory diseases 
and influenza, probably for the reason given by Dr. 
Wynne, that influenza was prevalent in the last quarter 
of 'l921 in Sheffield and not in the first quarter of 1922. 


Death-rates 
per 1000 
births. 


CStv. 



* The figure in brackets gives the undivided infant mortality rate. 

Sheffield. 

Dr. Fred. E. Wynne reports that the general death- 
rate and the infant mortality-rate were the lowest 
ever recorded. The Sheffield death-rate was for the 
first time lower than that for England and Wales. 
Tills is partly due to the fact that the influenza and 
pnenmonia epidemic occurred in Sheffield during the 
last quarter of 1921, whereas in most parts of the 
country it occurred in the first quai'ter of 1922. 
Eleven cases of small-pox were notified during the 
year, aU of the mild type characteristic of recent 
outbreaks in the Midlands. All the patients^ made a 
good recovery. The war increase in tuberculosis deaths 
.amongst both males and females has disappeared. 
The lowest death-rate from tuherciilosis was in 1920, 
and the two subsequent years show a slight increase. 
Thus the deaths in 1920 were 590, in 1921 619, and in 
1022 636. Dr. Wynne combats the suggestion that 
the reduction in infant mortality merely postpones 
the deaths of infants to a sUghtly later period of life 
by showing that the mortality at ages 1—5 has declined 
pari passu with the mortality dming the first year of 
life. He further shows that, owing to the decreased 
numbers of deaths of infants from diarrhceal and 
respiratory diseases, the number of deaths of weakly 
or degenerate infants with a bad heredity, included m 
the congenital causes group of prematurity, debility, 
Ac., now form a gi'eater proportion of the total 
infant deaths. This indicates that the infants who are 
being saved are not the weekly and degenerate ones. 

The nmuber of houses erected during the year was 
979, of which SOI formed part of a municipal scheme. 
Overcrowding is still deplorable and the city 
treasurer has 1000 families on the waiting list for 
municipal bouses. Owing to the sbortage.'tliere has 
been much sub-letting by tenants of the corporation 
and endeavours are being made to check tins and 
to prevent undesirable conditions arising on tlie 
corporation housing e.states. Mucli attention lias 
been given during the year to the repaving of back¬ 
yards. and Dr. Wynne emphasises the fact that 
“ when an unpaved and dirty back-yard is put in 
good condition the elloct is to improve the samtarv 
condition .and cleanlmess of the whole interior of the 
houses using such yard.” As the cost falls entirclv 

■"L 'r- I on the owner, tlie progress of tliis work is difficult 

W rsT hnuKo A.s.^oci.ctios of Gm\n-c.\TEs of tuf i “nny ca.ses at the present time. A scheme is under 

hXV’h'r'trP '‘’""'''I >1”™" will oonsidei-ation by which, when necessary, tlie coipora- 

- V V 11 n ^."'■""'ni Hotel, Lccd«. on Mov. Olb i would do the work and recover the cost from the 

n .Otinca'' < 1'0 rVi E„bv the .•.nnu.al tenoral I owner in instalments. Dr. Wj-nne believes that such 

frenVtrho";;: M"-r i.arlr^ arrangement would constitute, nathout cost to 

X., ■'.-'innnmpbntn-l.nnc, Brailfonl. 1 the rates, an inipoH.nnt sanit.oiw refonu. 


Viuversiiij of Edinburgh : Reiircmcni of 
Professor Alexis Thomson. 

It is a matter of groat regret that Prof. Alexis 
Thomson. C.^I.G., has been compelled through ill- 
health to retire from the Chair of Systematic Stirgery, 
to which be was appointed in 1909. In appreciation 
of the place he held in the estimation of the undei'- 
graduato a former pupil writes in The Student, the 
olfici.al students’ magazine of the University:— 

“ Some of us irill long remember the strange feeling of 
despondency vre felt on hearing that Prof. Thomson might, 
retire from the Chair of Surgery, He has filled, and rvill 
continue to do so. a very conspicuous place in the tradition 
of file Edinburgh school, and in the conversation and 
memories of undergraduates. Isovcr has any lecturer 
occupied a more affectionate and familiar place in the 
memories of his students. . . . ^Uthough severed to lus intense 
regret, from the detail of teaching surgerv, his name rvill 
long remain a.s an impulse to progress. One of the greatest 
henefiLa students have derived from Prof. Thomson’s 
leclurcs, and one rvhich he rvas never tired of emphasising, 
was liH conception of the evoUitionarv nature of surgerv 
lira te.achmg w.a.s vaiuahic, not for the number of facts 
that he enuncinted, but for the angle from rvhich he regarded 
surgery, not ns an nbstr.act collection of immutable rrrles 
but the prartic,al art of relieving disease based on 
I'hysjolopicai principles/* 

Royal Medical SocicUj of Edinhargh, 

The inaugural .addre.s.a of the lS7th session of the 
Society was delivered in the Socictv’sH.'ill, >felbounie- 
place. on tlie^ evening of Oct. isitli by Sir William 
D'lslim.an, K.O.M.G,. Director-General of Medic.al 1 
Sorv'ice.^. - 

Poyat College of Phi/sicians of Edinburgh. 

At a dinner given by Prof. George JI. Robertson 

snoke"on"il' p ‘ ^’“’■i.son lectures. Prof. Robertson 

.spoke on tbe Ccmtenaiy of tlie Delivorv of Special 
Coui-ses of tx;ctures on Ment.al Disease' ^ 
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tendency .to refer patients wiolesale to the part- 
time Poor-law medical officers would not prove 
acceptable to these practitioners, who are also without 
exception on the panel. The hardship would fall 
rather on individual doctors, especially the com¬ 
paratively few who are dependent solelv for their 
e^stence upon a large panel. Although no doubt 
the individual fee per patient Tvould be Jiigher— 
for in the Manchester scheme practitioners are 
actually paid only some three-fourths of the sums to 
which they are entitled on the basis of the model fees— 
yet attendances would certainly drop off in greater or 
less degree, yoimg people of both sexes generally 
would be loath to come if a fee was to be charged, 
minor ailments would remain unattended, and in fact 
all the early preventive work which has been growing 
up unobtrusively imder the Acts would drop out. 

How long would such a struggle last ? Manchester 
is not optunistic in regard to the Minister yielding 
forthwith, even when evidence of the determination 
of the medical profession is submitted. But insiued 
persons will, no doubt, bring pressure upon their 
friendly societies to come into line, even before 
the seriousness of the position is brought home to 
them in the Hew Year, for the doctors’ case already 
has widespread sympathy among insured patients. 
“ Surely, Doctor, you are not going to take less than 
you do now,” being frequently heard. The difficulty 
is realised in stating an issue which cannot readily be 
explained in popular terms. Ho doubt 8s. 6d. is 
regarded in the Manchester area as an insufficient smn 
for services rendered. So much is this the case that, 
as was to be feared, a number of the practitioners with 
smaller panels—^men whose presence on the hsts is 
particularly valuable in proof of the ah-roimd quality 
of service—have decided in any case not to renew their 
agreement with the Insurance Committee ; but it is 
not easy, in an area where feeling is friendly all round, 
to evaluate the fear of central interference from the 
approved society representatives, which Manchester is 
as sensible to as practitioners in less organised districts. 

Can the resistance be effective ? There is, I gather, 
a large local relief fimd quite apart from the Hational 
Insurance Trust Fund, from which the hard cases 
would be relieved, and on the financial side it is felt 
that the Minister of Health is rmaware of the strength 
of the position. Experience has shown that it is not 
difficult to keep up a loyal standard of a minimum 
fee per visit or surgery attendance, although more diffi¬ 
cult to do so in the case of any contract arrangement. 

A curious difficulty arises in enlisting the sympathy 
of the women for the insurance principle, for, even in 
an area where the serious aspect and determination of 
the Mancunian at once strike the southerner, women 
are found not readily comprehending that principle. 
When in health they are apt to resent the payment of 
instalments which do not seem to them to result in 
any material return. At any rate, the domestic 
servants in Manchester—^for there still appear to be 
some—are hostile to medical benefit under the Act, 
and this spirit has been in evidence often and else¬ 
where. But these comprise the only section^of the 
community, it would seem, who desire to “ scrap 
the Acts.” In Manchester the medical men and the 
public alike accept the insurance principle, the 
medical men only wanting to have proper conditions 
of service. ___ 
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(Fkoji oub own Corbespojtdbxt.) 

Cameron Prize Lecture: The Stori/ of Insulin. 

Prof. jMcLeod, of Toronto, delivered the first of 
two lectuies on Oct. 16th in the University Aew 
Buildings, Edinburgh. He said that he proposed to 
give a review of the investigations which had Jed to 
the introduction of insulin as a lecognised therapeutic 
agent. The problem with which they were concerned 
was the nature of the fimdamentel factors which consol 
carbohvdrate metabolism. Prof McLeod bneflv 
outlined the well-known facts of the breaking up of 


carbohydrates into carbon dioxide and wa'ter nriH 
how this was n^uenced and controUed by an infcS 
secretion, of the pancreas, to which Sir eS 
Schafer ga^ve the name insulin. He told how he W 
Ins co-workers had eventually managed to obtain 
substance free from proteolytic enzymes by the nroc^ 
of acid-alcohol extraction of fractional precipitation 
The next step was to study the effects of insulin on 
experimental animals. In depancreatised do^s iw^ulin- 
replaced something which was absent and controlled 
over-production of sugar, so preserving the balance in 
the blood. In normal animals it was a toxic agent 
having, as it were, the effect of an overdose. The 
advantage of using depancreatised dogs rather than 
experimenting on diabetics was that the latter are 
not completely depancreatised and conseqnentlv an 
unknown factor is involved. Best and Banting in their 
first experiment obtained a definite fall in blood-sugar 
and tills was accompanied by a lower output of sugar 
in the urine, so that the sugar was used by the animal. 
They next set to work to find out by comparing intake 
with output how much glucose a unit of insulin could 
cause to be metabohsed. Thus, if a dog on an intake 
of 145 g. of sugar used 105 g. with'20 units of insulin 
and 135 g. with 30 units, the additional insulin has 
presumably accounted for the extra 30 g. of sugar used, 
and the glucose equivalent, as it is called, would be 3. 
It was important from the clinical standpoint to ■ 
determine this glucose equivalent. It was not constant 
in any one case, and was found to be considerably 
lower in diabetics than in the experimental animals. 
It became progressively smaller as the dose of insulin 
increased according to a definite curve, so that insulin 
in this respect behaved as an enzyme. This observa¬ 
tion suggested that clinically a slow absorption of smaU 
amounts as from inunction or the alimentary tract was 
more desirable in obtaining the maximum effect than 
the present hypodermic method. The glucose derived 
from carbohydrates was apparently more easily 
metabolised than that from other sources, which 
possibly accounted for the lower glucose equivalent in 
diabetics,who derived their supply to a considerable 
extent from protein. Insulin also acted on the other 
end of the chain, bringing about the deposition of 
glycogen in the fiver and muscles. It acted, too, on 
both ends of the fat metabolism chain, reducing the 
lipremia and fat excess in the fiver at the one end and 
at the other bringing about the complete oxidation of 
hntyric acid. The lecturer pointed out that 
latter action was indirect and quoted the well-kno^ 
illustration of the fats being burnt up in the carbo¬ 
hydrate fire. The ketone bodies in diabetes might be 
regarded as the poisonous smoke of incomplete com¬ 
bustion. The’ influence of the pancreas on fat 
metabolism was a problem of great interest ana 
importance. , , , u-r 

In the second lecture Prof. McLeod began o. 
discussing the effect of insulin on experimental wt®® 
of byperglycaemia. These he classified in 
groups: (i) nervous, (2) asphyxial, (3) phannaco- 
logical. Claude Bernard’s classical experiment 
pvmcturing the floor of the fourth ventricle furmsb 
an excellent example of the group (1). There t 
also in this group- sympathetic stimulation, eit 
direct electrical or indirect by adrenalin. Ether ““ 
pliloridzin respectively were examples of the poui 
(2) and (3). Insulin controlled all these for^s 

iivperglyCccmia. Tiiafc this Tvas uot a siBopic ^ 

in the blood was indicated by the fact 
glvcogen was recovered from the fiver of an ani 
to‘which insulin had been given along wth epjaep 
than from that of one which had hml epinepl _ 
alone. An interesting and at present VicNpl a 
fact was that only 00 per cent, of rjiF^ted g v - 
was recovered in the body 15 minutes later. It 
seem that insulin brought about the formation ‘ 
intermediary substance between Jtli 

end-products, carbon dioxide and rvater, wJiic 

our present analytical methods we arc imae - . 

Prof. McLeod went on to deal offe t 

insulin on normal animals. In the 

which there was a plentiful store of g. S * 
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“Audi alteram partem,** 

CENTEJfARY OP THE LAECET. 

To ihc Editor of The Iakcet. 

Snt,—slioxild like to add a congratulatoiy message 
to the many yon have received on the Centenary of 
The Lakcet. I am the proud possessor of the 
firet volume of The Lancet, rrhich belonged to my 
great grandfatlier, and beam on the fly-leaf the 
bookplate, “Thomas Steele, Surgeon,Reigate,Surrey.” 
At his death it passed with a number of other earlj' 
volumes of The Lancet to my gi-andfather, John 
Sisson Steele, M.R.C.S., L.S.A., of Reigate. L myself 
inherited these volumes from my father. Dr. Russell 
Steele, of Hemel Hempstead. Though, alas, several 
volumes have disappeared since moving from one 
house to another, 1 am still the lucky and proud 
possessor of Volume Ho. 1. 

L am, Sir, yours faithfully, 

Russehl V. Steele, ai.B., B.S. 

Haverhill. Suffolk, Oct. 19th, 1923. 


WARDROP’S OPERATLOH. 


The work was, however, interrupted by my departure 
from that town, and, unfortunately, the'number.of 
cases studied was not extensive enough to justify ns 
recording our results. But so far as oim investigation 
went we observed that the infected guinea-pigs which 
had received the tubercle vaccine sm-vived longer 
than those which had not, and that the vaccine could 
be‘administei-ed to a greater variety of clinical cases 
of tnhercnlosis and in much larger doses. The 
superiority of tliis lipoid-free antigen over other 
forms of tubercle antigens is also indicated in the 
work on the complement-fixation test for tnhercnlosis 
independently conducted by Seller and Ramshottom.- 

Although much has yet to be done to establish the 
value of any “ defatted ” tubercle vaccine as a thera¬ 
peutic remedy, L believe as L did that a tuhei-cle 
antigen, when free from lipoids, is moi-e readily 
emulsified and mom favourable to interaction with 
its antibody, in vivo and in vitro. L am themfom 
the more glad to see Prof. Dreyer’s research on the 
subject, and await his further results with-much, 
interest.—I am, Sir, touts faithfully, 

0. IT. IVaxg, M.D.,‘P.E.0.P. Edin. 

University of Hong-Kong, Sept. 15th, 1923. 


THE RELATION OP GASTRIC ULCER TO 
CARCINOMA. 


To ihc Editor of The Lancet. 

Sm,—In the very interesting Centenary Number of 
The Lancet it is stated on p. C9G that the name of 
James Wai;drop “may still be familiar frem its 
occurrence in some text-books as the originator of 
the treatment of aneuiysm by distal ligature.” 

I think that Brasdor was the first to suggest distal 
ligature of the trunk of the artery affected hv the 
aneui^m. He did not himself perform the operation, 
nor did It meet with success at the hands of otheis 
for many yej^. Mardrop was the first to perform the 
operation ^th success, ligaturing the carotid arterv 
on the distal side of an aneurysm of that trunk. This 

object of 

?Sion principle of the Hunterian 

opemtion that Wardrop subsequently smrcested 
carotid or suholavimi artery for 

hive iThenfH‘'H® innominate. He ho^d to 
1 ,^ j portion of vessel with which to deal 

late Prof. Pirrie, of Aberdeen, of 43 ve^ Ho Bp 

S ‘.‘ai'M S;,."" o'"'”*™ «•" 

I am. Sir, yours f.aithfullv 
bocas. Oct. iGth, 1923. T. Waudrop Griffith. 

“DEFATTED” TUBERCLE ANTIGENS. 

To the Editor of The Lancet 

iviieated trc.atmentArith etheP^ 

carried out a poi-ici of lest f chloixifonu I had 

rnethod for tubereulorii Cd ® oTF 

m which the techuiqvic on the results* 

free .antigen was dPcriL;i the iat- 

vhicli I ii.ad obtained in the reaction 

trv it a.s a vaccine on me to 

■ nrit. M..,. joirr.T;iVtvY[r,7ii;iir"'~ ~ 


J.U iiw jaaiior oj the Bancet. 

SiR,--fc connexion with a paper on the above 
subject that appeared in your issue of Oct. 13th I 
sholud like to uiention that for over two years a 
special sub-coi^ittee of the Pathological Society of 
J. H. Dible, lecturer in patho- 
as secretary, has been collecting 
^toological material bearing on the relation of 
^stric ificer and cancer. Tliis collection, in wliich 
the specimens dealt with in my paper are included, 
s^ng -snth those of several colleagues and some 
obtained at autopsies, provides a bodv of material 
^ which it \nll, I hope, be possible to base a much 
more comprehensive study of the problem than the 
casM of an individual surgeon can afford. The 
exi^nce of tlus committee and mv indebtedness 
through it to the department of pathologv of 
the Manchester University, were referred to inLw 
paper as read before the Manchester Surgical Societv 
but omitted from the copy sent for publication as 
being rather of local than general interest. On further 
consideration, however, 1 regret this omission and 
would ask you to allow me to con-ect it. 

I am. Sir, yom-s faithfullv 
Manchester, Oct. 2Ist, 1923. _ JOHN MoRnEr. 

X RAY DIAGNOSIS OP PREGNANCY- ITS 
MEDICO-LEGAL ASPECT. 

To the Editor of The Lancet. 

^The annotation in vour issue of n,'f onu 
commentmg upon the decision of the 
courts m I’affaire d’Evreux, has int^ted 
much because I have beeA f 

12 months the value of Xravs as amiiffnA^ 
of pregnancy at different'stages Bv S'®’^“Snosis 

mentof the correct techniquritTs rev onin on 

fmtal skeleton can be clearlv dereont!?i?f°A 
skiagram with absolute certa'iiitv^n npon a 

or Mter the sixth iHonth o/pre;^ “‘v“^ uf r 
this it is more difficult but not bv^^nLr. than 

difiicnlty, of course, increSSf 
stage of pregnancy. I h^e the 

proving prerruanev bv fJm ceutly succeeded in 

fetal fkeE'^^n"'; the 

estimated to he about thr^ ^ u Y^ch was 
gestation. .-In article wIiiVIi % i^^ months’ 

subject of Radiography of '^'U®®' °® the 

iUustratious, is appearfnrAe OefoR^ ^'th 

Archtves of Radiollgij and ^’i® 

1 nin ol opinion, thoutrh 
Pj^ff^ngrenstjh^^ 

•lonr. Path, nntl B.icterio)., 1022 , - 
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Investigation of the causes of stillbirths does not 
indicate that syphilis has been a frequent factor. 
Of 142 cases investigated, 23 were first pregnancies 
and in 62_ cases the mother had previously only had 
living children. It is suggested that the present 
unemployment, with its resulting constant worry and 
malnutrition, has been a factor and that “in manv 
cases there is no apparent cause, which is very 
suspicious and imsatisfactory.” The number of 
persons dealt with for the first time at the V.D. clinics 
has declined from 2418 in 1920 to 1399 in 1922. 
The number of attendances per patient shows a 
satisfactory increase. The cost of the scheme per 
person dealt with for the first time was £3 18s. 3d. in 
1920 and £4 16s. Id. in 1922. Dr. Wynne sees “ no 
reason why persons who can afford to do so should 
nob pay the whole or some part of tfie cost of 
their treatment.” 

_ There are 2350 stalls for dairy cows in the 
city of Sheffield, and in these stalls 23 cows were 
found druing _1922 with tuherculous udders. It has 
to be home in mind that the Sheffield cowheepers 
know that their cows wiU be subjected to regular 
veterinary examination and consequently have a 
special reason for trying to buy cows free from 
sign or symptom of tubercidosis. The 1922 
experience of one tuherculous udder per 100 
stalls is more or less similar to the experience 
of former years. One may be justified in drawing 
the inference that the rate of one tuberculous 
udder per annum per 100 stalls occupied by milk 
cows would be considerably exceeded in districts 
where there is no systematic veterinary inspectton. 
An interesting feature of the Sheffield scheme is the 
use made by the veterinary staff of the microscopical 
examination for tubercle baciUi. Thus, in 1922, 
44 country cows and 18 city cows were foimd to he 
suffering from tuberculosis of the udder by micro¬ 
scopical exanfination of the sample from the suspicious 
udder. These cows were dealt with at once and the 
milk-supply freed from infection, without the delay 
ot some weeks necessitated by the biological examina¬ 
tion. The nmnber of samples taken from suspected 
udders during the year was 132. Of these 61 were 
found to contain tubercle bacilli _ by immediate 
microscopical examination and 71 gave a negative 
result. The 71 “ negative ” examples -were sent for 
biological examination and nine were returned as 
positive, 62 as negative. The immediate microscopical 
test therefore proved of great value. 


I Council (founded in 1914), which comprises mpres^. 
^^es of the various bodies interested and o( wkch 
Mrs. Edwm Gray is honorary secretary. Durin" the 
year ended March 31st, 1923, midwives attended about 
91 per cent, of the total births in the city and sent fot 
medical help in ahonb 4-4 per cent of their cases The 
former_ figure is surprisingly high and the latter as 
si^nsingly low. Voluntary work is also a feature of 
the lork tuberculosis scheme. The. care and after¬ 
care committee known as “ the Tuberculosis Crusade 
Committee raises funds for the provision of 
financial help, extra food, clothing, beds, beddin", 
nursing, <fcc., for those in need of assistance; also for 
loan of shelters and hath-chairs, payment of expenses 
at convalescent homes, and assistance towards 
training for or obtaining more suitable employment. 
There are 14S0 midden-privies in York and over 
2700 waste-water closets, hut the provision of the 
latter is now discouraged. During the last 22 yeats 
5656 midden-privies have been replaced by water- 
closets, either voluntarily or by order under Section 91 
or Section 36 of the Public Health Act, 1875. It 
was proposed during the year to construct a swimming 
pool in the Eowntree Park, to be fed by river water. 
The safety of the river water for the purpose was 
doubted ; in any case it would have needed filtration 
so it was ultimately decided to supply the pool from 
the water company’s mains. 

The new houses built during the year numbered 
160, 97 being on the Corporation Tang Hall Estate. 
In December, 1922, the following proposals were 
adopted as regards priority for letting houses on this 
estate : (1) The tenant to be in a position to pay the 
rent; (2 ) the tenant to he likely to look after the house 
and keep it in good and clean condition; (3) subject 
to (1) and (2), preference to given to appheants living 
in unhealthy conditions ; (4) subject to the foregoing, 
priority to be given to ex-service men and to widows 
and dependente of ex-service men, and, other tlungs 
being equal, in order of application. Owing to the 
housing shortage, there has been imdesirable sub¬ 
letting on the estate and the corporation have had to 
interfere. The York City CouncU have approved 
a resolution from Cliiswick, that the Government be 
urged to promote legislation, requiring the payment of 
rates for tmoccupied houses held for sale with vacant 
possession. 

Owing to the practice having become prevalent of 
selling commercial borax, containing considerable 
quantities of arsenic, for medicinal purpose, a warmng 
letter has been issued to all the vendors in the city. 


York. 

Dr- Edmund M. Smith tells us that the important 
events of the year were the opening of the new 
maternity hospital and the appointment for the first 
time of an assistant medical officer of health. 
Acomb HaU has been successfully adapted as a 
maternity hospital by the city engineer, Mr. F. W. 
Spurr. The accommodation comprises four large 
wards with 27 beds, four small wards with nine or ten 
beds, two one-bed isolation wards with separate 
conveniences, a labour-room on each of the two 
floors, a receiving room with bath, and suitable 
accommodation for administrative purposes. A farm¬ 
house on the site provides accommodation for the 
night nurses and others. The hospital has a ^®ry 
pleasing general appearance and situation, surrounded 
as it is by ample gardens with fine shrubs and ^ees. 
The first resident medical officer is Dr. Kathleen Ca^, 
the newly appointed assistant medical officer or health, 
and Dr. Louise Fraser has been appointed visiting 
surgeon on an agreed scale of fees. The Central 
3Iidwives’ Board have approved of eight 
midwives being taken at a time. Jlatermty and 
welfare work in York is carried out by the medial 
officer of health and his two health visitors, the 
Infants’ Welfare Association, the dispensary, the 
matemitv hospital, the county hospital, the school 
clinic, ahd other bodies aU working together—an 
exceUent blend of municipal and volunta^ effort. 
Coordination is maintained by the York Child Welfare 


Lincoln. 

Dr. C. .1. Coleman makes reference to the progi^^ 
of various sanitary measures. Following the big 
scheme of sewerage in 1921, another large scheme for 
the relief of the High-street sewer has been pm 
hand. Cesspools to the number of 43 have been 
abolished and 77 houses, which formerly drained imo 
cesspools, have been connected to the sewer. Jne 


to the city water-mains. The greatest danger is in 
Doddington-road and an extension of the water-mM 
is needed to give these houses a safe watei'-sapP >• 
Dr. Coleman complains of the nuisance caused by m 
streets being filled with the heavy unpleasant aenu 
smoke ^ven off by the increasing number of sten 
motors used for haulage purposes. So far no ami 
steps have been taken, and the cause is-said m 
largely due to the use of poor coal. There , 

case of mild smaU-pox in November which necesmtat 
the opening of the smaU-pox hospital. The 
increasing the efficiency of this hospital is at Pf ~ 
under consideration. The niimher of new „ 
built last year was 94, 75 under a housing s 
and 19 by private enterprise. There is stm a gw 
shortage of houses and consequent the 

the existing position is a danger to the healt 
city. A representation as to certain ^ 

has proceeded through the nsual routin . 
inquiry by the .^finistryhas recently been held tliereo 
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HABRY MICHTB, 3I3-, G.3I. Aberd., 

EOV. STTEGEON TO THE SAMiKITAH HOSPITAL FOR HOMES, 
XOmS'GHAM. 

Dr. Harrv ilicMe, nho iras a HeU-knOBn Xotting- 
ham surgeon, died suddenlv from ca^ac |^coi^ 
Hlule out shooting at Flintl^ on ^'o-- 

native of Forfarshire, he Has bom at Edg^ m IS^, 
and, after a successful career at Aberdeen Umversi^, 
graduated M.B., C.M. in ISSl. For a fen months 
he practised as an assistant to Dr. Owen Tajlor at 
Nottingham, then returned to Scotland, and, sub- 
Kouentlv, in 1SS4, started a practice again at Ao^ 
tingham, vrhere he soon gained for himseu a Hide 
reputation, nhich Has added to hy some good literap" 
contributions. He had been honorary surgeon to 
the Samaritan Hospital for Women-, Ealeigh-strert, 
for some 37 years, and Has a past-president of the 
Nottingham jledico-Chiruigical Society. He leaves 
a HidoH and tno sons. 

Dr. P. Kinmont Hiites as foUoHS of his friend and 
colleague :— 

“ "With tragic Euddenn^ Dr. Jlichie died in the shooting 
field Hhile engaged in the enjoyment of his favonrite recrea¬ 
tion. He had left home apparently in his nmal health and 
in the best of spirits. Suddenly, about mid-day, Hitbont 
snfiering, nithont scarcely any knonledge of nhat Has 
happening, he passed over to the Great Beyond. Those of 
us Hho Here privileged to ImoH Dr. ilichie in tima tely, fed 
he Honld have preferred no other end. To me his loss is 
irreparable—gone is my trusty, staunch and loyal friend of 
the last 15 years. Conutless numbers of his patients will 
recall Hith gratitude and afiection their genial adviser and 
helper. No matter hoH humble the sphere of life Dr. 
Michie Has ever ready and Hilling to lend his skill to alle¬ 
viate suflering Hithout thought of Horldly gain. His 
ability and skiU in bis special sphere Here beyond dispute 
and estimation. Dr. Hichie’s very presence in the sick 
room or operating theatre Hith those kindly tHinkling eyes, 
that quiet voice and genial manner. Has at once an inspira¬ 
tion to courage and confidence. In his hands He felt safe, 
He loved and trusted him, and he did not fail us. We 
cannot easily replace such a toner of strength and faithful 
counsellor in times of trouble.” 


THE LATE SIR WILLIAM RICE EDWARDS. 

Sir Patrick Hehir Hrites to add the foUoniag 
appreciation of the late Major-General Sir Wllljam 
Rice Edward-s nhose obituary notice recentlv appeared 
in The Lancet :— 

“ He Has a personal friend of mine for over 40 vear= 
We qualified together. Here at Netlev together, and on 
several occasions Horked together in India; our aims Here 
similar, he on the civil, and I on the military side of the 
IAI.S. In 1913 he did his militarv training'nith me for 
promotion to A.DAI.S., and, although civil emplovment 
Has more congenial to him, he Hent through this crouree 
a5'L?^i.e5:ccUent work afterwards as an 
A.p.M.,-. on the North-West Frontier, Edwards had wide 
and vaned professional experience, was an ideal executive 
olficcr.and a sound and popular physician, and as Dircctor- 
lieneral of the Indian Medical Service proved himself to be 
one of the best administrative medical officers that Service 
ever had. His devotion to the I.M.S. was unalloved bv 
anything in the shape of personal ambitious. In his advo' 
interests of the I.M.S. he was quite fearless • 
imle^, his persistence and his firmness made him sometimes 
unpopular in ffigh quarters, but only for a time. A few 
Birector-General, he, in the Legis- 
T M 4 i»l<lly declared his poliev as regards the 

he ronsidcred necessary to carrv 
those improvements should 
tldt thT^i'iii^ the occasion on which he said 

Vltnv o^t The ™ the I.M.S. had become intolerable, 
given cfloct made have since been 


Unitersitt of Cambridge.— ^At examiaations held 
recently the following candidates were successful: 

DmuMA nr Public Heaiab. 

ToeLL-maTi Singh Ahluwalia, Gilbert A. Back, Wilh^ ® j' 
John McPhail Campbell, Jhangi Ram Chaudhri and 
Herbert L. Cronk (distingnisbed in the Application of 
Sanitarv Science), Robert Cunningham, Mary A Great. 
Alice J'. Grav, Susan M. S. Jamieson, Henry D. Keif, 
John McWiliiam McDonald, Wazir Chand, :^thnr, 
Archihald C. Munro (distinguished in the PrmmpJes o£ 
Hygiene, in Bacteriology, and in the Application of Samtary 
Science), Cnthbert E. R. Norman, Aexander C. PMerson, 
Raiapuram NeUaveran Raja, Abdel Magid Ramzy, 
Gladvs H. Randall (distinguished in the Principles of 
Hvgi'ene), Abd El-Hamid Sadelr, Manuel J. Salda n n a , 
Ardeshir Merwanji Seervai, Florence G. Sherry, Isobel M. 
Smith, Katherine O. Spence, Bertram Suggit, Nora I. 
Wattie, Probert Weaver, Alan D. Whitelaw, and Catherine B. 
Wilson. „ 

Diploma ei Htgiene. 

Ahmed J.rohamed Kamal (distinguished in the Application 
of Sanitary Science) and Mohamed El Sobaiy. 

TJniveesitt of Oxford: Eospiial ScTiolarsTiips .— 
The foUowing members of the Medical School have been 
elected to scbolarsbiis at the undermentioned hospitals — 
Gu'v’b Hospital; War Memorial Scholarships, £80, D. Lurie, 
Liiicoln College; University Students Open Scholarship, £80, 
W. D. B. Bead, Magdalen CoUege. London Hospital: 
Second University Scholarship, T. H. Brink, Hertford College. 
King’s College Hospital: Bnmey Yeo Scholarships, J. W. de 
W. G. Thornton, Jlagdalen College, and J. A. Eyres, Lincoln 
(MUege. Stv Mary’s Hospital: University Scholarships, 
£200, K. B. BourdiUon, University College, and P .0. MaUam, 
Queen’s College. St. George’s Hospital: University Scholar¬ 
ship. H. A Byworth, Oriel College. Westminster Hospital: 
University Scholarship, £80, S. Segal, Jesns CoUege. 

TJxitebsiit of London.— A course of four lectures 
on the Treatment of Injuries of the Long Bones produced hy 
Accident or Disease, hUI be given at Guy’s Hospital Medical 
School by Prof. E. W. Hey Groves, at 5.30 P. 11 :., on Nov. 8th, 
9th, 12th, and 13th. At the first lecture the chair will be 
taken by Mr. H. J”. Warmg. 

A Gift for Otology .—^The University of London have 
accepted a gift of £10,000 from Mr. GeoSrey E. Duveen 
to found a chair of otology, and the donor intends to allocate 
further £15,000 to Univeisity CbUege Hospital for the 
provision of modem treatment of the deaf. The double ^t 
is made in memory of the donor’s father, Mr. Henry J. 
Duveen, one of the founders of the art firm of Duveen Bros., 
of London, Paris, and New York- Mr. Duveen the elder 
brought together some of the most famous art coUections 
in America and the French honoured his reputation by 
appointing him Chevalier of the Legion of Honour. 

RotAE COUIEGE OF SlTF.GEONS OF ENGLAND.— 
quarterly Orancil meeting was held on Oct, ISth, with Sir 
John Bland-Siitton in the chair. A vote of thanks was passed 
to Mis. EUiott, widow of Dr. John Elliott, of Chester, for 
presenting a number of skulls and skeletons from the 
cemetery of the Boman Occupation period exposed during 
the extension of the Chester Infirmary, and to ProL Derry, 
of Cairo, for presenting a number of interesting and valuable 
specimens brought over by him from Egypt.—On behalf of 
the Committee on the Aimual Report of the Council a 
draft copy of the report to be prsented to the Fellows and 
Members at the annual meeting on Nov. 15tb was submitted, 
and the report was approved and adopted.—^Mr. Herbert 
Tilley and Air. Arthur H. Cheatle were elected examiners for 
Part I. of the examination for the Diploma in Laryngology 
and Otology. Mr. H. James Marriage was elected examiiror 

for Part II. of the examination for the same diploma,_ 

The President reported that the Sir Gilbert Blane medal 
had been awarded to Sorg.-Lieut.-Comdr. Julian Lionel 
Priston, M.B., R.N.—^The President reported the receipt of 
a portrait by Troubtzkoy of the late Sir William AlacCormac 
President of the College from 1S9G to 1900, bequeathed to the 
College by Lady AlacConnac. 

Rot.al College of Surgeons of Edinburgh,_ 

At the meeting of the CoUege held on Oct. 17th Sir Harold J 
Stiles, LL.D.,hm elccM J^ident for the ensuing year! 
Sir David WaUace. C.M.G Vice-President, and Mr 
Alexander Aides, F.B.C.S.E., Secretarv and Treasurer 

Fcllmrghip EraminaUon.—The following candidates, who 
passed the requisite examinations between Julv 9 th and 13th 
\rere admitted FeUo'^rs:— ' * 

Sa^aranoinarkoil Oddambaranatha Alagarpan. Walter M 
^h. Frederick W. W. Boillie. Edgar b! Birni Harold C 
Braysiiaw, Ilcsmald C. CliiTord. Bcmird' rvitri^r!* 

Durai^ Da-ritl, Alexander Galletly j’ 
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employ X rays as an aid to diagnosis and who operated 
for a fibroid tumour and found a viable infant, was 
not fair, because X rays bitberto bare not been 
employed witb any de^ee of success in pregnancy 
dia^osis, and judging from tbe literature upon the 
subject, which is scanty, the surgeon might have been 
excused if be was not enthusiastic as to the rebabfiity 
of radiography.—am. Sir, yours faithfully, 

T. I. CairDY, 
Radiologist, Royal Gwent Hospital 
Oct. 20tli, 192o. Neniiort, Mon. 


our 


THE PANEL CRISIS AND THE ROYAL 
COLLEG-ES. 

To fhe Editor of The Lakcet. 

Sm.—A very large number of members of_ 

profession are now embarked upon a great struggle. 

Up to this point no sound has been heard from either 
of the Royal Colleges upon the questions at issue. 

Have'we not a right to expect that these bodies,!™ rg j A --r”.7= 

which are responsible for the launching of so many I _^t^trould have afforded the managere of fhe 

men into the medical profession, and to whom, the 
public generally may look for some guidance in 


may look for some 
forming its opinion, should come into the open and 
officially express their views ? Their support, given 
ungrudgingly to their bretluen, coidd not but be a 
help. Further, although at this moment they are not 
involved themselves in the struggle, yet who knows 
how soon panels of “ consulting ” physicians and 
surgeons may be formed ? Then, even the very 
presidents themselves wiU be in a position to say 
“ yea or nay ” to work on the panel. I do hope, 
before it is too late, the Colleges will officially take 
some part, if only a small one, in the struggle; they 
have allowed opportunities of service to pass by on 
other occasions, and there is one here ready to their 
hand, if only they will grasp it. 

I am. Sir, yours faithfully, 

Lewis G. Glover. 

Hampstead, N.W., Oot. 21st, 1923. 


THE LISTER WARD IN GLASGOW 
INFIRMARY. 

To the Editor of The Lancet. 

Sir,—I n your issue of Oct. 13th there is an annota¬ 
tion dealing with the proposal to remove the Lister 
ward which stands in the groimds of the Glasgo w Royal 
Infirmary. I agree with Mr. Morris in thinking that 
if at all possible that ward should be retained, and 
nobody could have argued the matter for its retention 
more fairly and more courteously than Mr. Morris has 
done. At the same time there is another side to the 
matter and it is this, that the ground on whicH the 
ward stands is urgently required for the purpose of 
building a new and thoroughly up-to-date dispensary 
for the outdoor department. Situated as the 
infirmary is in the midst of a teeming population the 
outdoor department is an enormous one, and_ the 
present premises are wholly inadequate. There is _no 
other siWation within the infirmary groimds on which 


have no money to use for the purchase of additional 
ground for the erection of these new buil^S 1 
t^k m aU fairness it is up to those who dj^mprorp 
of the m^agers proposed action to providi the 
funds for the purchase and the clearing of a site in the 
imme^ate neighbourhood of the hospital. I am not 
sure that the dispensary can be built away from the 
hospital or outside of the groimds, but I am goinn on 
the opposition that the thing is possible. Varioiu 
people of note have visited the hospital, I am sorrv 
to say wuthout giving the chairman or anv of his 
colleagues intimation of their proposed visit and 
ffierefore making it impossible for any of the manat^eis 
to meet them, and after such visits have communicated 
their adverse opinion of the managers’ conduct to the 
press. I do not know the dictates of modem courtesv 
at aU, for I am old-fashioned, but it is an extra¬ 
ordinary thing that these distinguished gentlemen 
should have visited the Royal Infirmary withont 
ever signifying to the directors "their intention of doinc 


Royal Infirmary the greatest pleasure to have met 
some of these gentlemen and to have discussed the 
matter in' an amicable way. 

I am, Sir, yours faithfully, 

Andrew Freeland Fergus, 
Glasg^ow, Oct. ISth, 1923. One of the MaDag:crs. 


THE UNITED HOSPITALS WINTER SPOETS 
CLUB. 

To the Editor of The Lancet. 

Sir, —I trust that you wdll assist me to bring 
to the notice of your readers this club which was 
founded to encourage winter sports amongst past and 
present students of all recognised medical schools in 
the United .Tvingdom. As the Grand Hotel,' Griesalp, 
Bernese Oberland, was considered a success last 
season, it has been decided to make this tbe Club 
Hotel for 1923-24. Our President, Lord Dawson, has 
very kindly consented to give a trophy for a ski-race 
to be held at Griesalp between Jan. 6th and Jan. 13th. 
All particulars can be obtained from the manager of 
the above hotel. 

I am, Sir, yours faithfully, 

J. Duncan Ltie, 

Oldfield Lodge, Maidenhead, Oct. 22nd, 1923. Hon. Sec, 


Wht ^Bxbias. 


this dispensary can be built. 

The Roval" Infirmarv has been in deep water I Jate B.A.M.C. (ret.). . j-a«-intcd 

financially.' Fortunately it has puUed through,! Capt. J. P.Litt retires, receiving a gratuity, and is gran 

thanks very largely to the chairman of th^ board^^f 
directors, to the honorary treasurer, 


and to the 

acting treasurer, but not very long ago it was qmte a 

possibility that a portion of the infirmary would 

require to be closed down. The plans for the new 

dispensary have been drawn, and the 

shown them not only to every member of the board oi 

management, but also to every member of the stau, 

and there has been no suggestion whatever that the 

plans are imnecessarily large or that the new proposed 

accommodation is not required. There is oidy one 

possibility of retaining that ward and it is that 

ground be purchased in the immediate 

of the infirmarv and cleared and utilised fo'’ 

building of the new dispensary. The 

the gilatest difficulty in dancing the hospital 

Hitherto they have been successful, but tliey certainly 


ROTAL NAVAL MEDICAL SERVICE. 

Surg. Lt.-Comdxs. P, G. Richards (D.) to ExccUenl; 
Garmthers to Cleopatra (on recommg.) ; and J. B- Crawioia 
to Victory, for B.N. Hospl., Haslar. 

Slug. Lt. W. Voung to Iron Duke (on recommg.)' 

ROYAL ARMY MEDICAL CORPS. 

Lt.-Col. (temp. Col.) J. C. Kennedy is appointed Son. 
Physician to the Eang, and is granted the brevet 
- ' and Maj.-Oen. D. J. Collins, late B.A.M.C,, is appo'O'™ 
■ e King, vice Lt.-Gen. Sir C. H. Burtcha<iU' 


Col. . 

Hon. Surgeon to the 


Capt. 

the rank of Maj. , , 

Capt. H. J. Bensted relinqm'shes the temp, rank ot aiJJ- . 

fni.^ __nof.intT MTlt Ot * 


The undermentioned relinquish the acting rank oi • 
Capt. B. L. Davis and Temp. Capt. J. D. Gunn. , 

Capt. A. W. Dennis retires, receiving a gratuity, au 
granted the rank of Maj. 

ARinr dental coups. 

Capt. G. VC. Alien resigns his commn. 

SPECIAL BESEBVE OF OFFICERS. 
Supplementary to Eeytilar Uiiils or Corps : Capt- ■ 
Sandison relinquishes the acting rank of Lt.-Lol. 

TERRITORIAL AMIT. 

Lt. G. F. Shepherd to be Capt. 


ROYAL AIR FORCE. 
Squadron Leader R. J. Aherne is granted 


pennaneat 
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(oraunK giant tliorongUares n<:ross country ^stricts, when 
the peopJe, now crowded in. slnmftoni, vrt^d ioitow toe new 
rout« toto heaito and healthy occnpataon. Dr. BmIow, 
whose reply was a happy admixture of the senous and the 
humorous, said that he claimed for the mescal officer of 
heaito toe position of hemg toe outposts of toe l^stry of 
Health, and he assured the Minister that toe Society would 
place at bis disposal aU toe fenowledge and experience w^ch 
they had acquired and were acqmnng. TM toast of the 
<3uest6” was proposed by Colonel F, E. Freman.tle» jM.F*, 
and was responded to by Lord EiddeUand Sir Sqmre Spiigge, 

■“ The Health of the Chairman " being happily dealt with^by 
Sir Benjamin Johnson, High Sheriff of Lancashire. The 
proceedings during toe evening were interspersed by songs 
from Miss Victoria Barton and Sir. John Saville, accompamed 
at the piano by Miss Iris Tregoning. Mr. Tom Clare also 
entertained at the piano. 

Bbitish Deiitists’ Hqspitae,—^T he annual general | 
meeting will be held to-day, Saturday, Oct. 27th, at 3.30 P.M., i 
with Sir Harry Baldwin, the president, in toe chair, 

Smael-pox IX England and Wales.—D uring the 
week ended Oct. 13th, 33 new cases of small-pos were 
brought to toe notice of toe following sanitary authorities : 
Berks 3 (Wokingham); Derbyshire 1 (Chesterfield); 
Cioucestershire 20 (Gloucester 16, " including one case 
notified as chicken-pox hut rcdiagnosed as small-pox,” 
East Dean E»D. 3, Gloucester E.D. 1) ; Mortoumherland 1 
(Tynemouth); Notts 5 (Ejrkhy-in-Ashfield 4, Mansfield 1) 
Yorks North Hiding 2 (Middlesbrough 1, Flaxton E.D. 1); 
Yorks West Hiding 1 (Adrrick-le-Street). 

Instixete ofHtgiene.— lecture will be delivered 
on Oct. 30th by Dr, W. G. Savage on the Balance of Diet, 
at 3.30 P.M. On Nov. Oto Dr. James Fenton will speak on 
Preservatives and Adulterants in Foods ; and on Nov. 13to 
Dr. A. Middleton Hewat will discuss Pure Food Supplies. 
On Nov. 20to Sic Kenneth Goadby will speak on Diet'and 
Disease; and on Nov. 27to 3lCr. Joseph E. Adams will give 
an address on Habits, Diet and Malignant Disease. These 
lectures are part of a series on Food and Diet, which are 
feeing delivered under the auspices of the Institute of Hygiene, 
33-^4, Devonsbiro-street, Ljudon, W. 1, at 3.30 p.jr. on 
Tuesdays. 

Chadwick Public Lectures. — Tbe following 
lectures will take place during October, November, and 
December, 1023, On Oct. 29th, at 5.15 p.m., at the house of 
the Medical Society of london, Cliandos-street, Cavendish- 
square, with Sir Malcolm Morris presiding, Dr. O. KUick 
Millard will lecture on toe Disposal of toe Dead. On 
Nov. 0th, 16th, and 23rd, at 8 P.M., at toe house of the 
Eoyal .Society of Arts, John-street, Adelphi, Major Harrv 
Sam^ will give three lectures on Hygiene and Architecture. 
At too first lecture on Health and Town-planning, Mr. 
W, E. Hiley will preside. At toe second on Health and toe 
Smlding, Mr. J. Slater will preside, and at the third, on 
Health and too Hospital, Sir William J. Collins will preside 
On Dec. Srd, at 8 r.sr,, at the Goldsmiths’ CoUege Lecture 
Hall, New Cross, Dr. A. K. Chalmers will lecture on Housing 
Standards—How they can ho Haised, Sic WilUom J. Collte 
again presiding, and on Dec. 5th, at 6.30 p.M., Dr. Chalmers 
will lecture on toe same subject at Kens'mgton Town Hall 
With Sir James Crichton-Browno in toe chair. Two lectures 
wiU ho mven in November at Bristol Dnivcisity, toe Vice- 
Cbancellor pr^iding. On Npv 22ad and 29to, at 5.30 P.M.. 
Dr. W. M. Dilloughby will lecture on too Theory and 
Ptaotico in the Disinfection and Disinfecting of 
Be devoted to Disinfection in 
Diseases duo to B^tona, and the Ultra-microscopic Viruses 
®'^epnd to Disinfwtion and Disinfecting in Insect and 
Imt-bomo Diseases. Admission is free to all these lectures 
Xmrther particulars may be obtained from the Secretarv at 
the olTlccs of the Chaduick Trust, 13, Great George-s^et 
D cstmmster, London, S.W. 1. ==trcei, 

Loc.to Voluntakp Hospit.als Com- 

ivuu'tort-r ^ special report dealing 

hospitals and their maintcnauce on tlie 


was received from local authorities and approved societies 
in respect of patients or for the use of beds; £51,476 was 
derived as income from invested property, and the balance, 
£104,400, was met from various voluntary sources. For 
maintenance the ordinary expenditure was £281,276, leaving 
a deficit for the year of £49,424. These figures do not 
include extraordinary income—legacies, grants from 
Voluntary Hospitals Commission—^hut if these he added to 
ordinary income, there still remained a deficit for the year of 
£15,847. The Committee recommend that free legacies 
should be invested in order to help provide a regular source 
of income, hut many hospitals, owing to their urgent 
financial needs, have been unable to foUow this advice, and 
such legacies had to be employed for current expenditure. 
The statistics as to attendance show that the Manchester 
and Salford Hospitals, besides providing for the local needs of 
the city and borough, are largely made use of by patients 
from the adjoining towns and from areas much further afield 
—e.g., from Yorkshire, Cumberland, 'Westmorland, Derby¬ 
shire, Cheshire, and Wales. The estimated cost of in-patients 
was £224,398, and the average cost of bed occupied was 
£121 3s. 9(f. and of each in-patient £8 3s. 6d.; the average 
payment by each patient was 15s. lid., and the amount to 
be provided for each in-patient from voluntary sources was 
£7 7s. 7d. and the amount provided from voluntary sources 
for each out-patient 5s. 9d. 



Infonnalion io be included in ibis column should reach vs 
in proper form on Tuesday, and cannot appear it if reaches 
us later than the first post on Wednesday morning. 

SOCIETIES. 

ROYAL SOCIETY, Burlington House, W. 

Thursday, Nov, 1st.—1.30 p.m. 

Papers io be read: E. G. T. Uddell and Sir Charles 
Sherrington, P.B.S.: A Comparison between Certain 
Features of the Spinal Flexor Reflex and of the 
Decerebrate Extensor Reflex respectively. J. Baroroft 
and H, Barcrott: The Blood Pigment of Arenicola, 
T. Deighton : The Basal Metabolism of a Growing Pig. 
(Conmumicated by Prof. T. B. 'Wood.) 

ROYAL SOCIETY OF MEDICINE, 1, Wimpole-slreet, W. 

MEETINGS OF SECTIONS. 

Tuesday. Oct. 30th. 

Social Erening. 

The first Social Evening of the Session will be held on 
Tuesday, Oct. 30th, at 8.30 P.M. 

Fellows, Members of S--*-’— ' ' nd their friends 

will be received 1 William Hale- 

White, and Lady . .M. 

The Society's Gold Medal will be presented to Prof. Gowland 
Hopkins, F.R.S., Professor of Biochemistry, University 
of Cambridge, who will give, at 9 r.M., a short Addre=s 
entitled *’ Stimulants of Growth.” 

LIBRARY : 

' On this evening toe principal Rending Room will ha closed 
at 5 P.M., but readers ivill be accommodated in other 
rooms. 

Thursday, Nov. Isf, 

OBSTETRICS AND GYNAiCOLOGY : at S P.M. 

.Specimens ; 

Mr. A. C. Palmer; (1) Strangulated Uterine Hernia of 
Small Intestine. (2) Congenital Cavernous Ha'mangioma 
o£ Liver, 

Shari Commmxicniion: 

Dr, Allred B. Danby: Three cases of Pregnancy with 
Extravasation of Blood in Association rri th Albuminuria 

Paper: 

Dr. Jforcland McCrea and Jlr. Victor Bohney : The Relation 
between Certain Disorders of tbe Female Pelvic Organs 
and Symptoms ordinarily considered the ProvintX! of 
the Physician. 

UNIVERSITY OF LONDON SE.MO.V LECTURE, in too 
Banies Hnll, at 6 P.M. 

Dr. A. Logan Turner ; The Advancement of Lnryngolo-r ■ 
a Pica for Adequate Training and Closer CdopevafiVo 
ActlOTl, 

Friday, Nov. 2nd, 

IaAX^YJCOOIaOGV *. at ■i.iS p,m, (Coses ot 4 p ) 

Co.sca nml Sjwcimens will he .=hown by Sir .fames Dundas- 

,Dr. -Maclcod, -Ifr. J. F. 
O MaileT* ^r. J, a.. Vrti^cr, oiid others. 
AN\5:3TIIETIC.< : at 8.30 P.M, 

I*ap{r: 

Dr. Henry FeathCKtone ; A (>itical Report on 100 Cases" 
of spinal Analgesia with Tropacocnine. 

Sulurdoy, Nov, 3rd 
OToIaOGY : at 10 aJM. 

DnuofxsirtiUon: 

Mr, .k S. Frft^^r: Domon«itratIon o( Lantern SlMcs PhnwinH 
Cliaaces in inner Kar in a CongcnUallj* Deaf Do;?. 
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SIEDICAL NEWS. 


KOTAL CoiiEGE OF {PhTSICIAXS OF EDINBURGH, 
JloTAi. College of Surgeons op Edinburgh, and Eoyai, 
Facuxtx op Physicians and Surgeons op Glasgob'.— 
At examinations recently held the following candidates 
■were successful:— 

Third Enajhnation. 

Da-rid Lnmsden, George SfcCraoken, Ernest G. DougJas, 
^ssaly Ismail, Philip Heurr, Byerley C. F. Leembruggen. 
Lewis Alackenzie, Tfilliam W. Crawford, Jessie E. Bruce 
Kristian Skulberg, Arthur A. F. Shepherd, and John B. 
Hutchison, 

Pafhotogy .—Guthrie EusseU, John A ifains, Elizabeth C. 

JIudie, and Joseph W. llcVicker. 

Materia Mcdica .—John L. Dearberg, Robert J. Snodgrass, 
Alistam G. Cruikshank, Arthur G. Farquharson, Henry B. 
Martin, Thomas D. Gould, William Jaokson, William Allan, 
and Wilham E. Williams. 

Final EsAJiiNATroN. 

Jo^ph W. Ridley, James Ryan, Dunstan D. S. Outschoorn, 
James S. Allan, Soo Hock Tan, Arthur H. Stephenson, 
Samuel L. Navaratuam, Robert G. Melrose, Joseph R. 
IVhitaker, Carl F. Birkenstook, Alexander B. Williamson, 
Don Swithin Merl Emmanuel Perera, Phyllis M. Walker, 
Alexander Ross, Charles M. Hinds, Andrew Bm-y, Charles 
L. S. Ferdinands, Alexander L. Tinto, Alexander Gillies, 
Hieronymus Hoffmann, George A P. McConey, WUUam R. 
Robertson, John G. Thomas, Ronald M. MacKinnon, and 
Herbert E. Sohokman. 

Jlcdieine .—Richard F. Kerr, Akinlawou Adefolu, Velayatham 
Pmai Thiyagaraia, Athur W. H. Noble, Pattel Shankerlal 
Hathibhai Masters, James Kirkness, and Jitendra Nath Dey. 
■Surgery .—Arnold Raff and VethaTanam Vaithialingham. 
Midwifery .—Arnold Raff, Annie H. Sutherland, Akinlawon 
Adefolu, Velayatham Pillai Thiyagaraja, George C. Philips, 
Vethavanam Vaithialingham, Smnatamby Thambiplllai, 
dement A. Barrow, Joseph MoAuley, Wilhelmina C. 
Storrie, Elizabeth dark, and WUliam Melrose. 

Medical Jurisprudence .—^William T. Baker, Tom G. S. 
Harkness, Joseph B. Stromier, Inna B. L. Mackenzie, 
James Houston, James K. Hunter, Mohammed Alustafa 
El-Makkawi, James H. MaoApinc, John Harkness, Nashid 
Tadros Yuslf, Donald L. Crawford, Bruce F. Home, and 
Henry A. Nevrton. 

The following candidates ha-ring passed the requisite 
examinations have been admitted Diplomates in Public 
Health s— 
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William S. Macdonald, Elizabeth N. Thompson, Aexander E. 
Lester, James F. Seale, William Campbell, Harvey Niehol, 
Robert G. Shaw, Dorothea I. Baird, Peter Hutchison, 
Katharine J. Guthrie, James S. McLean Gray, James L. 
H^day, Margaret A. Galbraith, Wilham MoKle, Peggy L, 
Slitchell, John G. GUI, Kenneth A. Macrae, Frank D. M. 
Beaton, Katrine Dunn, David T. Richardson, Catherine 
Hill, Helen CampbeU, George W. Murray, Charles M. 
Smith, and Robert Wiggins. 


Eotal College of Physicians of Ireland.—^A t 
the annual stated meeting of the President and Fellows of 
the College, held on Oct. 18th, the following ofiScers were 
elected for the coming year:— 

President: Dr. Michael F. Cox. Vice-President: Sir WUUam 
J. Thompson. Censors: Sir W. J. Thompson, Dr. W. J. Dargan, 

Dr. J. Speares, Dr. R. E. Tottenham. Additionai Examiners to 
take the place of an absent Censor or Examiner: Medicine, 

Dr. G. Nesbitt; Midwifery, Dr. J. S. SheUl; Medical Juris¬ 
prudence and Hygiene, Dr. S. T. Gordon, Examiners for the 
Licence to practise Midwifery: Dr. Gibbon FitzGibbon and pr. 
MacLaverty, Supplemental Examiners under the Conjoint 
Scheme: Biology, Dr. G. Nesbitt; Chemistry, Dr. H. C. Earl: 

Physics, Dr. W. A. Winter; Pharmacy, Materia Medica, and 
Therapeutics, Dr. F. X. CaUaghau; Physiology, D^HaroId 
Pringle; Anatomy, Dr. H. C, Earl; Pathology, Dr. J. T. Wigbam; 
ilediciaey Dr, F. d Piirser. Esaminera for the 
Diploma in Public Health: Hygiene, Dr. H. Bewley; Bacterio* 

<Io^, Dr. H. C, Earl; Sanitaiy Law and Vital Statistics, Sir 
W. J. Thompson; Meteorology, Sir John Moore. Examiners 
for the Conjoint I^eliminarv Examination: Langua^s, IVm. 

E. H. Alton. F.T.C.D.; Irish, 3Ir. B. , J. Gwynn., F.T.C^, 
Examiners for the Membership; Practice of Medicine, Dr. 

A. R. Parsons and Dr. J. Speares ; Clinical Mediae, Dr. J. 

Dargan and Dr. J. A. Mhtson; Pathology, See.* Dr. H. C. ^rl 
and Dr. A. C. O’Sullivan; Obstetrics and Gynecology, Dr. 

T. H. Wilson and Dr. Bethel Solomons. Representative on the 
General Medical Council: Sir Jolm Moore. Representative on 
the Committee of Management: Dr. Walter South, »_ir J<mn 
Moore, and Dr. T. Percy C. Hirkpatrick. Treater: Dr. 

Henry Bewlor, Registrar: Dr. T. Percy C. Kirkpatrick. 

Librarian: Mr. R. Phelps. Law Agent: Messrs. Stephen Gordon, 

Son, and Wilson. Agents to the Trust Estate of Sir Patrick Dun. 

Messrs. Townshend. 

Edinburgh University Club of London. The 
200th dinnei- of the Club wiU be held at the ^Maught 
Rooms, London, at 7.30 P.M., on Friday, Rov. _3rd. The 
chairwUI be taken hythe Ear] of Balfour, thepresidratof the 
Club, and there wiU be a large gathering of members and 
their guests. The Club now numbers 600 members. 

Fellowship of Medicine and Posx-Gbaddate 

SlEDlCAL Association.—^T he progranme of special j mnntrv 

arranged for November covers a wide range of subjects, I countrj 
beginning -with a fortnight’s course in general medicme^d 
surgery at the Roval Northern Hospital m conjunction with 


ttie Ce^al ^ndon Ophthalmic Hospital, North-Easter,, 
Fever Hospital, and the Royal Chest Hospital 
demonstration m the various departments will be civenS 
day from 10.30 A.M., concluding with a lecture aU 30 t v 
A lso, begmnmg on Nov. 5th and continuing tlirouehout tt. 
month, there will be a course in GymEcolofr arthe (heS; 
Hospital for Women. Eectv^es wUl be give^by ^ 

the staff each day, preceded by demonstrations in the 
out-patient department or operations in the theatre V 
month’s co^e in psychological medicine has been arraiicri 
at ae Mau^ley Hospital, Denmark HUl, and wUl consist^ 
lectures and demonstrations on the psvehoneuroses the 
practical aspect of mental deficiency, the pathologv of m'enfa! 
diseases, clinical psychiatry, and crime and insanity. Ako 
at the London lock Hospital (Dean-street and Harrow-road)' 
a comprehensive course of lectures and clinical demonstratiois 
on venereal diseases -wiU be given from Nov. 5th to 29th. 
A lecture on some aspect of the subj'ect -will he given each 
day supplemented by clinical work in the wards and out¬ 
patient department. From Nov. 19th to Dec. 15th a practical 
course in ophthalmology will he given at the Royal West¬ 
minster Hospital. • In addition to clinical instruction every 
afternoon from 2 p.ji., a practical fundus class and special 
demonstrations in medical ophthalmology and method o! 
examination -will he given three times a week at 10 A.a. 
Beginning on Monday next, Oct. 29th, a two weeks’ course in 
dematology -wiR be given, at the Hospital for Diseases of the 
Skin, Blackfriars, consisting of clinical instructions every 
afternoon from 2.30 with special demonstrations on selected 
cases. Further particulars and copies of the syllabus of any 
of the above courses will be forwarded on application to the 
Secretary to the Felloirship of Medicine, at 1, iVimpoIe- 
street, W. 

Eotal College of Physicians of Loxdoe.— 

The Bradshaw lecture -will he delivered on Nov. 1st, 
at 5 P.JI., by Dr. John Hay, the snhj'cct being Angina 
Pectoris: Some Points in Prognosis. Dr. G. J. Singer will 
give the FitzPatrick lecture on the History of Anatomy on 
Nov. 6 th and Sth. 

The President of the Dermatological Section of tk 
Royal Society of Medicine and Mrs. Graham Little held an 
evening reception on Oct. I 6 th to meet Dr. John Addison 
Fordyce, Professor of Dermatology, Columbia University, 
and jBellevue Hospital Medical CoUege, New York, llmf 
distingiushed guests were present. On Oct. ISth Dr- 
Fordyce read a paper on the Treatment of Neuio-s^hUis 
before the Dermatological Section, which we publish on 
p. 932 of our present issue. 

In reviewing last week a series of five adminible 
but unrelated “ Surgical Monographs ” we protested strongly 
against the arbitrary action of the publisher in retoing to 
supply any one of the monographs separately. "6 now 
learn that at a meeting of the Library Committee of tor 
Royal Society of Medicine it was resolved that the puren^r 
of the monographs would be considered only when tnf 
publishers had -withdrawn this restriction.* 

North-Western Tuberculosis Society.—D r- 
Leonard Hill, P.R.S., -will deliver a lantern lecture, oudfiM 
Climate and the Treatment of Consumption, at ‘Oe 
Tuberculosis Department, Joddrell-street, off_ Eantoan- 
street, Deansgate, Manchester, on Thursday, No-r. 1st, “t 
3 P.M. Medical practitioners interested in this subject 
inrited to attend. 

London Hospital Medical College.— The foUow- 
ing awards have been made : “ Price ” University 
ship in Human Anatomy and Physiology: H. L- we > 
Sidney Sussex CoUege, Cambridge ; proximo accessit, ' • • 
Brink, Hertford CoUege, Oxford (awarded a second scaow 
ship). 

Society of IMedical Officers of HEALTn.--'D}J' 
annual dinner w.is held on Oct. 19th at the Hotel ^ j 
London, Dr. T. W. Naylor Barlow, O.B.E., the president. 
the Society, occupying the chair. A large and rePte^S^IU 
conipanv was present, tlie guests including feir . ^ 

Jovnsou-Hicks, the Minister of Health, Sir Gcovse 
anti Sir Artliui- Robinson, of the hUnisty of Healtn. . 
Justice Swift, Sir Humphry Rolleston Lord BidaeU.^^, 
Dawson Williams, Dr. Alfred Cox, and Sir Sqmre Spnpgp- ^ 
“Prosperity of the Society’’ was proposed by the Jiuu-^ 
of Health, who said that his new official jwsition v 07 ? “ 35 
him into intimate contact -with the Society, that. 

tLat all their members would join wiGi j 


better distribution of the surplus urban 
country districts. He ^ould like, nrl 

cooperation of local authorities, to 
through overcroirded districts into 


tlic 

drive gr'e.at 
unoccupied region-, 
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fiioUSr Crtmm^ttts, antt ^Ijstrarts. 

THE POSITION OP THE NATIONAL 
INSURANCE COiUIITTEES. 

Siimmanj of ffie Fresidtnifial Address delivered fo the Annual 
Veeliiw of the National Association of Insurance 
Committees on Oct. 19lh, 1923, 

Bt Sir Willi-am Grtk-Joses. 


Sit William Glyn-Joncs invited the delegates to consider 
hon- far after 12 years’ working the promises of the Insur¬ 
ance Act had materialised in fulfilment, and particularly 
whether insurance committees were performing the func¬ 
tions allotted to them by Parliament, and whether the i 
duties at present performed by the insurance committees 
justify their continuance. In so far as the Insurance Acts 
provided direct personal and individual benefits such as 
medical treatment, maternity benefit, and sick pay, he 
asserted that the contracts had been in the main fulfilled. 
Insured patients were better served and doctors better paid 
than they were, and though neither should be fully satisfied, 
the improvement in service and pay as compared with the 
situation prior to 1011 would in itself justify the Insurance 
Act. In 1922 insured persons were paid over 8 million 
pounds in sickness benefit, and more than 3i million pounds 
in disablement benefit; whilst it is estimated that over 
G million persons received medical treatment, involving 
■14 million attendances. Maternity benefit had proved an 
undoubted boon. Sanatorium benefit was no longer a part 
of the scheme, but the special provisions relating to tuber¬ 
culosis, incomplete as they were, enabled a substantial 
advance to be made in the prevention and treatment of 
that great scourge. 

Successfid Working of the Act. 

Sir George Newman, chief medical officer of health of the 
Ministry of Health, had reported that “ great gains have 
been made in the health of .the nation, and the death-rate 
is declining.'' To the working of the Insurance Act must 
be attributed a due share of the credit. Whilst insurance 
committees had played a great part in the work thus accom¬ 
plish^, they had not been given the responsibilities nor 
o;cercised the powers even in those matters which Parlia¬ 
ment in the Insurance Act entrusted to them. 'The Act 
gave to insurance committees the administration of medical 
icnefit, and of all additional benefits of the nature of medical 
bcncut. They had to make arrangements with medical 
practitioners, and bargain with the approved societies i 
having members in their areas as to the amount to be paid ' 
m respect of medical benefit and its cost of administration. 
AU these negotiations bad been conducted bv the Jlinistrv : 
insurance committees and societies were told what the 
arrangements made were and had to abide by them It 
w.Ts admitted that collective national bargaining in these 
«ISC 5 was inevitable, but the fact remmned that the powers 
larhpiont entrusted to committees were not and never 
bad been performod by them. The conditions under which 
sanatorium benefit was for a time administered hv insurance 
committees were alwivys estrcmcly unsatisfactorv, neces- 
‘•onunencement of such a scheme. ’ In spite 
by want of funds, 

and the clashing of their powers and duties with those 
possess«I by other local authorities, these committees 
per ornied a ^at work, which involved substimtiaU^ns?- 
bilitj for policr, and fravo to tho members scope for reil 
opacity iw adnunistmtors. The contusion and anomafire 
for uhich the committees were not responsible led to'an 
the Act, and sanatorium benefit bad ceased 
- 1021 , the administration of ?ana- 

^ The bad not Ijcen a duty of insurance committ^ 

Vnefits ? f’o administration ot ^e 

deli^i^U ToulritmtoT'^ oI what they do m coffid'^Td^for 
nature of medical benefit^?/)” additional benefits of the 
hospital or i^nvnleacent' 


Potcers Vested in the Insurance Committees. 

The President then went on to emphasise the fact that 
the Government in promoting the National Insurance Bill 
of 1911 urged in its favour not only its insurance features 
and the provision made for the treatment of ^sease, hut 
emphasised the provisions in the Bill for reducing sickness 
and disablement by removing their preventable causes. 

An authori^ had made the following remarks immediately 
after the Act was passed ; 

“ The National Insurance Act will compel public attention 
in a manner not previously realised to the cost of the nation, 
not onlv in human lives, but in money, of bad housing, wretched 
conditions of employment, defective water-supply, and the 
like . . . Local authorities are at times slow to effect improve¬ 
ments, which frequently mean a large expenditure of public 
money, often in an area which has already borrowed largely for 
municipal undertakings. But that this remissuess has an 
appalling effect on the sick-rate of the inhabitants cannot he 
denied. There has accordingly been inserted in the Act a section 
(Sec, 63) empowering Approved Societies and Insurance Com¬ 
mittees to demand inquiries into the causes of excessive 
sickness in the areas lor which they are administering the Act.” 

Mr. Uoyd George, in the Second Reading debate (May 4th, 
1911) said ; 

“ There will be a further power. If a comity health com¬ 
mittee are anxious to spend more money than they have funds 
at their disposal upon either the medical side or the sanatoria 
side, the county councils have power to agree to sanction 
further expenditure, provided the Treasury also agree. One- 
hall the additional expenditure will come out ol the rates, and 
the other half out of the Treasury. There are one or two other 
limctions, to which I attach great importance, which the county 
health committees will have to discharge. They will have to 
consider generally the needs of the covmty and borough with 
regard to aU questions of public health, and to make such 
reports and recommendations in regard thereto as they may 
deem lit. I shall point out later on that they have power 
beyond that of merely making reports and recommendations. 
. . . They will have power also to make provision for the giving 
of lectures and the publication of information on questions 
relating to health. . . . What we propose is that the county 
health committees shall have power to go to the Local Govern¬ 
ment Board whenever there is excessive sickness coming on the 
funds of tho society, and apply for an inquiry into the cause of 
that sickness. Wherever the Commissioners of the Local 
Government Board find that it is due to neglect by the authority 
to discharge functions imposed by an Act ot Parliament tor the 
housing ot the people, or lor improved sanitation, they shall have 
the power of imposing that excess, not on the sorteties, who are 
not at fault, but upon the local authorities who are at fault. 
That will be a much more effective check than the old obsolete 
form of mandamus.” 


nppli.anccs) h.ad licen P^Aivision of 
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radi.mt lu-.at massage, 

g. iierally, brine K\tU». and l.al>nrit^r^fnrT(^‘“ 
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Lord Haldane, as spokesman for the Government in the 
Second Reading debate in the Lords, said : 

" We hope to get a committee that will settle the multitude 
ol questions which will arise and which will vary from locality 
to locality, questions with which the Insurance 'Commissioner 
could not themselves adeqnately deal. The functions of the 
local insurance committees will be to report on health. That is 
the great thing. They will furnish statistics not otdy about 
abnormal but about normal conditions, such as we do not possess 
at tho present time, and this ought to be of great value in 
combating disease." 

Great pronuses were thus held out of the improvement 
in the health of the community to result from the. passing 
of the BiU. 

The executive of the association had expre^ed the 
opinion that whatever might be said about the working of 
this scheme in the direction of insurance and treatment, 
the other promises had not been fulfilled. Again, referring 
to the special health powers of the local committees, Hr. 
Lloyd George in the Committee stage said ; 

“ There is no proposal hero to interfere ivith local authorities 
m any way, except that which is already enshrined, or I thtnk 
cmhalmcd is a better word, in Acts ot Parliament, because most 
ot them are mummies. They are not exercised, there is no life 
in them; they are pure dust, and they only have the lorm and 
features ot life. There is none ot the spirit and tho soul In anv 
ot these powers. That is the reason why we propose that we 
should have some powers ot this kind, in order not to interfere 
with local authoriUK. but. l occept tho woiff ol the horn 
Member (Mr, Harwood) to wind them up.” 

Sir William Glyn-Jones went on to sav that he agreed 


that 


th^c wor^ fairly described in lull the existing 
powers to which Sir, Uoyd Geoi^c referred, but now in 
1923, the wo^ equally applied, after 12 vears, to the new 
powers and duties which ns the result of that advocacy 
were c^erred upon insurance committees bv the Insurance 
Act. W^tet imputing neither motive nor intention, ho 
asserted that insurance committees could be in no woree 
position had it been the deliberate policy (o blanket them 
Md by relation to deprive them of all tho power and 
nsponsibility given thern by tho Statute, and to Irav^thcm 
wiUi such a modicum ot routine duties as to justifv thSr 
j being put to. as peaceful and painless an end a-s poss'ible 
In conclusion. Sir illiam Glyn-Ionts said : " Imakc all 
! allowance lor the war and its aftermath. Of coimfo tho 
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Cases : 

Sir James Dundas-Grant Trill show a case illustratans 1 
Digital Compression of Vertebral Arteries for Pnlsatinfr 
Tjiimtiis. ’ 

Capes will also be sho\vn by Mr. T. B. Layton. Dr. A R 
Frael, and others. 

LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 

IVEST LONDON POST-GRADUATE COLLEGE. West 
London Hospital, Hammersmith-road, \V. 

MoXDA'i% Oct. 29tb.—10 A.M,, 3Ir, Main^ot: Surgical 
Patholog}-. 12 noon, Mr. Siuimonds : Applied Anatomy. 

3 P.M., Mr. Simson : Diseases of AVomen. 

Tuesdat. —10.30 A.M.. Dr. Paterson: Medical Wards. 
12 noon. Dr. BurreU: Chest Cases. 2.30 P.M., Mr. 
Tyrrell Gray : Surgieal Wards. 

11 EDNiSDAP. —10 A.M., Dr. Saunders : Medical Diseases of 
Children. 12.15 p.m.. Dr. Burnford : Medical Patho¬ 
logy. 3 p.ii.. Dr. Pemet: Skin Dept 
TnUBSDATf Nov. let.—10 A.M., Dr, Grainger Stewart: 
Neurological Dept. 12 noon, Mr. Simmonds: Demon¬ 
stration of Fractures. 2 p.m., Jlr. MacDonald 
Genito-Urinary Dept. 

Friday. —10 a.m.. Dr. Drummond' Robinson : Gynaeco¬ 
logical Operations. 2 p.m., Mr. Bauks-Davis : Nose, 
Throat, and Ear Dept. 2 p.m., Mr. Sinclair: Surgical 
Out-patients. 

Saturday. —9.30 a.m.. Dr. Bm’nford: Bacterial Therapy. 
10 A.M., Dr. Saunders: Medical Diseases of Children. 
10 AM., Mr. Banks-Davis: Operations on Throat, 
Nose, and Ear. 

Daily, 10 A.M. to G p.m., Saturdays, 10 A.yr. to 1 p.m.. 
In-patients, Out-patients, Operations, Special Depart¬ 
ments. 

NATIONAL HOSPITAL FOR THE PARALYSED AND 
EPILEPTIC, Queen-sciuare, Bloomsbury, W.C. 1. 
POST-GRADUATE COURSE : October-November, 1923. 
CUNICAD LECTDRES AND DE-MONSTRATIONS. 

Monday, Oct. 29th.—2 p.m.. Out-patient Clinic : Dr. Hinds 
Howell. 3.30 P.M., Disorders of lutelleotual Expression; 
Dr, Khmier Wilson. 

Tuesday, Oct. 30th.—2 p.m.. Out-patient Clinic: Dr. 
Grainger Stewart. 3.30 p.m.. Muscular Atrophies: 
Dr. Adie. 

Thursd-VY', Noy. 1st.—2 P.M., Out-patient Clinic: Dr. Hlnnier 
Wilson. 3.30 P.M., Cerebral Tumours: Dr. Gordon 
Holmes. 

FRiD.i.Y, Nov. 2nd.—2 P.M., Out-patient Clinic ; Dr. Gordon 
Holmes. 3.30 p.m.. Cerebral Abscess : Mr. Sj'duey Scott. 
Course op Lectures and DE.MONSTR.vnoNS on Neuro 
Pathology. 

Monday, Oct. 29th.—12 noon. Paths of Infection of Central 
Nervous System: Dr. J. Godwin Greenfield 
A Course of Lectures on the Anatomy and Physiology 
OF THE Nervous System commenced on Oct. 16th. 

Mr. Armour and Mr. Sargent operate at the Hospital on 
Tuesday and Friday mornings at 9 a.m., or at such 
other tunes as may be announced. 

The fee for the Course, including Pathology, is £5 5s. Tho 
fee for tho Anatomy and Physiologl' Lectures is £3 3s. 

If taken in conjunction with the Clinical and Patho¬ 
logical Courses, an inclusive fee of £7 7s. will be charged. 
An y part of the Course may be takeu separately. 
Special arrangements will he made for those unable to 
take the whole Course. Fees should ho paid to the 
Secretary of the Hospital at the office on entering for 
the Course. 

C. M. Hinds Howell, Dean of Medical School. 

ST. JOHN'S HOSPITAL, Lcicester-square, AV.C. 

Tuesday, Oct. 30th.—5 p.st.. Dr. S, E. Dore: Alopecia. 
Thursday, Noy. 1st.—5 p.m.. Dr. _J, M. H. MaoLood; 
Elementary Pathology of the Skin. 

HOSPITAL FOR SICK CHILDREN, Gt. Ormond-^., W.C. 

Thursday, Nov. 1st.—1 p.m.. Dr. Thursfield : Rickets. 
ROYAL INSTITUTE OF PUBLIC HEALTH, 37, Russell 
square, W. „ ^ 

Wednesday, Oct. 31st.—1 p.m.. Major H. G. Anderson: 

Air Acoidcuts. 

LIVERPOOL UNIVERSITY CLINICAL SCHOOL. 

(At 3.30 P.M. eaob day.) 

MoxDAr, Oct 29th.—(At the Childreu s HospitaL) 

HcMxirray : Hip Conditions in the C^d. . 

Tuesday. —(At tho Southern. Hospital.) Sir. bjcubolt. 

Operations on the Elderly. _ .. . » ,r . 

■Wednesday.—"(A t the Northern Hospital.) jMt, lucMurray. 
Derangements of the 3inee-Jc^ts. ^ ^ Dr 
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Paddmgtou Green Children’s Hospital • Leys D mu 

Oxf., J^use Physician; Hvir™ \y ?; B.Ct. 


Edin., House Surgeon 
Royffi Mrmary, Edinburgh 


Hyslop, W. M.. m:b ,” 


- Ch.B. Edin'.'i Bmow 

: Butler, a. j. h.. mb’ ■; 


Ch.B. 

OSBOR.VE, D. a, M.l)., Ch.Bi 
. T „ b.u!wiv,'p‘ 

A. J. H., M.B., Ch.B. Edia.; 


Ch.KEiiin., Kca’dent 
M.B., Ch.B. EduL: 
M.B., Ch.B. Edin.; 


E. bt c.,;L.RD:prE&“;-’ ^iSEi;:,“oti'i;' 

Eto’.:''Yooi%’ AfTf’M'B. Chi- 

Ho^e Physioians. Mdnro. h'., 

McClure, J. H.: Morrison, W.' 

> Cameron, D., 

Edm.; Het^noton, W., M.B Ch.B. Edin.; Dixmanffi; 
J. L. N., AT.B., CluB. Edm,; Caird, J. G., M.B.. ChB 

m?:* Ch.B. Edm.; Cowan, J. M., M.B., ChB 
Edin.; H. y jx.b., Ch.B. Edin.; iVmoy 

W. Jj.f M.B., Cjh.B. Edin., Resident House Surgeons. 


IJarattms. 


For further informaiion refer to the advertisement cotumns. 
Bath Boi/al United Hospital. —Asst. H.S. £150. 

Blackpool, Victoria Hospital. —^Asst. H.S. 

Bolton Education Committee. —Ophth. S. 3 guineas per ses.=ioD. 
Bootle Borough Hospital. —Jun. Res, M.O. £125. 

Bristol General Hospital. —Two H.P.’s., H.S., &c. Each £125. 
Cambridge, Addenbrooke’s Hospital. —H.S. £130. 

Charing Cross Hospital Afedical School. —-Chemist, to Bio-ohemicai 
Dept. £500. 

City of London Hospital for Diseases of the Heart, Victoria Part, 
E.—H.P. £125. 

Dundee Boyal Infirmary. —Hon. Asst. Vist. Phys. 

Eastern Dispensary, liman-street, E. —^P. 

Hereford County and City Alcnial Hospital. —Second Asst. JI.O. 
£350. 

Hospital for Sick Children, Great Ormond-street, IV.C. —Med. Beg. 
and Pathologist. £300. 

IsUnaton Dispensary, 303, Upper-street, N .—Sen. and Asst. 

R.M.O.'s. £300 and £220 respectively. 

Leeds Public Dispensary. —Son. Res. M.O. £200, 

Lincoln County Hospital.-^Jxm. H.S. £150. 

Liverpool Eye and Ear Infirmary .—H.S. £100. 

London County Mental Hospital Service .—Seventh Asst. M.O. 
£*32. 

London Jeunsh Hospital, Stepney Green, E. —Res. M.O. and 
Jun. Res. JI.O. £150 and £100 respectively. . 

Xotlingham General Dispensary ,—Two Res. Sings. Each £-oO. 
Prince of Wales’s General Hospital, Tottenham, iV.—^Hon, Asst. s. 

to Ear, Nose, and Throat Dept. ,, , 

St. George’s Hospital Convalescent Brandt, Copse Hill, B tmilncn. 

—E.M.O. £300. . 

St. Mary’s Hospital, Paddington. —Two Bacteriologists. £B|d. 
St. Mary’s Hospital for ll'omcn and Children, Piaistoic, A. 
Asst. Res. M.O. £130. 

St. Peter’s Hospital, Henrietta-streei, TV.C .—Asst. S. 

Salisbury Municipality, Bhodesia .—^M.O.H. £G00. 

Sheffield Boyal Infirmary .—Ophth. H.S. £100. H.P. tlO.O;. 
Southampton c ' " 

Torquay, Tort 


West London 
to Throat, 


■W--IY o-ti'o'oY Dentist. £15f'- 
ir.—Hon. Asst. S. 


Mr. 


. Thursday, Nor, 1st.—(At the Stardey 

Wadsworth; Tho Significance of . 

Friday. —(At the Royal Infirmary.) Mr, Litler Jones. 

Surgical Cases. _ 

MANCHESTER ROYAL INFIRMARY POST-GRADUATE 
CLINIC. 


aiti» 

BIBTHS. , 

Boys.—O n Oct. lOth, at Brookside, Woodhall Spa, the mlo a 

Leonard Boys, M.B., of a son. _ r, 

JOBSON.— On Oct. 20th, at The Cottage. Km^doOT, 

the wife of J. Stanley Jobson, AI.B., F.H.O.S., ot lu) 
month-street, W., of » son. of 

E.B.—A fee of 7s. Id. is charged for the insertion of INOTki 
Births, Marriages, and Deaths. 

Presentation to a Medical Man. — On 


evening 

medical 


ENTATION TU a lUJiUieiAU 

ot Oct. 20th, a large gathering of memb^ o 


profession and a few friends 


assembled 

to bid an 


dinner at the Royal Albion HoW, Bnghtom ^ 
official farewell to Dr. Edmund Hobho^e, J^mber- 
gave up his residence at Hove on his ap^omtimmta n 


-IT- TT .. . 'Tnmmirs gaVC UP niS resiueuee uu JAW > e uu uia - , , 

.15 P.M., Jlr. V . H. Hay . Tumours g Chancellor’s Pensions Appeals Tnbun^- 

foiith- _ . .__ __ji _A __nr, T. A Pflprr t)rcsjeO‘^”» 


, Dr. T. H. Oliver: Physiology [ W./Smadbent^r^jde^and ^^•^L._^A._^Par^^pr«^-^j pr. 


Tuesday, Oct. 30th.- 

and Ulcers of tho ATouth, _ 

Dr:“saSde«o”n. Pf' 

SALFORD IWYA^TOSPITAJta ,y„j,p„ulo5is.) HohhoISe’, in^rraponsc, said that he in 

* THURSDA^I- N^rist.—4^ P.M.. Mr. G. Jefferson: time in Brighton ivith great happiness. The 

Tuberculosis of the Lymphatic Glands. „r\rn\r Brighton was a very contented one, that tho 

UNIVERSITY OF BRISTOL POST-GRADUATE DEMON- the gooi^ill of ‘^^i jUssociation 

<TI&TIONS. . , , Tj v IT two bodies in Brighton—the British JIcdK^ m 

" Wednesday, Oct. 31st.-^A.t nnd the Aledico-Chirurgical Society had a 

Edgeworth : Bacillas Coh Infections of the urmarj another. 

Tract. 
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SYMPTOMATOLOGY: 

AX IXTEODECTIOX TO A XE’H' OUTLOOK 
IX MEDICIXE. 

Bt Stp. JAMES 3IACKEXZIE. M.D. Emx.. 
.F.E.C.P.Loxd., F.E.S. 

(From ihe St. Andretcs Institute of Clinical Jteseareli.*) 


Ix Thkee Pabts.—^Paet I. 


A SLTRVET of medical knowledge reveals defects in 
fields essential for the progress of “medicine and for its 
intelligent practice. The cliief of these defects is 
the knoTrledge of what constitutes ill-health, and of 
the con<Btions that lead to death. The phenomena bv 
which ill-health is recognised are the svmptoms of 
disease. . i- 

^8 symptoms of disease are produced bv organs 
whose functions are stimulated to unusual activitv or 
am depressed, or are suspended. Death is the reat 
m the suspenson of the activity of certain organ® 
activity of organs is dependent on the 
cell, peci^ar to the organ, and on nerves or other struc- 
turesthatregulatethefunctional activitv. The^enart® 
tttAn® a reflex arc in which imp^je® 

^ receptor are conveyed bv afferent 
vahie fibres to the effector oi^an. The 

tire I?® P'^ciple of the reflex are is dependent on 
nf ^ symptoms are produced bv dhhirbances 
“re?* ^elements of which the arc i® 

compo^. The recognition of this principle comnels 

the agents of di2^-i« ‘ ^isons act like 

principle of the reflex aS? apphcation of the 
standing the action of lem^edles.^""'^"^'’^' 


in.il. PbOBLOI of IIX-HE.U.TH. 

being made to me'^^'i^owle^J*-'^ additions that are 

while appreciating the 

hnowledge has confened o^thif ''‘PP^,?'''tion 
modicme,yetwemii®tnot®l.;,f^,. practice of 
are pmctically unt^omi®^ fields which 

to the progress of m^ine ' Th. essential 

should ever be more reidv to ami ^^f?t mvestigutor 
to contemplate hS ^ccH ^ Uan 

outlook on nicdicine. rve ®hnll Iihi-'Shm ^ wide 
delating failures. If a "«^rvev difficulty in 

medicine, the rennrkal,nl*T taken of modem 
that, ~me.® clearly oS 

ttjsoarcb fhp 7>^rtcrf interest in 

whose solution is ne^es^v for'Dre ,P^hlems 
Poetically 

he Iccls' iU, vet iflre ''.‘doctor does so because 

the nature o'f the nVi.”' ^ rrhat is ili-he.alfh, or what i® 
in V.V.U. Tor nowlfere^> 11" re 

^tandu of the naTire of n "n under- 

-t this kind. Ina vaTnre irf„T'P’'''"^ Phenomenon 
been m.ado to umleret.and th^^ml "^ar attempts have 
mil, T .th.at lead to fihhealtli and 

" it i'' reah®'^T?> 7 be 

Tlv taa'rr'nl f... _V *-—--- ' 


cessation of active living pi-ocesses, and that neither 
the post-morteni examination nor the microscopic 
examination of damaged organs can reveal these- 
processes. It was expected that bacteriology would 
supply this kind of knowledge, but whileit may 
reveal an agent which provokes ill-health, it throw's^ 
no light upon how that agent produces ill-health. 
Methods of investigation are being borrowed from 
other sciences, but although chenAcal analyses, the- 
X rays, the electro-cardiograph, and other devices maw 
be adapted for clinical investigation, and although 
they have proved of value, they fall short of expecta¬ 
tion for the simple reason that while they may reveal 
the_ result of disease they do not reveal the process 
which is concerned in its production. 

Common Diseases. 

The hampering effect of the absence of this kind of 
mowledge upon medical progress and practice is seen 
m mMV fields. Crusades and campaigns are being- 
organised against diseases whose effect upon the hodv' 
IS not understood beyond the fact that ill-health and 
death, resmt. 3ranifestly, if we are to combat a danger^ 
we murt know the nature of the danger, and while we 
know that tuberculosis, cancer, and heart disease 
prouuce iU*liealtIi and death, do not knoTiv lio'w tiiev 

do It. hen an enterprisers undertaken which requires 

a certain kind of knowledge, and it is assumed that 
this knowledge exists when it does not exist, it 
does not require the gift of propheev to foretell 
enterprise. It is for this reason 
medicine is strewn with enterprises- 
that have failed. ^ 

^eeches, depicting the progress of 
^cme m glormg terms are becoming stereotvped 
wth con^ant references to certain successes. partSu- 
dblLS diseases. J1 more attention were 

^cted to the co^on diseases that afflict the people 
m tins countiy a better perspective of the piogress^f 
obtained. If the present sUtT of 
knowledge and practice regarding these di®ea®e® be 
compared with the state 'wh^^I entered Sice 
4o yeais ago there is some difBcultv in Kcogn^n 

Occasionall?^^# 
methods of diagnosis may bring to light simis th.at 
before could not be detected. ITe mav find^a new 
^e^ used to relieve distress, and mauv new surmcal 

S^wTTooT iff the^nit 

u we look at the mass of people in ill-health, onlv a 
i^ute percentage have gained benefit. The so-^ed 
minor adments. some of which .are the hemnnint-s of 
j ill-he.alth. the numerous digesti-v^ trouble® 
wluch do so much to impair health, ate iu®t a® commno 
^d as little undeistood now as them and we a^iS 
as helpless m face of the grave acute il£I®res. ^ 

Classification of Disease. 

system of classification of the sli4te®t vaW J 

again attempts have beeu mld^o 

Some logical basis, and all have failpri on 

a knowfedge of diseille adeSe 

not exist. ITe sometime® Pu^se does 

a logical classifiSm but al in the' 

cases of ill-health the c.ause I® untooiS 

to be inainlv guessing—that has 

classification‘has to sf.n-t with logical 

be a false premisi^and o^ten to- 

®\ 5 ain we Find morbid anTlomv q®!]’ 
classification, but here again failToU fcT. '1, 
for the dise.ased organ is the re®ult result, 

which caused ill-health and *hose processes 

little of these that it L® not il^-nlf "f ^ 
connexion between them recogm'se the 

®\11 attempts to dise.ased organ. 

have resulted in a nomoi1?HLrj*^ 

fTniptoms. inorbiB _where signs and 
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war ineviteWj- gave to our work a great set-back, and it 
is a pity that the recuperative powers of social reform are 
not equal to those apparently possessed by football, racing, 
boxing, motoring, and other doubtless innocent but less 
profitable objects of expenditure of thought, time, and 
money, which appear to have regained their pre-war pros¬ 
perity. That fact notwithstanding, we cannot be accused 
of unreasonable impatience if, five years after the Armistice, 
we ask the Government if and when insurance committees 
are to perform the duties for which they were created. The 
present position of insurance committees is one in which 
they cannot with self-respect continue. Does the Govern¬ 
ment think the work outlined for us should be abandoned, 
or that we are not the bodies to perform it ? In either 
case let us and the country know. We cannot with self- 
respect continue to he parties to a sham fight against the 
evils which we were enrolled with such a flourish of trtunpets 
and heating of drum to combat.” The outgoing executive 
committee had directed attention to this aspect of the work 
of insurance committees, and he asked the conference to 
give a mandate to the executive they had just appointed 
to force the issue.' 


THE SILENT jMILK-CAN. 

Mxjcs ot city or town life is only rendered possible by the 
development of a degree of insensitiveness to the uproar 
of civilisation about us. Even so, there remain individual 
sounds which never fail to torture some more sensitive ear. 
Schopenhauer, if we remember rightly, was infuriated by 
the cracking of cabmen’s whips, and had not Carlyle a sound¬ 
proof study ? At the present time many of those whose 
windows overlook crowded London thoroughfares must some¬ 
times wish that a certain street vendor was, in the words of his 
own reiterated stare, “ far, far away.” And there must be a 
considerable daily aggregate of nervous irritation engendered 
in station hotels, waiting-rooms, and similar places, by the 
bump and clatter of milk-cans rolled along echoing platforms 
and hurled into or out of trains. To mitigate this last- 
named nuisance has been the aim of Mr. Arthur S. P. 
Robinson, of Barsham, Beccles. By means ot rubber tyres 
set round the heads and bases, and rubber covers upon the 
handles, of milk-cans—or, as they are now commonly called, 
milk-ohtims—he has rendered the movement of these 
receptacles practically silent. Mr. Robinson has patented 
a new form of sealed chum, lighter than the type usually 
seen and heard, slightly shorter—since ” splashing space ” 
is not required—and fitted with silencing rubber. This 
chum will, it is claimed, benefit traders, railway companies, 
and the general public by eliminating not only the porter’s 
nerve-shattering “ tintamarre,” but also the wastage of 
milk in transit, and the contamination which must take 
place when the lids of chums are not hermetically sealed. 


A WARNING. 

To the Editor of The Lancet. 

Sir, —A young man going under the name of Joyce or 
SlacNamee is calling on Irish doctors, clergy, and laity in l^e 
Midlands to dispose of a book by S. MacSfanus, The 
Story of the Irish Race.” He gives a receipt for il Js., 
but the hook does not arrive. He has, I mmersfand, no 
connexion with the O’MoUoy Publishing Co,, Donegm, who 
market this hook, and is at present in the Nottingham 
district. I am, Sir, yours faithfj^y, 

Nottingham. i'i- Horgan, M.B. 


ravages of the disease from which they suffer thit n 
never recover, being subseqbently cited as 
i^alubnty or mefSciency of the cliiiate.” The 
choice of climate and elevation in the 
renders care necessary in the placing of a patSt 
■mse, of coime, tWs variety is a great addition to the 

chapter closes with notes on cSfic 
aiarrhoea and sea-sjckness. lAmatie 

The gmde contains new matter which includes mefeom- 
logical statistiK compfied at an elevation of 7000 to 7500 
feet above sm-level, in the Canadas (the crater valler 
around the Peak) of Teneriffe, where it is proposed to S 
a sanatonmn above the Summer Trade Wind Zone The 
volume IS excellently illustrated ivith views and maps and 
there are many statistical tables. 


THE “PRANA” CARBON-DIOXIDE 
SNOW APPARATUS. 

Sparklete Limited, Upper Edmonton, London, X. IS, 
have submitted for our inspection and trial a portahle 
and satisfactory apparatus for making carbou snow pencih. 
It consists of a perforated metal cylinder about 3 incits 
long by 2 inches in diameter, to one end of whi^ is aBbel 
a vulcanite cone terminating in a tube closed at the md 
with a screw-cap. The other end of the cylinder is connectel 
with a tube containing CO- under pressure. By means oi 
a valve the CO j is allowed to flow into the cylinder at short 
intervals, and the snow formed in the cylinder is afteiwa^ 
compressed in the esit tube by means of a vulcanite loi 
The cap is tten removed and the CO j pencil pushed through. 
The moulding tubes are made with both round and sqoue 
sections. With a little practice the apparatus is easy to 
manipulate. The price is 31 guineas, and the cost of 
refilling the CO, container is 2s. Other sizes are made tor 
use in hospitals and surgeries. 


! NON-REGISTEABLE MEDICAL DEGREES ON 
I PANEL LISTS. 

To the Editor of The Lancet, 

Sib,—T or the last nine years the degrees of British snS 
colonial graduates holding foreign degrees have appeared m 
all the printed lists of practitioners who have consented to 
carry out the duties of the National Health Insurante. 
However, in March, 1923, without any notice, all thee 
degrees were removed from the lists, because they were 
not at present on the Medical Register. As the genen) 
public attach great importance to an M.D. degree, this 
action of the Ministry of Health and of the London Iwpance 
Committee has caused a great loss to these practitioneis, 
by reason of the fact that any additional mpk of a(»de^ 
dfetinction is duly taken into consideration by insa^ 
patients of all classes in choosing a doctor. In ti“s 
depriving these graduates of a necessary advertiseinenr, 
someone connected with the Ministry of Health has tern 
responsible for an exhibition of professional 
may have far-reaching consequences. With regard to me 
graduates of the University of Brussels, we are “y’Hi 
1000 strong in all parts of the British Empire, and 1 sM 
therefore be glad to hear from any graduate of or » . 
other foreign university, with a view to combined actioa. 

- ■ I am, Sir, yours faithfully, 

Arthur HAtdon, M.D., , 

Hon. Secretary, The Brussels Medical Graduates 
Association. 


MADEIRA, THE CANABT ISLANDS, AND THE 
AZORES.* 

The twelfth edition of Mr. A. Samler Brown s standard 
guide to Madeira, the Canary Islands, and the Arares 
contains 496 pages packed with information ranging from 
legends of lost Atlantis to. the proper pntees to pay for termg 
a mule and the way to estimate the distance of the borizon. 
The medical interest of the volume is 
Chapter for Invalids, which cont^s valuable ™ 

those who seek to regain their health m these resorts. 
Invalids in an advanced stage of 

against visiting the islands alone, or are advised to place 
tfemselves nnfier close medical supervision, smee they 
“ are too apt to imagine that the mere change ot climate 
pel^^te them to take liberties ^thjheiv stxen^^nA 
sl-omach such as thev would never dream of m Europe, 
Elated and excited by the charm of a nearly constoiR sun- 
of a temperature which permits them to be out 
S^^st any hour of the day, they . . . pres^e on the 
increase of vigour commou after a sea voyage, an^ acting 
IS-au imprudent manner, frequently so accelerate the 
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dicitis, or the manner in which they are produced, 
while no description is given of those phenomena 
■which ■would guide to understanding the danger, or 
absence of danger. Lai^e numbers of perfectly 
healthy people are rejected for life insurance, and for 
entrance into the Services, have their lives restricted, 
and are subjected to various forms of treatment, 
because some sign as a murmur or an irregularity of 
the heart is detected. Modem medicine is developing 
along ne^w lines, in ■which nmnbers of specialists are 
combining to make a more thorough examination of 
each patient. That each specialist may frequently 
find symptoms belonging to his special department is 
to be expected, seeing that in a sick man everj' organ 
may be disturbed. But if each or all of them is asked 
what is the nature of the ill-health which is provoked 
by the disturbance, no clear information can be 
obtained. That does not mean that each specialist 
may not do good by his treatment, or that such a 
combination may not be successful, but the point is 
that there is not that knowledge which enables the 
specialist to understand the relation of the disturbance 
which he detects ■with ill-health, and in consequence of 
the absence of this knowledge‘he is forced to treat 
patients whose sufferings cannot be relieved on the 
same lines as those who can be relieved. 


Specialism. 

Did space permit it might be profitable to discus: 
the reason for the neglect of such an important fielo 
of knowledge—it suffices here to point out that it 
i®,. ^ great measure the outcome of specialism 
Medicme has become so large that it is necessarr 
lor men to limit themselves to special fields. Oii 
this _ there follows the danger inseparable from 
specialisrn m all spheres, the inabilitv to see the 
whole field, ■mth the result that each investigator is 
so engrossed m his own narrow sphere that he does 
not recogm^ that other fields as important, or even 

\°man“^°H'''f neglected 

® limited expenence is likelv to be a 
l^Se ftat outlook It is worth' while to 

that ■with few exceptions (as specialists in 
venereffi diseases) specialists have no opportr^^ 
early stages of ^ disease 
they specialise, and as a consequence the 

Many examples of the evU effects of snecialim. in 

SI 

opportunity of stud^-ing‘^the 

ojthor the normal or'di.^ased heart 

this kind Of kmowledge of?^.fh^"-Si'lamTto^^^^^^^ 

?he W S'''-'' 

e r" 4 s s iss 

of methods that ma'v he^P^o •”°1 niunber 

to detect them ^^on^ ' to produce them or 
the mere nccumulatimr^oV content with 

httlc progre.s.s can be oxTCcted'^fh"'^^^ 
out of the great mass sm,p occasionally 

. iscma-red. and .such “»>• 


are supposed 


tU'it'ty lhe.>io procedures.' 

of nchioiing^ tlw- ’^lnrnhns"of'*^''*'i—® Prospoct; 

to consider how other subjer't's'deaVn’" 
ph.'iioinena li.ave ni.adi- progress ' 4?,^','"'‘tt’."atura 

™stiy. phy.sic, tiotan'y a^;. 


and if we inquire into the reason it ■will be foimd that 
in their early history they were in the state that 
medicine is in at present, in that a great mass of 
detail was accumulated, but so confused that it 
was not possible to imderstand its significance. Tn 
course of time tbe need for a classification based 
upon rational grounds was recognised, and in each 
case tills was found in the discovery of certain “ la^ws.” 
which enabled the mass of details to be classified 
according to their affinity in nature. 

The phenomena produced in the H^ving body in 
health and disease are natural phenomena, and" are 
thus subject to definite laws. TTiere is no prospect 
of under^anding the phenomena which research is 
revealing every day until the mass of details is 
clasafied according to their a ffini ty in nature, and 
this caimot he done until the laws "that underlie the 
production of these phenomena are discovered. 

The subjects just mentioned were not really 
entitled to be considered as sciences until the laws 
which governed the production of their phenomena 
were recogni^d. After that the subjects became 
not only _ easier of comprehension, but a guide was 
given which has led on to continuous progress. The 
want of knowledge of such la^ws is one reason for 
BMdicine’s tmprogressive position, and there is 
httle prospect of material progress until thev are 
discovered. Such is the conception wHch influences 

JTo one recognises the 
difficulties more than we do, and we put forward 
here some of our attempts knowing them to be— 
like all first steps—^halting and uncertain. 

2. The Mew Outlook. 


the recognition that there is an urgent need for a 
new outlook in medicine is not the result of a super¬ 
ficial view or of a hasty survey. It is .44 years smee 
1 enrered upon the practice of medicme as a general 
practitioner After a few years it graduallv da-wned 
upon me that I was profoundly ignorant of the 
nature of the complamts for which I was consulted. 
If a patieid- had a pain I might be able to give relief, 
but ■^hen I asked myself how was the pain produced 
<md how my remedy acted, I had to admit I did not 
Imo^w. Mben I detected in a patient a murmur in 
the heart, or an irregularity in its action. I looked 
upcm these as sips of serious significance and pro¬ 
ceeded to trep them according to the fashion of the 
1 - ? asked myself in what wav thev 

indicated danger I could not tell. The same' blank 
Ignorance faced me when I looked closelv into nearlv 
complaint—whether trivial or serious. 

ignorance was peculiar to 
W neither the consultants 

^ whom I brouptmv patients, nor the hooks I 
read could give me the land of knowledge I wanted. 

resolved 40 years ago to improve mv 
own taowledge, and for that purpose 1 ^t mvseff 
o7 ^ I”* the natiSe and mechai^ 

hL to find the bea^ 

the «iuse of the symptom had on the patients he^h 
m the present and in the future T^m 

«w»«l I h„e «„any 

tes to say. progress has been slow and' difficult 
One great obstacle was my profound ignore of 

functions of the bo^ were 
earned on. In striving to remove rl,;= VJ, ' 

discovered that the knowledge e^ntialto^e'^^t'^- ^ 

?nd if ^ ffiVnot^S' 

K wet^ VeTalfu^^rb-urg^^/AV.^^ 

n^eip/i 

the reason for the failures ttif I f, 
understand the reason for tho 
cine in de.alinp with the ill 

the people, and recognised a »^.°ug 

tion which had been ncclccteft • t 7 nive.ftiga- 

■-eS«;cS“.''„3 ?s'?ssf 

wwcl, 


■ears 
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Nature of Ill-health. 

Aa essential problem in tbe practice of medicine in 
dealing with a sick person is to know what it is that 
makes him Ul and why he dies. To say that he has a 
pnenmoniaj or that he is infected by the pneumococcus 
microbe is quite true, but that is not enough. The 
microbe may be the agent and the inflamed lung one 
of the results, but they do not teU us why he is Ul. 
The doctor is called in because he is supposed to have 
the knowledge and to be able to use I’emedies to 
combat the iUness ; this he cannot do, for he does not 
know the nature of the illness. One doctor may fancy 
the lung needs treatment, and applies a poultice to the 
chest; another that the heart is “failing” and gives 
remedies for the heart; and a third that the blood is not 
sufficiently aerated, _ and prescribes oxygen; while 
another attacks the ill-health with a vaccine, and so 
forth—^no one really knowing what to treat. A 
.simpler example of this defective knowledge is 
illustrated in cases of poisoning. No pharmacologist 
or toxicologist can teU us the action of a poison hke 
arsenic in causing Ol-health and death. 

Pain. 

This defect in our knowledge wiU be even more fuUy 
realised if we consider how little we know of the most 
clamant and universal, and if we understood it, 
probably the most instructive of all the phenomena of 
ill-health—pain. We can reason that pain originates 
from impulses sent out by the cells of an organ or 
tissue whose normal condition is disturbed, that these 
impulses are taken up by certain nerves, and trans¬ 
mitted to the central nervous system, where they 
produce the sensation of pain, and the sensorium refers 
the pain to some part of the body. But if we ask 
what tissues are capable of producing these impulses, 
what nerves receive these impulses, what morbid states 
imderly their production, and how comes it that the 
pain is referred to places sometimes remote from the 
organ or tissue whose disturbance gives rise to the 
impulse—such questions cannot be answered, except 
by guesses. MTiatis true of pain is practically true of 
every other symptom, whether it is a sensation 
experienced by the patient or a sign perceived by the 
unaided sense of the experienced observer or detected 
by the aid of some mechanical device. 

Records. 

A great deal of time and labour is spent on getting 
records, and an enormous mass has been accumulated. 
Everyone recognises that they should be of inestimable 
value, but somehow or other the good_ results are 
never commensurate either with expectations or with 
the labour spent. If one asks a physician or surgeon 
what use he makes of the records of his predecessors, 
who it may be, for a quarter of a century, had been 
piling them up, he will reply that nobody ever looks at 
them! This fact has been recognised, and strenuous i 
attempts are being made to remedy this state of 
affairs. But there is little prospect of success so long 
as we remain ignorant of the phenomena of ill-health. 
The most favoured method to-day is to have each 
patient examined by a great many specialists. 
specialist may find something wrong, and all their 
findings are carefully recorded. But such records are 
of little help, as they do not tell us the outcome of the 
complaint. This is recognised in some quarters, and 
the patients are to be “ followed up.” But what is it 
that should be watched in the foUowing up, and which 
of the specialists is to do it ? The object is to note 
the modification in the symptoms with the progress 
of the disease, but in the present state of toowledge of 
the nature of symptoms, only a very imperfect or 

useless record can be kept. i i ii „ 

Again, such records start long after the onset of the 
complaint, and little understanding of tow the pr^ent 
state was reached can be found. This has toen 
recognised, and hospital physicians are spendmg their 
time in the out-patient department. But, as they 


have been educated only to recognise the Physical 
signs ” of disease, which are often produced when the 
disease has done damage to the organ, there is little 


prospect at present of success, seeing that in the eariv 
^ges of disease there are often no physical sien^^ 
Before there is any prospect of success tfeKmiSfi: 

^f^^J^-.^.^erstanding of those symptoms bv 
which ill-health is recognised. ^ ^ 

The sig^cance of this wiU be understood if ive 
keep clearly m our mind the main objects of records 
which are,_to record the symptoms which will enable 
a diagnosis and a prognosis to be made. The 
sympto^ for these purposes are not necessarily the 
same, ^en a patient is ill he is not so much con¬ 
cerned with the name of his complaint, as whether lie 
IS to get weU or not. The symptoms by which we 
recogmse scarlet or typhoid fever are not those by 
which we can give a prognosis. Moreoyer^ the 
toowledge of whether he is to do well or ill forms the 
basis of a rational treatment. To put the matter in 
another way, we may find in a patient some definite 
sign,as a heart murmur, pleuritic friction, spittingol 
blood, and it is necessary to assess their yalue—to 
find out what relation they have to the patient's 
future health. To give statistics that a certah 
percentage of people with murmurs die or that i 
certain percentage of consumptives have suffered fic: 
pleurisy or haemoptysis may be true, but they do id 
tell us what is to happen to any particular indiyidiu!. 
When a peison is in fil-health there is always presait 
a number of symptoms, some of which afford the 
means of diagnosis, but it is the nature and kind of 
the symptom which determine the prognosis. The 
aphorism that no grave prognosis in heart afl^ecfions 
should be based upon the presence of only one sign, 
holds good for practically all other organs. Becoids 
ought to ^ve ibis kind of information, but they will 
never do it while symptoms are neglected, and until 
this is remedied the keeping of records will continue 
to be of little value. 

Treatment. 

A further evidence of the hampering effect of tk 
lack of knowledge of ill-health is seen in treatment. 
If treatment is ever to become rational and intelligent, 
it is necessary to know the condition we want to treat. 
As the condition is invariably made manifest by 
certain signs or'symptoms—that is, by the phenomena 
of ill-health—^we must know what these are and how 
they are produced, but while we are ignorant 
nature our treatment is bound to be haphazam and 
empiric. It is necessary to know how our remedies 
act. While we may recognise that they^ do act, it |s 
seldom that we hav’e any clear idea of how they act. 
We know castor oil may relieve constipation, but we 
know as little about the manner of its action as we do 
of the nature of constipation. In receiit j 
portentous list of new remedies has been introduc 
rmder imposing titles, as vaccine tlierapy, 
therapy, chemotherapy, psychotherapy, 
therapy, endocrine therapy, substitution therapy,' • 
■iVTiile each is claimed to give good results, no P^.’: 
has a real knowledge of the action of the 
remedies, and we are therefore driven to 
for an explanation. Hence the principles of u 
therapy are the same as those winch have been , 
from time unmemorial—the giving of a 
action we do not understand for a condition oi 
nature we are ignorant. If this is grasped it' ,jg(. 
seen that there is no prospect of a troly 
principle being evolved until we understand tn 
of the phenomena which we wish to treat. 

We might present the subject in another 
frequently meet vrith people in ill-health who b® 
all their teeth removed, because the doctor tn 
that in some way the teeth caused the lU-neai , 
who have gained no benefit from the 
known that adenoids may result in lU-liealt , 
people, but in the vast majority of people they , 
ill-effect—^yet the fashion of to-day is ro re some 
Appendicitis causes ill-health and ‘teatJ 
people,, and great ^ numbers health 


i’^p^Six^rre^ioved, ^t£ no benefit to 

i.-i.—4.- ™-n he searched in tam 


Surgical literature will be appch' 

knowledge of the nature of the sympto 
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reflexes. • Based -upon these observations we put 
forward the theory that a great mass of symptoms 
were produced hy the disturbance of normal reflexes.^ 
Eecognising that a great group of symptoms was 
the result of an increase or decrease of fimctional 
activity, we then inquired what was meant bystimrda- 
tion and inhibition. This has led to a long and 
intricate inquiry and has exposed many avenues for 
investigation. Before these can be explored, much 
preliminary work of an elementary kind has to be 
completed, and here we indicate the lines we are 
pursuing at present. 

3. The Phixcipie of the Reflex: Arc. 

"iiTien we had advanced so far and formulated the 
theory that symptoms of disease were produced hy 
the disturbance of normal reflex processes, we were 
confronted with the problem of its application. 
Merely to formulate a theory without demonstrating 
its usefulness is futile, for the proof of the validity of 
a theory is only to be found in its appUcation to the 
solution of problems. We attempted its application 
in various ways. In the course of these attempts 
we recognised the very obvious matter that identical 
sj-mptoms appeared in a variety of ways. Vomiting, 
for instance, could occur from impulses arising in 
mmote organs, as the ureter, the brain, the fauces, 
as W’ell as from the stomach itself. Lachrymation 
could arise.from different causes. Pain might appear 
in the same situation from disturbance at different 
levels of the nen’ous system. Identical variations 

Pig. 1. 



of diff^xvnt Sws.*'"®" disturbances at a number 

he natui-c of a sj-mptom we must have a 
of the parts concerned in regulatinv the 
the oi-gan, of whose distuvhea r,,., ^ ii of 

3 he recognition of this thoorv comnellea t i , 
more closely into the m-nreso j ^ 

<;nits of which it iras^cXosod ’Ch 

It was found impossible to^recomise the 

hy each unit while the orvan wn?\rnri.-!i.n.^ ^ Played 

manner, but it was ofte^f no^ible ^ ^a normal 

unit, ccasoil to functinT n I J - the 

manner. By followinr- vabnormal 

gel a kiiowloUge' not o^ilv nf *nvcstigation we 

produces sonic s>miptoros but ‘ 

organs and stnictiires if-hiM. . , ' ° ol 

"Kluiry. This simple con^i tiZ ii'" 

part IS e.vsict to be recomV^^ i S ^ function of a 


the disturbance take place. Thus, if we represent 
the process hy a simple diagram, as in Pig. 1, we find a 
number of tmits. There is the receptor (A) at which 
a stimulus is received. The stimulus is conveyed by 
the afferent nerve fibres (b) to the centre (c),* where 
it is taken up hy the efferent nerve (d), which conveys 
it to the effector organ (E), which gives a response. It 
is the abnormal character of the response which 
constitutes a symptom. Any one of the units which 
constitute this 


arc is liable to 
be affected by 
the agents of 
disease, so that 
the normal 
function of the 
unit is disturbed 
and an abnormal 
effect — i.e., a 
symptom—may 
be produced. 
While the 
typical effector 
organ is the 
muscle, yet it 
may be a'gland, 
and in our view 
it may be the 
sensorium, as 
those organs are 
influenced in a 
similar way. 
Taking pain as 
an instance, W’e 
recognise a pain 
complex built 


Pig. 2. 



Biapam ot the mechanism of pain. Im¬ 
pulses affect the receptor at a and are 
conveyed by the afferent neurone to 
the central nervous system, and to the 
sensorium e. Any Impulse teaelilng 
this mechanism in any part of Its course 
causes pain which is referred to the 
periphery at a. Impulses entering at 
T, as m toothache, or at z, aa in hemes 
zoster, or at c irom the viscera v pro- 
duco pam which is referred to the 
periphery at a. 


up of a series 
of cerebre-spinal neurones. Thus there is a receptor 
orean A at the periphery, and the effector organ e^s 
2). ,'iVhen an adequate sttoifiuH 
reaches any part of tins complex the sensorium 
perceives the pain and refers it to the peripheral 
distribution at A. Thus a stimulus applied to the 
skin at A, or entering the complex at x (as in toothache) 
or at 7. (as m herpes zoster), the pain is referred to tlm 
peripheral distribution at A. If an adequate stimulus- 
arises m organs (v) not supplied with cerebreSll 
nerx es, but o^y with autonomic nerves, it is conveyed 
by these autonomic nerves to the central nervous, 
system, and there affects the pain complex at c. 

JPiG. 3. 



Uiagram showing the different sonrees from «-i.i k . , 

may cause contraction of a volunt^v impulses 

brain (Br) in voluntary contraction • ^ the 

cutaneous reflex; from the viscera “ 

nencs ns in vl.'^wral disease • m rai-o,'™ “btonomie 

reflexes as in respiration (n), partuHuinf 

sensorium refers^his^pain a^so'to thtf^T'^ 1^'^''^ 

The reguhating or reflex nreJes !o A- 

simple as represented in tlii^di,a^i^’ ^Thr^rf’ 
m the central nervous svslmh^’ .connexion 

neurones interposed between the 
ncuronc.s, and influences nnv efferent 

Ellho effector 1 
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^go the St._ Andrews :fcstitute was started with the on two parts, one consisting of cells wifi, o -r- 
^efimte object of studjrog the nature of iU-health. function and another o” cells tl at 
In the first mstance it was incumbent that this actmtv of the oi-o-an The fnrmoT. the 

inquiry should be m the hands of those who had the cells whose action°gives Se to the snecHfL f 

life-lnstory of disease, it was necessary that the secretion of secretors- cells the sensations nib 
investigatore should watch the disease from its onset by the cells of the sensorhun (hre^r The S. 
to its ^h. It was necessary, therefore, to study of these cells are regulated hvneiTesOT ofherLarf^ 
of lU-health from its onset tiU its termina- ndth the same function as nen-es. Bv the actio^f 
purpose it was necessarj’ to under- these regulating nerves the organ functions accordks 
st^d the phpomena wMch constituted ill-health, to the requirements of the ^dv. The “aSon^f 
^ot only must the investigator have suitable oppor- cell activity due to these renuirements as well i- 

titties, but he mi^t be framed to know what to the variatioiiswhichresu]tmsvmptoins,aredependeiit 

observe. As ill-health is made knoivn only by the on these regulating nprves to'a great extent.^ The^ 
sensMons of the patient or the detection of signs nerves are brought into action in a particular wav 
by the doctor, it was necessai-y to comprehend the The oigans of the body are continuallv subject to a 
nature of symptoms. I had long ago found that the stream of impulses which enter from without (throu<'li 
knowledge of symptoms was so defective that there the skin and special senses) or are produced in the 
was no hope of any success tiU it became far fuUer. body by the activity of the organs themselves. These 
Having thus clearly recognised the need of research impulses, wherever" thev arise, are conveved by th» 
and envisaged our object, it was necessai-y to organise nerves to the different organs and modify their 
a method that would enable the research to be pursued functional activity, 
in a systematic manner. Tlie opportimities to which --’— -- ^ 


reference has been made of studying disease from its 
•onset to its termination were afforded only to the 
general practitioner, and it was evident he must take 
the principal part in the investigation. Many people 
may have opportimities for seeing iU-health in different 
stages, but these avail little tmless a far better know¬ 
ledge of the phenomena of iU-health is obtained than 
at_ present exists. It was recognised that to obtain 
this knowledge a prolonged investigation would have 
to be made into the nature of symptoms, and for this 
purpose the opportunities of the general practitioner 
were not enough. To help in this work the professors 
•of anatomy and physiology of the St. Andrews 
University, a,bacteriologist, a chemist, and an expert 
radiologist are associated with the general practitioners. 
In order that we might pursue our work systematically 
we discussed our object and recognised that the 
highest aim of medicine was to prevent disease. To 
prevent disease it was necessary to know the circum¬ 
stances that caused or favoured its onset, and to 


Our inquiry in this way led us to recognise that s 
great many symptoms, and especially those th:; 
indicated ill-health, were due to disturbance of tb 
mechanism or processes which regulated the function 
of organs. Moreover, death itself was due to th’) 
suspension of activity of organs necessary to lile, 
and this suspension was brought about by intet- 
ference with those regulating processes. -As fie 
mechanism or process which results in a modification 
of the fimctional activity of the organ involves tie 
transmission of impulses from one organ to other 
organs—as from the skin to the muscle—is usually 
spoken of as a “ reflex ” or “ regulating process," 
we put forward the theory that a great class of 
symptoms was produced by the disturbance of th® 
normal processes. AVhat is meant by this can w 
illustrated by the consideration of some of the oiganic 
reflexes. In this inquiry we paid a good deal of 
attention to those symptoms whose production eoiui* 
be watched and the source recognised. Of these the 
organic reflexes afforded the best opnortunity, as m 


know the course it pursued from the onset to its the study of uterine contraction at cfiild-birth. Here- 
termination. it was noted’that the slighter contractions caused 

Kealising this as our object we first bad to get a few reactions. As they increased in severi^' jh® 
clear conception of what we meant by ill-health or reactions increased—the heart rate increased, 
disease. 

Ill-health is commonly spoken of as “ disease. 

We wanted a clear conception of what was meant by 
•disease, and for our purpose we defined ill-health or j 
disease as f/ie reaction of the body to a noxious agent. i 
The reactions of the body were what is usually 


face flushed, the muscles of the abdominal wall were 
violently contracted, the breathing was held whue 
“ hearing down,” great pain was felt in a detmie 
area, at times nausea was experienced, with a flow 
of saliva and vomiting. AH these phenomena w^ 
^stinctly related to the contraction of the 

a relation between the numwv 


symptoms of disease, or the muscle, and there was a relation between the nimiy 
alth. The noxious agent might of organs stimulated to increased activity “^ • 

..- .♦ << 1 i-% -p .!_! _ _ i __ All T»he»T>nTTlcu<* 


understood as the 

phenomena of ill-health, .lmc --- —-- --—■..-nmena 

be, and often is, a microbe. As the agent is rarely stren^h of the contraction. AH the 
discoverable, and as disease or ill-health is only described above occur as a normal event. 
recognised by the presence of symptoms, we found it phenomena can occur as a result of a nmrbin co 
necessarv to begin our work with the study of symp- Under nonnal circumstances imctuntaon a 
toms. We found that already there had been in a similar manner, with, However, on ^ 
accumulated a great mass of symptoms, and to add reactions. The impMses frem the blaM P 
to that mass by discovering new symptoms would relaxation of the sphmcter, and it may oe „ 

not lead to progress but the reverse. A little considera- contraction of the over 

tion revealed that when a man falls iU every organ with a sen^tion produced by P®fftone in 

may be disturbed, so that there is no limit to the senso^ parts of the urethra. If “ere be a 

number of symptoms a sick man may develop, and the bladder, towarfs the end acini''® 

the’search fw new symptoms and the invention of ladder is stimiflated to’nolentcon^ 
new devices for that purpose and the inti-oduction. case of the uterus, with i''® P“ductren of a 
of methods from other sciences would but add to that set of s^^ptoms pam in . °ce 'of other 

niinnfindptj^iltrhirhatnresenteffectiTely and bearing down_ and disturbance or 


great mass of chaotic detail "which at present effectively j 
obscures the path of progress, 


organs. 


Defrecation is normally ^^ocompaniea . ^ 
to mduce the siiiilar series of reflexes, but under a^nojmal circ 
ofSn^toms to order anl to classify them on stances when the bowel i®jtimukted to ^ 

, _:_-inciT. affinitv in contraction, we tret a Widespread disturbance oi _, 


Zme Z^hns ^eirsi^ty in contraction, we get a widespread 

nature. As all phenomena in nature are subject to organs, res^ting not only in p , s'vncope. 

definite laws we recognised that svmptoms are natural but nausea, vomittog, svreatm,,, .viduced bv thes® 

pSmenr’ ^nd thS? Soducti^ must he subject The .similarity of the • 

to Sh:e laws, and we set out to find them. ‘*fl®js®s. noimal and exagprated, to ^ jjtPe 

Svmntoms apart from those due to structural changes, of bowel, rmal and gall-stone ’ g and 

symptoms,apai^u^mruosen ^ decreased doubt that they are produced m the 
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a result of a bacteriological examination of the 
sputum and rasal discharge in 300 cases of bron¬ 
chitis, stated that there vras a definite connexion 
betiveen the infection of the nasal passages and 
the liability to bronchitis. In 1923 Dunham and 
Sklavhem’ drew attention to the same subject from 
the point of view of X ray diagnosis of lung conditions. 
Also Jlclntyre*” reported on 37 cases which presented 
pulmonary manifestations incident to infection of the 
nasal anuses, .some of which showed typical febrile 
remissions characteri.stic of pulmonary tuberculosis. 

Kasai Proieclive Mechanism. 

In order to make clear the condition met with in 
these cases of sinusitis it is necessary to refer briefly 
to the nasal protective mechanism". When micro¬ 
organisms contained in the inspired air pass into the 
nose they are caught in the mucus secreted by and 
covering the surface of the nasal mucous membrane, 
and, enveloped in mucus, are passed backwards by the 
action of the cUiae of the mucous membrane into the 
naso-pharynx. If, owing to the numbers of the 
organisms reaching the nose, or to the presence of some 
minor abnormality within the nose of such a nature as 
to hamper ciliary action, the micro-organisms are not 
removed sufficiently quickly, the latter multiply 
within the nose, and the resulting increase of toxin 
produces a reaction in the form of a congestion of the 
mucoid membrane succeeded by an increase of mucous 
secrerion. If the organism continues to multiply more 
quicUy than it can be removed, an increase in the 
number of mucous glands takes place. Normally this 
reaction is sufiScient to rid the nose of the presence of 
micro-organisms other than those normally passing 
into the nose with the inspired air. If, however, there 
IS either a dental infection of the antrum or < 5 ome 
obsti-uction to the opening of the antrum into the 
middle meate, the secretion of mucus continues, but 
its removal by the ciliated epithelium is delayed If 
the ^cro-organi^ have time to multiply to such an 
extent that their toxiM paralyse the ciliary epithelium, 
the mucus and pus collect within the antrum, and the 
U as ^empyema of the antrum results. 

If, however, the obstruction is slight no empvema Is 
remain active and passTfie iTuciS 
jnth Its content of toxins and micro-organisms into 

reaches the 

uaso pnarynx, from which it is passed fllnno- tUa 
posterior waU of the oro-pharynx to the pouch between 

latter case, where the obstruction is slight 

na.sal passagcrbehind theX“S *1*® 

that of the pliarviix *5hows mnrtod t. ,^^trum and 
These reactive ch^ges am cTitd bvThe u® 
or mucus containing micS-^^aita anT 
acting upon the mucous 

infected mucus which Tnccinrf i ‘ this pus or 

to Puhnonar:nu^oSiu^W.f""n/^ 
dmgnosis.itmavnl^cviVin?? '^ad to errors of 

tuberculosis. The pnSence pulmonarv 

modifies the f ^scase, bdwever, 

and iarj-nx.nnd the condiHon m the pharvnx 

a puhnonarj- tiibercifi^sis ‘^®™P^'®‘'>ting 

descritiod. i^rcuioscs ,s therefore separately 

sy,,, of .Vny,Uar,j Sinusitis 

Sinusitis wWrh™s''aprto’cai’iVw!r 1°^ maxiUarv 
of towniin. in the absence of puhnonan"tuWuS 


without referred pain or anterior nasal discharge are 
as follows : By anterior rhinoscopy, the nose generally 
appears normal and the airway as a rule is good on 
both sides. There is, however, generally some slight 
enlargement of the middle turbinate on the affected 
side. _ By posterior rhinoscopy, the naso-pharynx 
contains mnco-pus or mucus in excess. The posterior 
end of the middle turbinate of the affected side is 
enlarged, its outer or meatal surface may show 
irregular hypertrophy, and muco-pus may commonly 
be seen in the posterior end of the middle meatus. 
The soft palate is thick, being especially thickened 
upon its posterior surface, where a rounded thickening 
takes place above the posterior surface of the uvula. 
The reflex sensibility of the soft palate is generally 
greatly increased, and cases are met with in which 
spontaneous vomiting occurs, ceasing after a few 
days’ painting of the pharynx with silv'er nitrate. 
The posterior wall of the oro-pharynx is red, and 
shows on its surface a network of blood-vessels between 
which the mucous membrane is raised above the 
surface and of a v-elvety appearance. The posterior 
surface of the tongue shows marked hypertrophic 
m^ses, particuiarly in and at the sides of'the glotto- 
epiglottidean ponch. 

The laryngeal changes depend upon the position 
of the epiglottis, and do not occur when the epiglottis 
is tilted backwards so as to touch the posterior 
pharyngMl wall. ^Vhen the epiglottis is seen in its 
normal situation the laryngeal changes are as follows • 
The whole larynx is red, the posterior surface of the 
arytenoids is greatly hypertrophied, and the mucous 
membrane of the space between them has generally 
hypertrophied to such an extent that the mucous 
membrane covering the arytenoids forms an oblong- 
bar of red colour from which the false cords take 
on^n. In this hypertrophied mass the movements of 
mdividual arytenoids are difficult to distinguish, while 
a prolongation forward of the hypertrophv is often 
situated centrally and renders a -view of the posterior 
commissure difficult to obtain. The mucous mem- 
brane covering the inner surface of the trachea is 
red, thick, and actively secreting, while the tracheal 
mgs are rarely seen through the mucous membrane, 
^e tonsils m these cases are in most cases hvper- 
^phied, and I find that on draining the affected "smus 
the tonsillar enlargement often disappears. The 
tonsil on the side of the affected sinus is pracricallv 
always the larger. ^ 

The conffition found in the pharynx and larynx as 
a result of infection by caribus teeth of the maxill’arv 
ant^, IS identical with the above; that due to 
dental sepsis ivithout antral infection is similar but 
of less seventy, and the signs obser\’ed bv posterior 
rffinoscopy are absent. Occasionally the occurrence 
of smusitis with the most advanced stage of laryngeal 
tuberculosis produces a somewhat similar cliiflcal 
pite, but the interne redness and congestion of 
larynx, coupled with the ulceration in the region of the 
postenor commis^e of the larynx, and possiblv the 
spread of this ulceration into one or both cords 
prevent errors of diagnosis. ora... 

When putoonary tuberculosis and sinusitis ire 
present together the signs are considerahirmodified 
nhmg them it is, however," neces-a^ 

and ®°"ditions present in tbtnlZ 

and tliroat in pulmonarv tuberculous 
nni^tis. Certain conditions are so regularly found 
m the nose and throat in patients s^eriXr 
pulmonary tuberculosis when neither larv^eal ulc«“ 
tion nor sinusitis are present fhof tf,™ ti mceia- 
rcgardcd as results of th?s ffi^eLel^'Vh^rTisTp^^^^^^^^ 
and lack of reflex sen.sibifltv of the lanmv ^ 
pharynx, and laryngo-pharyni, and to a le^extent 

the arj-tenoids small, the P®'®’ 

m,arkod; the vocal cords appea?\hfn^ po^sterinrl^"'*?® 

tlwi posterior commissure tbo Tnnr'/^n’ P^^^^J’^riy jn 

white and tWekened. On pho^rion 

IS squeezed into a shaned thickening 

1 to 2 mm. in thickne-s'. This^i^^^^i ' 

- iiii.s shaped form is 
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contracts in response to a stimulus or imnulse from a nnifa rvf j , ~ 

as in the ordinary cutaneous reflex. But the same of our knowle^’e^*^ 

muscle IS under control of the Trill, so that impulses brinM tSm to heh^hnt °“1'' 

from the cortex of the brain (sr) also cause it to fhe dSecL^ L 

contract. Again, the same muscle may become reflex is comnos^ ^ iinit of the 

rigid and hard from impulses arising in some of the question artees what Lrt W tbe 

viscera (v), as in the hardening of the abdominal and in combination ^ 

muscles in gastric ulcer, appendicitis, &c. Voluntary function oAhe organ £id So™7he nLa ® 
muscles contract also m response to the ‘'organic symptoms. When it is reaped ttat sStomf«n! 

but the evidence of an increase or decrease of func¬ 
tional actmty, the question at once arises, how do 
^se cells behave ? This leads to further question: 
IVhat IS stim^ation, and vrhat are these cells doino 
during periods of functional activity and durins 
periods of qmescence ? The attempt to answer these 


m response xo tne " organic 
reflexes,” as in respiration (R), vomiting, defsecatioh, &c. 

These complications of the process are all from parts 
outside the organ itself. Everj^ organ possesses 
Tvithin itself structures concerned in regulating its 
functions. Little is known ahont these structures 
and their fimction, but the closer study of the matter 
leads to the conclusion that there are in all organs 
such structures, and they have a distinct purpose to 
serve, whose disturbance again leads to the production 
of symptoms. In no organ has the recognition of 
these structures been carried so far as in the heart, 
and until their discovery in recent years the problems 
connected -with the manifestation of the heart in 


questiOTs has led to the recognition of a very important 
—the law of fluctuation—^which has thrown a 
new light upon some features of functional actiritr. 


THE SIMHLATIOE OE 


health and disease were incapable of solution. It may I ACTIVE PULMOXAHY TUBEECTITjOSTS ET 
be pointed out that the recognition of the functions f 
of the different structures has largely resulted from 
clinical study. 

The diagram Pig. I shows the intrinsic regulating j 
mechanism of the heart so far as it has been brought I 

to light. The diagram repre- ' 

Fig. 4. sents two sets of structure, 

those concerned Tvith the 
specific fimction and those 
concerned in regulating 
that fimction. The muscle 
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Duhia’g the past 18 months my attention has been 
directed to certain cases- of patients, who, while 
wall of the auricle (a) and exhibiting all the symptoms of pulmonary tuberculosis, 

„t <- 1 ,,. /•r.\- were, in fact, suffering from sinusitis of such a nature 

that no localising symptoms were present. That manT 
of these patients had been diagnosed as pulmonary 
tuberculosis was not surprising; they generaUr 
presented nob only the symptoms of tuberculosis— 
namely, cough, often waking the patient at night; 
morning sputum, yellow or green in colour, and often 
nummular ; progressive wasting, a rise of temperatuK 


Tliagram of the heart show¬ 
ing the parts concerned 
In regulating the rate and 
rhjrthin of the heart and 
the parts concerned in 
the contraction of the 
heart. In the former there 
are the sympathetic and 
vagus nerves, the sino- 
auricular node (s.-A.N’.l, 
the auricnio-ventricular 
node (A.-v. N.),and bundle 
(A.-v. B.). In the latter 
there is the mnseniar wall 
of the auricle (A) and of 
the ventricle tv). 

in rate in response to 


of the ventricle (v) repre¬ 
sents the specific functional 
structures, the sino-auricular 
node (s.-A.N.), the auriculo- 
ventricular node (a.-v.n.), 
and bundle (a.-v.b.) repre¬ 
sent the regulating 
mechanism. The stimulus 
for 
the 

causing a contraction of the 
auricle, stimulates the A.-v. 
node into activity. The 
A.-v. node then discharges 
impulses which are conveyed 
to the ventricle, which 
responds by a contraction, 
When any agent or cir¬ 
cumstance increases or 
decreases the heart-rate, 
with the normal rhyrt-hm, 
it is the s.-A. node which is 
being acted upon. This 
has to he kept in mind, for 
there is a tendency to 
assume that the rate of 
the heart is in some way 
dependent on or 
dated -with the functional 
capacity of the heart. 
Thus the amount of increase 
effort has been taken as a 


contraction arises in I m the evening and after exercise—but also eertau 
s.-A. node, and, after [ physical signs in the chest due apparently to bronchitis, 
~ I while not typical of tuberculosis, are suffieieut 

to render it extremely diflicult for the physician to 
negative the diagnosis of pulmonary tuberculoas 
Tvith which the patient is sent to him, while 
the fact of the absence of tubercle bacilli in the 
sputum does not, apparently, negative the presence 
of pulmonary tuberculosis. 


Se^XiAespIfnl’rto^ffortisdufA sTferi^g 7ro^c£?odc ' teoncliiris "^sspeiated wiin 

tne rate m response to euoip IS u_u h a , . of the nose or nasal sinuses, nou 


Literature of the Subject. 

Previous to the year 1916 medical literature con¬ 
tained little of note in relation to this subject, in 
1914 StClair Thomson,' discussing the complications 
of sinus disease, wrote “ The same cause (nasal ana 
sinus suppuration) often explains the inveteracy oi 
hronchorrhoea.” In 1916 Bist - called attention W 
the association of chronic bronchial cough with chroiui 
infection of the nasal sinuses which was -. 

asso- I diagnosed as pulmonary tuberculosis. In I-* , 
Sergent' corroborated Kist’s statements and 
to the cases as “ faux tuberculeux.” He j 

an incorrect diagnosis bad been made in 
the cases of supposedly tuberculous soldiers, ana t ‘ 
most of the mistakes occurred in the cases o£ m 


al 


to stiniulatioii of tlie S.-A. node it will be seen tliat tne 
relation of rate to the functional efficiency of the heart 
is merely incidental. Alterations of rhythm ^^7 
arise in. consequence of disturbances at f ^7 
the regulating mechanism shown in Fig. -i. ''hat is 
true of the heart is true of every other organ, there 
ati intrinsic mechanism in the stomachj bowel. 


chronic infection of the nose or nasal sinuses. 

Rist and Sergent stated that correction of the ii- > 
disease resulted in the cure of the ^roncluti!,- 
1919 Webb' referred to the dependence of many to 
of broncliiectasis and bronchitis on ^®oase o ^ 
accessory sinuses. In 1920 Mullen and bit 
referred to the association of nasal disease with cu 

Also Mullen and Ryder' reported on 
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f o -hapf^rinlofncal examination o£ tiie without referred pain or anterior nasal discharge are 

a result of a hactenologiwi exam^uo o as follows : By anterior rHnoscopy, the nose generaUy 

sput^ rad na^ definite connexion appears normal and the airway as a ride is good on 

chitis, of the n^X-Dassa«es and both sides. There is, however, generally some slight 

remissions ch’aracteristic of pulmonary tuberculosis. p£L^fs'tS."Sin? eSec^ufllTctoned 

Nasal Protedive Mechanism. upon its posterior surface, where a rounded thickening 

In order to make clear the condition met with in takes place above the Posterior surface of the u^ 
popL pf <nr„ia;Hs if i<5 upcpcsarv to refer hrieflv The reflex sensibihty of the soft palate is generally 
to^the nasal protective mechanism. When micro- greatly increased, and cases are met with in wluch 
organisms contained in the inspired air pass into the spontaneous vonutmg occurs, casing after 
nose they are caught in the mucus secreted by and days paintmg of the ^arynx with sdi er mtrate. 
covering the surface of the nasal mucous membrane. The posterior wall of the is red, and 

and, enveloped in mucus, are passed backwards by the shows on its surface a network of blood-% essels between 
action of the cilife of the mucous membrane into the which the mucous membrane is raised above the 
naso-pharynx. If, owing to the numbers of the surfaceand ofa velvety appearance. Theposterior 
organisms reacliing the nose, or to the presence of some surface of the ton^e shows marked hypertroptoc 
minor abnormality within the nose of such a nature as masses, particularly in and at the sides of the glotto- 
to hamper cUiary action, the micro-organisms are not epiglottidean pouch. 

removed sufficiently quickly, the latter multiply The laryngeal changes depend upon the position 
within the nose, and the resulting increase of toxin of the epiglottis, and do not occur when the epiglottis 
produces a reaction in the form of a congestion of the is tilted backwards so as to touch the posterior 
mucous membrane succeeded by an increase of mucous pharyngeal wall. When the epiglottis is seen in its 
secretion. If the organism continues to multiply more normal situation the laryngeal changes are as follows : 
quickly than it can be removed, an increase in the The whole larynx is red, the posterior surface of the 
number of mucous glands takes place. Normally this arytenoids is greatly hjqpertrophied, and the mucous 
reaction is sufficient to rid the nose of the presence of membrane of the space between them has generally 
micro-organisms other than those normally passing hypertrophied to such an extent that the mucous 
into the nose with the inspired air. If, however, there membrane covering the arytenoids forms an oblong 
is either a dental infection of the antrum or some bar of red colour from which the false cords take 
obstruction to the opening of the antrum into the ori^n. In this hypertrophied mass the movements of 
middle meatus, the secretion of mucus continues, hut individual arytenoids are difficult to distinguish,'while 
its removal by the ciliated epithelium is delayed. If » prolongation forward of the hypertrophy is often 
the micro-organisms have time to multiply to such an situated centrally and renders a view of the posterior 
extent that their toxins paralyse the ciliary epithelium, commissure difficult to obtain. The mucous mem- 
thc mucus and pus collect within the antrum, and the btane covering the inner surface of the trachea is 
condition known as an empyema of the antrum results, red, thick, and actively secreting, while the tracheal 
If, however, tb6_ obstruction is slight no empyema is rings are rarely seen through the mucous membrane, 
formed; the cilia! remain active and pass the mucus The tonsils in these cases are in most cases hyper- 
•vnth its content of toxins and micro-organisms into trophied, and I find that on draimng the affected sinus 
the middle meatus, and backward until it reaches the the tonsfilar enlargement often disappears. The 
naso-pharynx, from wliich it is passed along the tonsil on the side of the affected sinus is practically 
postenor wall of the oro-pharynx to the pouch between always the larger. 

the epiglottis and the tongue and to the posterior part The condition found in the pharynx and larynx, as 
of the larynx, where it comes to rest'in the space a result of infection by carious teeth of the maxillarv 
between tee ar^enoids and upon the posterior surface antrum, is identical with the above ; that due to 
01 the arytenoids. dental sepsis without antral infection is similar, 'but 

A owm tins latter case, where the obstruction is slight of less severity, and the signs observed by posterior 
and no empyerna is foiroed, tee mucous membrane rhinoscopy are absent. Occasionally the occurrence 
oi the nose, m fronfc of tee opening of the maxillary of sinusitis with the most advanced stage of laryngeal 
antrum, rids itself of mfection and appears on examina- tuberculosis produces a somewhat similar clinical 
1 ■ mucous membrane of the picture, but the intense redness and congestion of the 

(l,nt behind tee opemng of the antrum and larynx, coupled with the ulceration in the region of the 

These reienSe marked reactive changes, posterior commissure of the larynx, and possibly the 

or mne,?« el?' • ® of this ulceration into one or both cords 

micro-organisms and toxins, prevent errors of diagnosis. ' 

infeetorl lh?eh ^ membrami. It is tliis pus or When pulmonary tuberculosis and sinusitis are 

collects in the larimiji’nhs^rlv P^^'Tux, present together the .signs are considerably modified. 

?s cxllled " Before describing them it is, however, necessary 

the delay m the removal of briefl-y to describe the conditions present in the no=e 

‘‘“d -throat in pulmonary tnbercnlosis without 
night slels tal^rnTlo sinusitis. Certain conditions are so regularly found 

tlXdo'cribod mav “ condition such as in the nose and tliroat in patients sbfforing from 

to Pulmona^-^ubom^l^sfs and 'Se pulmonary tuberculosis when neither laryngealllcera- 

_ , ^uiqsis ana iicnce lead to errors of tion nor sinusitis are nrespnf, +l,pt fhPT- 


amimrynx.andthoconditionof 7- ana lo a less extent 

a pulmonary tuboreuW of the naso-phajynx ; the mucous membrane through- 

described. therefore separately out is thin and lacks reaction ; the larvnx is pale 

the arytenoids small, the inter-arrte-noid space 
Siffns of Painless .l/nj-ifion/ Simisilh marked ; the vocal cords appear tliin I postcriorlv in 

-- .... •' 'ansim. the Postenor comnussure the mucous membrane is 


shaped form is 
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•due apparently 
•centrally 

■occxirs it begins, as a rule, at the bottom of this 
central or fixed portion. 

Tbe_ condition found -when the above laryngeal 
■conditions caused by pulmonary tuberculosis are 
complicated by the presence of a sinusitis are as 
follows : The pallor and lack of reflex sensibility of 
the mucous membrane of the palate, pharynx, and 
larynx are retained. The naso-pharynx contains pus 
•or infected mucus, which is not infrequently seen 
Tinder the middle turbinate of the affected side, but 
■cannot be observed by anterior rhinoscopy, the nose 
•appearing normal except for a pallid and thin mucous 
membrane. The oro-pharynx shows a network of 
hlood-vessels, between which the mucous membrane 
shows a pale velvety swelling. The larynx is pale, 
the mucous membrane covering the' arytenoids 
shows pallid thickening, and the inter-arytenoid space 
IS • diminished or absent. The mucous membrane of 
the arytenoid region tends to form an oblong bar, 
smaller than that met with in sinusitis without 
pulmonary tuberculosis, and the forward prolongation 
met with in that disease is more marked, and not 
Infrequently overhangs the larynx. The mucous 
membrane of the trachea is thin, and the rings are 
plainly seen. The tonsils are small and pale; any 
■enlargement is generally of the lower pole. 


:ntly to fixation of the mucous membrane 1 longer under pressure. When chrcfic 

to a median raphe. When ulceration discharge is present, crowned and otior dLd't»q 
beams. a.s a rnle. at. flio +i>:c I _j ueaa tetth 


Diagnosis. 

1. Pulmonary Tuberculosis .—The thinness, pallor, 
•and lack of reflex sensibility of the mucous membrane, 
larynx, pharynx, and soft palate are so rarely absent 
in the earlier stages of pulmonary tuberculosis that 
they should be considered with the remainder of the 
facts in establishing a diagnosis of this complaint. 
The following case is instructive :— 

Case 1.—aged 28, admitted to sanatorium for hsemo- 
ptysis on five occasions during the last ten years. 'Physical 
signs in chest reported as slight, tubercle bacilli never 
found. He consulted me for enlarged tonsils, removal of 
winch had been recommended iDy his doctor. Both tonsils 
were large and the mucous membrane of the larynx and 
pharynx thick and red. The balance of evidence seemed 
against a diagnosis of pulmonary tuberculosis; I therefore 
estimated the time of blood-clotting, which on three 
examinations on different days averaged 32 minutes. 
Closer investigation of history and physical signs showed 
the condition to be sinusitis complicating haemophilia. 

2. Sinusitis .—^Patients -with rhinitis or rhinitis with 
sinusitis complain of nasal obstruction; those-■with 
obstructive sinusitis complain of pain. In patients 
having well-marked sinusitis with only slight inflamma¬ 
tion of the visible nasal mucosa the pus finds its way 
into the naso-pharynx, and_ thence to the laryngo- 
pharynx, from whence it is coughed up. If the 
degree of obstruction to the outflow of the affected 
sinus is slight, pain is absent; the patient is not 
infrequently unaware of the nasal discharge, and 
seeks advice for a chest condition. Diagnosis rests 
primarily on the presence of pus, which can be seen 
dropping from behind the soft palate. This flow of 
pus is frequently intermittent. Wfiiere a network of 
enlarged venules is seen on the posterior wall of the 
oro-phar'vnx a focus of infection will nearly always 
be found'in the teeth, in the nasal passages, or in both. 
The chest condition cannot be regarded as connected 
with a nasal infection unless a history of post-nasal 
discharge can be elicited, or unless pus can be seen in 
the naso-pharynx or the posterior portion of the nose. 
Tliis pus generally originates in the sinuses, but 
it ma-v also be due to conditions in the naso-pharj^ 
such as suppurating adenoids, or to an e^argement of 
the visible nasal mucous membrane -with an increase 
in number of the mucous glands. The commonest 
sinus infection met with in chest conditions is that 
of the maxillary antrum ; this is frequently secondary 
to a dental condition. It is rare to meet with maxillary 
•sinusitis due to dental conditions unless the nerve of 
the offending tooth is dead. If an abscess at the 
an-x of the foot of a tooth ruptures into the antrum, 
th^e’pain in the tooth ceases as soon as the pus is no 


^lould be 3^ rayed and, if necessyy, e-xlmctoi! 
The existence of sinusitis of the anterior group luav Im 
regarded as probable if pus can be st^n bv posterior 
rhinoscopy in the posterior part of the/midd'le meatu= 
and as still more probable if pus is v/ashed out from 
beneath the middle turbinate by means of liquid 
paraffin introduced through a ureteral catheter 
If after washing out of the middle.meatus pus h 
found on washing out of the antrum, the case is one 
of maxillary sinusitis ; but if no pus is found in the 
antrum the presence of pus beneath the middle turhi- 
nate points to ethmoidal or frontal sinusitis. Frontal 
and anteribr ethmoidal sinusitis do not complicate 
the diagnosis of chest conditions, because pain is 
always present in these conditions, and attention is 
early attracted to the nasal condition. Posterior 
ethmoidal and • sphenoidal sinusitis liave been met 
with in conjunction ■with infection of other sinuses, 
but not otherwise. The presence of pus in the 
superior meatus, or between the middle turbinate and 
the septum, suggests the diagnosis, whuch is confirmed 
by the removal of pus from the sphenoidal sinus bv 
lavage. 

Treatment. 


The treatment of sinusitis ■without tuberculosis 
follows the usual lines and calls for no co mm ent. If is 
hecoming^more generally recognised that many eases 
of chronic bronchitis have their origin in an infection 
of the accessory sinuses. The treatment of sinusitis 
complicating pulmonary tuberculosis involves a con¬ 
sideration of very complex pathological processes. 
Tubercle bacilli shut off from the general blood¬ 
stream in miliary tubercles produce toxins which, 
passing into the general circulation, cause antitoxins 
to be formed, and an antitoxic balance is produced. 
Few antibacterial substances are produced, and the 
tubercle bacilli continue to live, but not to multiplv 
unless some change in their em-ironment takes place. 

Jlicro-organisms in the sinuses continue to multiplv 
and secrete toxins, which being absorbed by the 
mucous membrane produce antitoxins, and an anti 
toxic balance is produced. The bacteria in the 
sinuses do not reach the blood-stream; hence few, 
if any, antibacterial substances are produced. Tlic 
presence of toxins within the nasal passages produce* 
a reaction within the mucous membrane winch may 
remove the bacteria, but the existence of a clunnic 
sinusitis is eiddence that the bacteria have not been 
removed, but that they have adapted themselves to 
their altered environment, in which process tlip’ 
generally become diminished in virulence, so long ns the 
enidronment is not again altered. Any alteration of 
environment tends to alter this virulence, and if there 
is for any reason an increased absorption, of 
above that against which the body is protected, it 
upsets not only the antitoxic balance of that micro¬ 
organism, but also that of the tuberculous infection, 
and a flare-up of the tuberculous processes resulh- 
It is, therefore, of paramount importance to 
the patient to a high degree against the nasal infectm 
and guard against development of micro-oi'gnm; ^ 
within the sinuses by packing these where po-^' 

with some antiseptic of prolonged action, such _ 

iodoform emulsion. In general, patients with 1® , • 
culosis of the lungs should be operated upon un 
local anmsthesia, . lest a bronchitis or pneum 
resulting from the inhalation of the ana;^t i 
activate the pulmonarj- tuberculosis. 

Case Notes. 

Tlie foUo^wing cases well illustrate the simulation 
by sinusitis of pulmonary tuberculosis: 

Case 2.—Male, aged 28, examined on PuPc 

\rea of cardiac dullness and heart sounds normal. •„. , 
S0-120-S0 good. Lungs: Harsh hvcnth'''e/‘8'’\ 
tion prolonged, occa.sional crepitations hcanl. n s 
pulmonary tuberculosis. “ unnWc 

On Feb. 24th, 1021, tuberculosis dispcn.snrj staf^ j 

to work 13 weeks." On April 22nd eencra! 
tongue clean, teeth fair.heart sounds normal, pulse <- 
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tolerance fair: arrliTthmia after csercise. E\mgs: retrac¬ 
tion both apices, dullness right, occasional crepitations 
Tight apes, a few moist sounds at both teases. Abdomnal 
splShiug. Examined at dispensarv on Ifmch bth, 19__. 
Weicht 111 lb.; teeth bad, slight retraction apices, no 
•deflate dullness. Expiratorj- murmui- at right upper lobe, 
harsh breath sounds at left upper lobe. On March ott, 
IP-’S weight lie lb., heart normal, no loss of resonMce, 
well-iormed chest, no active signs of pulmonary tubercid^is. 

Admitted to hospital for observation on April 19th, W-d. 
■Complained of cough, expectoration, and gid^ness. Chest 
■cmphvsematous, hyper-resonant except right apex, m 
- adventitious sounds, urine normal, weight m clothes 1 la ID. 
:Sputum 11 times negative for tubercle bacilli, complement- 
fixation test positive,'Wassermann reaction negative. A ray 
screen: lungs clear up well, diaphragm excursion 1* ea^ 
•^idc. Plate, nothing of note detected. Physician reported^: 
“I cannot find anv evidence of pulmonary tuberculosis. 
Larvngologist reported: Bight maxillary sinusitis with 
larimgoal and tracheal changes secondary to this.” Sputum 
■examined microscopically showed many epithelial cells and 
polymorphonuclear leucocytes. Exercise temperature tested 
■daily lor three weeks rose at times to OO”; pulse, on one 
-occaision 90, averaged 70. 

C.csE 3.—^Male, aged 32, examined on Peb. 23rd, lOlS. 
■Chest flattened, apices shrunken, impaired resonance, 
roughened breathing right apex, marked venous hum at 
■root. Husky voice, occasional night sweats; vocal fremitus 
increased over right apex; has lost 3 st. in weight. 
Diagnosis, pulmonary tuberculosis. V 

On Oct. 1-lth slight sticky rhonchus heard at right apex 
behind. Chest: expansion. 321-35. tVeight 110 lb.; 
■stated, “ Xo cough or sputum.” On Au^t 9th, 1919, 
patient felt about the same; well-nourished, healthy, 
■weight 152 lb. stripped; expansion 32^351, right less than 
left; flattening below both clavicles. Xo physical signs 
of active disease. Vocal, resonance increased right apex. 
Diagnosis, puimonarj- tuberculosis (quiescent). On 
Sept. 2Sth, 1920, stated " about the same ” ; much cough 
and phlegm, no .«blood. Chest expansion 2 inches; 
flattening both apices. Percussion normal both apices., 
Bronchial breath soimds left apex. Billes and rhonchi 
mimerous left apex. Heart and - nerves normal. On 
-lugust ISth, 1921, fat and flabby. Lungs: Marked 
flattening both apices. Expansion 2J. Percussion note 
dull, both apices and right base. Breath sounds 
harsh, no adventitious sounds. Heart nil. Pulse-rate 84 ; 
•nervous system nil, except tremor of hands. On Sept. 10th, 
1022, stated “ about the same.” Still very fat and flabby. 

■ Pulse weak but regular. Bight apex percussion note dull. 
Breath sounds harsh. Breath sounds weak behind in right 
lung. Bight lung, movement less than left. Pine wheezing 
at right apex, left Ivmg, heart, and nerves -nil. 

On March 21st, 1023, admitted to hospital for observation. 
Complained of breathlessness after exertion, slight couch, 
and frothy phlegm. Heavily-huilt, chest wall thick. Xo 
adventitiou-s sounds or abnormal phvsical signs detected 
in chest. Urine normal. VTcicht 190 Ih. in clothes 
.Ivoragc temperature, A.M. 97-2°, pj.r, 9S-2‘’; average post- 
exercise temperature nS-l”; average post-exercise pulse 78. 
‘Tubercle bacilli absent, Complemeut-Qxation test negative 
Wassermann reaction negative. X ray report: Screen’ 
lungs clear up well; diaphragm exclusion right 24, left 2’ 
Plato showed nothing of note. Phvsician reported: “1 
cannot find any evidence of pulmonary tuberculosis ” 
IJirj-ngologist reported: "The nose, naso-pharvnx, and 
larynx show clianges .secondary to the left maxiUarv sinusitis 
■wlucli IS present, also ? right maxillary sinusitis ’’ 

Patient discharged from hospital on the same day. 

Prognosis. 

Ti-om the examination of sometlung over 100 cases 
•of tuboi'culosis without sinu.sitis, and'about the same 
number of cases of tuberculosis ■with sinusitis, I am 
convinced tliat from the above signs no conclusion 
can be drawn as to the actiifity of the nulmonarv 
tubcrcnlosis, I imve reached tliis conclusion on 
account of two classc.s of case—one in wliich 
tuberculosis had been apparentlv inactive 
tor periods varying between two and four vears 

iVok" but in which the pallor and 

onL^l, sensibility were still marked: the 

nl !• h-'V pulmonary tuberculosis as judged bv 

phisual signs, absence of tiiberclo bacilli.'^ Jcc. was 

aiu['lor' ■".'"•b'cli an active sinusitis was present 
.and loss of weight continued. Tlie condition of a 
Mnu-itis walhout pulmonary tiibercailosis gives rise to 

anr ‘fIr condition, a^ien 

• ■Ktnc for se.ver.al years, c.au sliortoi life is in the 


present absence of statistics a matter of sunnbe only. 
In general the observations I have made point to a 
continuance of the condition, -with resultant damage to 
the bronchial mucous membrane of more or lesS 
severity, -until other factors increase the acuteness of 
the sinusitis and cause pain and nasal discharge, 
thus revealing the cause of what has pre-vionsly been 
treated as an affection originating in the chest. 
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THE INCIDEXCE OP AIALIGXAXT DISEASE 
IX" THE 

APPAREI^TLT BENIGHT ENLABGEMEJfT 
OF THE PROSTATE.* 

Bv B. H. JOCELYX SWAX. M.S. Loxd., 
F.E.C.S. Exg., 

SCKGEOX TO THE CAXCEB HOSPIT-UL, BROMPTOX. 

1 woui.D like at the onset to make a clear definition 
of the point that I -wish to raise; I -wish to discuss, 
not those cases of prostatic enlargement which are 
obviously carcinomatous or even suspicious of 
carcinoma when they first come imder the notice of 
the surgeon, but rather those cases which clinically 
present all the features of the ordinary .simple 
prostatic enlargement, and wliich are operated upon 
as such, but in which, owing to some unusual feature 
in the operation or on subsequent microscopical 
examination of the organ removed, malignant disease 
is found as an unsuspected complication. Four such 
cases have recently come under my observation, and 
I therefore bring the subject forward for consideration 
in the hope that some points which have escaped me 
may be elucidated and may assist in correct diagnosis 
before operation is ad-vised. 

Thus I eliminate at once those cases of alteration 
in micturition with difficulty, frequency, and perhaps 
hasmaturia which on rectal examination present a 
firm, inelastic or nodular swelling of the prostate, 
j with fixation or lateral infiltration in the peh-ic 
lymphatic areas, and confine myself to those cases 
in wliich the digital examination'of the prostate per 
rectum shows a soft, elastic, movable enlargement of 
the gland of uniform consistence, which lias been 
looked upon as the type of enlai^ement vaiiouslv 
spoken of .as adenomatous, cystic adenoma, hvpei^ 
plasia, or as chronic lobular prostatitis. 

Case Records. 

Perhaps it would be best at tills stage to give a 
brief note of the ca-scs upon wliich mv remarks are 
based :— 

patient, ngedi i5, conimcnceil to have trouble 
with increasing frequency of micturition about five vear^ 
ago, progres-sing gradually until it amounted to everv'hmw 
by <lAy nnd about live times at nitrhf » 

involuntary dribble. He had to slrafn to inictiirat^ 

liwma'mAr "o incre.a.sed thir;?. Xo 

of Society 
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•due apparently to fixation of the mucous membrane 
•centrally to a median raphe. When • ulceration 
•occurs it begins, as a rule, at the bottom of this 
neutral or fixed portion. 

The_ condition found rvhen the above laryngeal 
■conditions caused by pulmonary tuberculosis ^are 
complicated by the presence of "a sinusitis are as 
follows : The pallor and lack of reflex sensibility of 
•the ‘mucous membrane of the palate, pharynx, and 
lar^x are retained. The naso-pharynx contains pus 
•or infected mucus, which is not infrequently seen 
•under the middle turbinate of the aHected side, but 
■cannot be observed by anterior rhinoscopy, the nose 
■appearing normal except for a pallid and thin mucous 
membrane. The oro-pharynx shows a network of 
hlood-vessels, between which the mucous membrane 
shows a pale velvety swelling. The larynx is pale, 
the mucous membrane covering the arytenoids 
sho'ws pallid thickening, and the inter-arytenoid space 
3s-diminished or absent. The mucous membrane of 
the arytenoid region tends to form an oblong bar, 
smaller than that met with in sinusitis ■without 
pulmonary tuberculosis, and the forward prolongation 
met ■with in that disease is more marked, and not 
infrequently overhangs the larynx. The mucous 
membrane of the trachea is thin, and the rings are 
plainly seen. The tonsUs are small and pale; any 
■enlargement is generally of the lower pole. 


Diagnosis. 

1. Pithnotiary Tuberculosis .—The thinness, pallor, 
:and lack of reflex sensibility of the mucous membrane, 
larynx, pharynx, and soft palate are so rarely absent 
in the earlier stages of pulmonary tuberculosis that 
they should be considered with the remainder of the 
facts in establishing a diagnosis of this complaint. 
The following case is instructive:— 


C.iSE 1. —^lale, aged 2S, admitted to sanatorium for haemo¬ 
ptysis on. five occasions during the last ten years. 'Physical 
signs in chest reported as slight, tubercle bacilli never 
found. He consulted me for enlarged tonsils, removal of 
which had been recommended by his doctor. Both tonsils 
were large and the mucous membrane of the iatynx and 
pharynx thick and red. The balance of evidence seemed 
against a diagnosis of pulmonary tuberculosis; I therefore 
estimated the time of blood-clotting, which on three 
•examinations on different days averaged 32 minutes. 
Closer investigation of history and physical signs showed 
the condition to be sinusitis complicating hremophilia. 

2. Sinusitis .—Patients ivith rhinitis or rhinitis with 
sinusitis complain of nasal obstruction ; those- 'with 
obstructive sinusitis complain of pain. In patients 
ba'i'ing well-marked sinusitis ■with only slight inflamma¬ 
tion of the visible nasal mucosa the pus finds its way 
into the naso-pharynx, and thence to the laryngo- 
pharynx, from whence it is coughed up. If the 
degree of obstruction to the outflow of the affected 
sinus is sUght, pain is absent; the patient is not 
infrequently unaware of the nasal discharge, and 
seeks advice for a chest condition. Diagnosis rests 
primarily on the presence of pus, which can be seen 
dropping from behind the soft palate. This flow of 
pus is frequently intermittent. Where a network of 
enlarged venules is seen on the posterior wall of the 
oro-pharmix a focus of infection will nearly^ always 
be found'in the teeth, in the nasal passages, or in both. 
The chest condition cannot be regarded as connected 
■with a nasal infection unless a history of 'post-nasal 
discharge can be elicited, or unless pus can be seen in 
the naso-pharynx or the posterior portion of the nose. 
Tills pixs ori^ticit-6s in tli6 sinnsGS> but 

it ma-v also be due to conthtions in the naso-pharynx, 
such as suppurating adenoids, or to an enlargement of 
the visible nasal mucous membrane with an increase 
in number of the mucous glands. The commonest 
sinus infection met with in chest conditions is that 
of the maxiUarv antrum ; this is frequently secondary 
to a dental condition. It is rare to meet with maxillaiy 
sinusitis due to dental conditions unless the neri'e of 
the offending tooth is dead. If an abscess at the 
an’x of the root of a tooth ruptures into the antrum, 
the pain in the tooth ceases as soon as the pus is no 
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1 C post-nasal 
for dead teeth 

fT, extracted. 


longer imder pressure, lifiieu clirii 
discharge is present, crowned and ot 
^ould_ be X rayed and, if necess;ii,, uiiracted 
The existence of sinusitis of the antericf ^up mavhe 
regarded as probable if pus can be sfy6n bv po-^terinr 
rhinoscopy in the posterior part of the/middle meatu" 
and as still more probable if pus is v/nshed out from 
beneath the middle tm-binate bv tneans of liquid 
paraffin introduced through a 'lu-eteral catheter 
If after washing out of the middle. meatus pus is 
found on washing out of the antriun, the case is one 
of maxillary sinusitis ; but if no pus is found in the 
antrum the presence of pus beneath the middle turbi¬ 
nate points to ethmoidal or frontal sinusitis. Frontal 
and anteribr ethmoidal sinusitis do not complicate 
the diagnosis of chest conditions, because pain is 
always present in these conditions, and attention is 
early attracted to the nasal condition. Posterior 
ethmoidal and • sphenoidal sinusitis have been met 
with in conjunction ■with infection of other sinusts, 
but not other'wise. The presence of pus in the 
superior meatus, or between the middle turbinate and 
the septum, suggests the diagnosis, which is confirmed 
by the removal of pus from the sphenoidal sinus hr 
lavage. 

Treatment. 

The treatment of sinusitis ivithout tuberculosL- 
follows the usual lines and calls for no comment. It is 
becoming^more generally recognised that many cascs^ 
of chronic bronchitis have their origin in an infection 
of the accessory sinuses. The treatment of sinuafis 
complicating pulmonary tuberculosis involves a con¬ 
sideration of very complex pathological processes. 
Tubercle bacilli shut off from the general blood¬ 
stream in miliary tubercles produce toxins which, 
passing into the general circulation, cause antitoxins 
to be formed, and an antitoxic balance is produced. 
Few antibacterial substances are produced, and the 
tubercle bacilli continue to live, but not to imfitirlv 
unless some change in their eniironment takes place. 

Micro-organisms in the sinuses continue to multipl.v 
and secrete toxins, which being absorbed by the 
mucous membrane produce antitoxins, and 'an anti 
toxic balance is produced. The bacteria in the 
sinuses do not reach the blood-stream; hence few, 
if any, antibacterial substances are produced. The 
presence of toxins ■within the nasal passages produces 
a reaction -within the mucous membrane which may 
remove the bacteria, but the existence of a clirome 
sinusitis is evidence that the bacteria have not been 
removed, but that they have adapted themselves to 
their altered environment, in whicli process fbej 
generally become diminished in virulence, so long as the 
emironment is not again altered. Any alterahon ol 
enx-ironment tends to alter this virulence, and if there 
is for any reason an increased absorption, of toxin 
above that against which the body is protected, i 
upsets not only the antitoxic balance of that micro¬ 
organism, but also that of the tuberculous infection, 
and a flare-up of the tuberculous processes results- 
It is, therefore, of paramount importance to ip””'?.’' 
the patient to a high degree against the nasal itifech ^ 
and guard against development of micro-organif - 
witliin the sinuses by packing these wliere po-'y 
with some antiseptic of prolonged action, sue i 
iodoform emulsion. In general, patients vntli ‘ ‘ 

culosis of the lungs should be operated upon 
local ancesthesia, • lest a broncliitis or 
resulting from the inhalation of the an/cs 
activate the pulmonarj- tuberculosic. 

Case Notes. 

The following cases well illustrate the simulation 
by sinusitis of pulmonary tuberculosis : 

C.ISE 2.—JIalo, aged 28, examined on July 1 <th, 

Area of cardiac dullness and heart sounds normal. j^. . 
SO-120-S0 good. Lungs: Harsh breathing nght ^'d-, 

tioD prolonged, occa‘?ionnl crepitations brara. 
pulmonary tuberculosis. ^ unaM^* 

On Feb. 24th, 1021, tuberculosis dispensarj atat^ ^^^ 
to work 13 weeks.*’ On April --nd 
tongue clean, teeth fair, heart sounds nomuil, p 
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A7ialysis of Cases, ’I 

Analysing the records of these cases, it will he seen | 
that they present the usual train of symptonw spread 
over some years of gradu^y ^ffi^ulty 

and frequency of micturition associated with the 
ordinary henign prostatic enlpgement, and that 
clinical examination of the prostate hy digital palpa 
tion per rectum failed to convey any suspicion of 
malimant disease. It was only at the operation for 
removal of the gland that any difference ftom the 
usual simple enucleation was .found, when subsequent 
microscopic examination revealed the • pres^ce of 
carcinomatous infiltration in the area in which some 
fixation of the gland occurred to the surrountog 
“ capsule.” In the first three c^es the operation 
was followed hy carcinomatous infiltration m the 
lateral pelvic Ijunphatic space which was certainly 
not present before it. It is a noteworthy fac^ 
however, that micturition was able to he performed 
freely even when this recurrence was well established. 
In one case the enucleation presented no difific^ty 
from fixation and subsequent microscopical examina¬ 
tion revealed a small central focus of malignant disease 
in one lateral lobe, this finding being even a greater 
surprise than in the cases in which some capsular 
adhesion had been found. I am of the opinion that 
this condition happens more frequently than may be 
supposed, and is an indication that every gland 
removed at operation must be submitted to a close 
microscopical examination before it can be pronounced 
wholly innocent. In each case the average length of 
liistory given by the patient before seeMng advice 
was about four years, so that the progress of each 
case cannot be looted upon as any more rapid than 
the ordinary benign prostatic enlargement; neither 
pain nor haimaturia had been a feature in any case. 

I must confess that in many cases of prostatectomy 
the macroscopic appearance of the gland removed 
has given rise to no suggestion of malignancy, so 
that in a large number of my cases no critical patho¬ 
logical examination has been made. Since I have 
become aware of the possibility of imsuspected 
malignant disease being present, however, I have had 
each gland examined, and I find that these cases 
■form four in a total of 28 consecutive prostatectomies, 
or rougldy 14 per cent. Owing to my failure to have 
all the glands examined previously to this series, 
figures from my former series of cases would not be 
reliable. I have, however, enlisted the services of 
Dr. E.istes and Dr. C. Fletcher, and 1 have their 
permission to make use of the following figures. 
In a scries of 078 prostates removed bv operation 
aifd submitted to them at the Laboratories of 
Pathology and Public Health for pathological examina¬ 
tion during the last ten years, no less than 174, or 
2o-7 per cent., were definitely malignant, whilst they 
cla.ssity 58 others, or 8-0 per cent., as border-line or 
prc-cancerous; 443, or 05-3 per cent., were innocent 

T.vbee l.~Proslatcs Removed hj Operation diirbtg the 
Lad Ten Icars and Submiiled to Pathological 


malignant prostates given by these figures is higher thm it 
would he if all prostates removed were examined. Those 
classified as pre-cancerous are border-line cases ^about which 
pathologists might well differ, and I should think most are 
innocent.” 

These figures and Hr. Fletcher’s remarks upon them 
are very valuable, representing as they do the mcro- 
scopic findings’ in prostates removed by operation in 
the practice of a large number of surgeons ;■ but, as he 
justly remarks, the incidence of carcinoma in 25'7 per 
cent, is probably higher than the true proportion. 
I think, however, that we may with fair justice 
assume that the operation for the removal of the gland 
in the very great majority of these cases was per¬ 
formed under the diagnosis of a simple enlargement 
of the organ, though I know that I for one have nob 
sent bim many that I have removed, because I 
thought the naked-eye appearance was conclusive 
that the tumour was innocent, an error now rectified. 


Findings of Other Investigators. 

H. Wade, of Edinburgh, in 1914 found that in a 
series of 134 specimens of enlarged prostates, 14 weiu 
carcinomatous. Of these 14 cases, 10 were removed 
by operation and were s imil ar to the cases I haye 
described—namely, that they were removed under 
the assumption that they were benign tumours and 
only foxmd to be carcinomatous on subsequent 
microscopic examination. He states that, in these 
cases, the carcinoma commenced in the centre of an 
area of chronic lobular prostatitis (by which term he 
describes the common adenomatous enlai^ement), 
remarking that by this fortunate circumstance 
enucleation is at first easy. I would remark that in 
three out of four of my cases the malignant disease 
appeared to commence in the periphery of the gland 
and in only one in the centre. Wade further emphasises 
the necessity of obtaining complete sections of the 
whole gland before an opinion can be expressed upon 
the existence of early carcinoma. He is of the opinion 
tliat the malignant change occurs in a gland that has 
already imdergone enlargement by innocent “ hyper¬ 
trophy.” 

■WUson and McGrath in 1911 noted that caroinoma 
may be found in a prostate removed by operation for 
apparent benign enlargement, and remark that the 
malignant focus appeal’s to commence in an area of 
prostatic enlargement. At the meeting of the Inter¬ 
national Urological Congress, held in London in 1911, 
a long discussion took place on the ultimate results 
of prostatectomy. In the report of the various papers 
there submitted I am unable to find any definite 
record of the finding of carcinoma in the apparently 
benign enlargement. Hugh Ateung, in a series of 
450 cases operated upon by him, gives no record of 
Jmy foimd to be malignant, but quotes some cases 
in wliich, as the result of operation, the urinary 
obstruction was not completely removed or partially 
returned. Most of these' cases improved after second 
operations, but some may have been unsuspected 
carcinoma. Proust, Zuckerkandl, Thomson Walker 

I IX^nllor.Q _!__ 


Examination at the Laboratories of Patholomi and 1 Cuthbert Wallace in the same discussion make 
Public Health. Figures given bv Dr G i ioX, mahgnant disease. FuUerton, of 

' I Belfast, mentions two cases in which the firmness of 

the gland on rectal palpation gave rise to a suspicion 
of malignant disease, and in both the microscopic 
examination proved this to be present, but neither 
could be called unsuspected. Marion, Casper, and 
Pasteau also do not refer to it. 


and Dr. C. Fletcher. 

DcfiuiU'ly maliBiinnt 
Hwdcr-liin- casi-s (pre-enneerous) 
Innocent (nilcnonia) 

Tuberciiloits 


17-1 

.->8 

443 

3 


Per cent. 
= 25-7 
= 8-0 
= 05-3 
= 0-1 


Total 


078 


cHtichm of ^oUo'ving 

‘1 Unnk the llndinp;, however, must Ite iPscountcd to 


Ir;;" 

3 Ins would militnt.. aiminst the other ’factor huri”thrnk 
•not to th.,- .-one extent.and I consider that ireVe^lvnta^ 


A serious note of the condition was bi-ought out 
by Sir Jolm Thomson Walker in an address on 
PPf cent., were tuber- I Som^Problems of Prostatectomy, delivemd before 
iiilou-, (fable I.). Dr. inetcher adds thn fr,lIo,w:„„ - ‘ - ' - 


the Harveian Society in Xovem’ber, 192^ = where 
m discussing the adxfisability of operation in earlv 
cases, he gave as a reason for this that malignant 
changes may occur m a prostate the seat of simple 
benign enlargement. He states that it may occur at 
tiie.penpherj’ of one lobe as a localised firm, inelastic 
area, which at operation strips with difficulty, or that 
It may occur in the centre of a lobe that has .shelled 
out rea dily .at the ^p^ration. In a series of 100 

• Tiir. LAXcirr, 1022 , if., ” 



CondiUon on Examination.—A rather feeble old gentleman 
Puke 76, vessels slightly thickened. Blood pressure 160 mm! 
Neither kidney nor liver was .palpable; bladder was not 
felt distended. Urine passed in forceless dribble, clear, 
acid, sp. gr. 1021, no albumin or sugar. Urea 2-3 per cent. 
Catheter passed easily; residual urine 3} oz. Per rectum! 
prostate uniformly enlarged, smooth, elastic, and movable! 
Easily felt bimanually. 

Operation .—On July 20th. 1921. The prostate projected 
into the bladder as an apple-like swelling, smooth, and elastic. 
Enucleation was easy, though there was some increased 


Kdney nor hver felt. Bladder distended to 2 inches 
the pubes. Catheter passed and 20 oz. of 

S 5 aT. 

Operation.—On June 28th, 1921, the left lobe of the rianl 

a^erent m the lateral aspect. On subsequent examination 
this surface was found to be ragged, though the wholeappoaied 
to be .the usual soft so-called adenomatous enlarcmcnt 
Microscopic examination by Dr. G. L. Eastes showed' 


fixation m the posterior part of the gand. On subsequent Microscopic examination bv Dr. G. L.^Eastes^^W^’ 
with the patient m the Trendelenburg position however, active adeno-carcinoma, consistin^flKilSni 
and the cavity illiimmated. two smaU firm nodules were ceUs arranged in primitive glandular form. ^ Polybcdral 
found m the posterior part of the prostatic cavity and were Course 0 / Case ,—^Patient did well after operation, and th"- 


found m the posterior part of the prostatic cavity and were Course of Case ,—^Patient did well after operation and 

wound closed, in 20 days. During convalescence a tube of 

/iPP^ared to be of the ordinary radium was passed into the prostAic cavitv and allowrf to 
fibro-adenomatous t^e, but it was rather ragged on the remam m situ for four hours on alternate days for six auDlira- 
posterior aspect. On mcroscopic examination of this tions. Six months later patient was passing urine with rood 
portion of the gland, and also of the small nodules removed force, but the frequencv had increased to three-houilv bv 
teom the posterior part of the cavity, adeno-carcinoma was day and twice at night. ’ No straining. Urine clear and free 
found to be present. from albumin. He complained of aching in the right 

Course of Case .—^When seen again four months later, sacro-iliac and right sciatic areas. Glands could be felt to 
patient looked well and passed urine comfortably and with enlarged in the right iliac fossa above Poupart’s ligament, 
good stream. Frequency five times in day and once at ““d on rectal examination there was a hard, nodular infiltra- 
night. A Id steel sound passed easily, but there was a tion in the right lateral pelvic lymphatic area. The jjaticnt 
feeling of roughness in passing through the prostatic area, weight rapidly, though he’had no further difficulty it 

like rubbing against wet wash-leather. Per rectum the micturition, and died in February, 1922, eight months aftc 
prostatic area was small, but there was a firm band of infiltra- operation, 
tion as thick as the forefinger, passing outwards and upwards n.cT- i rm_j.- i ■, r-c 

on the right side, in the area of the pelvic lymphatics. No Cr,,,.!?? tv, -V^Nof-?^ w’ Dr. C. E. 

glands were felt. The patient died on August 17th, 1922, Aimil loth, 1922. He had had mcreas^ fre- 

13 months after the operation, from progr^sive weakness J 

but Dr. G. S. Hovenden wrote that at no time had he the feeble, forceps stre^. iSo pam. On 13th 

slightest difficulty in passing a full-sized catheter. No doctor could only pass a 

post-mortem was obtained. ® “teeter wjth ffifficulty. The next day, the retebon 

^ remaining, no catheter could be passed, and he was m 

Case 2.—Major A., aged 61, was seen with Dr.'W. TT. considerable pain from distension of the bladder, with 
Shackleton on Dec. 1st, 1922. In December, 1919, he ove^ow dribbling of mine. , j i 

consulted his doctor owing to the occurrence of a blood- , 

stained emission ; he was then found to have an enlarged bilateral baclmche -and ma^ed . 

prostate, and on catheterisation was found to- have residual ‘ bladder was -very ffistended and teme. Per rrct 

urine. From this time he had increasing trouble in micturi- prostate was found to be enlarged, soft, ' 

tion, hesitation, and frequent desire. Hi September, 1921, consistence, and movable. Attempts, at cathetcnsatioa 


&da utereteXonVr^qffirffigc^^heterisaU^^ - strictme and false passage being present iu the 

gradually incre^ed to twp-hoSrly day and night, andk 


eraauauy mcreasea w uwo-uouriy aay ana nigni/, ana a _ It.- C —t —• —ti—j . j oTia 

month ago his doctor found his urine very pmulent and the albumin 

bladder considerably distended. He had no backache, but F'P® blooiDstamed, sp. gr..l012, and contained 
Oiauuei ^ nau uu up.- ov-uc, uui, gugar. Jen davs later his tongue was moist and clean, 

ma^ed thirst and loss of appetite. Had never seen blood yood-urea 

'“condHfon on Eauminaffon.-Thin, with flushed cheeks' 

Axteri^ thickened ; blood pressme 170 nm.. Tongue dfJ ““d Opnatio^and Course of Case.—Under an anmsthctic the 
browmsh. The urine ps^sed WM turbid with alMme, g^rictme was divided and the suprapubic incision wp 
sp. .y?® -lip,,, off™ enlarged. The prostate was projecting into the bladder in 

remained distended to ynthin 1 inch of the i^bilicm after bilateral form and was easily and rapidly enucleated. The 
micturition. !Neither ^dney was P^lp .i^howpfl thp usiml mnndpd fibro-adenomatous masP?' 


remained distended to rntnin i incn ot tne i^miicim aiior bilateral form aAd was easily and rapiffiy enucleated. The 
miotuntion. Neither fadney was P“lP . - rpaun-ir gland showed the usual rounded fibro-adenomatous massK. 

prostate w^ effiarged, flat, smooth, el^tic, and readily but it was noted that the right lobe was more dense than the 


movable. Blood urea was 72 mg. per 100 c.cm. 

On Dec. 7th, 1922, a Pezzer tube was passed into the bladder 


left and was slightly reddened. Pathological examination 
by Dr. Eastes showed that there was undoubted carcin^a 


f ner^nte J Present in a_ smaU area in the centre of the right lobe. The 


day the urea-concentration test only showed a percentage 
urea of 1-5 and 1-6 in the second and third hours. On the 
17th blood-urea had fallen to 38 mg. per 100 c.cm. and urine 
urea concentrated to 2 per cent. audi2-2 per cent, in the 
second and third hours. 

Operation .—^Prostatectomy on the 19th. hmucleation was 
easilv carried out except in the upper and posterior part, 
where the gland was adherent. The gland was of moderate 


patient made an excellent recovery from the operation, but 
died subsequently from diabetic coma. 

I would like to mention another case (for the notes 
of which I am indebted to my colleague, Mr. Percival 
Cole), though I do not include it in my series. 


easiiv carrieu uuu ^ ---^ , ■, .mnn in 

where the gland was adherent. The gland was ot moderate C.ase o.—T his patient, aged lo, was operated upon 
size and showed many adenomatous, rounded masses, but 1917 for an apparently simple prostatic enlargement, naj ■ 
was lacerated on the posterior aspect. Dr. H. J. B. had prostatic sj^ptoms for three yearn and for tee tn 

renorted that the glandular structure showed irregular weeks previous to operation complete retention rcqiu - 
invasion of the surrounding tissue with loss of basement catheterisation. The prostate was enlarged, smootu, _ 

membrane and irregular mitoses, indicating adeno-caremoma. elastic, and looked upon as adenomatous. It ivK • 

Thk opinfon was eSnfirmed by Dr. S. Wyard. enucleated and the pathological report retired ^ 

Course of Case.—Except for some trouble from hsemor- matous, though it does not aPPear Zs 

T-have on the fifth dav, the patient did weU and was heaM, scopic section was made. In hebruary, lU-d, a 

ani pZsinI urine naturaUy. on Jan. 5th, 1923. On again admitted to hospital o^g to 

Feb 14th he looked weU and tongue was clean and moist, tion. Frequency was increased to every half-lmur w t 

l.p.1 W., ..esottas —cine m<U.r.Uon ta „J rt. 

the l-nnphatic area. _ . inrlsprl with an internal 


VUWAU. a -- ---- 

firm tissue in the prostatic area incised with an 


-• - , urm in tiic ••— iivner* 

P,™ q—The patient,' aged 62, had had trouble xvath urethrotomy knife. This was follow^ by ngorsanu )i 
frea^nt mictmftiSn and kow forceless stream for four years p^exia, sweating, and death after 10 bourn. At the 
^qdnallv increasing until three weeks ago, when he had mortem the whole of the prostatic ^^^col’ic 

retention for which a catheter was passed. Again occupied by firm hard tissue, which proved on ™ 
acute retention, _ >in«; bp^n ^•<'nvvk;«o 4 -;r«n +/-k "Ko carcinoma. 4^^. . 


urethram when straining at stool, ^.o niematuria; no eviUence was lounu 

, i.TAi,.. -r thirst very siimlar to the one reported by -ur. n- too i 

'^^r^difioit on Examination.—A thin, hard-working Mn. last pathological meeting of the Section of B. 

Arteries thickened. Tongue moist and clean. Neither Royal Society of Medicmc- 
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taien in. The line on the right-hand side gives the 
value of the R.Q. All one has to do is to take a straight 
idler or thread, place one end over the nnmher of 
c.cm. of COj exhaled hv the patient, join it to the 
c.cm. of O- inspired, and produce the line thus formed 
to the risht-hand scale. The point of intersection 
with it immediatelv gives the required value of the 
R.Q. It will thus be seen that the matter is quite 
simple, once the scales have been accurately drawn. 
The chart may Ije conveniently pasted on cardboard, 
varnished, and hung up in the ward ready for 
instant use. 


start a fresh line from this point, through the value 
of the body-weight of the patient, and produce it to 
cut the c^orie-per-kg. line, thus giving the result 
required. As the weight of the patient is often 
measured in stones, it is convenient to graduate the 
weight scale in stones and in kg. 

'Hydrogen-Ton Concaiiration Values. 

The formula for anv hvdrosen-ion concentration 
* * —B *” * 

may be written = A 10 , where is the con¬ 

centration mentioned, A is a numeral between 0 and 


The Caloric Value of a Hid. 

This is a rather more ambitious nomogram (Fig. 2), 
more factors being included, but it will be seen that if 
the scales are suitably drawn and adjusted, the 
matter is as simple as before. In theory we 
require a nomogram of the form Q = aX -1- bY -j- cZ. 
It is better adapted to our purpose to write 
Q = pP -T- cC -r fF, where Q is the mmiber of 
calories produced, P the weight in grammes of protein, 
C that of carbohydrate, and P that of fat. Each 
weight has now to be multiplied by the appropriate 
heat factor,' p = 4-1 for proteins, c = 4T for carbo¬ 
hydrates, and f = 9-3 for fats. Xow this nomogram 
can be considerably simplified by the foUowing'^con- 
siderations. The scales for the different"^ food 
constituents can be each enlarged by 4-1 times, 
or 9-3 times the unit, as the case may bel 
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^Uso the protein and carbohvdrate can 
be grouped together. It thus comes 
about that the nomogram onlv consist^ 
of tliree scales, protein -a carbohvdrate^ 
fat; .and the calone v.alue. A straight 
lino joimng the weight of protein ulus 
carbohydrate, to that of fat, and pi^ 
duc.?d to intellect the right-hand 
at once givas the energy v.alue of the 
pa.ient s diet in great calories. The 
tedious and .also approximate calcula¬ 
tions usu.ally performed in the wards 
in this connexion are thus abolished. 

Caloric Ffiltir per Hiloerannne 

c-alorie value, the middle 

may be in .-^tone? or in k" an wliich 

rives the rc-quired c.Ilorie^per 
perhaps, i( tkis nomo~rTnf we^'n^^ be neater, 
of the c.alorio v.alue ofViets 

-1 doing_and a vorv in 

ri' 
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o <loing and a verv ^VomrWr' ^fiicnlty in 
e-iilts. Tliis nw.ans th’at nomogram 

ruler the tot.al c.alorio valuo^rn^^Sf ‘-'^'f.muned bv the 
iv,i must look on the new sIIlTfo^thfl 
.Fnoliiig the v.aliie of the fotal^alorie^'yt^^T^^" 
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10, while.B, the index, varies from 1 up 
to 14 approximately. The left-hand scale 
maybe graduated for the index B, while 
the right-hand scale corresponds to the 
values of A. - The central scale trives pPT 
at once. It -will be seen that “ 

pH = -log Cjj = -(log A- B log 10) = B —log A. 
Hence the nomogram is of the type y = z — x 
showing that it can be plotted in the ordinarv wa v 
i.e., y as ordinate (giving pH), with x (i.e.. lo'^ A) as 
abscissa, and g perpendicular to both. It is. of couise 
a plane. It is also clear that one might have put 

y usmg s^-Iogarithm p.aper.^ The above 

merely shows that it is just as readilv adaptable to 
nomographic representation. ' 

Percentages. 

These may be easily determmed nomographicallv 

required in “calcnlatmg 
staUshes, and modifications can be made to suit auv 
particular case. " ' • 

HFat I have written prob.ably suffices to show to 
what vanous cases the modem idea of nomo-raphic 
mpre^ntation may be put in the direction of ph^- 
logic.al and medical science. There is no limit tUp 
matter, beyond the fact that t^ qu^S lo be 

^presented must be related to eacl? otter bv'”om| 
defimte mathematical law. The eveit m-,ieV;7..- r 
mch applications .are fairly simple, the onlv difficultv 
being the setting out oi scales, their distance ^plit 
.and their method of graduation. But mch 
havinc: once been made can be cpf 
reproduced indcfinitelv. The onU- m-G 
stmight ruler. The R.Q ch°ri tte 

street. Ivingsw.ay, London, like. "" ' Kemble- 


• r.oal: Jour. Phrsioi.. mn. vol. liv., rmo. n. 17. 
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consecutive cases of prostatectomv for apparent 
simple enlargement bv Sir John Thomson M'alker, 
no less than 16 were found by the pathologist to 
show areas of carcinomatous change. In 11 of these 
16 cases there was nothing in the clipical examination 
to suggest malignancy in any form ; in four there was 
a small firm area on one side and in one the prostate 
was somewhat liiTn in consistence. 'These ligui’es 
are of the utmost importance ; if the comb^ined 
figures reported by IVade. by Thomson Walker, and 
those reported above by me be added together it 
gives a total of 34 cases of unsuspected carcinoma out 
of 262 cases in prostates removed by operation for 
apparent benign enlargement in three series of con¬ 
secutive cases without selection, or a percentage rate 
of nearly 13—a sufficiently large proportion to carry 
in one’s mind when discussing -with a patient- the 
necessity of early operation and in outlining the 
progilosis after operation in these cases (Table II.). 

T.\ble II. —Malignant Disease found Present in 
Apparently Benign Prostatic Enlargement/in Three 
Consecidive Series of Cases. « 

Per cent. 

By Mr. H. Wade 
By Sir John Thomson Walker 
In my series of recent cases .. 


11 in 134 cases = 10-4 
16 in 100 .. = 16 

4 in 2S ., = 14-3 


Total 


34 in 262 cases = 12-0 


Pdthological Considerations. 

In putting these remarks before you. I have tried 
to refrain from any discussion on the true pathologj' 
of the enlarged prostate, and only do so at this stage 
to draw a certain analogj- with the tj'pes of carcinoma 
seen in other organs of the body. The senile enlarge¬ 
ment of the prostate has been termed by different 
pathologists adenoma, cystic adenoma, simple hyper 
plasia, chronic lobular prostatitis, and* interstitial 
prostatitis, and as far as I can gather they have not 
yet made up their minds as to which class it is to be 
labefUed. Pathologists are not the only people in 
doubt about the prostate, for surgeons still seem to be 
divided in their opinion as to whether the operation of 
prostatectoniy is to be regarded as a complete 
enucleation of the whole gland or as the removal of 
adenomatous masses from a false capsule formed of 
compressed prostatic tissue. Without venturing upon 
any decided opinion on these vexed questions, which 
might in these days of prostatic surgerj- change the 
forcible opinions exijressed in the earlier days, my 
motive tliis evening is to direct your attention to the 
comparative frequency with which carcinoma may 
exist as a small imdetected focus in a prostate which is 
the seat of senile enlargement. The analogy wliich I 
wish to make is that between these cases and those 
of carcinoma in other glandular structures in the body, 
In the breast, in the tongue, the stomach, and the 
intestine, as well as in other .organs, the opunon has 
been expressed that carcinoma may occur in areas 
wluch have been the seat of simple chronic inflamma¬ 
tion or of ulceration. May not the same sequence 
occur in the prostate, and thus carcinoma commence 
as a focus in a gland already the seat of the benign 
enlargement ? , . 

I wish to take this opportmiity of thanking Dr. 
Eastes and Dr. Fletcher for the trouble they have 
taken in obtaining the figures relating to pathological 
examinations canied out at the Laboratories 
Pathology and Public Health. 


of 


Donations and Bequests.—^T he late Mr. J; Bright 
.Tames, ot Hartley, near Plymouth, left by mil £1000 to the 
South Devon and East Cornwall Hospital; £1000 to the 
Koyal Albert Hospital, Devonport ; £1000 to the Blind 
Institution at Plvmouth. and £1000 to the Bli^ Instimtion 
at Devonport.—Bv the will of the late Mr. William Tozer, 
of Tapton Edge, SheOield, the testator left £o00 to the Royal 
Infirmarv, Sheffield ; £o00 to the :^yal Hospital. Sheffiold ; 
£,-.00 to the Jessop Hospital for Women, and £o00 to the 
Children’s Hospital, Sheffield.—Under the will of the late 
.Ttr. Joseph Tm-Ior, ot Balls-road, Birkenhead, Clieshire. 
the Birkenhead Borough Hospital mil receive 42o0 and the 
Birkenliead and Wirrall Children s Hospital £200. 


APPLICATIOIfTS or IS'OMOGEAPHT TO 
jMEDICirE. 

By W. a. M. SW4ET, M.B., B.S., B.Sc. Lovd 

DKyiOSSTRXTOR IX PHTSIOLOGr AXD PUARMACOLOGY 
LOXDOX HOSPITAL. * 


Nomoghaphy is now so well established that few 
words of introduction are necessary. There are manv 
forniula; in physics, engineering, and aeronautics iii 
which thi-ee or more variables, or powers of variables 
occm>. _ In the ordinary way, space of three or mote 
dimensions would be required for their representation, 
and this ii^ many cases would be inconvenient or 
even impossible. Nomography is a geometrical device 
whereby the relation Between any number of such 
variables may be represented graphicall 5 ^ on a plane 
surface such as a sheet of paper. There is no division 
into squares, but merely a set of lines, which may be 
straight or curved, parallel or not. as the case may bo.. 
The fines are suitably graduated, each according to 
one_ of the variables, and the relation between these 
variables is such that a straight fine can always be 
drawn through corresponding quantities. It is not 
proposed to enter here into an account of the method 
of determining the graduations, the position ot tlie 
zeres of the scales, or their relative distances ap.irt. 
This must be sought in the books and literatiiic 


Fig. 1. 
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•already extant. Suffice it to say that- 
the works of Brodetsky and d’Oeagne.-’ 
“ Traitd de Nomographie ” should b? 
consulted. 

We are more especially concerned here- 
■with an exposition of the subject in niv 
adaptation of it, to matters of medical 
interest, in particular to physiological^ 
problems and to clinical medicine. I have 
applied the subject to the follomng case^ : 
The determination of the respirator? 
quotient from values of COj output, oni 
0< intake ; the calorie value of food given- 
for instance, to a diabetic patient, an 
consisting of various weighed amounts of protein, fan 
and carbohydrate ; the calorie value per kilo boa?- 
weight; and the determination of pH value fro™ 
knowledge of the hydrogen-ion concentration. D' 
Du Bois formula connecting surface area, bodj'-weign , 
and lieight has already been noinographical!?' demon 
strated by Feldman and Umanski.' 

The Bespiraiory Quolient. 

The vertical lino on the left (Fig. 1) is fTadaaU' 
logarithmicallj- from above downwards to Topr - 
c.cm. of COi exhaled, while the centre line, like 
graduated doivnwards. is only half the ° 

former and represents the number of c.cm. 01 

' Tin; Eaxcct, 1922, i., 273. 
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INAUGURATION OP THE SECTION OP 
COilPABATIVE MEDICINE. 

At the first meeting of the new Section of Com¬ 
parative Medicine on Oct. 24;th Sir Cuffoed Aixbdtt, 
President of the section, delivered the introductory 
address on the 

Integration of'Medicine. 

He said : If for years slowly and almost silently o\m 
work makes its way we must he content; our experi¬ 
ence of the world teaches us to he content; but 
happily, now and then, after long hewing in the dark 
forest, we break into the light; we find ourselves 
almost suddenly upon a peak, our way open and 
bright before us, and our cause justified before man. 
Such a festival is our meeting to-day. 

The harriers of convention, which ought to be 
slender and occasional, are of ^ the most inveterate 
and inapregnahle. Of such have been the barriers 
devised by mediajval perversities which, to its grievous 
injury, have split up medicine into fractions. As 
physic was divorced from surgery and mind from body, 
so the thseases of ammals and plants were separated 
from tlios© 01 manlvind. The folly of the division of 
the medicine of the hand from the medicine of the 
bottle has now become so glaiing that onr next 
festival may he on the blowing up of this rampart; 
indeed, the g^fficolopsts have exploded their end of 
lb ntready. But it is a big business to transform 
a medjoival castle, with its baUeys, barbican, and keep, 
into a modern domain. ^ 

together that by the Uberality, 
foresight, and generosity of the Royal Society of 

u^Rv'nf to-day to celebrate the 

unity of medicine as a biolomcal study. That von 

ooc^irtrTnJTi memorable 

toko w “edicine this dav will 

T 1 “Memorable place, is a privilege for which 
I am deeply grateful to you. We have fho loinR of 

°f Sir John Bland- 
Sutton, happily .still in the body, with ur^so Bv 

a distmedon on which we all cordihl).. P‘^ce, 

Sir Predorick Smith pJof ir'T^'’ 

A PreUmimry Survetj. 

work, and (read down ou'r cropr'^I overrun our 

Vio'/retr 

luid not tooVlnwdaiU ^ concise, relevant, 

i.> ^nmorc, has uriUen to me 

comparison”; to shed cm! ■ ' ' ose of 

lliepatliologj-ofonekindofhvine-H- ' 1 from 

wn cl.mg tlio vnriniioni ?f "P°'''mother, 

lopral systems. Coni,"; various bio- 

wliat. witlmnt the comparative ^ 'moment 

now h,.en (he state of llVose otlis 1 • J'-'^vo 

worked iiy this mcihod for manhave 
tiw comparativo mctiiod uhiit' o?' "'‘tlioul 
'''"'■neology, or of embryology; or'^iiaiu o[ 


philology, of history, or even of theology ? Without 
the method they would never have attained to the 
master conceptions which have lifted those sWdies 
from the plane of hobbies, or of literary amenities, 
or of mere erudition, to the rank of scientific ideas. 
Incidentally it is true that pathologists have already 
done much by their experimental researches—as 
into the properties of the cell, in the study of infections, 
and so forth—to gather in some comparative patho¬ 
logy, by parcels ; but this is a straggling collection, of 
knowledge; it gives us no general view of the whole, 
nor coordination of its parts. 

Pathological Biology. 

A certain portion of the time of this section will be 
devoted to the utilitarian side of om subject; to the 
study of the diseases common to man and animals— 
many of which may be carried by animals to man 
and conversely; to the ravages of disease in our 
herds and om crops ; and, on the other hand, to the 
re^ective immunities and defences of plants and 
animals, as, for example, the immunity of the ox tribe 
to glanders, mentioned by Prof. Hobday at the 
Glasgow meeting of the British Medical Association, 
or again to our experience of anthrax serum ; effective 
_man, in animals ineffectual, and again to the 
naaintenance of the balances of species In the economy 
of nature. But, as I wrote in the Times in 1900 
(June 5th), while not neglecting these instant needs 
we shall not permit our attention to be distracted 
from the pursuit of the larger and more disinterested 
researches; from a pathological biology which here¬ 
after shall give us not only a control of several diseases, 
but an insight into large and fertile principles, fore- 
fJghts and controls over wide fields of nosology, 
interpretations of the various comings and goings of 
the manifold Mnds of disease in all living things— 
plants and animals—of specific kinships underlying 
superficial mSerences, and of disorders of the more 
complex^ animals by the light of elementary changes 
in the simplest animals and in plants, in which the 
plasticity, I had almost said the pregnancy, of 
protoplasm shows us in manifold ways its marvellous 
eimomnents. We must have a keen eye to practice, 
whence, indeed, many of onr most fertile problems 
arise, hut we must aim also at the building up of the 
^eat principles upon wdiich depends the practice of 
tv toture. I may recall the following reflection of 
inna Correspondent of the Times of 

1906 (presumably Dr. Eream); ” TTom a patho- 
logical point of A-iew they (diseases of sheep) are 
a perfect mine of wealth, for they are fraught uith 
scientific problems of the highest interest and 
importance, and are most suggestive of what may 
turn out to be a new light on the pathologi’ of manV 
of the contagious and infectious diseases of man and 
he tower ammals. AX this moment there appears in 
theProceeings of the Royal Society (Ser. B, vol. xcv!) 

nf ^ ''"“y interesting study 

of that strange monstrosity achondroplasia Few 
human achondroplastics manage to get born • of the 
Tel ^ Epptian god-who perhaps ^d 

not need a uterine phase—iEsop and Quilp. They 
In heads and bodies, short Lms and 

tiHf Vf f f fiu-hke hands. Now Mr. Crew has filustmted 

calvef of^°n,e '’tievfn® hy certain monstrous 

calies of the Dexter breed, and postulates a ner- 

version of the pituitary gland as the cause of^he 

he points out ^toat tliis 

prob’SJi^' upon the species 

thisr"^thout aVtoS(“an'lll};?.iortrtV’^'"'^ 

Pasteur, who threw open vast fiXs nf 1 name of 
pathology ; to mention the nlme oMhfi 

is Ruiricient to -turn i S'’®''*'*«''ster 

centenary commomornti’on of that H 

conclude these remarks with f ^ 

from another master „[ quotation 
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CLINICAL AND LABOKATORY NOTES. 


[^'OT. 3, 1923 


Clntkal mh Itateatorg 

A CASE OE EXOMPHALOS. 
Bt Fra>s-k Blake, M.E.G.S. Eng. 


Tiffi following case of exoniphalos is recorded as 
being of interest;— 

On June 24tb, 1923, I was called to attend a-primipava 
aged 31. I found that the membranes had ruptured 

prematurely, and 
Pig. 1. that there was prac¬ 

tically no dilatation 
of the os. The head 
was very high up, 
but able to pass the 
brim of the pelvis. 
By abdominal pal¬ 
pation I had already 
diagnosed a firs'b 
vertex presentation. 

I left the case 
until the next 
morning, when I 
found that almost 
no progress had been 
made, ^ and that the pains were very badly home. I 
administered small doses of morphine and hyoscine sub¬ 
cutaneously, and waited. Late in the evening I saw the 
patient again and found 



Pig. 2. 


that progress towards dila¬ 
tation was very slight. The 
temperature had risen to 
100-2° P. and the pulse-rate 
to 101. 

Much against my princi¬ 
ples, I decided to dilate the 
cervix manually and apply 
forceps. The foetal heart 
was hoard. I administered 
chloroform and proceeded. 

.After traction (with 
Nev ill’s axis - traction 
handle on forceps) for 
about one and a half hours 
I delivered a full-term, 
plump but dead child with 
exomphalos, an abnor¬ 
mality I have never seen 
before. There was a defect 
in the middle line of the 
body from the umbilicus to 
the sternum, and the liver, 
gall-bladder, jejunum, 
ileum, ascending and trans¬ 
verse colons were outside 
the body cavity and merely 
covered with amnion. 

The mother made an im- 
eventful recovery vrithout 
running any temperature 

after the day of deliverv. The placenta was normal and 
quickly followed the child. The accompimying ^apshot 
(Fig. 1) gives some idea of the condition. ^ The_ dark object 
on the infant’s right is the liver. Fig. 2 is a diagrammatic 
representation. 

I find in. Tweedy and Wrench, and also in the 
“ Ten Teachers,” only a few lines on this condition. 

East Harling, Attleborough, Norfolk. 



-^'Colon 
hwhilica) 
iCord 


Appendix 


A CASE OF 

OSTEO-ARTHEITIS IN CHILDHOOD.^ 

By Philip We.atheebe, 3I.B., Ch.B.Ebin., 

SCRGEOX, n.UJF.rX CmM>RE.X’S hospitai., xova scotia. 

Osteo-arthritis in childhood is of interest on account 
of its rarity and doubtful pathology. Deformity may 
be prevented by timely splinting of the affected jimts 
in their most useful position, and the cause should be 
soiiglit early and removed if possible. Such cases, if left 
to continue without treatment, become very grave. 

A well-nourished girl, aged -1, was atoitted to Jvdh 

a chronic crippling deformity of the joints, 
bedridden since the deformity be.gan at IS months of age. 

'l:^xhihitc(l before the Halifax Medical Society, in April. 1923. 


Bisfory. —^The condition began gradually at IS mnnii, t 
age by left elbow beeoming^enler anf painful 
cluld restless and fretful. After the condition persist 
three weete a phj^ic.an saw the cliild for the fijst tin,o and 
he ftought an injury had occurred to the elbow, but aC 
an X ray pamnation the diagnosis still rentained douMM 
bnortly ait^ertnis the knee-jomts became STrolleu and p^izifol’ 
followed by the other joints of the limbs. There 
exacerbations of pain and swelling in the joints from tim» 
to time flitting from' one joint to the other. The knets 
were always the most markedly affected and the most painful 
The pain was severe enough to waken the child nichth’ • 
causing it to cry. The pain at night was present to soin» 
extent on admission. This child is the voungest of a 
healthy family of 11, who was first breast-fed and tha 
bottle-fed until 13 months of age. The parents are hcallhj- 
farmers, free from tuberculous or specific disease. 

Condition on Admission. —Absolute rmfcylosis of left clboiv. 
joint. l.eft wrist-j'oint swollen and stiff’and impossible to 
dorsiflex, but easily flexed avith no tenderness or pain in 
these two j'oints. Both knees flexed beyond a right angle and 
ankylosed in this position with swelling and slight tenderness. 
Both ankle-joints swollen and stiff with very limited move¬ 
ment. Other joints normal. General health'good except for 
a chronic constipation. 

The child had always been constipated, faking a mixture 
of Epsom salts and soda for months before admission, an! 
cascara anfl liquid paraffin after admission to hospital. Th; 
diet has been liber^ and nutritious, and there was no olhei 
history of disease. 

General examinalion was conducted with the object of 
trying to find some focus of infection. A blood culture wa.! 
negative. The blood was normal, so were the urine and trees. 
The chest and abdomen revealed nothing by physical eiammj- 
tion. Constipation was marked and the tonsils were under 
suspicion. X ray examinations of the j'oints revealed seti'ac 
demiitely abnormal. 

Treaimeni. —Treatment was based upon the possib'ditf ol 
infection from the tonsils and auto-intoxication from 
bowe.I. The tonsils were removed, and a buried abscess found 
in one. The constipation was overcome with medicine- 
cascara 1 drm., liquid paraffin 1 dnn.—night and mominp 
The pain was relieved by sodium salicylate ionisation. Tbe 
joints were limbered up with sodium chloride ionisation, 
radiant heat, and massage, and the deformity corrected oj 
forcibly breaking down adhesions under general anresfhcsis 
and fixing the knee-joints in the corrected position by rneaas 
of plaster of Paris. This operation was repeated on tut« 
different occasions with intervals between for massage ™ 
passive movement. After six months’ treatment the cmla 
was able to walk with straight limbs partially movable, ana 
with the full use of the left arm. The cause in thri case is 
considered a combined one, an infection from abscess m 
tonsil and auto-intoxication from the bowel. 

The result in this case np to the present has teen 
satisfactory, but, as in other deforming diseases treat¬ 
ment shotdd be maintained for months or years to 
prex'ent recrudescence, especially regarding deformity- 

Venereal Dise.ase in Western Ahstr.ai-^'^" 
bis report for the two years ending Dec. 31st, f 
K, C. Bveritt Atkinson, Commissioner of Public “ 
Western Australia, states that the total 
cases of venereal disease notified during the • L-iscd 
1113, an increase of 132 upon the previous Foar.^Tlns inci^^^^ 
incidence appears in the case of both sexes, 'o oeing .j 
and 59 females ; but whilst in the case of the *om 
represents an increase of only 8-4 per cent., int.o*^ 
latter an increase of 50-8 per cent, is shown. The p ^ j 
of males to females affected was 3-3 to 1, 
last year. It is probable, he points out, that this “-‘j ' Ji 
represents, not an actual increase in the .Mfor 

venereal disease amongst the female population, " , '.hnlioa 
willingness on the part of women to seek mcaicai .n 
and an increasing knowledge of tlie di'C-vse 

benefits to he derived from early recognition V Vi.if (he 
and early treatment of it. It Possible, he 
incrc.-ise in tertiary cases is due directly to the mo 
ice-box method of performing the }'^“fserraann t .v 
brought to light cases previously not “ on^fetrafl.'' 

Legal proceedings were taken against 24 P®'>°P ”"aics and 
refusing to resume venereal treatment, -a neiiig jjurinf 
one female. In ten cases a conviction was notified 

1922 the total number of new cases of of 3^1 

to the department was 727, which shows “ ^ the 

on the previous year. This reduction tv.is aad> 

case of both gonorrhoea and sj-plnlis and in w . .jpaoc, h 
provided it actually represents a tup xncasarc^ 

extremely encouraging, justifying it d ,, jj, these 
that have been adopted to cope with the p 
diseases. 
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Carpenter. The child •sras then 24 Tears old, and the 
left ade of his body and head tves growing faster than 
the right sde. He "svas originally brought to hospital 
because he "was walking lame. There was nothing else 
wrong with the child; the mental condition was 
normal, and no abnormalities were detectable in the 
nervous system. The difference in length of the lower 
limbs was half an inch. The child was again esMbited 
at the Society in January, 190S. He was now very 
lame, and there was 34 in. difference between the 
length of the le^. X ray photographs showed the 
epiphysis to be more advanced on the left side than on 
the right side. The child appeared to be two years 
older on the left side than on the right side, and the 
left side of the tongue, the left, eye and ear were all 
larger than the right. The patient was now shown 
at the age of 21. There was now only half an inch of 
difference between the two sides, and it was obvious 
that the small side was now catching up with the 
big side. Except on close observation no difference 
between the two sides of the face or tongue could be 
detected. As far as the speaker was aware this was 
the only case that had been traced to adult life. 

Dr. P. J. PovsTON showed two cases—one of 
unilateral and one of bilateral congenital dilatation of 
the ureters. In the fomrer the diatmosis was con¬ 
firmed by a post-mortem examinationr The diagnosis 
\yas made in life by the aid of a cystoscopic examina¬ 
tion and by the X rays after iniecting 20 per cent, 
.'odium bromide into the bladder and ureters. In 
both cases there was a cross infection of the minarv 
tract. The question of the causation of the dilatation 
was di.=cussed and the majoritv of those present 'eemed 
T? the presence of a sp.asm of the urethra.— 

J)r. DiXGW^ Fokdvce sugeested the possibUitv of 
Urns spasm bemg analogous to that of pyloric stenosis. 
Ue thought it doubly interestmg because the elder of 
the two cluldreu and the one id which the condition 
was hilatertil was a girl—Jlr. TLcy Page suegested 
that if tins condition w.as analogous to pvloric 


NORTH OF ENGLAND OBSTETRICAL AND 
GYNECOLOGICAL SOCIETY. 

Dr D. Dovg.m. (Manchester) read a paper on the 
Operofiro Trcatmcl of I„co„rwaicc of Crmc 
i>! yxiUipnrar. 

He ssaid th.at the decree of renfw,! i 
by T.avlor and Wattas (11 i uxpre,ssed 

noniial except on .'oc-cial ‘ ^Jdch is 

over-distension of Oie bladdrc^’r' example, 

irritability, or times of 11 ,^ 7 ',,.* vcsic,al 

(3) poor, which allow.s the urine to fatigue: 

abdominal strain, such ns mavl>n special 

by cougbinc or active oxcrobo so 
wot most of the time - (41 Iol-( Patients being 

dribbles from the mt'ienf nol continuallv 

Wndder." mlnc't'^^I "‘"oor"'f 
"nly, the fitn,rv-.s sbow.xl tint about ’ S^wips 

parous avomon suffer fro , t' por cent, nulli- 

unn.aia- incontinence (Tavlor -amount, of 

paper Hr. Doucal proix.^d L l '^i 
ca-es of active meontinene'.Vr those 

Nveaknes,nf the ve,ic.aT"nbiner”’''' 
sphincter apparatus of ti,e hu\l' that the 

(i-) Intrinsic 

spot i.absed portion of the middH "’‘"rcL- a 

mu-cn aturv. Rs ^tr.aUim of bladder 

ambontie,. (ii.) Kstrinric 
'S ft eompo'.s,,or 


muscular tissues lying between base of bladder and the 
anterior vaginal wall. It is made up of paravesical 
vascular sheaths and their connexions, and is strongly 
developed towards each side, where it is closely related 
in front to the anterior layers of the levator ani and 
behind to the p.arametric tissue. He considered that 
the sphincters are the most important factoi-s and. in 
support of this contention, he cited the fact that- 
incontinence of urine is not commonly met with in 
cases of prolapse, even when the anterior vaginal wall. 
and pi-esmnably the supporting structures of the 
bladder, are much weakened and ^splaced. He 
described the more important operations for the cure 
of this condition illustrated by lantern slides. The 
operation he performed on his successful cases was as 
follows 

The perineum was first incised to allow of easier access 
to the parts, A triangular area of the anterior vaginal wall 
w.as then removed, exposing the urethra and bia'dder. A 
mushroom catheter was then p.-isscd into the bladder, and 
usmg this as a guide two mattress sutures of catgut were 
inserted into the tissues on e.ach side of the bladder neck 
(after Kelly). Deep sutures were then .inserted through the 
^ra-urethral tissues to narrow the canal throughout its 
length, and the .-mterioi colporthaphv then completed in two 
l.ayeis. Finally the perineal incision was sutured. 

He added notes on two cases. 

1. This p.itient w.os an unmarried woman, a^^ed 20 vears 
Menstrual lustory normal, thin, poorlv nourished, vervlittie 
eneigy, and very depressed and miserable. H.ad suffered 
from urinary incontinence practicallv since birth, wome at. 
night. All sorts of mcdic.al treatment tried. The external 
genitals wore norm.al .md of vii^nal type. The vagina! 
onface ailmitted one linger with difficulty, but the upper'part 
Of the aotenor vicinal wall appeared somewhat lax, ajtlioucrh 
prolapse. The uterus was norm.al in size 
^ter the operation, as above, she 
rothetens.ation ffir a week. Her bed w.as wet once 
Kifore discharge from hospital. She had been well ever 
heMtt^°^ -•”>‘1 ^as now cheerful 

-• patient was also luiniarried, aged 21 vears. 

Menstrual history normal, rather thin and miserable', and 
not ve^ bngnt ment.ally. She was perfectlv normal till an 
acute illness ten .veara a^, but since then had been inroii- 
at night, but also during the dav. For the 
l^t SIX yeans h.ad not had a holiday owing to bed-wetting. 
External gemttds normal, vaginal orifice virginal, and again 

the Verier vaS 

Uterus w,-is normal in sire and acittelv 
.anteflexod. It was over six months now since the oper.ation 
and she had wetted her bed twice, but she had now been 
away for a holiday and was much better in every way. 

The gre.at majority of these cases of incontinence 
could be enred or at any rate, mncli reUeved bv opera- 
hve treatment. There was no doubt that man'v vounw 
smgle vyomen are aUowed to go on suffering from this 
distressing .-ulment because no obvious lesion could be 
made out, and the disability was attributed to neurosis: 

b^^t^i e elpment. no doubt, in some easels; 

but the re.al imderlying cause would be found in a 
wraknoss of the sphincter mechanism, wliich could 
often be dealt ivitb successfully by surgical methods. 

In (he discussion which followed. Dr Xlirr^ 
F^eips s.'ud he tlionght that incontinence 'of 

was a conininn yt uaue 



apparatus wliich could be s.aid“to coiistitut'^ m the 

.sphincter.—Prof. IV. E. lYrriiErrii t ^ 

done Pawlik-s operation a feiWiroA- 

quo.stioned that. in^onUnence Vf % 

ca<05 of vncinnl proIvan<,^ in ^common in 

that the operative measure- thought 

Ireatmcnt.-Dr. H. LEmi M. fi 

that the incontinenco ulL' woro^ 

to a neurotic element rather tlla^ 

Dr.*l!^.mrMcmrvY‘!"'mul Dr. X 
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preserved in some degree, although perhaps not 
fully. 

A testis Trithin the abdomen of man was liable to 
the same diseases as was the fully migrated organ. 
Gonorrhoeal epididymitis might occur and be eaah 
mistaken for appendicitis. Cysts of the te.stis proper 
were rare; simple cysts of the epididymis had bwn 
described. It was doubtful whether tesWcuIar 
tumours, almost always highly malignant, such as 
malignant teratoma, carcinoma, sarcoma, and chorion- 
epithelioma, were any commoner in the retained testis. 


economy of the other, and pointed out some principle • ^ i - 

common to both.” CryptorcTiidism in Man. 

I now ask you to join me in wishing long life and McAdaji Eccles, who discussed abdomiml 

prosperity to our new section. In Benjamin Eranklin’s retention of the testis in man, dealt first with 
now proverbial phrase, “ Hard work is stiU the road ftiology of the condition, and suggested that tl e 
to prosperity, and there is no other.” failure of both testes to migrate from the abdomen 

rt j TL-J 7 - ■ 1 might be due to some error in the endnrrinp 

„ , Cryptorcmdism-inAmmals. following from the imperfection of thf tetes EerS 

Prof. P. Hobday smd he" had chosen the subject selves. When only one testis had failed to iSmatX 
of crj-ptorchidism partly because it was at least as problem was difficult and he could offer no solution 
common in domesticated animals as in man, and partly In man there was little evidence of anv hereditarv 
on account of his 30 years of experience in operating predisposition ; he had carefully inquired in all 
for this condition in animals. Human and veterinary cases and only 2 per cent, of cases gave a historv of s 
smgeons, however, regarded this abnormality from similar condition in grandfather, father, or brothers, 
different angles ; the operative aim of the veterinary As regards function, it was questionable whether 
surgeon was to remove the hidden testicle in order to an imperfectly descended testis was ever fullr 
render the animal more docile and to do away with developed (it was incorrect to describe it as atrophied), 
^pleasant characteristics of the uncastrated male. In man there was a greater likelihood of spermato- 
In animals the tendency to cryptorchidism was genesis in the abdominal testis than in the testicle 
undoubtedly hereditary. This was weU recognised by retained in the inguinal canal; instances of procreation 
breeders as weU as by veterinarians ,- the fault might by men with double abdominal testes were fairh 
even be transmitted to the second generation through a common, but it was rare to find parentage peinritted 
female. In addition to cryptorchidism, genuine cases to men ivith double inguinal arrest. The internal 
of anorchidism and of monorchidism occurred in secretion of the abdominal testis appeared to be 
animals. Failure of the testis to'descend might be due 
to abnormally short or abnormally long peritoneal 
attaclunents, to the unusual size of the testis or 
epididymis, which prevented its passage through the 
inguinal canal, or the canal itself might be narrower 
than normal. Finally, the gubernaculum testis might 
be paralysed or the skin of the scrotum so tight that 
when the testis had descended through the inguinal 
canal the organ was forced into an abnormal position 
under the sSn of the prepuce, the abdomen, or the 
thigh. 

In veterinary practice it was well established that As regards treatment, the only condition wliich callcii 
when both testes were retained 'within the abdomen for intei'ference was inflammation of an abdominal 
the animal was sterOe, although spermatozoa were testis, when the organ should be promptly removed, 
occasionally seen on microscopical examination. Sir To replace an abdominal testicle in the scrotvmi was 
John Bland-Sutton stated that after carefiU observa-. impossible, and its removal involved a loss of the 
tions for many years of abdominal retention of the internal secretion. 

testes in man, he had only once foimd spermatozoa. Sir John Biand-Suttox referred to the attention 
In the horse in particular it was always ad'visable to that had been devoted to tins subject both in man and 
convert the cryptorchid into a gelding on account of animals since the days of Hunter, who first traced the 
the treacherous disposition of these animals. Prof, gubernaculum by dissection and suggested that mal- 
Hobday gave an illustrated description of the actual position of the testis was due to imperfection of the 
procedure adopted which varied according to whether gubernaculum. The frequency of unilateral retention 
the testis lay in the inguinal canal or within the of the testis disposed at once of the hormone tbeor.v. 
abdomen. In the latter case the abdomen itself was He suggested that cryptorcMdism might be m some 
opened, the testis foimd and withdrawn by the hand, way associated with an imperfection of the cunoit 
As the epididvmis might be separated from the body readjustment of the peritoneum winch occurred dunna 
of the testis by some distance, it was important to see later foetal life. The dermoid tumours of the testb -o 
that the former was not mistaken for the whole organ. 

In animals, and in the horse in particular, there was a 
wide range of abnormalities of the retained testis, 
ranging in size from that of a Eugby football to that of 
a walnut, and containing worms, cartilage, bones, and 
teeth and various kinds of tumour tissue. One case 

had been recorded in which the testis weighed 100 lb. nt 

A number of photographs of such'abnormalities was between the testis proper and epididj^s oi ^ 
exhibited by the epidiascope, illustrating the types foetal horse might form a frmtful field for ninu 
commonly found in the horse, “dentigerous” and in'vestagation. c rr cf-itcd hh 

dermoid cvsts containing hair being the most common. Ip. to questions, Prof. H^DA-V c-Aatc 

Ferv large cvsts had to be ruptured before the testicle behef in the hereditary nature of cr^toicludism w 
could be withdrawn from the abdomen. Other kinds horse. In one particular distncb where a ng^ 
of tumour tissue found were sarcoma, embryoma, been i^ed at stud, he was called upon to opera 
fibroma, and lipoma ; the latter was unknown m 10 or 12 horses every year for cryptorcludism. 

human testicular tumours, and the first of the ^ud -- 

report€d. A specimen was also shown of a cyst of the aqF, 

testicle containiiig a worm (the jSiro7iffj/lus cdc?ifcftus ); SECTIO^sT FOE- THE STUDY OF DI 
a corresponding condition in man was the occurrence CHILDKB^N. 

of liAdntr acaid, Histiogasicr spennaiagus, in a cyst of ^ ^ j 

the testicle. In other domesticated animals, except Exhibition of Cases and Spccii ■ 

perhaps the dog, cryptorchidism was uncommon. A The annual meeting of this section (lic 

specimen of torsion of the retained testicle of the dog get. 2Cth, with Hr. Avglix Whitei.ocke, 
was exhibited. Prof. Hobday concluded by drawing President, in the chair. „ of 

attention to the fact that while testicidar tumoui-s and y£j,_ p, LockH-ART-Mumiery showed a 
particularly dermoids were common in colts, he had hemi-hypertrophy traced for ISI years. _^igOC.‘ 
never seen a dermoid cyst of the mare’s ovary, and by Pj.gj; exhibited before the section in .Tanua. 

emphasising the hereditarv nature of cryptorchidism shown in collaboration with the lait 

in animals. In both these respects animals differed --- 

from man. ‘ Proceedings, 190C, 11., 1-3. 


common in the horse arose, as Verneuil had pointcQ 
out, not from true testicular substance but from (a® 
paradidymis. It was strange that they should be so 
common in the retained testis of the horse, , 

I man bub 13 dermoids of the testis were recorocQ 
in the literature and only one of these was in ^ 
retained testis. He suggested that the tissue IviCr 

I 1 i J 1 _ A _ ! •___ J Al. _ Ql tuC 
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Carpenter. The child 'n-as then 24 years old, and the 
left- side of his body and head was growing faster than 
the right side. He was originally brought to hospital 
because he was walking lame. There was nothing else 
wrong with the child; the mental condition was 
normal, and no abnormalities were detectable in the 
nervous system. The difference in length of the lower 
limbs was half an inch. The child was again exhibited 
at the Society in January, 190S. He was now very 
lame, and there was 34 in. difference between the 
length of the legs. S ray photographs showed the 
epiphysis to be more advanced on the left side than on 
the right side. The child appeared to be two years 
older on the left side than on the right side, and the 
left side of the tongue, the left- eye and ear were all 
larger than the right. The patient was now shown 
at the age of 21. There was now only half an inch of 
difference between the two sides, and it was obvious 
that the small side was now catching up with the 
big side. Except on close observation no difference 
between the two sides of the face or tongue could be 
detected. As far as the speaker was aware tliis was 
the only case that had been traced to adult life. 

Dr. F. J. PoviCTox showed two cases—one of 
unilatei-al and one of bilateral congenital dilatation of 
the uretei'S. In the former the diagnosis was con¬ 
firmed by a post-mortem examinationT The diagnosis 
was made in life by the aid of a cystoscopic exainina- 
tion and by the X rays after infecting 20 per cent, 
sodium bromide into the bladder and meters. In 
both ra^s there was a gross infection of the uiinarv 
tract. The question of the causation of the dilatation 
was discussed and the majority of those present seemed 
to f.yx-our the presence of a spasm of the ui-ethra.— 
Dr. Dixgw^, FonnYCE suggested the possibllitv of 
Dus spasm being analogous to that of pvloric stenosis. 
He thought it doubly interesting because the elder of 
the two cluidren and the one in which the condition 

that a girl.—Hr. .If.tx P.^ge suggested 

ilmt if con^tiou wns analorrous to prioric 

treated upon the s,ame lines bv 
section of the sphincter. * 


XORTH OP ENGLAND OBSTETRICAL AND 
GYNECOLOGICAL SOCIETY. 

Dr. D. Doug.M. (Manchester) read a paper on the 
Operative Treat,„c>,t of I„co„{!„a,cc of Craw 
a, A ulliparcc. 

ITc* tlmt' tlic tloiri'oo of imr. i 

I'v Taylor and Watt .as (1) nonn-!/. 

nonual except, on special occasimlj .T '^hich is 

over-distension of the bladtler t’ ’ ^sample, 

imtability. or times of mental 

(3) poor, wliicli allows the urine to fatigue 

abdominal .strain, sucii .a.s nmv be cJit^iedTor"'* 

by coughing or active cxorcho 

Avet of tho time' (4Uns;t being 

•hibblos from the natient 'nd\vlv continuall? 

the bladder. Taking the “ nr.r>r in 

only, (ho fii^irv's sluwed tli-it abniu's 

parous ivoinen .viiffor from ^ 

nruiary incontinonct' fTnvlni ' ^uiount of 

PM-er Ih-. Dougal p ” > 

‘■a-,--of active incoiiCnV?,,!’ ' I ‘1 •''' those 

weakiu-s of the vesical 'o,duo to 
spbiMct.-r .apparatus of the bWlT <he 

1"’".- = . (i.) I'driusie VnW^ of thme 

'-I'eti.ah-ed portion of the toilili inerelv a 

mu-rul.ature. Its pn-'ucris * of bladder 

niithoMtics. (ii ) * '^'''0” domed bv some 

I:<'-: <1 of nhmiof’>=Phiucter cZ- 

nngiaiimd the upper part of 1 b .o' forms .a complete 

«re aenvd tl,at 111 ^ 1 . 1 ,-''utliorilfe 
<» --plimcter apparatu.s. (fil m'; factor 

tm.l Hie .supporting fibro- 


muscular tissues lying between base of bladder and the 
anterior vaginal wall. It is made up of paravesical 
vascular sheaths and thdr connexions, and is strongly 
developed towards each side, where it is closely related 
in front to the anterior layers of the levator ani and 
behind to the parametric tissue. He considered thah 
the sphincters are the most important factors and, in 
support of this contentiou, he cited the fact that 
incontinence of luine is not commonly met with in 
cases of prolapse, even when the antericir vaginal wall, 
and presumably the supporting structures of the 
bladder, are much weakened and displaced. He 
described the more important operations for the cure 
of this condition illustrated by lantern slides. The 
operation he performed on his successful cases was as 
follows :— 

The periueiuu was first incised to allow of easier access 
to the parts. A triangular area of the anterior vaginal wall 
was then removed, exposing the urethra and hia'^dder. -I 
mushroom eatheter was then passed into the bladder, and 
using this as .a guide two mattress sutures of catgut- were 
inserted into the tissues on each side of the bladder neck 
(after Kelly). Deep sutnres were tlien inserted throne'll the 
p.ira-urethral tissues to narrow the canal throughout its 
length, and tlie anterior colporrhaphy then completed in two 
layers. Finally the perineal incision was sutured. 

He added notes on two cases. 

1. This p.atient was an unmarried woman, aged 2G vears 
Jlcnstrual lustory normal, thin, poorlv nourished, verv little 
onei-gy, and very depressed and miserable. Had suffered 
from urinary incontinence practically since birth, worse at- 
night. All sorts of mcthc.al treatment tried. Tlie external 
gemtals were normal and of xifginal type. The va<-innl 
orifice admttod one finger with difficulty, but the upper part- 

yagmal wall appeared somewhat lax, although 
there wi« no actual prolapse. The uterus was normal in sire 
-Wter the operation, as aboVrshe 
Mtheterisation for a week. Her bed was wet once 
before discharge from hospital. She had been well Z? 
hZth; now cheerfil and 

2. This patient was also immarricd. aged 21 veais 
Menstrual lustory normal, rather thin and miserable. Zd 

mentally. She was pcrfcctiv nonual till an 
acute illiii^ ten yearn ago, but since then had been incon- 
tmont, effiefij at night, but also during the dav. For the 
1^1 ^ years had not had a holiday owing to liwi-wetting 
gemtids normal, vaginal orifice virginal, and again 

aw.ay for a holiday and was muTh i;ittcr ffi every way. 

these cases of incontinence 
could be cured or, at ana- rate, much relieved bv „ 
hve treatment. There was no doubt tliat n^anv 
single ayomen are allowed to go on sufferiZf 
distressing ailment because no obvious le-te 

made out, and the disahihtv was f 

There is a nem-otio clement. 

but the real underlying c,Z?e irould’h^ 

Zefeealt'a^-thfiSZuyW^ 

Discussion. 

was n common feature'of pm-tffif vorZ 
muUipar,e.—The PREStnvf^T T?, vaginal prolapse in 
the high figui-e (S per cent’) of surprise at 

Parm. He did not believe that non *^'"^ 1 - 

to neuTO.sis. There was not a siZ„ due 

apparatus wliicli could bo Zd ^ structure in the 
sphincter.—Prof. TT E fZv ' ‘Constitute a (rue 
done Pawlik's oporat oiT; said Jm w 

questioned that incoutinoupe^f**^^^^ f^uccoss. He 

tlie incontinence "‘"I tile feet 
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Kcljkhis antr ^atim of iBnnks. 

The Blood-Sugar in Man. 

Invesiigaiiojts on fhe Blood-Sugar in Man. Condi¬ 
tions of Oscillation, Bise, and Distribxitioti. By 
Karen SLarle Hansen. Copenhagen: Nielsen 
and Lydiche (Axel Sinnnelkiaer). Obtainable 
from H. K. Lewis and Co., Ltd., London. 1923. 
Pp. 224. 10s. 

This mono^apb was wi-itten for the degree of 
Doctor of Medicine in the University of Copenhagen, 
and gives the results of an enormous amount of 
research work wli icli was done in the clinic of Prof. 
Kund Faber. Whereas most workers are content to 
estimate the blood-sugar every 15 or 30 minutes after 
a dose of sugar, Dr. Hansen lias estimated it as often 
as she could find time to coUect a sample of blood— 
i.e., every two to three minutes—and the results are 
plotted in the form of a curve. An elaborate series 
of controls was made, and the author believes that 
the Hagedorn and Jensen method for estimating the 
blood-sugar is accurate to 0-005 g. per cent. 

It was foimd that the blood-sugar of a fasting 
healthy person was not constant but might vary 
from 0-085 per cent to 0-105 per cent, in a series of 
irregular oscillations. These oscillations were not 
present when the blood-sugar was increasing after 
a dose of sugar, but appeared if a plateau was formed. 
They disappeared when the blood-sugar was falling, 
to reapijear as soon as it had fallen to somewhere near 
its original level. These results were obtained as 
a control for similar but more pronounced oscillations 
which occurred among the numerous diabetic patients 
who were examined. The curve showing the gradual 
fall of the blood-sugar of a diabetic patient during 
a fast is very striking. Elaborate curves were obtained 
from healthy persons showing the effect of increasing 
doses of sugar. A series of diabetic patients was 
also examined after doses of sugar before and after 
treatment. An attempt was made to see whether 
the sugar tolerance of the patient had changed as the 
outcome of treatment. The results seem to show that 
although the fasting value of the blood-sugar might 
fall to normal under treatment, there was but little 
evidence of a recovery of tolerance. It must be 
pointed out, however, that the amount of carbo¬ 
hydrate in the patient’s diet would hardly give the 
patient much chance of a recovery of sugar tolerance. 
The partition of sugar between the plasma and 
corpuscles was also investigated. In health it was 
found that the sugar was almost equally shared 
between them. In patients with severe diabetes, 
however, the plasma contained more sugar than the 
corpuscles. Under treatment there was an approach 
to the normal condition. 

The monograph is written in fair English. For all 
workers on sugar tolerance it iviU be of great assistance, 
both for the references to other work and for the 
ntunerous experiments described. 


Surgery of the Spine .and Extremities. 

By E. Tunstall Taylor, M.D., Professor of 
Orthopffidic Surgery, University of Maryland, and 
College of Physicians and Sirrgeons. London: 
Stanlev Phillips; Pluladelpliia: P. Blakiston, 
Son a'nd Co. 1923. With 604 illustrations. 
Pp. 550 -f X. .87.50. 

Dr. Tunstall Taylor is well-known as an orthopajdic 
surgeon, and we welcome this expression of lus 
matured experience in the treatment of defoi-nnty. 
Although the term is not included in the title, the 
opening chapter begins with an attempt, in winch 
the author is not more successful than lus predecessors, 
to define orthopajdic surgery. In this connexion we 
would remark that the genitive of Tait is not ttoiois, 
and that we find no such word as “ fenestrum in our 
Latin dictionarv. But we note that Dr. Taylor has 
abandoned the' usual American “ orthopedic for 
the more correct spelling. The historical notes are 


of some interest and weU iUustrated, but scant iuqic.. 

in the development of orthopajdic surgerv h : 
moreover, strange that the only name mentioned in' 
connexion with the Balkan Frame is that of an 
Amencan who did not serve in the Balkans and In,I 
consequently nothing to do with the original invention 
however successfully he may have applied it in France’ 
The descnptions of apparatus and of the techniniie 
of its preparation and application are likely to prove 
useful, as also is the chapter on surgical me’nsuration, 
although we think that elaborate instruments arc out 
of place where the data—i.e., the bony points and axes 
-y-are so Hi-defined as they must necessarily be in the 
living body. In the chapter on tuberculous disc.-ises 
of the spine, treatment by means of the Taylor brace 
and other methods are adequately described, but 
heliotherapy and open-air treatment are only alluded 
to. Scoliosis is adequately dealt with. The'ebapteni 
on diseases of the joints of the limbs, and of congeiut,i! 
dislocation of the Mp present a good accoimt of the 
usual American practice in the treatment of these 
conditions, but call for no particular notice. Infantil' 
paralysis is discussed less fully than one expects i: 
a text-hook coming from America, where epidemics 
of that malady have been so extensive. The chapter 
on the deformities of the foot is disappointing. For 
instance, in the section concerning talipes calcaneu? 
no clear distinction is drawn between the relative 
prognostic importance of the congenital and paralytic 
cases of this deformity, and operations for the relief 
of the latter are most inadequately described. The 
chapter on reconstructiv^e surgery of the hand and the 
details given of the technique of tenoplasty are likely 
to be very useful. The illustrations are many and 
good and the work may be recommended as a text¬ 
book of the subjects included under its title. 

Treatment by ARTiriciAi Pneumothorax. 

La pratique du pneumothorax therapeutique. Second 
edition. By F. Dumarest and P. Breite. 
Paris : Masson et Cie. 1923. Pp. 356. 

Since the first edition of this work was published, 
certain important advances have been made in our 
knowledge of treatment by artificial pneumothorax, 
and the graduation of the intraplem-al pressure to 
suit the needs of the individual case_ has of bte 
received much more attention than it did. Tae 
general tendency is to use lower pressures. Anotner 
recent advance, to which these two authors have 
contributed not a little, is the distiriction hatiree 
the various kinds of pleural effusion, frorn t 
simple traumatic effusion at the one aifa® ' 
to the virrulent tuberculous effusion at the otnc . 
With an experience of 15 years and between dUU a 
300 cases, the authors are in a position to . 

authority, and it is interesting to note that m 
selection of cases for this treatment they have lea 
to be guided rather by the clinical course of a - 
than bj' the structural changes indicated by 
examination. Such an examination may show 
slight changes in the lungs. Yet the dise^e 
of a rapidly progressive character, and the p< 
acutely in need of. that immobilisation wine 
lung collapse treatment can effect. , 

The authors refer in their introduction to t ‘ 
that in France, at any rate, opposition to „„( 

ment has practically died down, its many P®F 
successes having given the lie to the objecti 
it was only palliative, scoring successes of ‘ 
temporai-y character. The authors haxe " 
favourable results in 52 per cent., ana 
observation period of more than ten cent, 

still able to claim favourable results m 
They refer among other matters to “lo - 

during and after pregnancy, of tubercino 

by a pneumothorax. Yfiiile in Germany ‘ oman 
to induce abortion early in pregnancy wn |,c(iuxv 
is suffering from active tuberculosis, tli I 
has found little favour in France "" 'f horax 

conservative measure of inducing a p 
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has frequently enabled the patient to go to term, 
giving birth to a healthy infant -nithout suffering 
from an exacerbation of the disease. In their account 
of the teclmique of the operation, the authors repro¬ 
duce numerous illustrations of the various pumps 
and needles in use. There seem to be almost as 
many different pumps and needles as there are 
physicians practising this treatment, hut a close 
scrutiny of all this apparatus arouses the suspicion 
that the diEerences begin and end uith the physicians’ 
names. There is, hon-ever, a remarkably ingenious 
portable apparatus, associated with the name of 
A. Jousset, which looks as if the whole bag of ti'icks 
could be accommodated in a poacher’s pocket. With 
regard to the old controversy as to sudden deaths beinc 
caused by gas embolism or pleural reflex, the authors 
•are inclined to hold each of these causes responsible 
for a certain proportion of the tragedies of this treat¬ 
ment. But when they suggest that the accidents traced 
to pleural reflex are comparable with those of sero¬ 
therapy, they fail to make their reasoning quite plain. 

This book does not profess to be an exhaustive 
treatise on the subject, but embodying as it does the 
personal experiences of two physicians with a long 
and intimate knowledge of this treatment and of the 
recent literature, the book is of considerable value. 


PsYcnoTHERApr. 

Revised edition. By James J. Walsh. M.D.. 
Ph.D., Sc.D., Extension Professor. Fordham 
University. London and Xew York : D. Apnleton 
and Co. 1923. Pp. S46. 30s. ^ 

Dr. Walsh opens ^vith an interesting «tudv of 
the lusto^ of mental healing and then passes 
t}i6 <iu(i mind in a mciniiGr 

^ illustrated by the statement that 

the wrU fads to reach the proper insulating plug 
of a neurogha cell, which, if acted upon, Vould 
put a ceU or ^up of cells in communication with 

pages are given to the 
•study of common ailments met irith in general prac- 
. considered digestive disturbances 
TOtthac disabilities both organic and functional’ 
mspimto^ diseases (concerning wliich the ne-^lec^^ 
mlation between asthma and patbolomcal fSaK U 
demonstrated), the “ rheumatisms.” genito-urinarv 

^ nervous disease. The gon^ 

"'^'.cations for psychothcrapv are useful hut tPo 
i\on’° wbrir therapy are^^disappo^ntlS. 

tion, ^^llotue^ bv newsutiDer^ moriioni'" 
relatives, is the beginning and" end of' 1 °*" 

.P-ithoIogy : and Ws fherap^outic dSetioL^mSo^ 

s'’ssf 

I mint of uricomcious processes. Dr^ WaU^n!' 
c.aso of an .author suffering from 
lie w.as returning from n »• claustrophobia : 
host of health and spirits, vot‘siid&v the'7® r“ 

™ V”„a£ ."'“."T ct'S Js 

ft up and told uie hoa^eh- ’""-cr he 

l.n.poutortbotmin.^ was going to 

uas soon readied u- 1 , ... i “appil> the lauhvav station 
intotl.e nd.ls he nislieil from tlie t’rainanS 

fe proM.an of (Unthi- such faced nith 

h-lp from tlie advice that ' ft.ain little 

pervistcntly, they ,n„.t p-Kt ^9«iolly, 

over them, „„i-t dcliheparell^Jin th.at come 

the to that sugi,-est'odT!. V^"t- excitomenf. do 

niial li.ahils ap, formed that enahie *1"'*'^ ‘^I'rri’hension, 
u ithout ducomtort what w.as I'vefop! a™' ‘''Ceoinplish ' 
.-*1. K„„ 


and you will never drown. The handling of the 
defective child has no diflSculties for our author. 

“ The defective child must he made to realise that 
certain actions will surely be followed hy painful 
punislunent ” (p. 742), and he demonstrates that the 
“ subrational ” needs more punishment than the 
rational. He seems to regret the decay of the practice 
of whipping hysterief patients (p. S05), and notes 
that the French military authorities revived this 
therapeutic measure in torpUJage or the application of 
strong faraiKc emrents. He concludes that “ Tor- 
pillage .. . ._ is by its success the open sesame to proper 
understanding of the nature and therapeutics of 
hysteria.” Dr. Walsh’s hook is not to he regarded 
as an exposition of modern American methods of 
psychotherapy.--- 

Moral Problems rx Hospital Practice. 

By the Rev. Patrick A. Pex.ney. C.M., Hnivei-sitv 
of Dallas. London and St. Louis. Mo. : B. Herder 
Book Co. 1922. Pp. 20S. 6s. ' 

Etas is a work upon pa-storal medicine written from 
a definitely Roman Catholic standpoint: that is to 
S 3 Y, ^ that the rules laid down for the conduct of 
medical men under certain conditions are those 
prescribed by Roman Catholic theologians. It is 
no part. ^ our duty to comment upon such rules, 
anu WG rGxrain from so doing all tbe morG in tbat- wg 
see that upon one matter at least—^namely, the 
producuon of abortion in an incarcerated pregnant 
uteri^the Rev. Patrick Fitmey (p. 63) is in 
direct con&ct vrith Dr. Capellmann. who lavs it 
do\m m lus work, “ Medicina Pastoralis,” pj 13.* 
that ^ch procedure is indirect abortion and there¬ 
fore lawful. But_ for those who feel hoimd bv 
the regulations laid down by the Roman Catholi'c 
Church in such matters as abortion, sterilisation. 

til® like, the book 
be found vahiable. It is cleai'lv written under 
Ewestions .and answers, which are given 

anfPL^»^ ik® questions 

^d answer are repeated with a disciisrion and 
the* Prmeiples and reasons upon which 

the angers arc based. Further, the hook has a ' 
satisfactory index, glossary, and bibliography, 

^AxvAn AMi> Ati*as of Otology, 

^dition^^‘ Bv Pom'th 

eaition. By Prof. Dr. Gcstat Bbuhi Teh 

mann’s Me^cM Hand-Atlaks. vS^XXTY 
-lumch; J. F. Lehm.mn. 1923. ' Pp. 4ST. Us. ‘ 

and. miSe’r^J h “ve^coXLt'iT 

very thorough and c^nlete contams a 

otologic.al knowledge. The work “odem 

full account of thf anatom v of 
scopical .and microscopical an.?* ■ “aero- 

abimdant illustrations ? the 

comparatively shortlv, Helmhol?f-^? ^ treated 
IS accepted in its entiiet v. aSd nehhec audition 
Don por Wrightsons aitemativrtl eo ® “°'^ii®«- 
The next section deals with metho^=^r^® mentioned, 
and here the testing of examination, 

well described. A chapter on functions are 

.and therapeutics is foUowed bif^^Pi^^uatologv 

of the pathologj- and tre.atment 3 ‘i'-^ussiori 

under the headings of oxiZZZ of the e.ar 

-1 ^l^lfuwuations, and internal 

described subsequentlv in fumours are 

among tlie disoasec! of th". 1*'®i’^Pfers. instead of 

Bus arrangement of Hie ear f 

lapping, .and it is nottasv confusion and oererl 
insumnee^^j^^^^^ inilitar^-'Pfr^^pf nf! 

• -''i'“=Sani73rr)ccc5^ 
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complete table of contents compensates partially for 
an inadequate index. The illustrations are excellent 
more particularly those in colour, which 
prominent feature of the hook. 


are a 


The Diagnosis and TREATiiENT of Heaet Disease. 
Fifth edition. By E. M. Brockbank, M.D. 
jManch., P.E.C.P.. Hon. Physician, Royal Infir- 
mary, Manchester ; Lecturer in C lini cal Medicine, 
University of Manchester. London: H. K. 
Lewis and Co., Ltd. 1923. Pp. 232. Cs. &d. 

In this, the fifth, edition of Dr. Brockhank’s well- 
known handbook the chapters on chnical examination 
have been rearranged and extended. Several chapters 
have been added on the treatment of the common 
forms of iUness in which the heart is affected. A 
chapter containing hints on the way to examine 
proposers for life insurance and on the interpretation 
of certain abnormahties in the circidatory system -nlll 
be found especially useful in view of the author’s 
long experience. We note that in Dr. Brockbank’s 
opinion a stethoscope made of fight wood, such as 
sycamore wood, gives the most delicate results in 
ausculation, but he admits that the binaural variety 
is often more convenient. The section of the volume 
dealing with heart sounds and murmurs is especially 
■clear. For the rest, the popularity of previous 
■editions of this little book among students and 
practitioners is likely to be maintained. 


PTov. 3, 1023 


What to Eat in He.alth and Disease. 

By Benjajhn Harrow, Ph.D., Associate in 
Physiological Chemistry, College of Physicians 
and Surgeons, Columbia University. London: 
George Eoutledge and Sons. 1923. Pp. 203. 
■ Ss. Cd. 

Few branches of physiological knowledge have 
such an attraction for tlie layman as the subject of 
diet. Until quite recently, however, few if any 
reliable books have come forward to supply this 
demand for knowledge, and the subject of diet 
became a happy himting grovmd tor all varieties of 
cranks and quacks. It is different to-day, for now 
there is an almost bewildering profusion of popular 
books in which the layman can put complete con¬ 
fidence. The volume before us fulfils the necessary 
requirements of being simply written, accurate, and 
interesting. The placing of the chapter on the 
physiology of digestion at the end, instead of at the 
beginning’ of the book is an arrangement the desira¬ 
bility of which might reasonably be questioned, but 
the author draws attention to this by suggesting that 
some readers may prefer to read the last chapter first. 

The book is intended as a guide for those who ■yish 
to know what to eat and why to eat it. But it is not 
merely this—^it is also a reasonably complete account 
of the subject from the standpoint of the most recent 
work, including the experience gained by the study of 
war and post-war food conditions in Europe. Thus, 
the Pirquet system in which the nutritional value of 
the diet is measured in the new unit, the “ nem ” 
(1 c.cm. of milk = 1 nem). is discussed. The authorhas 
apparently a very decided leaning towards a reduction 
of the amount of meat in the diet, if not to frank 
vegetarianism. _ 


lb embodies a great deal of original work. Tl>. 
teachmg is dogmatic, yet there is a reedmition 
that dogma IS not always adequate, and thaftW 
may he another ade to the matter under discLdon 
Perhaps the greatest ment of the book is the constat 
insistence that dentistry is a branch of senenl 
memcme and cannot be considered as a niattor of 
teeth alone. 

The generid arrangement of the book follows that of 
previous e^tipns. There are, however, certain chanses. 
The description of operative procedure has bWii 
considerably curtailed. This is an undoubted improve¬ 
ment. Dentistry has grown so rapidly that one hook 
IS no longer adequate to cover fully the’ whole of dental 
surgery. The section on orthodontic technique ii 
hardly a sufficient account of modern orthodontic 
methods. The chapters on malocclusion and their 
retiology represent much original work and thought, 
though in many respects they run counter to current 
teaching. 

The chapter on dental caries is a little disappointinc. 
It is so good that we feel it ought to be still better. 
Reading it the student would gain the view that the 
aetiology and pathology of dental caries form practicallv 
a closed book. Perhaps the author thinks thus, but 
there are many observers who consider that there are 
yet chapters waiting to be -written, and that we have 
much to learn about the pathology of dental c.aries. 
In the chapter on tumours of the jaw, a distinction is 
dra-wn between the myeloid epulis and the myeloma. 
According to M. J. Stewart, * there is no real difference 
between the two tumours which are equally examples 
of the myeloid sarcoma. There is a useful chapter on 
Local AnEBsthesia by P. J. Steadman, and an instruc¬ 
tive account of radiographic changes in chronic infection 
of the jaws by Stanley Colyer. 

The popularity of this well-known book will w 
assured by the new edition. 


The Action of .^VLCOHOL in JLvn. 
By E. H. Starling. "With 


Dental Sdrgert .and P.athologt. 

Fifth edition. Bv J. P. Colter, K.B.E., F.BD..S.. 
L.D.S., Consulting Dental Surgeon to Channg Cross 
Hospital. London: Longmans, Green and Co. 
1923. Pp. 931. 32s. 

This well-known text-book has held an almost 
unchallenged position in dental literature for rnany 
vears. Numerous generations of students have been 
nurtured on it and to an unusual degree the news of 
its author are reflected in the teacliing and practice 
of dentistrv in this country. There are many excellent 
reasons fo’r its vogue. It is clearly and concisely 
written, and the illustrations are ample and instractive. 
There is throughout a sound insistence on patnology. 


Essays Jby R- 

Hutcheson, Sir Frederice W. Mott, and 
R.atmond Pe.arl. London: Longmans, Green 
and Co. 1923. Pp. 291. 12s. 6<f. 

Prof. Starling believes that if the_ abolition of all 
alcoholic beverages were enforced in this country 
against the -wishes and convictions of a large proportion 
of the members of the community it would be little 
short of a calamity. Not only would it “ not result m 
the long run in the improvement of national naa““ 
and efficiency,” but it would also “ diininish tna 
respect for the law, and that identification of sei 
with tlie law which are essential for the stabihty an 
welfare of a democracy.” Alcohol, an invention uiii 
he regards as probably synchronous with the birtn 
civilisation, has, in Prof. Starling’s opinion, us on 
value in “ promoting repose and in affording 
respite from the continual effort at adaptation 
emironment, and from the perpetual necessity * 
reconciling our personal advantage -with the requi 
ments of the society in which we five.” . , ■ 

The book consists of 13 chapters by 'ive 

which he deals, in language addressed largely t° . 
lavman, with the fate of alcohol in the body, us ac 
as’ a food, and its influence upon fatigue, 
circulation, respiration, and regulation of . -j. 
temperature ; with its action upon human 
and its influence on the community ; with ■ L 

of its “ immoderate u.so,” and with his conch s 
drawn from the numerous experiments ften 

is unable to find any evidence for the ticw p. 

expressed that the moderate use of alcoholic oev • r- ^ 
is, in itself, harmful, and leads in the 
deterioration of health and of morality, but . ’ 

of a large umou"'..® 


that its excessive use is the cause i 
disease, crime, misery, and inefficiency. 
will find that 12 c.cm. of alcohol lunch 

of beer or a wine-glass of claret taken wit 
“will not interfere with the carrying on_^_ 


’Tlie worker 


* The Lancet, Nov. 25th, 192 
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.'ifternoon’s ■svork.” The 35 c.cm. of absolute alcohol 
contained in half a bottle of light "uine (claret or 
hock), in a pint and a half of ale, in. 3 oz. of whisky 
(30 under proof), or in a quarter of a bottle of port, will 
undergo complete oxidation in the body within 
throe and a half to five hours, so that if this amount is 
taken with the evening meal the alcohol will have 
disappeared from the blood and body tissues many 
hours before it is necessary to get up in the morning 
and begin the day’s work. These quantities, con¬ 
sumed daily, will, in Prof. Starling’s opinion, not inter¬ 
fere throughout adult life with bodily health and 
efficiency, whilst sufficing to produce the benefits and 
the increa.sed pleasure in life which are the objects of 
tlie enjoyment of alcoholic beverages. 

Dr. Robert Hutchison deals with alcohol as a 
medicine, in its aspects of a food in disease, an aid to 
digestion (e.g., in atonic dyspepsia), a tonic for 
“ run-down ” patients, a drug in disorders of the 
circulation and heart, and a .sedative and hypnotic. 
.Sir Frederick Mott treats of alcohol and its relations 
to problems in mental disorders, and characterises 
as misleading the statement, made hv an extreme 
section of the temperance party, that 20 per cent.- of 
admissions to asylums are directly or indirectly due to 
alcohol. Prof. Raymond Pearl’s contribution relates 
to alcohol and mortality. He draws from a profusion 
of statistics the following conclusion:—The wei^^ht 
1 evidence indicates that the consumption of 
aleohohc beverages “ up to an amount and frequenev 
winch in common parlance is caUed moderate 
(the precise measure of this amount and frequenev 
probably vaiying to some extent with each indi^dual) 
does not sensibly shorten the mean duration of life or 
increase the rate of mortality, as compared with that 
enjoyed by total abstainers from alc^ol.” 


Sctexce Cn-njs.A.Tiox. 

E^ays arranged and edited by F. S. Makvix 

papem and discusrioi^Tentre^ rTi^f tbf 
wesfom ciiilisation. The seventh ^ealin® ^ 
and civiIi.s.-ition, was held tliis vear in>“0^11^^^Ti!*' 
present volume is a record of’tbo 
part.s of the sixth conference anfi 
C¥=,ays grouped round the centrifi^tbeme 
he expected from ani-fl,:n„ o,™ * Tueme. yts might 
of “ The Idv ^g by the author 

’^oric¥ is the continuoi.snes"°o? 
and progre.ss. The ua?t is “ expenence 
ciiriositv bui an integral n-irf n'f'n ^i^iajological 
tlm preset is hs ^ori^arive 

vohiino, ns ihroiigli its nrejWo through tliis 
character whicT, has comm^mWI ’'^’''’«,er 

diverse iv.adors--t e not e nf 

It is „„j,„^c,l,ie to (k-.tl ivit'Mho future, 

ilies.' on •• .\nrionl Mr T ■ , c^say.s mdividuallv 

;’■> •• ^ch’n«. ana Ue’.'Ji'V ’ .’T CKarlos SingeV; 
^h.ui!., ao. „f ,nor,> iinniediate P*"'. Frook- 

an<l it j, n jj (j ■ interest, ! 

Il.niua., Henry U„xlev rontril, Pt--'nd.soii of ; 

am! Itehgion." Dr CVooV-ci i “ •‘science 

ctilaily woitii .attention i is p.arti-i 

well to respond {„ j,;I. : t"cdie.al men wotihl do ' 

to u hat th..y m.allv mean 1 v T--''r' 
. 


most nsefnl purge to those who see in “ science 
and civilisation” nothing but the progress of our 
materialistic control over nature. 


JOHRlSrsVLS. 

JOXTEXAL OF THE ROYAE KaV.AL MedICAE SeKVICE. 
In the last issue Surg.-Commander J. H. Pergusson 
states that sulfarsenol, introduced by Surg.-Conirnandei' 
Laurence Kilroy* to the Mediterranean Station, has 
been there under trial for two years, and is strongly 
approved because it can be given, with ease and safety 
and painlessly, by subcutaneous injection, therefore 
anywhere and immediately, so that treatment can he 
commenced the moment the sore is seen, before the 
infection is generalised, and the Wassermann becomes 
positive. Besides, it produces results at least as good 
as any other drug. Hundreds of cases have been 
treated with it ivithout complications (onlv one case 
of jaundice and one of dermatitis are quoted). It 
causes so little trouble that it can be given to aU cases 
of chancroid, and thus even the unsuspected cases of 
syphihs—^there are some—are aborted at once. And 
d doubtful cases can he cured thus easUv and without 
why wait ?—Surg.-Commander G. B. Scott 
the genito-urinary specialist of the same fleet’ 
recommends that a chancroid with 12 davs’ incubation 
he given sulfarsenol, and 4 (not 2) g..’and two full 
Murses, not one for the man who has had a positive 
He discourages the use of mercurv: 

tools when better are 
available —Burg.-Commander H. E. E. Stenhens 

reports a case of fracture of the erected penis. The 
patient during intercourse heard and felt the penis 
was at once lost, and the penis began 
to swell up. TVhen he complained it was fo^d 
there was a rounded swelling in the left corws 
^vernosum, the whole of the penis and scroti 
distal part of the penis was turgid 
and stiff, the proximal supple; onlv the glans was 
not- pollen and still pmk. lifter 12 davs the 
effusion was completely absorbed, but tL lumn 
persisted, and there was loss of function of th! ore“n 
-•Vn incision was made over the swelling and 
was turned out; one artery vequiZTuit^e and?he 
tumca albugmea was sutured. Eecoverv 
and full fimctional activitv was re'^aiiied * 
Commander W. H. Edgar tells us S 
considerable exnorience of <- • ^ bad 

“tennis elbow/P'^Sh hi 

at- them origin^fr^om toToxL^al 'coS 

the thin bouv rid^e ■wliirTi mnt ii ^nd from 

on the myositis a periostitis ^rvenlf TW ^ 

IS due to the prolonijed strain of tht> trouble 

wnst in the act of grasping 

occurs in men who do not + ^*'’?‘l«et. It also 
hold sm.all-handled tools as ’ ' 

uath a small hand-liammer or 
action, in wood-sawing. Other n-t muscular 

make no such prolonged call on thp™^-^ ^ tennis 
hand. IVlien the patient ^be right 

th.-it the pain is at once located jn'tlm found 

It he be asked to clench iwi j 'omlYle 

condition play ivith a To avoid tiiis 

tlun handle, massage the ^ ““'I ®ne with a’ 

P]^y. and avoid " rubber dav’l 

diathemyis verybenScial al^fi' treatment 

"ath or without iSf/o ^=»l'-anic cm-renr 

jory important, teeth are btuess 

tiioy c.au ho pre.servcd, anfi extracted if 

juoiithlv Icctm-os on oiul to eive 

lantern slides. The^^^e^ "'®"®- be illustrated W 

preceding vear Tt'- ^ ot Ws duHe- i 
P^nicer'.?: ^ra.s wo^by 


Berth 
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THE WOEK OF THE TUBEECULIH 
DISPEHSAEY LEAGUE. 


We publish below the report to the Tubei-culiu 
Committee of the Medical Research Cotmcil on the 
work of the Tuberculin Dispensary League, Chelsea, 
wth some introductory remarks from the Council, 
whose sanction, as well as that of the jMinistrv of 
Health, has been obtained for the puhhcation. 


Inteodugtory Remarks from the Medical 
Research Council. 

In July, 1919, members of the committee of the 
Tubercuhn Dispensary League, Chelsea, addressed a 
letter to the Right Hon. Christopher Addison, M.P., 
M.D., then Minister of Health, requesting that he 
would cause an inquiry to be made into the work 
done at the Tuherculin Dispensary, Chelsea, with a 
view to increasing the number of tuberculin dispen¬ 
saries and to making known the use of tuberculin as 
practised by Dr. Camac Wilkinson. It was urged 
by the committee that the economy and efficiency of 
the methods at tliis dispensary called for their adoption 
generally, and that the number of cases cured at 
■Chelsea warranted the demand of the committee for 
«.n inquiry. This request was referred by the Slinister 
■of Health to the Medical Research CoimcU, on whose 
behalf a committee was already engaged in research 
work upon tuberculin and in the study of its uses for 
■diagnosis or treatment. 

The Medical Research Coimcil thereupon in'vdted 
the committee of the League to state the nature of 
•the evidence which the committee had at their dis- 
j)osal for judgdng ttie results of the methods of tuber- 
'culin treatment upon which they had addressed 
Dr. Addison. At various subsequent dates the com¬ 
mittee of the League submitted (a) testimonials to 
the value of Dr. Camac Wilkinson’s treatment from 
•a number of patients and their friends or medical 
•attendants; (6) reports on seven cases by the dis- 
■pensary nurse : and (c) a short summary of the 
results of treatment of 71 cases in 1910-1912. Of 
these 71 cases 13 had been lost sight of, and of the 
remaining 58 cases 24 per cent, were dead, 20 per cent, 
were unimproved, and 50 per cent., of whom many 
had had other forms of treatment in sanatoria or 
elsewhere, were said to be improved. 

The Medical Research Council in jMarch, 1920, 
wrote to say that in their opinion the evidence sub¬ 
mitted did not appear to justify the demand of the 
dispensary committee for a special inquiry into the 
work done there by Dr. Camac Wilkinson. They 
expressed the opinion that only the careful and un¬ 
biased collection of accurate records can serve to 
establish the merits of a given treatment, and that 
no public or private advocacy of a course of treat¬ 
ment is justified unless it be based on that foundation. 
Mr. Randall Davies, treasurer of the League, there¬ 
upon explained that the data submitted to the Council 
were only “ samples and summaries somewhat 
hurriedly collected,” and said that full and accurate 
records had been kept of every case treated. He 
expressed his personal regret for the mismmCT- 
standing and for the time spent upon the data 
now withdraivn. The Council rephed that 
thev weie still willing to arrange for an unbiased 
studv of the methods and results shown in the 
system of lecords now mentioned, if these were 
substituted for the imperfect records previously 

submitted. , ^ -i „ 

•liter the lapse of three months the Council were 
informed (August, 1920) that the records were ready 
for examination. They were then able to in-nte the 
Tuberculin Committee of the Council to underteke 
the inquiry. The committee delegated the details 
of the investigation to three of its membeis—namely, 
Dr. G. T. Western, physician-in-charge of the Inocida- 
tion Department of the Lond^ HospitM; Dr. 

L. .S. T. Burrell, physician to the Brompton Hospmal 
for Consumption and Diseases of the Chest; and Dr. 


A. S alacrity, a meffical officer of the Jlinistrv of 
A ^“..December, 1920, these invcsticator. 
devoted much time to the mquirv and the drafting 
of a report. Their work was entirely unremunerated 
and was undertaken for the Tuberculin Committee 
solely m the interests of scientific truth. It was 
imderstood from the outset that Dr. Camac Wilkinson 
himself desired to be dissociated personally from the 
inquiry. To avoid any further misundeKtandhr's 
the report was submitted to the treasurer of the 
^ague for discussion ivith Dr. Wilkinson before 
its final adoption by the Coimcil and trans¬ 
mission to the Ministry of Health. As a result, some 
modifications were made hy agreement in details of 
the report. The report was adopted by the Sledical 
Research Council, who, on July 20th, 1921, trans¬ 
mitted copies to the League and to the Ministry of 
Health. 

The chief conclusion drawn by the sub-committee 
and by the Council was “ that the method of tuber¬ 
culin administration advocated by the Tuberculin 
Dispensary League does not appear to have claims 
over other methods of treating tuberculosis, either 
with or without tuberculin, which would justify it 
general adoption.” The report was not published, 
and in the absence of any expressed desire by the 
Tuberculin Dispensary League for its publication it 
was regarded as a confidential document. Neither 
the committee of the League nor Dr. Camac Wilkinson 
had up to that time expressed any opinion unfavour 
able to the capacity or experience of those who under 
took the inquiry or to the painstaking fairness with 
which it was conducted. Dr. Wilkinson, however, 
has recently published a brochure entitled The 
Tuberculin Dispensary for the Poor,”* in which he 
complains of the perfunctory character of the 
inquiry as conducted by the Medical Research Council. 
Dir. Randall Davies in a preface to the pamphlet givK 
an incomplete selection from his correspondence with 
the Council. 

It may be noted here that it was not until afier 
the report had been completed that the investigatois 
were informed that they could have had tho o^pof- 
tunity of examining aU the available living patients 
included in the medical records submitted to them- 
In the course of the inquiry they were told that 
Dr. Wilkinson, as a concession, would permit the 
members of the sub-committee to vdsit tho tuber 
culin dispensary and to see the actual work in progress, 
but that he did not desire to enter into any discussion 
with them in regard to the objects of their 
They availed themselves of this permiMion 
a series of cases which Dr. Cooke, an assistant j . 
officer of the dispensary, had assembled for 
inspection. They naturally, however, rigidly oreerv 
the conditions upon which they were allowed t 
privileged visit to the dispensary. . , 

In view of the publication of Dr. 
pampldet, the Council have now consented , 
publication of their report in The Lancet. ^ • 
publish it not because they or the membere oi. . 
Tuberculin Committee are ■willing to 
further discussion -with the League or Dr. 
on the subject-matter of the report, but only to a 
correction of the erroneous impressions conveye 
the pamphlet. 

Report to the Tuherculin Committee of the 
Research Council on an Examination oj 
Data Submitted by the Tuberculin Dispensary 
League, Chelsea, in Relation to the Trcatmen 
of Tuberculosis by Tuberculin. 

The following document has been j" 

answer to our request and 'with the jical 

publish of the Ministry of Health, from tiie i 
Research Council:— . 

At a meeting of the Tuberculin Goinmttec of of 

Research Council held on Dec. 7th, 19-0, three jjurrcH, 
the subcommittee, Dr. G. T. •i„;cstigate the 


and Dr. A. S. JlacNalty were ap 


* London ; Nisbet and Co., Ltd. 1923 . Pp • 
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data submitted by the Tuberculin Dispensary League and 
to report thereon to the Committee. IVe entered upon the 
invf^igation on Dec. 21st. 1920. andnour submit our report. 
At the outset n-e desire to express our thanks lor the assist¬ 
ance aftorfed to ns in our inxestigation by Dr. Camac 
"Wlildnson, Dr. Cooke, and Hr. Bandall Davies, hon. treasurer 
of the Tuberculin Dispensary League. 

1. ZMhod of Invesiigalion. 

We have examined the case-records and temperature 
charts of 147 cases treated under the auspices of the Tuber¬ 
culin Dispensary League; 40 cases vrere, however, eliminated 
from detailed consideration as they were records of patients 
who for one cause or another discontinued treatment at the 
dispensary and did not undergo full courses of treatment. 
We conferred with Dr. Cooke, assistant medical ofScer at the 
Tuberculin Di-spensary. Chelsea, in regard to the method and 
duration of tuberculin administration and the notes made in 
the case-records, and on Monday, Feb. 7th, 1921, we visited 
the Tuberculin Dispensary at Chelsea and saw the method 
of treatment in progress. We have also read the works 
“ Tul^rculin in the Diagnosis and Treatment of Tubercu¬ 
losis,” by Dr. W. Camac WiHanson, and “Studies in 
Pulmonary Tuberculosis," by Dr. F. G. Griffiths, both of 
whicli deal with the special rnethod of tuberculin treatment 
now under consideration. 

2. Dcscripiion of ihc ileihod. 

The tuberculous patient is treated with tuberculin as an 
out-patient. He attends at the Tuberculin Dispensarv 
which is open t-snee a week. The patient is given a clinic^ 
thermometer and instructed how to take his own temperature 
at four-hourly intervals in a day of 10 hours. At his first 
attendance he is climcalty examined. In doubtful cases or 
in c^es in which no evidence of tuberculosis has been 
previously obtained the patient is given an injection of old 
tuberculin (0-001 c.cm. up to 0-01 c.cm.) for purposes of 
diaimosis. If the temperature transiently rises to 100°, 
*1 ’ considered a positive case of 

tuberculosis. If there is no reaction the patient is considered 
should ho emphasised, however that 
i'^Thirr vrere stated to have had 
i ^ ‘ X sputum at one time or another 
Period oi trcjitment, although in a certain number 
ot ca^es the tubercnlin test had been applied for purpose of 

bac?lrioloEi^fT^;a1 

therefore come within the scope of our 

tXiS^lin the accuracy of the 

If ’? the diagnosis of cases of tuberculosis 

is told initially exceeds 99-6° F..'he 

(Meister, Lucius, .and BrtnXrh^'w 
treatment liogins with PTO^ fTioe employed. The 

imally old tuK-rcullS U to P.T., 

the technique a= foliou^ - '■ Tf nno nSS " ““h-hh describe 
or 0-0001 c.cm. and Xc'ccl - , ^“5 "^th 0-001 c.cm. 

2 c.cm. of o:T. the fmard^?;: - r. t ^.cm. to 

to two miUioii times as i^ront us (?”'“'ter of a niiUion 

l-arpe dose one procecls hv To reach this 

the small ,los,.s one nsiuin -5 a 1 o hie.asure 

Imo calibre on which one can a pipette of 

the ouhnarv diluting fiuiil iflOtb c.cm. and 

per cent, c-arbolic^dh i P“t 

• uier'X ml-“^r rir cent.'’"XhV 



appeare to us to be unsuitable for general adoption as it 
is somewhat crude and cumbersome. * 

After the course has been completed, that is, when the 
dosage of tuberculin has reached f c.cm. or 2 c.cm., treat¬ 
ment is stopped and the patient is advised to attend tie 
dispaisary from time to time for re-examination. If the 
patient subsequently has a relapse as evinced by sputum 
and pyrexia he goes through another rapid course of 
tuberculin. Such a course might commence with 0-01 c.cm. 
O.T. up to 0-5 c.cm. O.T.: then proceeding to 0-015 c.cm. 
B.E. terminating with 0-5 or 0-6 c.cm. B.E. The aim is 
to produce “ so big a general reaction that the patient cannpt 
bear any more tuberculin ” (statement of Dr. Cooke). 
The doses of tuberculin are given everv third dav or twice 
a week. 

f^e course of tuberculin treatment usually occupies a 
period of six months to nine months; in some instances 
the course takes 9 to 12 months. The actual cost of 
tuberculin is about £2 2s. a course. 

- * ^ Seuf^ral reaction ” occurs in the course of treatment, 

by which Dr. Camac Wilkinson means a rise of temperature 
Hp to 99-4° F., the same dose is repeated on the next occasion. 

• K the rise of temperature, however, exceeds 99-4° F. 
a week is allowed to dapse and the last dose is repeated. 
4^ a r^e, -no “ reaction " foUows on the repetition of the 
dose. It IS held that doses have to he given frequentiv and 
m mcreasmg amounts in order to obviate anaphvlaxis. 
in Dr. Cooke's experience Dr. Camac Wilkinson has not had 
more than four or five cases of anaphylaxis. 

« * mentioned that occasionaUv cases of extreme 

hypersensitiveness ” to tuberculin occurred in which a 
nse of temperature (a reaction) occurred after each repetiHoa 
ol the dose of tuberculin. In these cases the dose is reduced : 
piaU doses are given every day and then the course of 
treatment is continued. 

^ what way such cases of “ hvpersensitive-. 
ness to tuberculin differ from those of anaphylaxis. 

3. Cases Suitable for ibe Tuberculin TreaimenL 

bv buherculosis has been freafed 

by Pr. Cmnac Wilkinson s nxetbod. He states that casf^s nf 
lupus do not do well with tubercuhr.; ^ that^^ 
susceptible to treatment bv tuberculin - 
contra-indicates its use. In the 
dispensary, however, cases of pulmonarv 
ISd .advanced stage of th^?eSv 

Tw mtenmtteat type of pyrexia wWeb 

pr. Camac Wllmnson i^cards as cbaracteiistic of 

t^ated with tuberculin, and in citato 
the imnditioa appears to have been ameliorattd 
Dr. Wilkinson estimate that adopting the 
classification of cases of pulmonainr faborculosi^? 
tubereulin on Ins method^^o perTci?. ofSl^ iL & f 

cent the treatment, and CO per 

cent, ot caste m Stage II. denveo benefit from it This 
tetinmtion apparently takes into consideration a number 
fubercnlous on the remits of tlip tnK t 
diagnostic tet. The above fi^r« 

those which may be obtaineil bv o?her raetlfnHK 
of treatment either with or without 

4. Description of the Case-Sccords. 

the weight of the patieSTs idm kem'^ItTs 

e.vse that tubercle bacilli have brenfoimd l^ fu^ m every 

sputum in tlie earlv stages of ^atoen? w the patient’s 
certain number of cas« the rewri had 

at the initiation of the trc.ataira^r no received 

at the time. In such eireSc treatmentT«'^‘'^’ 
on the positive results of the^Vgi?^isG®LT^f‘V°^''“f.''d' 
the presence of tubercle bariiK ^ tnbercuUn. 

sufeequontly ascertained. Tlio e-env -sputum being 
bacilli in the sputum are not mna’ej? tuliercle 
the specimens of r.atiSds’ * dispensary, init 

otliccr ot health ot the loc.af a^ullioriU^'io 
patients reside, who ex-arniriM Xa' whose area the 

specimens. We ot.-erve d that in the ma^^ty'ot'Vmste {he 


ever occurre;i--i„‘';S^ 
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actual report made by the medical ofEcer of health ira.'s 
not annexed to the case-papers, but the circumstance that 
tubercle bacilli were present was recorded on the clinical 
case-sheet. ’ 

^ only a limited number of cases are the results of 
suteequent examination made for tubercle bacilli recorded, 
and we should have preferred to see reports on the sputum 
made more frequently and a statement as to the presence 

“ This statement is made for the purposes of accuracT, and 

haply that we doubted the 
tact that tubercle bacilli were present in ererv case submitted 
to us m the inrestigration. 
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or .absence of tubercle b.acilli in the sputum made at the 
termination of each course of treatment. This latter 
statement is only furnished in a minority of c.TSes The 
clinical d^ils supplied in connexion with the cases are 
meagre. We append a specimen of the clinical c.ase-shcet 
which IS in use at the Tuberculin Dispensary. This case- 
sheet is not used for all the cases submitted to us. In lieu 
thereof a brief note as to the condition of the patient on 
initial examination is given. Patients attending the dis¬ 
pensary have the history of Uieir illness recorded and a note 
is made as to the physical condition, state of the disease, 
and signs present at the initial exaimnation. Each patient 


Table I .—Detailed Analysis of Cases in Stage I. of Piibnonary Tuberculosis. 


Xo. 

Name 
patient. | 

Duration of 
treatment. 

Initial dose 
in c.cm. 

Final dose 
in c.cm. 

Initial 

weight. 

Final 

[weight. 

[stage of 
disease. 

1 

F. B. 

1 IS 

9/6A912- 

S/3/1913 

0-005 P.T.O. 

0-65 O.T. 

10 St. 
24 lb. 

• 9 st. 

1 1241b. 

I. 


E. B. 

22 

13/12/1912- 

22/2/1915 

0-005 P.T.O. 

, 1-0 O.T. 

7 st. 

1 lb. 

1 7 st. 
i 4}- lb. 

I. 

i 

3 

J. B. 

57 

1 

26/5/1911- 

23/12/1912 

0-005 P.T.O. 

0-1 O.T. 

11 st. 
11} lb. 

13 st. 

5 lb. 

I. 

i 

F. By. 

43 

30/1/1913- 

15/0/1913 

0-005 P.T.O. 

1-0 O.T. 

7 st. 

71 lb. 

7 st. 

9 lb. 

1. 

o 

Mrs. C. 

22 

6/6/1910- 

19/2/1915 

0-005 P.T.O. 

0-03 O.T. 

S st. 

2 lb. 

9 st. 

I. 

0 

S. J. 

23 

18/10/1912- 

7/4/1913 

0-005 P.T.O. 

1-0 O.T. 

7 st. 

C lb. 

7 st. 
Ci lb. 

I. 

7 

Mrs, J. 

33 

5/6/1910- 

25/7/1911 

0-005 P.T.O. 

0-425 O.T. 

7 st. 

10 lb. 

7 st. 
Ill lb. 

I. 

8 

A. L. 

30 

12/9/1912- 

27/10/1913 

0-005 P.T.O. 

1-0 O.T. 

10 st. 

11 lb. 

11 st. 
6} lb. 

I. 

9 

W. M; 

39 

9/1/1913- 

10/10/1914 

0-005 P.T.O. 

0-2 O.T, 

13 st. 

12 st. 

7 lb. 

I. 

10 

R. Pa 

14 

30/4/1912- 

21/8/1919 

0-005 P.T.O. 

3-0 O.T. 

5 st. 
13 lb. 

9 st. 
1} lb. 

I. 

11 

M. E. 

25 

20/5/1912- 

7/11/1912 

0-005 P.T.O. 

1-0 O.T. 

8 st. 
13} lb. 

9 st. 

I. 

12 

M. S. 

26 

5/7/1912- 

12/5/1915 

0-005 P.T.O. 

1-0 O.T. 

C st. 

3 lb. 
12 oz. 

0 st. 

4} lb. 

I. 

13 

J. S. 

15 

29/11/1912- 

10/2/1913 

0-005 P.T.O. 

0-575 P.T.O. 

6 st. 
84 lb. 

7 st. 

7 lb. 

I. 1 

1 

14 

K. W. 

21 

8/8/1912- 

10/3/1914 

0-005 P.T.O. 

1-0 O.T, 

7 St. 
10} lb. 

8 st. ! 
2 lb. 

I. 

15 

G.W. 

1 

12/5/1911- 
23/2/1912 ! 

0-075 P.T.O. : 

1-0 T.A.F. 

9 st. . 
13 lb. 1 
} oz. ■ 
11 st. 
li lb. 

9 st. ' 
7 ib. , 

1 

I. 

16 

J.T. 1 

21 

1 

20/1/1913- i 
8/9/1913 

0-005 P.T.O. 

1-0 O.T. 

11 st, 1 
Hi lb. 

1. 


Eoroarks. 


Medically examined twice. Went to 
Australia. 

Examined three times.* 

Given 0 001 c.cm. old T. and then 0 005 
c.cm. for diagnosis, —7 reaction 100° F. 
Slight p.s. one apex. 

Examined once at onset, O.T. test. No 
note of details of final examination, but 
said to be apparently oiiite well. 

Three examinations. Disease extended. 
“ Very well, September, 1920.” 

Brompton Hosp. T.B. became, absent. 
Died Nov. lOth, 1916, kidney disease 
and pneum. (f). 

No details of second examination July, 
1920. 

Details of second examination, “ keeping 
well ”; July, 1920, second course of 
tuberculin ; no details in 1913. 

Increase in p.s.: hicmoptysis June, 1920. 
“ Keeping well.” 

Well and at work 1920. 

O.T. test. Went abroad and lost sight 
of ; no record of second examination ; 
hmmoptysis. 

Several courses. August 1th, 1920, still 
stage I. : both longs. Further short 
course, O.T. test. 

No details of subsequent examination; 
htemoptysis; O.T. test. 

T.B. absent in course of treatment. Lost 
sight of. 

Previous treatment at Knightwiok Sana¬ 
torium. No record of physical examina¬ 
tion. 

No details of subsequent physical examina¬ 
tion. Went to Sydney, “ well,” 1917. 


» To the draft report Wo stated we judged from the notes of this case that the disease from early infiltration pro^e^d to 
cavities iSboth uppL lobes, Sdttat the patient was therefore in stage ID. of tuberculosis at the end of toatment. Dr Willson 
m^iM^iimd hmrever that the patient was still in stage I. and that wo had nnstaken the rou^.delmeation of the aSected.area tor 
S^ies AS SlStioned te the text of the report, the cases considered have been c assed accordmg to the stage of disease m wD^ 
wSminir of the course of tuberculin treatment. Tins stage is not necessarUy the one in winch the Patient 
nf tS^^^inaSon of treatment and. from the eridence of the notes, it was apparentlr not so m this particular 
^sm to Kneefhowev™ D?f-fflis®? we eliminate the comment from the published report. 


Table 11—Classilicaiion of 107 Patients icho have Undergone the Complete Course of Tuherculin Treatment, 
decoking to of Pulmonary Tuberculosis at Onset of Treatment and the Tearm u:Mch they Com¬ 
menced Treatment : Their Subsequent Fate Being Recorded m Ensuing Tears np to 1920. _ 


Stage (Tnrban- 
Gerhardt classifi- 


Year of 


mencement of meat of 
tuberculin treat- itrcatmcnt. 
ment. 


1910 

1911 

1912 

1913 

1911 

1912 

1910 

1911 

1912 

1910 

1911 

1912 

Period 

1910-1913 


Stage I. .. I 

! 

Stage II. ..{| 

(1 

Stages Il.-III.f j 
Stage III. 




All stages of 
disease. 


Fate of persons undergoing treatment in subsequent years. (A=alive: D=dead.) 


No of 
persons 
^ treated. 

i 

1 

1912 

1913 

1914 

1915 

191G 

1917 

1918 

1919 

1 1920 

A 

D 

A 

D 

A 

D 

A 

D 

A 

D 

A 

D 


D 


D 

' A 

’ D 

i 2 

1 

— 

— 

— 

— 

— 

— 

— 

-- 

— 

— 

— 




— 

1 

1 

__ 

2 

1 

— 





1 

_ 

. 

1 

_ 

_ 

— 



— 

5 

— 

10 

2 

n 

_ 


— 


— 


— 

— 


— 

— 

1 



— 

1 

1 


13 

21 

1 

1 

1 

1 

O 

2 

— 

3 

3 

1 

— 

1 

1 

7 

““ 

2 

- 

7 

1 7 

i 8 

1 

1 

14 

12 

1 

3 

1 

3 

1 

1 

1 

— 

1 

1 

o 

- 

1 

1 

2 

— 

1 

1 




_ 

7 

1 

4 

= 

1 

9 

20 

1 

1 

1 

1 

3 

3 

1 

1 

9 

<1 

1 

1 

— 

— 

7 

— 

1 

7 ' 

= 1 

! 


1 , 

( 

7 

107 

G 

10 

11 

S 

3 

16 

s 

4 ' 

— 

4 

<1 ’ 

1 

I 


— 

o 

2S 

1 


Total of paUents aUve te^l920^ 

" ” lost sight of by 1920 . 


4S 

31 


> A certain number of patients who for one cause or 


another did not complete the tuberculin course arc 


not included in this table. 
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Table III -—Classificaiion of 100 Pailenls hi Stages 
of Pulmonary Tuberculosis, according to Sex and 
Age. 

a) M.U.ES. 


Stage of 
pulmonary 
tuberculosis. 

10-il5-'20- 
1 ) 

■35—35-40-;4o^ 

1 


55— 60—jes— 

Total 

all 

ages. 

1. 

1 

2 ■ 1 

— 1 —1— 

__ 

1 >—!— 

C 

H. 

1 

I , » 

5.1, 3^1 

1 

— 111 1 

20 

II.-III. 


— 3 

7 1 .7 ! 3 



19 

III. 


__ ' o 

5 ’ 4 3 j *2 

s> 

— i—)— 

IS 

ToUal .. 

o 

3 ; 11 Til 7 11 G 
(2) Femaies. 

3 

1 11 1 1 

63 

I. 

— 

— 4 

4 — 1 — 


_ __ __ 

9 

II. 

— 


6 3,2 — 

_ 

___ __ 

13 

II.-III. 

— 

1 1 

2.1- 

_ 

___ _ _ 


III. 

— 

1 1 

7,1'- 

— 


10 

Total .. 

— 

2 f S /19 i' 5 : 3 ; — ; — . 
(3) Msixs AX’D Females. 

— 

37 

I. 

1 

2 1 5 

4 1 11 — 

_ 

1 1 — ; — 


II, 

1 

1 T 

11 ; 4 J 5.1 

1 

— 1 ; 1 

33 

II.-III. 


1 i 

9 2 ' 5 ' 3 


_ [ _ (_ 

24 

III. 

- 

1 3 

12; oi 3' 2 


— 

2S 

Total .. 

.7 

5 10 

3C 12 14 6 

3 

1 1 ! 1 

( 

100 


on nn average appears to be onlv once or twice climcallv 
examined during the course of treatment. It mav be that 
the patient bas beer more frequentlv examined, 'but if so 
the results of such examination have’not been recorded on 
the case-papers. IVc should have preferred to have seen a 
careful and complete record of tlio physical condition present 
in e.ach patient at the termination of the course of tubercnlin 
treatment. In a number of cases there is no record of the 
patient having undergone such an examination. Instead the 
statements are made that " the patient is keeping well ” 
or IS apparently quite well,’’ or "is vreU and at work ” 
at the tcmunation of a couree of treatment. 

7. J. h the temperature records, the temperatures 

hare been tak^a and recorded by the patients themselvS 
four-hourly. Ttes procerlure, inevitable, however, for the 
dispensary method of treatment, is not free from the 
fbe patient may make an erroneous record or 
that his anxietj to appear to bo doing weU mav le-ad him 
to record a lower temperature than that given hr his 
MT °f tbe charts also thVe are 

the patient forgetting to take his temperature or lwh,c aw^’ 
temperature ?or -a n^ber o^ d^r?’ 

rSwculhi WmonL The al/mc’roMuu‘and 

clinical notes on the proCTS^^f tL ‘‘ ^ concurrent 

hainiwred us in the detailed examination oUhe tc^^emlure 

.u£,X,“* ;, 1 T' 5 £S ■ISlSSXXtl"’' '" 1 "'^ 

not so full and complete ns L“d^ir^,Ie ^ « 

tribunal, and that in the maiorit^^f n ^ ? scientific 

us the claim that the parent subniitted to 

as the result of treatment ’’ 

this eficcl of the medical ofTice^r^n chk^e to 

imsupiwrtod by dct.ailed clinicaf ovid^n,-^^ 
temperature cliarts exhibit hiel, resell ^^^Bv of the 

of tile dose ot tuberculin .and in cctfain''o injection 

of C. (Stage ir.-ril.) and B KflTlT??’ 
tiiborcuUn appear to have led'to p*’'of 
oxtnmicly active with a rapidW fatari^'i'r'’"'' 

77^/- Ciintcof rxamiiiaiioii o/Bn!!cnIs. 
c.as..’oTrubcmufchi^ -o several 

treatment xntb UilKTcuiin at «ie ^bereufin“'rr“‘^'’^'”"^ 
' examimsi 12 cases 



. .... tli.Tse r.as,s, were to he 


and fi-rac r of by thV j^mgr;^ 

I .il . r.ite. ami citlmr constitutional ’m^rc.xsta 

p.it!.r.l, appear,si to l,avo Invlr 'l,.'-a', 

'‘’.tO'cral.-Urg,- doo-s „t tiiK-rcilin'n 'i? "'t^t^'-a-iag 

■ rv.u ln.n ,n t-mp. rator.-. ]„ s'S, 'a ’’"V,' 
palont npisaias! imnnmiV,,] f>''r.'torc. the 

lar.ge ,!- ,r tni.,<.mi ratlnr t'laVa''--*’ff‘'cts of 

b-.s tuKrrnlons p-ion. ‘ the ,mv-s ,.f 


5. Analysis of ibe Eecords. 

(Humber of cases, 107.) 

The cases have been grouped according to the Turban- 
Gerhardt system of classification into three stages; the 
patient is classed, according to the stage of dise^e which 
he is in at the beginning of tiie couree of tuberculin treatment. 
As already observed, the clinical notes are not copious 
enough to determine the patient’s stage of disease at the 
end of the period of treatment in every case. In all the 
cases tubercle haciUi were stated to be present in the sputmn. 

Xumber of Paiicnis Treated in Each Stage of the EUeasc 
(total, 107). 

Stage 1. 10 j Stages II.-IH. .. 27 

Stage 11.34 I Stage III.30 

Longevity of Cases. 

The 107 patients reviewed by us commenced treatment 
in the years 1910, 1911, 1912, and 1913; 4 patients com¬ 
menced treatment in 1910, 37 patients in 1911, 64 patients 
m 1912, and 2 patients in 1913. The majoritv of the patients 
^ereforo conmrenced treatment in the years' 1911 and 1912. 
In Table (Appendix) 10 1 patients commenciuc* tuberculin 
treatment m the period 1910-13 have been classified 
accordmg to the stage of disease and the vears in which 
they commimeed treatment, their subsequent fate, whether 
° i dead, bemg recorded in ensmng vears up to 19‘>0 
<■ 7 % tv summarised thus rrtth regard to the 

fate of these 101 cases as ascertained bv the vear lOOn Qf 
10 cases in Stage I treated in 1910-’l3, in 1920, S 'were 
toovm to be -ahve, 1 to be dead,^ and 7 were lost sight of. 
Of 34 cases m Stage 11. tre-ated m 1911-12, in 1920, lo were 
too^ to be ahve, 13 to be dead, and 0 were lost sight of! 
Of -( c^es m Stages II.-lII. treated in 1910-12, in leen 
4 were knor^ to be alive, 10 to be dead, and 7 wSre mst 

t’^eated in I 9 IO- 12 ! 
■"■ere dead.'and 10 were 
lost sight of. Of 10 1 ^es m aU stages of the dise.ase treat^ 
during the penod 1910-13, in 1920, 2S were knorvn to ^ 
21 were lost sight of ° 

_ These figures cannot be said to demonstrate anv strikinc 
influence of tuberculin upon longevity. The wsS St 
lire longest are those in which the disease is recfgnisid 
earliest which corresponds with «ie usual ot 

longemty m tuberculosis, quite .apart from anv sS^cia] 
method of trcatii\cBt. In 100 of the natiDnH 
available to age and sex. There wc?e 63 Laf^ad 37 
females. Of Imown suriuvors in 1920, IS are males and 
nmles being over 33 years of age at the 
imtiation of treatment and 5 females oxer 35 vwm oiaae- 
Tins m.atnre age of the majority ot the surviJo^L^t!; 
a chrome fibrosed type ot case which, in ordinarv droSi! 
stance, usually Survives for .a considerable length of time 
and this sugg^tmn appe.its to be supported, sS far as Uic 
^ords indicate, by the clinical description of the^as« 
From Oils aspect again, we fai] to find anv preponderaTine 
pfluence played by tuberculin treatment ih prolonSng So 

life of patients. Analvsis of the flenres tbnrnrni^ r iT® 
little justification for the claim S.t bv this 
method of treatment the lives ot patients .^re pSl^g^S'n 

teenh "^othoAsSnlbSo^sis 

It is within the experience of all of us tbsf n-i- i 
sultenng from pulmonary tuberculosis !rith tuWrol? Wir 
m their sputum or patients suffering from . ®‘*‘' 

tuberculosis with tubercle bacilli persifti^ in the 

Conclusions. 

1. The evidence submitted l>v tlm m„i 
Pispensai-y league .as to the results nf 
of tuberculosis by tuberculin is'not so fnfi 
factory as is dekrable in in 
character. The cases ni-e liuilte(Un''n^bpr 
me“S. ^v'latiortoMem fs 

cniadnUnldrotioIrsi'^LSi'u^^^^^ 

to large doses of tuberculin h,ft Vh ’ p.-iticnts 

th.at it also immunises tliom' lo 
thcri! is distinct evidence to 

nmjonty of patients after an inil 
culiii treatment liavc tubej- 

tuberculosis and have li-ul ♦!> signs of active 
coupe-s of tuboroulhi'‘t;Un,enF'''^^^ 

luVe dLl wiUi’V.^lf "fa- 

meat ot a.-;,!,ri:L 
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3. Ipie most favourable results relate to the 16 
cases m Stage I. (Turban-Gerhardt), of whom only 
one IS tno-TO to be dead, wMle eight -R-ere stated to 
be alive and well in 1920 (Table II.). In stating this 
we ca^ot assume that the patients were treated 
sole^ by tuberculin and imderwent no other special 
mepod of treatment, for one patient is specifically 
stated to have undergone treatment at Knightwick 
Sanatorium and another was an in-patient at 
Hrompton Hospital. There is reason to believe also 
th^ a certain number of patients who attended the 
Tuberculin Dispensaryhave atone time or another been 
imder treatment at various institutions where they 

various forms of hygienic treatment 
of their disease. In the intermediate and advanced 
stages of the disease the results of tuberculin treat¬ 
ment are less favourable and therefore the recognition 
of tuberculosis in the early stage and the placing of 
the patient under hygienic conditions of life probably 
rank as equal with, or more important factors than, 
tuberculin treatment alone in the arrest of the ^sease. 
Also, the number of cases in the first stage (16) is too 
few to enable a general conclusion to be drawn as to 
the efiScacy of tuberculin treatment for cases in this 
stage. 

4. The longeiity of cases treated by this tuberculin 
method is equally seen in cases untreated by tuber¬ 
culin, and the mature age of many of the survivors 
is indicative of a chronic type of pulmonary tuber¬ 
culosis which in ordinary circumstances, apart from 
any special form of treatment, usually allows survival 
in the individual for a considerable length of time. 

5. Occasionally, there would seem to be individual 
cases of pulmonary tuberculosis which derive distinct 
benefit from tuberculin treatment. There is, however, 
always the risk that large doses of tuberculin may 
light up latent foci of tuberculous disease, and we 
deprecate the continued administration of tuberculin 
after the temperature reactions and constitutional 
disturbance have indicated renewed activity of the 
disease. In such cases there is tmdoubtedly risk 
that continuance of tuberculin administration may 
accelerate a fatal termination. 

6. For the reasons given above, we are of opinion 
that the method of tuberculin administration advo¬ 
cated by the Tuberculin Dispensary League does not 
appear to have claims over other methods of treating 
tuberculosis, either with or without tuberculin, which 
would justify its general adoption. 


[Nov. 3, Ifl23 


(Signed) 


G. T. Westeex. 

L. S. T. BuBREii. 
A. S. IMacNaltt. 


BRITISH MEDICAL 

THE COHN'CIL 


ASSOOIATIOH : 
DINHER. 


The second annual Council dinner of the British 
Medical Association was held at the Hotel Victoria, 
London, on Oct. 24th, Prof. R. A. Bolam, chauman of 
Council, presiding. The dinner was made the occasion 
for special congratulation to Sir Dawson ‘WiUiams, the 
editor of the British Medical Joiirmh who has j^t 
completed 25 years in the editorial chair. Among the 
guests present were— 

Sir tViUiam Joynson-Hicks, the Minister of Heahhj 
Lord Justice Atkin: Sir Humphry EoUeston, PresKhnt of 
the Boyal College of Physicians of London ; Sir John niana- 
Suttonf President of the Boyal College of , 

England ; Sir Charters Symonds ; Sir V lUiam Hale-’^te, 
PrAident of the Boyal Society of 

Williams: LordDawson; Sir John C<^ie,M.P.,SirS^qmr0 
Spricce- Dr. T. Watts, M.P.; Dr. A. Bostock Hill, President, 
A^o^clation of Countv Medical Officers of Hplth; 

General J. B. Smith, President, India Office 
Sir Henry Craik. JLP.; Surg. Bear Adimral 
B.X., Director-Genenal Boyal bavy Medical “em^, Sir 
Arthur Bobinson, First Secretary, Muu^ry of 
L^ut-G^cral Sir W. B. Lcishman, Director-General, 
Vrmv Medical Service : Sir George Nervman, Cluef Medical 
oSrSBnfstry Tf Health ; Air Commodore D. -Munro, ! 


Director B.A.F. Medical Service ; Dr. T. W. Xavlor Barton- 
Presidei^ Society of Medical Officers of Health •' Sir Svdnev 
Bussell-Wells, M.P.; Sir George Makins; Sir Jenner Verralf- 
Dr.Molloy.M.P.; Sir John Atffins; Sir jkm« 0^.^ • 
Sir Edmn Lutyens, E.A. ; Sir WilUam Maepherson rih- 
Alfred Eice-Oxlejr; and Sir Leonard Rogers. 

The toast of “ The Common Health ” was proposed 
C. I*. Clulde, the President of the Association 
and was replied to by Sir W. Joynson-Hicks and Sir 
Wilham Hale-White. Mr. Childe showed by the 

strildng figures winch he adduced how vast had been 
the improvements in common health during the last 
century, hut he urged the medical profession to come 
more prominently into public life, and to seciu-e better 
representation in Parliament and upon the boards of 
municipal and countj- authorities. The Minister of 
Health, in an eloquent reply, proved by a still more 
striking series of figures what a huge economic loss 
to the country was implied in time wasted through 
ill-health. But the State and the medical practitioner, 
he said, must cooperate against the fell diseases and 
foul conditions which still obtained, causing agony in 
the home. Sir William Hale-White, who also replied, 
pointed out that he was responding to a toast whose 
cordial acceptance would be unchallenged. Men 
differed on matters of creeds, political ideals, and 
national boundaries, but' were unanimous in their 
desire for health. 

Tlie toast of the evening, “ Our Editor,” was 
proposed hy Sir John Bland-Sutton, who sketched Sir 
Dawson Williams’s career as pathologist and clinician 
and later as editor, being able to do so at each step 
on personal knowledge extending over 40 years. Sir 
Dawson Williams, who was received with acclamation, 
said that he seemed to have been enjoying the privi¬ 
lege of hearing his own obituary notice. He referred 
to Bland-Sutton as one of the founders of comparative 
pathology, who might have been pure man or science 
or physician hut who elected for surgery. The dis- . 
tinction between medicine and siugery, said Sir 
Dawson Williams, had recently been defined for him 
by a lady in the following words: “ The physican 
gives you something to take in, while the surgeon 
lakes something out of you.” Alluding to Ms earlier 
work at the British Medical Journal, he said that he 
was associated with Ernest Hart, “ the quickest- 
witted m'an he ever knew,” who had been trained 
imder Thomas Wakley “ who sowed wild oats witli 
both hands ” when starting The Laxcet, whose 
centenary they had just had the pleasure of celebrating. 
After a brief description of the development of the 
British Medical Association during Ms long connexion 
with it. Sir Dawson Williams concluded Ms speech by 
quoting the words used by Prof. Starling in the last 
Harveian oration, in wMch the belief was affirmed that 
the physician of to-day is seeing not a renaissance, but 
a new birth of man’s power over Ms environment. In 
reference to the impending change of headquarters 
from the Strand to a beautiful building in Bloomshm-y. 
the speaker said that in their new home they would be 
able to hold dinners and receive guests, and that plate 
would be necessary, towards wMch he begged to 
contribute a snuff-box. 

The toast of “ The Guests ” was proposed from the 
chair and replied to by the Lord Justice Atkin and 
Sir Humphry Rolleston. Dr. Wallace Henry, giving 
the toast of the chairman, said that Prof. Bolam s work 
in bringing about a linkage between the Association 
and the Societv of Medical Officers of Health, and in 
securing Sir Edwin Lutyens’s beautiful building as 
their new headquarters had earned the gratitude of all. 


Ladies’ Medic.u:. Golfixg SociETT.--The_.aiitiimn 
meeting was held at Denham Golf Club on Oct. 2Mh. Jhe 
results of the various competitions were as follow^ . 
prize: Mrs. Granger Harrison, S9. Captain s pme for h«t net 
Icore in either division = Second 

prize(juniors),Dr. JoanEosSj lOl - cq_ i.j srS” , Mrs. 

C^endih Fiffier'’“ P-ro for b«t 
frhote : MiS; Xicholson, OS. Foursomes v. bogev. 
Jfiss Smyth .and L.ad.v Goadby, 1 down. 



The Lan-cet,] 


THE HEALTH OF THE SCHOOL CHILD. 


[Eor. 3, 1923 9S& 


THE LA^fGET. 


LONDON: SATURDAY, NOVEMBER 3. 1923. 


THE HEALTH OF THE SCHOOL CHILD. 

Sm Geoege Ke-sviiax’s report ^ on the school 
medical service for the past year is reassuring. While 
it deplores the fact that the need for financial restric¬ 
tion should have arrested certain developments almost 
at their birth, assurance is given that this is hut 
a temporary phase and that the machinery so 
Jahoiionsly huilt up hy local education authorities 
in previous years, though for the moment denied 
further expansion, has not heen seriously damaged 
nor, taking the country as a whole, appreciably 
slowed down. “ It remains intact,” Sir G. XEWvui 
writes, “and ready for increased output directly 
circumstances permit.” The extraordinarily rapid 
grou* of medical work among Bchool-.children, its 
detailed comprehensiveness, its ramifications wliich 
have now insinuated their way into evegv phase of 
educational life are a tribute to the persevering energy 
of the Board of Education and to the "efficient 
administration of its medical service. Ten years 
the offiy statutory obligations on local education 
authonties m connexion with medical services were 
to provide medical inspection for cluldren in elementarv 
schools and to secure appropriate education for the 
hnd and de.ri; special provision for mental defectives 
and medi^ treatment of the elementarv school 
cMd were aen entirely optional. It was in igil that 
the obhgahon was placed on authorities to provide for 
mentaUy defective cluldren, and in 1918 this oblio-ation 
was extended to physically defective children 
^thonty IS now obhged to make prorision for medS 
treatment, and the school medical officer ha‘= found hi- 
tvay into secondary schooLs and other nlace- nfT 
education. Out of an aveno-o u ^ higher 

clffidren attending elementarv ojer five million 

H ales 46 per cent, were medieallT insu^ted°f^''^^ 
school vear ; we are told tint kt, dnrmgthe 

the c^dren were foimd sufferiSg^U 
less degree of phvsical defect onit^ greater or 
disability due to inf'ectious tUsease ^ihLtT^ 
of our elementarv school noimlntin,, ^ ^ 

malnutrition, heart disease^ 

in the countrv as a whnln tl “r deformities: 

of each of fhSe fomwSttW.TT^^' 
diseases prevalent durin- Wh' th^bfl 
uas attributable to dioPti.p ■ ^^licst mortalitr 
measles in descending oS n'hile ."^^^^P^S-cough, 
wboopmg-cougb can^e year 

ihphthcria third. Hearics and ^“®^es second, and 

of their remote results account 

• Considerahle proirreV= }n=; i - 
w ith cripple cliildrSn. The sc ienprh7^,'|V^^r‘^°|^^°g 

1- — II -M. St.aUoui.rv OCico. tin. Year 


piedics made great strides during the war. Crippling 
is obvious to the eye, and the growth of public interest 
in this type of defect has been stimulated energetically 
all over the cotmtry with the resuit that its treatment, 
thanks to the help of enthusiastic voluntary agencies, 
is going steadily ahead. Sir G. Xewviax points out, 
however, that to deal satisfactorily with the problem 
of the cripple child early ascertainment of defect is 
essential. The incidence is largely prior to school Mfe 
and occurs ’at any time up to 5 years from infantile 
paralysis, rickets, or non-pnlmonary tuberculosis. 
He regards the physical condition of* the pre-school 
child as still one of the most urgent problems of public 
hygiene, and devotes considerable space to the subject 
in the report. The first 12 or perhaps IS months of the 
child’s post-natal existence are passed under the 
watchful eye of the local health authority. The child 
attends the infant welfare centre periodically or is seen 
at home hy the health visitor, hut from this age imtil 
he enters school at 5 years, beyond a sporadicor 
two to the welfare centre, there is no further super¬ 
vision of health. The age-period of 2 to 5 has heen 
aptly described hy one school medical officer as 
Eo-Man’s Land. “The fact is,” Sir G. Hewvtax 
wntes. “that after the first year of life the youncr 
child has to hear a heavy burden of environments, 
neglect associated with bad housing, poverty, and 
absence of hygienic supervision. As a result the 
school medical service is faced with the hard issue 
that out of an infant popffiation bom heSthy 35 to 
40 per cent, of the children who are admitted to 
school at 5 years of age bear with them physicS defects 
which coSd have heen either prevented or cured 
Here we have the most serious and wastefS defect 
m our nations heSth service.” This is surelv a <rrave 
indictment of our present public heSth svstern and 
steps should he taken at once to remedy an acknow- 
.ledged ill. Eecent observations have shown that the 
earliest period of physicS growth is the most important 
for seeds of disease sown when resistance is slio-ht mar 
establish themsdves beyond hope of removal Over 
12 years ago Dr. C. J. Thomas, a medicS officer to the 
L.L.L., demonstrated from carefuUv-sorted data that 
growth and capacity go hand in hand, and that the 
earher the child contracts disease the greater the total 
effect produced In this report we have the medical 
officer of the Board of Education emphasisin<T the 
importance of these findings in a table comparing the 
heights and weights of Loudon school-cHldren in 
190o and 1923 It is foimd that the S-year-old child 
m the selected area is three and threemuarters of a 
pmmd heavier and half an inch taller to-lar than the 
^d of the same age in the same area 15 vears ao-o 
Here is proof of the amazing cumulative" eflect^f 
education and social effort. enect ot 

Sir G. XzwMAX calls for more coordination hetween 
w oflicer of health and the school medh^ 
semco. Here by joimng hands a quite unnece==:arv 
gap may be bridged. The two to five-i-pn^^ 
requires careful individual stiidv • it cannot Lp to 

CDila IS novr a separate pnfifr- j.i -i-ue 

another baby has probably taken its place \i“°heffi4 
lets dependent it is left morp t>eing“ 

It is going through a period when mentiil'd^pW^'^'^®; 
is following closelv ib the wake ^ T I 

ment; without the phvsi^rt ‘ ^ 

mental development ^and 

doctors and educationUfc ir-.ii i ^ stage vrliere 
pulling his ovru weiriit tbe each 

child's development hr dircotiug the 
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a watcMvl eye on the child's general health and 
hygiene. The nursery school rrhich has evolred out 
of the old-fashioned day nursery is the only place 
to-day where this work is being done in unison, and 
the number of nursery schools—24 for the whole 
of England and Wales, accommodating little over 
1000 children altogether—is lamentably small. It is 
to be hoped that the Board will relax the financial 
stringency rmder which proposed schemes for dealing 
with this problem are languishing to-day. - A scheme 
should be devised which, in Sir G-. EErnrAx’s words, 
“ shall be elastic enough to comprise aU children of 
pre-school age in need of assistance.” Another problem 
urgently awaiting administrative solution is that of 
the dull and backward cbild. AE schemes to deal with 
established defects cost money; aU are relatively 
expensive. To tackle the problem of the pre-school 
age is to diminish the number of cripples, and is sound 
financial poUey. In 40 per cent, of the dull and back¬ 
ward children in the schools the unfortunate condition, 
according to the report, is accounted for by extraneous 
or non-mental factors, and it must he apparent that 
the earlier these conditions are investigated and 


a serrice, and we are in sympathy with the remarks of 
the charrman of the Marylebone division, reported on 
p. 1004, in which he contends that the national healtli 
insurance must remain incomplete imtil the hospit.als 
with their great resources form a part of it. It niU 
be a great day for the hospitals, be savs, when their 
: special services are so required. This is also the view of 
the British Hospitals Association. Eeference to a Eoval 
Commission could hardly fail to result in the e.xtension 
of ths medical service in many directions in which it 
is now incomplete, and to which we have pointed so 
many times. Means of diagnosis, consultant and 
specialist services, practitioner clinics, are some of 
these needs yet imsupplied. But the settlement of the 
mmediate difficulty of the position lies very largely 
in the hands of the Minister himself. An emphati'c 
declaration from him to the effect that insurance funds 
as a whole are administered by the department, and 
that the sickness benefit fund controlled by approved 
societies is distinct from the medical benefit fund 
administered by insurance committees, would in itself 
go far to ease the situation. The Mnister has been 
reported on one occasion as saying that there are onlr 
courageously taken iu hand the greater the saving in ! two ways of paying the doctors more than 8s. 6d.— 

future expenditure. The report ends on an optimistic - 

note. There is evidence throughout its pages of 
serious efforts being made to coordinate and con¬ 
solidate social effort. It is the most constructive 
and encouraging document which has yet emerged 
from the medical department of the Board of 
Education. 


THE NEXT STEP IN THE PANEL CRISIS. 

The situation in regard to the future of the insurance 
medical service has altered essentially during the past 
week as the result of correspondence between the 
Minister of Health and the Medical Secretary of the 
Brirish Medical Association, set out on another page. 
The Minister has expressed his willingness to submit 
to the Cabinet a proposal to appoint a Royal Commis¬ 
sion to consider the whole subject at an early date, and 
to remit to this Commission the question of remunera¬ 
tion. This offer will give the medical profession the 
desired opportunity of putting their views fully before 
the public in an orderly manner, while the Minister’s 
ivillingness to accept such an inquiry indicates that the 
economic side of contract medical practice as at present 
administered is in need of full and intimate investiga¬ 
tion. “ I am not enamoured of the panel system,” 
writes the present Minister, expressing a personal 
view other than that of some of bis predecessors, who 
1 ‘egarded this system as a basis on which an efficient 
medical service could be built up for the mass of the 
people. A new and specious point has been raised 
from the actuarial side, for the hlinister contends that 
be cannot draw upon the reserves of insurance mon^, 
however great, because they have been built up by 
payments from the young and healthy people, who wiM 
claim the money in their later years when sickness m 
heavv. It needs the atmosphere of public comment, 
consequent on the findings of a Royal Commission, 

to deal with points like these freely. j 

The offer of a Royal Commission by the Jlinister does 
not immediately e‘ase the present situation. As an 
impartial review of the methods and results of admims- 
teriiiff all the benefits provided by the Insurance Acts 
during 10 vears’ working it iviU certainly be welcomed 
bv the doctore. Such a review coifid not fail to 
stimulate the Ministry to develop and complete the 
medical service in order to give to the- c^nmumty 
a real retuni for tlie money expended. The panel 
sTstem at present, it must he admitted 


The _ 
is onlv half 


either the money comes out of the taxpayers’ pockets 
or out of that of the insured persons. “ The doctors 
must remember that when I have made an agreement 
with them I have still to make an arrangement with 
the approved societies.” And on another that the 
money belongs to the State, “ and, as I am the repre¬ 
sentative of the State, it is my money.” It all seems 
very disqm'eting. and the position is clearly a legacy of 
the arrangement made in 1922 when the Treasury 
gi-ant was abolished and a portion of the present 
capitation fee taken out of surplus funds revealed by 
the first valuation of the societies. 

The professional position in the dispute is quite clear. 
The doctors believe that the insurance fund is in a 
position to honour the claims made upon it, andthattbc 
medical benefit portion of that fund should bo adjusted 
so as to provide the fee which after (not before) negotia¬ 
tion is considered adequatetoensure aneffioientservice. 
The position of the approved societies is equally clear. 
They declare that they have no further interest in the 
dispute if they can be assured that their sickness benefit 
funds are not to suffer as the result of any award to the 
doctors. The position of the Jlinister is not so cle.ar. 
“Control” may be difficult to define, but the fe.ar of 
control of their service by the approved societies has 
been sufficient to unite, not panel practitioners alone, 
but all sections of the medical profession, in a common 
act of refusal. We set out in another column the steps 
by which this insidious process may arise, a proccs.s 
which, like an early cancer, gave rise to little pain or 
discomfort in its initiatory stages, but which, ff 
dealt with, is likely in its course to sap the strength of 
the whole organism. It is easy to assort or contradict 
the presence of a malignant growth in the early stage. 
Tile mere hint of outside control has at any rate 
been sufficient to cause alarm among those who 
the doctor's responsibility to his patients and to the 
State as an asset of paramount importance. A pledge 
from the responsible Minister that this fear is i ■ 
founded is the one thing needed. No one wouia jns i 
to operate on a neoplasm whose existence had lec 
categorically' denied by a trusty and compc on 
pathologist. We can only hope that, in the coupe o 
further negotiations, the position may be - 

clear and certain that the profession will feel sec 
rendering service to the Ministry "od ro c, 
Ministrv to the community at large. V' . , 

the pourparlers now taking place will p^.hlj bo 
known to our readers before tht= rcac 
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THE EXPERT WITNESS. 

Ix a popular statement of the degrees of untruth- 
fulness the superlative is reserved for the expert 
•witness. When scientific evidence adduced hy plaintiff 
and defendant seems to he mutually controdictoiy, 
the layman is pnzded and grows sceptical of scientific 
values. Indeed, -when in some hig criminal trial 
the case for the Crown is supported by an over¬ 
powering weight of technical authority, he' is inclined 
to assume that an equal volume of authority would 
he forthcoming for the defence if the defence were 
organised on the same scale and with the same 
resources. It might help to preserve the dignity of 
science amid the rough-and-tumble of the law-co'nrts 
if a system of scientific referees were developed on the 
lines of the nautical assessors in Admiralty cases, 
as recently suggested by Air. C. Aiss"worxh AHtchixi, 
in Ms interesting little book “ The Expert Witness.” ^ 
But already the County Court, the High Court, and 
the Court of Appeal possess wide general powers of 
summoning the aid of qualified assessors in all sorts 
of matters, apart from the special powers given by 
the Employers Inability Act and the Patents Act. 
Judges have shown less inclination to ■use these 
powers than might have been expected. It is perhaps 
natu^ that courts should he slow to delegate their 
judicial functions; often, too, the scientific issues in 
a case are hut a part of what requires to he viewed 
as a whole. 

Approaclmg from another side the task of saving 
^ienfifio ■witnesses from undignified situations, the 
British Aledical Association at its Portsmouth 
meeting last July passed a motion recommending 
that medical men called as ■witnesses in lecal cases 
(especially under the Workmen’s Compensation Act) 
should consult ■with each other before the case is 
teard, so that they may, if possible, agree upon facts, 
ihe imd of incident wMch inspired this motion is 
Illustrated by a street accident claim at Birmingham 
^smes, where the plaintiff's medical ■witness deposed 
that the photographs showed a fracture of the skull, 
-whereas another nituess, the radiographer, presentlv 
contrary, that the lines relied upon in 
tfie photograph represented blood-vessels and not the 
un^ of a fracture. Discrepancies of this nature, in 
so far as they can he foreseen before the trial actually 
oe^s, could presumably he cured by closer pte- 
^n^aiy attention to points fikelv to he'controversial 
by obtaining further photo^pMc negatives to 
Ktnove doubts or obscurities. Desirable as it mav be 
of Ik “^®tract, we are not sanguine of the prosp'ects 
me procedure recommended. Bv all means let 
u me cards be placed on the table. The public, 
wever, md its legal advisers have yet to be educated 
P to perfect altruism in Utigation; the parties to 
• chon will, we fear, be suspicions of anvtMnn 
'men can possibly be misconstrued as frate^nisinS 
trenches opposite. If a medical 
m^rt about a plaintiff's physical condition is to be 
doctor who has to set pen to 
exposed to aU Mnds of subtle 
to the limits of what he is going to sav. 

report had^bpttsuggestion that the doctor's 
It T in counsel's chambers. 

^1^® g®ii®r^ ralurM 

incident's which sl'oMd not be impeached bv 

medical experts who find 

cases at all cost'. support their respective 
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But even if all the material facts in a case can be 
agreed beforehand, there ■will still be discrepancies as 
to the opinions to be based upon those facts. -(Mien 
in a street accident case the full tale of the plaintiff's 
broken bones and bruises is told, we cannot expect 
the expert -witnesses on both sides to agree -upon the 
degree or duration of traumatic neurasthenia, except 
by some form of compromise which more properly 
belongs to the mental processes of a jury. The 
elimination of controversy between professional 
■witnesses iit such a case—whether attained by 
preliminary agreement or by the employment of 
scientific assessor or referee—^would have ob-vions 
advantage. The value of the combination of legal 
and medical qualifications in the person constituting 
the judicial tribimal is often recognised when coroners 
are appointed. Xo doubt the doctrine of judicial 
ignorance prevents other judicial ofiicers from 
acquiring for themselves and applying in the public 
interest a suitable measure of scientific knowledge. 
Perhaps a future generation will ins’st that, for the 
purposes of Workmen’s Compensation, every countv 
j court judge should be a fully qualified' medicM 
^ practitioner, as well as, for the purposes of the Rent 
I Restriction Acts, a fully qualified arcMtect and 
I surveyor. Some day we may even see an official 
[ medical representative appointed to the County 
I Court Rules Committee. Meanwhile medical -witnesses 
1 can play their own part in upholding the reputation 
of scientific evidence. They can give their evidence 
j both in criminal and in civff cases with res-traint and 
I caution and ■with as much impartiality as the la'wyexs 
[ on both sides permit. The calm of the judge is 
I a better model than the heat of the advocate. 


IHE CENTRA ART DIA'XER OF 
“THE LAXCET.” 

A 0 TXXER in celebration of the centenarv of The 
lAxcirr -will be held in London on the eveninsr 
of Thursday, A’ov. -’fftfa, at the Hotel -Victoria', 
Aorthumberland-avenne, London, W.C.. at 7.30 for 
S P.M, Sir Donald MacAlister, President of the 
General Medical Council, -will take the chair, and will 
be supported by the Presidents of the Roval Societv. 
the Royal Colleges of Physicians of London. Edini 
burgh, and Dublin, the Royal Colleges of Surgeons 
of England, Scotland, and in Ireland, the Chief 
Medical Officer of the Alinistry of Health, the President 
of the British Medical Association, and the Presidents 
of the Royal Society of Medicine and of the Medical 
Society of London. The Minister of Health has 
rignified his intention of being present, and it is hoped 
that a gathering representative of all the interests 
associated ■with the medical profession -will meet on tMs 
occ.-isiou. Those who desire to be present should 
commnmcate before Xov. 13th -with Mr. H. D Gillies 
or Dr. T. H. W Laing (hon. secs.) at 7. Portland 
place. London, W. 1. 

The charge for the dinner has been fixed at los 
exclusive of -wines, and if notice be sriven in advance 
endea-vour will be made to arrange that friends wlio 
so desire shall sit together. 


Royal E.vsx Sussex Hospital.—O n Oct ‘>3rd 

Prince^ Alice opened the new hnilding erected in CambrTdee- 
Hastings, overlooking^the sea. The institution at 
White Rock, founded some ho years ago. had outorown the 
demands made upon ,t. but when the new site was present^ 
UA ""ninittee in memorv of Ki^ 

i' expected that such a tong interviS 

too ‘he new hospital was opea^. Tte 

foundation-stone w^s laid on July 15th, 1911. but the war 
building operations. It was evcntuallv 

Stn^d\rf;i"uirthrrotar.grt"'or\h^ 

lOa V^s—namely £120,000—has been covered.^’”Thl'‘hos- 
pital IS now to be known as the Roy.al East Sussex Hospital. 
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THE DIRECTOR OF THE NEW SCHOOL OF 
• HYGIENE. 

The selection of Dr. Andrew Balfour for the post 
of first director of the School of Hygiene endowed bv 
the Eockefeller Foundation will ’cause no surprise, 
since his unique qualifications for the post are 
sufficiently obrious. We expressed a belief last 
month when recording his resignation from the 
Wellcome Bureau of Scientific Eesearch, which he 
has directed for ten years, that his period of unemploy¬ 
ment would be short, and indeed it has proved so. 
Dr. Balfour has had a brilliant academic career at 
Edinburgh and Cambridge, where he was a prominent 
member and afterwards captain of the football team. 
He also gained his Scottish international colours. He 
served in the South African War as ciidl surgeon and 
was director of the Wellcome Tropical Eesearch 
Laboratories in Blhartoum from 1902-1913. During 
the Great War Dr. Balfour acted as sanitary adviser 
to Headquarters in Egypt, Salonika, Mesopotamia. 
India, and Africa. _ His reports on the health condi¬ 
tions of that period are of first-rate importance. 
In 1918 he undertook the investigation of the organisa¬ 
tion of the public health services for the Egyptian 
Government and his report on the health problems 
of Mauritius followed on a visit to the island in 1921. 
At the Wellcome Bureau and elsewhere Dr. Balfour 
has lumself undertaken much valuable research, 
notably on the spirochatosis of relapsing fever, 
blood conditions, and bacteriological problems con¬ 
nected with sanitation. He is joint editor of Lewis 
and Balfour’s “ Public Health and Preventive 
Medicine ” and has published a number of mono¬ 
graphs in connexion with sanitation in the tropics. 
The choice of a director of an institute established 
for teaching and research is analogous in some 
respects to that of a Prime Minister, for on the wisdom 
shown in this initial appointment depends the forma¬ 
tion and later the cohesion of the team of associate 
workers. Honesty of purpose, skiU in administration, 
knowledge of men~afl these are indispensable in the 
head of a State or of a research intitute, but the latter 
must also possess considerable scientific standing if 
he is to attract fine colleagues. We congratulate the 
committee on having chosen a man under whose 
general direction distinguished specialists will be 
proud to work. _ 

THE STRUCTURE OF THE THYROID GLAND. 

The appearance of diagrammatic simplicity which 
ordinary sections of the thyroid present has encouraged 
a belief that its essential structme is obvious and 
well understood. In the current number of the 
Journal of Pathology and Bacteriology (vol. xxvi., 
p, 459), however, Dr. G. Scott Williamson and 
Dr. I. H. Pearse bring forward a novel interpretation 
of its morphology. The familiar vesicle lined wth 
cubical or columnar epithelium and filled with colloid 
is not. according to these authors, the unit of structure, 
hut a mohUe and transitory phase of functional 
activity. The fundamental unit is a lymphatic space 
or sinusoid in which long convoluted columi^ of 
syncvtial epithelium float, richly covered wth a 
plexus of capillaries and not continuous vrith one 
another. In their resting stage these epithehal 
columns are familiar as the interalveolar masses of 
undifferentiated epithelium Ivnug between the colloid- 
filled vesicles. Activity takes place alpnS 
distinct lines. In the first, droplets of colloid appear 
at various places in a column and increi^e m size imtil 
its continuitv is broken up by a senes of tense v esicles 
of varj-ing ’sizes round wWch the ^ 

rean-ansed; this process of vesiculation 
rise to the conventional typical appearance of the 
tliyroid, but, in tJie Hew of the autlioi-s, it does not 


represent the r^l secretory actiHtv of the gland 
Tins IS eHubited in the second process described as 
trJfn■winch the epithelium swells, becomes 
^anular and vacuolated, and then partly cli.?solves 
the resultant fluid inass accumulating iii rclativelv 
lax irregular spaces in the centre of the epithelial 
columns. At the same time the lympliatic space 
becomes more or less distended with liquid, and 
Ij-mphocytes appear in the intralobular Ivniph 
chaMels. This, secretory activitv is present in’ verv 
small amount in the average normal thvroid. Judrin’g 
from the authors’ description and figures it is 
represented more largely in-Graves’s disease, and wo 
shall await with interest the extension of these new 
ideas to the interpretation of pathological chatwes. 


FIFTH CONGRESS OF THE FAR EASTERN 
ASSOCIATION OF TROPICAL MEDICINE. 

Frost Sept. 3rd to Sth the Fifth Congress of the 
Far Eastern Association of Tropical Jledicine met at 
Singapore, under the presidency of the Hon. Dr. A. L. 
Hoops, principal civil medical officer of the Straits 
Settlements, and member of the Legislative Council. 
In lus presidential address Dr. Hoops referred to the 
formless growth of cities, with the consequent over¬ 
crowding and dissemination of preventable diseases 
such as tuberculosis. Town planning, zoning, tlio 
building of houses, the provision of cheap transport, 
and of modern sanitary arrangements, must precede 
the destruction of insanitary tenements. Dr. Hoops 
continued :— 

Starvation is not common in the tropics. More malnutri¬ 
tion results from the use of improper food, and badly 
prepared food, than from lack of food. The three great 
deficiency diseases, beri-beri, scurvy, and rickets, ai'e all 
preventable by proper diet, plus sunlight in the case of rickets. 

... The prevention of dental decay -irill avert the majority of 
digestive troubles to which flesh is heir. ... In Malaya the 
rural population, amongst whom under-milled rice is the 
staple food, and breast feeding is almost universal, have good 
teeth. Amongst city dwellers, many of whom eat overmilled 
rice, or overmilled wheatea bread, and whoso babies are often 
bottle fed, a sound head of teeth is the exception. Medical 
inspection of schools here during the past two years discloses 
that nearly two-thirds of school-children in Singapore city 
are suffering from serious dental decay, while the ]groportion 
in our rural schools in Province Wellesley is under 5 per cent. 
Our largo Eastern cities need pre-natal climes, maternity 
hospitals, traim’ng centres for midwives, post-natal clinics, 
child welf.Txe activities—dispensaries and sanatoria for the 
tuberculous—venereal clinics, school and dental clinics. 
But what will these avail, unless we remove the sources of 
evil—overcrowding and bad feeding ? Good housing is a 
powerful agency in the suppression of that scourge of 
mankind—^plague. In Assam the moving of inhabitants from 
infected houses to new quarters has greatly aided the diminu¬ 
tion of kala-azar. 

I Dr. Hoops went on to deal specifically with malaria, 
ankylostomiasis, beri-beri, and other diseases, aU of 
which were the subjects of many papers and discussions 
during tlie Congress. Three hundred medical men, 
representing 15 countries, were present, the Congress 
being the largest and most representative yet 
A painful interest attached to tlie acceptance by the 
Association of the invitation to hold its sixth congress 
at the 'Tokio Imperial Chiversity, for many 
members of the strong Japanese delegation which 
delivered the invitation had left their families in 
Tokio and could hear no news of how they had fared 
during the earthquake. .fVmong the social iuuctions ol 
the Congress was the laying of the foundation-stone ol 
the Singapore Medical School, by Sir Laurence 
Guillemard, Goreinor of the Straits Settlements. At 
tlie final meeting of the Congress tlie following resolu¬ 
tions were adopted concerning imiform port quaran tine 
procedure in the Far East:— 

1 The regulations of the International Convention of 
Paris, 1912, arc not suitable for the proper carrying out oi 

quarantine measures in the Far E.ast._ , 

^ 2. The division so far proposed by 1 Office 

d’Hygi<Snc and t!ie Office of Hygiene of the League of Aation- 

do not altor tliis unsuitability. , 

3. Th.at circumstances ir> the F.ar E.asf demaml a q 
different quarantine procedure from tlint m Europe. 
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therefore desirable that a separate agreement sWd fe 
dtavm UT> to rovem quarantine relations in the F:^East 
to allow of the nectary cooperation between the diffe^t 
Far Sm cotmtries. 'it is also that « ~Pr of 

resolution be sent to aU Govenmente of the Far E^b 
the Office of the Health Comnut+ee of the^ague of Aahons 
at Geneva, and VOfSce Internationale d Hygiene at Pans. 

In regard to these proposals the Hon. Mr. E. A. 
GUmore. head of the Health Service in the Phihppmes, 
had previously es^ressed the hope that, the handlmg 
of the matter hv the Irea^e of Aations- Committee 
-would not make it difficult for America to participate, 
and had suggested that a conference of the countries 
interested would be helpful. The Congress was felt 
to have been a great success, and the following week 
was spent by a'numher of the overseas members in 
touring the Federated Halay States and Penang. 

PAINLESS MAXILLARY SINUSITIS SIMULATING 
PULMONARY TUBERCLE. 

The early diagnoas of pnlmonary tnberculosis is 
of such fundamental importance that any febrile 
condition associated with cough and wasting must 
of necessity excite suspicion. It is a familiar fact to 
most phy^cians and laryngologists that pulmonary 
tuberculo^ is -often amffiated both as to symptoms 
and physical signs by inflammatory conditions of 
the upper air passages, but it is open to question 
whether fbig fact is Sufficiently generally recognised. 
An interesting paper by Dr. A. Lowndes Yates, which 
we publish in tffis issue of The Laxcet. should serve 
to ffinw attention to a special form of this problem— 
viz., maxillary ^usitis—especially in cases without 
empyema of the antrum and not associated with pain. 
Dr. Yates gives a brief resume of the literature on 
the subject, and shows that since 1916 considerable 
attention has been p.-iid to this question. He suggests 
that when the nasal protective mechanism fails and 
infective organisms reach the nose, in some patients 
the infection may stop short of producing empyema 
of the antrum and yet lead to reactive chmiges owing 
to the flow of pus into the pharynx and” laryngol 
pharynx. The delay in the removal of the infected 
mucus allows of toxic absorption, resulting in some 
cases in wasting and evening rise of tempeiuture and 
night sweats. He describes in some detail the signs 
produced by s-ach a condition. Apparentlv antenor 
rhinoscopy shows little or nothing, whereas* posterior 
rhinoscopy may show very definite changes and more 
or less characteristic appearances mav be seen in the 
pharynx and larynx. Dr. Yates finds that this 
condition may coexist with pulmonary tuberculosis, 
and in this combination the appearance's are different! 
A point of interest and importance is that a patient 
with the painless form of maxillary sinusitis may be 
qmte unaware of its existence, and mav refer all his 
symptoms to his chest. Dr. Yates’s* observations 
woxdd suggest that in any case in which cou^h exists 
-ivith ohscme signs in the chest, and in which repeated 
investigation of the sputum is negative, a careful 
examination of the nose and throat for maxillarv 
sinusitis should be made. He gives such a clear 
dererfption of the appearances found in tliis con¬ 
dition that his observations should be c,apable of 
easy_ confirmation or criticism. The subject is of 
special importance, as it may afford a means of exclud¬ 
ing pulmonary tuberculosis without loss of time in 
^mo obscnre cases, and lead to a more rapid restora¬ 
tion to health and comfort. 


the income and expenditure of the 

LONDON HOSPITALS, 

Tiik annual statistic.al report for the vear ioo-> , 
the income .and expenditure of 113 London hospital 
Fuiff auspices of King Edward's Ho^pit 

bos just been published.'' t 1 
report Is divideil into five sections, each of whh 


‘ SjvittiiiveeJi.. Ballantino and Co., Ltd i v.,„ 
5qu.m-. I.oado.a, EC. 4 . IVice ils. C?., jjist fw, 1 }. 


respectivelv gives in tabular form : (a) General parti¬ 
culars of 'the work done and the accommodation 
provided; an analysis of (b) the income, and (c) the 
expenditmn ; (d) the cost of working; and (c) group 
comparisons of the different hospitals. In this last 
section the hospitals are classified as (1) larger general 
hospitals, with and without medical schools; <'2) 
smaller general hospittfis ; (3) consumption hospitals; 
(4) hospitals for women and children ; (5) ophthalmic 
hospitals: (6) hospitals for epilepsy .and paralysis : 
(7) cottage hospitals, and (S) lying-in hospitials. It 
is encouraging to note that in 192-2 the total average 
number of available beds (12,421) in the 113 hospitals 
imder review show-s a net increase of 995 over the 
figures for 1913, although there has been a slight 
decrease since 1920. In-patients in 1922 numbered 
162.149. a net increase of 17,511 over 1913. "jVhile 
the new out-patients in 1922 show a decrease of 
48,000 as compared -svith 1913, the_ out-patient 
attendances have increased by 1,225,000. The 
average attendances of each out-patient were, in 
1913,“S-d : in 1920, 4-3 ; in 1921, 4-2 ; and in 1922, 
4-5. The income of these 113 hospitals (apart drom 
special distributions) increased from £1.470,000 in 
1913 to £2,401,000 in 1920 .and £2,566,000 in 1921. 
In 1922 it decreased slightly to £2,398,000. It must 
be remembered, however, that the special distribu¬ 
tions which .are omitted from these figures included 
in 1922 £243,000 from voluntary sources—^viz., from 
the first and second instalments of the proceeds of 
the combined appe.al. It was part of the scheme of 
I this appeal that for an agreed period the cooperating 
- hospitals should suspend all independent appeals. 
' It was anticipated therefore that, other things being 
t equal, the income ^m voluntary sources would be 
! below the normal if the proceed of the combined 
: appeal were excluded, and above the normal if they 
were included. The difficulties of the hospitals, as 
' compared with conditions before the war, were pro- 
I duced by increase of expenditure and not by decrease 
of income. That expenditure now shows a substantial 
I decrease: after having risen from £1.192.000 in 1913 
f to £2,784,000 in 1920. itfeU to £2,776,000 in 1921 and 
to £2,572,000 in 1922. It is reassuring to observe 
I that the greater part of this fall in expenditure ance 
1 1920 is not due to decrease in work hut to reduction 
in cost. The report is a valuable document for all 
concerned in hospital management. 


THE OTOLITH APPARATUS AND FOETAL 
ORIENTATION. 

As is weU known, the internal ear is divisible into 
thrrc parts, which subserve three separate and 
distinct functions : the cochlea serves for the percep¬ 
tion of sound; the semicircular canals serve for the 
perception of movements of the head in space, or 
more exactly, for the perception of acceleration of 
such movements; .and the otolith app.aratus for 
apprehension of the relative position of the head to 
the perpendicular, and also for the regulation of the 
muscle-tonus of the limbs, trunk, neck, and eve< 
Our knowledge of the function of the otolith apparatus 
h.as recently been considerablv advanced bv the 
experiments of ilagnus and de fieijn, .and it h.-i^ been 
shown that, tl^ugh reflex action from the otoliths 
the various Rations of the head in space influence the 
tonus of different groups of muscles of the trunk 
.and hmbs and therefore the position of the bodv; 
the ^-c.aUed neck-reflexes,’' whereby alterations *ol 
position of the neck affect the tonus of the bodv- 
mu^les, comphc.ate these reactions, and it is probable 
that a whole s<Mes of simil.ar reflexes exists wHch 
assist the ammffi in maint.aining or in rapidlv .altering 
Us posture Dr. Precechtel. dozent* in ^he 

Czechoslov.ak Au^ Chmc of Prague, in a paper 
recently read before the Society of CzechodS 
Phj'sicians. makes the suggestion interest;^ ^ 
obstetrici.ans .and otologtets, that there otolith reflex^ 
play the ptincip.al part- in reguJating the positiorof fw 
fmtus in mere, whereby some P7>r c^eut . 'of Ss 
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occur as a head-firsfc presentation. Dr. PrececMel 
argues tliat gravity uiU not explain this position, 
for the specific gravity of the foetal head is found to be 
httle if at aU higher than that of tlie breech, while 
foetuses experimentally fioated in an artificial aniniotic 
fluid were found to lower the pelvic pole. He 
criticises the so-called “ accommodation ” theories 
by which the foetus adapts itself to the shape of the’ 
uterus, or, by pressm-e of the acth-e lower limbs against 
the unyielding pelvis, tends to turn the caudal pole 
upwards, and quotes the observation of Wamekros, 
who studied by skiagraphy the position of twins in a 
case of hydramnios and found that they kept a head- 
downward position in all postures of the mother. 
He supports his thesis by the observation that the 
otolith reflexes were obtainable in a lai^e proportion of 
new-born infants, and by the significant fact that the 
v^estibular branch of the eighth nerve myelinizes at 
the end of the fourth month, and considerably 
earlier than the cochlear branch or than the other 
sensory nerves. He has tried in vain to find corro¬ 
boration by questioning the parents of congenital deaf- 
mutes as to abnormal presentations, but explains the 
lack of such abnormality by the fact that cougenital 
defects of the vestibule are far rarer than those of the 
cochlea. It is an interesting speculation, but one very 
difficult of complete proof. 
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SYMBIOSIS AMONG ORCHIDS. 

instance of symbiosis 


more remarkable since this fimgus is knou-n all the 
world over as a destructive parasite whhh often 
settles m large masses upon tree stumps; it woidd 

3 ?t“ng the thickened^ndergmund 

root pf tins orchid it becomes worsted in the stnwe^k 
and IS made to yield to the orchid some of the tSod 
stolen from the neighbouring trees. These observa¬ 
tions appear to give the clue to the origin of micorrliiza 
since it is suggested that the higher plants niav have 
developed an immunity against fungi oririnallv 
parasifac upon their roots, and that thev have obtained 
control over them and actually derive benefit from 
them. According to Bernard the entrv of a single 
Mament mto an orcliid seed excludes all others, even 
though it be an attenuated form incapable of effecting 
germination ; for this reason he concluded that the 
first infection immunises the seed and prevents further 
infection, a process which he compared with vaccina¬ 
tion. The significance of these discoveries ivith 
regard to orchid micorrliiza have been fully appreciated 
by commercial orchid growers, and in this country 
more particularly the growing of orchid seedlings under 
aseptic conditions has been brought to a high state of 
perfection by Ramsbottom and Charlesworth. 


A KESIAUKABIE instance of symbiosis between 
flowering plants and fun^ is afforded by the association 
between orchids and their micorrhizal fungus, and was 
dealt with by Mr. Somerville Hastings in Ms inaugural 
address at the recent sessional opening of the Middlesex 
Hospital. This important work, necessarily abridged 
in our own columns,^ may now be read at length in the 
current issue of the Middlesex Hospital Journal. 
"With one doubtful exception everjr orcMd so far 
examined is known to be infested with at least one 
fungus. The importance of the fimgus to the host 
plant is shown by the fact that orcMd seeds removed 
from the pod under aseptic conditions and sown on 
sterilised soil are unable to geiminate, and, at most, 
swell up and turn green and then die. If, however, 
the seed is planted upon soil in wMch the parent plant 
was growing, and wMcli consequently contains the 
fungus, germination results and a normal seedling is 
produced. With the entry of a single filament of the 
fungus into an orcMd seed rapid cell diiison ensues, 
and the filament gradually advances into the seed 
passing from cell to cell; it is, however, not permitted 
to penetrate too far, the seedling being apparently 
able to exclude its entry into the stem and root. The 
voung root thus enters the soil free from fungus, and 
only becomes infected subsequently by the penetration 
into it from the soil of a new filament. Throughout 
the life of the orcMd the fungus is restricted to the 
region of the root, only one case being known, that of 
the Bird’s Nest OrcMd (Heoftia), in wMch the fungM 
hvphc-B are allowed to penetrate all through the plant. 
Tiie orcMds thus infested with micorrluza derive 
nourishment therefrom, being able to digest the toiIs 
of fungus witMn their cells. The fungus was first 
isolated and cultivated outside the plant by Aoel 
Bernard in France, and named by Mm Elazoctonia 
from its close resemblance to EJiizocimua nofocca, 
wMch produces a form of potato disease. The 
.Tapancse orcMd [Gastrodm) produces t'lters tamd 
under ground and resembhng those of the potato, 
every vear the tubers give off offsets, just as a potato 
does' -^thout, however, producing leaves or flowers ; 
in succeeding years these offsets become progressively 
smaUer until finally they become mcapable of further 
growth. If, however, the tubers come m 
funms threads of the well-known stun^ tuft 
W-ltool (Armellaria .nellea) fiill 

produced, wMch next yeM develop flowere and 
nresumablv seeds. The beneficial effect of the 
Krion of this orcMd by the stump tuft fungus is the 
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INTRAPERITONEAL INJECTION OF ANTITOXIN 
IN DIPHTHERIA. 

We recently drew attention to a method of admin¬ 
istration of antitoxin in diphtheria recommended by 
MM. Benhamou, Camatte, and Plogny,^ of Algiers, 
wMch consisted in its injection by the intraspinal 
route. Dr. E. S. Platou,“ of the Willard Parker 
Hospital and Research Laboratory, New York City 
Department of Health, now advocates the intra- 
periteneal route wMch is commonly employed for 
the injection of saline solution in infants. The new 
method was chosen owing to the absorptive power 
of the peritoneum wMch had been demonstrated by 
many observers. The teclmique employed was as 
follows : The patient was placed in the recumbent 
position with the arms and legs confined by a restrain¬ 
ing jacket. The most suitable site is the Unea alba 
just below the umbilicus. The sMn is prepared with 
iodine and alcohol, and the area may be rendered 
aniBsthetic by ethyl chloride. The ’ antitoxin in 
doses of 10-14,000 umts, vith 8-10 c.cm. of saline, 
is introduced by grai-ity from an infusion bottle. 
The skin and subcutaneous tissues are picked up 
between the thumb and index finger and the needle 
is inserted obliquely, pointing upwards. After the 
antitoxin has penetrated the peritoneum it is allowed 
to flow into the peritoneal cavity. Dr. Platou has 
used the intraperitoneal method in a group of 12 
severe cases, aged from 5 months to 14 years, in 
whom it was impossible to administer antitoxin 
intravenously. Ten recovered without complica¬ 
tions, and two who were almost moribund on admis¬ 
sion died, death being due in one case to laryngeal 
Mphtheria and extensive broncho-pneumoma, and 
in the other to septic diphtheria and hamorrhagic 
myocarditis. In both the peritoneum was free 
from any pathological condition. In none of the 
12 cases was there any ewdence of local discomfort 
from the injection. One patient presented slight 
urticaria on the seventh day, but none had any 
constitutional svmptoms. Estimation of tlie com¬ 
parative absorption of antitoxin by the intramuscular 
and intraperitoneal methods showed that witliin an 
hour of intraperitoneal Injection the blood was 
appreciably antitoxic, and up to seven hours tlie 
absorption was about five times that found aftci 
intramuscular injection. The peak of absonirion for 
the intraperitoneal method was about 30 hours, 
whereas for the intramuscular method it was some¬ 
where between 48 and 72 hoiire. Dr. Platou regards 
the method as particularly apphcable . 

cases where suitable veins are lacking for intra 
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venoHS administration, and in moderately advanced 
cases in n-iiicii intravenous injection is not considered 
necessary or advisable, but vrbere more rapid absorp¬ 
tion is deared tban can be obtmned by tbe intra- 
musctdar metbod. Enrtber observations are required 
to confirm tbe value oi tbe intraperitoneal method, 
but in tbe meantime it is obviously desirable in view 
of tbe po^bility of infection of tbe peritoneum that 
tbe metbod should not be employed as a routine in 
all cases of diphtheria, but should be reserved for the 
•worst cases, especially those in ■which tbe intravenous 
route cannot be employed. 


THE PERIODICAL EXAMINATION OF LIFE 
POLICY-HOLDERS. 

At a largely attended conference convened by the 
Federation of Iledical and Albed Services at 12. 
Sfratford-place, Osford-street, London, W., on 
Oct. 24th, an interesting discussion tool place on the 
value of the periodical medicid examination of the 
apparently healthy as a factor in preventive medicine. 
Sip Malcolm Morris presided, and representatives, 
both lay and medical, of the following societies were 
present, together with prominent members of the 
organisation of the Federation:— 

Eagle Stm and British Dominions Insurance Conipanv, 
ntandaw ;Me Assurance Company. Prudential Assuranw 
Company, Legal and General Assurance Societv, Weslevar 
and General Assurance Sodetv, Australian Mutual Provident 
^ciety, Aational Provident Institution. Boval Exchange 
Assurance, Refuge Assurance Company, Atlas Assurance 
Comply, London and Manchester Assurance Coninanv. 
aPL 1 T Company of Canada. Boval London 

Mutual hi^nce Society, Royal Liver Fiiendlv Societv, 

Company. Medical Sichnc^ 
Assm^ce Society. Cooperative Insurance 
-Assurance Company. Assurant 
Assurance Coapmy, Public 
^humttee. Clinical Research Association. 

Assurance Societv, and 
tae SyQeafiatQ District lle<iical Societv, 

the chairman pointed 

solid ® the various 

?^tivitie= coucemed with health, and that it 

tnter^ts of the commumtv as 
^^hi^S the ^te^s of any professional section, 
of conference was to serve the interests 

citizen—^the policv-holder_^whilo 

extending ^ong the people tie irise of 

periodical examination or overbad, in order 

departure from the stknd^of 
normal health might be detected 
most,senrible p4le 

r^Iution statins: “ Thatr thi°^onf'^" submitted a 

g.hcy.hoIdertt\lSo^have^p4fl"?^'’='=to.a^ 

disadTant.i>-es to tho ^ tbe advantages or 

insurance generally, and fo the 

that 

Mr- A. Howard MuniiJm??’ read by 

t^^'tcration, from Sir IViiiiam Director of the 

tlmt the most benefic'ml ,S'^,^ting. suggesting 

for both tho oricinal 
.'ind for periodical re-ovim)V>*>H^ 
esfabJisimiont of insi^nceT^cnT- the 

rnnnp.il towns tliroughout f^e I ‘“-'titutes in the 
w the motion of Dr. Cliirtes 'Rntf *^°^try. Finallv 
Eric B. Xnthan. rbo foUo^n® ''t"’ 

mously carried: Tliat this coa/emace"ap^“t 


I the principle of voluntary periodical medical examina¬ 
tion of citizens, and presses upon life assurance offices 
the desirability of the adoption of this course with the 
policy-holders.” _ 

THE CAMBRIDGESHIRE TUBERCULOSIS 
COLONY. 

The report on the Papworth Colony for 1922 is a 
beautifully illustrated -work, printed by the members 
of this community. The outstanding’event of 1922 
was the formal opening of 31 new cottages, two 
hostels, and a nurses’ home by Sir Alfred Mond who. 
in his address, referred to Papworth as the most 
wonderful institution oi its kind in the -world. He 
hoped that Papworth would he a model which would 
be copied in other parts of the country. Every page 
of this report is full of the author’s vigorous optimism, 
and it is certainly to he hoped that the maker of 
Papworth, if not Papworth itself, will be used as a 
model and pattern by many imitators. Dr. P. C. 
Varaer-Jones, -who fmdher 'elaborated his ideas on 
v^age settlements on p. 912 of our issue of Oct. 20th, 
beheves that aU the progress made during 192'^ 
has poiffi^ to the soundness of the settlement 
Idea. Of its success, if we are to judge hv 
^ report, there can be no doubt. It is more 
m&cult to form a correct opinion of the reasons for 
ttis success. Dr. Varrier-Jones would have us 
beheve that the principles on which he has worked 
am m themselves sound enough to warrant success 
c IS so, and the problems of the Tuberculosis 
settlement have been long enough studied for 
a mas production of Papworths to be attempted 

considered iustifiable' 
provided adequate means are available.’ But if 

some suspect, the success of the first Papworth 
dejipds largely, and even mainly, on the personaUtv 
of its founder, we should do well to delav creatinJ>- 
repheas of Papworth till we can be assured of an 
adequate^pply of mpUcas of its founder. To return 
to the ^Papworth, it is worth noting that it is^ 
longer m its nd^cv; 1922 was the seWth veS of 
^ exis^ce and the fifth smee the transfer to Papworth 
Ca^s of s^cal as well as pulmonary tubercu- 
h^ ate admtted, and no patient is refused admisaon, 
disease, if accommodation 
-how-■ of the various industries 

Shows that the presiding gemus of Papworth is 
blessed with a business instinct. He has ci^e to t^ 
concl^on that chicken farming is an occunation 
^tahle offiy for those with marked reristance ti> the 
ffi^ase. The notion that poultry fanning consist- of 
di^en-mg grams of com at odd hours to hens pouiw 
out a steady steam of eggs L- not qSte co^f 
Bwt-mafcmg and repairing is a trade the profi^of 
which are mulcted by the heavy charge of eLplo-4g 
a cimvas^r for the collection and distri^tei^f 
repairs. But portmanteau and other lecher work 
has -yielded an annual turnover of nearlv iunnn*^=+ 
Papworth, and this industrv seem- to he esta-hT'-Kicw^ 
on a firm basis. The tot^ ^her of 
in the village is now 152. of inhabitants 

PREGNANCY COMPLICATED BY HEART 

disease. 

^ ^ Zeni>-amafi 

nosis of heart dise.ase conmlfc-.?ea a 

ffis revie'^v of the literature of this «?uhfpr(- ‘ 

too plainly that though it has 

many generations, anvfhing but. d^ii^d for 

reached. He suggests thaf bas been 

various authoritite'are contedicfnra^^^Ti^'^T?^ 

the material on which their bwause 

was not similar, and therefo-ro were based 

also suggests that the mate^ 

and he "-or^4feVo"a^anT4t.^^^^^^^ 
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was found, but only one of these 49 women died 
dimng pregnancy as the result of heart disease. 
Only 32 of these women were traced two or four 
years later, when it was found that five had died. But 
it was very doubtful if any of these deaths were due 
to pregnancy. Prof. Frey has found that the expec¬ 
tation of life for naen and women suffering from 
heart disease is practically the same. For women the 
, average duration of compensation was 12 vears, and 
for men it was IS. Necropsies told the same tale. 
There were very few cases in which the cause of the 
death of patients suffering from heart disease could 
be traced to pregnancy. Prof. Frey does not sub¬ 
scribe to the opinion that aortic disease is more 
serious than mitral disease in pregnant women. The 
prognosis depends, in his opinion, mainly on the 
■^dtality of the muscles of the ventricles. It does not 
so much matter whether the mitral or the aortic 
valve is involved as whether the disease is severe 
and acute or not. Among 29 cases of valvular 
disease examined post mortem there were as many 
as 24 in which signs of acute disease were found. 
This observation suggests that death from valvular 
disease of the heart is usually due to an acute exacer¬ 
bation of the infectious process rather than to the 
purely mechanical factors associated with endo¬ 
carditis. With regard to treatment, Prof. Frey 
classifies his cases according as pregnancy is asso¬ 
ciated with (1) recent inflammatory disease of the 
heart; (2) heart disease inadequately compensated, 
but not showing signs of active inflammation; and 
(3) compensation of .the heart disease. The correct 
procedure in the third class is obvious; pregnancy 
need not be interrupted. But in the first class Prof. 
Frey advocates interrupting pregnancy whatever stage 
it has reached, whether the patient be a primipara 
or multipara, and even when there is satisfactory 
compensation. As a guide to the detection of active 
endocarditis he recommends taking the temperature 
in the rectum, and noting whether or not the patient 
is subject to tachycardia even at rest. The choice 
of procedure to be adopted in his second class of case 
is a difficult matter, but he is in favour of pursuing a 
conservative course as long as possible, in the hope 
that rest of body and mind and the administration 
of such drugs as digitalis may restore compensation 
and enable the patient to go to term 


the cardio-vascular system of 1000 consecutive cases subject of the course was - 


THE MORISON LECTURES. 

To a Scottish doctor must the credit be given of 
first instituting in tliis cotmtry special lectures on the 
diseases of tlic mind, and thati at) an early date *wiien 
the conception of meutal disease bad barely advanced 
from the definition : “ tiue madness, is t, but 

to be nothing else but mad ? ” In 1823 Dr. (later Sir) 
Alexander 3Iorison gave the first lecture on mentm 
disease in Edinburgh. Five years pre'vaously he had 
studied under Esquirol in Paris, together mtb two ot 
three eminent compatriots, for owing to the auia 
alliance ” Scotsmen even at that time were regarded 
in France with a certain friendliness. So impressea 
was aiorison vith EsqniroVs teaclung that on lus 
return he made a strong endeavour to have a lecture- 
.ship or professorship on this subject mstituted in 
Edinburgh. One of his proposals was that the 'isiting 
pbvsicians at Morningside Asylum—wluch had 
recentlv been built to supersede the barbarous city 
Beffiam-should deliver the lecture.^ the 

w.as not adopted, but so keenly did 
importance of bis subject Uiat by ^ 
property to the Koval College of -1 j 

Edinburgh he founded a lectureship in perpetmfy, mm 
for the next 30 vears he or Ins son lectured annually. 
Tills vear the centennial course of the illonson lecture? 
wifs'IeSvered ffi?hc Royal College of 
Effinbumh on Oct. 15th. ICth. and l<th by Hr. 
Alexander Blackliall-:Morison, his grandson. The 


progress of nem-ology, psychologv,’ and psvchht w 
dunng the centiiry since the foundation' of the 

the progress of neurologv. 
Hr. Blackh^-Monson made a preliminarv referenre- 
to the previous work of Whytt on reflex actions to 
Hallers on organic action, and to the influence of 
Bichat as an interpretive anatomist, followed bv the 
epoch-making experiments of Charles Bell' and, 
.Hagendie on the diffenng functions of the nerve- 
roots. The work of John Abercrombie, philosopliical 
and medical, was referred to, and GaskeU’s morpho- 
jtogical investigations were e.speciallv dwelt upon 
He then outlined the rise and progress’of emhrvoloin’’ 
and the work of von Baer, Kolliker, His, Balfoiu- and 
othem was referred to. The results of the experimental 
work of Elourens, Marshall Hall, the Webers, Claude 
Bernard, Brown-Sequard, SchiS, and Ludwig were 
given, and the localisation of cerebral function by 
Fritseb, Hitzig, and Perrier discussed, together with 
the clinical anticipation of such bv Hughlincs 
Jackson. The clinical discoveries of Todd, Diichenne,. 
Charcot, Romberg and others of the German school 
were assessed, and the lecture closed with a con¬ 
sideration of the modem neural surgery of such 
pioneers as Horsley, 3Iacewen, and Cusliing. The 
second lecture dealt with psychology as a biology,, 
and the growth of mental philosophy in the Scottish 
school was sketched. Dr, BlackhaU-Morison con¬ 
sidered the work done on mental faculties by Gall, 
Combe, and other phrenologists in the localisation of 
mental faculties, described the localisation of the 
special senses, and discussed the origin of language. 
Mind, he contended, was a living organism not a 
neural habit, and the importance of the pei-sistence 
of the ego in general, and of the human ego in 
particular, was dwelt upon. Tlie claims of the new 
psychology were examined and the place of judicious 
psycho-analysis in practice indicated. In the tliird 
lecture, the’ history of psychiatry from the end of 
the eighteenth century was outlined and the work of 
Haslam, Pinel, and Esquirol especially mentioned. 
In dealing with the {etiology of mental disorder, the 
lecturer estimated the influence of bacteriology and 
endocrinology, and special reference was made to the 
work of Mott. 

The supreme importance of the care of the mind 
is becoming widely recognised among physicians, 
and the importance of early and adequate treatment 
of mental disorder is at last receiving some measure 
of consideration. In this connexion a paper by 
Dr. J. C. Porter Phillips* on the early treatment of 
mental disorder deserves attention, ^isylum reform 
is going hand in hand with advancing knowledge, and. 
special lectm’es on mental disease now form part of 
the cnrriculiim in every medical school. 


Sir Humphry Davy RoUeston has been appointed 
Physician-in-Ordinary to the King in tlie room 
of Sir James Reid, deceased, and Dr. Edward 
Farquhar Buzzard has been appointed Physician 
Extraordinary to His Majesty. 


The Nobel prize for medicine for 1922 has been 
divided between Prof. Ai’chibald V. Hill, University 
College, London, and Dr. Otto Meyerhof, profepor 
of phvsiologv at Kiel University. Prof. Hill has, 
since ’ 1910,’ been engaged on rese.arch on the 
formation of lactic acid in muscle during excTCiso, 
and in particular, its removal on rocoverv from 
faticuc, a continuation of the work done by Sir Walter 
Fletcher and Prof. F. G. Hopkin.s in 1008. As a 
mathematician and a physicist. Prof. Hill introducetj 
into liis investigations a totally dilTerent pliysic.al 
technique to that employed liitliorto. Prof. Meyerhof, 
a close personal friend of his co-medallist, ha^ pimsiieii 
a similar course of research. The pnze for liLS Im 
been divided between Prof. J. J. R- ^lacleod, 
and Dr. F. G. Banting for th eir work on lusulin. 

* The Ii-4XCKT, Oct. 20tb, 1923. 
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m feirfmcnt. 

A Series of Special Ariicles, coniribidcd bp 
iiivifalioji, otj ihc Trcaimn^t of ATedical 
and Suraicai Condilions. 

YTAn.—TREATMEXT OF BLEPHARITIS 
AXD STYES. 

BiEPHAums. Ly 'whicE is xmderstood a chronic 
Taarginal iuflammatioii of the eyelid, includes several 
^verse conditions vhich. although similar in canhnal 
signs (redness and tliickening of the lid margins) 
and symptoms (burning and itching of the lids, sensi- 
■tireaess of the eyes tolighL heat, and dust), differ in 
■them ffitiology. pathology, clinic^ cause, and pro-r- 
nosis. Certain rules applicable in the treatment of 
blepharitis in general can. however, be formulated. 
It is important to remember that obstinate cases of 
-chronic blepharitis are often associated with errors of 
Ktaction. especially hypermetropia and astimnatism. 
Tins is probably because congestion of the lia marsdns 
nnd a consequent lowered resistance to infection 
nesult from constant straining of the eves. These 
errors must be corrected, great- care being taken to 
include especially small astigmatic errorsT Glasses 
worn co^tantly not only elinrinate strain, but 
protect.- the eyes from irritating influences, which 
cause or at least aggravate the disease. HI- 
healOi, insufficient nourishment, unhvgienic con- 
ffinoms and neglect of personal cleaffiiness often 

'A cases Jire common in hospital 

^mcs. and comparatively rare among primte 

'‘hti’S’ 4 S?“Su”-”.‘T 

Inflammation of the lid margins necessarilv involve* 
But in ^ conjunctivitis^ 

'children, or in catar~^af in 

IIorax-Axenfeld ffiplohacillus^^^.?^ caused by the 

directed towards removal 

and of condiS^s™l?lo c^se 
the lacrymal passa-’-es e’verrion of of 

-Vessape o/fac lid%7JJ;7uni^ll"^ Punctim. A-g. 
to treatment. especiaUv in ^ riseful adjunct- 

■emptving of the^ect^ c^«, ensuring the 

glaids. 'It- is follicles'and 

gla^ rod. which is geatlv^rab^ 
conjunctival surface Sf the 

being given to tlie l*\tter li-r support 

indicate.s the use of -in *^°?^^®^^‘^*^P^of5“Cillus 

Theonsef of bhpba-dri^- u°“ ointulent: "" 

yfhen o.arlv .and ^nf occurs in childhood 

mportanco. In cf the iSghSt' 

Income PGnii.ane^v^llli^-'^^'."^'® niarcins'mav 

«me or all of thf evS'‘destruction of 

maldnga conir)1--ft formation of 


neighbourhood of the eyelashes is made after removal 
of the crusts, the lid m.argins being normal in the 
last-named condition and always red, often thickened 
and sometimes ulcerated, in the pre.sence of hlephaiitis. 

Local Trcaimcnl of ihc Lid ITargins. 

In general the essential measures are: (1) A 
careful cleansing with a detergent solution to remove 
all secretion and crusts, with remov.al of loose lashes, 
followed by (2) the application of antiseptic ointments 
with gentle friction. Sod. bic-arb. in warm S per cent, 
solution is the most generally serviceable cleansing 
solution. It- has little or no germicidal power, but- 
is non-irritating and softens the hard crusts of dried 
secretion. Ointments should be used twice dailv: in the 
morning the greater part is -wiped off again, but over¬ 
night a thick layer should remain on the lid margin. 
Antiseptic ointments are useful, both because of their 
, antiseptic properties and of the protection afforded to 
j the inflamed part hy the greasy excipient. It is 
\ useless to apply ointment until ail crusts have been 
removed. Antiseptics with highly irritating properties 
must never be prescribed, as t’hev tend'merelv to 
aggravate_ the trouble instead of "effecting a cure. 
Yellow^ oxide of mercury, so -widely used in ointment 
form, is a striking and common example of this 
mistake; owing to its irritating action it often fails to 
effect a cure. Ammoniated rnercury (1 per centi in 
vaseline) is preferable and is one of the most generallv 
useful drugs. 

(o) Silver salts in solution are of sovereimi use 
tepeci.ally in ulcerative blepharitis. Silver mtrate! 

I I per cent- to 2 per cent, solution, or some of the 
proteid compoimds of silver (e.g., protargol 10 per 
cent., aigyrol 20 per cent.) may be eniploved. Most- 
forms rf the ^sease are extremely obstin.ate, and 
the length oj. tune during which treatment must be 
continued, as well as the chances of a permanent 
mversely proportional to the 
duration of the disease. In the treatment of nnlder 
^es xncemes rarely used, but are imdoubtedlv 
l^nefici.A m certain obstinate cases, esoedaUv those 
of staphylococcal origin. In mv exnmenca fbr.*a 
cases which benefit by tins treatm^t^^S its Sn- 
ttnuation. Directly the injections arl^S^on^'S^ 
the hd mfl^iatiou exacerbates onlv to imSSS 
under a iresh course of injections. ' ™Prove 

Conitaoii Clinical Cariciics, 

The common clinical varieties of blepharitis in ->11 
oi which corrcetion of refractive errors 
^ prehminary to any form or tre.atment, aie ^ 

chronic hppereemia of the lid nmvnr.- 
^thout appreciable thickening, usuallv 

slightly tinted if necessMj^^' Prescribed. 

(2) Fgitajiious blepharitis usuaUv affects both « 
iue lid maTvnng Dotn eves. 

evenlv thickened, knd 

lashes is covered with fine' whiti'^^'^i^^" 

^dried sebaceous secretion. Th^ consisting 

The condition is a sehorrhede 

extremely resistant to treatment "I °*cn 

removal oi the scales and 1^« ^>^atment: Careful 

vdthsod.hic.-ub.sXtiom 

expression of the contents'o^o ^n^®®Eelids.with 

and subsequent application raeibomian glands 

dlnlobariTInr-c- 


ointruentTmarbe ceSt.', anT^p^Se 

sf ‘iefo^rm-tv ^Jcphaltis 

(o) T^craiicc 6hnr~Pi margin. 
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thickenings and cling tenaciously to the eyelashes; 
on their removal tdcerated surfaces, which bleed 
readily, are exposed, and small abscesses may also 
he present; usually StapJiylococeus aureus uiay he 
found. This, the severest form of blepharitis, is 
most common in cliildren, and is a frequent^ sequela 
of measles. If allowed to persist, destruction and 
scar formation result. Treatment consists of thorough 
removal of all crusts twice daily with sod. bicarb, 
solution, and of loose eyelashes with epilation forceps; 
application of 2 per cent, silver niti’ate solution 
once a day to the ulcerated surfaces with a cotton¬ 
wool wrapped probe, or in less severe cases repeated 
friction of the edges of the lids with a camel’s-hair 
brush dipped in 10 per cent, protargol solution; 
subsequent application, twice a day, of ammoniated 
merciuy ointment. Attention must be paid to the 
general health. ... , a 

(4) Eczematous blepharitis, in conjunction inth ana 
secondary to a conjunctivitis. The skin of the ud 
margins is reddened and excoriated. Treatment: 
In addition to that appropriate to the conjunctiviu 
condition, the edges of the lids should be kept greased 
with ointment as a protection against conjunctival 
discharges. Boric ointment, ammoniated mercury, 
or ichthyol and zinc in the diplobacillary cases, may 

be used. , , ,, _ 

(.5) In a true sycosis of the eyelashes the hd margins 
are swollen, and show numerous small abscesses in 
the hair foUicles, an eyelash appearing in the centre 
of each point of pus. The eyebrows are MsuaUy 

affected as well. This condition is very intracteble, 

and must be treated by daily epdation of the lashes, 
evacuation of the abscesses, and the apphcation o 
mercury or other ointments. 

Styes. 

Styes are of two kinds, external ^e 

variety) and internal. The former sebaceous 

pyogenic infection of an eyelash and 
glands, the latter a similar infection of 
gland. Both kinds are accompamed 
fftcn intense, of the eyelids. ^^^r^'^^terior 

wliich appears as a painful swelling aborted by 
border of the lid, may sometimes be aborted^ oy 
extraction of the eyelash and tv 

pointed match dipped in pure TWs 

frequent batliing with very \°V.^®"\°.i"i^rtying a 
is best done ndth a fponge stick made by pag 

piece of lint round the If thil wa^ If the 

‘‘ Blind ” styes should be treated m tins ^ 

stye points it slioidd be oP®f novocaine 

produced f '/^ot into) the swollen 

solution round the base of _( Tfecurring styes 

area and fomentations apph . j jjve cor- 

often disappear when . jov-ered resistance 

rected. Sometimes tkey indi ^ vaccine treatment 

to staphylococcal yectiorn wh cleansed 

may prove beneficial. , Licarb. solution, 

nightly for several weeks -mt mercury 

followed by the^rmation of fresh 

ointment, in order to check the loima 

^%nicr>ial styes ?re coniparatiyy ^“^|^*i|e®^op^ened 
on the conjunctival surface, Patliings applied. 

there, and fomentations and hot^bam^^^^^Ph 

from \lie’\onjuncth-ar surface, and scraping natli a 
sharp spoon. „ 1 ?-r C.S. Enc., 

Ophthalmic Surscon, Muldlcsc-^ ^ 
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POIlvTS POE CONSIDEEATIOX IN 
MOTOE-GAE SELECTION. 

{By Oitr Medic.at. IMotoeixg Coreespoxdext.) 

At the International Motor Exliibition now being 
held (Nov. 2nd to 10th) by the Society of Jlotor 
Manufacturers and Traders at Olympia, Kensington, 
some 522 stands have been allocated to exliibitors 
and about 140 makes of cars are on view._ The 
would-be purchaser will have plenty from wliich to 
choose. To extract the grain from the chaff will be 
the difficulty. 

As user of cars for professional purposes the medical 
man’s cliief concern is reliability combined with 
simplicity. Most of us do not buy cars to replace 
them 12 months hence. We usually purchase “ for 
keeps ” and do not propose considering a new car 
for anjuvay three or four years. Thus the car s 
family history becomes a deciding factor. Some of 
the latest manufacturers may not weather what, 
with the present severe competition, may prove a 
stormy season. Tliis may mean difficulty in procuring 
replacements if the makers are not in existence next 
year. Thus the advantage in selecting old-established 
firms. Another guiding point is the second-hand 
value of the car in view ; a high second-hand value is 
a good test of a car’s quality. . , 

The coach-work is. of course, a matter for individual 
choice. For protection from wet and cold and qnicK 
conversion into an open car, the all-weather body wU 
appeal to many. Instead of glass windows the t^e 
with curtains fitted to and opening with the doors, 
as originally brought out by Standard Motor 
Company, is nbw justly popular and can be supphed 
with most cars. 

The Engiuc ami Transutission Design. 

The important point is the engine '£°c 

design. What construction.al factors siioulf 
selection ? For the larger cars 
almost universal and are certainly desirable, mor 
is a luxury. For the doctor’s purpose 12 h.P. 
ample, even in liilly distnets. It has ^oo, the adv^m 
tage of economy in tyres dndamodera e taXj^^^^Ihc 
duestion of the tj-pe of engine a • rocker=. 

The overhead, operated by push jtis 

or an overhead cam-shaft has many -..Wc 

rather more complicated and >D?«ns more oubk 
when dismantling for decarbonisation 
With correct feeders the occasional needed adpist^ 

is simple enough, yet many ‘^'^1®^"', j j’ valves are 
need and snfTer accordinpl's. Side-br .ic . 
easier to get at and have the advantage of 
Tliev probablv do not conduce to as much P® ^ 

favour. The taxi-driver out for shnplicity 

talks about. Like ourselves, b® y-sidc 

and reliability. He says he gets it on the Mde ny 

valved Unics and Fiats. . • mount a little 

Pei^onally. I do not mv partiality 

attention. Po^baps that acco^^ t^^f ntover 

for the overhead kind. think, be accepted 

form is fitted as ^tunjlaid^can,^^ Y" dice, the ,phl 
with confidence. crankshaft bcarins 

axiom. “ now designed, 

obsolete. M itli three bearings on small 

whip docs not occur. ^ ^ nuite satisfactory. 

4-cylinder engines «';® f°'i”tcn lined with anii-friclmn 
Connecting rods are non qttc 40.000 miles 

metal dirict.. M.any arieXn ; when they do,. 

before the big ends need atten p^a-ss or pm- 

then the ndv-antage of lemo'anm^^.^ absence means 
met.al beaiangs is ^ J j. bigh-speed 

more trouble and expense. 
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small CBrnnes usually develop a knock under conader- 
ably less’tban the distance just mentioned, so anyway 
for' these the brass-lined bearings are preferable. 
IVar aeroplane experience introduced the alnnnnium 
alloy pistons. They lighten the reciprocating parts 
and thus ensure smooth running. Use on car engines 
has certainly proved the value of this innovation. 
On the larger engines the provision of four piston 
rings is an advantage. It means better compression, 
and what is as important, less passage of oR into the 
comhnstion chamber. If much gets into that com¬ 
partment preignitiou is bound to occur, and that 
means the trouble of decarbonisation. 

A slipping as well as a fierce clutch is a misery. 
Either the cone or angle plate lined with Ferodo or 
lather is satisfactory. In addition this type is 
simple to adjust or can be. I say this feelingly as on 
some cars clutches are introduced in such a xvay that 
their removal to re-line may cost' as many sovereigns 
as the shillings expended on the lining. Ease is abo 
essenti^ to increase the tension of the clutch spring 
or_ springs. The arrangement on the Overland in 
this respect struck me as ideal, A good manv 
clutches are covered in: it is well to protect them thus. 
It is, however, abominable to try and take out split 
pins and increase the tenaon of a clutch-sprins bv 
tightening nuts, through a trap-door, sav, three by 
two inches, to get at which, in addition, calls for 
a^hatic contortions. Many gear-boxes are bolted 
uit^tly on to _ the engine. The advantage of this 
umt_ construction is perfect alismment, and the 
eh^ation of a universal joint between the gear-box 
Md en^e. Still on many this causes the complica- 
tions I have just mentioned—difficultv in dismemher- 
mg the clutch. Everything in this world, including 
the automobile, is a compromise. 

Foricard Gears.—Fabric Unircrsal Joinis. 
matter of three or four forward vAars; je 
^porfant. except that four means an incm^ ^ 
production cost, and therefore purchase priw A 

fhrfe'vi^ speed permits of faster rSg ot 

roe level, otherwise there is little advantapp 

Fabnc umversal joints for the transmission shaft 

S.S.“po'p’ 3 .?“S 

to cause anv difficuPv ;n not seem 


mar cause excessive 

m France, there was at P“roig the war. 

pinions for the differentiS of^^e sPi^er 

used at the^nK TwVi^ Sunbeam 


result uone awav wth 

specially the latent tvne of f Reserve mention, 

W be dropped to gef^der^be°° J^te shield had 

tlie jet, or if thU «^move 

had to be ilisoonnect^a to maniiold 

For simplicity the mvitv off. 

^nnet js impossible'" to under the 

‘^.Pms-mre-worked rear tan^?^ Sf^ronience of 
1 tis en.e.ent, but 1 must 

alreadymenUoned.forthe-ri'rifvA,,^ a preference, as 

The Autovac. .vs us.4 n^.VlToncunderthebonnet 

trou^'^^noroSv « Sn! 

«c«r. For lgn,„oo ...e teiul.s'„^ref,hg j 


coU or magneto. The former, now that generators 
are fitted and keep the accumulators fully chaiged, 
is quite good. The objection is that it is' not much 
use charging accumulators if the acid level is not 
maintained. Those who neglect to do so rather 
unjustly condemn the coU. " I believe this is the 
reason the Talhot-Darracq have changed hack to the 
magneto. The Wolseley favour the coil. A self¬ 
starter is now a sine qua non. It should be fitted 
so that if the pinion jams it can he removed without 
too many awkward postures. 

On the cheaper cars thermo-sj-phon cooling is 
popifiar. Provided the water pipes are of sufficient 
aze. it is satisfactory, but I must say I prefer a pump- 
propelled circulation, and one too with (on the larger 
cars anyway) a thermostat attachment, which midn- 
taii^ a constant water temperature. As to air-cooled 
engines, some are satisfactory, .though my feelings are 
m favour of the water-cooled". The engine lubrication 
is now^ excellent on nearly all carsit is hy pump with 
an indicator on the dash to show that the oil is circu¬ 
iting. and a rod to show the depth in the sump. 
For the chassis^ I should insist on lubricators fed hv 
a grease gun; it saves much cleansing of hands and 
gloves. 

SraJ:cs, Sprhtffs. aytd Tpres. 

Many brakes now both operate on the rear axle 
drums. This method seems preferable to having one 
on the cardan shaft- and the other on the rear wheels. 
The transmission shaft- brake, though efficient, is not- 
h^thy for the life of that part. Front wheel brakes, 
^en adjusted and kept in adjustment, with all 
the moving parts luhricated, are ideal, as was pointed 
out m The Laxcet of Sov. 14th, ISOS, when the 
^en-Dversidge original type was teked. The 
Rmck aro now fitting them as standard, but as vet- 
row of the well-known British manufacturers have 
done so, though some fit them to order. For ordinarv 
use 1 question their need, anyway thev are not a 
nec^sity. 

question of comfort in driving depends on the 
of the cars; cantilever, three-quarter, and 
allhave their advocates. Ihelieve that 
t^o give the best results, provided that the 
are kept lubricated. Any type that as a 
mud has become ni==ted into a «:olid 

.^“^"P«>tecti“v^ng!Sh 

a"spring 

to Action, by aUov^g each component leaf to move 
on ifc, neighbour and thus absorb road shocks before 
they reach the car. The Gabriel snubbS- a ^ti^ 
factorv ^vice to eliminate rebounding. It is fitted as 
a -^dard on the Morris-Oxford car. ^ ^ 

fe Ki an increase of comfort 

of an^unlop in the shape 

question roLlrfv^ S^hShe^^b^ absorbers. The 

friction, thev will lead to a la 

The point of retention In consumption. 



meat. ‘ ThTy S co^ “i^thod of attach: 

experimental stasfe. ^ somewhat in the 


Suiiable Cars. 

-^monfr cai^: ^uitablp fr»T» * 

among the light two-seateia?§mn 1 ° 

Austin atroen. Gwvne 3 Vd®® —00- the 

Moms-Cowley, Rhode: Stadda^^'’ Humber. 

at from £400 to c^oiTdlf For 

A^trong-Siddelev (csoo") % "^Sns-Sanderson. 

-noner. For a reafir -(jod ^ell 4 

- =.oocl American, which is 
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now built in England, the Overland in the neighbour¬ 
hood of £300 is a good proposition. Among other 
-American cars the Dodge and Durant are worfchv of 
attention, as well as the Maxwell at £330, "the 
Buick at £375, and the six-cylinder Studebaker, j 
made in Canada, at £3S5. i 


PEIVATE WARDS AND' BEDS IN i 

THE LOINDOE HOSPITALS. i 


Pnnce of Wales’s General Hospital, Hopital et 
Dispensaire Prancais. The West London Hospital 
and the Westminster Hospital are now making 
arrangements to provide accommodation for paving- 
patients.. and the ililler General Hospital hopes to 
do so in the new wing next spring. The Italian 
Hospital has the matter now under consideration, 
and at the Royal Free Hospital it is hoped in 
the future to provide such accommodation on an 
adjoining site. 


In view of the professional and public interest 
aroused by recent announcements of the institution 
of paying beds in some of the larger metropolitan 
hospitals, and of the difliculty sometimes experienced 
by practitioners in actually placing an in^vidual 
patient in such beds, we have endeavoured to ascer¬ 
tain from the secretaries of various hospitals under 
what conditions paying patients are admitted. The 
answers received are summarised in the table given 
below, and show that at Guy’s, St, Thomas’s, and 
King’s College Hospitals certain arrangements are 
made in this direction; as also at the Royal 
Northern, the Hampstead Greneral, the three hospitals 
controlled by the Seamen’s Society, the Boling- 
broke, the Willesden General, and two or three 
others. 

There are no private wards for paying patients 
of moderate means in the following hospitals: St. 
Bartholomew’s Hospital. London Hospital. Middlesex 
Hospital. St. George’s Hospital, St. Mary’s Hospital, 
Royal Free Hospital, Hniversity College Hospital, 


; Iniercsiuiff Points. 

I Many interesting questions arise in connexion with 
I private beds in general hospitals, especially in -^iew 
! of the contributions towards maintenance now asked 
j from patients in general wards of many hospitals if 
1 they are judged .able to afford them. Separate pay- 
i ment to members of the staff appears to be a fairly 
! general feature, and concessions in the w.ay of more 
I -risitors and extr.a or daintier food are allowed in 
i certain hospitals. Of the undergraduate teaching 
; hospitals Guy’s, St. Thomas’s, and King’s College 
I Hospital have private beds more or less attached to 
! the hospit.al, and the Royal Free and Westminster 
hospitals hope to provide such beds in the future. 

; At Guy’s and St. Thomas’s the private ward or block 
I is a separate entity, with a salaried medical officer 
: whose serDces are available free to the patients. 

' Students from the medical school are excluded from 
these wards, and the food and cooking are on a different 
plan from that of the hospital. At King’s College 
Hospital reference to the table given below will show 
that an attempt at grading is made, wMch may at 


IE 


! I 

Fees in' 


Name ot hospital. 


gninens 

•S>=.' •= '-sicAJ’ per 

"-'1 Q week. 


Extra tees lor stall, it anr. 


Tisitors. 


liemarks. 


Guy’s Hospital. 


St. Thomas’s Hospital 
(St. Thomas’s Home). 
King’s College Hospital. 


Hampstead General and j 
N.\V. London. i 

Dreadnought Hospital. 


Albert Dock Hospital. 

Hospital for Tropical 
Diseases, EndslcigU 
Gardens. 

TVilicsdcn General Hos¬ 
pital. 

Bolinghrokc Hospital 
{"Wandsworth). 

Qneen Mary’s Hospital 
for the East End. 

Hospital ot St. John and 
Eiizahoth. 

St. Andrew’.s Hospital 
(Do'lis Hill). 


21 


40 


Eoyal Northern Hospital. 2 j 4G 


3 

4 i 


1 


: 4 

4 

10 

8 


24 


13 


IS 


GO 


13 


12 


10 

45 


p.r. 

G to S, 
p.w. 

44-to 5. 


p.r. 

4 to C, 
p.w. 

2 to 4. 


p.r. 5, 
p.w. S. 

From 


From 


j Salaried R.M.O. gives services lDniIyD-12 
free ot charge. If necessary and 2-.5 
member of hon. stall is con- instead of 
suited and tee for treatment twice 

or operation arranged pri- weekly, 

vatoiy between him and ' 
patient. No proportion ot 
maintenance fee is paid to , 
staff. 1 

R.JI.O. attends free. Consul- ' Daily 3-5. 
tation paid for by patient. , 

Payment to be made to mem- , Daily 
bers ot staff is arranged by | instead 
house governor on admission ' of twice 
of patient. weekly. 


From i 

I 34 to 6. 


Patients in p.r. pay moderate i Sundays 
fees to consultants, who 1.30 to 3. 
must be on staff of recognised | p.r. 5-G 
hospital, bnt not necessarily jdaily. p.w. 
the Roval Northern. 5-G twice 

weekly. 

Fees to staff by arrangement. , 


Anv amoimt paid additional 
to' cost of maintenance, 
approx. 3 gns. 


Patients who can afford it pay 
staff a weekly fee. 


Students in medical school arc 
not admitted to tills ward 
for teaching purposes. Sepa¬ 
rate kitchen and kitchen 
staff. 


Rv arrangement with doctor 
attending, who need not be 
; attached to hospital staff, 
p.r. i R.M.O. attends free, but a fee 
5 to 6, is payable to members of 
p.w. 4. ' hon. staff. 


From , Paid direct to staff by patients. 


Daily. 


No fl.vcd 
times. 


' p.r. S, 

. p.w, 

' 24 to 4. 


Patients in p.r. arrange fees 
with mcd. staff. Patients in 
wards pay reduced -fee to 
roed. staff. 


Food is bettor in homo than 
in general hospital. 

Slight difference in evening 
meal provided for private 
patients. Patients in p.r, are 
not available for purposes of 
demonstration to students. 
In case of patients in p.w. tae 
member of staff attending 

them may bo accoinpanicu 

^by his students. 

hig^patVciifs available at tho 
Reokitt Convalescent Home, 
Clacton-on-Sea. 

Patients in p.r. have evening 

I meal, in place of cocoa, iniiK, 

' or hread-and-buttor. , 

i Practically no diffciyncc in 
food served to paying aaii 
I non-paying rn'l™*”’ 

table-napkins, tray£otl.-. 

! bcd-fnbics, Jrc., are ntlordcu 
i to the former. 


Patients arc given special com 
sidcration in tlio matter oi 
food : late dinner is pro- 

Food 'identical with that 
served in rest of 

Patients attended by their 
own medical men. 

No patient is received exeepi 
on the recommendation oi 

his mvn doctor;^ ‘"nje 

unable to pay “5^ 

rcceircd free ns far ns is 
possible,_ — 
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ivhicli prevented the diffusion of the ether vapour. 
The intra-tracheal and rectal methods were speciallv 
referred to. Isitroiis oxide and oxygen as an anjes- 
thetic was then discussed and apparatus shown • 
modern improvements were indicated, and the use of 
this ancesthetic with the addition of ether or of 
chloroform and ether described. 

Xolel Prize Atcarded to Prof. J. J. R. Maclcod. 

Dr. J. J. E. Macleod, professor of phvsiologv in 
the University of Toronto, has been awarded’ the 
Nobel prize for medicine for 1923, along with Dr. 
Banting. He is a distinguished graduate of Aberdeen 
University, and a son of the Eev. Eohert Macleod, 
Senior Jliruster of John Knox U.F. Church, Aberdeen. 
Prof. Macleod was educated at the Aberdeen Grammar 
School and at Aberdeen University, where he graduated 
M.B., Ch.B., with honours in 1898. Pour vears 
later he obtained the degree of D.P.H. at Cambridge 
University. After studying at Leipzig and Berlin, 
he became demonstrator of physiology at the London 
Hospital, later lecturer in chemical physiology and 
pathology in the Sir Andrew Clark Institute, London. 
During the following year he was appointed professor 
of physiology at the Western Reserve University, 
Cleveland, Ohio. In 1918 he took up his present 
post. In 1913 he published his paper on diabetes. 
The research work, which resulted in the discovery of 
insulin, was carried out in the -Toronto laboratories 
under his supervision. 
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justified in assuming from the state- 
meuts of a lay person that his immediate attendance is 
■unnecessary, and that the case c-an ? 

another doctor whose particnlar duty it E to attend °” 

A copy of tliis report was forwarded to the local 
authonty under whom the medical officer servS 
The Council of the Irish Medical dissociation has 
registered a protest against the action of the depart¬ 
ment by passing the following resolution:— 

T Council had under consideration the report of the 

Local Governme^ Department Inspector in regard to charces 
brought against Dr. Fleury, of Birr, in which report a certain 
degree of blame is attributed to Dr. Fleury. The Council 
begs leave to point out that Dr. Fleurv’s services, for which 
he IS paid by a public authoritv, are liniited to attcnd.ancc on 
patients adimttcd to the hospital of which he is medical 
othcer. Dr. Fleury is under no obligation to attend accident 
or other cases outside the hospital, and such attendance would 
be merely an incident of private practice. The Council, 
fmther, is unable to concur in the assumption of the inspector 
that a doctor and more especially a medical officer in 
receipt of salary from the rates,*’ is liable to censure or 
control by the department in regard to the conduct of his 
private practice. 

A copy of the resolution was ordered to be sent to the 
press, as well as to the SEnistrv of Local Government. 

Oct. 30th. 


UIsHTED STATES OF AMERICA. 

(Proii .an Occasion.vl Correspondent.) 


IRELAND. 

(Proji our own Correspondent.) 


Ditblin U7iiversi1y Biological Association. 

At the opening meeting of the Dublin University 
Biological Association, held on Oct. 27th in Trinity 
College, Dr. George E. Nesbitt, President, gave 
an address on Modern Developments of Medicine. 
Having touched on various other topics, he devoted 
most of his time to the study of kidney disease and 
to the modern treatment of diabetes. He gave the 
results of his experience with insulin, and expressed 
the opinion that 75 per cent, of cases of diabetes could 
be controlled by Zetetic measures without resort 
to insulin. Prof’ Hugh MacLean, of London, was the 
principal speaker. He discussed the relations that 
should exist between bedside and climeal laboratory 
work, and defended the teaching of laboratory 
methods to medical students. He agreed ■with Dr. 
Nesbitt that much might be accomplished by dietetic 
measures for the treatment of diabetes, but his 
experience was that invariably the case at some time 
went out of control, even when the dieting was very 
careful. The patient that kept to the diet laid doivn 
might get on all right for a year or two or more, niM in 
the end show sugar. He believed that modem 
dietetic work had done quite a lot to lengthen the life 
of a diabetic patient, say, from two or three ^am to 
six or seven years, but that was all that it had done. 
That was his experience in the hundreds of cases that 

he had treated. c i 

Dr. Hem-y P. Moore, in seconding a vote ot tnanKS, 
announced that the price of insulin was ivboiA to be 
reduced by half. Other speakers were Sir Thomas ^ 
styles and Prof. W. Caldwell. j 

The Local Government Board and Private Practice. 
The Council of the Irish :Medical dissociation had 
under its consideration last week the r^ort of an 
inspector of the Local Government Department 
deiding ivith complaints made against the metUcm 

officer'of the Birr Hospital. The complaint imre 

found to be groundless, and the patient at a^ rate 
had no claim to attendance from the medical offic^in 
< 2 uestion. The report, however, went on to say : 

“ The charges are obviously not of a serious nature, but 
thev involve principles which must be clcarlv ilefuiMl ... 
ObriouJy a cloctor.'^ancl more especially ^i^.cal officer m 
receipt of salary from the rates, when called upon to atten 

' ■■ 


An Employment Agency for Consumptives. 

It is now several years since the United Hebrew 
Charities and some other .Tewish organisations in 
New York launched the Altro shop—an industry in 
which only the tuberculous were to be employed. 
Both from the financial and the therapeutic points ot 
view this shop has proved a very noteworthy success. 
The patients or workers are under constant medical 
supervision and are not permitted to do more work 
than the doctor prescribes. Care is taken that their 
wages shall never be insufficient to provide for them¬ 
selves and their families; at the same time an 
ingenious arrangement of rewards prevents any 
inducement to practise “ soldiering.” The shop is 
situated in the Bronx district and the workers therefore 
travel out to work and home from work in the opposite 
direction to the flow of hea^vy traffic during the rusli 
hours. So impressed have been the officials ot the 
National Tuberculosis Association ivith the success 
of this sm.all enterprise, that they have now designated 
a member of their staff to make a special survey of the 
industry. At the same time there comes from the 
director of the New York Tuberculosis Association, 
Mr. J. Byron Deacon, a very important announcement 
concerning an experimental labour bureau which they 
are about to furnish for the benefit ot tuberculous 
citizens ot New York. The purposes of this bureau wem 
announced to a recent meeting of the New York City 
Conference ot Charities and Correction as follows: 

1. To study industries and analj-se the jobs therein, 
in order to discover suitable occupations for persons with 
tuberculosis in quiescent or arrested stages. 

2. To give vocational counsel to and find employment lo 
persons in arrested or quiescent stages ot tuberculosis, i^un^ 
the initial contact in thesanatoria where possible, coOrdinatinB 
the work with the medical and social services of tuberculosis 
clinics, sanatoria, and family welfare agencies. 

3. To precede placement with thorough inedical examina¬ 

tion and to follow placement with intensive medical nnu 
social serrice supeiwision. _ , 

4. To broaden the opportunities for smtablc emploj-mcnt 
for the tuberculous by a campaign ot education of employers. 

5. To develop, in 'connexion with the existing training 
schools for the handicapped, and with selected ind^tnai 
establishments, facilities for trade training for individuals 
who cannot be placed directly at suitable remunerative work. 

C. To Etudv and interpret the expcncnce 
aforementioned activities for the benefit ot tuberculosi 
agencies gencrallv. 

The bureau is known officially a.s flint of -i-ocatioiwl 
service for the tubeivulous. Its staff consnjts ot an 
executh^. a medical consultant, two placement 
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secretaries, a medical social worker, caiid a cle^- 
stenoWpher. The funds recinired to support this 
workto the next three years gre assured by a ^t 
of SIO.OOO from the Laura Spellman Rockefeller 
Foundation. 

A Medical School T)orviUonj for Harvard. 
"Ninety-three men live as one of a group of 
students.” This is a sentence taken bodily froni the 
report of the Temporary Dormitory Committee of the 
Harvard Medical School Alumni Association. It 
represents, probably, one of the masons why Harmrd 
Medical School should be endowed with a dormtoiy. 
The uninitiated, who are not able to imder-stana 
from sentences swell as tbis just wliy the conimifctee 
recommend a dormitory, can neyertheless easily 
imagine the advantages of such an institution. Thu 
new Harvard building is to house 225 students in 
200 rooms and is to include an assembly ball with 
seating accommodation for 600.^ As there is at present 
no large auditorium in convement proximity to the 
buildings of the medical school, the projected h^ 
is likely to prove very useful. The cost of buying the 
site and erecting the dormitory will amount to close 
upon one million dollars, a sum which is to be raised 
among Harvard medical graduates and their patients. 

American Posture League. 

It has been the consistent policy of the American 
Posture League to combat ill-sbaped boots, badly 
tailored coats, deforming corsets, and other enemies 
of posture by promoting the advertisement and sale 
of clotliing which they have approved. A firm is 
found which is willing to cooperate—and such firms 
cannot be difficult to find—^whereupon a committee 
is appointed by the League to investigate the 
anatomical requirements and the most satisfactory 
method of meeting them. Thus, by the committee 
on shoes there were secured tracings of several thousand 
average feet, including the feet of Indians and Chinese 
who never had worn any footwear. Three categories 
of feet were found, represented in men and women 
alike and among the unshod as well as among the 
civilised. A firm was found willing to issue footwear 
of the three t.ypes designated inflare, straight, and 
outflare, and their products are now sold with the 
official approval of the League. The latest develop¬ 
ment along this line is announced in their annual 
report, just published. It is the Fostiir chair, built 
of steel with a wooden seat. The latter is adjustable 
both as regards height and declination. The back 
is designed to support the sitter in the small of his 
back, and is so hinged to the seat that it alwavs 
conforms to the ideal posture, though its height 'is 
adjustable through one and a half inches to conform to 
the sitting heiglit of tlie individual. These cliairs are 
made in varying heights and should meet the require¬ 
ments for Industrial seating in tlio legi.'ilation of 
various States. 
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College op Physicians op Philadelphia.—-T he 
College announces that the next award o£ the Alvarcnga 
Vnif?’ “mounting to about 5!300, will bo made on Wy I4th, 
isui, provided that an essay deemed by Uie Committee of 
Aw.ird to bo worthy of t)ie prize shall'have been olTcrcd. 
Essays mlondcd for competition may bo upon any sutuect 
in rnwlicme but cannot have been published. Thev must 
UTitlen in a language otbc'r than 
noU be nccompaniod by .an English translation, 

secrolary of the CoUege on oi 
■<innnUct} must be sent iriWtoiif 

arenmn^i^ '’'i Plamly niartcd with a motto and be 

moHo of the envelope having on its outside the 

mth'or SV no v’v "Am® “"<1 address of the 

a L , r •. eompotition that the successful 

<v aj or a copj of it shall remain in possession of the Collenc • 

montl^ 05^ Ti '''"* 1 ""'^^'? “PPlication within throo 
moutliH nfi< 1 tlir nwnrd. Tiic Alvuronca prize for has 
boon awarded to Dr. JCdwari! P. Helkv, Kansas CitvXbf 
for Ills (~sny entitled Treatise on Eehiiioeoceus Disease.* ' 


Further. Correspondence between the Minister 
OF Health and the Insurance Acts 
Committee. 

The following letter from the Minister of Health, 
dated Oct. 26th, has been received by the Aledical 
Secretary, British Medical Association t 

I have read two letters from you in the press upon the 
dispute, I will not say between us^nt regarding the position 
and payment of panel doctors. This dispute is, if yon will 
forgive me for saying so, both undignified and unprofitable, 
as I am quite convinced that you and I are really animateu 
bv the same desire—^namely, to do what is best tor the 
country as a irhole. Before, therefore, the suggested 
" strike ”—a word of ill omen as applied to your p^®ht 
profession—is made effective, I am very desirous that the 
profession, the societies, and the public should realise what 
my position is and on what it is based. ... 

As Minister of Health, what I have to aim at is to secure 
the best medical service I can without putting undue strmn 
on the taxpayer, the employer, and the insured person, who 
are all partners in the matter. The medical profession, on 
their side, naturally desire to obtain the utmost remuneration 
consistent with tlieir views of fairness. The societies, on 
their side, naturally desire to obtain as much advantage as 
possible for the millions of insured persons under the pro¬ 
visions of the National Health Insurance Acts. I have to 
take account of both standpoints, hub the final test for me 
is what is best in the public interest. "What have I done ? 
I found the controversy in being when I came to the Ministry 
of Health. At once I took steps to acquaint myself with 
the position, and studied the claim made on behalf of the 
profession in August. I saw both the Consultative Covmcil 
of Approved Societies established under Order in Council to 
advise me on insurance questions, and other representatives- 
of the approved societies, and I finally saw the Insurance 
Acts Committee of the British Medical Association. 

Two things had to be considered : (1) 'What is a fair price 
to pay the practitioner for his services ? and (2) what is the 
position of the insurance funds ? The profession claim that 
at least Os. 6d. is the fair price. A considerable body of 
opinion among the approved societies claims that 7s. Sd. 
is the fair price. I decided that Ss. Dd. for three years or 
8 s. for five years is the fair price, and offered it, giving my 
reasons fully. But I was not so foolish as to make the offer 
before seeing what is the position of the insurance fimds. 
In these days of unemployment and over-taxation, I simplj' 
cannot ask the Government for a further subsidy, or put on 
extra contributions, unless the paramount public interest 
says that I must get more money in one way or the other. A 
great many statements have been made in various quarters 
as to reserve fimds in the National Health Insurance accounts, 
out of which it was claimed that a fee of 9s. 6d. or more 
than bs. fid. could easily be found for the doctors. The famous 
millions which bulk so largely in the controversy consist 
mainly of a reserve fund built up by payments of the younger 
insured people, who in their earlier days are not often 
disabled by illness. But the fund is actuarily essential to 
meet the heavy claims of later years at an age when sickness 
is almost certain. Clearly this fund cannot be touched. 

Then there are various smaller funds, some reinsurance 
funds like the Central Fund, some like the Deposit Con¬ 
tributors Fmid and the Exempt Persons Fund, held for 
special small sections of the insured population, but nob 
one accruing from unpaid doctors’ fees, as has been sugeested 
since the whole of the money found for fees, even in respect 
of ipured persons who do not select a doctor, is distribu^ted 
each year to the doctors on the panels. All these matters 
were fully investigated, and after consultation with the 
Government actuary I found that the fee which s^med to 
me fair on the merits could reasonably be charged to the 
funds for a Imi.tcd period, without endangering the hmefits 
either statutory or additional secured ir. +!.„ 


therefore, I came to a decision on merits. Then I found that 

easy way for a Minister out of obviously an 

not ono of the cardinal points wlde?*^-!-’'*^ question. But is 
that the prolession in waking 

agreeing tliatif I like I can ^“wuncration, while 

wishes itself to he clear of them ? Tf aPPwved societies, 
there must inevitably he l^bme^ then 

profession, and the approved 4^'" ^kwister, the 

a great extent been tWnking!,ftourstnVpo"Slr^ie"hhg*ti^ 
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it woi'ld easUy put you and the societies in a position cood 
neither for you nor for them, nor for your patients. 

In this connexion I call your attention to your statement 

I T-riiTY* ... J J.I. _ mz _ ^ ^ ^ _ _ 


in your letter published in the Times of Oct. 22nd : “ If it TVo do not however 1° render. 

irrevocably undemtood that the question of decision wh.-ehw"e^?r’e^°„Ta‘'^i‘!f P^«^ated with a 


the kind of medical attendance to be given under the insurance 
system and the payment for it is a matter to be decided 
npt by the approved societies or under their financial 
pr^sure, but by the jMinister of Health, after consultation 
mti aU parties concerned, &c.” This is the attitude I have 
ttiroughout the controversy taken, neither more nor less. 

But the moment I make a decision in accordance vrith your 
own view of the Jlinister’s duty, you sav it is an offer -ndiich 
you cannot accept. 

Tou go on to suggest that some concession should be 
made to the peculiar conditions of rural practitioners. Are 
not the officers of this department discussing that very 
matter with you at this moment with the earnest desire 
to arrive at a satisfactory conclusion ? Have they not told 
you that I personally intend to do all in my power to improve 
the position of the rural practitioner .= Finally, mav I 
add that I am not enamoured of the panel system, ani if 
the doctors would prefer at an earlier date tha'n was antici¬ 
pated a full inquiry into the best method of dealing with 
medical benefit, including, of course, the question of doctors’ 
fees, I am willing to submit to my colleagues in the Cabinet 
a proposal for an early Royal Commission on the whole 
subject, and to undertake that the fee now suggested should 
be reconsidered in either direction as soon as the Commission 
reports. 

A reply as follows, dated Oct. 27th, was sent by 
the Medical Secretary to the Minister : 

I am obliged by your letter of the 2Gth instant, and I agree 
that the nispute on the position and paymert of insurance 
practitioners is unfortunate. It is, however, none of our 
seeking. The medical profession hates this periodic dragging 
of its affairs before the public, and would go a long way to 
avoid it, but it seems to be inherent in the constitution of the 
panel system. One of the reasons which has compelled us 
to make a stand on this occasion is to minimise the risk of 
future exhibitions of the kind 

I note your use of the word “ strike,” which I would point 
out is entirely misleading. The resignation of doctors in 
present circumstances does not mean that they will cease 
their work for their patients, but merely that they cannot 
do it under the conditions offered. Let me say quite 
definitely that the main point at issue is not the money, 
though I am convinced that your present offer is inadequate. 

The main object with which we are pursuing this dispute is 
to maintain a good medical service for the industrial popula¬ 
tion, and to have it settled once and for all what is the relation 
of the approved societies to the medical service and the 
doctors who provide that service. Xou say that your 
attitude has been that the question of " the kind of medical 
attendance to be given under the insurance system and the 
payment for it is a matter to he decided not hy' the approved 
societies or under their financial pressure,” but by yourself 
after considtation with all parties concerned. But the fact 
remains that the approved societies arc threatening you with 
all sorts of consequences if you take more than 7s. 3d. (or 
perhaps they will graciously allow you to make it Ss.) out of 
what they are pleased to call ” their funds,” and responsible 
leaders of the societies are saying to the public that the 
doctors’ demand may mean bankruptcy to some of the 
smaller approved societies. One responsible organ of the 
insurance world declares that ” if 9s. fid. is paid to the doctom 
the insmed person is being robbed of additional bcnetits 
for the advantage of the doctors.” Can you wonder thatjn 
face of the growing pretensions of the approved societies 
we believe that whatever you or they may say, the societies 
are in effect demanding to he made the arbiters of mo price 
that is to be paid for the medical service under the National 
Health Insurance system, and the medical profession will 
never allow such a position to be established either implici y 

°'^/ara'^suro that before this dispute is ended it will bo 
ncccssarv for vou to make it plain by' legislation, 

•way other than the declaration of even a responsible Jlimstcr 
—because Ministers change—that the position is not such ^ 
the approved societies claim; that medic.al benefit is the 
basis of the whole National Health Insnr.anco system . and 
that the conditions of this service and the remuneration to be 
paid for it arc matters to be settled by the community and 
not bv auv section of the community. -Kniinfi to 

As to the question of the napitation fee, I 
sav that vou have entirely hailed to convince any of us th^ 

Ss! fid. is’the equitable fee, taking all 
into consideration. The profession regards the ^ 

o1- wb^t Ils: - insurance is 
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bought in 1920. Me arc, however, still nreunr,..! \ 
into negotiations avitb vou, as representing 
as to the exact value of the sen-iccs we —- 


e are asked to render, 
decision which we arVtffidTo accepro?®cfcTkfhe’^l'aml 

h'Sf profession Ll^oITviS 


its^ that there IS m the ISation.al Health lnsurancH?rad 
sufficient money to pay the present fee of 9s. 6d. or cvel uiotc 
itabuS nature of medical benefit bo Smly 

A good many wild statements have been made about tlio 
milhons in reserve. So far as I am aware no rcsronsihlo 
person on our side has suggested more than that the imes- 
pecteoly low demands on sickness benefit and the uncxpcctcdlv 
high rates of interest earned by the fund have given the 
Ministry a ma,rgin with which they could quite well pav the 
present fee without infringing oh any of the benefits that 
are now being given to insured persons and without calling 
upon either the State, the employer, or the insured person 
for any additional contribution. I am not aware of ahvono 
with authority to speak for the doctors who has suggisted 
that there is a fund accruing from “ unpaid doctors’ fees ” 
out of which the money now required ought to bo found. 
Me who speak for the profession know that all the money 
put into the central pool for the payment of doctors is 
distributed each year to the doctors on the panels. 

Your suggestion that arbitration, if granted, would neces¬ 
sitate the approved societies coming into the matter is one 
which I cannot admit for a moment. It coiUd only ho 
admitted if you were to ^ve oim case entirely away by 
agreeing that the money paid to the doctors for providing a 
national health service for a large section of the community 
is taken out of a fund belonging to the approved societies. 
Me cannot admit this. Me fee] that such was not the inten¬ 
tion of Parhament, and if wo are proved to he legally wrong 
it is, in my opinion, essential that the position should he 
altered at once. You will never get a contented medical 
service it the approved societies are to he placed in this 
position. Me are quite ready for arbitration at any time 
on the lines of 1920—namely, as between tlio Minister and 
ourselves. 

I gladly acknowledge that the officers of your department 
are at the present engaged in discussing the peculiar conditions 
of rural practitioners. I sincerely trust that you may ho 
able to meet their exceptional and legitimate demands. I 
also freely acknowledge the personal interest you have shown 
in this matter. 

Finally, let me say that the profession is prepared for a full 
inquiry’, either Departmental Committee orRoyal Commission, 
at any time you like, provided it is a full inquiry which will 
take into consideration not only the doctors' fees hut the 
administration of the Act all round. It is, boweyer, not usual, 

I believe, to suggest that a party to a dispute should accept 
a reduction in remuneration pending the report of an inquiry. 

I venture to suggest that you should follow tlic ordinary 
course and leave the capitation fee as it at present stands 
until the Royal Conunission or other body appointed has 
reported. Me should, of course, be irilling to be hound by 
the report of such a conunission, just as wo would hy the 
opinion of independent arbitrators dealing with this matter 
as between ourselves and you. 

The Phoposed Terms of SERtHCE: 

JlB. H. S. Souttab’s Address. 

Presiding over a discussion at the Marylebone 
division of the British Medical Association on Oct. 2Gth, 
Mr. Souttar said that the alternative subjects—” The 
proposed terms of service of the panel practitioner 
and “ The future of the panel and the hospitals — 
proposed for discussion arose from the uncertainty 
which existed as to the precise course of events, ana 
he went on to say :— 

But I venture to think that the alternatives are merely 
different aspects of the same subject. Indeed, for those 
who have studied the question at issue it is difficult to escape 
the conclusion that the future of tlie whole medical profession 
is bound up in the present conflict. It is no question oi * 
sixpence less or a sixpence more that is at stake. The isjui 
we are fighting is to determine whether wc shall o? 
servants of the State or of the approved societi^. II 
lose, these wealthy corporations will bo left aljsohitc mastem 
of the national insurance of our country, (he Ministry o 
Health will have to do their bidding, and I ask you Jio 
lonn will it bo before our great liospit.als arc alisorbod unae 
the title of additional benefits. If we win. as I am era . 
ainced we shall, wc shall be able to dict.ate our o'™ 
and to lav the foiuidations of a thoroughly sound A 

service, in whicli every section of our i.rofrssion will he 

^'rhlreVrellloso who would have us “ice 

Itog^etbcr /ind lijnt contn»ct fccrric 



The Lascet.] 


THE PA>'EL CRISIS. 


[^"ov. 3, 1923 1005 


altogethea:' hixmiliatmg. Such men to my mind must lacfc 
hoth inowledge and imagination. The Tvorking man Is 
absolutely unable in mosf cases to meet his doctor’s bill 
■when he is iU, and in the old days it ■was a regular practice 
iu industrial areas for the doctor, hauing cured his patient, 
to send a collector round to dun him every week ■until the 
bill ■was worked off. Surely it is more in keepmg ■with the 
self respect of both doctor and patient that he should p.ay 
whilst in health, and know when he is ill that the service 
he receives is no charity and yet involves no debt. Those 
who have the ■widest experience of insnrance practice tell 
me that compulsory ins^urance is the only basis on which one 
working class can get an efficient medical service, and conmvon 
sense tells me that they are right. 

IVith those who maintain that all contract serrice is 
hmniliatmg I find it difficult to speak ■with patience. On 
what basis may I ask are our judges, onr administrator, 
our civil servants paid, unless it is a contract for services 
• rendered to the State ? Of course there are black sheep in 
every fold. They have even appeared in Hariev-street. 
But those who condemn wholesale the contract'system 
should remember that they are condemning the work of 
11.000 members of our profession, perhaps on the evidence 
of a neiuutic housemaid. I know peisonaUv of panel 
practices in Buckinghamshire, in Dorset, and in Stepney, 
run as clinics of the most modem type, with specialist 
services and with an equipment of a verv high order. The 
fact is that contract work enables a man to treat his practice 
as a Inisiness proposition. He is certain of a definite income 
and It pays hhu to he efficient. The more efficient his 
arrangements the easier ■will l>e his-work, the larger h=s 
practice, and the greater his return. The dignitv seems to 
me to be far more -with the contract man than' ■with him 
whose practice is a series of ■windfalls. 

X hoW then that insurance for the patient .and a contract 
for the doctor are essential in industrial practice. But 
uhat ^ the essentials of the contract ? I think thev are 
two. He innst be adequately pain and he must be free'from 
cwutrol. As to what constitutes adequate pav- 
d'settss ■ It must compare with the 
returns of pnvate practice, it must be sufficient to .attest 

** sufficient to enable them 

to live in circumstances agreeable to the important services 
to. the State. Nothing muld li ^ore 
insurance witlT an ilbpaid and 

of rate of 7 or S miUions a rear. How Sh 

modem science can aGord. ’' ^ ^ ^ P^iticiifs a!J that 

It is hei'e, Mr. Souttar conrIii/?A/^ 

services are reouired Tr rts special 

profession, for we shall all take ^ 

of one 

that we ni-e fighting, and I ventnm to think iLi 
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Health) administers the Acts, regulations, and depart¬ 
mental decisions for the time being in force; that 
is to say, as regards matters more closely aSecting 
the insurance doctor it merely administers the 
decisions of principle ■which have, ex hypothesi, been 
arrived at centrally after central negotiation between 
the Minister- and the representatives of the profession. 
As regards some of these questions the committee 
can act only in agreement ■with the panel committee. 
The committee is also respousihle for nialdng the 
necessary cash payments to the doctors, and for this 
purpose it receives from the central practitioners' 
fund the amount which the 3Iinister. on the advice 
of the central distribution committee, has allotted to 
the area, this amount being shared out to the individual 
doctors of the area according to the terms of a local 
" distribution scheme" winch is prepared jointly 
by the insurance committee and the panel committee. 
The actual day-to-day administration of medical 
benefit is thus not, in theory at least, under the control 
of the approved societies. 

Const if lit ion of flic Insurance Comniiffcc. 

We have seen how medical benefit for each area 
is administered by the local insiu’ance committee. 
Insurance committees are so constituted that the 
approved societies, although ha^ving no ofiSciallv 
recognised " control,” can (and therefore do) largely 
influence the practical local administration of medical 
benefit. The committees vary in size from 20 to iO 
members. Of these, tliree-fifths represent insmvd 
persons, and these representatives are mainlv chosen 
by election and nomination by or through’ appro-ved 
societies. The medical profession, on the" other hand, 
is represented by two doctors appointed bv the local 
medical coimnittee, one appointed bv the coimtv 
or county borough council, and (if the conmiittee 
numbers 30' or more) one appointed by the Jlinister. 
Tlie remaining members consist of nominees of the 
local council, repi-esentatires of the chemists, and 
women members appointed by the niimster. TlVia 
preponderating voice on insurance committees of 
representatives of insured persons does not. however 
constitute the "control" to wHch the profession fe 
has more recently taken exception. The doctors 
have, it is true, frequently urged that their repre¬ 
sentation on insm-ance commUtees is inadequiite- 
yet U is recognised that the profession has in each * 
area two committees of medical men—^the local 

medical committee and the panel committee_which 

have to he consulted by the insm-ance conmiittee on 
profe^onal questions. Moreover, it was generallv 
felt that, at any rate until • 1922. all subatmHnI ‘ 
^endments to the Acts and regulations which affMter) 
msiirance practice were the subject of discussion 
negotiahon between the Minister and the renre^ 
sentatives of the profession. ^epre 

The -Vcir Factor Introduced in 2922. 

. In 1922 a new factor was introduced __ 

shifting of the sources from which ins^nre 

tioners were paid. The original Act of I Practi- 

that the Exchequer should tod two-ninth.- 

of medical benkt, but evm bXre m d- 

had hecome operative the Exch^u™ 

had to be mcreased to four-ninths .,‘^°“™f’ufion 

Act of 1920 the State contribtoon 

out of a total of 13s. 9d. In iq°w, ^ ^s. fid.. 

of doctors and chemists iras redu-c^d^L^ 

Hon Tras used in its eatiretv to relive thf E^®i 
^le Geddes committee, however Exchequer, 

the Exchequer should be 

that its contribution sho^d be and 

Wninths provided for bv th? tm*? 
might have been effected Kl- • 1911 Act. This 

contributions of emplorer^'L^''^^'?" ^ee^v 
fact the consultative coi^cifriffi in 

fi“ ’'‘PProved socie^ fvlenVn -(vluch 

that the contributions shoul/hT^^\^°^ondcd 
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it Hould easily put you and the societies in a position good 
nenlicr for you nor for them, nor for your patients. 

In this connexion I call your attention to tout statement 
in your letter published in the Times of OctI 22nd : “ If it 
IS firndy and irrevocably understood that the question of 
the kind of medical attendance to be given under the insurance 
system and the payment for it is a matter to he decided, 
npt by the approved societies or under their financial 
pressure, but by the Jlinister of Health, after consultation 
TOth all parties concerned, Sec." This is the attitude I have 
throughout the controvei-sy taken, neither more nor less. 
But the moment I make a decision in accordance with your 
ovm view of the Minister’s duty, you say it is an offer which 
you cannot accept. 

go on to suggest that some concession should he 
made to the peculiar conditions of rural practitioners. Are 
not the officers of this department discussing that very 
matter with you at this moment with the earnest desire 
to arrive at a satisfactory conclusion ? Have they not told 
you that I personally intend to do all in my power to improve 
the position of the rural practitioners ? Finally, may I 
add that I am not enamoured of the panel system, ani if 
the doctors would prefer at an earlier date than was antici¬ 
pated a full inquiry into the best method of dealing with 
medical benefit, including, of course, the question of doctors’ 
fees, I am willing to submit to my colleagues in the Cabinet 
a proposal for an early Royal Commission on the whole 
subject, and to undertake that the fee now suggested should 
be reconsidered in either direction as soon as the Commission 
reports. 


A reply as follows, dated Oct. 27tb, was sent by 
the Medical Secretary to the Mini ster ;— 

I am obliged by your letter of the 20th instant, and I agree 
that the dispute on the position and paymert of insurance 
practitioners is vmfortunate. It is, however, none of our 
seeking. The medical profession hates this periodic dragging 
of its affairs before the public, and would go a long way to 
avoid it, but it seems to bo inherent in the constitution of the 
panel sj-stem. One of the reasons which has compelled us 
to make a stand on this occasion is to minimise the risk of 
futui'e exhibitions of the kind. 

I note your use of the word “ strike,” which I would point 
out is entirely misleading. The resignation of doctors in 
present circumstances does not mean that they will cease 
their work for their patients, but merely that they cannot 
do it under the conditions offered. Let me say quite 
definitely that the main point at issue is not the money, 
though I am convinced that your present offer is inadequate. 
The main object with which we are pursuing this dispute is 
to maintain a good medical service lor the industrial popifia- 
tion, and to have itsettled once and for all what is the relation 
of the approved societies to the medical service and the 
doctors who provide that service. You say that your 
attitude has been that the question of “ the kind of medical 
attendance to be given imder the insurance system and the 
payment for it is a matter to be decided not by the approved 
societies or under their financial pressure,” but by yourself 
after consultation with all parties concerned. But the fact 
remains that the approved societies arc threatening you with 
all sorts of consequences if you take more than 7s. 3d. (or 
perhaps they will graciously allow you to make it Ss.) out of 
what they are pleased to call “ their funds,” and responsible 
leaders of the societies are saying to the public that the 
doctors’ demand may mean bankruptcy to some of the 
smaller approved societies. One responsible organ of the 
insurance world declares that ” if 9s. 6d. is paid to the doctors 
the insured person is being robbed of additional benelits 
for the advantage of the doctors.” Can you wonder thatjn 
face of the growing pretensions of the approved societies 
we believe that whatever you or they may say, the societies 
are in effect demanding to be made the arbiters of the price 
that is to be paid for the medical service imdor tuc national 
Health Insurance system, and the medical pTOfcssion will 
never allow such a position to be established either luipiicitlj 

or explicitlv. . , , .t i, i „ 

I am sure that before this dispute is ended it will bo 
necessarv for vou to make it plain by legislation, or in some 
■wav other than the declaration of even a responsible Minister 
—because Ministers change—that the 

the approved societies claim ; that medical benelit is the 
basis of the whole National Health Insurance system = 
that the conditions of this service and the remuneration to be 
paid for it are matters to bo settled by the community and 
not bv auv section of the commiuiity. 

^Vs to the question of the capitation fee, I am bound to 
sav that vou have entirely failed to convince any of ik th^ 
SsI Gd. is the equitable fee, taking all pr^eM 

info consideration. The and 

arbitrators in 1920 as the bed rock from which it starts, and 
no amoimt of calculation by experts rrill convince 
doctor or the man in the street that Ss. Gd. 
or is likely to buy ivithin the next year or two, what 11s. 
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bought in 1920. We are, however, still . 

into negotiations with you, as represenfinc < no'enter 

We°dn^'^ ®“^ccs we are asked°to™ ender’ 

Me do not, however, consider that being presented S a 
decision which we are told to accept or rof„-o ii ““ 
insruance | ttog as negotiating. Moreover, the professiS^U conVnc“d 
Itself that there IS m the National He.Mth Insur.mce i^d 
sufficient money to pay the present fee of 9s. 6d. or even mOTe 
'iteblishld medical benefit be firmly 

A good many wild statements have been made about the 
imllions in reserve. So far as I am aware no responsiblo 
person on our side has suggested more than that the unex- 
pectedlylow demands on sickness benefit and the rmexpcctedly 
high rates of interest earned by the fund have given the 
Ministry a margin with which they could quite well pav the 
present fee withont infringing on any of the benefits'that 
are noiy being given to insured persons and ivithout calling 
upon either the State, the employer, or the insured person 
for any additional contribution. I am not aw.are of anyone 
with authority to speak for the doctors who has suggested 
that there is a fund accruing from “ unpaid doctors’ fees ” 
out of which the money now required ought to bo found. 
We who speak for the profession know that all the money 
put into the central pool for the payment of doctors is 
distributed each year- to the doctors on the p.me]s. 

Your suggestion that arbitration, if granted, would neces¬ 
sitate the approved societies coining into the matter is one 
which I cannot admit for a moment. It could only bo 
admitted if you were to give our case entirely away by 
agreeing that the money paid to the doetors for providing a 
national health service for a large section of the community 
is taken out of a fund belonging to the approved societies. 
We cannot admit this. We feel that such w.as not the inten¬ 
tion of Parliament, and if wo are proved to be legally wrong 
it is, in my opinion, essential that the position should be 
altered at once. You will never get a contented medical 
service if the approved societies are to be placed in this 
position. We are quite ready for arbitration at any time 
on the lines of 192(1—namely, as between the Minister and 
ourselves. 

I gladly acknowledge that the officers of your department 
are at the present engaged in discussing the peculiar conditions 
of rural practitioners. 1 sincerely trust that you may he 
able to meet their exceptional and legitimate demands. I 
also freely acknowledge the personal interest you have shown 
in this matter. 

Finally, let me say that the profession is prepared for a full 
inquiry, either Departmental Committee or Royal Commission, 
at any time you like, provided it is a full inquiry which will 
take into consideration not only the doctors' fees but the 
administration of the Act all round. It is, however, not usual, 

I believe, to suggest that a party to a dispute should accept 
a reduction in remuneration pending the report of an inquiry. 

I venture to suggest that you should follow the ordinary 
course and leave the capitation fee as it at present stands 
until the Royal Conmiission or other body appointed has 
reported. IVe should, of course, be willing to be bound by 
the report of such a commission, just as wo would by the 
opinion of independent arbitrator's dealing with this matter 
as between ourselves and you. 


The Proposed TEmrs op SERtTcE; 

Mr. H. S. Souttar’s Address. 

Presiding over a discussion at the Marylcbone 
division of the British Medical Association on Oct. 20th, 
Mr. Souttar said that the alternative subjects-^" The 
proposed terms of service of the panel practitioner 
and “ The future of the panel and the hospitals 
proposed for discussion arose from the uncortainii 
which existed as to the precise course of events, and 
he went on to say :— 

But I venture to think that the alternatives arc ^”"7 
different aspects of the same subject. Indeed, for ture 
who liai-e studied the question at i.ssiie it is difficult to csc.apL 
the conclusion that the future of the whole medical 
is bound up in the present conflict. It is no question oi 
sixpence less or a sixpence more that is at stake, tlie i.su 
we .are fighting is to determine whether we sli.all be 'a 
servants of the State or of the approved socicti^. It ^ 
lose, these wealthy corporations will bo left absolute 
of the national insurance of our country the -n'n'sBT ° 
Health will have to do their bidding, and I,tb;k yoi no 
long will it be before our great hospitals are 
the title of additional benefits. H wp win, n.s I n™ "n 
vinced we shall, we shall be able to dictate our oto lerni 
and to lav the foundations of a ‘'>°™"ghly ^und n^«| ^ 
service, in which every section of our profession mil 

P'miero°am“those who would liavc us 

insurance is altogether wrong, and that contract -e 
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altogether humiliating. Such men to my mind must lack 
both knowledge andT imagination. The -wotlring matv is 
aleolutelr imable in most cases to meet his doctor’s bill 
when he is ill, and in the old days it was a regular practice 
in industrial areas for the doctor, having cured, his patient, 
to send a collector rormd to dun him every week tmtil the 
hill was worked off. Surely it is more in keepmg with the 
self respect of hoth doctor and patient that he should pay 
whilst in health, and know when he is ill that the service 
he receives is no charity and yet involves no deht. Those 
who have the widest esperience of insurance practice tell 
me that compulsory insurance is the only basis on which our 
working class can ^t an efBcient medical service, and common 
sense tells me that they are right. 

IVith those who maintain that all contract service is 
humiliating I find it difficult to speak with patience. On 
what ba.sis may I ask are our judges, our administrators, 
our civil servants paid, unless it is a contract foe services 
• rendered to the State ? Of course there ate black sheep in 
every fold. They have even appeared in Harley-street. 
But those who condemn wholesale the contract svstem 
should remember that they are condemning the work of 
11,000 members of our profession, perhaps on the evidence 
of a nemotic honsemaid. I know personallv of panel 
practices in Buckinghamshire, in Dorset, and in Stepney, 
run ^as climes of the most modem type, with specialist 
services and with an equipment of a verv high order. The 
fact is that contract work enables a man to treat his practice 
as a business proposition. He is certain ot a definite income 
aud It pays him to be efficient. The more efficient his 
arrangements the easier will be his-work, the larger h=s 
practice, and the greater his return. The dignitv seems to 
me to he f!w more with the contract man than' with him 
whose practice is a series of windfalls. 

I hold then that insurance for the patient and a contract 
for the doctor are essential in industrial practice. But 
what the e^entials of the contract ? I think thev are 
two. He must V adequately paid and he must be freo'from 
control, to what constitutes adequate pav- 
tlo not propose to discuss. It must compare with the 
private practice, it must be sufficient to attract 
men of a good cla^, ana it must be sufficient to enable them 
to live in circui^tances agree.able to the important serrtc™ 
they are rendering to the State. Nothing oouJd be mom 
insurance with an ill-p,aid and 
Can thf ^ ask this one question 

■ such .a service ? The answer is contained 

in the fact that the fimds now accumulated bv the aonrored 

of Tate of 1 or S millions a year. How much 
^ reserve is due to the labours ot those verv men 
I ^ incompetent and proclaim 

IS 

modem science can afford. *' iJaiiemi, all that 

It IS here. 3rr. Souttar concluded, that we reallv 

™S”si ‘iSpL'rsrfhS” 

■-ervices are required It ivill ^ o^ special 

over for ever. .-Did it rm he a 
profession, for we shall all tnko 
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that we are fighting, and I venture to think 

Vmo worthy of great effort nnd^Sat “’'cri|"e. " “ 
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Health) administers the Acts, regulations, and depart¬ 
mental decisions for the time being in force ; that 
is to say, as regards matters more closely affecting 
the insurance doctor it- merely administers the 
decisions of principle which hare, ex hypothesi, been 
arrived at centrally after central negotiation between 
the ilinister-and the representatives of the profession. 
As regards some of these questions the committee 
can act only in agreement with the panel committee. 
The committee is also responsible for making the 
necessary cash payments to the doctors, and for this 
purpose it receives from the central practitioners' 
fund the amount which the 51inister, on the advice 
of the central distribution committee, has allotted to 
the area, tliis amount being shared out to the individual 
doctors of the aiga according to the tei-ms of a loc^ 

“ distribution scheme which is prepared jointly 
by the insurance committee and the panel committee. 
The actual day-to-day administration of medical 
benefit is thus not, in theory at least, under the control 
of the approved societies. 

Coasiiiuiion of the Insurance Coinmiticc. 

We have seen how medical benefit for each area 
is administered by the local insurance committee. 
Insurance committees are so constituted that the 
approved societies, although having no officiallv 
recognised “ control,’’ can (and therefore do) largely 
influence the practical local administration of me(Scal 
benefit. The committees vary in size from 20 to 40 
members. Of these, three-fifths represent- insmed 
persons, and these representatives are mainly chosen 
by election and nomination by or through' approved 
societies. The medical profesrion, on the other hand, 
is represented by two doctors appointed hv the local 
medical committee, one appointed bv the coimtv 
or county borough council, and (if the committee 
numbers 30' or more) one appointed hv the 51inister. 
The remaining members consist of nominees of the 
local council, representatives of the chemists, and 
women members appointed by the iEnister. This 
preponderating voice on insurance committees of 
representatives of insured persons does not. however 
constitute the " control ’’ to winch the profession U 
has more recently taken exception. The doctor* 
have. It is true, frequently urged that- their repre¬ 
sentation on insurance committees is inade^ate • 
yet it is recognised that the profession has in eacli * 
area two committees of medical men—^the local 
medical committee and the panel committee—which 
have to be consulted by the insurance committee on 
profesaonal questions. 3Ioreover. it was generallv 
felt that, at any rate until • 1922, all substantial ’ 
.^endments to the Acts and regulations which affected 
ms^nce practice were the subject of disenvri«„ 
and negotiatton between the Mmister and tL 
sentatives of the profession. repre 

The -Heir Factor Introduced in 1922, 

In 19'22 a new factor was introduced 
shifting of the somves from which insuran^”^ 
tioners were paid. The original Act of 
that the Exchequer should find two-ninths 
of medical benefit, but even hrfore 
had become operative the EvnVio ^^eal benefit 
had to he incrLred to foil-Sntht^’^f 
Act of 1920 the State cont^mf^n ’ the 

out of a total of its! 9^ In 
of doctors and chemists was reduel«J^L^ 
rion )ras iised in its entxretv to reli^; tht 
The Geddes committee, howevea Exchequer, 

the Exchequer should be ^ <^bat 

that Its contribution should^ iWf 
two-nuitlis provided for bv original 

might have been effecW hi ' ^ct. Tl^ 

^"“Wb^tions of emplorer^Ld'"^,?.®?^ 

I k council in 

eiuboihes approved societv ^Enistry, which 

that the contributions *hoiiI<fK^^®^®®’ ^^oommended 
existing rete and t^t^i,‘^,“ain|ained .at.X^,- 
ta/mire sliouW 6c ,„ri o,i/end of 1923. fi e 
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bubjecfc to a pro-vasion whereby the .benefit funds 
^ extent of one-third of their 

contabutio^, out of a central fund controlled by the 
llinister. Thus there was introduced the significant 
innovation that the surplus funds of a|^oved 
Bociehes nught be used towards providing the general 
practitioner treatment wliich forms a part of the 
normal medical benefit of insiu-ed persons. 

The Demands of the Approved Societies. 
Concurrently with this proposal there arose a 
demand among certain approved society interests 
that, as the societies were to be called upon to con¬ 
tribute towards the provision of general practitioner 
treatment for their members, they should be given 
direct and definite control over the conditions 
or this ser-vdce, and, in particular, that they 
shoiud participate in any central negotiations which 
might precede any future alteration in the terms of 
service of insurance practitioners, including, of course, 
an alteration in the rate of remuneration. Tins 
demand has been increasinglv urged, and much 
pressure has been brought to bear on the 3Iinister of 
Health. It is tliis contemplated control or influence 
by the societies over the future conditions and 
development of medical benefit generally, and of 
insurance practice in particular, that the medical 
profession has consistently opposed. 

A Public Definition Required. 

Xo Minister of Health has yet publicly defined to 
what extent, if at all, the claims of the societies in 
tliis matter should or ivUl be met. Sir Alfred ifond, 
on the second reading of the 1922 Act, said 

“ Having regard to the provision in this Bill for contri¬ 
butions in relief of State expenditure from the surplus funds 
of approved societies, I think that it is no more than fair and 
reasonable that I shall give the societies an opportunity of 
expressing their views before any new terms of service are 
made with the panel practitioners. But the responsibility 
for accepting these contracts rests and will continue to rest 
with the Jlinister of Health. . . . There is no word in this 
Bill which modifies the existing statutory provisions.” 


I — ■_ ■— 

ROYAL XAVAL HEDICAL SERVICE. 

Surg.-Comdr. E. B. Grazebrook is placed on the ret. list 
with rank of Surg. Capt. 

W. F. Beattie is reinstated on the Active List as Surg. 
Xt.-Comdr. . . 

Surg. Rear Admiral E. 'J. Finch is placed on the ret. list 
at own request. • . 

Surg. Capt. F. J. A. Dalton to be Surg. Bear Admiral. 

Surg. Lt. (D.) F. R. McCambley to be Surg. Lt.-Comdr. (D.). 

ROTAL NAVAI/ VOLUNTEER RESERVE. 

G. K. MacLennan, late temp. Surg. Lt. (D.), is transferred 

to the Permanent List. - 

ROYAL ARMY MEDICAL CORPS. 

Lt.-Col. .and Bt.-Col. Sir 31. H. G. Fell relinquishes the 
temp, rank of Col. 

31aj. B. H. 3IacXicol is placed on the half-pay list on 
account of ill-health. 

TERRirOEIAi -ARJET. 

Capt. R. H. Hadfield (late B.A.3I.C.) to be Lt., and 
relinquishes the rank of Capt. ^ 

Capt. L. F. E. Jeffcoat (late R.A.Sf.C.) to be Capt. 

Lt. F. .T. Lidderdale to be Capt. 

ROYAL AIR FORCE. 

The undermentioned are fU^^d short 
■.ions as Fb-ing Officers : T. V. O’Brien and F. 3V. G. Smith. 

The undennentioned are granted temporary 
iu the ranks stated: A. G. Lovett-Campbell to be Right Lt. 
(hon. Squadron Leader) ; and G. R. Hall Flying Officer (hon. 

^'‘Flight‘ lL G. W. Allen (Capt., Army Dental Cori«) 
relinq^iishes his temporary commission on resigning his 
commission in the Array. 

IXDLVX 3IEDICAL SERVICE. 

The King has approved of the retirement of 3raj. T.'de 
on accomit of ill-health, and of the resignation of Lt. H. 
3IcXair. 


®nrr£S|itmir^m. 

‘‘Audi alteram partem." 

THE FOUNDER OP THE LANCET- A 
PERSONAL RE3IINISCENCE. 

To the Editor of The Laxcet. 

SiH,-7-Ifc is surely improbable that any other in our 
profession than my aged self who was in p’ei-sonal touch 
with the Founder of The Iaxcet can vet survive in 
the flesh. 

In'lS12 “Tom,” as I always heard him called, 
shared rooms in a small house built against St. 
Sav-iour’s Chm-ch ivith Edward Heinekin and my 
father, John Grabham, as students at the Borough 
hospitals—^then united. Both Heinekin, a profound 
naturalist, and Tom died at JIadeii'a, where I still 
represent that bygone trio. 

Aly first sight of jMt. Wakley was at a famous 
inquest when, as a boy, I was taken by an elder 
brother to that scene of seething excitement. Wakley, 
then 3I.P. for Pinsbiu-y and coroner for the district, 
went into his own witness-box. and I tliink did much 
by his terrific declamation to alienate everyone and to 
crush an adverse verdict in violation of the general 
consensus of surgical opinion. In the autumn of 
1861 I was taken from the house surgeoncy at St. 
Thomas’s, stuffed with knowledge but callow in 
worldly ways, to spend the winter at Jladeira ivith 
Sir Julian Goldsmid and his consiunptive brother. 
Mr. Wakley, who had developed pulmonary disorder, 
came with us, and Tom the second (T. H. Wakley, 
F.R.C.S.) confided his father to my care. We sailed on 
Oct. 8th in a small auxiliary steamer called the Dane, n 
500-ton boat indicative of the embiyonic stage of de¬ 
velopment of the now Umon-Castle monsters, and 

arM-cA/I nf Afnifpirfl. nftei'fl. heav-v vnle. in Tunpd.ivs. The 


arrived at Jladeira, after a heavj- gale, in nine days. The 
old man soon found out that I was well equiijped iu 
pulmonary matters, and we became warmly friendly. 
In. those days we bad no clinical thermometers, 
and no hypodermic needles, and I soon found that the 
bulk of those who crowded Jladeira at that time had 
been brought up on kacoplasm and Blasius Williams. 
Wakley had extensive lung disintegration,and,thougli 
he improved to some extent, a modus \ivendi with 
existing conditions was the most to be expected. 

Besides Sir Julian Goldsmid and his brother I bad in 
those days two companions—namely. Charles Tawney, 
senior classic of his year, and Cecil Jlonro, fifth or 
sixth wrangler and both Fellows' of Trinity. Cam¬ 
bridge. We rode together every morning and paid 
our Laxcet friend a daily visit before luncheon to 
listen to Ids sparkling denunciations of all things, 
visible and invisible. These explosions, perfect 
specimens of storm language, seemed necessary to 
Ins comfort, and he would grip my shoulder if 1 
betraved any impatience. His ponderous frame, 
searching eyes, and vivid anirnation held us spell¬ 
bound as he changed ^vith lightning speed irom 
grievance to giievance. He told us story after storj 
of the countrv general practitioner—“ Go and bleed 
him and say'I am coming”—and made us womlcr 
bow with so little knowledge and appliance sucli a 
good fight was made against disease in those tlay.-. 
Fraud and adulteration touched him to the quick, ana 
he soon found out that the JIadeira wine mcrcliant-s 
were exporting on a grand scale tlioiigli the Hney.arcls 
there, destroyed by blight, no longer produced a 
single pipe of legitimate wine. 

All efforts to help 3V,aldey as a patient wmc 
fut'ilc. for he was impatient of any treatment or 
restramt. He lived through that winter, bu ® 
cumbed in May, 1802, to copious hmmoptyMS reMiUin 
from intense excitement. His. body wn-s sent 
burial in England after an itnperfect l-roce^^ 

-‘ embalming." It fell to mo nftenvards to wtrodin . 
a strong solution of zinc chloride, winch I injec - 


for 

of 
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into the femoral arteries, caring them a peifecv 
preservative rvithout evisceration when cirenmst^ces 
reonired, I sat with him during his last- lUne^, 
bnt he was depressed and disappointed and spoke 

In later vears I saw much of the second Tom ^m 
time to time. He loved cood music and had a piano 
in Hs ofdce in the Strand. Horeover. he would 
occasionallv come and sit with me in the organ^-loft 
at St. Pauls Cathedral. In that memorable wmter. 
1S61-62, the British communitv at Madeira was an 
interestins microcosm of diverse opinion. The eccle¬ 
siastic element was strong and twofold, one faction, 
noisy and aggressive, crashed tr? rrith an unmitigated 
mosaic cosmogony; the other reqnired onr passive 
acquiescence in whatever decision the Church might 
promulgate in all matters relating to creation and 
evolution. Some of ns had re.ad the “ Testiges.” and 
my copy of the '• Origin "—^the first in these latitudes— 
was in great request: hnt it was the rash encounter of 

Soapy Sam ’’ rrith Prof. Hnsley which really 
stimuiafed public interest in Charles Darvrin, and led 
men to reflect that the cradle of every new science 
had always been encnrabeied with the corpses of 
extinct theologians. Hie focus of our jiarty was the 
uifted Stavilian Professor of Astronomy of those days, 
■ andrve kept onr riercs and studies to ourselves. Tom 
said nothing. 

As time went on I became personally acquainted 
rrith the protagonists of progressive knorriedge. and 
it fell to me eventually to touch copiously on these 
matters when addressing the Geological Society on 
behalf of the Boyal College of Physicans of London, 
and I thoroughly enjoyeS the sparkling interest of 
Lord Kelvin in records which for many years he had 
attempted to amalgamate rrith unbending Presby¬ 
terianism. IVilberforce never held up his head agmn. 
nor did Owen after the hippocampus minor fiasco: 
but the bishop's ever-ready wit ch.armed us all and 
went far to condone Hs subtle superficialitv and 
questionable sincerity. 

I could rmte volumes on the men and matter of 
those days, but 1 forbear. 

Tours faithfully, 

Jladeira. Oct. 2Sra. 1P23. MlCHiEL GBAEHA3I. 


CEKTEKAP.Y OP THE LAKCET. 

To ihc Editor of The LxKcirr. 

The Lahcet celebrates its hundredth anni 
vers-ary amidst a shower of congratulations and good 
rrill from the gre.at medical communitv. in which ] 
join from the other side of the Atlantic^ It has beer 
a century of untiring effort in the interests of science 
The reputation for imp.arti.-Oity justlv conceded t< 


by a fnx^e^ing dis^^riininatioD, dtirin 
.a century. The Lo-cet h.as saved valuable materir 
from the scrap heap, and through its columns Britts' 
surgery has reaped the reward. 

The L.VHCET h.as not only rescued much .and man 
from unmented obscurity, bnt it has broaac.astea th 
work of great contributors for the benefit of ah 
1 am. Sir, yours fiaithfuHy. 

W. I. BE C. WheEEER. 

Pws’.dcat, Roya! CoI!«v ct Scrcwa= in Iwlma 
cEmsico, Oct. eoth. ises 


\Ye h.ave received the following cablegram from 
Eiarkof, Bussia, dated Oct. 26th :~ 

Joiirnah The L-Ln'CET, Zoucion. 

Our young journal. Vraichcbuoc Jiielo. sends con- 
gratnlations to the honourable, old, but always in 
progress young, confr&Nj on his Centenary, and. 
expressing deepest- esteem, sends thanks from many 
Kussian medical generations who got their educa¬ 
tion from the pages of The ItkxCET. 

(Signed) Bedacxiox. 


lYSULIY HTP0GLYaE3IIA. 


To Ihc Editor of The Lancet. 


Sir.—I t- is well known that- insulin hypoglycmmia 
gives rise to symptoms both in experimental animals 
and in man. it is, I think, worth while recording the 
symptoms of an attack which I witnessed accidentally 
a short while ago and which was induced, without- 
doubt, by insulin hypoglycfemia, because it is of ithe 
utmost importance that we should -becmaie familiar 
with the very varied manifestations of this condition. 
The symptoms exhibited by the patient, who is not 
under my cam. were, I think, unusual. TYben first- 
seen he was lying down out of doors on the gras®, 
and as the day was fine and he had been taking 
I moderately active exercise this did not seem peculiar. 
Mr attention was. however, attract-ed by the fact that 
he* began shortly to throw his legs about in the air. On 
! going up to him'l f otmd that he was sweating profusely. 

I and was suffering from mnscul.ar sp.asms involving tie 
; face, trunk, and limbs. These were sufficiently 
' violent to bend him double and to produce very 
I marked contortton of the faci.al muscles. _ He was 
, able to walk with assistance, but did so in .a very 
wildly ataxic manner—the ataxia being apparently 
quite’ independent of the muscular spasms, which 
continually interrupted his progre^. He was 
perfectly clear-headed, though naturally a little 
anxious^ ffis pulse-rate was about 100 : respiration 
did not appe.ar affected except by the spasms. There 
was no real hyperpncea or dyspneea. He had with 
him four o-gr. tablets of glucose, and had taken one 
of these before I saw him, the remainder were taken 
at once and were apparently qmte without effect. 
In about 15 minutes from the beginning of the active 
symptoms we had arrived within reach of a sugar 
biasin. and I gave him six lumps, one after the other. 
'Within 10 minutes of taking them the attack ended, 
the patient expressed lumseif as feeling quite well and 
complained of being hungry. The cessation of the 
attack aft-er the six lumps of sugar had been absorbed 
was most striking. So. too. the rapidity with which 
they appe.ared to .act. The patient was' taking large 
doses of insulin (60 units a day), SO night and morning, 
and had once before experienced a amilar atta(^ 
but accompanied by loss of consciousness, which 
fortunately was prevented on this occasion. 

I think this occurrence raises the question of the 
advisability of patients taking fairly active exercise 
after large doses of insulin, and most certainlv illus¬ 
trates the necessity for such patients to cairv an 
adequate supply of carbohydrate uith them in case 
of emergency,—I am. Sir, yours faitlifuUv. 


Harlev-r.wet. W.. Oct. eSth. mS'. HOWEIX. 


To tic Editor of THE Lxxaecr. 

bekalf of my associ.ates and mvself I 

I editorial colie.amiw 

Lvxcct our sincere good wishes and feliri- 

Pralom.Tlly and cordially yours. 

VV. Kosjevk. 3r.D., 

c. tbc .rr-^r-r-i Jc'.-rn'.: of OVrCebv’s 
Xcv Vcr*. Oct. 3P;b, ^r"'vX-g;-. 


ME-IUH itunsjur.! LLGIUBE: 

PBOF. joha: MABSHALL. F.B.S. 

To ihc Editor of The Laxcet. 

} '^"^dd like to tHhk that there .are manv q 
Umveraty (Toll^e men. besides myself, who ha- 
been pain^ cruel comments on Prof, 'ilarsh'^ 

made by Sir Edw^ Shnrpey Schafer in Hs 'nett 
Horsley Memorial L^ture.^ In order dulv ( 
appraise d necessary so wantoniv | 

dis p.arage 3tarsh.allI atten ded the first tho 

’ Tilt; Revearr, Oci. enh, isjr.. 
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^ ^ this proposal, 

sub 3 ect to a provision ivherehy the .benefit funds 
were reimbursed, to the extent of one-third of their 
^ central fund controUed by the 
-Iinister. Thus there was introduced the significant 
sui-plus funds of a^roved 
bocieties might be used towards providing the general 
practinoner treatment wliich forms a part of the 
normal medical benefit of insured persons. 

The Demands of the Approved Societies. 
Concurrently with this proposal there arose a 
demand among certain approved society interests 
that, as the societies were to he called upon to con- 
tnbute towards the provision of general practitioner 
treatment for their members, they should be given 
some direct and defimte control over the conditions 
tcnns of this service, and, in particular, that they 
shomd participate in any central negotiations which 
might precede any future alteration in the terms of 
service of insurance practitioners, including, of course, 
an alteration in the rate of remuneration. This 
demand has been increasingly urged, and much 
pressure has been brought to hear on the ilinister of 
Health. It is tliis contemplated control or influence 
by the societies over the future conditions and 
development of medical benefit generallv, and of 
insurance practice in particular, that the medical 
profession has consistently opposed. 

A Public Definition Required. 

No ilinister of Health has yet publicly defined to 
what extent, if at all, the claims of the societies in 
tliis matter should or will be met. Sir Alfred Mond, 
on the second reading of the 1922 Act, said 

“ Havmg regard to the provision in this Bill for contri¬ 
butions in relief of State expenditure from the surplus funds 
of approved societies, I think that it is no more than fair and 
reasonable that I shall give the societies an opportunity of 
expressing their views before any new terms of service are 
made with the panel practitioners. But the responsibility 
for accepting these contracts rests and will continue to rest 
with the Minister of Health. . . . There is no word in this 
Bill which modifies the existing statutory provisions.” 


[Nov. 3, 1923 


I ^ - 

ROYAL SAVAL MEDICAL SERVICE. 

Surg.-Comdr. E. R. Grazehrook is placed on the ret. list 
with rank of Surg. Capt. 

W. P. Beattie is reinstated on the Active List as Surg. 
Lt.-Comdr. 

Surg. Rear Admiral E. 'J. Finch is placed on the ret. list 
at own request. 

Surg. Capt. F. J. A. Dalton to be Surg. Bear Adnural. 

Surg. Lt. (D.) F. B. McCambley to be Surg. Lt.-Comdr. (D.) 

ROV.VI, X.WAL VOLUXTEER RESERVE. 

G. K. MacLennan, late temp. Surg. Lt. (D.), is transferred 

to the Permanent List- - 

ROYAL ARMY MEDICAL CORPS. 

Lt.-Col. and Bt.-Col. Sir M. H. G. Fell relinquishes the 
temp, rank of Col. 

Map R. H. JlacXicol is placed on the half-pay list on 
account of ill-health. 

territorial ajoiy. 

Capt. R. H. Hadfield (late B.A.M.C.) to be Lt., and 
relinquishes the rank of Capt. . ^ 

Capt. L. F. E. Jeffcoat (late E.A.M.C.) to be Capt. 

Lt. F. J. Lidderdale to be Capt. 

ROYAL AIR FORCE. 

The imdermentioned are granted short ^rvwe comims- 
..ions as Flving Omcere : T. V. O’Brieu and F. -iV. G. Smith. 

The undermentioned are granted temporap- comnu^ions 
in the ranks stated: A. G. Lovett-CampMl to be^ightLt. 
(lion. Squadron Leader); and G. R. Hall Flying Officer (hon. 

^Flight'^Lt. G. W. Allen (Capt,, Army Dental Corps) 
relinquishes his temporar y con miission on resignmg Jus 
coniniissiou iu the Army. 

INDIAN MEDICAL SEBVICE. 

The King has approved of the retirement of Maj. G- Tide 
on account of ill-llealth, and of the resignation of Lt. H. 
McNair. 


CorrBsponirctUT. 

“Audi alteram partem," 

THE FOUNDER OF THE LANCET: A 
PERSONAL REMINISCENCE. 

To the Editor of The Lancet. 

Sir,—I t is sm'ely improbable that anv other iu our 
profession than my aged self who was in personal touch 
with the Founder of The Lancet can vet survive in 
the flesh. 

In-1812 “Tom,” as I always heard him called, 
shared rooms in a small house built against St. 
Saviour’s Chm-cli with Edward Heinekin and my 
father, John Grahham, as students at the Borough 
hospitals—^then united. Both Heinekin, a profound 
natm-alist, and Tom died at Madeh'a, where I still 
represent that bygone trio. 

My first sight of Mr. Wakley was at a famous 
inquest when, as a boy, I was taken by an elder 
brother to that scene of seething excitement. Waldey, 
then M.P. for Finsbury and coroner for the district, 
went into his own witness-box, and I think did much 
by his terrific declamation to alienate everyone and to 
crush au adverse verdict in violation of the general 
consensus of surgical opinion. In the autumn of 
1861 I was taken from the house surgeoncy at St. 
Thomas’s, stuffed with knowledge but callow in 
worldly ways, to spend the winter at Madeira ivith 
Sir Julian Goldsmid and his consumptive brother. 
Mr. Wakley, who had developed pulmonary disorder, 
came with us, and Tom the second (T. H. Wakley, 
F.B.C.S.) confided his father to my care. We sailed on 
Oct. 8th in a small auxiliary steamer called the Dane, a 
500-ton boat indicative of the embryonic stage of de¬ 
velopment of the now Union-Castle monsters, and 
arrived at Madeira, after a heavy gale, in nine days. The 
old man soon found out that I was well equiijped in 
piihnonary matters, and we became warmly friendly. 
In . those' days we had no clinical thermometers, 
and no hypodermic needles, and I soon found that the 
bulk of those who crowded Madeira at that time had 
been brought up on kacoplasm and Blasius Williams. 
Wakley had extensive lung disintegration,and, though 
he improved to some extent, a modus vivendi with 
existing conditions was the most to he expected. 

Besides Sir Julian Goldsmid and his brother I had in 
those days two companions—namely. Charles Tawney, 
senior classic of Ins year, and Cecil Monro, fifth or 
sixth vvra.n^]er and both Fellows of Trinity. 
bridge. We rode together every morning and jiaiu 
our lANCET friend a daily visit before luncheon to 
listen to liis sparkling denunciations of all things, 
visible and invisible. These explosions, perfect 
specimens of storm language, seemed nece^ir)' to 
Ms comfort, and he would grip my shoulder if i 
hetraved any impatience. His ponderous frame, 
searching eyes, and vivid animation held us speJi- 
hound as he changed with lightning speed fmm 
grievance to grievance. He told us story aCter s or> 
of the coimtrv general practitioner—‘‘ Go anti niceu 
him and sav I am coming”—and made us wonuci 
how with so little knowledge and appliance suen - 
good fight was made against disease in those 
Fraud and adulteration touched him to the quick, am' 
he soon found out that the ^ladeira w-iiie nip'-CMii " 
were exporting on a gi-and scale though the wney.aias 
there, destroyed by blight, no longer produced <i 
single pipe of legitimate w-ine. 

AU efforts to help Wakley as a pationt wc'c 
futile, for he was impatient of any 
restraint. He lived through that winter, s c 
craihed in ^lav, 1SG2, to copious ha;niopfysi.s 
f^i^n inMnse •excitement. His-body 'vas sent fo 
burial in England after an imperfect 
embalming.” It fell to me -I 

a strong solution of zinc chlonde, which I injcc - 
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into the femoral arteries, giving them a perfect 
preservative vrithont evisceration when cirenmstances 
reqirired, I sat with him dwring his last illness, 
hnt he was depressed and disappointed and spohe 
little. 

In later years I saw much of the second Tom from 
time to time. He loved good music and had a piano 
in his ofSce in the Strand. Moreover, he would 
occasionally come and sit with me in the organ-loft 
at St. Panl’s Cathedral. In that memorable winter, 
1S61-62, the British community at Madeira was an 
interesting microcosm of diverse opinion. The eccle- 
siaidic element was strong and twofold, one faction, 
noisy and aggresave, crushed us with an unmitigated 
mosaic cosmogony; the other required our passive 
acquiescence^ in whatever decision the Church' might 
promnlgate in all matters relating to creation and 
evolution. Some of ns had read the “ Vestiges.” and 
my copy of the “Origin ■'—the fiist in these latitudes— 
was in great request; but it was the msh encounter of 
'* Soapy Sam 'roth Prof. Hnsley which really 
stimulated public interest- in Charles Darwin, and led 
men to reflect that the cradle of every new science 
had always been encumbered with the corpses of 
extinct theologians. The foens of our partv was the 
gifted Savilian Professor of Astronomv of those days, 
and we kept our views and studies to ourselves Tom 
said nothing. 

went on I became personallv acquainted 
\nth the protagonists of progrestive knowledge, and 
It feU to me eventually to touch copionslv on these 
matters when addressing the Geologica] Societv on 
behaU of the Royal College of Physicans of London 
enjoyed the sparkling interest- of 
X^rd Helvin m records which for manv vears he had 
attempted to amalgamate with unbend'ing Pre=bv- 
tenannmj. Mllberforce never held up his hiad a<udi 

but fbf hippocampus minor fiasco i 

f bishop s ever-ready wit charmed us all and 

SioSble'siStv! ^Porficiahty and 

thL"df?s.Tnt llrw’^'^ 

,, Tours faitlifullv. 

Madeira. Oct. 23n3. 1923._ IftckjiEL GiULBHAJI. ‘ 

CEYTEYART op THE LAYCET. 

To ihc Editor of The HixcEr. 

jom from the other side of the -Itlantie'' Tt Uo ^ 
a century of untiring effort-in the Wer^t- of f- 

The mputation for impartialitv iu=tlv conc^odT' 
consecutive editoisencourar.edhpldnn;,!L«^ , ^ 
surgeons to bring the r^ts of th?? ^ unknown 
daylight. Thus.'by a faS^ing 
a centurv. The Ilwi-pt ^ eu^rinunation. durmg 
f~m the materiig ; 

has i^aped^-thrm^.^^ ^ 

from and many 

work of gmat contrih^^m ' 

I am. gir. youre faithfuHv, 

„ IC, I. DE C. WwF-F-r-im 

Oricaco, ^ 


IVe have received the following c-ahlegram from 
Kharkof, Russia, dated Oct. 26th 7— 

Journal, The Lancet, London. 

Our young journal. VratcJicbnoc Dielo. sends con¬ 
gratulations to the honourable, old, but always in 
progress yotmg, confrere on his Centenary, ’ and. 
expressing deepest- esteem, sends thahks from many 
Russian medical generations who got their educa¬ 
tion from the pages of The IancetT 

(Signed) RfiDAcnox. 


‘Tm r, Iancet. 

desire to have'^-vou evt ^**^^'®tes and mvself I 

t.ations upon the c^nietio^ wishes and felici- 
Iho first centu^ f ^ ^st is onlv 

bonoured journal, a career of youi. 

anmvti of medical unmatched in the 

Fmtem.a]ly and cordialiv 'vours 

Nctv Tork, On, 1?2j, ^ 


lYSULIY HYPOGLTC.SailA. 

To ihc Editor of The Llascet. 

_ Snt,-—It- is well known that insulin hypoglycremia 
gives rise to symptoms both in experimental animals 
and in man. It is, I think, worth while recording the 
symptoms of an attack; which 1 witnessed accideiftall.v 
a short wMe ago and which was induced, without 
doubt, by insulin hypoglycsemia. because it is of (the 
utmost importance that we should -become familiar 
^th the very varied manifestations of this condition. 
The symptoms exhibited by the patient, who is not 
under my care. were. I think, unusual. When first 
seen he was lying down out of doors on the grass 
and as the day was fine and he had been takin'^ 
moderately active exercise this did not seem peculiar'". 
My attention was. however, attracted bv the fact that 
he began shortly to throw his legs about In the air. On 
going up to him I found that he was sweating profuselv 
and was suffering from muscular spasms involving the 
face, trunk, and ^ limbs. Tbese were sufflcientlv 
^^Tid hi m douhl^ dud to produce verv’ 
mmked contortion of the facial muscle.s. He was 
able to walk with assistance, hnt did so in a verv 
wildly at-axic manner—the ataxia being apparentlv 
quite independent of the muscular sp'SsnisT which 
contonally mteirupted his progre-s^. He nns 
perfwtly dear-headed, though naturallv a little 
amxious. His pi^e-rate was about 100 ; respiration 
did not appe^ affected except by the spasms.*^ There 
TOS no red hyperpneea or dyspnoea. He had with 
tablets of glucose, and had taken one 
of these before I saw him, the remainder were taken 
at once and were apparently quite without effect, 
in about lo mmutes from the beginning of the active 
^ymptoms we had airiyed within reach of a "un-Ir 
^ him SIX lumps, one after the other. 
Wthiu 10 minutes of taking them the attack end^ 
the patient expressed himself as feeling quite weffatSf 
eomplamed of being bungrv. The ceV^tion ^ 
attack after the six lumps of sugar had been 
was most .striking. So. too. thTinuiditv 
they appeared to act. The patient^Was' 
doses of insulin (00 units a dav) SO nit^bf Jmpe 

had once before expratenced | 
but accompanied bv loss of cnncm attack 

lo^atdy ^s prevWted on this oeSf’’ 

advisability of patients taking'f^lv^a'^^e’lv''^ 

^er lange doses of insulin, and ^ exercise 
^he necessity for such patient- 
adequ.ate supply of carbohvdrate S/h,. 
of emergency.—I am. Sir, yiias faith^r.’^ ™ 

Harlcv-street, W., Oct. 2ja. 1923 ', HlNDs HoWeIX. 

sn, _T of The Iaxcet. 

Vniverdt/ SS'men «« manv old 

s ss ?he?,!r4i« ■ 
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coi^es of MarsLall’s systematic lectures on surnerv 
and so informative and thought-airakening did I find 
inem that I attended several lectures in tu-o or tliree 
i^er courses. On the scientific side thev were far 
ahead of any English surgical text-books at that time 
‘.gnd for many years after. A more capable judge than 
• Marshall’s lectures was James Stanton 

'Cluff, intellectually one of the most gifted men that 
ever entered the medical profession. He attended 
Marshall’s lectures at the same time as myself. He 
took fuU notes in a cursive hand. These' he after¬ 
wards carefully ivrote out in elegant manuscript. 
After Clufi’s premature and tragic death the notes 
became a prized possession of Marcus Beck’s, and after 
. Beck’s death they were presented to the Library of 
the Boyal College of Surgeons bv'Beck’s intimate 
friend and colleague, Dr. Yivian Poore. 

In my opinion Marshall was a cultured, critical 
«nd scientific surgeon, ever ready to try new paths and 
explore avenues of fresh knowledge." He had been 
Enllerian Professor of Physiology at the Royal 
Institution and subsequently was appointed Professor 
of Anatomy at the Royal Academy. He served with 
special distinction a long term of office in the Council 
of the Royal College of Sui^eons and exactly 40 years 
ngo was elected its President. Still later he' was 
•awarded the highest honour in the franchise of the 
profession—namely, the presidency of the General 
Medical Council, an honom necessarily reserved to 
a very few men of exceptional ability and character. 

How are we to account for this puzzling disparity 
of opinion respecting a contemporary hy intelligent 
eontemporaries ? Sir Edward Schafer incidentally 
tlirows a little light upon the question. He says that 
-when he attended Marshall’s lectiu'es “ most of Ms 
audience were soon fast asleep. I was one of the 
sleepers.” One word more. Sir Edward Schafer 
•observed, “ there is an admirable bust of Mm (Marshall) 
at Lincoln’s Inn Fields.” It is an admirable bust, but 
it is a replica of that presented by myself to University 
■College on behalf of the subscribers of the Slarshall 
'Memorial Fund, of wMch Victor Horsley was prime 
mover and honorary secretary. 

I am. Sir, yours faithfully, 

Oct. 27th, 1923. JOHX TweEDT. 


[^’ov. 3, 1923 


it is 


VACCINES IN CHRONIC OSTEOMYELITIS. 

To the Editor of The Lancet. 

Sir, —The annotation on this subject in your issue 
■of Oct. 13th as exemplified by Prof. T. Rovsing, of 
Copenliagen, corroborates the record set forth below of 
.a truly remarkable case. In recording it I would 
like to emphasise the \'ital necessity of adequate 
vaccine treatment in very chronic cases of osteo¬ 
myelitis. 

Afv patient, whom I saw at the request of Dr. Shepheard 
Walwj-n, of Carlisle, had had, one might fairly sav. the best 
medical and surgical advice obtainable. Notwithstanding, 
his infection recurred over a period of 3S years, begiumns m 
ISSl, the last abscess being opened in 1921. OngimiUy an 
osteomyelitis of the right femur, definitely as^rtod m be 
lion-tuberculous by so great an authority a® Sir Jam« 
i(and subsequentlv so confirmed), this was follo"'ed in :usi 
ibv swelling of the right humerus, which recurred m leb.i. 
This swelling recurred in 1903 and in 190i) it was opened 
,bv Sir Anthony Bowlby. Mr. Bailey had cause to reopen 
.and scrape the humerus m 1907, 190 $. and 1909. In L I 
Mr. Paul opened an abscess in the thigh. Cultures -“O" ™ 
.streptococci and stapliylococci. A vaccine was used, but 
insiifficientlvin my opinion. In 1919-20 an 
near the knee and was incised, also another ‘V''io^,Fnnther 
last was in connexion with the pelvic bone. In tt’-t 
abscess formed near the insertion of t^he psoas . 

•doses of vaccine were given and the jjf’pous 

fortiinatelv subsided. The patient Uve 

injection for tubercle by Sir Thomas border, with w^tivc 
results. I examinetl some pus from a superficml a ^ , 
■the inmimal glands in September, 1921, and found SfnpA|- 
JococciS uiircks. 5. albiu^.anASlrcpIocKcusvyogcM^^^^ 
a vaccine, and the dose, at my suggestion, 
up until by January, 1923, at least 12 doses of 1000 million 

organisms had been given. 


cerMm tbat such is the case. p,v,f 
Rovsing does not favoui- vaccines in acute osfen. 
myelitis. On the other hand, the work of the Pasteur 
nf as recorded in your isme 

^ that vaccines of the right 

type have a deflmte and valuable role in abortw 
earij case^ The technique has been weU worked out 
and shoiild strictly be adhered to. To quote Pmf 
Ordgoire’s words, ” The picture is so different in thei’ 
cases that they present quite peculiar featmes and 
are so nMd as to make us doubt as to whether we are 
not deahng with a new disease.” 

Nevertheless, we must retain our balance and in 
acute cases be prepared to revert to siwgery if abortive 
efforts fail. Some cases fail to respond to the best 
vaceme in the world.—I am. Sir, vours faitMuUy 


Eastbourne, Oct. 2oth, 1923. 


A. Geoffrey Shera. 


THE ALBUMINURIA OF PREGNANCY. 

To the Editor of The Lancet. 

Sir,—T he 


There has been so far no i-ecurrence. othe^ factors have been taken into account 

■gives rise to hope that success lias been attained, but i ana 


extremely interesting article published 
by Dr. J. W. Bussell in your issue of Oct. 27th, and 
other recent observations on the mechanical factors 
in orthostatic or postural albuminuria, tempt one to ■ 
outline certain investigations wMch are being con¬ 
ducted along somewhat similar lines in connexion 
with the albuminuria of pregnancy. Although these 
latter are very far from complete, owing to a shortage 
of suitable cases and other unforeseen difficulties, 
it may be of .value to compare notes ■ with other 
observers even at tins early stage. Thus one is 
already indebted to Dr. Russell for the particular 
method wMch he suggests in Ms paper; it is less 
direct than that wMch we have hitherto employed, 
but presents obvious advantages in cases where for 
one reason or another ureteric catheterisation is 
contra-indicate d. 

In reviewing the multitudinous data wiiich have 
been collected with relation to the so-called foxaimias 
of pregnancy, one had been impressed with the 
apparent fact that albumimuia, although in a small 
minority of instances it may terminate in eclampsia, 
is usualiy unaccompanied by any other definite 
deviation whatever from the normal, with the popiblo 
exception of oedema. TMs applies alike to clinical 
and biochemical observations. It therefore seemed 
probable, in spite of the general rejection of the 
mechanical hypotheses wMcli have been advanced 
by Paramore and others, that some simple explanation 
might account for the occurrence of uncomplicated 
albuminuria in pregnancy. 

In cases of orthostatic albuminuria apparently 
due to lordosis, Sonne assumed that the two kidneys 
would not be equally involved, as the left renal 
vein would be more liable to compression by an 
anterior ciu-vature of the spine, and indeed lie was 
able to demonstrate by ureteric catheterisation leu¬ 
sided unilateral albuiMnuria. Rieser postulated a 
compression of the left renal vein between the aorta 
and superior mesenteric artery in conMfioiw ot 
visceroptosis associated with lordosis. ntl 
and other grounds it appeared not unlikely ® 
mechanical factor might determine the 0=®“'' 
of albuminuria in certain cases of pregnanev ami 
miglit be similarly demonstrated ; conscquentij, 
with the cooperation of Mr. I. E. „ 

each instance undertaken the actual catlieteris.i.tion 
(bv no means easy in advanced pregnancy), a smau 
number of cases has been investigated along tnc:-e 
lines. Our -first observation, made in Mav in i. 
ihow-ed a definitely positive result; urine from t e 
left kidnev was loaded with albumin, that from the 
ght contained the merest trace Further resufi- 
liiTve not been so satisfactory, altiiough >" 
instances there has . been very .considcmbh mo^ 
albumin on the left than on the 

has the position been reversed. Vi e cannot , 

•aw detoite conclusions until our senas m enl 
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In expert bands ureteral catbeterisation appears to 
occasion remarkably 'little inconvenience to the 
patient, and in vievr ot the far-reacbing importance 
of tbe subject vre have conadered it perfectly justifi¬ 
able. At tbe same time one u-elcomes Dr. Bussell's 
method ot attacking the problem, as catheterisation 
'is not alvays possible. 

It is as easy to summon extraneous evidence to the 
support of a theory as it is .to give scope to the imagina¬ 
tion, and I vriU therefore resist the temptation to 
develop the thesis or to apply our entirely insufficient 
data to the pathology of eclampsia itself. 

I am, Sir, yoms faithfully, 

.Fkaxi: Cook, 

Beit Memorial Research Fellovr. 

Gny’s Hospital, London, S.E., Oct. •29th, 1923. 


■“BBO LEPBOSIS’-: IXTEBYATIOYAL RELIEF 
lEOEK OF THE FEAXCISCAX OEDEE. 

To ihe Editor of The Laxcet. 

Snt,—The dermatological department of the Eni- 
veraty of Borne has Just founded a philanthropic 
institution of the highest importance. It is the 
International Belief \Vork of the Franciscan Order 
to md the missionaries -who. voluntarily, devote 
themselves to the care of lepers abroad. 

The work “ Pro Leproas ” is an international work 
of charity and piety ; it depends for its support- upon 
the generosity of the rich, the small contributions of 
tbe less rich, and especially upon the science and 
sentiment of physicians who, more than anyone else, 
are in a position to appreciate the suffering due to the 
frightful ^infection, of leprosy, and tbe service of 
im^onaries, sisters of charity, and others vho risk 
their fives in order to care for and treat tfieir unfortu¬ 
nate brothers suffering vrith leprosy, 

f^e phyricians rrho desire to identify themselves 
■uath the international committee of" the Pro 
^prosis ” relief -nrork are requested kjndly to send 
their nmnes to me, and to offer their opinions and 
suggestions as to the best manner to diSuse knovried''e 
of this -prorthy cause in Great Britain and the Fnited 
states of America, and to keep the \cork alive bv 

press, universitv coni- 
^‘^iettes, &c. The editors of 
meffical and scientific journals and -(vriters for such 
pubhcations. especially those on the subject of 
leprosy, are uroently requested to send uratis copies of 
such journals and articles to '. Opera - Pro Leproris ” 
vSezioneTwmco-Scientifica), Couvento Sant'Antoffio 
V* I^ouia. Italv. Contributions 

OEM m ^P^uno SUvestri 

, Opera Francescana, - pro 
Inprosis, Cotlegio Sant Antomo. 1-24. Via Aferulana 

^sTEoma^ir Battisti 

^ Tours faithfuUv. 

Ocf. -oth, 1923. Prof. VesceXZO D’AMATO. 


' THE PEOPLE'S LEAGFE OF HEALTH. 

To the Editor of The Laxcet. 

Ser. —Bemembering the generous response to the 
appeal on behalf of the sufferers in Japan. I noiv ivish, 
on the eve of my retirement from office as Lord 3Iayor, 
to enlist the financial support of the public for the 
Endowment Fimd of the People's League of Health, 
of which the King is patron. 

The purpose of the League, which was founded in 
1917 by Miss Olga Kethersole. is to multiply and 
supplement the sources ot public information and 
education to such an extent that no mother shall 
lose her child through ignorance : that no man or 
woman .shall be stricken with disease for lack of 
knowledge. 

Becognising the national work that the League has 
undertaken in the interests of the people through the 
Trades Union General Council, the Xational Union 
of Teachers, and the Prisons and Borstal Institutions 

the country, and as honorary treasurer to the 

Endowment Fund of the People’s League of Health_ 

to -which the King has graciouslv contributed £100— 
I eiirnestly hope that the coinmunitv -will give a 
cordial response to this appeal which,'as an official 
member of the League, it is my privilege to make. 

Cheques can be sent to the Lord Mavor at the 
Mansion House and crossed •* People’s 'Lea<nie of 
Health Endowment Fund.” 

I am, Sir, yours faithfully. 

Edward'C. Moore. 

ffi- ^ Lord ifayor. 

ihe Mansion Hon^e, London, E.C. 4, Oct. 25th, 1923- 




LICE AXD CEIME. 

To ihe Editor of The Laxcet. 

M IS fmly ahve to the part, plaved bv vermin 

I am. Sir. yours faithfullv. 

Alfred E'. Moore, 

< L IWfonl.mn-, Loadoa. W.C.. OcL 


GEOBGE DABELL MATMABH, O.B.E., 
F.B.C.S. Edix., M.B.C.S. Exg. 

<^ath is reported from Johannesburg. Trans- 
vaal. of pr. G. D. Maynard, who succumbed to cerebro- 
^mal fever on Bept. ISth, af tbe age of 47 
Dr. Maynani received his medical education at 

rin^' ^ ia 1S9S, and later at 

Geneva atffi Pans. In 1901 he became F.B.C.S Edin 
and m 1904 travelled to South Africa, where he 
practised at first in the Cape Province and later 
became a railway medical officer in. the Tran'^a''! 

penod his interest lay especiallr in pubffij’ 
vf “‘^’ 3 ™'^™rion, and he became ^cce^ivelv 
Pretoria Suburbs Health Committee 
m^cal officer to the Witwatersrand 
Native Labom Association, and later statisticia'n to 
■ Institute for Medici ES'eareb 

I After tbe war. in which he served as Limif r i 

I in the S.A.M.C; and D.A.D.M.I^Vo thi n 

Force iu East Africa. Dr Alavnird +^>^1 ^P^uonary 
practice in carffioiogy. was p^cef 
JohannesbuTg General Hospital as 
physician, and resinned ^tha visiting 

JJediral Jottnta7 of Soidk Afri-a a u, 

previously held. He also held" the 
-ndidrer to the Statistical De^aSnent 
ment of the Union of South AMca Govem- 

w^ one of the outstanding fig^ ^ 
medicine, and had gained hS ® African 

good school. His nntim^ dS« « 
m thu« country as well asj^outh iSca'f 

JORD-VN BOCHE LTVPTt xr t> -o ^ 

Earnngdon-street j’ v^ho practiced >r. 
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a studmt m ISoO, and qualified in 1864, thiis makina 
the fourth generation of his family to practise medicine, 
bhortly after he became resident medical officer to 
iJr. bibson, for whom he had a lifelong regard, and 
^forwards was resident medical officer to the Lock 
-Hos^tal. J^aving hospital work he went into 
practice at Isotting Hill, where he remained for 50 
years, retiring as recently as 1917. He was keenlv 
interested in the welfare of his profession, and served 
on the medical committee of St. Mary’s Hospital 
and ^o on the medical school committee of that 
hospital for 13 years, from 1878 to 1891. He was 
also for 27 years on the council of the Medical Defence 
Union. As a member of the council of the Boval 
Medical Benevolent Fund and other charitable 
orgamsations for many years he showed a practical 
interest in the medical charities. His experience of 
the happc^gs in the pre-Listerian days and his 
stories of his old hospital days were always of interest 
to the younger generations of the profession, who 
scarcely credit the changes which have occurred in 
the practice of medicine and surgery. His knowledge 
of the back history of medical professional work was 
directly derived from liis father, who was one of the 
early coUaborators in the production of The Lancet 
under the Founder. 

The late Dr. Jordan Roche Lynch married Marian, 
daughter of Mr. James Oliver, who survives him, 
and by whom he had five children, all of whom are 
hiring, one of the sons being Dr. G. Roche Lynch, 
pathological chemist at St. Mary’s Hospital. 


O’ov. 3, 1923 


RICHARD JOSEPH TRISTAH, L.R.O.P. & S. Edin. 

By the death of Dr. R. J. Tristan, on Oct. 25th, 
Retford loses a weU-respected member of the medical 
profession. Dr. Tristan qualified in 1886, and held 
'the post of resident midwifery assistant at Coombe 
Hospital, Dublin, before settling in private practice. 
He went to Retford nearly 40 years ago as assistant 
to the late Dr. Wilham Pritchard, and his kindness 
and geniality brought him wide popularity. Dr. 
Tristan was a pupil and friend of the late Dr. Joseph 
Bell and Sir Henry Littlejohn, and many were the 
stories he delighted to teU of these men. He was a 
irigorous supporter of the National Sendee League, 
and took a keen interest in all matters military, 
having in his youth served in the Sherwood Yeomanry 
Cavalry and other corps. During the war he was the 
medical recruiting officer for Retford and district. 
He was a well-known member of several Caledonian 
societies. For many years he was a member of 
the medical stall of the Retford Hospital and Dis¬ 
pensary, and on his retirement from active work there 
he was made honorary consulting physician. 


Owing to the prevalence of chicken-pox this year 
in Manchester, the Public Health Committee is asking 
for power from the city council to make the dise^e 
compulsorily notifiable for a period of six months, beginmng 
in January next. 

Dr. J. B. Mennell, of St. Thomas’s Hospital, London, 
on Oct. 22nd opened a new massage department of the 
Royal Infirmary, Manchester, and expressed the hope that 
the honorarv medical staff would cooperate^ in the 
of the department, which would materially increase the 
efficiency of the institution. 

Rotal Medical Benevolent Fund Guild.—^T hc 

golf competition in aid of this Guild, which WM open to 
anv woman member of a recogmsed golf club returning the 
best aggregate of five selected cards agamst bogey tn<H 
necessarily on the same course) between Jam ^t and 
Sept. 30th, 1923, resulted in a tie between Miss W. I^xlord 
(Bromley and Bickley), L.G.U. handicap /, and Mm. M nght 
(Stanmore), Ij.G.tJ. handicap - 0 , u'lth an ^ 

29 holes up on bogey. Ties being decid^ on 

number of holes won from bogey on the 

Doxford ivios the silver rose-bow presented bi Sir imgn 

Bigbv, and Mrs. Wright the pnze for 

handicaps over IS. The Guild benefits to the " 

£135. and the committee hope to nm a competition on 

similar lines next year. 


THE IMBDICAL INSURANCE AGENCY. 

Njme^ing of the Comnuttee of Management of the 
Meffical Insurance Agency was held at the house of tl e 
Bntish Medical Association on Thursdav, Oct •’Sth 
when, in the absence of Dr. G. E. Haslip ouin- to 
indisposition, the chair was taken by Dr. H. A.^des 
voeux. Other members present were Dr. E. Weaver 
Adams, Lieut.-Colonel R. H.- Elliot, Dr. R. A. Gibbons 
Dr. R. Langdon-Down, Sir Dawson Williams Sir 
Squire Sprigge, and Mr. W. E. Warne. Tlie secr^tarv 
presented the audited balance-sheet for the year 192® 
together with the chairman’s report thereon. A ver'v 
interesting detailed schedule showed the gi-eat and 
rapid progress made by the Medical Insurance Agenev 
during the last eight years. The premium income 
increased from £12,104 in 1915 to £37,936 jn 1922. 
whilst the commissions, &c., earned rose from £1950 
in 1915 to £52a0 in 1922. For the third year in 
succession policies totalling over £100,000 in sums 
assured in respect of life and endowment assurance 
were arranged through the medium of the agency, 
bringing the total sums assured up to Dec. 31st, 1922, 
under these heads to over £700,000. Business in fire 
and accident insurances has increased ; the conveni¬ 
ence of paying one premium for all household risks 
under a flat rate is apparently much appreciated. An 
interim report by the chairman for the nine months 
ended Sept. 30th, 1923, stated that the popularity of 
this comprehensive household contract continued. 
In spite of a dechne in hfe assurance business experi¬ 
enced hy all offices, and in spite of the existence of keen 
competition, the agency negotiated 62 new life policies 
during the period. One of the advantages—and not 
the least—of the Aledical Insurance Agency is that 
members of the profession can obtain from it peisonal 
advice as to the particular kind of policy to meet the 
individual’s particular needs. During the annual 
meeting at Portsmouth no fewer than 55 interviews 
took place, and it was found possible to adjust several 
delicate matters to the satisfaction of the applicant. 

The amount of business in insuring motor-cars done 
by the Agency increased during the year, but bearing 
in mind the large number of cars now used by members 
of the profession it is believed that the amount cpuld 
be further increased. Motor-car insurance is a 
specialised business ; accidents are more heaiY 
frequent than in almost any other form of insurance, 
and members of the profession would be well advised 
to take advantage of the security offered tiiem to 
obtain fair and equitable settlements by insuring 
tlu-ough an agency so strong and influential as the 
Medical Insurance Agency. The committee has for 
some time felt that the benefits already confen-ed upon . 
the profession might he increased were it in a position 
to obtain for the person insuring through it adnee 
on all matters affecting the purchase and use of motor¬ 
cars. An arrangements has now been made with the 
firm of Mann, Egerton,- and Co., Ltd., to adirise members 
free of charge, either directly or through tlie medium 
of the Agency, on any problems, difficulties, disputes, 
or technical matters relating to motor-cars, including 
motor coach-work and accessories ; to give adneo 
as to the suitability of any particular car for any class 
of work or type of district; to undertake tlie penouiMi 
inspection of members’ cars at a moderate fee , 
give expert adirice as to the mechanical condition oi 
members’ cars, and tlie advisability of repairs, and to 
prepare specifications and estimates for repams to 
mechanism or coach-work, or for tlie manufacture oi 
special bodies to meet particular requirements, and 
generallv to place tlieir entire resources at the disposal 
of members, both in London and tliroughout ttie 
countrv. The firm has been establislied over 2.5 years , 
it possesses experience, a staff of experts and la^ 
works at Ipswich, Norwich, and in^^ndon (U>0, 
Bond-street, and la, High-road, Kilbum). The fim 
will place at the disposal of purchasera of cars, throi^ii 
the Medical Insurance Agenej;, their systenio defend 
navment; a purchaser pays 25 per cent, of the -value 
on'delivery .and the balance by monthly or qiinrterli 
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instalments as deared. An addition of 2J per cent- 
to the list price of the car is made to cover interest 
charges. The company has a stand (No. 129) in the 
coach building annexe of the Olympia Shoyr, and its 
representatives ■wUl he prepared to give advice free of 
charge to medical men intending to pnrdhase on the 
advice of the Medical Insurance Agency. Application 
for an introduction shmild he made to the Secretary 
of the Agency, 429, Strand, London, W.C. 2. 

It appeared from the balance-sheet of the Medical 
Instu-ance Agency for the year 1922 that a sum of 
over £2000 had been returned by -way of rebates to those 
insured through the Agency, an increase of £367 over 
1921. The stuplus carried to the Medical'Benerolent 
Fund -was slightly larger in 1922 than in the preceding 
year, and a sum of £1500 iras allotted as follows: 
to the Boyal Medical Benevolent Fund Guild, £630; 
to the Boyal Medical Benevolent Fund, £315 ; to the 
Epsom College Benevolent Pimd, £210 ; to the Boyal 
Hospital and Home for Incurables, Putney, £52 10s.; 
The Laxcet Editor’s Discretionary Fund for dealing 
wth emergency.cases, £25. A further sum of £267 10s. 
was set aside for the fund established by the Agency 
to make grants in aid of the education of "girls, orphans 
of medical men, or daughters of unfortunate brethren 
who are precluded by age or iU-health from continuing 
to practise. Including the contributions now made the 
total sum subscribed .to medical charities by the 
Medical Insurance Agency since 1910 exceeds £11,500. 

THE BECBh'T SMALL-POX OUTBEEAK IX 
LONDON. 


The r^ortof the Public Health Committee of the London 
County Council on the recent small-pox outhreak in London 
makes interesting reading. It appears that altogether there 
were IS ^e3--two tciminating fatally—of which 11 occurred 
County of London and 7 in extra-metropolitan 
distncts. At^ntion was first directed to the appearance of 
I-°adou on Sept. 7th, the patient being a girl 
raplojed as a chambermaid at a central London hotel 
the conise of her duties at the hotel she had waited 
= "nsitor from Spin, who, in the absence of medicM 
suffering from influenza, with 
“ittnbuted by her to fish poisoning. This woman left 
the hotel on August 19th and efforts were immediatelv made 
'‘Jid destination. Before sL wat 
clun'tv "IbmTaddrS fn an ^ut- 

J:^ld“atta?k of smalhpS: '^On tim^d^vT" ft ^ 
w^ discovered in Ixmdon, the paticnTtolng I rdativf who 
had been in contact with her. During the later i 

convalescence, before she w.as romnveV ^ 

Sept 10ft this lady was visiting, shoppfng, &c 

bad no'"comiLrn" ?ft Urn ori^ 

four were presumed to have beL'intf^tril w'ftrm°“’ ''n*' 
worked in the vicinitv of the ladv’s hotel a'r ti 

*^'•'^*' 1 ’ ?■'"* empiovod bV a laimdrv 

soiled Imcn from the hotel, and'thc ofte^^t^J. 
who had occupied at dilTorcnt times the roouf 



bay,, nl-o been carried out^ ^ uitli^the out bre.ak 

divisional nuHlical ollicc " e Council’s 

Ixianl of guardians. > . , ' with the 





Eotai College of PsTsicuys of Lomdon.—^A n 
ordinarj- Comitia of the College was held on Oct. 2oth, 
the chair being taken by Sir Humphry D. EoUeston, the 
President. It was reported by the Censors’ Board that Mr. 
George Dawson Stilwell had been appointed J^enks scholar. 
The following candidates were admitted to the Membership 
of the College: Drs. C. K. J. Hamilton, D. Hunter, D. G. 
Leys, M'. T. Nelson, D. Nicholson, E. O. A. Singer, and K. H. 
Tallerman. Licences to practise physio was granted to 16S 
candidates (including 33 women) who have passed the Final 
Exanunation in Medicine, Surgery, and Midwiferv of the 
Conjoint Board „and have complied with Uie by-laws of the 
College. The following are the names and medical schools 
of the successful candidates :— 

W. L. Ackerman, London : J. C. Ahisworth-Davis, Cambridge 
?>“ o 5- P.- Town and Guv’s ; 

B. S. Andersom St. Bart.^ ; F. G. A. Armson, Birmingham : 
L Atfcm, St. Bart, s ; W. Balcndra, Ceylon and Loudon : 

Bardsley, Cambridge 
and St. Thomass; J. S. Benzecry, Univ. Coll.: E. M 
Bcreheim, Aliddlesex ; Dora M. Berrr. Bova] Free • E T 
Blackahy, St. Bart.’s; Margery G. Blaekie. Eo-rai 
L, G. Blair. Ei^b^h and London; W. L. Blakemore 
Birmmgham; D. E. Blunn. London; A. J. Boase St 
Thomas s : Hilda A, Bond. Univ. Coll.; E. G. Bradbeer’ 
Brist^: B. T. Bram, London; A. Broido Guv’s •’ 

C. O. S. B. Brooke, St. Bart.’s ; Geomie G tomvn ’-Vbo^TcPo’ 
.^a Char^ Cross; J W. Brown, Mid^erox;™fa7v :^ck 

Cambridge and St. Gtorge’s ’ 
Lily C. BiiOer Kathl^n P. Butterfield, Boyal Free’ 
F. B. Byrom, London; C. M. Carruthers Kin^o4 
London ; H E. Christie, Otago ; D. H. CociclL Stf Bart 
M; Cohen, Bir^^am; B. A. Coles, Cardiff and “ Vest- 
ramster, A. B. Cooper, St. Bart.’s; K. Cove-Smith 
^bridge and Kmg’s Coll.; I. S. Cristol, L^s : G T 
Cfroshy, Cambridge and Univ. Coll.; D. T Davies Cnrfl'iff - 
il aod St. Bart.’s; T. D DeilSw’ 

St. Bart.’s: Margaret B. :m, Dewhnist St 

D. Diamond, St. Bart.*s: T W Div 

London ; A. F. Doyle. St. fhomas^s7’ L^Du“i^ 

Itoiv. Coll.; Hilda R. Dutton, Bristol; N. L. B. V Eckhofl’ 

?^ra^haSlS?^Sty^“4^om"a1^i" b. ^B. Mridl 

Birmingham; L. J. Green, Westminster- J V 
G^w^ori Cam^iagc”7nd St.°Bart u' 

London ; G. T. Henderson, CaLbridg^ ami rn??>lP''TS 

l5S‘<Sr’,»o"g^en®.- 5lS?jle"r = 

J. tv. Hone-Simnson Leeds: 


Bart.’s; E. H. Kocmer Sort n' P’ Klaker, St. 
Lanier, Middlesex; Miriam A Lawro^ ’V 

Len-instein, Guy’s ; R. H Litth.^7?’ Troe ; J. J, 

Lncp Madras and Edinbu^ff . ’/^’nThomaS’s; A. A. 

G.B.McMichael.St.Baft’s^nWii^i-r,’ .?/“'>'lonald and 
G. B. ^ratthftws- nhnT«inr.> rs.rv'r-r,*. ^ason, London * 


Canfbriif^’ana^SL S’’ J F^i&t' 

Ilf A- 
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Dons cstmiustcr; E. L. Williams, LoiXn ; 

Esther Wiiicrate, Royal Free: 
^ VIoMeiicroft, Liverpool: T. Wooldritige, Guy’s; and 
H. \ates, Cambridgre and St. Thomas’s. 

3Ir. A. C. Clauson, K.C., was appointed Senior Stamling 
Counsel, vice Sir Thomas X C. Tomlin, K.C., appointed 
Judge in the High Court of Justice. Dr. J. A. Xixon was 
appointed a representative on the Court o£ the University 
^ Bristol, vice Dr. Newton Pitt, resigned. Dr. Arthur J'. 
Hall w^ appointed a representative on the Court of ■ the 
University of Sheffield, vice Sir Humphry Eolleston, 
resigned. The Senior Censor moved, and it was resolved : 

1. That the licence of the College, which was tvithdrawn from 
Reginald Nitch Smitli in WIS, he now restored to him. 

2. That the licence of the College, which was withdrawn fi-om 
Datid Arnold Chaning Pearce in January last, be now restored 
to him. 

The President announced that he had appointed Sir 
.;Vrchibald Garrod to deliver the Harve'ian oration in 1924. 
The alterations in the by-laws relating to the examinations 
for the licence, as passed at last Comitia, were passed for the 
second time. Temporary by-laws were passed allowing 
Daiid Waters Sutherland and John Cyril Holditch Leicester, 
being resident in India, to be admitted to the Fellowship in 
absentia any by-law to the contrary notwithstanding. Jlr. 
Horace Barlow was appointed to the office of Bedell rendered 
vacant by the death of Jlr. William Fleming. The following 
report was received fi-om the Committee of Slanagement and 
the recommendations made in it were adopted— 

1. That a note be inserted at the end of Clause II., Chapter II., 
of the Regulations for the Diplomas of L.R.C.P. and M.R.C.S. 
to the effect that, “ the course hi General Biology required bj 
Clause VII. 2 may be taken concurrently with the study for 
the Pre-Medical Examination, in eases where such study is 
taken at a recognised Medical School and Hospital.” 

2. That the Higher Certificate Examination of the Central 
Welsh Board be added to the list of Examinations in which the 
subjects of Chemistry and Physics may be accepted under tho 
conditions of Clause 2, Section II.. of tho Regulatlous for the 
Preliminary Examination and for tho Pre-JIedical Examination. 

3. That the Matriculation Examination of the University of 
Queensland bo added to tho list of Examinations recogm’.sed 
for the Preliminary Examination in General Education. 

The Committee reported'to the Colleges the retirement by 
rotatictn from the Conunittee, imder the conditions of Para.VI., 
Part I., of the scheme for constituting the Examining Board 
in England, of Dr. J. A. Ormerod and Sir. H. J. Waring.— 
Dr. J. A. Ormerod was reappointed a member of the Com¬ 
mittee of Management. After the reports of some Committees 
had been received and other formal College business trans¬ 
acted, the President dissolved the Comitia. 

Society of Apothecaries of London.— At exami¬ 
nations held recently the follomng candidates passed in the 
subjects indicated :— 

Sttiycrt/. —R. S. Chambers, Guy’s Hosp.; G. Israelstnm, 
London Hosp. ; T. J. Licngme, Lansauue ; and D. Parsons, 
Charing Cross Hosp. _ 

Jfcdicinc.—E. N. C. Annis, Guy’s Hosp.; R. Caplan, Gl^goAv 
R. S. Chamhers, Guy’s Hosp.; D, Diiuitrijevitch, Oxford 
and St. Man-’s Hosp.; S, Halperin, St. Thomas s Hosp.: 

- - - - Lansanne; 


Guv’s Hosp.; D. Dimitriicritch, Oxford and &t. Mary» 
Hosp.: C. J. Fox, St. Mary’s Hosp.; S. Halperin^ St. 
Thomas’s Hosp. ; W. M. Jones, St. Bart, s Hosp.; Y. N. 
Lai, Dimdee; T. J. Lieiigiuc, Lausanne; G. A. Loi-n. 
Manchester; and W. R. H. Pooler, St. Marj's Hosp. and 

JfWicf/crj^H. J. Adams, Middle^x Hosp^: H. P. Bnrup 
St Marv’s Hosp.; H. T. Chiswell, Guy s Hosp., A. J. M. 
Davies, St. Mary’s Hosp.: S. Halperin, St. Thomas s Hosp., 
and T. J. Liengme, Lausanne 


candidate: 

midwifery. — . - ^, 

G. A. Lord, and W. R. H. Pooler. 

MxTEBNITY C.VSES IN POOR-L.VAV Infirmakies.— 
The Finance Committee of the Alanchester 
approved and forwarded to the city council « 
the corporation should subsidise beds m the pajing wards oi 
the Poor-law institutions for aJid th" 

families “ lying socially between the ^ 

well-to-do.” The charge is three ""nt of 

patients are expected to contribute about oO per cent, 
that sum. Tlie exact amount to be so Tlic 

is to be considered independently b\ a tn-varil, 

net estimated cost of six beds ‘ MlnMcr of 

which the Ministry would contribute ' „„ the 

Health has intimated that be will look {hp 

proposal, and will treat o Ibe 

.'ill per cent. Government grant, anus int mv 
corimration will be small. 


T\ ELLCO.ME BuKE.ATJ Of SCIENTIFIC EESE.tRCIf._ 

On the occa.siou of Dr. Andrew Balfour’s retirement from the 
dmectoKhip a representative gathering of the staff was held 
at the Bureau on 0^. 29th to bid farewell to him and his 
deputy Colonel G. E. P\ Stammers, who is also retiring. 
On behalf of the staff Dr. C. 31. Weiivon expressed tlie- 
adnuration and esteem which they all felt for their retiring 
Director-in-Chief and Ids deputj-, and thereafter, as a token 
of regard, made a presentation to each of them. Dr 
Balfour and Colonel Stammem, In thanking Dr. Weni-oii 
and the staff, expressed a hope for the future prosperity of 
the Bureau. 

A New Hospital at Shir-AZ.—A wealthy Pcisian 
merchant, Haji Mohammed Hussan Kamazi, has presented to 
Shiraz a maternity hospital, the conduct of which he has 
asked the Church Slissionary Society to undertake. Medical 
work at Shiraz was only opened iii February of this year 
by the G.M.S., the work’being undertaken at'tbe invita’tion 
of the Indo-European Telegraph Department of the India 
Office, and this new department will mean increascil 
responsibibties in an important centre nith a population of 
60,000 people. Dr. Emmeline Stuart, of Dublin, who went 
out last February to share the work at Shiraz, will be 
responsible for tlie hospital, together with Jliss E. A. Thomas,, 
and is at present at Yezd. 

The American College o£ Surgeons, cu Oct. 26th, 
conferred its Honorary Fellowship on Sir William Ireland de 
Courcy 'Wheeler, M.D., F.E.C.S.I., President of the Royal 
College of Surgeons, Ireland, and on Mr. A. E. Webb-Johnsouv 
C.B.E., D.S.O.. F.B.C.S., Honorary Surgeon to the Aliddlesex 
Hospital, and Dean of its Sledical School. Mr. Webb- 
Johnson is a-isiting the United States in response to an 
invitation to deliver an address at the Special Congress of 
the American College of Surgeons held at Chicago. 

Birmingham and jMidland Edinburgh Gtr-aduates’ 
Club. —;The nineteenth annual dinner of the club was held 
on Oct. 25th at the Queen’s Hotel. Birmingham, with the 
President, Dr. J. E. Batcliffe, in the chair. Prof. jVrtlmr 
Robinson was the guest of the evening and replied to the 
toast of the University in a speech in which, after giving- 
delightful reminiscences of liis’own student life, lie described 
the Edinburgh school as it is to-day, and indicated its 
probable development in the future. 

London (E.F.H.) School of Medicine for 
WoJiEN.—^The annual dinner of past and present students 
will bo held at the Savoy Hotel, Strand, on Dec. 0th. 

Eotal Dental Hospital of London.—^T he dinner 
of the past and present students will be held at tho Trocadoro 
Restaurant (Empire Rooms), London, W., on Nov. 24th. 
at 7 p.M. Jlr. S. Xortlici'oft will preside. 

St. Thomas’s Hospital : Old Students’ Dinner. 
The old students’ dinner was held on Oct. 2Gth, at Prince 
Restaurant, Piccadilly, when some 220 St. Thomas’s nira ami 
their guests assembled imder the chairmanship ot 3lr. "W. H- 
Battle, consulting surgeon to the hospital. Aniong those 
present were Sir .fU-thur Stanley (treasurer). Sir Cuthbert 
Wallace (Dean ot the Jlcdical School and senior surgeon- 
Dr. C. R. Box (senior physician), Mr. G. Q. Roberts (secretar) U 
Sir Cliarles Scott Sherrington, F.R.S., Surgeon Vicc-Aamir.-il 
J. Chambers (Director-General, Navy Medical Department), 
Licut.-GonernI Sir William B. Leislimnn (Dircctor-Gcnerol 
.4rmv Aledical Department), Air Force Coroniocmre D- 
Jluni-o, Sir George H, JIakins, Brig.-Geiieral Sir ^5'“'®'" 
Horwood, Sir Havelock Charles, Lord Riddell, Sir F. Stanle.i 
Hewett. 3Ir. J. B. Lawford, Sir Hector AInckenae. -.ir 



I. Boulger. , . ,,,.re 

At the express desire of the chairman the speecli(s>, 
few and brief, Jlr. Battle setting the example by simpi 
welcoming the company and stating that the treasure 
hospital and the Dean of the Jledical School would report upo 
the several and joint actiritlcs of the institution. Sir .iWm 
Stanley’s repiv showed the good reason (lint the old -stiJUmv 
of St. ’Thomas’s have for knowing that Uic 
satisfactorv and progressive state. Admitting '‘’f"''^i„i 
the near past, he assured his hearers llmf 
troubles hml been .satisfactorily met, while 
f^vanl could be reportmi in lliat the hospital had 
to acquire .suitable land and h.ank up 
erection of a residential hostel. At least fJfOO • 
thought, would be required, but the Y'.' m^ftion 

imnualiato start. .Sir Ciith^rt ''“>'“7, p ^! of 

of the scliool. nieiitionmg by name a-o jj,. 

honours during the year ami the „(hle(im. 

showed also that the school stood goiicrall> veil "“"J 
‘though for the nionienl the only challenge cop held hj l u 
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Iiospital xvas the nurses’ tennis cup. In respect of London 
meuical education, lie called attention to tie fact that for the 
first time there had heeu a conference of all the licensinjr 
hodies to deliberate questions aSecting their curricula, and 
he hoped that this rvould assist to a mutual recognition of 
•each other's tests. In reference to the relation of the 
University- of London, to the constituent medical schools, he 
■spohe of the necessity that the schools, if they mere to play 
their best part, in a cooperation scheme, should he left 
largely independent in their omn houses. Sir Cnthbett 
Wallace concluded by melcoming the guests and proposing 
the.toast oi Mr. Battle's health, to -which the chairman replied. 

L-eeds School of AtEDicrsE,—^The fortietli annual 
dinner of the past and present men students of the school 
u-ill be held at the Queen's Hotel, I,eeds. on Mov. l<5fh. at 
7 n.M.. -whea Mr. Carlton Oldfield -will preside. Tickets 
(10s. each) may be obtained. from the hon. secretaries. 
Mr. A. M. Clave and Mr, IT. E. Doman. at the Medical 
■School, Leeds. 

I'yCTURE on tbc Tieatment of Kbino-Larmffo- 
logical Tnbercniosis in Finsca light Institute. CopenhasSai, 
^tha note of results obtained,-will be delivered bv Brof. 
•htMdbeig, ot Copenhagen, on ifondav. Dec. 3rd. at 
*he house of the Eoyal Soc’ietv of Medic'me, 
1. Wimpole-street. London, W. 

Ko^vTGxy; Socfett.—A general meetins vrill be lidd 
on Moy. 6th. at S.15 pal. in the Institution of Electrical 
Ri^eem. Sayoy-piace. tictcria Embankment. London, 

address -wiU he delivered bv 
Sir Oliver J, Lodge, E.B.S.. on A. Bays and the Atom. 

DEPARTMHyTAL COMMlI'TIE O'X PELeERTATITi;'' -OtD 
Conornm-G M.y.TOE3is K Food.—T he Minister of Health has 
apppi^ed AH. P. A. Ellis Eichards. F.I.C.. President S tte 
^ciety or Ihihhc Analysts, to be a member of the above 
■Comit^tee m the place of Mr. Otto Hehner, F.I.C.. trho has 
i^^ed from the Committee, having to return to South 

Pxopzs s Leagzte of Health.— series of eight 
iKturcs are being delivered at the headquarters of the 

plare^Dindon Hamilfon House, Mabledon- 

ind general heading of the Mind 

dina luiat l\e Ought to Ejaom About It, T^e firet 

X^^ld mU speak on Mental Deficienev. Others 
file course are Dr. E. H. Cole (Vnv rini 

the Secretarv, XUT ind c ^ obtained from 

12. StmtSplacSnSi^ Methemole, 


title of the scri« 4dV/AA.' The 

51 S.”oS- S.Kj; 

Boyal Society of Arts. John-^reet. AddpS. 

Hospital, the Morth-E.-vstem Feve^^o-^i“?°^ pphthahnic 
Chest BospitM. The ^uS v^u 

the various dcjiartmenfs from 10 ilemonstrations^ in 

^11 be a counie in ^miec™"^- at the 
Women from Xov. 5th to aotirnt'-n-hieh Hospital for 

■of the .staff snpplemcnter bv 

patient dcpartiucnt and opSfions7n 

given each dav. Also from' be 

Hospibal fiavc arranced e e . ' V* Hic Maudslev 

The lectures will fat.^ ..Uen U ?' WTchoIogical medicine 
Kytiiresand clSc^dcnmnstraDomt'*'™"^"- i ~«rse of 
lie given in the w.ank and'om 7^- diseases trill 

Dtndon ly,ch Hos„:t„n U <'ut‘patient departments at. the 
A-ov. 12th to D^'^ef, a 2Pth, and Um 

WytcD-mti^tmal. Reipi'rmo'r^ r”'-*'’ lectures on 

of Clirldrt'n -ksn ^’'‘^^'to-unuaty and Skin ■ 

B«tom (Itneml Disp,7i,w.Clinic, 
mology tvtil ix' given at tlie course in ophthal- 

Hosp,t.al trom A'ov. loth ti '7' ^‘T'^'n'lcr OphthaW 
dm cal instruction evorv 'dll 

.add,tion„,.„c,rc.atf„„"LcK7a?? S 

in medical nphthalmoloPr .,^<1 meri If’'7'='’ <'«nonstKitions 

.Pl^ication tb the 


at-1. ’Wimimlc-street. W. 1. The next fortnight’s course in 
general medicine and surgery -will be held from Dec. 3rd 
to 15th at the Hampstead General Hospital in association 
•with the Hospital for Epilepsy and Paralysis, the Worth' 
Western Fever Hospital, and thePaddington Green Children’s 
Hospital, of urhich further particulars yviE be given later. 

Messy?. 'William Heinemami (Medical Books). Ltd., 
announce the forthconnng publication of *' Psycho-Analysts 
Analysed.’’ by Dr. P. McBride, -with an introduction bv Sir 
Bryan Donkin, and of the ■' Medical Tear Book, 1021,” -which 
■wiU be ready in Xovember. 

Lotdos Hospital. — The Catherine Gladstone 
Homeat Llitcliam has been brought up to date aud redecorated 
by the '* 3Iarie Celeste ” Samaritan Societv. -who 'will 
maintain and manage it as an annexe of the London Hospital. 
The opening ceremony -will be performed by theDlmister of 
Health at 3 p.ar. on Wov. IPth,- -when the premises and the 
new ambulance which the committee has had speciallv huilt 
for the use of '' annexe ” patients of the London Hospital -will 
be open to inspection. 

Methcal 'Women’s Fedeeatioa.—T he Council of 
the Federation .held its autumn meeting at Birmingham on 
Oct. Ifith and 20th. in a room in the Lfe^cal Institute lent 
for the oec.asiqn. Lady Barrett. President of the Federation., 
was m the chair. The hon. treasurer announced that 164 new' 
niemb^ had joined during the ye.-ir and that the membership 
of the Pederation now stood at weU over SOO. Arising out of 
the mmutes of the last meeting was the report that iuequalit v 
S; ■women medical officers at- the 

Post Ofhee stiU continued, and also that owing to protests 
made on this accoimt by the Federation and' the B M \ 
further appointments of medical women had been made 
without pre-nous advertisement in the medical papers, if, 
UPS i^lved to vmte to the Postmaster-General c.-Tuiig his 
attentjon to the fact that tliis was contrarv to the public 
mterest. and it -was fiirther decide^ to Lake steps to impress 
upon newly jiuabfi^ practitioners the importance of the 
principle of 'equal pay for equal work” as applied to 
rn^cal men and women. Among the business beWe the 

subcommittees. 

m s'“tHmnmutteo on venereal ffise.ase dealt 
^fh the t raffic m women and children and with the Trevethin 
seated akso that there was rmdoubted need of more 
combating venereal disease, 
that there was scarcity at present of medical women 
possessing special quahfications for this work. Sever^ cases 
of underpayment were considered and dealt ^th. ^es 
q^tion of the rate of pa-yment of assistants in genewd'^ 

practitioners vrould '^'omen 

alsf exp?^s^ Tbat7h\re^77^a^ro"r2-? 

women in general practice, and that for 

the local branch of the Federaf;/>n “ Association— 

programme. On Oct. ISOi a P’''Tided a varied 

Hotel, at which lOT 

^udents were present. Short Tp77ef7 ™fdicaJ 

Rose Molloy, who pr^ided T given bv Dr 

^Im 15 the representative of the ®''' Bamsav, 

Insurance Acts Committee asd ifnd i BALA. 

that day in the important meeting “'tive part 

' the re.-isons for the decirirms “ London. exnlaiviTi 

sa in thrir^Tl?® P°1'<=L ud^ed bv 

She TOnsidered the confiirt iras demanded 

On the evening of Oct ima to doctors 

S’SC; '“■Kra'v4h?5;.,««« s “ 


A 
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SOCIETIES. 

RO YAI i SOCIETY, Burlington House, Piccadillv. tV. 
ThuKSDat, Nov. 5tli.—1.30 P.At. 

Papers ^ahe read ^ A. S. Parkes : Studies on the Sex-ratio 
ana Related Phenomena ; Fcetal Retrogression in Mice. 
(Communicated hy Dr. F. H. A. Marshall.) R. A. 
Fisher: The Influence of Rainfall on the Yield of Wheat. 
(Commimicated by Sir John Russell.) 

Paper io be read in Tide onlp: D. Thm-sby-Pclham ; The 
Placcntation of Hyrax Capensis. (Conunimicated bv 
Prof. J. S. Gardiner.) 

ROVAL SOCIETY OF MEDICINE, 1, Wimpole-streel, IV. 

ItlBBTIjXGS OF SECTIONS. 

Tuesday. Nov, 6th. 

ORTHOP.^DIC3 : at 5.30 P.ti. (Cases at 5 P.tr.) 

Cases: 

Mr. Laming Evans : Congenital Dislocation of Head of 
Radius. 

Other cases will be shonn. 

PATHOLOGY: at 8.30 P.5i., ai the Laboraiory of the Imperial 
. Cancer Research Fiind^ Qaeen-sqitare, II'.C. 1. 
Commanications: 

Dr. G. M. Findlay: Histopathology of Manganese Intoxica 
tiqn. 

Dr. W. Cromer: Pathological Lesions of Tryptophane 
Deficiency. 

Dr. J. A. Murray: Further Observations on Multiple 
Primary Cancer. 

Bcmonsiraiions: 

Jlr. A. M. Begg; Mucor Granuloma of the Mouse. 

Mr. A. H. Drew: Activation of Groivth of Adult Tissues 
in Vitro. 

Wednesday, Nov. 7th. 

SURGERY : at 5.30 P.M. 

Presidential Address : . 

Mr. Cyril A. R. Hitch : Cystic Pneumatosis of the Intestinal 
Tract. 

Thursday, Nov. 8th. 

NEUROLOGY : at S.30 P.M. 

Paper; 

Dr. W. J. Adie : Pyknolepsy, a Form of Epilepsy in Children 
with a Good Prognosis. 

Friday. Nov. 9th. 

CLINICAL ; at 5.30 P.M. (Cases at 5 r.jr.) 

Cases will be shown. 

i OPHTHALMOLOGY : at S.30 p.jf. (Cases at S P.M.) 

Papers: 

Mr. Valentino : A Pair of Diving Spectacles. 

Mr. Lindsay Ren : A Preliminary Reliort on the Treatment 
of Interstitial Keratitis. 

LECTURES, ADDRESSES. DEMONSTRATIONS, &C. 

ROYAL COLLEGE OF PHYSICIANS OF LONDON, PaU Mall 
East. S.W. • • . „ , 

TtTESD.vv, Nov. Cth.—5 P.M., FitzPatrIck Lecture: Dr.C. J. 

Singer: The History of Anatomy. 

Thotsday.— 5 P.M., Second Fart of FitzPatrick Lecture. 
ROYAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s 
Inn Fields. W.C. , „ , , , . 

• TnenSDAY, Nov. Sth.~5 p.Ji., The Bradshaw lecture. 
Mr. Walter G. Spencer : Melanosis (Melanm, Melanoma, 
Melanotic Cancer). 

UNIVERSITY OF LONDON ADVANCED LECTURES IN 

SURGERY. , „ 1 c ^ 

TircnsDAY, Nov. Sth.—(At Guy’s Hospital Medical School.) 

5.30 P. 5 I., Prof. E. W. Hey Groves : The Treatment of 
Injuries of the Long Bones produced by Accident or 
Disease. 

Friday.— o.30 p.m.. Second Lecture. 

WEST LONDON POST-GRADUATE COLLEGE, Best 
London Hospital, Hammersmith-road. B . 

Moxd-vy, Nov. 5tb.—10 A.M., Mr. Mnmgot: Suigical 
Pathology. 12 noon. Mr. Siramonds : Applied Anatomy. 

2.30 r.M.. Mr. Addison : Surgical Wards. ■i,-„wi= 

TCT 2 SD. 1 .Y.—10.30 A..W., Dr. Paterson: '“55^ 

12 noon. Dr. Burrell: Chest. Cases. 2 P.M.. Mr. 
Sinclair: Surgical Out-patients. ni=..n«.s of 

B'edxesday.— 10 AAi., Dr-Sl)o. 
Children. 12.15 P.M., Dr. Buniford. Mtdieal I otno 
logv. 2.30 P.M., Mr. Armour : Surgi^l Y ” rf~Hnn of 
TnruSDVY_12 noon, Mr. SimmondsDcruonstration ol 

fractures "Tm.; Mr. MacDonald :^-Lrmarj . 

Dent 2 r.M.. 3Ir. Bishop Harman^: Efo 
Frtdvt _10 V M » Dr. Driunmond Robinson. Gynirco 

E.ar Dept. t- — 'e>'''nipv 

S.lTtTiDAY.-O-’O A.M.. Dr. E .. P-f 

Dept. 10 A.M., Dr. Say , . ■ on 

Children. 10 A.M.. Mr. . 

Throat, Nose, and Ear. . . 

. ^"“-in-patiemls Outp;-«ent:s oji^rirm si;edal Depart¬ 
ments. . „ 

STl JOHN’S HOSPITAL, -lO, Lcuystcr-SQUarc, B 

M ;l.r. m:-G^ Ha^AnaV : Endlumata. 


^'-ATIONAL HOSPITAL FOR THE PARAIA-SED AND 
LPILEPTIC, Queen-sqnare, Bloorosburj-, W.C. 1. 
POST-GRADDATK COURSE : OcTOBER-XoVEMnER, 1923. 
Clixical Lectures axd Demoa'stratiox^ 

Monday, Xov.^ 5th.—2 p.m.. Out-patient ClinieV Dr.Hina^ 
„DpUrpsy: Dr. ^Udrcii Turner. ' 
TUEbD.iY. Nov. Gth.—2 P.M.. Out-patient Clinic: Ur. 
i^^aiaffcr ^tenart. 3,o0 p.ii.. Disorders of Sensation 
and their Sigmficanco : Dr. Hinds Howell 
THarep-VY, Nov Sth.—2 p.m.. Out-patient Clinic; Br 
Kmmer B’lisoii. 3.30 p.m.. Pituitary Disordfjs- 
Dr. Gramger Stewart. 

Fridat:, Nov. 9th.—2 p.m., Oiit-patient Clinic : Dr. Gordon 
Holmes. 3.30 p.ji.. Surgery of Cerebral Tumours; 
Mr. Sargent. 

COVRSE OF Lectyres axu Demoxstti.vtioxs ox Necuo- 
■Pathology. 

Monday, Nov. 5th.—12 noon. Pathology of the Neuron I ■ 
Dr. Godwin Greenfield. 

A Course of Lectures on the Ax.ito.iiy axd Phtsiology 
OF THE Nervous System commenced on Oct. IGth. 
Mr. Armour and Jlr. Sargent operate at the Hospital on 
Tuesday and Friday mornings at 9 aai., or at such 
other times as may be onnonuced. 

The fee tor-c!: -rw 

fco for ■ ■ . I 

If take 

logical 

Any part of the Course may he taken separatcl.v. 
Special arrangements will ho made for those unable to 
take the whole Course. Fees should ho paid to the 
Secretary of the Hospital at the Office on entering for 
the Course. 

C. M. HixdS Howell, Dean of Medical School. 

HOSPITAL FOR SICK CHILDREN, Great Ormond-street. 
B’.C. 

Thursday. Noy. Sth.—i p.ar., Mr. Fairbaiik: The Treat¬ 
ment of Spastic Paral.vsis. 

ROYAL INSTITUTE OF PUBLIC HEALTH, 37, Russell- 
sqiinre, B". 

B’edxesd.vy, Nov. 7th.—i P.ai.. Dr. B'. A. Bullough; 
Problems of Health Service in Rural Districts. 

THE PEOPLE’S LEAGUE OF HE-^LTH, 12. Stratford-placo. 
Oxford-street, B'. 

Eight Lectures on the JUnd and B'bat B'e Ought to &ow 
About It, at Hamilton House, Slahledon-placc, B'.C. 
TarRSDAY, Nov. Stli.—G p,M„ Second Lcctm-e, Dr. R. Ii. 
Colo : Sensation. Perception. Ideation, and Attention. 
MANCHESTER ROYAL INFIRJURY POST-GRADUATE 
CLINIC. „ . 

Tuesd.vy, Nov. Gth.—1.15 P.^t., Dr. F. H. Wesfmacott: 

Cffirouic Catarrh of the Upper Air Passages. 

Friday.—1.15 p.m.. Dr. 'T. H. Oliver: Phs-siology and 
Pathology of Diabetes Mcllitus, 

ANCOATS HOSPITAL. 

(Special Coui-SD on Surgical Tiihei-culosis.) „ , 
THURSD.iY, Not. 8th.—1.30 P.M., Mr. H. Platt: Tuber¬ 
culosis of the Bone. 

LIVERPOOL UNIVERSITY CLINICAL SCHOOL. 

(At 3.SO P.M. eaeli day.) . , t>. 

Moxn.vv. Nov. 5th.—(.41 the Childrens Hospital.) Dr. 
Murray Bligh. 

TuESDAY.-^At the Southern Hospital.) Mr. -J™our- 
Rijuries and Diseases in the Neighbourhood of the inp- 
B'edxesd.vY.—(A t the Northern Hospital.) Df-Detiibcrtoii 
and Dr. Cunningham : Renal Inadequacy Alolhods oi 
Determination. r. it 

Thursd.ay.—(A t the Stanley Hospital.) Mr. F. 

Hcanev : Tlie Chronic Abdomen. ^ 

Frid.ay.—(A t tlie Royal Infirmary.) Dr. Roberts ; Jfmlcni 
Radiology. 

UNIVERSITY OF BRISTOL POST-GRADUATE Dl-MO-''’ 

"'^VeJxk^ay. Nov. 7th.—(.\t Swindon), I^. R. A. 

Short: Biognaosis and Treatment of Common ua-ir 

Nov.^Ui.^At Boscomhe), Dr. A. L. Flemming: DifllrtilUe’- 
in Ann>sthcpin. 


^pFohrfnmits. 

BVYLF.V E., M.D. Lond.. F.R.C.S. Eng., has been appointed 
Jfedical Officer to the Eostem Telegraph Company. 
DAvf^. W. U (j^ Chief School .Medical Officer for Carniarthoii 

<=owdfT’ G., M.D. Briix.. D.P.H.. Bnrristcr-.at-Law. 

" Officer of Health for the Metropolitan Borough of . • 
Bancros. 

Kin?:'s College Hospital: C SmL- 

Oi5«aItr Ofliccr; Co.nn.v^, I.. n o < l.H.C.P. 

Second Casualty C.vvk, L. II. 1.. n^Ch.. 

Lond . House Aun.'Stbetist . O.-'Rons, 11. ... p it 

Resident Assistant j‘ 'l .* .''I-BI. 

Jf.R.C.S., L.R.C.P. I.ond.^ and l.u.C.P. 

B.S.. House Phy.^clnns : tM.i.L. ’o’plithalmlc 

Loud.. House Ph.raeian and 5 , ii CiP. Bond.. 
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CoiiJys. F. JC. M.E.C.S., L.R.CA’. Lond., Bo-cse Surseoti 
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Sir William Leishman concluded by speaking ot the new 
and flourishing army dental department and of the ambitious 
task it had undertaken of examining every tooth in the 
army. It would, he said, be interesting to see what effect 
this had on the incidence of those diseases in wliich caries 
and pyonhoea alveolaris are supposed to be important 
ajtiological factors. 


STIJIULAXTS OF GROWTH. 

At the first social evening of the session, on Oct. 30th, Prof. 
Gowland Hopkins. F.R.S., Cambridge, delivered an address 
on this subject to the Royal Society ot Medicine. Of all the 
attributes ot life in whatever form, ^owth, he said, was 
the most characteristic, but the question of growth had so 
many aspects that he was compelled to confine his remarks 
to only one of these—namely, is growth a process that 
goes on spontaneously, or does it need a stimulus, just as 
a muscle or nerve cell needs a stimulus to make it perform 
its fimction ? The whole animal body was under the 
influence of stimuli, and growth of the body was controlled 
by the action ot the internal secretions. He showed some 
interesting lantern slides to illustrate the r61e played by 
the pituitary body in controlling development. But the 
conditions governing growth of the body were too complex 
to illustrate the phenomena he wished to consider, there¬ 
fore it was necessary to deal with observations made on 
unicellular organisms. In protozoa the Junction of growth 
dominated all other functions, yet the distinction between 
the growth of these organisms and that of complex animal 
tissues was mainly superficial—one characteristic of both 
was that when the individual cell reached a certain size it 
divided. What was the nature ot the substances which 
caused the cell to grow and divide ? It was found that 
artificial parthogenesis always required a stimulus of some 
sort. What was this stimulus ? Was it something which 
wakened the dormant activity of the growth proce^^. 
having a “ trigger action.” or was it building material . 
The smaller the amount of the material required, the more 
likelv was it to be a stimulant. There were otlier substances, 
too, which acted as catalysts, whose presence was necessary 
to the continuation of growth., , , . , ., 

In considering the gi-owth of bactena. the lecturer said 
that the more saprophytic or parasitic the organism the 
more stimulus was required for multiplication, but the 
amount of the substance necessary to ^owth was so mtmi- 
tesimal that, in his opinion, it could not be builtog material, 
but must be a stimulant. Il'hat was this substance? IE 
' vou isolated a single protozoon and transferred it to a 
medium of too large a bulk it would not grow. Startmg ^th 
one individual, the number of cells by fission would ^ 
inverselv proportional to the amount of medium. 
two cell's put into the same amount ot medium, the 
produced bv fission would be 20 times greater than m the 
first case, when you started with one cdl. These provwl 
facts seemed to support the theory that the cell-nuclem, 
on dividing, poured a growth-catalyst into the e“|t;'*e- 
medium; the less medium, the greater 
of the catalvst, hence the more al^dant the poirth. 
Turning to the animal body. Prof. Hoplans pomted out 
that thouch the adult animal as a whole had ceas«l to grow. 
thfcells of its tissues transferred to a suitable inedumi 
did not cease to grow, and here, he said, ne weie touching 

of v"l^^irn-d4f eT ^s podu^ 

for the general control of growth, anj t 
S i^n"?SSm!^Uy!‘o"n1 /eU cg^°d stimulate the other to 

^°^"mo"ng a vote of thanks, f' «!f'lron'rthe 

tribute to Prof. Hopkins’s to know- 

thickets of ignorance l,eedfiiglv. and instanced 

ieclge wliich others had t*; a case in point, 

his recognition of lecturer not so imicli for 

He expressed the keen sense he aroused of 

-n-hat he had /or Uie f ^ to the address. 

Society’s gold medal to Prof. Hopkins. 

A WORCESTERSHIRE HOME FOR 5IEXTAL 

defectives. 

The sixth anmial Teimrt of tlm Besfonl C^uri j 

Mental Welfare Hospital inentallv defective child 

problem ot the Heatment of the ’^"“U,irc„ent.s for ip 

and shows a full «lTVf•• throe R’s ” is 
solution. Conventional training m 


regarded as unimportant, except for reading, the main 
objects being to educate such ixiwers as the child possesses 
and to eliminate that emotional instability which makes the 
high-grade moron an expense to the 'conmumity when he 
reaches adult life. The economy axe has made a dead 
letter of the 1914 Act. which should compel local authorities 
to provide suitable education for detective children, and the 
report points out the futility ot trainmg these children in 
ordinary schools. The Besford Hospital is certified by the 
Board of Education, the Board of Control, and the Home 
Office, and receives grants from various authorities, a fourth 
part of the expenses being derived from special appeals. 
There is no accommodation for girls, and it is not found 
possible to accept the lower grades of mental detectives; 
only those arc admitted who can reasonably ho expected to 
be made at least partly self-supporting in adult life. With 
these unavoidable limitations the institution c.arrics out a 
work ot public benefit, and the modem and enlightened 
methods indicated in the report should add to our knowledge 
of how to handle these difficult cases. 

A DIRECTORY OF PRACTISING MIDWIVES 
AND 3IATERNITY NURSES. 

A cnASSiFiED directory has been issued by the Scientific 
Press, Ltd., for the convenience of the medical prof^ion 
and the public. It is divided into the sections: 

(1) Certified midwives practising alone; (2) certified mid- 
^ves practising with doctors -, (3) maternity In 

regard to sections (1) and (31, it is emphasised that rader the 
Midwives Act it is a punishable offence for any woman not 

certified imdcr the Act to attend another woman mlatoiir 

“habitually and for gain’’ f‘‘ “need 

registered medical practitioner. Each scMion is airan^ea 

imder the headings London and Co^ty f he 

Wales, Scotland, Ireland, and Channel Islamk. ^d 
names are given in alphabetic.al order -intli addressee. 

EXEMPTIONS TO SOUTH AFRICAN TAN. ON 
PATENT MEDICINES. 

■V NOTICE in the South African Union Gazelie of 

medicines ” shall not be deemed to include the 

?a1ifeftr^dTiSJkor^ra"J^M 

t^etliing powdeis. zinc ointment. 

A BOOK OF REFERENCE. 

The Annual Charities Register aitd 
Longm.ans. Green A Co . W/. ""1: knoim that men- 

Smp-W---- 

1 “ THE WORLD’S CHILDREN.” 

1. AN interesting feature of at 30, 

I volume of this quarterlv bf 

number of representative views as to the 1’"'" esciit time. 

.. 
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OLU StJCCESSORS. 

The Presidential Address to the Sheffeld Medico- 
Chirurgical Socidy, delivered on Oct. llih, 1923, 

Bt a. E. NAISH, M-B.Camb., F.E.C.P.Loxd., 

LECTCBEIi OK MEDtCIKE, IJKrrEBSITT or SHEFFIELP; 
PBTSICIAK, SSEFTIEU) ROTAL HOSPIIAR. 


For a moment let us t'Ske a Bird’s-eye view of tlie 
changes vrlrich have taken place during the medical 
life of some of us. Much has Been said lately in the 
daily papers and elsewhere of the specialisation that 
is taking place to-day and the dangers that it brings 
in its tram. Quite as remarkable and significant to 
my mind is the tendency to unification. \\Tien I was 
a student chemistry was chemistry and physics 
physics in very much the same way as the East 
and Xt est of Kipling’s famous song, but now the 
phenomena of adsorption, surface-tension, coUoidal 
states, ionisation, &c., have come m to break down 
the barrier, and the modem worker in most branches 
of chemistry finds himself more and more dependent 
on physical laws and formula. In mv student davs 
the subjects of electricity and fight did not seem to 
have much to do with one another, but now we 
conceive ourcelves to be surrounded by a medium 
(ather) in which vibrations with every'gradation of 
wave-length are taking place, and we for the most 
part are quite unconscious of their presence, although 
endowed with one sense-organ capable of responding 
m a few of these vibrations if they come within a tinv 
l^h?^ Electricity, K rays, wireless', 

't to be of essentiallv the same 

out the close connexion 
ehpmlv^i chemistry. The oi-dinar^ 

P*icncmenon of electro'- 
piatmg let us have an mklmg of this loner an-o and 

ot “ ThS fair tolrke’b^? 

aSd s^aUorrinrun“‘y widening out 

scienS ‘^l^hink .previously separate 

arhumkn xs a special significance to us 

US numan investigators in this unifirAfinr» nf aii 
phenomena. Perhaps I can 

of seuarnte *. i ^ ^ ^ 

it not lontr before tlieT* 

Witli tLe advent of n3onothei':iii ^the c^^oled. 

object of veneration tends 

Ti.rr,- Views of Dise.ase 

do w^re^thore 

If one were asked'what is the ^ 

which has tuken place in^our W lS'^?^ 

might be that it is not this™r 

a™:™”"?; s r '“pr””” "t»ssi”, 

pland product or v.aminr*^buT tlfe^l"*^*^ internal 
taking place in our views Ar di. ‘ change which is 
we regarded cven-tb:^.r® /. ‘^f.casc. In the old davs 
ch.ange which it 'pmdifccd tbe anatomical 

ourdisc.ase: ciiTlioMsTf r ^'e labelled 

uf the hc.art, graiuilaAk^d„^ '‘‘xi''ulur disease 

themicrosconical long as we knew 

that we knew all* tent 

some ten vc.ars n-r. , '®“'cmber that when 

mod as a diagnostic ferni 'manv 

Its morbid an.atomv “ Wnmtis 

It has none.” would turn aw ii-’”^i^^‘® ‘'"’^wer was 
and not trouble to inqix.™ anv\,^;LV'^ •’’xnile 

fldo^ofpA"nVulmmanthol^.^^^^ 


of 


can be employed. One is to examine the skulls and 
other bones that have been left after the ravages of 
time, any flints or other instruments that have been 
found in the same geological strata, any habitations' 
or methods of burial of which traces have been left, 
and from these to construct the story. The second, 
and better, method is to find a primitive tribe 
still living, to go and live among its people and to 
become initiated if possible into all their customs 
and mysteries, such as has been done by Spencer and 
Gillen among the aborigines of Australia. This may 
be called the physiological method in contradistinction 
to the other or anatomical method. In our student 
days physiology was a science applicable to the 
healthy body ; as soon as disease supervened one’s 
curiosity was supposed to be satisfied by anatomy. 
It was, furthermore, a science based almost wholiv 
on animal experiment. 

Soto it WorJes. 

To-day our curiosity is tborouglilv aroused on the 
subject of bow disease tcorks ; we want to take the 
lid off and see the changes occurring. Furthermore, 
a lar^ and increasing amount of physiological research 
is being done on the human body and even on the 
msea^d human body. For determining the rate of 
the circulation we used to he dependent on deductions 
xroyx nmmal experiment. Kow more than one 
method is available for determining it directly from 
the human subject. TTe have the means of studying 
xts variations frem the normal in various diseases 
and determining how far the ill-eSects are due to such 
variations. Such estimations are, of course, an 
es^tial preliminary to rational therapeutics. 

Discoveries about the wonderful properties of the 
blood for the extremely rapid capture and release of 
oxygen and COo at each end of the circulation, and 
extraordinary mechanism for the provision of 
sunicient oxvgen to the muscles over a wide range of 
need have been made largely through observations 
on the hying human subject. The same mav be 
said about oim present knowledge of the constancy 
of the blood alkalinity reaction, so exact that a change 
too small to be detected by our most delicate tests is 
encingh to cause a very obvious alteration in the rate 
of breathing. 

®xrect investigation on human beings is onlv in 
its infancy, yet we are already beginning to have a 
much clearer idea of disease processes. For instance, 
we are bep^ng to get a conception of the blood 
debcately balanced, in a state of xmstable equilibrium, 
poised hke an acrobat on a tight rope, pushed and 
® himdred different forces, swaving first a 
«<ie and then to that, but 'retaining a 
remarkable degree of stabilitv. In disease we can 

itf retu™ e^ its dangerous swayings, and watch 
Its return to equilibnum* As the “ DeTil or> f-n-Fi 

md'^” wf roofs oMlltous^s 

tvhat gomg- on inside, so our succc==soi^ 

^ heX complicated prac4s« 

that ®^'® other wiU say 

that these successors of ours wiU no longer be men 

but machines. .Uready there is said to b? In ins?™ 
ment which wifi repster almost autornItfc?U? the 

will tesring of blood-sugar are advertised 

^i.U not the p.atient of the fuW enter a kin 1 of 

ol heal?., ^^’Pmsmtfug" liis”?U 

him\I?k tm ?r kiepi?ra 
physiological rigbteo?sne“ ?’ 

The arch cvnic m H,f ^ years ? 

have ceased'to elimilate tire unlit‘'fn 
1 the machines mi"ht he ^ ® in other ways, 

i Ribald persons are even icry good substitute. 
|fh.at the^oxtraorS?aillv?ooT? . sySgest 

I some clinics .arc due to^tUe '1^''?)®^'.^ statistics at 
■ by tire tests. ^ ^ *® PX’ciimmary weeding 
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Sir "William Leisliman concluded by spealdng of the new 
and flourishing army dental department and of the ambitious 
task it had undertaken of examining every tooth in the 
army. It would, he said, be interesting to see what effect 
this had on the incidence of those diseases in wliich caries 
and pyorrhoea alveolaris are supposed to be imi)ortant 
fctiological factors. 


STIMELANTS OP GROWTH. 

At the first social evening of the session, on Oct. 30th, Prof. 
Gowland Hopkins. F.B.S., Cambridge, delivered an address 
on this subject to the Royal Society of Medicine. Of all the 
attributes of life in whatever form, growth, he said, was 
the most characteristic, but the question of growth had so 
many aspects that he was compelled to confine his remarks 
to only one of these—namely, is growth a process that 
goes on spontaneously, or does it need a stimulus, just as 
a muscle or nerve cell needs a stimulus to make it perform 
its function ? The whole animal hody was under the 
influence of stimuli, and growth of the body was controlled 
by the action of the internal secretions. He showed some 
interesting lantern slides to illustrate the rdle played by 
the pituitary body in controlling development. But the 
conditions governing growth of the body were too complex 
to illustrate the phenomena he wished to consider, there¬ 
fore it was necessary to deal with observations made on 
unicellular organisms. In protozoa the.function of growth 
dominated all other functions, yet the distinction between 
the growth of these organisms and that of complex animal 
tissues was mainly superficial—one characteristic of both 
was that when the individual cell reached a certain size it 
divided, "^^at was the nature of the substances which 
caused the cell to grow and divide ? It was found that 
artificial parthogenesis always required a stimulus of some 
sort. "What was this stimulus ? Was it something which 
wakened the dormant activity of the growth processes, 
having a “trigger action,” or was it “building material”? 
The smaller the amount of the material required, the more 
likely -svas it to be a stimulant. There were other substances, 
too, which acted as catalysts, whoso presence was necessary 
to the continuation of growth. _ , , , ., 

In considering the groivth of bacteria, the lecturer said 
that tlie more saprophytic or parasitic the organism the 
more stimulus was required for multiplication, but the 
amount of the substance necessary to growth was so infini¬ 
tesimal that, in his opinion, it could not be bmlding material, 
but must be a stimulant. Mliat was this substance .= If 
vou isolated a single protozoon and transferred it to a 
iiiedium of too large a bulk it would not grow. Starting 
one individual, the number of cells by fission would be 
inversely proportional to the amount of medium. Mere 
two cells put into the same amount of medium, the number 
produced bv fission would be 20 times gieater than in the 
firet case, when you started with one cdl. These Projed 
facts seemed to support the theop- that the cell-nuclem, 
on dividing, poured a growth-catalyst into the culture- 
medium; the less medium, the greater the concentration 
of the catalyst, hence the more atoidant the powth. 
Turning to the animal body. Prof- Hoplnns pomted out 
that though the adult animal as a whole had ceas^ to pow. 
the cells ^f its tissues transferred to a suitable mediuin 
did not cease to grow, and here, he said, we were touching 
on the meat problem of cancer. It was extremely unfair, 
ho adde^ to sav that nothing had been done in tins countrj 
in the inv^tigation of cancer. Tlie effect of vitamins on 
growth was that of a stimulus, for expennients showed that 

E hs.f 

his recognition of jf™e^\„rer. not so much for 

Society’s gold medal to Prof. Ilolikins. 

A WORCESTERSHIRE HOME FOR MENTAE 
DEFECTIVES. 

THE sixth aninial 

Mental Welfare Hospital '“^".„t.aUv defective child 

solution. Coiivcntioiml training m 


regarded as unimixirtant, except for reading, the main 
objects being to educate such powers as the child possesses 
and to eliminate that emotional instability which makes the 
high-grade moron an expense to the community when he 
reaches adult life. The economy axe has made a dead 
letter of the 1911 Act. which should compel loc.al authorities 
to provide suitable education for detective children, and the 
report points out the futility of training these children in 
ordinary schools. The Bestord Hospital is certified by the 
Board of Education, the Board of Control, and the Home 
Office, and receives grants from various authorities, a fourth 
part of the expenses being derived from special appeals. 
There is no accommodation for girls, and it is not found 
possible to accept the lower grades of mental defectives ; 
only those are admitted who can reasonably be expected to 
be made at least partly self-supporting in adult life. With 
these unavoidable limitations the institution carries out a 
work of public benefit, and the modem and enlightenetl 
methods indicated in the report should add to our knowledge 
of how to handle these difficult cases. 

A DIRECTORY OF PRACTISING MIDWIVES 
AND MATERNITY NURSES. 

A CEASSUTED directory has been issued by the Scientific 
Press, Ltd., for the convenience of the medical protesion 
and the public. It is divided into the following sMtiony 
(1) Certified midwives practising alone; (2) certified mid- 
Wves practising with doctoi-s; (3) maternity nurses. In 
reg-ird to sections (1) and (31, it is emphasised that under the 
Midwives Act it is a punishable offence for any woman not 
certified imder the Act to attend another woman m labour 
“ habftualh-and for gain ” except under the direction of a 
registered medical practitioner. Each section is arranged 
under the headings London County Suburte. Proimcial, 
AVales, Scotland, Ireland, and 

names are given in alphabetical order until addresses. 

EXEMPTIONS TO SOUTH AFRICAN TAX ON 
PATENT MEDICINES. 

-V XOTICE in the South African Union Ga:fc of 0^'^ 
medicines” shall not be deemed ,(1'^Sn^r a 

ointmenTi^toniTcodMver f • 

Epsom salts, eucalyptus oil, ifquoricc 

gripe water. Hoffman’s ’Pooacuanha unneDi^.^.^_^j 

powder, malt extract, malt extract powders, 

paraffin, quinine— ammoniated tincture of, soothing p 
teething powdem, zinc ointment. 

A BOOK OF REFERENCE. 

The Awiual Charities Register and ^kocs^^^f 
Longmans, Green & Co PP-„«,^i’‘.f’®%Unoi™'thatmen- 

^ -SB J 

to rriiMin affhetion, sickness, and d^str^s —^^J^firne^us 
";^i'kr"“officisrla"anks, ‘and employment ixehauges. 

I .. THE WORLD’S CHILDB^'.-” 

1. AX interesting feature of "'’'ypubli’sheil at 30, 
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training is a matter H'Mch only the future can decide, 
but’ the prize is so great that it is -worth some seeking. 
I am myself optimistic. The plasticity of the human 
brain is its most striking characteristic; it-was evolved 
because it made man capable of fitting himself to any 
change in his environment. The brain is noTv being 
used for very diSerent purposes from those for -which 
it was evolved. The importance of early beginnings 
is not easily realised by -the maiority of men. fi''e are 
apt to think of children in a sentimental, non-rational 
way. But in most of us the force of public opinion 
often acts like the proverbial snowball. Ix)oking back 
on the past 15 or 20 years the altered attitude of people 
on the subject of infant welfare is amazing. I quote 
a paragraph from a modern book— 

“ The causes of the imperfections and ill-health of adult 
life are no-w being sought at their source—the mistakes in 
infancy. The helpless, innocent crying babe, once con¬ 
sidered a by-product of obstetrics, has become the centre 
of a sociological and medical movement such as the world 
has never kno-wn.” 


Mayhap in another 20 or 50 years the importance of 
m-digp'ng our mental foundations wiU be as widely 
recognised. What is needed as a preliminary to progress 
is a fuller stud-y of children with regard to their men¬ 
talities and the things which are attractive to them 
at various ages, and the conducting of well-controlled 
experiments in l ink ing the steps of developing ^s- 
crimination, based on the guidance of these observa¬ 
tions. Educationists are attempting this, but I am 
insular enough to believe that medicals -will in manv 
ways do it much better. The clinician is trained ou the 
individual case, he is less influenced by the artificial 
rules of the game; to him if the theory does not 
coirunae xnth the observation, so much the ^vorse 
for.the theorj', it must either be patched or scrapped : 

1? i.®® likely to throw together masses of undigested 
statistics and draw erroneous conclusions from them • 
he taows more at tot-hand about the interaction of 
bodily and mental health, and he has a better basis of 
anatomy, physiology, and embryology to work from 
I quote from a book caUed “ The Making of the 

matters and to take steps to sec^ them!’’' 

T/ic Need of Efficient Training in Psycitologu 
If tvo are to take our part, and nossiblv f),o 
part, in what may be the gi-eatest ® leadmg 

liistoiy it beliovcs us to be up and ® 

state of a mcdie.ul rm-nVThe present 
short 

practitioner is .a marvel in too 
pstxliological sense, and one mus toS'of 
diction m saving that tbo risk of contni- 

that he does is bv itrmiJin® itT eood 

c.spcci.ally from an itia'bmtv to^onn ant 

re,suU.s of their ohgenerahse, so that tin 

that the iimss of too In ordo 

and that tlicso should participah 

I'topping ston'es lo‘hiphcr°toing-°?f'^- ^'^nilable a; 

I’n^'^cnt, e.vj«icianv rvith^thc vogue a1 

m consequence tl'iere is a good deni’ant 
on to the public; but there^s a tohhish foistei 
advance being made, and tl.ere ^ “''I 

on .cal y irained I-tofclion 

, u not her or nol w nro rann/i iboir o^vti. 

>» the right development of theh 


still a huge scope for medicine in the patching and 
mending of the adult mind. Our attitude towards 
neurotics in the past has been too much .that of the 
priest and Le-vi-te ; we diagnose the condition and 
then pass by on the other side with a shrug of the 
shoulders and the phrase: “ It’s only a neurosis. 
Let’s go and look at some interesting oi^anic 
disease.” 

My imaginary doctor of the future -will reverse the 
process. With him it will be, ” Oh, this is only an 
oi^anic disease, just run him through the machines; 
hut here’s an interesting neurosis : did you ever meet 
with such a remarkable combination of phobias ? ” 
At present there is nearly always the feeling at the hack 
of om- minds that it is the patient’s own fault that he 
is in this state of mind. Approaching him like this 
we are hound to make him feel humiliated. To destroy 
his self-respect is the very worst treatment for a 
neurotic; seven other de-vils worse than the first -wiU 
enter him if we are successful. But we seldom are, 
because the patient’s own defiance or negativism, as 
called, is aroused, and we find ourselves 
■without influence. “ That doctor didn’t understand 
my complaint ” is what is said as soon as our hack is 
turned. 


rreuen provero— To imderstand evervthing 
IS to forgive everything ”—^may he considered as a 
prophecy that, in the future, a narrow morality will 
he superseded by a more truly scientific method of 
dealmg with mental twists. Moral disapprobation— 
matog people feel ashamed of acts which are not for 
the benefit of the community—is the strongest weapon 
which society has been able to wield hitherto for the 
coercion of the individual, but there are signs that it 
IS now being regarded as not very well fitted to our 
nee^, ^d, m many instances, as cruel and ineffectual; 
hable, m some cases, to lead to hypocrisy and subter- 
luge, in others to defiance and a sense of injustice. 
Medicals are particularly liable to be struck bv the 
injustice of its action. They see an epileptic -who in 
the normal course of his life is honest and law-abiding, 
but -who for certain periods before or after a fit, or 
even independently of a fit, becomes a liar, a thief, or 

Ppi’son '"’itti heart disease, 
who has been placid and affectionate, become irritable 
nnnfly, and impossible to live -srith. They see a dipso- 
maniac or sexual pervert in whose case there is a clear 
family history of the same disease. Application of one 
universal panacea of moral indignation reinforeed hv 
a^^vatio™*'^'^*”^ largely to concealment and 




Saniuel Butler in “ Erewhon ” satirises the indis- 
wuninate application of such a crude remedv hv 
makmg the inhabitants of that country revei^ our 

Smttos physic.^ and mental 


Ui.n; country ii any man falls into iU-he.altl, or or tot. 
“.■y disorder, or fails bodilv in anv -n-av before 
old, he is tried before a jury o'f W ‘0 yearn 

convicted is held up to public scom 'inr? 
or Ijp Bcvorely as the case may be. There areiltoStoi™'”’*'’ 
of illnesses into crimes and Pdsdcmc'inonrQ no 
amongst oumclres—a man beW offences 

for serious illness, while failure m fves ‘'y heavily 

over Go, -who has had good health hithSto is^doaft^w-o 
toe only, or imprisonment in default of pa4mSt^ 
a man forges a cheque, or sets his heusn Rut if 

with violence from the or 

things as arc criminal in oii? oim comit?v 
taken to a hospital and tended ‘ather 

expense or if he is in good circumstnnr^'^ t'ffkc Public 
to .all his friends that he 
immorality just as wo do when ire are 

■''isit him with event solicitiiH/> come and 

how it all c.ame about, what interest 

selves, and so forth—questions whirlfl flowed thorn- 
perfect unreserv-o; fw b.id ronduct *tto. T" witl, 

‘'ff topforahlo than illness ^th ou^eiv*.^ rr 1 * '°“®'dered no 

nblyindiMtingsomeUiingscriou°h^re^r«“f1,^l'’?‘’"'^f'°"- 
guilt to crime that ‘thcy®T\^™if^e,al aTlm "?s7doL‘^ 
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Does not the mind falter and hesitate to go forward 
to such mechanical triumphs ? Should not we rather 
shoulder our illnesses than he slaves to such a 
mechanistic life ? Samuel Butler in his “ Erewhon ” 
pictured a people so much afraid of becoming slaves 
to their own mac hin es that they abolished them by 
law, and it was a penal oSence even to carry a watch. 
This is the eternal struggle. Look through history 
and you will see man constantly devising systems for 
the economy of time and effort, and constantly 
becoming entangled in his own rigid creations till 
some strong thinker or poet comes to release him. 
The way by which medicine will escape from the 
dominance of mechanics will perchance be through 
the altered emphasis that will be put on mental as 
compared to physical ailments. 

The Fetish of the Healthy Body. 

At the present time civilised man hardly seems to 
view in their right perspective the unhappy results of 
bad bodily and bad mental health. The healthy body 
has been made a fetish. The daily papers acclaim and 
exaggerate every slight advance in therapeutics, and 
paint horrible pictures of disease. They lead people 
on to think of their livers and hearts and kidneys, and 
to seek salvation through the extirpation of physical 
disease. We see the results in a himdred ways. ^ The 
only son who has been examined again and again for 
tuberculosis, whose vests are too thick, and who has 
been stuffed with cod-liver oil and cream. The small 
“ prep.” school with its fussy head and matron, where 
the anxious parents send their supposed delicate boy. 
The tame doctor to minister to the needs of one family 
or even one person. The man with the sUghtly stifi 
knee surrormded bv his clientele of specialists, nurses, 
and masseure. After all, this strong longing for health 
has been a natural thing in the world hitherto. _ When 
smaU-pox, typhus, cholera, plague, tubemulosis were 
great mysterious scoui'ges, no wonder th^-f ^ man 
wished above all things to have a healthy body. 

Now, when one comes to think in broad outlme one 
is struck by the fact that the greater part of human 
misery is mental, and that the part that bodily m 
health plays in its production is over-emphasised. 
Phvsical pain and disability are not to be compared 
in their devastating effects to the mental plagues from 
which so many in a modem commumty s^er^ bo 
greatly does the unfortunate neurotic dread- Ins 
mental disturbances that he will court physic^ pam 
and disease in an effort to escape from them. We Uve 
in a world of men and ^o“en potentiaUy cap^le of 
far greater things than they actually accompl^, but 
hanipered by the inharmonious or^developed wor^g 
Seir central nervous system. We ^ 
who, perhaps possessed of fine mtellectual quahtres, 

is yet a butoen to himself and to 

of acquaintances, because he has ne 
harmonise his conflicting instincts. 

The Power wtthix the Brain. 

I picture to mvself the man of the future s?emg far 
more clearly than we do the 

when even one brain fails to redhse toe 

and demanding of the pa^n, their forces for 

schoolmaster that they shall mobfii^ ^ 

fie .^lution of the problem h^^ ^^riS 

winch each bram IS capable. .•t«stwnere toe 

between these three professions wiU likelT to 

future it is impossible to s^. /^^J^are ^Uikrfy to 
remain the same as hitherto. A ™e sueculation 

in the method of checking anKT^^d 

bv direct observation, soaked m tne amuou v 

mean, of course, not ^ . i f-^m infancy stunuh 

brain function. 'FTpid’s analvsis of cases 

r\r^nei?hto"-hood-of the optic 


thalamus. Primitive sensations of pain, heat, and 
cold released from the control of the cortex .are 
felt in an “ aU or nothing” manner, either intensely 
painful or not at all. Feelings of disagieeableness such 
as from scratching the palm with the finger-nail, or 
from squeezing a part of the body, are imbued with a 
much more intense feeling of aversion on the affected 
side, and even stimuli producing emotional sensations 
such as mournful music could not he borne by some of 
the patients because of a disagreeable sensation on the 
affected side only. In this comparatively primitive part 
of the brain, sensation or emotion is felt in an over¬ 
powering “ aU or nothing ” fashion. Thinking over 
this, we begin to understand how it is that waves of 
over-mastering emotion will sweep through a primitive 
or imeducated throng; how it is that the more 
unreasonable certain Ukes and dislikes are, the more 
intense and overwhelming and fundamental toey 
appear to their possessors. Head’s analysis of lesions 
of fihe cortex showed that no amount of destruction 
would abolish crude sensation but only the power of 
comparison ; the sense of longer or shorter, hotter or 
colder, roimder or squarer, thinner or thicker, heavier 
or fighter, and the comparative position of the limbs 
in space. We can see at once that such discriminative 
sensation is at the basis of all comparison of one tiling 
with another, and therefore of aU reasoning power. 
There is no strong driving emotional sensation in fne 
coi-tex ; it is essentially a critical organ. 

Emotion Harnessed to Intellect. 

Putting together these observations on the cortex 
and basal nuclei we begin to understand how it is 
that strong emotions so readily accompany our mom 
indiscriminative and iU-considered actions ; why it is 
that, the critical and reasoning faculties seem so otten 
to us hard and dry ; how difficult it is to get emotional 
enthusiasm to irradiate reasonable conduct; why 
so often think in one way and act in the 

these different layere of development are probably the 

explanation of the mental confiict which is so distress 
ing a feature of civilised fife. 

<• Give me the man that is not passion’s JT” 

wear him in my heart’s own core ; yea m my heart of hearts. 

The theme underlying aU ^ 
tragedies was the pathos of great character o o 
bv In emotion. The truth appears to be we nee 
emotion as a driving power to carry us along to a«! 0 ^^ 
and that the cortex or dmcrmunative 
possess this of itself, but is dependent 
so to speak, from a more primitive paft- or more 
which is technicaUy known as facilitation, or 
popularly as habit, the emotion S^^^eHon 

more readily with discmnmation, but ff ttes wm 
is to be at all strong it must) be started at a ve^ .^ 
ao-e. This linkage of the emotion with the mt 

seems to'me at the basis of aU successful edu ah 

^TfaUnre of the crammed boy t« 

in afterlife because his emotions have n^e^^ 

harnessed to his intellect is an instance m^ .^^ 
bv means of early tra^g we can m the m 
human beings inake the emotioim the 
stimulators of the mtellect, we shaU _ ^lisunder- 

to teach; people will te^h themselves, are 

standings and quarrels between mdiwd ’ ,^j^^p,ental 

aU reafiy in-ational, wiU lately J J are at 

confiicts will cease to be t^e scourge course, 

present.- The necessity for this junction jt 

been long recogmsed by tar-sighted „ jjitch your 
is what Emerson meant when 

wagon to a star ” ; and the process is Ini ^^ however, 
logists as sublimation. The medical - 

wUhhisobsei-vationson dise^e such ^ to 

which will deal ivith education. 

The ilEDicAi Man of the ... ,j,, 

3Iy imaginary mescal mim^of of. »« 

larselv engaged with this ciibliniation can be 
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In seeking for the reactions easy o! recognition, -we 
only followed the practice of the physiologist who takes 
the simplest reactions, as the nerve-muscle preparation, 
to find the evidence of the most important laws which 
govern the production of vital phenomena. The 
occurrence of conjunctivitis following upon the lodging 
of a foreign body in the cornea was an opportunity of 
studying Ihe principles of symptom production. The 
lacrymation, the blepharospasm, the injected capil¬ 
laries, were recognised as being hut the increased 
activity of normal reflexes ; there was no new factor 
introduced. At the same time pain was felt, and it 
was reasonable to suppose that pain was produced in 
the same way—by increased activity of the organs 
normally regulating the function of the eye. From 
this way of looking at the matter, sensations are 
produced by the same process as the other symptoms— 
i.e., an incre.ased stimulation is conveyed to the 
effector organs (lacrymal gland and muscles of the 
eyelid and the sensorium) and they respond by 
increased activity (lacrymation, blepharospasm, 
pain). A similar series of events occur in vomiting. 
Tickling the fauces may produce the sensation of 
nausea, a flow of saliva, then the act of vomiting. 
Here again the sensation of nansea was product in the 
same way as the increased Bow of saliva and vomiting. 
Hitherto, sensations have been looked upon as 
something distinct from objective signs, but a fuller 
knowledge of the reflex shows that thev' aU belong to 
the same category of vital processes. 

- observation that lies to our hand 

IS the skin, and a number of extremelv important 
deductions of universal application resulted from the 
more accurate investigation of skin sensations. We 
foimd that under ordinary conditions the sensibilitv 
of the skm varied in a remarkable manner. Areas of 
tfle skin may become hyperalgesic as a result of nerve 
injury, disease of the spinal cord, or from visceral 
-graduation thesis which was published 
m The Hotcct m ISSS »I described a case of hemh 
pamplegia spmalis in which there was an area of 
cutan^us hyperalg^a. The border of this area was 
not sharply defined, there being a region between 
II hypemlgeric areas, where the 

sensibility may vary remarkably. Small Treaf were 

samuVwhilesensitive to touch and to pai^ 

^ i Other areas were insensitive. After a f ptt 

ininutes the former .areas were no longer sensitive while 

revealed the s^eThlnoS.n^'to oul'recenl inveT 

.sensations are usuallv describedT as 

msensuive. after a time these%^5tiv?^r^t ’ 
lousier seusHive •whilf* 5pots are no 

sensitive. These remits spots become 

Prof. WatcrstonA ’ ® described by 

parthX‘rV''i^'’lhe 

HgpipS 

wore dilated 'Tt-ufil - venules .and c.apiflarif-s 

tmclwi patches thev were cont 

wa.a cont\n-ua51v^paTiin"^‘^SQ capiU.ary field 

and contKictio'n and ?ir^t dilatation 

m the sensations of the sldn Tl''® "Variation 

we c.aUeil “ fluctuation" ^d capillaries 

Its cvtdenco elsewhere ’ar,d^5 , ®eek for 

phenomenon present in evop^'^ found that it is a 
of .active colls. organ which consists 



_l As we proceeded in the inquiry we found that it was 
impossible for ns to understand the nature of the 
relating process without a fuller knowledge of tliis 
matter, and Prof. Herring * has dealt fuUy with it 
elsewhere. The recognition of this law has compelled 
a closer inquiry into the function of cells, the result 
of which it is necessary to describe. 

5 . The .Cixl. 

There is a fairly common belief that for clinical 
mediciue a superficial knowledge of physiology is aU 
that is required, and that an accurate knowledge of 
details is only necessary for what is called scientific 
investigation in the laboratory. This is a mistake. 
The phenomena with which clinical medicine deals 
are far more subtle and more diflicult to detect than 
the phenomena with which the physiolcgist deals. The 
disturbanceswhich lead to the production of syinptcir s 
are often but the slightest departure from the noimal. 
and are produced by agents far more delicate than 
those employed by laboratorv experiment, while the 
result (or symptom) is so' subtle as to be often hevond 
ine <^apacity of a physiological instrument to register, 
though cap^le of recognition by appropriate clinical 
methods. The application of the principle of the 
reflex arc requires a knowledge of cell function of an 
mtanate kind, and although the matter is dealt with 
in physiological text-books, it may not be amiss to 
*^<^Pitiilate some of the main features of cell activitv 
and to dwell upon some features that have not 
tiiat "wliicli is tlieit due- 

The EzcifabUHi/ of ihe Cell. 

An the specifd functions of fuUy-developed cells 
are to be foimd in a rudimentary state in the primi- 
seemmgly diveise functions proceed 
from the same root function—these root fimclion« 

suit a particular purFcse“ 
which the fully-developed cell has to fulfil. As a 
c^equence. we find many terms used to describe 
processes w^ch are fundamentallv identical. A 
hvmg cell rokes in nourishment, and alters it so that 
different fours of ener^ 
^^|°.,‘^scharged, appear as the speciafi^' 
Action of the cell, as contraction, secretion, con¬ 
duction. pweption of sensation, ^imulus nrcduc- 
tion. Ac. The diroharge takes place in rehouse to 
a stimulus from without, so that the cell isTxcitLle 
or capable of being stimulated. The susceptihilitv 
to fctiinulation vanes, so that at one time a cell mav 
respoud to a relatively weak stimulus, at other times 
tb^^ respond o^y to a much stronger stimulus or 

These variations in excitabilitv are deoerdenf 
the nutrition of the cell. TVhen the c?U i^ lire 
stored ^tb energy it is " excitable." that h A 
susceptible to a weak stimulus. TVhen it h-'s 
charoed Its energy it is incapable of?uriher effoS 
till the store of energy is replenished so tint ^tr¬ 
ibe time it is discharging enSl^ that duwng 
energy is restored, it is^ineapfble^f 
and so cannot respond to ;Siv foim of 
As Its store is being repleniriiVd if 
of^disebarging energv. and becomfs capable 

HTth the increase in the store evcitabfiH^ 
and the amoiuit of energv 
so that a weak stimulufpredS^efa 

The conversion of food info tin effect, 

energy is chemical or metabolic 
rated or retarded by various a^Vefes 
agents are heat and cold Uton”’ • f-nipkst 
stituMits of the cell as bv food 

glands, toxins of disease^anr^oV^^-^' ®^‘^relion of 
,md synipathetic) affects%h;Vll G’agus. 

Many terms are applied to the ^ 

these functions, as excitabilitv in J* ^ of 

tory period, latent period refrac- 

threshold of stimulation. 


•Th'd I-a^ of nccrrT* ~-- 

nil? ?'■'?* Tb-r-r" |V'-’A?rewiner£-iDd.nrx 

Tol. xivj.. i*art i. A. Crtii’- 
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prevent the more selfish among them from neglecting a 
friend vho has robbed a bank, for instance, till he has 
fully recovered ; but it does prevent them from even 
thinking of treating criminals rvith that contemptuous tone 
which would seem to say, ‘ If I were you, I should be a 
better man than you arc,’ a tone which is held quite reasonable 
in regard to physical ailment. Hence, though they conceal 
ill-health by every cuiming and hypocrisy and artifice 
which they can devise, they are quite open about the most 
flagrant mental ^scase, should they happen to exist, which 
to do the people justice is not often. Indeed, there are 
some who are, so to speak, spiritual valetudinarians, and who 
make themselves exceedingly ridiculous by their nervous 
supposition that they are wicked, while they are very 
tolerable people all the time. 

“ They send for the Straightener at once whenever they 
have be'en guilty of anything seriously flag.tious—often 
even if they think that they are on the point of committmg 
it ■ and though his remedies are sometimes exceedingly 
pa’uiful, involving close confinement for weeks, and in some 
cases the most cruel physical tortures, I never heard of a 
reasonable Erewhonian refusing to do what his Straightener 
told him, anv more than of a reasonable Englishman refusing 
to undergo even the most frightful operation, if his doctors 
told him it was necessary.” 


He tlius makes fun of the doctor who refuses to deal 
with anytliing outside the physical sphere :— 

“ I heard of one lady, who had the hardihood to confess 
that a furious outbreak of iU-humour and extravagant 
fancies for which she was seeking .advice w£« popibly the 
result of indisposition. ‘ You should resist that, said the 
Straightener in a kind but grave voice ; we can do nothing 
for the bodies of our patients ; srich mattei-s arc heyond 
our province, and I desire that I may hear no further 
narticulars.’ The ladv burst into tears, and promised faith- 
fuUrtkat she would never be tmwell again.” 

There is little douht that medical men will have to 
lie called in to take their part in questions involvmg 
moml conduct, and that their part will be that of 
Svestigation, and the choice of the most smtahle 
remedies, .iklready in a few cities a considerable 
proportion of the juvenile offender are refermd 
maSstrates to a medical man with special oxpeiience, 
in order that their mental calibre may be assessed, and 
appropriate treatment advised. In a few large P>’'s°hs 
the nredical officer is specially chosen to perforni a 

2mil“ funUZ. Unfortunately, the Paucity of ^ 
means of treatment at present available largely b^di 

processes. 

Eugenics and the Superman. 

^^^lat will be our attitude m the f u^ 
to heredity and eupnics ? f ^fets at present, 

takes veiT little mterest f Is it right that 

but the man “ on ^ production of cliildrcn, 

we, who have to advise concern in the 

and of healthy Accumulation of the 

production of on school-children is making 

Jesuits of meatal ^sts on scucj 

it clear that heredity is an eno , . -jmnp to the 

Opacity. Theimcriti^lx^-ten^^to^i^^^^^^ 

conclusion that v e .jf^^ndied about at present, 

There is a great deal ^ breed good horses, 

tluat we take ^ow human hein^ to 

dogs, sheep, and “tt^. ^ut aU of faUacy 

mate at random. Tlmre is a^ nnimals for single 
in this ai-gument. ® ® ged large milk-supply, 

qualities such as rtren^h, ^ The human brern 

+hi ck wool, or a faculty for retric^nb ^ diflcrent 

ts imll^cnsely complicated combmaU ^ 

qualities and dependent for its s ^ correla- 

between them. It must not take this 

jiTgSS” iS <» »'o-i! ““ *“ ““ 


we shall have sufficient knowledge to he able to control, 
even in any rude fashion, the factors that go to the 
making of a superman. A tiny nation witli a popula¬ 
tion about equal to that of Portsmouth preduced in 
about 200 yeai-s as much genius as the whole of the 
rest of the world in the whole of the rest of time. 'What, 
went to the making of this people ?—a rude, war-like, 
hunting nortliman from the forests of Centr.ol Europe, 
and a savage, superstitious, revengeful man living on 
the shores of the H3gean. Who would have thoug.it it ? 
Tlie miracle has not yet repeated itself. The number 
of permutations and combinations is too great for a 
repetition in so short a space as 2400 yeare. 

Then, too, the production of a stable nation is 
dependent probably on a considerable variation 
between the brains of its individuals. This enormously 
compheates the problem. There seems to me little 
chance of this kind of eugenics coming into the realm 
of practical politics in the near future. I liope our 
successoi’s will have taken up the question before long: 
its importance and difficulty do not need emphasis. 

Such questions as whether sterilis.ition of mentally 
defective persons can eliminate the condition are really 
medical. Medical indiSerence has led to clever 
logicians throughout the country advocating legisla¬ 
tion for this puipose. A vei-y little thought slioirs 
that liigh expectations will be disappointed. If mental 
deficiency is inherited as a Mendelian recessive, as is 
claimed,"the number of persons showing the condition 
is veiy small compared to those that carry it in tlieir 
germ "cells. Last year I took the trouble to work out 
the length of fme it would taketo reduce the condition 
nearly to extermination point by the sterilisation 
method, even supposing that all cases were hcreditara' 
and no fresh cases arose by mutation. I foimd it u® 
into thousands of years. Subsequently I found that 
in 1917 Punnett ]ia"d worked out the same thing from 
the U.S. A. figures. He showed that if tlie proportion of 
Mendelian heritable mental deficiency is 3 per 1000 of 
the population, it would require 250 generations, or 
8000 years, to reduce it to 1 in 100,000 by the method 
of sterilising those who show the character. 

• There are many possible avenues open to the medical 
profession in the "future. We most of us like to indulge 
our fancies at times, and a little speculation lielps us 
to he ready to take up with foretlioiiglit our over 
altering duties. 
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lined ihe general problem of ‘‘reflex 

oullooh in its respect. The principle oj tne j 
arc" was explained. 

4. The Law of Feuctu-^tion. 

I liave already mentioned that ^before we 

principle of the reflex arc it w.as ,. MTicn it 
found out how to apply it m P^'nrocced by 

occurred to us that the best narts we sought 

resoUdng the are into its pa^ 

for instances where it ^ seeking the 

endeavour we used two "lothods firel by seek g 
simpler forms of disc.-iso where by 

the reactions could be the arc whose 

taking instances recog- 

disturbance produced the symptom 

nised. 
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stimulated in the normal act ol breathing—that is, by 
impulses sent in from the periphery by afferent nerves 
to the respiratory centi-e—^the contraction of the 
diaphragm is slow and gradual. It must be clearly 
recognised that a great many afferent neives have 
receptors which serve other purposes than sensation. 
It may be taken for granted that every structure which 
is endowed with functional activity is supplied with 
both afferent and efferent nerve fibres. For the 
stimulation of the afferent receptors an adequate 
stimulus is required. Those which are concerned in the 
production of sensation require a particular kind of 
stimulus; those concerned in other functions require 
also a particular stimulus. 

This difference can be shon-n by applying a 
mechanical stimulus to the different tissues of the body. 
Touch, pinching, pricking, burning, heat, and cold 
give rise to definite sensations applied to the skin, 
but when applied to other tissues they may yield 
no sensation. Thus, one may prick with a pin the skin 
around the anus and produce pain, but if the pricking 
be continued into the mucous membrane of the bowel 
no sensation results. Indeed, most of the viscera can 
be handled, cut, torn, and burnt, and no sensation be 
produced. Yet we know that from some of these 
vdscera impulses may he conveyed into the central 
nervous system which result in a great many manifesta¬ 
tions, including pain. The inference from this is that 
as a particular kind, oi stimulus is required, to 
affect the skin j^ceptors, so a particular kind of 
sHmulus IS required to affect the receptors of the 
afferent nerves of the viscera. As the stimulus cannot 
be a mechanical one, it must he due to some vital 
process. 


The organs of the healthy body are continually 
subject to a stream of impulses which enter from 
uuthout, or are produced in the body by the activity 
of the organs themselves. These impulses, wherever 
they anse, ai-e conveyed by the nervous syst^ to the 
organs and modify their functional activity. These 
impudses have a far wider effect than is realised. This 
m many ways. The stroking of the skin 
rough cloth produces a varietv 
of effects besides tlie sensation of touch as the 

-MSe-sWtf wh/ch goose-sMn, and of a widespread 
hmwli^e tile 

a sonsatioa of chi]liness?^du\r£^all%''roSity® to^a 
eapUlaries of the sldn over tS s^e 
region {is thet in which, the coose-skin An-non-nofi t 

-j-mpWms to organ, .niS? 1 

van.,tag, „„.,tos, 


Our inquiry then proceeds to find out vbnf 
processes are adequate to excite th^roceutoi^ 
piienomoiia are produced bv viscoi-ni ^®®Prore. i 
<lependent for tLi?prod^cUon 
Afferent nerves. In certain state?of m-bla^ ° 

abdominal oroans disease process ii 

pany tliose Phenomena often ac 

and vomitinc rvithout them, ns n: 

pain. &c. All th^^ nhP^iioi'> swea 
activity of the afferont^nnrv*”'^”'^ indicate men 

further the pvosonco oi some 

IS capable of acting unnn v 

nerves. “P^n Oio receptors of nff, 

It has seemed to ns ,, 

factors whicli are capable of ^ 

stimulus, and in mm 'i"'* "dec 

to identify one_v "hie 

irocUon of muscles. ansing from the 


7. The Gehbration of Imptoses. 

It is a matter commonly accepted that aU the 
organs are linked together in such a way that one 
organ roacts upon the other through the nervous 
system. This has just been esebaplified in describing 
the widespread effects resulting from a local stimulus 
from the skin and ureter. The generated impulses 
in one organ are taken up by the receptor-s of the 
afferent nerves and conveyed into the central nervous 
system and through it to the efferent nerves of 
the effector organs. While such an explanation is 
accepted, little is known of these impulses or how to 
investigate them. It is admitted that there is a 
continuous inflow of impulses from the skin and special 
sense organs—that indeed consciousness is dependent 
upon this. While this is recognised, we know little 
of the manner in which these impulses affect the 
organism. W^'e think only of the brain, but almost 
certainly evei-y organ of the body reacts to these 
impulses. It has just been pointed out that impulses 
from the skin gave rise, not only to the sensation of 
touch, but to a widespread goose-skin and dilatation 
of the pupil. These are in all probability only a 
few of the reactions that were produced. If it be 
considered how such stimulation arises from the skir, 
vnth every movement of the body which causes the 
shghtest friction, while impressions are also sent in 
irom aU the seMe organs, we obtain a glimpse of the 
manner in which the function of organs may be 
influenced. v 


IV, iiupLusea iixjin wiwlous ttiere are 
the impulses that arise in the organs themselves, which 
react upon one another. In the description of the 
• mdividual cell it was pointed out that 

function it also bad the 
faculty of thro^ng out impulses. These can affect 
the receptors of afferent nerves. Such impulses are 
not always easy of detection, not because the evidence 
of their presence is absent, but becanse it has not 
^en understood how to Jink up the evidences 
to^lses concerned in tJie production of the 

The imposes produced by muscle-cell activity ai-e 
tte easiest to demonstrate. One evidence has already 
been quoted m the experiment when the peripheral 
” 1 * phremc nerve is laid over the heart, 

topulses from the contractmg ventricle stimnlate the 
nerve, and these are conveyed to the diaphragm which 
results in a contraction, so that the dSpfe^ 
contracts regularly with each ventricular systol^ W 
impulses produced by the contrection of 
muscle ceUs which give rise to the characteristic 
electnc reaction of the electrocardiogi-am. In the 
^ndition called auricular flutter weak beats occur 
w^ch can he counted. They frequently oeeim 
rate of 300 per minute. L^g in thi ”^^ 0 ^ Iht 
a^cle and exposed to these impulses is the auriculo- 
yentncular node. Stimulation of this node results 
m a contractionpt the ventricle, so that we can^S 
the number of impulses generated in the auriclcTv 
the rate of the pulse. At times the ventricle resoonds 
to every auricular impulse—more nffeY, if responds 
to every second. Thrrell^rfor Ito is 
A.-v. node does not recover rapidly enoutrh to 
susceptible to eveir impulse from tile nnric^o 
is represented m Fig. 5. which n f...r.Ii ^ 
auricular waves in the jugular (a) and^f^he*^a^^? 
pulse taken at the same time The e-i^i 
thc.tracing is given in the Kg 6^ “Hereof 

auncular contractions are renresento/ffi 
strokes in the space ^^Wn 

tractions (radial pulse) are representod 
strokes in the space vs. It Sn he „ ^ 
auriculor sj-stoles are exnctlv doiihle%l^'^'^^ 

Tlie space A.-V. repreicnm tl e ventricular, 

node, and the shaded 

after iris cxcitvation when it penod 

stimulus. 11. irill be -seen 1 ha t e li e , io a 

systole falls during this shaded 
mission to the vonlric e fs blockKv 

A.-V. node. The next Slls^tTfe 
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tion, &c. It is to be remarked that all the vital 
processes concerned in the maintenance of life and 
the healthy activity of organs are dependent upon 
these primitive ftmctions of the cell. Further, all 
the phenomena of ill-health, and death itself, are 
produced by a disturbance of these processes, and in 
one or other of the two ways indicated —an increase 
or decrease in excitability. 

Jnipidse Proditciion. 

Among the specific functions of cells there are two 
which have not received that consideration which 
their ’ importance req[uires—impulse production and 
control. Every cell when it discharges its function 
throws out at the same time impulses which affect 
neighbouring ceUs. The effect of their impulse can 
sometimes be demonstrated by the reactions which 
they produce on other organs. They may also be 
detected by delicate electrical instruments, as on 
the passage of an impulse along a nerve, or on the 
contraction of muscle. While these impulses may 
be expressed as an alteration in the electric potential, 
or in other ways, they nevertheless play an important 
part by their effect upon the process that regulates 
the function, not only of the organ whose cells pro¬ 
duce the impulse, but also of those organs with whom 
they are related through the nervous system, or in 
other ways. We have studied some of the effects 
produced by impulses which are generated by the 
contraction of muscle cells, and some of our results 
will be discussed later, but there is reason to suppose 
that the generation of these impulses is not peculiar 
to muscle cells. This fimction of impulse production 
becomes the chief function of certain organs, as the 
sino'auricular node of the heart. In the cells or the 
node are generated the impulses wluch cause the 
contraction of the heart. In the same way among 
the functions of the higher centre in the brain is 
that of generating and disch<arging impulses such as 
those that cause the contraction of voluntary muscles. 


Control. 

Another somewhat vague influence exerted by 
certain structui'es is that of ‘ control. I am qiute 
aware that such, a term, used as 1 use it, is unsatis¬ 
factory, and it is quite possible that toe phenomena 
I attribute to this cause can be explamedm other 
terms, but its use in a specific way calls attentaou to 
some important agencies at work, and though w 
mav recognise their effects, we cannot 
stand hoi the effects are brought about. WMe the 
most evident example is the control exercised by 
toe will, as in modifying the rate of 
other instances, and wJuch is called m^bition, 
there are evidences of the presence of control inde¬ 
pendent of the will. In experimentmg on the 
reflexes Sherrington had to decerebrate the animal 
thatds! romove ft from control .the cerobrum.^^ In 
testing the knee-ierk, toe reflex is said to oe ro 
inforoid ” if the patient’s attention is fixed, that is, 
R tlm control of the cerebral cortex is removed. 

The principle that the function of an organ is Mt 

reflejdy* but it> does not lie u^rt, b p onrifinl 

may pass into this state, ^^eh effect 

when toe “erre r^un^ 

is seen in e ^ j of too auricle pass into 

r^e-ve»aS^^^^^ 

agents “°^p^|’|ie‘dailure of toe circulation. 

new phase m 

cardiology. 


The Funciional Pari of the Cell. 

We are accustomed to speak of the special function 
of a cell as if it were the cell body which deter¬ 
mines its peculiar function. While this is true in 
regard to muscle and secretory cells, it is not true in 
regard to many neurones. WTiile all neurones have 
the power of conducting impulses, in some there may 
be a part endowed with other specific functions. 
These may be in parts far removed from the coll 
body. Efferent neurones, like toe sympathetic and 
vagus, have a specific influence on effector organs. 
Thrs specific influence is not a property of the ceil 
body, but lies in the terminal branches of the nerve 
fibre (F, Fig. 1). This is shown by toe lesnlt obtained 
in stimulating these nerves when they are cut; the 
characteristic effect is produced by stimulating the 
peripheral end—that is, when it is separated from the 
cell body. 

In afferent neurones the characteristic function 
is a property of the peripheral branches of the nerve 
fibre in what is called the “ receptor ” {A, Fig. 1). 
The specific sensation of touch, heat, and cold are 
due to the peculiarity of their receptor branches. 
The significauce of this constitution of au afferent 
neurone wiU be discussed in the study of the afferent 
nervous system. 

6. The Afferent Nekvous System, 


The importance of the afferent nervous system in 
maintaining health and in the production of sympfoms 
is not sufficiently recognised, while it is not realised 
how Uttle is known of this portion of the nervous 
STStem. This lack of knowledge constitutes one ot 
the main reasons for toe failure to imderstand the 
processes concerned in the production of sjTnptoiM. 
So far our knowledge of the afferent system is mainll 
limited to the nerves concerned in sensation, and these 
form but a smaU part of this system, but toey have 
bulked so largely that it has been assumed that tuej 
constitute toe chief part of tlie system, so that au 
afferent nerves are spoken of as sensory. J-™ 
employment of this term has been unfortunato wr 
although in physiology it is often used as synon^oue 
with “ afferent,” yet its use has led to a gre.at doai 

of confusion in other fields. „,r;a«nppK 

As our investigation proceeds we obtom ondcnce 
of this afferent system in all parts of the body, lae 
autonomic nervous system is spoken of as 
efferent system,” and yet there is eve^ reason^tor 
assuming that there is also an afferent s 
large and as important in y of 

the efferent. As the special function^ ^ ^ of the 
toe afferent nerve lies m the receptor end oi 
neui-one (A, Fig. 1), if the nerve be cut stjmu atio 
either cut end does not caU forth its notion 

Thus, it would be futUe to seek for the specml funrtm 
of a cutaneous sensoiy neiwe for the sense 

heat, and cold by stimulating either cut en 

nerve. It is true the stimulation of the cent^^ 
might cause a muscle contraction, hot it ^ of 

produce these sensations, w^ch reveal toe to 
toe nerve. So it is m regard to the offctoot^o ^ 
toe autonomic system—stimulatmg me . 
cannot reveal their peculiar function. usually 

receptor part of the afferent neive is 

capable of demonstration, yet the 

presence is beyond dispute. It has b gpecialised 

investigation on skin ®'to®aLon fi ^ 

receptor for the stimulus wluch gi be recognised, 

tions of touch, heat and caimot he 
vet when the skin is damaged the rec P , tepro- 
along with it. and these sensations cannot he I 
duced by any fom of stimulation. presence and 
As we proceed m yiseem become 

peculiar function of recept^ tUffcrencc between the 
more and more apparent, ^hc diffcre^ ,ts 

stimulation of a nerve by means of '‘^P^ric nerve, 
cut end can be seen m the case of toe p^x 
If the peripheral end of a cut ii,^, rt, the same 
stimulated, or if it he la>d over th® „f the 

result foUDWS._ a sudden short con . _ . 


Laphtagm. 


When, however, 


the phrenic ni'ive m 
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GTJf-SiCOLOGY AJST) GEJGE'R AL MBDIGIiTE: 

TJIE KELATJON BETTVEEX CEEXAIjr DISORDERS OF 
THE FESIAEE PEI.TIC ORGAES AND STAIPTOJtS 
ORDIEARILT CONSIDERED THE PEOVtSCE 
OF THE PHTSICIAKA 

Bt HUGH jSIOBELlAND McCBEA, O.B.E., 
M.I)., B.Ch., B.A.O. Beef. ; 

AND 

VICTOR BONNET, 31.8., 3I.D., B.Sc. Loot., 
F.B.O.S. Eng. . 


The scieDce and art of medicine form a subject so 
vast in range that no one mind can compass it in the 
brief span of life allowed. 3Iost of us are specialists 
to a area ter or less extent, concentrating on one or 


intestinal stasis, genito-urinary infections,^ arthritis, 
flbrocvtis, sciatica, choroiditis, neuro-retinitis, cychtis, 
aU directly resulting from a gymecological lesion and 
all relieved hy attention to the local condition. 

Wealcened Pclvtc Floor. 

Let us take for our first consideration the effects of 
a weakened pelvic floor, perhaps the disorder where 
treatment gives the most gratifying results. These 
mav be intestinal stasis (which in its turn gives rise to 
dilatation of the bowel, with a facility for the absorp¬ 
tion of toxins); displacement of the uterus (which may 
again lead to intestinal stasis, the result of obstructive 
constipation); rectocele (and, as wUl be seen later, 
possibly prolapse of the rectum); and cystocele 
(with its risk of infection of the genito-urinary tract, 
giving rise to symptoms which may pass unrecognised). 
Of these, intestinal stasis is by far the commonest, 
i and has the most serious effect on the patient. It is 


other of the many branches of metoine and pr^ ^ 

ventm-e to call it) is very cramping to the mental 


outlook, tending to direct it to the part rather than 
the whole. It is only through general physicians that 
the assembled results of specialists are rendered of the 
greatest pos-sihle service to the patient. IVe regard 
the general physician as a liaison officer whose 
frmction is to correlate, harmonise, and dovetail the 
views of the specialists. "We have heard it stated that 
the general physician, if not already “ extinct," will 
v-ery soon be crowded out of existence by tbe ever- 
multiplying horde of specialists. As one of us 
belongs* to this threatened race he begs to protest 
that he is more necessary than ever. 

The, subject of this paper is the relation between 
certain disordem of the female pelvic organs and 
sjTnptoms ordinarily considered the province of the 
physician, and we have introduced it because, unfortu¬ 
nately, there still exist among us physicians who never 
make a vaginal examination and gynaecologists whose 
conceptions end at the brim of the pelvis. 

Early Conception of Gynaecology. 

Gynaecology began as a department of medicine. 
Tliis is well seen by the fact that it was reoentlv 
incumbent on those aspiring to take up this specialty 
that tliey should become 3Iembers of the Royal College 
of Physicians of London. It has now become a branch 
of pure surgeiy, no doubt to its great advantage, and 
yet with a certain loss. Text-books on diseases of 
women, written upwards of 50 years ago, devote 
as much space to tbe consideration of symptoms 
collaterally affecting the body as a whole as* to those 
directly located in the genital oigans. Such terms as 
" sympathetic ” and “ reflex ” which were applied to 
those symptoms when viewed in the light of to-dav’s 
knowledge, appear to bo cloaks for ignorance, and'as 
g>-n.T?cology became stu-gical tbev caused the realitv 
of the synnptoms themselves to he denied or ascribed 
to tiie v.igarics of feminine mentalitv. It was Huxlev 
wJio pointed out that one of the commonest errors is to 
discredit a truth because the ai^mients used in its 
favour arc had. The old writers were not wrong 
Symptoms referable to the intestines, heart, lungs' 
and body generally may be primarilv due to a 
disortlor of the genital apparatus, not' sympatheticallv 
nor roflexly. but by tbe agency of toxic absorption or 
bnclennl action, conditions of which our forefathers 
kiiew nothing, or, as we will show later, to some i 
alteration in the anatomical conditions of tbe pelvic 1 
mToW^r of "-Well flter failed to •’ 

M p do not propose to wn,ste your time bv describing 

the ofTcct.s on the Roneral bo.alth that gnSsslv mtent 

d.M.ases of tlie femnle gonitals, sue- m .wlvanccd 
caremonm or ho.avnly bleeding fibroids, obvio^fv 
produce, but to draw your attention to cortafn rfiS 
states that ophtianly ^voiild not be suspected of hari^ 
a gv-n avoiopc.at on pn. For example: we ha”" found 
’ A mixTTrad letari' the Action -;- 

..f tlH- lunnil S,>cU-ty o{ Minllclnc. Nov; pt. IMs” 


of the condition. 

We proceed, therefore, to consider the several 
factors involved in the process of deftecation in a 
woman, and tlie results produced when these factors 
become weakened or inoperative. The factors 
involved in the act of defaecation are : (a) the muscular 
contraction of the wail of the bowel; (b) the rise in 
intra-abdoininal pressure produced by straining; 
(c) the contraction of tbe fibres of the levatores ani, 
whereby not only is the pelvic floor prevented from 
bulging downwards tmder the increased abdominal 
pressure, but the anal canal is pulled over the 
advancing faces. 

(n) Contraction of the Botccl Wall. —The ease with 
which a motion is expelled depends upon the relation 
between the power applied and the resistance 
encountered. Given a sufficiently vigorous con¬ 
traction of the bowel waU, a very laige motion can be 
expefied by that force alone, the power being sufficient 
to overcome the resistance of the sphincter even 
against the individual’s will and in spite of voluntary 
rfgid tightening of the pelvic floor in the endeavour to 
prevent the action. This effect of a violent aperient 
is common knowledge. When from any reason the 
motion is liquid the expulsion of the bowel contents by 
the bowel musculature alone is still easier since the 
resistance is much less. 

(l>) Rise in Inlra-Abdominal Pressure, Produced hy 
Slraininy. —Normally, however, defiecation is not 
accomplished by contraction of the bowel wall alone, 
but is aided by voluntary straining, the abdominal 
muscles and diaphragm contracting so as to compress 
the abdominal contents. This expi-essional force 
acts on tbe rectum cbiefiy by tbe medium of Douglas’s 
pouch, which forms a pneumatic wedge compreWng 
the rectum ag.ainst the rigid sacrum behind. We have 
no means of seeing what changes occur in the disposi¬ 
tion of the parts dtn-ing such straining, but judging 
from what is seen during an abdomino-pelvic operation 
when, from faulty aniesthesia or some other cause, 
the patient commences to strain, one infers that coils 
of the small intestine are crowded down into the 
ntero-rectal space (always supposing the uterus is 
normsiUy anteverted) and that these coils transmit the 
pressiu-e to the rectum. That such pressure is merely 
auxiliary to the contraction of the bowel wall is 
however, manifest when one considers what violent 
straining is required to pa-ss a solid motion in the 
complete absence of peristalsis, though a semi-liauid 
stool is expressed easily enough. The poor develop¬ 
ment of tliD circul,ar muscle fibres of tbe rectuin 
(excepting at tbe sphincter), as compared with the 
lonptudinal muscle fibres, siiggests that constrictive 
^nstalsis probably ends at the junction of the colon 
mth the rectum, the contents of the rectum being 
expelled by vis a tergo of the constrictive peristalrif 
of the colon above and the pneumatic pressure of 
Douglass pouch, ihe longitudinal fibi^ ot thl 
rectum m the meantime m.aking rigid its wall and 

piuhng the anus over the fa>ces. “ 
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when the excitability of the A.-v. node has returned 
and so it transmits the impulse to the ventricle. 

From these observations the conclusion was drawn 
that muscle cells when they function not only 
produce their peculiar effect, such as contraction, but 
also produce impulses capable of stimulating other 
cells. When this conclusion was arrived at the 
question arose, how tliis could be demonstrated ? 


There are, no doubt, other factors concerned in 
mamtmmng the mcrease in rate during effort, but it 
IS e^dent that the earliest is due to the contraction 
of the muscles, and some of these other factors may 
be the result of stinnffation from the same source-- 
an inference which is justified 'from the spread wliich 
occure on stimulating the skin and in i-enal colic. 
What we are concerned with hero is to establish the 
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Traemgs of the jugular and radial pulses during auricular 
flutter. The waves, a, are due to the auricle and are at the 
rate of 300 per minute. The alternation in the size of these 
waves is due to one beat of the auricle falling during ventricular 
systole, giving rise to the larger waves, and the other beat 
falling during the ventricular diastole. The rate of the radial 
pulse is 150, exactly half the auricular rate. The reason for 
this is shown in the diagram Fig. 6. 


Thediagramof the events shown in Fig. 5. Theupperspacos-i x 
represents the sino-auricular node which is out of notion 
(compare Fig. S). The downstrokes in space a.-s. represent 
the auricular beats at the rate of 300 per minute. The space 
A.-v. represents the A.-v, node. The shading represents the 
period when the node is not susceptible to stimulation. It will 
be seen that every second beat falls during this period, and 
there is in consequence no response by the ventricle. The 
downstrokes in v.-3. represent ventricular systoles as shown by 
the radial pulse in Fig. 5. Thev are half the rate of the 
auricular systoles. This diagram, like that in Fig. S. illustrates 
the principle of the reflex arc in that it brings out where the 
disturbance occurs which results in an abnormal rhythm of 
the heart. 


At first we bewailed the absence of delicate electric 
recording instruments, then we reflected that in the 
living body were means probably more sensitive, and 
we set about to find some way of demonstrating their 
presence. For a long time the mechanism of the 
increased heart rate in response to effort has been a 
puzzle, and it occurred to us to see if impulses from 
contraction cf muscles could cause it. A continuous 
record was taken of the pulse of a man when he was 
lying on liis back. After the rate had settled down 
he was asked to contract the muscles of lus calf. 
Although it is at first difficult to do this without 
contracting other muscles of the body and holding 
the breath, with a little practice it can be done. 
When these muscles are contracted the rate of 
the heart begins at once to increase, and the 
increased rate continues for a short period after 
they are relaxed. 

Fig. 7 shows this result. The signal X shows the 


fact that, when a muscle cell contracts, impulses 
arise which are capable of stimulating afferent 
nerves. 

In Sherrington’s discussion of Ausceral sensation® 
he points out that the receptors of afferent nerves 
are adapted to particular stimuli. “ Adaptation Ims 
evolved a mechanism for which one kind of stimuli is 
the appropriate, that is, the adequate stimulus.” He 
goes on to point out that while mechanical stimuli as 
cutting, burning, Ac., cause no sensation, certain 
forms of mechanical stimuli may do sp, such as 
dislensile stimuli. But distensile stimuli are only 
adequate provided they cause a contraction of muscle. 
One of the most powerful stimuli for contraction is 
stretching of the muscle fibres, as can be readily shown 
by giving a distending enema. 

Muscle contraction is used hem as an example 
because it provides such immistakable endence of 
' the generation of impulses, but there is little doubt 


Fig. 7. 


li nni ii M i w iii m ’i|iii|inTi 






a seS>nd ?ofoiw!jUthfpe“bfatf^dT!i“te lor a few beats after the contracUon.had ceased. 


time the muscles began to contract. The increase 
in rate begins with the second beat, and it lasted for 
four beats after the contraction had ceased, iiie 
rate rose from 60 beats per minute to SO. ^ 

fairly typical response—as it has been suggested Uiat 
in making a voluntai-y effort, impulses from the cortex 
might affect the vagus, we sought for 
wlfich occurs independent of vohtion, and we took 
a number of observations on women in labour, wn 
observing the onset of a uterine contraction before 
pain is felt and before the patient holds ber breath 
or “ beats down,” the heart-rate increases. ims is 
seen even in the,early and slighter contractions, when 
the patient does not hold her breath. 


that every active cell produces them, nlthougli 1 1 
are difficult to prove in the healthy body. 
states, however, symptoms arc provoked wuicli c, 
only be explained in this way. In such , 

gastric ulcer, appendicitis, the muscles of the abdomim i 
wall may become rigidly contracted, ®,i,p 

and deeper tissues become hyperalgesic. It is quire 
justifiable to draw the conchi.sion that these 
are the result of impulses which arise in the disciueo 
organ, and which are conveyed to the central nenou. 
system in the manner described m the diagram. 
Fig. 2. 


• The Intoprativc Action of tlio Xervou” System, p. 1- 
C. S. Sberrlneton.- 1900. 
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The bulged, elongated and tliinned condition of 
the rectum thus prodiiced results in a iorm ot con¬ 
stipation where, though solid freces may be driven 
by peristalsis into the rectum, they am unable to be 
expressed from the anus with any ordinary exercise 
of force, because the resultant of pressm'e is in the 
wrong direction, and because the bowel and freces 
descend together as the patient strains. Patients 
suBering from tlus disabihty complain they have 
lost their expressive power, and they resort" to the 
habitual use of aperients which, by increasing peri¬ 
stalsis and fluidising the faces, temporarily at all 
events abrogates the difBculty. The pathological 
process, however’, is a progressive one, the laxity of 
the parts increasing with every effort made, and" the 
distended and thinned condition of the bowel tending 
to extend upwards until the pelvic colon and, later- 
on, the rest of the large bowel may be dilated. It is 
possible tbat we have here a cause for diverticulitis, 
so much commoner in women than in men. 

Iir a considerable portioir of these women the 
uterus is r-etroverted and low in the pelrds in addition, 
with the rcsrrlts already described—namely, that 
the pressure of the intestinal coils when straining is 
diverted forwards into the utero-vesrcal space and 
the pneumatic wedge of Douglas’s pouch is lost. 
Tims the difSculty in emptying the lower bowel is 
increased, and where, the rrterus is large enough to 
act like a ball-valve, hampering the bowel behind it, 
extension to the pelvic colon''of the lax condition 
already affecting the rectum is much assisted, and a 
thirmed and dilated pelvic colon, sooner or later, is 
certain to result. 

Pernranent dilatation of any portion of gut having 
penrranent incr’ease in size 
or the rnesentery. not only as measured along the 
mesentenc edge, brrt as measured from its root to 
Its edge. In the case of tire pelvic colon this elonga¬ 
tion rs accerrtrrated if the uterais is r'etroverted, on 
fact that a large fr-ee space becomes 
avarlablc rn front of the uter-us, into which the coil 
or prolapses, and the mesenteric “ drag ” thrrs 
tending to accentuate the 
aeformity. _ In this class of patient, too. the abdo- 
rmnal wml rs usually lax as well, and there is genei-al 

deternune the starting-point of the cvek aud iS 
th^ cases, riidess .a vaginal examination be mtd“ 
It will prohahlr be overlooked. maue, 

Cll’ucal Ffatiircs of Slash of Pch-lc Origbu 
At the outset patients mav he dividpil f 

tlic gA^l^ocolo£rist) • aucl m i consult- 

whosO svnrptOTrs’do lot ^ sSsf 
uvong in that region, and wto dir^llv 
physician. lYo will discuss the nf 

groups, for professional opinion u^ to 
associated the svmntom <5 wur, dow has not 

one m which thev linvo nY condition as 

;jecos.^nr}- to oxp^ the “fool luvrscle-powor 

fecUnc t^o Vook* Others complain ot 

tliey^are Wurdoum butTl,;T 4 r““ 
exertion aud'are diswiin^a’ 0*^ slight 

effort, .\u inquirv'nm- eUcit P*P’o“Sed 

d.atos from a conilncment disability 

were nonnailv active and S 4.? fliO'* 

they “don’t loci that 

nr fact tlicv hm-c been idit- to do,’’ and 

l.abour. Thev are ^ a ^ altered bv the 

have subsided, the -^erv hldrSf G foundations 

viscera having yielded." P.Mients ot the 

tot.al .abc,.„ce of loc.alidng » 


the underlying cause of the complaint of general 
weakness being entir'ely overlooked because not hin g 
directly points to the genital organs. Afore com¬ 
monly, however, the patient has grown so accustomed 
to inactivity in her bowels that this is not her chief 
complaint on consrilting a physician. She even 
conveys to the physician by her answer’s that nothing 
that he can suggest ■sviU i-eheve that except the taking 
of aperients, a matter in which she is a gi-eater expeib 
than he is, and that it is merely the penalty of having 
cliildren. Eather she seeks .aid for indigestion, or 
even heart disease. 

Compininf of “ Hcari Disease.” 

It may come as a surprise to the gynrecologist that 
he may he of assistance in a case^of heart""disease. 
One must explain at once that when a. patient con¬ 
sults a physician stating she has heart disease it is 
an extremely nncoinmon thing to find any organic 
disease. Dsually some type of ari’thymia "is formd, 
and this, from the sensations associated rvith it. has 
suggested the diagnosis of heart disease to tire unini¬ 
tiated. A commoidy accepted cause for this condition 
IS flatulent distension of the stomach, hut a distended 
splenic flexure of the colon mav produce the same 
result. Mow we have already se’en that tliis may he 
part of the disorganisation produced hv a weakened 
pelvic floor, and in the repair of this anatomical 
derangement the gynrecological surgeon can relieve 
the patient of her cardiac symptoms. 

A case of tlris type consulted one of rrs some vears 
She came complaining of “ heai'fc disease,” 
palpicution on tlio loast os-ortion, ussocititod. witli a 
ceriam ainount of dyspneea. She was a woman of 42, 
cMldi'en. Examinatioir revealed 
a dilated splenic flexure and descending colon. An 
rmiuiry elicited the fact that she had lost the muscular 
effort to evacuate the stools, and that the’bowels 
were not moved -without a sti-ong pui-gative. Ya<rinal 
exammation showed a great laxity of the pelri'c 
floor, -^th the uterus anteverted. An operation was 
aapsed for the repmi- of the vagina and perineum 
and this was done. She has been seen again recentlv, 
and her lustory since the operation has been one of 
a normally fvmctroning heart. This type of “ heart 
disease/ due to pelvic derangement," is not at all 
rmcommon. and unless one is on the look-out for it 
It can be oasilr niissed. 

Coiaplniat of “ I?id!ffestw».” 

It is mor^ usual, however, for-'the patient to com- 
plaiii amply of indigestion, due to a condition of 
natulent drsteusion of the abdomen, much woi-se 
after food. The st.asis we have described is accom- 
parued by dilatatioir of the colon -with a consequent 
partial loss of peristalsis, and it is to tlris thatko“t 
of the symptorns complained of are directlv due 
Agmn, stasis ^thout doubt produces an alteration 
m the flora ot the intestinal tract, both in nnalrtv 

together with the thinned 
and altered conation of the bowel, leads to 
absorptmn, and m some cases to bacterial trans^^r- 
P5»pose to spend time di-^ettsrin" 

its existence* and that ^*hnr» o * foi* 

doctor for 

vaginal examination should he’ stasis, a 

ahvadv accepted cause* are hoia before the 

condition. Headaches.'’g'eMrefdoMftv'^’^'l- 

and so fortli are too often 

physician, but we maintai^^fw ® by the 

patients they are moreir rigus^ and female 

cause is displ.acoment r)f'G>Ao-o! i onmnal 

floor, and tiiat, S tW* 

permanent cure of the sj-rnptonrs ^fno'bc achfevJd! 
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(c) 3Ittscitlar Pelvic Floor .—^The muscles of the 
peUlc floor and the levatores ani in particular play 
an important part in defeecation. In the first place 
their contraction opposes a resistance to tlie down¬ 
ward pressme of the diaphragm and abdominal 
muscles which the act of straining produces, so that 
the abdominal pressure rises and the pneumatic 
wedge of Douglas’s pouch becomes effective. If the 
peRdc floor were composed of easily stretched material 
instead of muscles capable of considerable rigidity, 
it would simply bulge under the pressure. In tins 
event not only woifld the abdominal pressure fail, 
but the whole of the pelvic viscera, rectmn included, 
would be pushed down en masse with the pelvic 
floor to which they are attached. Such a happemng 
would mean a breakdown of the whole mechanism 
of deffecation, the essential of which is that the faeces 
alone should descend, leaving the rectum and the 
other pelvic viscera in situ. The levatores ani have 
a dual action on the rectum. The anterior fibres 
(or pubo-coccygeus) when contracting draw the anus 
towards the subpubic angle, narrow the vagii^ 
entrance by lateral compression, and make rigid the 
front part of the muscular pelvic floor. The posterior 
fibres (ischio-coccygeus) tend to open the anus and draw 
it over the advancing fiecal mass, whilst at the same 
time thev make rigid the posterior part of the 
muscular floor. This rigidity anchors the rectum, not 
onlv because the levator fibres have a direct attach¬ 
ment to the bowel, but because the lateral hgaments 
of the rectum are attached to the fascia covering the 
upper surface of the levators. Thus the normal act 
of defmcation is accomplished. Now let us consider 
wliat occurs Tvhen the main, factors in defsecation are 
weakened or inoperative. 

Importance of Douglas’s Pouch. 

It is-a fact that aU operations involving obliteration 
of Douglas’s pouch are foUo'sved by obstinate constipa¬ 
tion. The radical abdominal operation for cancer of 
the cervix is the best example of tins. It is also trae 
that all conditions which, by adheaoiis, inflai^atory 
exudate, tumour formation, or <iisplacement, cause 
the utero-rectal pouch to disappear, 
accomnanied bT constipation, always providing that 
thrSmon does not at the same time produce 
actual irritation of the bowel. It has frequently 

been stated that the presence of ^X^’f^ouch^^ai^es 
flexed bodv of the uterus in Douglas s pouch 
cSnation by direct pressure on the bowel waU 
If the tumour or uterine body be big enough, . 

obstruction in greater or less de^ee does occm but 
we beUeve that the mam reason for the constipation 

wSfe o’£'‘Dou"ras®s pouch haT cLsed to 6^^%™ 

“h?e uS t 

patient begins to strain. ,tej,„s entlrelv obscuring 
thrust forward in front of the uteru . pnbpavouring 
it. whilst the irritable surgeon, l ai^y en^vou i „ 
to dam them back, damns the «?®sthetist iMteaa. 

' hLcc the loss of the P~‘‘X^?rwi?crtW 

pouch produces a form of pa rectum 

is difficulty in expeUing the faeces iro 
unless the deficient expressive foice .jvall and 

bv the increased peristalsis of ... 

greater fluidity of the "mien the 

^e patient habituimy acts like a baU- 

reti-overted uterus is it actu^ the bowel 

valve, pushing upon and actually hamp^.^ 

fit£^ the «°ero^vctal space In tins 

-it-. p-- 


history of marked constipation. The condition was 
always worse at the time of the periods. Jlenstrua- 
tion was regular, but was always associated with 
pain the firet day. X rays, bacterial and other 
examinations failed to reveal any abnormality 
except a markedly retroflexed and enlarged uterus. 
The abdomen was opened by the other of us, a careful 
examination was made, but nothing further was 
found. The roimd ligaments were shortened. She 
has been seen recently, the bowels are acting regularly 
every day, the general condition is vastly improved, 
and her weight is steadily going np. 

Production of Cystocele and Eectocele. 

Now let us consider some fiutber effects of a 
weakened pelvic floor. In women whose muscular 
pelvic floor has been stretched by childbirth it is the 
anterior part of that floor (the pubo-coccygeal segment) 
wliich is chiefly weakened, so that the defective 
levators cannot properly close the pelvic outlet in 
front, a gap remaining where the much enlaiged 
vagina passes between them. It is well recognised 
that the degree of dropping of the anterior and 
posterior walls respectively is unequal, one or the 
other being chiefly or solely affected. We suggest 
that the inequality can be, in part at least, explained 
by the position of the uterus, the ten^imy to 
cystocele being greater when the uterus is reteoflexed, 
and the tendenev to rectocele greater when the uterus 
is anteverted. In cases of retroversion the altered 
direction of the pneumatic wedge by the oodv ot uie 
uterus filhng Douglas’s pouch forces down the bladdci 
and the led|e on which it rests. This ledge is formed 
by the cardinal va^al hgaments (Mackentodt s 
hgaments) on either side, with the a.ntenor vagm. . 
and pubo-cervical muscle sheet in the centre, 
other hand, with the utenis 

is directed on to the postenor part of the floor (the 
ischio-coccygeal segment) to wmch the Ion ^ 
the rectum is attached, and as this, as a rule, ^ ^ 
injury, every act of straimng pushes th 
doivnwards and forwards m the direction 
resistance, and the outcome is a rectocele. u 
posterior part of the pelvic floor were more weaken^_ 
than the anterior part, the rect^ an^ 

pushed straight downwards instead of doivnwards ana 
forwards, and this in fact is what happens m Ruic 
cases in which the rectum prolapses tlirougi 

An interesting case of this type ^'i^on 

vear ago. The patient came to consult 
Account of prolapse of the rectum. floor, 

tion showed a marked dropping P^^rformed, 

Anterior and posterior colpoiThaphj P 

the uterus was then ventrofixed the Iron 
rectum stitched to the postenor wall ol rue 
Since that time there has been no .-n tjon is 
prolapse, and the patients general con 

entirely satisfactory. r„nvpment that 

The dou-nward and foiward ^ atlach- 

produces a rectocele di-a^ on and lo°s®”f,"\chcs tlie 
ment of the rectum to the f'-ifrFn ««d sm 
lateral rectal ligaments, tins mo ^ 

out against the resistance of the «attaclim ni 
presently permanently stretches an functionally 
of the bowel itself, so that it ticcon 
weaker. That the bulge of a roctocel 
actual descent of the bowel, f-°d , f u-eakened 
fceces pressed into the pnrnanly tiun ^fenion.'^tratcd 
viscus by the act of straining, can be tl,en 

bv passing a rubber tube into the re 
making the patient str.ain doum. R p^- 

that the size of the rectocele capabi 
tnided is not le.s.scned the pm en or 

tboucli a free way exists for tiie c- I u_unipnnied 
flS Descent of the °X’fpo«ch. but 

bv an elongation doivnward.s of Dougl 

a' moment’s consideration .shows pneum.atic 

make up for the rectal gnp between tlie 

aTd nordoinwards and backwards as . ■ 

should do. 
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The bulged, elongated and tliinned condition of 
the rectum thus produced results in a form of con¬ 
stipation where, though solid fceces may he driven 
by peristalsis into the rectum, they are unable to be 
expressed from the anus with any ordinary exercise 
of force, because the resultant of pressure is in tlie 
wrong direction, and because the bowel and freces 
descend together as the patient strains. Patients 
■suffering from this disability complain they have 
lost their expressive power, and they resort* to the 
habitual use of aperients wliicli, by increasiug peri¬ 
stalsis and fluidising the fajces, temporaiily at aU 
events abrogates the difficulty. The pathological 
process, however, is a progressive one, the laxity of 
the parts increasing with every effort made, and the 
distended and thiimed condition of the bowel tending 
to extend upwards until the pelvic colon and, later 
on, the rest of the large bowel may be dilated. It is 
possible that we have here a cause for diverticulitis, 
so much commoner in women than in men. 

In a considerable portion of these women the 
uterus is retroverted and low in the pelvis in addition, 
\vith the results already described—namely, that 
the pressure of the intestinal coils when straining is 
diverted forwards into the ntero-vesical space and 
the pneumatic wedge of Douglas’s pouch is lost. 
Tims the difficulty in emptying the lower bowel is 
increased, and where the uterus is large enough to 
act like a ball-valve, hampering the bowel behind it, 
extension to tbe pelvic colon of the lax condition 
already affecting the rectum is much assisted, and a 
a.nd. dilated. pel^’iG colonj soonei* or liitor* is 
certain to result. 

Permanent dilatation of any portion of gut having 
a mesentery necessitates permanent increase in size 
ot the mesentery, not only as measiwed along the 
mes^tenc edge, hut as measured from its root to 
us edge. In the case of the pelvic colon this elonga¬ 
tion is accentuated if the uterus is retroverted, on 
account of the fact that a largo free space becomes 
available in front of the uterus, into which the coil 
oi gut prolapses, and the mesenteric “ ditio’” thus 
tending to accentuate the 
patient, too. the abdo- 
weU, and there is geneiul 
sfaris ^^'I'^itions for intestinal 

Piese'it. In such patients a vicious circle 
i the pelris bein« accen- 

bx^f. I tissue-weakness prodS 

iko*^ from the pelvic deformitv 

it ufu probably bc^velScL''''^^ 

Ciburo? Features of Stasis of Pelvic Orhjb,. 

At tlie outset patients mav be diviilnd f 
groups: (1) tbo=e who « mviued into two 

discomfort in the or 

tlie gvn.-ccologistl • ami T?>i „ ! , invanabiy consult- 

whose ^NuuSsilo not 

UTong in that rerim. tet suggest anytliiug 

Physfeia,':. 'Te th^rerouf'f “ 

groups, tor professional oninion*,m ^ 

one m which thev have rie condition as 

nocc.ss.arv to cxnel the muscle-power 

•‘fooling so wear’’ tlat tUe'* complain of 

ns tlio>>„re u4g down but 
exertion and'are dirinciine^ 

effort. An immirv'ionv *•? .any prolonged 

dales from « eoniincnieiif*^^o^ ^Usability 

Wore norm.allv .active niul to which Ihei* 

Pwy •'don’t feel They ^ay that 

ui fact tliev used to do,” and 

labour. ThJ.y'':’;; ^ V the 

have .subsided, the vers" barinf Ti e®*'' ^''""^tations 
viscem having v-ioldcd. ’ PatienU of 
tot.al abduce ot ‘ '""'’t, irith a 

treated by tonics, rest. pmicrM rommonly 

tencral mass,ago and so forth. 


the underlying cause of the complaint of general 
weakness being entirely overlooked because notlnng 
directly points to the genital organs. Ttlore com¬ 
monly, however, the patient has grown so accustomed 
to inactivity in her bowels that this is not her chief 
complaint on considthig a physician. She even 
conveys to the physician by her answers that notliing 
that he can suggest will reUeve that except the taking 
of aperients, a matter in which she is a greater expert 
than he is, and that it is merely the penalty of having 
children. Bather she seeks aid for indigestion, or 
even heart disease. 

Complaint of “ Heart Disease.” 

It may come as a surprise to the gyntecologist that 
he may he of assistance in a case of heart disease. 
One must explain at once that when a patient con¬ 
sults a physician stating she has heart disease it is 
an extremely uncommon thing to find any oi-gauic 
disease. Dsually some t^e of arrthymia "is found, 
and this, from the sensations associated nuth it, has 
suggested the diagnosis of heart disease to the unini¬ 
tiated. A commoifly accepted cause for this condition 
is flatulent distension of the stomach, but a distended 
splenic flexiu'e of the colon may produce the same 
result. Yow we have already seen that this may be 
part of the disorganisation produced bv a weakened 
peh-ic floor, and in the repair of this anatomical 
derangement the gymecological surgeon can relieve 
the patient of her cardiac symptoms. 

A c;^e of this type consulted one of ns some vears 
ago. _ She came complaining of “ heart disease ” 
palpitation on the least exertion, associated ivith’a 
certam amount of dyspnoea. She was a woman of 42, 

® 5 cMldien. Examination revealed 

a dilated splemc flexure and descending colon. An 
i^vury elicited t-be fact tliat slie bad lost tbe muscular 
effort to evacuate the stools, and that the'bowels 
were not moved int-hout a strong purgative. Vnc nr.ni 
examination showed a gre.at laxity' of the pdi-i'c 
floor, mth the uterus anteverted. An operation was 
repair of the vagina and perineuni 
and this was done. She has been seen again recentlv, 
and her ibstory since the operation has been one of 
a normaUy fimctioning heart. This tvpe of “ heart 
disease, due to pelvic derangement, is not at all 
uncommon, and unless one is on the look-out for it. 

It can be easiir missed. 

Cowplnihif of “ furfiflcsfion.” 

It is more usual, however, for the patient to com- 
An?*! Of . 1 ‘^^gPstion, due to la condition 

flatident disbnsion of the abdomen, much woree 
after food. The stasis we have described is awom- 
pamed by dilatation of the. colon with a coLenuent 
partial loss of penstalsis. and it is to this that^ost 
of the sjTuptoms complained of are directlv ^ue 
Again, stasis ivithout doubt produces ^ enL,i- 
in the flora of the intestin^^tract borh 
and quantity, and this, together with the thfnn ^ 
and altered condition of tSe bowd Lit fo 
absorption, and iu some cases to baefetfti ^ 

Sion. We do not propose to spend 

the eflects of absorption or temsnff J™® 

point out that the indigestion heeAnAu ’ 

ill-being wliicli singlv or in couiiineH"^^^*’ general 

of by these patLits at LtLdU. b 

to the genital org.ans, .ind vft relation 

responsible. ^ be directly 

We believe that the findino^ r,r 
wntten on stasis are not fh^^onlv 
its existence, and that when ” ^^P’^nations for 
doctor for .symptoms appirentiv consults a 

vagmal examination shluia a 

a>re,ady accepted causes .are heb? the 
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Patients of the type we have been describing 
invariably consult a physician and not a gynsecolo^st, 
and unless the former proposes to make a vaginal 
examination, and is willing to make liaison with the 
gynaecologist, the patient is unlikely to be benefited 
to any great extent. 

We have thus seen that a weakened pelvic 
floor may be held accountable for, or may result 
in, intestinal stasis, dilatation of the bowel, possibly 
diverticulitis, and general toxaemia, which latter 
is so often treated as neurasthenia without 
the origin of the condition having been dis¬ 
covered. Further, patients suffering from cystocele 
do not primarily consult a physician, and yet this 
disorder may cause conditions with which it is the 
duty of the physician to deal. It may, if at all 
marked, lead to partial retention of urine, as the 
. patient is unable with the act of micturition com¬ 
pletely to emptv the bladder; these patients, in 
order'to prevent’a too early reton of the desire to 
micturate, press during micturition the anterior wall 
of the vagina upwards with the finger, and so accom¬ 
plish a complete evacuation of the bladder. Thus 
a condition of partial retention really exists very much 
like what is found in the male suffering from an 
enlarged prostate. It is well recognised how easdy 
this urine in the male may become infected, and m a 
similar way, more easily owing to the shortness of 
the urethra," infections may arise in the bladder of 
patients suffering from cystocele. _ _ 

The gross infections causing acute^ cystitis are easily 
recognised, as the patient seeks the aid of the physician 
for this condition. But in many the condition is 
not acute and causes no local symptoms, but gives 
rise to disorders elsewhere. The clinical a^ects vaiy 
according to the infecting orgamsm. The chrome 
infections with Bacillus coli, the typhoid group and 
PTOcyaneus, mav cause no frequency of mictoition 
or pain to the patient, but may be respo^ible for 
chronic ill-health, debility, and a general feeling of 
malaise. The same symptoms rnay -be directly due 
to a chronic streptococcal infecfaon, apm without 
localising symptoms, but in addition there rnay 
symptoms of affections in jomts and muscles.- 
■ Undoubtedly these infections may be com eyed to 
the bladder by the uretlua, and as this is 
examination should be made of the yagina, ^ 
discharges are only too gfve 

may come from a torn cervix. ^eJn 

rise in itself, to a marked toxsenua, and it has Deen 
in our experience to find artluitis ana^ om 
rendition These toxic conditions usually clear up 
with local treatment to the affected par^ and m tb 

cases of arthritis it may be Vaccines 

injured cervix, and in addition we have found vaceme. 

S mustrating the 

pelvic examination, and carrying inth it a valuta 

amount of defonmty. ^ , ton^ had been 

already had all her teeth but so 

removed and the intestinal fl . y gj^gj^g^ainination 
far she had obtained no ^ehef• Ja^nal 
showed a fairly marked e-^amination. 

No vaginal discharge was ^f^gn a^id ^ urine 

A catheter exammation w .jjie patient 

showed a pure this 

imderwent a course of vac months with 

organism over a penod of ■ discontinued, 

xevr satisfactory msults. recurred, when 

but two months £ uf a^ain. This time a 

' = It' Ehonia bo noted that some oj,‘'jprSJ’the pStc 

caiiEinp Rcneral symptoms :Mvno^ t??ontinne the incubation of 
ten days' mcubation. and it is second day. 

tubes that appear sterile at toe eu 


appearance of this discharge. A culture was taken 
from it and also from the urine, and in both a strepto¬ 
coccal infection was found. A fresh vaccine was pre¬ 
pared, and this is giving eminently satisfactory results. 

In this case there is little doubt that the bladder 
infection was only secondary to the cervical, and had 
the latter been' properly investigated the patient 
would have been saved a great deal of suffering. 

Other Gyncccological Condiixons. 

Chronic infections of the tubes cause very marked 
symptoms of toxaemia, and again artluitis may have 
its origin here, particidarly when the infection is 
gonococcal. Ovarian troubles do not give rise 
commonly to general conditions outside the pdyis, 
and when thev do the local trouble is the condition 
for which the ‘patient asks for relief, but small cysts, 
fibromata, or malignant growtl^ may give rise to 
symptoms from pressure, and in the early days oi 
these conditions the pressure symptoms are frequently 
the onlv thing of which the patient complains. 
During the last few vears we have seen several cases 
of distressing sciatica in young unmarried girls. In 
none of these had a vaginal examination been made, 
and so an impacted dei'moid cyst had, in each case, 
escaped observation. On removal of this timoiir 
all signs of sciatica disappeared. This cannot biit 
strengthen oiu claim that a pelvic exammation is 
necessarv to complete one’s investigations, whetlier 
the patient be a virgin or a married woman. 

Infections of the eye may even come yntlim tlie 
sphere of the gymecologist, and it has been our 
privilege to see a case of neuro-retimtis cured ami 
another of choroiditis in which the conation wa> 
completely arrested by dealing with the ate 01 
infection in the pelvis. One case was sent to co^uff 
one of us by jMt. Ernest Clarke, on account of severe 
attacks of pain in the head which ocem-red .five or 
six times a day, and were associated jar f 
blindness. He reported it as a case of nemo-retim >s, 
with hremorrhages. Every ate for a possible 
was explored, and finaUy a catheter specimen of m 
urine was examined as a cystocele was present, 
was found to contain pus cells and epithelial eem: 
mostlv from the renal pelvis, and a fairly hea . 
growth of streptococci. A vaccine was jver 
period of nearly five months, and m the end the reti^_ 
became noi-mal, and she r^overed her Fjjjjj £' 5 , 
pletely. The other case, a pataent of Dr. X,™d 
was one of choroiditis, jtready dest^ 

the sight of one eye, associated with a severe ce 
tear with a purulent streptococcal di^ha g- 
hysterectomy was perform^ and the 
complete arrest of the condition, and up 
there has been no return. . intestinal 

Before closing let us revert agam . £,p 

stasis. A perfectly legitimate fi^er^ been 

interposed—namely, how our conclus y,; 

arrived at. The answer is as follows. ^^^pg of 

(McC.), as a result of ^ experience become 

chronic constipation and inteshnal stea.,_ patient- 
aware of the existence of a ijpn revealed 

in whom the most exhaustive examination ^ 

nothing except deformity of the 6®““?' p ^scs led 

pelvic floor. Careful consideration of ti e. 

him tentatively to the conclusion inter- 

determining to put it to the test e J other of 
vention, he discussed the ^natter £nin definite 

us (Y. B.). whom he found had ^rmed cer ^j^p 

views which bore on the subjec . muscular 

importance of Douglas s pouch [ , ypn and the 
neWc floor in the nieclianiCTi of ‘ 1 ®*®^“, J’perative, 
phvsical re.sults that follow if t ®w £ £jjgr had noted 
have already been tn®ntioned. He furUrer 
that the operation of f J^*®£^p is not merely 

when performed so that ii effected an 

anteverted but pulled high i p ^^pt^ms due to 
unlooked-for i™P'‘°''®I"®"‘;,,: ? n^^plicated retro- 
enteroptosis , *],,.£ impnwemenfc to the 

veisiom and he had platfonn. 

uterus and p^fntesfines could rest. 

SO to speah. on winch tii 
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tenaon. Headache may be the orJu symptom of 
chrome simisitis, as the foilovrmg case aidmasay others 
"show. 


XrKsshtaiaJriaticia shoTred dulki^ ca len sncrsi regica. 
IsTsce oi ls£t aatraia discovered aa empyema of foetid pas. 
After the seooad lava ~e headaches entirely cessed. She is still 
under treatment as the antram is not yet free from pcs. 
A drainace eperatfon may be required. 

The contents of the antrum may he a dear strSiTV'*" 
coloured sterile fluid Tchich mishes out tvhen the trocar 
is introduced. This retenSou of fluid is due to the 
antral ostitan being obstructed by an enlarged middle 
turbinai or a deflected septum or other miatomical 
defect. Treatment of these cases resolves itself into 
restoring the patency of the ostium by rectifying the 
anatomical defect. 

It is not uncommon to meet cases in mhich the 
operation for removal of adenoids has been performed 
on one or more occaaons. and yet in suite of this 
treatment the patient still has a “ met nose."' On 
palpating the posterior nasus one feels a soft, raised 
patch in the adenoid, area. One is apt to jump to the 
conclusion that the operation has not been thoroughlv 
done. Bnt this concluaon may not be correct. The 
pad one feels may be a layer of urannlation tissue kept 
in a septic condition by the discharge from an infected 
sinus. The folloming case Dlnstrafe this point:— 

A boy, acred 101, had had “ tafarri' " 

lor some years, got easilv tired, cancht fieo-cent cords, aid 
sometsmes^lost his voice. Tonsils and adenoids e£cientlv 
removed 1^ months previously ; he seemed better for some 
Tilths OTit thes crednaHy tiie atov^caeatioiied. svm'ptosis 
I^ynge of ririt antrum yidded a mass 'of incco- 
p^- 32:::iproTe2xea.t in srraptosi* 

To ignore the possibility of a sinus infection in such 
a may brmg toe operation for removal of adenoids 
into unreserved disrepute, and mar also frithboM 

til® patient. Th" 
su^-rnty bet-K^n the symptoms of sinusitis in children 
hypertrophy rvas pointed out by 

to see me cn Yov. 20th, 

tar &5Sf 

timte wrrectlT after realmsTi! ariidTm V.vS- 

sho«-ed no Sim of pns or Wed 

SSSSStSS 1 

S3 :3r„”3grwLT‘4.fSi-5 i 

heaoaties and vtry little “neuritis.” ^ had no 

Shotrod no visiV.:- pus. W Yoso ! 

Alter six TTashicir? comb'^rf pt^f puncture, j 

antrum -enj free from dS-vTfli ™l^=cn of aryyrol her 
mptovoj concurrcntlv -vrith Smdcallv 

pot quite -RreU -svithin a teonthf' ' —mid 

I do not trisb to gire the iinpreA=’‘on th-f 
of the nasal smnses Ls the onlv ^-pric f4r^riV?b « 
of ^serration. It is onlv one , 

iro'vl'^Tf^ caiSi hav?4'4t^n^ 

^ routine oaamin.ation. 

disom___ 

the nasal sinuic^. 

^l.ir. isn, ro"' '^uvrry cl tbj X.,,.., y-w.^. i 

A 4 :i 

5 

C:-rkirYr..r.J.: y,~- C'll4^rv-' ” j 

•• ‘ t-'ryn..,bcTrir;l.-5-. 3S5j_ ! 
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EOTAi SOGIETT OF ArEDIGEvE. 


SEGTIO^T OF OTOLOGY. 

The first meeting of the section for the session Teas 
held on Yov. Sri, imder the presidenev of Hr, SyivivET 
Scott. 

Chances in ihe Inner Ear in a EeafEog. 

Hr. T. S. Fesaseb (Edinburgh) gave an inteiestinu 
epidiascopic demonstration of the changes he had 
discovered in the iimer ear of a dog ■which had been 
deaf from birth. He said they diffejed from those 
swn in dmeing mice, which had also a deficient power 
oi balancing.^ In the latter there were changes in the 
neuio^.epithelium of the cochlea and the saccole. 
Alexander had held that an important cause of the 
changes in the cochlea was a deficiency in the vascular 
supply. Further study was required' to discover the 
^dations^p of pigmentation to congenital deafness. 
The lesion in cases oi congenital deafness -was 
evidently in The region oi the stria vascularis. 

The IhtESiDErcT said the disease in these cases Tvas 
apnarently limited to the membranous labvrinth 
and it probably associated with failure of secretion 
ofthe stria vasculaiis. Hts o-an vietr had been that th^ 
staa -vascalans corresponded to the snaloune of the 
^or^ plemis. ^He congratnlated Hr. Fniier on the 
^ h^saces.—Dr. Aesest Ghat (Glasgow) said 
he had heard irom veterinary sumeons that'deafce® 
wis m-uch more common in doss than in hoise= or cats 
He had made sections from the ear of a deaf albino 
cat.^d they were very similar to those shown bv 

He tho-ught the lesion 
t^co^^J^o the ductns cochfearis. The organ of 

tectorial membrane was 

roU^ ove,. ii. He reierred to the greater complexity ' 




n*- ^ ,r LJJC- UlUlWillLV OI aT5T)ITITI51* 

Henddian pEnciples to the human subject.—^Prof. H. 

on the freouenev -vrith 
winch congemtal nearness was met with in th'a huH 
teener, ana vetennarians deplored the fact th.at thev 
^re w-vrori^ to remedy it. He hoped the wor£; 

ana he eonadered this a further 
dlus^aon ot ihe need for cooperation between th“ 
medical infill Jind, tlie v0toriiifiirj" surc^u. 

Oiollths iit Fi^ncs. 

Hr. G. Ar . T . E x Feost gave an exhaustive demonstro- 
rion. by means of lantern slides, on the otoliths fotmd 
m a. Luge number of varieties of fishes tound 

In the ^scussion which followed.most of the vTy,aker= 
pressed the view that fishes could not hear 
soimi^, but were remarkably susceptible 
^bravory impulses, not only communicated direcMo 
fte -water, but even to the continioS b4,k 
Pn&lDEs-T thought future observarions in' tb?- 
nerion would be di.rocted to the 
by the otoliths. especiaUv in rievr of th" n w 
m Holland in rel4ion toTh?!^c?dr 
the -vrinoiis tonic re2exe$* ^itncle and 

of Ccscs^. 

compresiionofthev^ebSanVs^^ 

the diagnostic value of the me‘br>rf'f P®^tcd out 
couditicns~i.o.. at th» 

of these .arteries checked45 wtnprossion 

ulceration, and th- ‘^iin w-x-' ^ 

tubercle could be found el^-whe^'^^f lupus or 

tumo-uraadnodul-->?^_^_ hen.. He had removed the 


and for a-eats them had b-rm cS.nife:wvgSt:^f 
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signs of its presence. But there it remains as a septic 
foens ready to flare on provocation, and a source of 
infection to other parts of the body. To realise the 
possibility of its existence will elucidate many obscure 
conditions. 

Illustrative Cases. 

The following cases are examples of illness in which 
there was a sinusitis present, the existence of which 
would not have been detected unless routine examina¬ 
tion had been made. 

Acute Otitis Jledia. —^A single woman, aged 10, came to me 
on Dec. I2th, 1922, with a liistorj- of acute otitis with pain 
and discharge from right ear for one week. Ko previous 
attacks. The membrane showed the typical red, swollen 
appearance of acute otitis, and a perforation in lower half. 
In spite of a month’s treatment and myringotomy the ear 
still discharged profusely. Bo obvious source of sepsis in 
mouth or throat. She gave a liistory of catching frequimt 
colds —a history that often points to sinus infection. On 
exploring the antra I found the right full of muco-pus. 
After four irrigations the nose cleared up completely. The 
ear improved at the same time and was quite dry on 
Jan. ISth, 1923. 

In this case it is quite probable that the pus from 
the antrum was the original cause of the otitis. The 
pus passing dowm the posterior nares might easily 
infect the Eustachian tube. At all events the septic 
antrum aggravated the otitis, wliich resisted all 
treatment until the septic focus in the nose was 

eliminated. , , , 

One frequentlv sees in cluldi'en an ororrhoea 
resisting all treatment while septic adenoids are 
present. After removal of the adenoids the otorrhoea 
keam up. -A septic sinus can act in the same way. 
Although not so common, it should not be forgotten as 
a possible cause. 

Bad Brcadfft.—A girl, aged 19, came to the Giiildtord 
Hospital on Abv. 2ad, 1022. Her only, symptom was had 
breath ” She had no headaches or pam. comptamed of no 
nasal ischarge, and in fact felt perfectly well. She a 
domestic servant; the foetor from her breath was a great 
to to in her work, and had been a source of 
distress to her in social life for over three years. Puncture^ 

the left antmm Yielded creamy feetid pus. ,treatment by 
me leic annuli . . radical Caldwoll-Ltic 

A.glance at the iff'or the no^c -stodd Eave^ne^aU 

to o^^hadhreafr Sm fmtor was both-suhicctivc and 
objective. In ozsena it is objective only. 

Cases of “ had breath ” are frequently put down to 

bad teeth. “ disordered stomach,’ ..ftinfipf • Ac. 
A septic month is, indeed, frequentlv tf but 

combSS^-^th toSo- be^daclie, hl-^^ealtln 

Perpetual Colds,~A both sides of 

complained of a ‘ Porpetol col j. ®could not 

his nose. S>-mptoms m e 

he traced to any ’' o frotor detected from the 

and sense of smeU good , ho instead of handker- 

discharge, although he '“tccrcd U A i \>umcd. 

chiefs ho msed old pieces of "picture of chronic 

^Vnteridr rlunoscopy shoved a ^ blocked the 

sinusitis.' Oil the right f J'^11 of the middle 

view; on the left side ••crc.amv crescent’ 

tnrbinal ’'^as ontlinf in pm. ' anterior group of 

1 like to call it, which tells ot pm ii .^deldwt fcetid 

nasal sinuses. Proof rc irrigating fluid, 

creamy pus winch old-standing disease. 

This miscible pus f ways rnmea . o 

^^nccincs ai-c qmte «sc]e« in HtOf _ "^"iHlood f 
The mucous membrane f degene .t 

the vaccinated patient alth gh ^.^^^^^ ^ 

added antitoxin optic pool and docs nf 


the acute and subacute cases, however, vaccine i& 
no doubt of help in treatment, although it is often 
difficult to judge on tliis point, as the patient is rapidly 
getting better by the time the vaccine is ready for use. 

Head Injurif. —A carman, aged 20, sent to Guildford 
Hospital on Dec. ISth, 1922, as a case of head injury, possibly 
with cerebral baimorrhage. A week previous to admission 
the door of his van bad struck him on the left fronto-parietal 
region. He was dazed by the blow, but resumed work next- 
day, altliough ins head ached and was tender to touch. 
Two days after the accident his nose bled; licadaehe 
became Very severe—intense boring pain round lelt eye 
prevented sleep. On admission he was ment.ally quite clc.ir; 
his chief complaint was of the headache, and he was tender 
over the left malar and frontal regions. Temp. 99’’ to 
100° F. Jtr. SfiUigan, the house surgeon, noticeil a nas.il 
discharge on left side. Mr. H. B. Butler, tlie snigcon in 
charge of the case, asked me to see the patient. 1 found 
an acute purulent sinusitis on left side with typical creamy 
crescent. Tnrbinal hones showed extreme engorgement, 
completely blocking the nose on that side. Puncture of left 
antrum ■rielded creamy pus. After lavage pus could still 
be traced coming douii from ethmoidal area, indicating 
infection of anterior ethmoidal cells. A ray examination 
showed left .antrum and left ethmoid opaque—^but frontal 
sinuses clear. Pus from antrum yielded staphylococcus 
from which a vaccine was made and given. "With treatment 
he graduallv improved; it took over a month to get the 
nose hee from pus. In fact, I had put him down for a 
drainage operation when he showed a sudden improvement 
and the sinuses cleared up completely. His symptoms, 
headache, tenderness, and fever had disappe.sred ‘Vter ten 
davs of treatment. On questioning lum it was found that ne 
had had a “cold” for a mouth previous to his todinjiuy. 
TVhether the blow had any exciting influence on the sinusitis 
it is hard to say. Probably uot. 

The moral is that here we have a case sent in by n 
most competent doctor as a possible cerebral ntemor- 
rhage. This case might easily have been treplnncd had 
not the possibility of coexisting sinus infection occurred 
to the surgeon in charge. 

Huodcital Ulcer. — A woman, aged 39, admitted to Etol 
Surrey Coimty Hospital, Guildford, for recurring g^tto 
duodenal svmptoms for some years, suggesting a diiodona 
nicer. She’wi referred to mo for prelinunarv treatment on 
Nov. Otii, 1922, when I enucleated the tonsils. Oa 
her again I found pus in the left f^ 

nasal discharge for over a year and o^he 

there was something drawing her eyes. ° ting 

left antrum i-icldcd creamy pus mixing with the nripting 
fluid On ^eb. ICfh, 1923, .1 laparotomy was done by 
Mr. E. TV. Slieaf, who found no ulcer in stomach 
duodenum. . , , .5 

Sir Berkeley Jlcynilian, in his Suatewan 
delivered on Jan. 29th, 1923, on Sotne Proble^ of 
Gastric and Duodenal Ulcers, says: 
ment begins a general survey P"*’®?;tcnce^ of 

made, especially in. reference to 
sources of infection in the month "pd the^c 
sinuses.” The above ense well fll.ustrates ttu j 
If the infection sources can be cbimnated ea U 
the gastritis will clear up before the iiIceratiT b 
roacJied. .> • a , .nza ” 

PyrCjeia.~A boy, aged 9, had 
witli some tonsillitis and nasal catarrh. three week'i 

cleared up, but the temperature evening, ^■p 

it kept up to 103 , 101 , and oven ' jrc felt, s|ept» 

c.anso whatever could be found for the carefully 

and ntc well; he was scon by four docto^ 
examined, and the doctor in L,. A doubri 

examine the sinuses. Both " "^tme fcil hy lys'^ 

drainage operation was done. The temper. 
to normal in a few days, imof hci 1 ^ d Qn^in-nria. Tbi--< 

Uiis case is that the boy iiad developed nlhu^ 
also disappeared tlircc day» after B'® °9 . , j mention it 
I have published in a prenous paper, out 
again as being unique m my experience. 

One of the commonest symptoms of chro 
is headache. This is most commoffiyhon^ ^ 
maxillary, ethmoidal, and Occipital 

ache. In chronic cases the pain The 

headache, points more t®,pPl',®"°m(ientwakesiritb 
Iiendachcis usually 

a dull pain which lasts " nd oHr 

help of tlie iipiaght Po®**’?"’, out^thc nose, tho 
factors such as bloinng or uashm^^ ^ ^^, 5 ^ 
pent-up secretions are partly ci aciiau , 
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\vitli drugs administered by the intravenous and oral 
ronte. He considered that when two methods of 
treatment give approximately equal results, the 
simpler, the less expensive, the less painful, and the 
more generally applicable one shomd be used in 
preference to the one not having these advantages. 
The effects of mercury, especially when administered 
by inunction, were little short of marvellous in certain 
forms of neuro-syphilis. 

Dr. Baxcer Youkg stated that the advocates of 
intrathecal therapy claimed that advanced cases of 
neuro-syphilis could be benefited, and in some cases 
be enabled to return to work; in others the improve¬ 
ment would allow them to resume home life. Cases 
in which a paretic curve with the gold sol is per¬ 
sistent in spite of treatment were invariably fatal 
and particularly prone to suicide. Intrathecal 
therapy was indicated in early cases which showed 
an abnormal fluid. J. A. Fordyce had stated that at 
least 25 per cent, showed changes even after intensive 
treatment intravenously. If these cases were then 
treated intrathecally the fluid became normal, and 
the natural inference was that a potential tabetic or 
paretic finale had been avoided. Dr. Yteung con¬ 
gratulated Dr. Eansome on the excellent results of 
lus cases. 

ROYAL MEDICO-CHIRUEGICAL SOCIETY 
OF GLASGOW. 


A was held on Oct. 19th, Dr. A. Maitlaxd 

Rasisat, the President, being in the chair. 

flisciwsion on Pathologi/, Symptomaiologij, and 
Ttcctuncjit p/" -DissoHiTioicd SdcT'ostSt 
Dr. Dotoixas Adasis, in an opening naner hrieflv 
rmewed the literature of disseminated sclerosis, and 
particularly to recent results obtained 

nnM f *^^**^2 carried out in 

the pathological department of the University and 

t collaboration with 

J* W. S. BlacUock, and J. A. A W 
^ considerable number of cases 
transmitted to rabbits fav the 
nioction of blood or spinal flmd from Snts suffei- 

immmm 

though examination of the cultures 

negative results. These resnlis ^ “ yielded 

intensive anti-specific treatment of 

i-elcrred to. In maiiv ^ere 

improvement liad bcen^noted an'd thteT'i'® 

uuth a modification of the eeuJa coincided 

direction towards negative Bold curve in a 

the subsequent absolute or^mIati\^'^r'^!i’ 

m apses during a period of three 

The investigation was being efmti,h?eP striking. 

from (he Medical Rcsearch^Coimdh ^ 

various exSwnte neSf ^ «>« 

blood or f when 

sclerosis bnS been inocukted'^fitrLM^ .‘Rpeminated 
about one-tlnrd of rabbits, 

sDuptoms. All emulsion o^?he R^l'cloped nervous 
of these paralvscd aifimnte if central nervous system 
ptonis in a p'roportion of produced nervous s\-m- 
other nniinni.s either di^Ur moculaliou into 

hoguchi's medium. Passage tbrongh 

noted in over 200 no^al Rad beL 

<'V-ervnt,on for periods 

over a year, nor had pamlSf5,w5 f°»r months to 


which was capable of existing in the central nervous 
system and of producing paralysis in a proportion 
of the animals inoculated. The pathological lesions 
that had been noted in the central nervous system 
of the inoculated animals were : (1) Cellular irdiltra- 
tion, chiefly under the ependyma of the ventricles. 

(2) Degeneration of nerve tracts—^this latter had been 
observed only in one animal that bad lived for over 
a year after the onset of paralysis. The other animals 
that had shown nervous symptoms had lived for 
too short a time after the onset of such symptoms 
to allow definite pathological changes to occur. 

(3) Petecliial hiemorrhages. (4) Jlultiple lesions of the 
nature of softening. 

Dr. Browneow Eiddeix referred to the frequent 
occurrence of slight and transient eye symptoms in 
the early stages of the disease, and urged the import¬ 
ance of a critical interpretation of such symptoms in 
a case presenting no other apparent clinical feature. 
The surprisingly shglit attention paid by the average 
patient to transient eye symptoms, with the speedy 
recovery therefrom, and the absence of any other 
sign or symptom, combined to present a clinical 
picture often imder-estimated or attributed to a 
tenctional, hysterical, or digestive origin. Dr. 
Riddell then considered in detail various symptoms, 
including diplopia, acute retro-bulbar neuritis, 
nystagmus, and optic atrophy, and described a 
number of .illustrative cases. 

P' ®®OwxiNG, in commenting on the 
results of the experimental work, said that the small 
propqrtion_ of successful transmissions was not 
su^rising m view of the insusceptibility of both man 
fi disease. He emphasised the fact 

that the virus persisted in the culture media which 
had been inoculated with blood from cases and kept 
over long periods in the incubator, and was inclined 
to _ the opmion that the pathogenic agent was a 
h^ang organism or the product thereof. He then, 
referred to the value of the colloidal gold reaction as 
a means of early diagnosis and of controlling the 
results of treatment. 

Rof. Robert Mtjik, in referring to the pathological 
and histological changes in the disease, said that, 
while very defimte, they yet presented certain 
pecuhM charactenstics. The essentia] features at 
an early stage were (a) a disappearance of the myelin 
sheaths, (6) a persistence of the axis cylinders, and 
(c) an absence of Wallerian degeneration. These 
changes ooemred in patches which were often sharplv 
cut off, as though by a knife, from the surrounding 
healthy tipues. The process was peculiar and quite 
sclerosis. The colloidal gold reaction 
m the cerebro'Spiual flmd he considered ^ould mark 
a mal advance if completely established, and would 
PPi assistance in controUing treatment. 
Befernng to the cetiolop' he was of the opinion that. 

supported the infective 
theop-, the state of the experimental work was as 
ft proof-while hopeful. 


BATH CLINICAL SOCIETY. 

A JtEETiXG was held recentlv ivith Dr W P 

Child. ^He^'deairi^^h o“i4efT^rcult b 
in children both in infnncv and in Tnf^F 

importance of the attitude oftae n-irint 

sised. The c.ausn-: nt ’*? P'^renb was empha- 

personality leading to diflic^t%°in^PPH°'' 
were classified under three 
proper functioning of the corte?- 
dcvelopmente-montal deficiencv- ml ,o<- 

cortex specially congotatal l4’hi fs 

dispositions loadinc- to ^ proportion in 

Illuslralive cases wem quoted. nialadaptatioiis. 

Dr. R. Wateruogse. Mr .1 T p- 
s. Lnvis showed specimens ‘ -^Ir. 
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discliarge. In hospital he was so iU that it was thought 
he could not survive an operation. However, diseased 
hone Wcis removed over the posterior cranial fossa, and 
a foul sloughing dura was exposed. The woimd was 
packed, its edges left open, and lumbar puncture was 
carried out. No organisms were present in the fluid 
after 72 hours culture. 

Dr. Dax McKexzte showed a patient on whom the 
radical mastoid operation was done without grafting 
or meatal plastic, according to the method of Barany— 
i.e., operation was performed on the hone in the usual 
manner, without interference with the membranous 
meatus. In this patient there was complete healing 
without contraction of the meatus.—Mr. L. Coli£DGE 
thought it a retrograde step to treat cases in tWs way, 
because of the liability of debris and discharge 
collecting behind the meatus. He quoted cases which 
supported his remarks.—^Mr. H. Tilley agreed with 
Mr. CoUedge, and said the surgery of these cases must 
he based on the best which could he done for 95 per 
cent, of the cases, rather than on what might happen 
to 5 per cent.—Dr. P. Watson-Williaiis said that 
sometimes hy not interfering with the tympanic wall 
one might retain to the patient a useful _ degree <h 
hearing, whereas hy a more complete operation a good 
deal of the hearing' power might he lost. 

Dr. McKejjzie also showed a patient, a woman 
aged 60, whose cholesteatoma with fibrous changes 
produced a close simulation of malignant disease. .A^ 
old-standing discharge was followed by recent facial 
paralysis, a hard semicircular mass could he felt imder 
the skin and extended down in front of the ear as far as 
the tragus. The fibrous mass contained flbromatous 
material and gland tissue, and examination revealed 
no trace of malignancy. 

Dr. A. R. Fkiel showed two patients whose 
suppurative otitis media he had successfully treked 
hy ionisation. The first patient, 16 years of age, had 
had aural discharge for many years, and it had persisted 
in spite of the appUcation of drops. He brought about 
destruction of the granulations on the posterior wau 
by zinc electrolysis and nitrate of silver, followed by 
zmc ionisation of the cavity from which pus had b^n 
aspirated. This caused the discharge to cease. He 
described the technique in detail, ffis other case ga^ 
a history of aural discharge on one mde 
There was attico-mastoid disease with a f ostid i^harge, 
and cholesteatoma with polypus and gra'iMatioM in 
the tympanum. Much the same treiRment 
out as in the last case, and tte ear 
for several months.—Dr. WnAiAii Hill said that 
although at first he felt sceptical as to whether 

Le Due’s method was Ukely to at 

Dr. Priel showed, he had been agreeably surprised at 

Sri aged 

to an otitis media which had 

abscess (encapsuled) was found to •„f«rj^pted, 

sphenoidal lobe. The recovery was u mnterruptea. 

LIVERPOOL MEDICAL INSTITUTION. 

A SIEETIXG was held on Oct. Pr. John 

Dr. I^ntrlbutad a act. oa 

Dextrocardia. . 

T A fLni the term dextrocardia m ns 

Dr. Jones said that the t heating m a 

sr‘of*-; gr 

followsInversions . Mutot ° option of 


situated in the middle line; and (c) inversion of the 
heart only. Dextro-versions : Heart displaced to the 
right without inversion of the cavities, (a) Occurred- 
during foetal life ; and (6) acquired since birth. He 
showed records of four cases—two cases of complete 
transposition -with inversion of the main deflections 
in lead 1 of the electro-cardiograph and two cases 
of acquired dextrocardia, not due to any ob-vious 
cause, ivith normal electro-cardiograph records. 

Dr. T. W. Wadswoeth read a note on a case of 

■Syringomyelia. 

He said that the cord was obtained from_a patient 
in the Walton institution, who died, aged 51, froni a 
pontine haemorrhage. Tliere was an extensive 
gliosis of the central region of the cord extenfing 
from the upper cervical cord to the lumbar region. 
In the cer-vical and mid-dorsal regions there were 
large cavities near the central canal, not lined by 
ependyma. He had manifested symptoms of syringo¬ 
myelia for over 20 years, and carried on his occupa¬ 
tion as a labourer up to tluee years of the time of his 
death. The hands were claw-like, with many scars, 
due to old painless injuries and burns—some of the 
latter were recent; tactile sensation was almost 
normal, but there was loss of sensation to heat, cold, 
and pain, especially of the hand. There was 
marked scoliosis and spasticity of the legs; towards 
the end he became ataxic. No arthropathy, per¬ 
forating ulcer, or nystagmus was present. 

Dr. A. C. Eansome read a paper on the treatment ot 

Late I^euro-sypMlis and Disseminated Sclerosis. 

He gave the results of his treatment of these too 
classes of organic nervous .diseases in Manor run 
Neurological Hospital. Cases of tabes, tabo-paresu, 
and early G.P.I. were divided into two Sroups tor 
treatment according to the condition of the , 
spinal fluid. Those with a high ceU count, a tabo 
paretic gold curve, an excess-of Bl°t)uhn, ana 
positive W.E. were given intrathecal msecton 
re-enforced salvarsanised serum, while those mi * 
luetic gold curve, a lower ceU count, Sio 
excess and positive W.R. were given 
or oxycyanide of mercury by intravenous , j 
Both groups received the same atter-treatm^t 
Sercu^ and pot. iod. by mouth. The chmeal 
of treatment agreed very closely mth the e 
the condition of the cerebro-spmal flmd. in tni 
reduction of lymphocytes, of Bi°t)uhn, > 
flattening out of the gold curve were 
and were accompanied by the cessation of P 
crises, by increased control of sphincters, n 
cases by abiUty to return to work. °^;%j,caf- 
shown illustrating the condition of cases , pf n 

ment, after treatment, and after_ an 1“^®" galvar- 
year. Thirteen cases treated by intrath (.jjange, 
sanised serum showed 8 improved, a i-pnted bv 
1 worse, 1 transferred. Tiventy-six case 
intravenous neokharsivan and oxycyamde 
showed 9 improved, 11 no change, b more 

Thus intrathecal treatment _ appeared m 
efficacious than intravenous, in spite , ,, and 

the former group were more advanced gmihatod 
pathoIogicaUy. Tffirty^ix ° injection of 

sclerosis were treated by intraveno^ disease 

sUver salvarsan on the assumption to 
is caused by a specific spirochtete dis improved, 
causing sypliiUs. The re^ts treated), 

10 no change (including o only re®®” AVbfle 

9 left hospital, 3 died of *“^®F.®'“'’®“ssible remission-s, 
allowing for errors of obser-vation, P° " exercises, 

for the concomitant ®^®®^® °^jj™;soJe’considered 
healthy surroundings, 5.C., Dr. ..-nmng and 

tiie result of this treatment as encouraging 
worth}' of further trial. , , ^ ^ much 

Dr. DOUGL.1.S Bigland thought that^lo.^ 
weight had been placed i‘P°“ t,]” on occa- 

reaction, which was ““to'iousto nrc agreed 

sions. This test was too-t ; , ^^jd reactions, 

exactly with the other .p^ intrathecal 

Good results might be obtoine ^ eflccts 

therapy, but he had obtained just b 
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tliroucbout the book are ianomerable bints 
“ tins ” sncb as tbe experienced clinician, rather than 
the nbysician irho spends most of his time m imting 
and teaching, is in a position to give. For example, 
we are told that the pleural effusion due to disease of 
the heart and kidneys is nearly always on the right 
side, and that the interlobar effusion is generally 
due to the pneumococcus. Some parts of this boot 
are much better than others. The short section dealing 
with tuberculin treatment, for example, is ^sat^ 
factory. The authors would, no doubt, be the first 
to admit this, and they could well justify themselv^ 
by tlie defence that tbe position of tubercnlm treat¬ 
ment is itself unsatisfactory at present, and that the 
author who discussed it in a clear-cut, dogmatic 
fashion would be lacking in truthfulness. There are 
numerous illustrations, of which the line-drawings 
are undoubtedly the best. The reproductions of 
certain skiagrams are poor; they may possibly he 
of interest to radiologists, hut they are not easily 
interpreted by the student or general practitioner. 

On the whole this work fulfils its aim—^that of 
being a handy vade-mecum. 

JOURNALS. 

Quahteruy Joukxat. op JlEnicrXE.—The October 
number contains the following articles; Paraplegia 
and Cauda Equina Symptoms in Lymphogrannloma- 
fosis Slaligna [Hodgkin's Disease), by F. Parkes'Weber. 
A case of Hodgkin’s disease is described which came 
imdor the author’s care. Ten months before death 
lumbar pain was noticed, which was later followed by 
pain in the right tliigh and paraplegia. Post-mortem 
examination showed that these nervous sjunptbms 
were due to a lymphogranulomatous mass inside the 
vertebral canal, attached to the outside of the dura 
mater over the end of the spinal cord and the cauda 
eqmna. A periosteal growth of a similar nature was 
present on both outer sides of tbe vertebral centra 
near the diaphragm. A description is also given of 
certain other cases from tbe literature dealing with 
cord pressure symptoms in Hodgkin’s disease.— 
Erytbroedema Pohnieuritis (the so-called “ Pink 
Disease ”), by Donald Paterson and J. Godwin 
Greenfield. Swift, in 1914, first gave the name 
erythroadoma to this disease of children, many cases 
of which have subsequently been recorded in Australia 
and America. The authors, who have observed five 
cases, give here a clinical account of tbe disease and 
produce fresh cAidence as to its c-ssential natm-e, based 
on tlio post-mortem examination of the nervous svstem. 
A coloured plate shows the cliaracteristic appearance 
of one of the patients, whose hands, feet, cheeks, and 
nose are red and swollen, hut do not pit on pressure. 
There are muscular hypotonia and loss of deei> reflexes 
but no pjTcxia. The .-etiology is unknown,but it does 
not apiiear to he a food-deficicnev disease, and is 
probably due to infection. Peiipberat neuritis and 
cbronic infl.amniatorj' changes in the sninal cord .and 
nerve roots arc found after death. On'the whole, the 
prognosis is pood and the tendenev is towaids a com¬ 
plete recovery.—Tbe Reaction to'Adrenalin in .ifan, 
by D. Murray Lyon. Certain reactions pi-oducod bv 
the .subcutaneous injection of 0-5-1 c.cni. adrenalin 
cliloride were studied in 3.5 subjects, attention was 
directed to the results folloning the administration of 
the drug .as judged by local and general reactions, and 
nitonUions in the blood pi-es.surc. pulse-rate, basal 
nielabolKm. respiratory quotient, respir.atorv rate .and 
depth, and blood- and urine-sugar content. The 
MUqects of the investigation included normal indi- 
\adual- and suffeix'n; from diabetes mellitiH. hvaier- 
thjroidism, bypntbyrovdism. and .astluna. Whera.as in 


1t nr- ( 

A eon-id.-rable proportion of tbe patients showed‘a 
trauMtory glyro-nrin. No changes characteristic of 


the diseases investigated were discovered.—The 
Lasvulose Test for liver Bfiaciency and an Investiga¬ 
tion of the Hepatic Condition in Pregnancy, by 
Kenneth H. Tallerman. The author regards the 
lavulose test for liver efficiency as a most useful one. 
Observations were made upon a_ series of adult males 
who showed no signs of hepatic disease, and their 
blood-sugar curves were determined after administering 
30 to 50 g. of tevulose by the month, according to the 
weight of the subject. The normal renal threshold 
for Irevnlose was found to be lower than for glucose. 
Women in the seventh month of pregnancy were also 
investigated. They were selected as normal cases, 
showing no albuminuria and no toxic symptoms. The 
Ijewdose test ffid not point to any impairment of liver 
fimction,- but the renal threshold for IjBvrilose in 
pregnanev was found to be practically non-existent.— 
Visceral 'Pain in tbe Upper /Himentary Tract, by 
W. W. Payne and E. P. Poulton. ^ ingenioiK 
apparatus was used to register changes in pressure in 
the oesophagus, stomach, duodenum, and jejimum. 
It consists of a small rubber hag containing water 
which the patient swallows and wliich is connected 
with a water manometer. With the bag in the 
oesophagus a wave of contraction followed by a wave 
of relaxation was observed on swalloudng, the rate of 
their progress being about one inch a second. Peri¬ 
staltic movement of the cesophagus is also associated 
i with the sensation of “ heartburn ” felt beneath the 
sternum. Confirmatory evidence of '\’'erdQn’s view 
that angina pectoris is Ctiused by distension of the 
stomacli was not obtained, and in one case the pain 
was abolished by sucking air into the stomach. In 
another instance angina was not associated with 
oesophageal movements. In gastroptosis the pressure 
in the stomach was found to be Ivigher in its upper 
than in its lower part, and this difference may be 
: aholished by wearing a helt. Pain in the upper 
abdominal region may be associated with movements 
! of the pylorus, duodenum, or jejunum, but the exact 
! relation of the pain to these movements was not fully 
1 determined.—Oliver Atrophy, by James MUer and 
i Andrew Rutherford. Tins’ article opens with a 
historical accoimt of tbe views held as to the varieties 
of liver atrophy, and this is followed by a description 
of IG cases, of wliich clinical and pathological notes 
ate given. These fall into three groups: (1) Acute, 
corresponding with the old “ acute yellow atrophy ” ; 
(2) subacute, in which, in addition to destruction of 
liver p.n-enchyma, thei'e is vascular and inflammatory 
cell reaction and early fibrosis; and (3) “Multiple 
nodular hyperplasia ’’: here adenomatous nodules of 
new liver tissue are found. Five plates are included 
illustrating the macroscopical and microscopical 
appearances of the liver in various cases.—Generalised 
Myositis Fibrosa, with the Report of a Case, by 
J. A, G. Burton, John Cowan, and Hugh Miller. Tlii's 
is a rare disease, of which only five cases have been 
previously recorded. The example lierc described was 
a woman of 25, who gradii.-illy suffei-ed from stiffness 
in the arms and legs, which increased to such a dem-ee 
as to render her completely helpless. The muscles had 
the characteristic finn feeling, suggesting a sandbag 
or piece of wood. The electiical reactions showed no 
R.D., but the deep reflexes wore absonL A small 
piece of muscle was excised, and on microscopical 
examination degeneration of tlm muscle elements w.-us 
seen. The patient, despite relapses, improved verv 
considerably with mosrage and electrical treatment 
Tlie appearances of the muscle ai-e well shown in the 
accompanyins; plato. 




cont.nms a i-cview of recent studies on malaria bv 
Clnyton Lane.-—A huge section on modic,al zoologa- i's 
re\aen ed ^ b> A. Alcock.—■J'ndulant- fever, dengue 
pappataci. unktiown fevers. Rockv Mountain snoftod 
fevers. Japanese river fever. Orova fever! and 
\ cmig:\ peianiana ai-o summarised bv R. \v. B.as^eit- 
.Simtli. Ben-hen ami .scurvy are aho do.alt with bv 
the s-itne author.—I^presy is reviewed bv Leon.aril 
hy^Co'. rnisceltancohs subjects 
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%thhb3S antr ^oims of Snnhs. ! 

The Mechajossi aed Physiologt of Sex Deter- 

SIIXATIOE. 

By Dr, Eichard Goldschmidt. Translated by 

Prof. W. j. Dakin'. London : !Metliuen and Co. 

1923 . With 113 figures. Pp. 259. 21s. 

' Sex is an accident, the result of the immutable 
lan-s of chance. To the -world at large it does not 
matter at all which indiTiduals are male and which 
are female, so long as there are approximately the 
same number—or an equivalent functional number— 
of each. But it matters so much to the indi-ridual, 
or so he or she thinks, that the problem of sex deter¬ 
mination has always been one of absorbing interest. 
This massive and scholarly book, discusses the whole 
question on the basis of sex as a Mendelian cbaracter, 
and in it the author weaves together a fascinating 
account of cytology combined with experiment-, 
pointing out very clearly how the two lines of research 
have dovetailed into one another. After an account 
of the normal behaviour of the sex-chromosomes, and 
a discussion of the intersexes in moths which he has 
himself studied to such good purpose, the author gives 
a clear summary of the main position. 

Every developing indi-vidual oE a bisexual organism con¬ 
tains the substances whose action can call fnrth the one 
or the other sex. A particular mechanism, disclosed by 
Afendelian experiment and visible in the sex chromosomes, 
distributes these substances to the ofiEspring in such a manner 
that half the offspring receive the substances in one pro^r- 
tion whilst the rest receive them in another, and so that 
either the male or the female substances are present in 
excess quantitv. These substances act like enzym^ 
proportionally to their concentration. The quantitative 
difference of the substances in the t-wo groups of mdi-nduafe 
is automatically responsible for either the male or fc^le 
enzyme completing the determining reaction first, ihis 
reaction is the production of specific hormones of sexual 
diSerentiation. . , • -i. ti. 

There is one pathological relation in which the 
author’s conception that each factor is a dose -wtucb 
may diminish or be exhausted in the course of the 
individual’s life is specially suggestive. A. ben is 
female because its femaleness 
because it has no maleness, and its fema]ene..s 
nt! it wore wear ont. It may then become an ^ato¬ 
mical, and even a functional^, cock. The 
studies of Miss Stye on the K r 

(summarised in a convenient form by . 

in the Journal of the American Medical Association, 
vok Ixxxi. (1923), pp. 1017, 1103) 
tendency to develop cancer behaves a®. / Menb™ 
recesave character. And the age-incidence of the 
suggests that we may here have another 
examnle of the quantitative efficacy in time o a 
belittle quality such as explains the changes of sex 

“SfefcS^Sm deal with various special prohle^ 

—iXritaSce of secondary' characters hera- 
aplHoditism, parthenogenesis, n^encal sex ^^los and 
sex determination in man. Thwe is narricidar 

^^ot find the book very easy reading. But it is 
worth some pretty stiff study- 

PsyCHOZiOGy* , xi-rr T«'T*r’'P*ViO 

f SS'loSSJ.J'SS ,“23. -PP-SM. 

PK»f. -Bignano’s 

depends upon two pn^rdi^ consists in mnemonic 


is to say, of specific nervous energy which passes 
alternately from the actual to the potential state and 
vice versa, is sufficient to account completely for the 
phenomena of evocation ” (p.374). But why formulate 
this conception, wliich is simple only tlmough the 
impossibility of examining the supposed physical 
mechanism The satisfaction derived from its con- 
, templatiou is au unhealthy substitute for a confession 
j of ignorance. It is really oHered as an alternative to 
' the theory of the unconscious, but is lacking in the 
pragmatic justification wliich the latter possesses. 
The author criticises this theory on a priori grounds; 
he has plainly not attempted to employ those practical 
I methods, unknown to the older academic psychology, 
which necessitate the theory of the unconscious as a 
convenient means of summing up the results obtained. 

The author shows a thorough ^'asp of the views 
enimciated by recognised authorities, and brings his 
own ideas into relation -with general theory. But the 
book reminds us that psychology was till recently little 
more than philosophical speculation, and it is dis¬ 
appointing to the reader who seeks the possibility of 
applying psychology to the actualities of life. 

The Unconscious 3Iind. By S. Herbert, M.D-, 
M.E.C.S., L.H.C.P. London: A. and 0. Black. 
1923. Pp. 230. 6s. 

This hook covers -within a small space the greater 
part of psycho-analytical theory. Except for some 
illustrations from the author’s own experience it is a 
compilation from well-kno-wn sources, with occasional 
criticism. It -will prove useful to anyone who wishes 
to obtain a general idea of the ramifications of l^nd ^ 
theories and is -willing to believe them; but it win 
I carry little con-viction to those for whom behef is 
j difficult.__ 

The Practical Medicine Series. 

Vol. L General Medicine. Edited by 
n. Weaver, M.D., Lawrence Brown, M.te. 
Egbert B. Preble, A.M., M.D., 

SiPPY, M.D., and R.«a>h C. Brown, B.S., M.U. 
Series 1923. Chicago: The Year Book Uuo 
lishers. Pp. 678. . 

The multiplicity of medical literature at the pr^^en • 
day makes it impossible even for the research worte 
to keep abreast of the advances of medical knowieag 
except in a very narrow field. Epitomes of adva • 
must accordingly be of evcr-increasmg '’e-lue ^ 
members of the profession. _ The present 
deserves a wide circulation ; its ’nrires 

derived from American sources, and “/nis _ 

it of completeness it is at the ^®tlie cSiical 

tribute to the excellence and ma^tude of cn 
and laboratory research which is in 
United States. Pull references are given. Ao m 
man who reads this hook ca^ail to 
both interest and instruction. The volume ^ 
and is enriched by numerous illustrations repro 
from the original articles quoted. 

A Precis of Pathologicat. Medicine. .p, 

3Ialadies de Vapparcil rcspiraloirc. ^7 jjj^gon 
Bezancon and S. I. de Jong. Pans. 
et Cie. 1923. Pp. 308. Fr.20. 

Text-books seem to be .®maue 

ledge increases, an observation ,ct.book.s 

the concentration of knowledge m the older 
was not very high. The present as many 

of the modem tendency.^ There ~ 

as 066 pages, hut the print Thanks to 

small, the words are comPg^fively few. 
an el’ahorate table of contents ^«d »umereus^^^.j^ 
headings in each chapter, the . j The 

find any subject he is particular^ If^^urcs from the 
work is a study of the each 
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PUBLIC HEALTH SERVICES. 


MI^-ISTET OF Health : The Ge^>eral PKAcrmoxER 
Seetice. 

The section, of the annual report ^ of the Chief 
3Iedical Officer of the Ministry of Health for 1922 
dealing with service under the Insurance Act 
shows how the work of the men in general prac¬ 
tice is recogiused now as part of the 2ilinistry’s 
activities. Those who undertake insurance work 
form a definite part of the “ great national organisa¬ 
tion for the control of disease and the prevention of 
prematmn death,” to quote Sir George Mewman’s 
words. It is well that this should he recognised both 
by the public and the medical profesaon. 

Both the value and the potentiality of the service 
is shown by the figures quoted in the' report. There 
are approximately 12 i million insured persons on the 
practitioners’ Usts. and rather more than 12.500 
practitioners under contract to give the necessary 
treatment in the form of medical benefit, the averasm 
number for which each practitioner is responsible 
being therefore about 1000. As an indication of the 
amount of work involved in the year under review it 
is estimated that 6 million persons received treat- 
ment and about 44 million attendances were made. 
The small number of cases dealt with bv the 
disciplinary committees and tribunals afiords'some 
mdex of the standard of efficiencv and conscientious¬ 
ness which has been reached, and the general satis- 
faction, given \ “with, sueb. evidence, positive and. 
negative, to rely upon the assertions that the medical 
benefit clauses have whoUy failed in their promise 
and objects need not too much depress us. Lapses 
however, do not go unnoticed ; 520 reports of investi¬ 
gations mto complaints were received in lO-’-J md 
m S4 _c^s.the complaints being substantiated.’fines 
representattons were made to 
that the practitioner should be removed 
Irom the panel. Of these cases, five were investigated 
cormmttees and two of the practitioner 
were removed from the list. The three remaining 
t^moved, but in one case a sum 
from the practitioners remunera- 
an mquiry was not held one 
having been removed from the 
.Mc(hc.al Register, and the other having given^Vm 
toij- assurances for the future orderin-of ffis 

The work of the Regional lileffical Staff is rennT+/><i 
upon in lavourahle terms. The services of 

I'OfnOTinT _•« . . 2^i>.ices Ol the 



with gW reference 

consuU.at,on cases were referred, and of tW so^ 

examined. Tlie staff ako eiandned 
AcroTln^o’o^ Tn^avt"^ under ^e'^BU^d 

mcdic.al records and th? regidCT of a 

required to bo kept bv airdUr^r,^ “‘^“Srrous drugs 
the Home Office Hegu’lntion^'^ipop 
the st.Tfl and the nractifinnpTxg v,* The work of 
when the additional facilitii^ 

oi'oration next voar nnH fl,. T i l^npnosis are in 
medical officer'could mvc ^ ivluch the region.al 

would Ik- coi^idorabl'? practitionem 

hevspit.al iK^ds were provision of 

Tlio nrereuifcd. 

.'■iv-ci.allv called to tl^^^^ 1 fn''^^‘^'°ners mav he 

ohsen-atiohs of 


Gcon.a- ~ Wch b? of 

mn>ort,mc..- of o.arlv d a-n^o--5 J|'L.™irh.Tsises the 
that the lar-*e-i ^ o are liable to 

the cliief contribution to pmmn*?"" 'nv.alidity, .and 
due to tlie neglect of ^"^\™nrtality, are 

incipient forms'of sickness and"ill''l'^^nT'-' or 

■a y the bnindations - T1-T 




et th" 


This is one of the great spheres where the medical 
practitioner cooperates vrith the -Public Health 
Service.” _ 

MEXTAL HOSPITALS SEEYICE. 

The recently published reports of three mental 
hospitals- in England, Northern Ireland, and India, 
respectively present several features of interest. 
Each report is something more than a formal record 
of the year’s activities, and a quantity of information 
is given which enables the reader to appraise the work 
of the institutions and the difficnlHes which have 
been encountered. 

At Helhngly a visiting dentist and surgeon have 
been appointed, and during the present year it is 
hoped to add an ophthalmic surgeon to the consulting 
stag and_ an operating theatre to the equipment of 
the hospital. A long list of operations performed 
during the year under review indicates the future 
value of this improvement. An out-patient depart- 
ment under the direction of the medical superinten- 
I dent has been opened in Eastbourne, and the number 
• OT patients attending it has steadilv increased. 
Dysentery has nnfortimatelv been more or le=s 
^demic in the hospital throughout the vear. and 
14 deaths occurred from this disease. It is interest- 
mg to note that treatment with a stock vaccine 
(Sh^ Md ne:mer), as recommended by the Board 
of Control, produced no appreciable effect, hut the 
results of treatment with an anticivsenteric «eruni 
“,“ost satisfactory, patients 'reacting imme- 
matdy. Good results were also obtained with 
lummal m epileptic cases, the number of fits being 
great^ reduced, but no improvement in the mental 
conffihon occurred, and withdrawal of the drug was 
apt to he followed by status epUepticus. 

which is constructed 
1 . undertaken the 

e^hon of further new buildings, including “ reception 
for new cases. It has now beei decided to 
combme these in a smgle huildmg for the treatment 
of recent ^es, male and female, so situated that aH 
contact UTth the chrome insane wiU he avoided. The 
diet of the patients has been amplified, chieflv bv the 
addition of fr^ garden produce in the form of siads. 
Xo less than SI per cent, of the patients are nsefuUv 
employed. A tuck-shop ” has been installed in the 
gromds, where patients and their friends mav buv 
^^rionerv, frmt, and tobacco. Parole has beeii 
gifted to a large number of patients. On the recent 
retirement of the matron and the head attendSt 
three portions were combmed as a single office, aS 

oTTh!: 

The E^pean Mental Hospital at Eanchi wiiieb 
accommod.ates about 150 patient^: ha<; reoftSfiT -l ^ 
transferred by the Indian Gove^e^ 
of a Bo^ of Trustees. It has^rhUn - 
to the Umversity of London in connexion 
examination for the Diploma 
Medicine.” Its name has ^een 
“.Asylum ” to “ Mental Hospital^’ under'^, 

(5anLdment, 4ct iS- 

tills* clianjXO IS nc ^ ~ 

step towards^ the h^taiation^o^'TL^\%^-'^'- 

asylums. The medical superintendent ?n Indian 

of gre.at intere-st, aUudre to some of 

which attend the. treatment of tho inc7n 

Of these tlie nursing prohlcm Indi.a. 

Xo mental nurse.s in India hold ouaHfin^fopretest. 

.arc none to be obt.aincd in that coiintr^^^ ?here 

is often in.adequ.ate. and “ in 

—i.e., of inadequate remunomtion^nd 

very trjmg wnditions—pereons who m- 

engage in the care of the insane do no* willing to 

due.™ n.-.rrr'o.teinsiK." 


Hc’.Unclr yi^a! Ho-pi-al 

1-ere^ o. 
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39-4 per cent. 

35-S „ 


16-3 „ 


1-6 „ 


0-16 „ 


0-01 „ 


6-53 „ 



70T5 per cent. 
29 S5 U.P. 
lOT per cent. 
0T5 „ >f 

001 „ „ 


as 


IU|J0rts anb E^ror&s. 

NEW ZEALAND IMPERIAL BEE HONEY. 

(Makketed bt the New Ze.ve.\nd Hoxet Peoducers Assocr.\- 
TTON, Ltd., Aucklaxd. Liported by JIessrs. a. T. Miles 
& Co., Ltd., Tooley-stbeet, London, S.E. 1.) 

When analysed this honey was found to have the 
composition :— 

Dextrose .. 

Lievulose .. 

Water 
Cane sugar 
Ash 

Acidity (formic acid) 

Wax, protein, and undetermined matter 
Microscopical examination showed the presence of clover 
and heather pollen grains. 

This honev is of a mild and pleasant flavour, winch 
cannot be said of all Australasian honeys. It is a 
pm'e honey containing no admixture of invert sugar 
or dextrin-glucose and no preservatives. The makers 
state that at no time dining extraction or pac^ns Js 
it touched hv hand. It should prove a useful addition 
to the limited supply of home-produced honey. 

MOUNTAIN DEW SCOTCH WHISKY. 

(Edwin Young & Co., Glasgow, London, and Liverpool.) 

This well-known brand of whisky, which claims to 
he “ the real original as sold prior to 1834, when 
analysed gave the following results : 

Proof spirit 

Equivalent to .. 

Absolute alcohol by volume 
Total extractives.. 

Ash (mineral matter) .. • - 

Secondary constituents expressed . 
parts per 100,000 of absolute alcohol- 
Volatile acidity (as acetic).. 

Fixed acidity 

Furfural . • • • • • 

Esters (as ethyl acetate) .. ^ 

Conidetatt^ns based on these analytic^ fighrcs point 
to this whiskv being a thoroughly well matured and 
carefully made spirit.. The favour and aroma arc ^ree- 
able and characteristic of a high-grade Scotch y 

SOFTENING OF HARD WATER. 

.. 26 parts per 100,000 

Total hardness (soap test) • • ” „ 

Permanent hardness .. ‘ ‘ il ’ .. 

ToTften eve^y If. ^y s}£d‘fnd 
mixture consisting of 41 ' , . J sodium carbonate 

a'dded V 2 oSoiSI be stirred up with 
should be added, xne i-esulting cream 

about a quart of the watei c d -j^-hole 

thoroughly until^clear (not less than 

should be allowed to ^^av be di-awn off 

12 hours) when the upper portion n . 

CLiATAT^TiLEr CO.. 122. “ f™^aped 

This soap, which is made up ^Y;°to bS^pmed 
taSTs, fs seated by tEe man^afure-to b^P-P ^ 
from tallow and American fesm. 
was foimd to have the composition . 

Water .. •• ** .. 70-5 »> 

Fatty and resm acids . • • • ^ ^ 17*05 ,» »> 

Total ash • *. *' " .. nil 

Free caustic alkali , . * ’ ^ 

ilkali (N-t^O) combined as so.lium ^ ^ 

carbonate •• c-,Tn .. ” 

^Ukali (Na,0) combined a, soap ^ Present 

Resin acids . • • • ;' . ^lucli makes 

The moisture in tfs f ap^m^ ,Vnothor point in its 

it unusually economical Itis plea.santly, but 

SSsivegS 


19-4 

Nil. 

0-6 

44 

22-5 


lirfo Hfnhrititmts. 

-APPARATDS FOR. THE ADMINISTRATION 
OF WARMED ETHER VAPOURS. 

In this apparatus the air from the bellows, instead of 
passing direct through the ether, is first heated by 
being passed through a 

loop of copper tubing, 1. ^ 

which is placed ivithin 
the spiral coil immersed 
in hot water and con¬ 
tained in the. large 
thermos flask. This 
increases the evaporation 
of the ether, thereby 
producing a high per¬ 
centage of ether vapour, 
and a steady 
and uniform 
strength. 

The heated 
air passes by 
a small tube 
into the 
ether bottle 
and into a 
large metal 
cylinder, so 
that the 
cylinder 
wliich goes 
to the 
bottom of 
the ether 
bottle can 



Appiiratus for tho adminiptrotion of ivanncd 
ether vapoars. 


Fig. 2. 


«55 ■ 


UOvL’lV ^ ,j • V, 

slide up and down ovei' the small tube, and this wn o? 
made adaptable, if necessary, to a vai^ng size ol 
bottle. The cylinder, which is closed at the lower ena, 

has a number of smnU 
holes through which the 
air passes into the etLer. 
This results in the mr- 
bubbles, instead of bemg 
large, as produced by a 
single tube, being broken 
up into a niunber of 
smaller ones. Thus the air 
becomes more thoroughJ.v 
saturated with ether. Die 
apparatus has the follow¬ 
ing advantages: 
strong ether vapour cai 
be produced, vesuhmg 
a deep anrcsthcsia, so that 
very Uttle cWorofonn need 
be used, 

2. The thermos flask bcino 

Shows the metal cylinder a large one, Y!ie°"he 
and the copper tnbms necessaiw to change u 
and spiral coU. exceptional^ 

long operations. 3. No By sliding 

in anv part of tho apparatus. pjja bo 

up the cylinder, a weak jonn can he 

procured and a nuxture of f 
employed. 5. By removing of a 

passes over the eUier, so , f of apparatus 

Manometer it can be used as a simple fom^^ 

for iutra-tracheal use. 6. The cnie- , spiral 

vapours and are thorough y icn device for heating 
tu& in thermos flask is an excellent device apparatus 

Town, and 



in 


use 

it of 


can be 
inhalations 
for some yeare 

London, are the makers. nAxii'Li. K-C.S. 

.T. G W BOtTFYT.DE -U X 

Cape Toivu. 
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education in OTO-LARYNGOLOGY. 

The Semon lecturer acted -wisclj- in choosing as Ms 
■subject a plea for adequate training of the student 
-vnd graduate in laryngology and otology, and for 
-closer cooperation in the conduct of clinics and-in 
coliectix-e investisations in these subjects; and ive 
belicTc that Dr. Logaj: Tckxek’s address, delivered 
at the Boyal Society of Medicine on Yor. 1st, will do 
much to further the' cause which he has at heart, the 
advancement of oto-laryngology in tMs county. 
Two recent educational alterations have considerably 
aSected the relations of the student to these subjects- 
In the first place, the new regulations of the (^netal 
Medical Conncil have now made instruction in 
larmaologv and* otology compulsory for every 
caudiWe 'seeking a degr^ in medicine and surgery, 
and. secondly, the Conjoint Board have decided to 
urant, after examination, a special diploma in oto- 
farvnaology, the object of which is, more particnlarly, 
to provide what may be called a hall-mark for medical 
officers working under the iMinistry of Health and the 
educational authority, whose duties are largely con¬ 
cerned with disease of the throat and ear. Dr. 
TEESEf. points with satisfaction to these two signs of 
progress and believes, we think rightly, that the 
public will benefit from the improved training which 
the medical officers will receive, and that the specialty 
will gain prestige through tho better conduct of the 
work performed. He advises all who are interested 
in the welfare of these branches of medicine and 
snrgety to consider carefully the best means to 
provide both the student and the budding specialist 
with adequate training, aud, heside these two points, 
he cousidets that a third and most important matter is 
to atford improved opportunities for education to the 
teacher himself. 

For tbe education of the student Dr, TtnuxER 
suggests a ten weeks’ course of mixed didactic and 
oHnical instruction, consisting of three mectines per 
week for each student—^that^is, 20 hours devoted to 
clinic.al work and ton to lectures—aud he gives Ms 
opim'on that a considerable amount of useful knowledscc 
eau thus be imparted. As he says, it is all that c.au 
rcasonaldy be granted to one' of the subsidiary 
subjects; it is certainly an incre.asingly difficult 
j>roblem for tho .student to find time to acqiiire even a 
minimum adequate knowledge of the coutiuuallv 
expanding number of subjects'wMch he has to Icani. 
.'^oine knowledge of diseases of the throat, nose, and 
ear is very uecess.aTy to the general practitioner’ who 
liiuls that these diso.ase.s play a Inr larger part in Ms 
work than he had any idc.a of when he was a student. 
There is no dotiht that a more iutiiuate knowledge of 
the diseases of these regions, and of their reMtionsMp 
to diseasp of other parts of the body, than is at present 
W'.uaUy po-scsiod by the i»ractifioner. would be of 
areat value both to him and to his patients. Tho 
jwtjvle by Dr. A. L. Yatv-s on I’ainh-ss .M.axillarv 
Mtm-iU-. published in onr issue of last week, an'd 
Uiat by Dr. T. 11. donsov on Fnstuspected Xa.s,al 
Muus I isi.a-e in tins number, are Mitiiess.-s of how 
ea-dy eonmmn lutnmasal dis,-nsos may Mi overlooked 
by the-,. 11 ho have not M-eji taiidit to exiK’Ct them 
..ml hoiv v.inou- ami far-r achiti;: tlieir reaeliou.s „n 
•ih-taut p.irts 1 .{ the bodv tuav M,-. 


For the education of those iutending to become 
specialists Dr. Tekkek recommends a very thorough 
C 0 UXS 6 of training, occupying some hve years after 
qualification, of wMch • the first two years, we are 
glad to see, are to he spent in general training either at 
hospital or in private practice. He urges that the 
special hospitals, and special depaitoents of ^eral 
hospitals, should demand from candidates applying for 
appointments to the staff evidence that they had 
tmdersone an adequate training on the lines that he 
describes, and he believes that until tMs is an 
invariable rule we cannot hope to see a change in the 
mental outlook of the young specialist towards Ms 
training. tVMle we agree that at present no such 
regular course is followed as that prescribed by 
Dr. Tobxes, nevertheless we think that aspirants for 
staff appointments to the special departments of our 
I more important hospitals will be found to have worked 
and studied industriously for fuUy the period he 
suggests. Dr. Tcexer thinks that the FcEowsMp of a 
Eoya] College of Surgeons on its present basis should 
not be" an essential qualification for appointment 
to the special departments of a hospital, and considers 
that this rule induces the prospective specialist to 
devote the greater part of Ms time and energy to 
general surgery; he suggests that tho Eoyal Colleges 
should grant a FeUowsMp to the oto-laryngologist on a 
special basis, after a prescribed course of study, by 
examination confined to the anatomy, physiology, 
pathology, and surgeiy of the territory embraced by 
the two specialties. It is an interesting point, and 
Dr. TtrEXEK has rendered a service in ventilating it ; 
we think that many will consider that to abolish the 
necessity for the ordinary FeUowsMp would he to 
destroy that sound groundwork of general surgery 
wMch is so essential to tho specialist, and that it 
should not be replaced, though it might be supple¬ 
mented, by a special examination. 

On the education of the teacher. Dr. Toksek 
makes a powerful p]e.a for better organisation of tho 
climes and special departments, so as to make time and 
opportunity for teacMug on a larger scale; in the 
clinic better team-work, closer cooperation between 
tho various departments of the same hospital, aud 
more coordination between special hospitals and 
departments throughout the country, and even 
throughout the Empire. He urges that, as a pre¬ 
liminary, aU clinics should adopt one and tho same 
system upon wMch to classify the diseases of the 
specialty, and, finally, he gives instances of subjects 
wMch offer a hopeful field for collective investigation. 
Dr. Logax Tcexer has performed a service, not onlv 
to Ms own specialty but perhaps also to others, for 
all would benefit by improved facilities for education, 
by better organisation, and by greater cooperation. 


THE MINISTER OF HEALTH’S OFFER. 

After a real discussion with reprcscutatives of the 
panel executive the Xlinister of Health has made Ms 
lin.al offer of terms for a now contract with insurance 
pracutrouers. TMs offer is in the form of a letter to 
the Insurance Acts Committee, which has been widolv 
circulated, bur which we print again for couvcuicnce 
on page J04 i. The Minister was accompanied bv his 
.Votush ooUc.ague, so that it may fairly fie concluded 
that the terms apply to the whole of Great Britain 
Whether this offer represents, as the Minister hones' 
3 rca-onahlo and fair I>vT5i.< of sctrloaienc uud<;r 
piv.^eut circumstances,” can only be detetmiued bv 
tho-e who know what are the pre.^ont circumstances 
o which the Mm...ter refers. ]t seems cle.ar euou-h 
that srnngent economy is a necessary item of Govetu- 
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There is also a lack of any organisation in the country 
to deal -with mental prophylaxis and the after-care 
of discharged patients. Among the minor difficulties 
and abuses may he noted the confinement of civil 
patients in jail for purposes of observation, and the 
conveying of female patients to the hospital by male 
police officers. Certification papers are often faulty, 
and the medical superintendent has suggested an 
amendment to the existing law to provide for the 
detention of improperly certified patients pending 
further steps, but this proposal has not been adopted. 
The War Office has recently arranged for the free 
conveyance of mentally afflicted members of families 
of Government officers to the United Kingdom. 
Accommodation has been set aside for this purpose 
in all transports. Difficulties, however, have arisen; 
“ great difficulties are placed in the way of even quite 
quiet mental cases taldng air and exercise on deck” 
and “ in the case of male patients the absurd proWbi- 
tion to shave or be shaved appears still in force.” 
Finally, under the existing English law, such patients 
have to be re-certified in the United Kingdom. As 
regards the work of the hospital, stress is laid on hydro¬ 
therapy, which is conducted in the patient’s own room 
in order to eliminate disturbance and enhance the 
sedative effect, and on occupation therapy, for which a 
work master and mistress are badly needed. Organo¬ 
therapy (with extracts of ovary, thjuoid, and pituitary) 
has yielded “ most discouraging results.” Parole is 
granted to a large number of cases with no untoward 
results liitherto. Various changes are contemplated, 
including the abolition of male attendants and their 
replacement by female nurses. There is altogether 
much evidence that lunacy administration is under¬ 
going changes more numerous and rapid in India than 
in England. _ 


fofficffiar conjunctivitis. Only two girls were affected 
and the majority of the children were between 12 and 
13 years of age. At the end of four montlis only four 
were cured.^ During the year 115,835 children were 
these being elementarv school¬ 
children, and only 306 cases of malnutrition were 
^ per cent, and compares 

with 1-3 per cent, in 1921 and 1920. In 1913 the 
year before the war, this figure stood at over 7 per 
cent., and in 1914 was 5 per cent., so that the recent 
figures may be considered small by comparison. 

The report of the inspector of physical training makes 
interesting reading, and it is good to know that the 
scheme of organising games for boys and girls in the 
parks during the summer holidays is being continued. 
The parks are provided with paid “ play leaders,” 
and games apparatus consisting of cricket bats, balls 
of various kinds, skipping ropes, net-ball outfits, 
rounder bats and balls, in addition to numerous other 
necessary appliances are provided by the committee. 
This apparatus is stored in lock-up huts which were 
erected in the parks in 1920. Tlie scheme is one which 
should be copied far and wide. 

JilancJiesfer. 

In Manchester the staff has been reduced by two 


SCHOOL MEDICAL SERVICE. 

Liverpool. 

The cooperation between the School Sledical Service 
and the University in Liverpool has resulted in an 
important extension of facilities for dental training. 
Fourth and fifth year students are allowed a regular 
attendance at the'school clinic for a period of one or 
two mouths at a time, during which they ate under 
the personal superrision of the school dentists, and 
have excellent opportunity for increasing their 
experience of dental work amongst school-children. 
At present, owing to the cost of equipment, only 
four or five students attend simultaneously, but it is 
hoped shortly to accommodate at least 12 students 
at a time. The advantages gained by the university 
and the education committee are mutual and well 
balanced, as the amount of work undertaken in 1922 
shows a considerable increase over that of the previous 
year—6828 against 5859 cases—although the arrange¬ 
ments had only been in operation for about three 
months. The increase in the amount of dental work 
undertaken in Liverpool is enormous. The figures 
have risen steadily from 13,481 in 1919 to 20,7/2 in 
1922. “ The presence of active dental caries w^ 

noted in about 78 per cent, of the children of clinic 
age examined, this being the most prevalent defect 
amongst school-cliildren for which the committee are 
required to make provision. As yeare go on and 
treatment is carried out over a wider area, the 
proportion will no doubt considerably dimimsh, but 
the problem will always be an expensive one to cope 
with ” 

Dr. E. W. Hope, the medical officer, reports that 
for vears past in Liverpool sporadic cases of what was 
considered to be trachoma, a contagious inflammarion 
of the lining membrane of the eyelids and front of 
the eve, have been discovered chiefly in the Kirkdale 
distri'ct, but not in sufficient nuinbem reqime 
special action to be Liken. Dunng 1922, howei er, a 
number of suspicious cases were reported from schools 
in differont centres of the city, and on these bein 
sent to the committee's ocuhst 

report, it was found that 28 out of 32 were defimte 
cases of trachoma, the remaining four being cases of 


nurses and three clerks, and Dr. Brown Ritchie 
considers the staffing in all departments below the 
amount necessary for satisfactory work. He draws 
the committee’s attention to the fact that a con¬ 
siderable amount of clerical work, wliich is hound to 
increase, is involved in work not strictly medical, such 
as the Work connected with school attendance. Such 
work as this cannot be delayed or set aside as prompt¬ 
ness of action is an absolute necessity here. He deplores 
also the increase in the number of cases seen by the 
doctor, from eight to ten per hour. The Shakespeare- 
street School for Stammerers dealt with 57 cases in 
six courses—48 boys and 9 girls. Analysing 100 
cliildren chosen haphazard out of those already 
treated at this centre, 78 per cent, might be regarded 
for practical purposes as normal speakers, 45 of these 
had perfect speech, the remaining 33 speaking per¬ 
fectly normally to the ordinary listener, but .stating 
that under stress of excitement or if in a state of poor 
health there is an occasional hesitation of varying 
degree—this, they say, they are able to control so 
that the interruption is scarcely perceptible to the 
listener; 17 stammered at intenmls but not to ^ch 
a degree as to unduly interfere vrith their occupation ; 
five stammered in a pronounced fasliion. The number 
of cases of scabies has decreased by 236—almost 
one-third of the decrease being attributed to the 
Norwegian treatment by Marcussen’s ointment 
which has been used at the special skin clinic here 
for two years. The treatment is now_ given in a 
special department of one of the clinics, and one 
nurse, one bath attendant, and one bath are now made 
use of instead of the two nurses, three bath attendants, 
and three baths of the previous year. The number oi 
children examined was 35,574 in the routine grou^j 
27,729 “specials,” and 24,415 “ re-cxanunations. 
The number of inspections made 
uncleanliness was 235,359. Dr. Brown Bifcnio 
the necessity for day open-air schools for tno - 
cases found specially suitable during the ’ 

and the insufficiency of accommodation for ,- 

defective children is also brought to the tl,,. 

notice ; the accumulation of cases now 
dealt with amounts to 900. In the medical • 

opinion, with such an accumulation and m 
absence of provision for special training of 
over 14 years of age, it is inexpedient to retain all ca e.' 
until thev have reached the ago of 10. This 
which decidedly requires consideration by • 

of education authorities "t '? 

coloured chart at the end showing the ^ 

medical inspection and treatment since IVlo is ler. 
striking and speaks for itself. ___ 


TiTT’ T.wcFT Aro/lorn Tccluiinee Ifenliarnt Ivrlc^, 
TbBTreaSt of Scabies and Pediculosis. 1013 . 1., -1.. 


■Sco _ 

No. V., The Treatment 
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EDUCATION IN OTO-U4RYNGOLOGY. 

The Semon lecturer acted eriselv in choosing as his 
■subject a plea for adequate training of the student 
nnd graduate in lairngologr and otologr, and for 
■closer cooperation in the conduct of clinics and-in 
colieciiTC inrestigations in these subjects; and we 
believe that Dr. Logax Tceyek’s address, delivered 
at the Eoval Society of 3Iedicine on Nov. 1st, will do 
much to further the cause which he has at heart, the 
advancemeut of oto-laryngology in this country. 
Two recent educational alterations have considerabiv 
affected the relations of the student to these subjects. 
In the first place, the new regulations of the General 
Medical Council have now made instruction in 
laryngology and- otology compulsory for every 
candidate seeking a degree in medicine and sur^erv, 
and, secondly, the Conjoint Board have decided to 
grant, after eraminatiou, a special diploma in oto¬ 
laryngology, the object of which is, more particularly, 
to provide what may be called a hall-mark for medical 
officers working under the Ministry of Health and the 
educational authority, whose duties are largely con¬ 
cerned with disease of the throat and ear! Dr. 
Tcrxer points with satisfaction to these two signs of 
progress and believes, we think rightiy, that the 
public wiU benefit from the improved training which 
the medical officers will receive, and that the specialtv 
■a-iil gain prestige through the bettor conduct of the 
work performed. He advises all who are interested 
in the welfare of these branches of medicine and 
surge^ to consider carefully the best means to 
provide both the student and the budding specialist 
with adequate training, and, beside these two points 
ra *^‘'**^ a third and most impouant matter is 

te.i hiS. education to the 

l or the education of the student Dr. Thenpu 
suggests a ton weeks’ course of mixed didactic*and 
ohmeal mstriiction consisting of three mcctin-s pe, 
neck for c.aeh student—that is, 20 hours devoted^to 
chmeal uorfc and ten to lectures—and he -nves his 

"=4 ,tr -.jfSr” 

oTOk lino i,„ i,„i ,„y iJ, 1;^ SXXScm 
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and to his patients. The 
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<‘XjKTt them, 
eir reactions pti 


For the education of those intending to become 
specialists Dr. TcititER recommends a very thorough 
course of training, occupying some five years after 
qualification, of which-the first two years, we are 
glad to see, are to be spent in general training either at 
hospital or m private practice. He urges that the 
special hospitals, and special departments of general 
hospitals, should demand from candidates applying for 
appointments to the stafi evidence that theyliad 
undergone an adequate training on the lines that he 
describes, and he believes that imtil this is an 
invariable rule we cannot hope to see a change in the 
mental outlook of the young speciaKst towards Ms 
training. 3111116 we agree that at present no such 
regular course is followed as that prescribed by 
Dr.jrxjrarpi, nevertheless we think that aspirants for 
staff appointments to the special departments of our 
more important hospitals wiU be found to have worked 
and studied industriouslv for fuUr the period he 
^ggesTS. Dr. Tukkeh thinks that the Fellowship of a 
Royal College of Surgeons on its present basis should 
not be- an essential quaUfication for appointment 
In ‘leP^rtments of a hospital, and considers 

that this rule mduces the prospective specialist to 
devote the greater part of his time and enerny to 
^ne^ surgery; he suggests that the Eoval CoUe^es 
shoidd ^ut a Fellowship to the oto-laryngologist oS a 
specif basis, after a prescribed course of stiidr bv 
ex™ation confined to the anatomy, physio'lW 
pathffiogy, and surgery of the territoif embraced by 
he ^o specialties. It is an interesting point, and 
Dr. Tc^-^ has rendered a service in veatilatin<’- it • 
that many will consider that to abolish the 
necessity for the ordinary Fellowship would he to 
destroy that sound groundwork of general surtferv 
which IS so essential to the specialist, ^ H 
replaced, though it micht he supple¬ 
mented, by a special examination. “ 

On the education of the teacher. Dr. Tokkek 
makes a powerfifi plea for better organisation of the 
chmes an^pecial departments, so as tn make time and 
opporfumty for teaching on a larger scale • Tn 

better team-work, closer cofiperai’beTwJS 
^e vanons departments of the same hospital ^ 
more cooi^ation between special hosS’ S 
departments throughout the country * 

throughout the Empire. He ureeTSaV 
Iwamary, all clinics should adopt one and the 
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THE MINISTER OF HEALTH’S OFFER 

panel nsccutivL^c'^"^*^^^,*EP^®'^“fatives of rhe 
final offer of terms for a new conm^t^ 
pracntionere. This offer is in ThfLl > 
the Insurance Acts ^be form of a letter to 

cmrfatkd, b„ 44 

a re.i.-onabJe aad fair bis;- IV , Minister hones 
pnsent circumstances ” 'bttlemont “ underllie 
those who know wjjaV ' y defenm'ned br 
^ Much the circumsfi-mS 




other branches of tlic profession, lias, wo feel sure 
been a potei^ factor in producing: the greatlv improved 
situation. The Insurance Acts Committee may be 
con^-atulated upon the loyal support'■trluch it has 
received, and on the large measure of approval shown 
in the public press of the coimtiy. As one of the 
most friendly of our daily contemporaries has put it. 
a settlement on the lines of the :Minister's final offer 
would end the acute phase of the panel controversy 
and enable difficulties wliicli have arisen to bo 
examined quietly and efficiently. The precise fee 
which it is just and possible to pay to the panel doctor 
is.only one of the difficulties to be considered. 
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mentpohey; . As part of the new offer the Government 
actuary is prepared to meet an actuary nonrinated by 
the doctors, and if it be clearly shown that there, is 
no more money available, no "doubt the insurance 
medical service wm_ do well and wisely to accept the 
former of the Minister's altemative oft'ei's in para¬ 
graph (5). This alternative would fix tlio capitation 
fee at 8^. 6d. for a period of five years, unless the 
Boyal^ Commission to be appointed should suggest 
material alteration in the conditions of sendee, '"bur 
Special Commissioner has formed the impression that 
“ under the present circumstancesthis offer uill 
be regarded as acceptable by panel doctors in one 
area at least, although it would be premature to 
forecast a decision wliicli will have to be taken by 
representatives of all the panel committees of Great 
Britain at the special conference to be held on 
Xov. 14th. 

Tile final discussions with the ilinister of Health 
appear to have been in the natiree of real negotiation, 
and the conditions laid down in the earlier paragraphs 
of the IMinister's letter make it far easier for the 
doctors to accept with good grace one of the alternative 
offem. A formula which is set out in paragi-aph (1) 
runs as follows :— 

“ Medical benefit is, with sickness, disablement and 
maternity benefits, one of the primary benefits imder 
the National Health Insm'ance Acts. Other benefits 
are additional and contingent upon the foregoing 
being first proidded. The question, ivliat is the 
proper amount of remuneration to be paid to the 
doctors, is one to be determined on its merits by the 
Government after due inquiry and after negotiation 
with the representatives of the profession.” 

Tiffs will go far to allay the xmeasy feeling that 
approved societies have maaosuvred themselves into a 
favourable position for taldng over the control of 
medical benefit. The formula is something like a 
pledge, which we desired to have from the responsible 
iMiniste.r, that tiffs fear was ill-fomuled. The economy 
campaign, it is now seen, created a real danger of 
separation of the insurance sendee from the rest of the 
health services of the Ministry. Self-supporting and 
self-contained, the service would be at the mercy of 
the men who are now telling the public that the 
Minister of Health’s ofl'er will deprive insured persons 
of their legal rights. For this reason we have set out 
alongside the offer, and at the risk of vain repetition, 
what it was that happened in 1911; for the same 
principle is now involved, and, if it is to be overthrown 
in 1923, the reversal of policy must be made by 
authority of Parliament after weiglffug all the relevant 
facts, and not by any form of administrative action. 

The promise of a"Koval Commission gains impor¬ 
tance in r-iew of the Premier's statement at Sw.ansea 
on Oct. 30th, that instructions had been issued for a 
far-reaching iiiquiiT into the manifold possibilities of 
social insurance. This declaration seems to fore¬ 
shadow a wider scheme of protection for the worker 
ai^aiast sickness, accident, imemployment, and poverty 
in old age. In spite of tho prevailing industrial 

depression the existing 

rewntly been shown to be solvent. He may hope 
that the Roval Commission uill see its way to review 
this wide fioid of social insurance in so 
a manner as to include the reform of the Poor-law, and 
to secure its machinery of medical relief for the 
Huposerof a complete health 
Th?^delay in the transfer of Poor-law 
fions is hardly tolerable. Finally, mcre^ed 

inilcmre grant to tho rural practitioner will help to 
“olvc'the knottv problem of working c.viiensc. in 
I-oHnW Jm.. Tbe .onderM » 

panel doctors, with the support behind them oi 
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INSULIN HYPOGLYCiEMIA: DANGERS AND 
PRECAUTIONS. 

Tiiu advantages of insulin in the treatment of 
diabetes meUitus are now well recognised; the 
dangers, although they have been described, arc not 
so well recognised, partly because the treatment has 
been confined to comparatively few patients who have 
been under fairly close supervision. The most 
striking effect of an injection of insulin is the reduction 
which takes place in the amount of sugar in the 
blood. It has been shown that when tho blood-sugar 
of a rabbit faUs below 0-03 per cent, the animal ha.s 
a convulsion which may be of quite a short duration 
or which may Idll the animal. This phenomenon ha.s 
provided a useful basis for the standardisation of 
insulin. The quantity of insulin which will depress 
the blood-sugar of a rabbit weighing about 2 kilos 
below 0-05 per cent, iu two hours is called three units. 
Tiio exact cause of the convulsion is not Icnown, but 
it is connected in some way rvith the amoimt of sugar 
in the blood since it can bo checked in a few minutes 
by the subcutaneous injection of some grammes of 
dextrose. The rabbit then seems as well as ever, 
provided that the dose of insulin was not too big 
and enough sugar was given. Similar remedial 
effects can be produced by injecting either adrenalin, 
which raises the blood-sugar, or pituitary extract. In 
human beings the symptoms of oretdosngo arc various. 
They do not, as a rule, occur unless the blood-sugai 
is less than 0-05 per cent., although they may oecur 
when the blood-sug.ar is still as high as 0'09 per cenh 
The commonest symptom complained of is a fechng 
of inertia or lassitude, sometimes accompanied jn 
slight cbzzincss, about three to four hours after the 
injection. This is often accompanied hy swcatuig 
and abdominal pain, which is described as similar o 
a hunger pain. Tremor of tho bauds is often com¬ 
plained of and mimbiiess of the hands, face, or tongue. 
diplopia may also be present. All these symi’toms. 
although veiy unpleasant, do not put the patieu i 
any danger of life. They may bo relieved b.V 
at once, a hot drink or some of the food whicu 
have been eaten at the next meal. It is not ncccss- 
or desirable that patients should take sugar in p 
to relieve, these symptoms. During tho pTcumu ■ . 
period of treatment in which the oorrect i ore 
insulin is being ascertained some slight ‘ , 

often unavoidable, but once tho blood-sugar is , 

and the size of tho dose settled the patient 
not experience any such symptoms. 

Tlie dangerous symptoms arc: (1) a 
consciousness and (2) convulsions of a pecu lar , 
Tlic uncoiiseions state is very alarming, and “*'“0 = 
it usually occurs after sonic of the milder simp 
alreadv described it ma 3 'take place in their u .j 
Uncoiisciousiie.ss may develop while the , 

talking or eating (just as a person may fall a=hep 
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A XEW THEORA' OF THE ATOM. 
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•nrliile doing tiese things), and The state is Teiramilar 
to one of deep slnniber, from Tvliith. iiotrever. tlie 
patient cannot he ronsed, the breathing, ptdse, and 
colour all being good. Although the rabbit has con- 
vTilsions it tras at one time thought that human beings 
did not suffer from them. The case described bv 
Dr. C. M. Htsns Hotteix in The Lavcet of Xor. Srd 
(p. 1007) is certain evidence of their occurrence, 
^foreover, in a pamphlet^ tvhich has just reached us 
Tlirough the Rockefeller Foundation convulsions find 
a place bettveen aphasia and collapse in a list of 
symptoms likely to follow an nncorrected overdose. 
Although the condition is so easily relieved by 
the. giving of sugar, it is one which calls for 
a widespread knowledge of the symptoms and 
Treatment. It is certain that a patient who is taking 
more than 15 or 20 tmits of insulin and going about 
his occupatiou woidd be well advised to carry 
four or sis lumps of sugar in his pocket, either dry or 
dissolved in water, in order to he ready for emer¬ 
gencies. This precaution will, by the way, add to the 
Temptations of the dieted patient. It would also be 
well if the patient would carry a card about in a pocket 
or round his or her neck stating that he or she suffers 
from diabetes, is taking insulin, and has some sugar 
in a pocket. Tins precaution is sug£:ested bv the 
prospect of a doctor being called to see a patient 
who is cither unconscious or having convulsions, 
if he ^d not know that the patient was taking 
insulin it is extremely unlikely that he would diagnose 
the cause of the conation cOTOCtly. A dose of sugar, 
either four or six lumps, dry or in solution, should 
iK! ample to restore the patient, provided that he can 
swallow. If not. a subentaneous injection of adrenalin, 

1 in 1000, minims 15, will restore the natient to con- j 
reiousnc-ss within about five minutes. ' Sugar should ’ 
00 given afterwards in order to prevent any fear of 
raapse. If no adrenalin is at hand.piruitarv extract, 

1 c.cm . tnll .also act very promptly. If neither of these 
i!- available, it will be necessary either to give the 
su^r by means of a stomach-tube or to inject about 
Tr. (o i>er cent, solution) intravenouslv 

possibUiry of these dangerous 
^tmiptom. arising the dose of insulin should Mwavs 
be r^ioderatc m sire, and if lamer doses than 20 n^Vs 
•are hemg given the patient should cenainlv tak^he 

wWh" of the dose 

win ''' c.anse dangerous svmmoms 

^Jl, of course vary with the weight of the' patient 
the amount of sugar in the blood, and the amoiSri 
oaten after the insulin. DheuTSem 
ua- taken a l.itge dose of insulin—sav 30 imire—abd 
1 ms eaten a definite amount of bread he d^'reTa 

apparent al’^orbed or. 

Dr lloivbu.‘s;w. maV nm 

. I i- care null nhich insulin 15 now standTr-tl-rn 1 

t >''>>“ r.e;„i "."SS i 

'■tdvT tbV- .r attention to the dancers m 

-honld^e ‘taife^In f^^'^t precautions 

a-a.fe„re. Ton -"treatment! 

- con.,r.,rr!e.i is forv-anned. | 
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incoming Preadent, Sir Oettek Loixse, of a new 
theory of the atom. He presented it as the sketch of 
an hypothesis to be criticised by physicists and. 
assumed the nucleus (or proton) of the atom to be in 
rotation about its axis at a speed comparable with 
the velocity of light, thus giving it its large mass, 
some 1S50 times that of the electron. He surmi^d 
that the normal ether contained its constitutional 
rotation, and that upon this, when a pair of electric 
nnits were being someliow generated, two equal and 
opposite rotations were superimposed, one opposing 
the original rotation and giving the net result zero 
and the other in the same direction giving a result 
slightly nearer to the velocity of h'ght than before. 
Round the nucleus there might be an ethereal circula¬ 
tion essential to the existence and behaviour of the 
nucleus, very intense close to and decreasing with 
the distance according to the vortical or ethereal 
law, which would have, however, nothing to do with 
the laws of gravitation or electric force. It was 
possible to conceive of strata, where the speed would 
obey astronomical laws, or of grar-itational or 
electrical levels. An electron would be carried 
forward by the fluid at that position that satisfied its 
own requirements. It would be attracted to the 
centre in a way that the fluid was not attracted, 
but would have sufficient tangential velocity to 
counterbalance the attraction. As by hypothesis 
the electron was only a modified part of the fluid, 
the revolution it would experience would not be one 
invol^g acceleration and consequent radiation, 
but it would abandon itself passively to the fluid.' 

I The levels would not occur at regular intervals, but 
I in such orbits when the vortex veiocitv and the 
! electronic velocity were of the same val'ue. Inter- 
inediately there would be no equilibrium, and the 
electrons would fly out or in according to circumstances. 

Sir OmvER Lodge's address dealt with the stages 
by wiuch knowledge of atomic structure had been 
attained. After pointing out how and why X ravs 
and their use in connexion with crystals had m'ade'm, 
eiwh m atomic researeh. he remarked on «i<- 
^imare chance whereby the silver salts on a photo’- 
gtaphic plate were sensitive to the ravs, AIoset-c-v-- 
wonc, which showed how the elements were 
up m simple arithmetic progression, had brou^n 
the theory or discontinuity right into the heart 
atom, and it was remarkable to note I”''' 

arithmetic conceptions were enteiin'- inf ^ 
when such natural units as ato^ w .w"* 
employed. Be protested, however -if ft. 
introduce the idea of djscontinuitv teto 
tune. Tiie discoverv of the (manhim 

place the laws of mec'hanicswluchstSojJ'^ nf 

mg X rays from the medicT? ^ Discuss- 

that the radiation depended entirelr^i^T?^' 
the luminous stimulirs a-nd ' nature of 

mcent progre-ss ofl,h^4 how tke 

X ray workers to .analW thepossible for 

make use of th-em /.-.J.' 

preference for tlw kmetir- a very marked 

Benrj-de.ath of J>r. Thom-i- 
.and Brenipton'^he Charin- 
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mmt poUcy; As part of tlie new offer the Goremment 
actuary is prepared to meet an actuaiy nominated by 
the doctors, and if it he clearlv shown that there is 
no more money availahlc, nQ-douht the insurance 
medical service will do well and wisely to accept the 
former of the Minister's alternative off'ers in para¬ 
graph (5). This alternative would fix the capitation 
fee at 8s. 6rf. for a period of five years, unless the 
Eoyal Commission to he appointed should suggest 
material alteration in the conditions of service. Our 
Special Commissioner has formed the impression that 
*■ under the present circumstances ’’ this offer will 
he regarded as acceptable hy panel doctors in one 
area at least, although it woidd he premature to 
forecast a decision which will have to he taken hy 
I'epresentatives of all the panel committees of Great 
Britain at the special conference to he held on 
Xov. 14th. 

The final discussions with the 3Iiiuster of Health 
appear to have been in the natime of real negotiation, 
and the conditions laid down in the earlier paragraphs 
of the ^Minister's letter make it far easier for the 
doctors to accept with good giace one of the alternative 
offers. A formula which is set out in paragraph (1) 
runs as follows :— 

“ Medical benefit is, with sickness, disablement and 
maternity benefits, one of the primary benefits imder 
the National Health Insurance Acts. Other benefits 
are additional and contingent upon the foregoing 
being first provided. The question, what is the 
proper amount of remuneration to be paid to the 
doctors, is one to be'determined on its merits by the 
Oovemment after due inquiry and after negotiation 
with the representatives of the profession.” 

Tliis will go far to allay the uneasy feeling that 
approved societies have manoeu-vred themselves into a 
favourable position for taking over the control of 
medical benefit. The formula is something like a 
pledge, which we desired to have from the responsible 
Jlinister, that tliis fear was Ul-fouuded. The economy 
campaign, it is now seen, created a real danger of 
separation of the insurance service from the rest of the 
health services of the Ministry. Self-supporting and 
self-contained, the service woidd be at the mercy of 
the men who are now telling the public that the 
^linister of Health’s offer will deprive insiu-ed persons 
of their legal rights. For this reason we have set out 
alongside the offer, and at the risk of vaiu repetition, 
what it was that happened in 1911; for the same 
ininciple is now involved, and, if it is to be overthrown 
in 1923, the rcver-sal of policy must be made by 
authority of Parliament after weigluug all the relevant 
facts, and not by any form of administrative action. 

The promise of a*Eoyal Commission gains impor¬ 
tance in view of the Premier's statement at Swansea 
on Oct. 30th, that instructions had been issued for a 
far-reaching inquiry into the manifold possibilities of 
social insurance. This declaration seems to fore¬ 
shadow a wider scheme of protection for the worter 
a'^ainst sickness, accident, unemployment, and poverty 
in old age. In sifitc of the prevailing industrial 
depression the existing imemploymeiit^nsnrancc has 
recently been shown to be solvent. IVe may hope 
that the Eoval Commission will see its way to renew 
tliis wide field of social insurance in so comprehensive 
a manner as to include the reform of the Poor-law, and 
to secure its macliincry of medical rehef for the 
iHirposes of a complete health insurance scheme. 
Th?^delav in the transfer of Poor-law medic.al institu¬ 
tions is\ardly tolerable. Finally, mcrem.ed 

inUea<ro grant to the rural practitioner will help to 
solve '^the knotty problem of working expenses i 
spareelv populated areas. The wonderful ‘“ohdanty of 
panel doctL, with the support behind them of .all 
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other branches of the profession, has, we feel sure 
been a poteirt factor in producing the greatly improved 
Situation. Tlie Insurance Acts Committee may Le 
con^atulated upon the loyal support'wliich it has 
received, and on the large measure of approval shown 
in the public press of the emmtiy. As one of the 
most friendly of our daily contemporaries h.as put if 
a settlement on the lines of the IMinister's final offer 
would end the acute phase of the panel controvorsv 
and cnahle difficidties wliich have arisen to ho 
examined quietly and efficiently. The precise fee 
which it is just and possible to pay to the panel doctor 
is-oiily one of the difficidties to bo considered. 


INSULIN HYPOGLYCiEMIA: DANGERS AND 
PRECAUTIONS. 

The advantages of insulin in the treatment of 
diabetes incllitus arc now well recognised; the 
dangers, although they have been described, are not 
so well recognised, partly because the treatineut has 
been confined to comparatively few patients who have 
been under fairly close supervision. The most 
striking efl'ect of an injection of insulin is the reduction 
wliich takes place in the amount of sugar in the 
blood. It has been shown that when the Wood-sugar 
of a rabbit falls below 0'05 per cent, the animal has 
a convulsion which may be of quite a short duration 
or which may kill the animal. This phenomenon has 
provided a useful basis for the standardisation of 
insului. The quantity of insulin which will depress 
the blood-sugar of a rabbit weighing about 2 kilos 
below 0'05 per cent, in two hours is called three unit.'!. 
Tno exact cause of the convulsion is not knoivn, bur 
it is connected in some way with the amount of sug.ir 
in the blood since it can ho chocked in a few minutes 
by the subcutaneous injection of some grammes of 
dextrose. The rabbit then seems as well as over, 
provided that the dose of insulin was not too hig 
and enough sugar was given. Similar remedial 
cSects can he produced by injecting either adrenalin, 
which raises the blood-sugar, or pituitary o.vtract. In 
human beings the symptoms of overdo.snge arc variou.^. 
They do not, as a rule, occur unless the blood-sugar 
is less than 0'05 per cent., although they may occur 
when tlie hlood-siigar is stiff as high as O'OD per ceni^ 
The commonest symptom complained of is a feeling 
of inertia or lassitude, sometimes accompanied oi 
slight dizzinc.ss, about three to four hours after r le 
injection. Tliis is often accompanied by siveating 
and abdominal pain, which is described as similar o 
a hunger pain. Tremor of the bauds is often com¬ 
plained of and numbness of the hands, face, or tongue, 
diplopia may also be present. AH these symptoms, 
although veiy unpleasant, do not put the paticu n 
any danger of life. They may bo relieved b.V r.' 
at once, a hot drink or some of the food whicti 
liavc been eaten at the next meal. It is not neccss. 
or desirable that patients should take sugar m o 
to relieve these symptoms. During the prcUmim 
period of treatment in which the correct oo.- 
insulin is being ascertained some slight ‘ , 

often unavoidable, but once the blood-stig.'ir is nor 
and the size of the dose settled the p.itien = 
not experience any such symptoms. 

The dangerous symptoms are; U) ® 



already described it may take -.j 

Unconsciousness may develop wbil'' ” 
talking or eating (just as a person 


while the patient 

rnav fall aslcoji 
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with passing a catheter twice a day, taking care not 
to evacuate the bladder completely till the functions 
of the kidneys have been at least partially restored. 
He has ^scontinued the use of a permanent catheter 
after operation, having found that, among 20 cases 
thus treated, there were as many as seven in which 
cpidid^Tuitis, and three in which severe urethritis 
developed, whereas among 20 patients treated without 
a permanent catheter there was only one who developed 
epididymitis. The operation he prefers is the two- 
stage suprapubic operation under sacral antesthesia 
with novocaine. Of 108 radical operations, 79 were 
performed in two stages and only 29 in one. The 
mortality rate of the two-stage operation was 7-6 per 
cent., and that of the one-stage operation 10-3 per 
cent. The fact that about 13 per cent, of all the cases 
of disease of the prostate in old men terminate fatally 
in hospital, whether the treatment he operative or 
conservative, clearly shows that, when nrinary 
sjmptoms overtake elderly men, the expectation of 
life is appreciably shortened. 


THE OCULO-CARDIAC REFLEX IN MUMPS. 

In* a recent communication to the Medical Societv 
oi the Haris Hospitals, Hr. Hen6 Benard ^ refers to a 
pi^er hy Margarot, who found the oculo-cardiac 
muex present in 90 per cent, of his cases of mumps 
tliough it was fo^d in only 62 per cent, of normal 
subjects. This lugh figure is explained bv Mamarot 
liaving regarded as a positive reaction a 'diminution 
of only 0-8 beats a minute, which was present in two- 
tlurds of his cases. Dr. Benard, on the other hand, 
who has examined the reflex in more tlian 50 cases 
of mumps, hJ^ come to the following conclusions. 
Mumps noimallv causes a pronounced bradveardia of 
the sinus type, but does not predispose as'might be 
expected a priori to an increase of the oculo-car^ac 
^^^’'itrary, is much rarer than in 
normal subjects of the same age. The conclusion mar 

reOnl ^ where the oculo-car^ac 

i*cficx Avas oblamod a mucli longer ocular comtirG^esion 

normal subject to produce it 
Apparently therefore, the permanent hvpertonus of 

belwoen 60 and 70. in 12 iie?cent if A., 

(hotweon 70 and 80). lit 


experimental hermaphroditism. 

M i!hohn Jvrause * nf i 

repeating Stoinach’-s experiments **' 

guinea-pigs hv moans of ovariso f 

all hough lie I'lns mo(iifif.<i ,^''^^®P^'Mita{ion, 

implanting the ovaries into .tecliniquo bv 

f be aubrutaneoil^'ln mm ° instead W intj 

tisMie. a’ho uiaiu ohjeid of tl 

to ascertain whether the .scti'on of flS 

tivaiytoU-stisns fol!<nvs%'io Proportion of 

into on,, tost is, i)„. oUier^trslirno^'’’ 
ovary /^stis - o/^^ being ivinoYed ; one 

fbi- .ithrr 1,,.;,,^. J,,fjnne ovaiy mto one testis. 

••'PPan nt. iv.w ,g ‘ of the nip, 

. ' .- - r','" >-even moiitli.s 
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after the onset of growth, a maximum of 7 mm. in 
length, which is the normal length in a lactating 
female, whereas the normallengthfor amale does not 
exceed 1-11 mm. The form of the mammary gland 
also took on the characteristics of a female, broad at 
the base, tapering cone-shaped to the apex. After a 
further three to four weeks the organ became smaller 
again bnt never regained its original size. Out of the 
positive cases, two belonged to the series in wliich the 
proportion of ovary to testis was 1 ; 1. Sufficient time 
has not yet elapsed to show whetlier all the 33 animals 
will give positive results, but it cap already he said 
that those with the low proportion of ovarv are not 
behind the others in producing the characteristic 
changes. Thus the quantity of ovary does not appear 
to influence the effect of the hormone. At post-mortem 
examination the testicle operated on was foimd to be 
smaller than normal, hut spermatozoa were present in 
the epididymis, and the seminal vesicles and prostate 
were normal. The contents of the seminal vesicles 
coagulated in the normal time, whereas it has been 
shown by Glcy that in castrated animals the fluid loses 
Its coagulability. Macroscopic examination of the 
testicle showed no normal ovarian tissue, although 
degenerated cystic tissue could be demonstrated. The 
results of microscopical examination are to he 
announced later. __ 

THE CAUSES OF CHRONIC INVALIDISM. 

SWEDEK is a country where everv person, with an 
mcome below a certain limit, is entitled to a pension 
when lU-health or age inflicts permanent incapacitv 

pensions were given to 
Whom 5538 were men and as manv 
study of the morbid oondi- 
fl^aUfying these pwsons for pensions has recentlv 
been_ conducted^ by Dr. G. Kahhneter, consvdting 
^ Government department which deals 
\nth these pensions. A medical certificate indicating 
the nature of the ffisahility from which a prospectivl 
pensioner IS suffering must show what the nature of 

interesting to note that in 
mddJe age women are much more subject to crinnling 
by articular rheumatism than men. ^ The fact ^that 
the ratio of women to men was as 1-6 to 1 was largely 
factor ; even when a correction was nmde 
to^ow for the excess of the female over the male 
population the ratio of women to men was vet 1-5 to 1 
llus ^iper-mvahdism ” of women was not erenlv 

age-groups. Beginning at 
®«ll more evident diu-ing^he 
following decade, reaching its maximum between the 
ages of uO and 05. In this period the mtio of pcmhned 
women to p ensioned men was as great as 2 to^. jUter 
the age of 6o the difference between the two sexes was 

i^tte seem that middle .a^ 

IS the penod in which the wage-earning woman 
most susceptible to the wear and tear of lifef In 5S-''> per 

being given a pension on ac“count of 
Puhnonarv tubcrculo=is on ii.n i dise.ase. 

considerablv more men tliau won? ‘l"“^‘''‘ed 

7-9 percent', of the penrton. for 

of pulmonarc tuboreulosi« being on account. 

•t -<5 per cent', in tl,rni? ’vith ouly 

pensioneis under 15 pulmonnrv i ‘bo 

most common cause of invalidism "‘'® *be 

age-groups opilensv vol>-ni m, and m the vounger 
incntal dbo? e ‘b'> b^H, and 

vbcuinatism. It is curious "’'‘i'^ular 

diseases .as ulcer and cancer of ih? * moll-known 
chronic briinchitis. ana orennic 

’-Vela Met. So.itut., 1 !!;;.",. 111 ., 
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" Ne qtud niinis.” 


THE LONDON FEVER HOSPITAL. 

In \ears when the metropohs is free from serious 
epidemics the London Fever Hospital is apt to escape 
public notice. Ijke other hospitals under our 
voluntary system it has its common difficulties in the 
shape of high rates, increased prices, and the incidence 
of heavy taxation upon those classes which would 
normally furnish its supported and its patients. In 
addition, it has its special difficulties in competing 
against rate-aided institutions. The Metropolitan 
Asylums Board can open, close, or change the 
character of its various establishments at discretion 
according to temporary requirements. The London 
Fever Hospital must continue to offer the specific 
facilities for which it was founded, and, unless 
adequate support is forthcoming in lean years, it must 
incur cumulative losses which in time may be fatal to 
its existence. Financial support, of course, is essen¬ 
tial, but the need of money contributions is not so 
acute if the medical profession wiU give the equally 
valuable support of sending patients to be treated 
there. Not for one moment is there the slightest idea 
of underestimating the admirable treatment given in 
rate-supported institutions if we ventme to suggest 
that there must be large classes of Londoners who do 
not wish for gratuitous treatment in Poor-law hospitals 
or at the expense of the rates. There must be many 
who at the same time are anxious to avoid the full 
cost as well as the risk and inconvenience of being 
treated for infectious illness in their own homes. 

And, though there are no class distinctions in medicine, 
there may be middle-class patients for whom the 
irksome period of convalescence will pass more 
cheerfully in a hospital where others of their kind are 
treated than in an institution open to all comers. 

It has been suggested that the London Fever 
Hospital is not sufficiently well known to the practi¬ 
tioner. If this be so, it may be explained that this 
hospital was founded as long ago as 1802, being the 
first to be opened in London for the treatment of 
infectious fevers. It accepts for treatment and 
isolation patients suffering from all such fevers, 
including influenza, pneumonia, rheumatic fever, 
encephahtis lethargica, and cerebro-spinal fever, but 
not small-pox. It provides ward accommodation at 
5 s. to 7s. a dav, as well as treatment in private rooms 
from 6 guineas a week, for scarlet fever, measles, 

Geiman measles, and diphtheria cases, and the 
charges do not seem unreasonable. A doctor, it is 
true, though aware of the existence of these facilities, 
mav yet feel a natural disinclination to lose sight of 
his patients by sending them off to Islington. He 
however, visit them there at any hour convement to 
liimself, though in practice it is probable that a single 
visit will be sufficient to reassure, since in addition to 
its resident medical officers the hospital has always 
been generously served by distinguished physicians 
from outside. Relatives, too, can virit patients in 
private rooms or wards, though for obvious reasons 
thev are not advised to do so. _ 

With the special facUities to subscnbers—a form of 
insurance for householders—we are not 
cerned. We are not addressing the subscribing 
■public but the medical practitioner. If it I"® ‘rue that 
doctoi-s are not fuUy aware of the existence 
of the London Fever Hospital, stand 

notice an excellent institution winch, if its beds stand 
empty much longer, is in serious peril of extinction. 

THE BLOOD IN PSORIASIS. 

Hr. .-Ubert Strickler, professor of deimatology and 
<\-Dhilolog^' and Dr. Eugene Asms,^ professor of 

' /atholo^and bacteriologj- of the Temple Lmvereity j before enucleating an adenoma, 
nf ^Medicine. Pliiladelphia. remark that 


Department of IMedic ine,‘Pliiladelphia 

r^jchlvcs of bemiatologvlind Ss-pWlologv. October, 1923. 


although psori^s is one of the commonest derma¬ 
toses, its specffic cause and cure are stiU unknoira 
They point out that the bacterial theorv of its origin 
to which they subscribe is supported not only bv Die 
chmcal symptoms but also by the results of exaiin, 
tion of the blood, A differential blood-coi^t Sc 
by thern m .. / patients suffering from psoriasis, which 
vMed m type, severity, and extent, showed that 
14, or o4 per cent., had a lymphocytosis of 35 ner 
cent, or over which was always at the expense of 
the polymorphonuclear leucocytes. The remaining 
white ceUs were aU practically within the normal 
ratio. An examination of the blood smears was then 
made by Fontana’s method to find some form of 
spirochaste, but with entirely negative results 
Finally the Wassermann reaction was tested in 34 
cases of psoriasis, two antigens being employed— 
viz., the alcoholic extract of human heart and the 
same antigen fortified by cholesterin. The anti¬ 
sheep hsemolytic system was used. The results were 
again negative in all cases. Commenting on their 
investigations the writers come to the conclusion that 
as marked lymphocytosis is often found in chronic 
infectious processes of both bacterial and parasitic 
origin, such as tuberculosis or trichophytosis, tli? 
presence of lymphocytosis in psoriasis is another sign¬ 
post pointing in the direction of bacterial origin for 
this common disease. _ 

PROSTATIC DISEASE IN OLD MEN. 

A p.^ER by Dr. E. Platou in Norsk Magazin for 
Laegevidenskaben for October is an epitome of the 
advances made during the last ten years in the opera¬ 
tive treatment of adenoma and carcinoma of the 
prostate. His material consists of 198 cases under 
the care of Prof. P. Bull between Jan. 1st, 1013, 
and Jan. 1st, 1923. There were 26 deaths and 117 
cases in wliich a radical operation was performed, 
the 10 deaths among the patients operated on being 
equivalent to an operation mortality of 8"3 per cent. 
There were 132 cases of adenoma and 46 of carcinoma. 
It was somewhat remarkable that there was so 
little difference in the immeffiate mortality in these 
two classes ; there were 19 deaths among the patients 
with adenoma, and seven among the patients with 
carcinoma, the mortalities being 12-4 and I5-2 per 
cent, respectively. These figures represent deaths 
in hospital, and when the late results of treatment 
are studied the chances of recovery are seen to bo 
much greater for patients with adenoma than for 
those Avith carcinoma. Of the 152 patients with 
adenoma, 99, or 65-1 per cent., were discharged as 
cured, whereas only eight of the 46 carcinoma patients 
were discharged improved, three of them being foma 
to be without signs of recurrence tliree years 
The ages of the patients in the two classes were 
practically the same, the average being OS-4 
for the patients with adenoma, and 69-7 years for Ui 
patients with carcinoma. But there was a niarKc 
difference in the average duration of the sj-mptoms 
before the admission of the patients to hospita , 
it was four years and nine months for 
with adenoma and only a year and a half for 
patients with carcinoma. AVith regard to j 

was observed that uneventful recovery often occi 
in cases in which the urine was infected . 

operation, whereas originally sterile cases ®omei 
showed severe post-operative sepsis. lo more * 
half the number of cases (53-3 per c®rit.) the 
was infected before the operation, and Dr. f i- 
has come to the conclusion that the importance 
an infected bladder before operation has 
overrated. In 40 cases the “ rest ” nitrogen in 
serum was estimated, and in 28, or 70 per con 
was found to bo above normal. Tins test has pro 
an invaluable guide in deciding when to operate, a 
it is Prof. Bull’s practice to wait till conservame 
T-n=f.-v™a flio “ rest ” nitrogen to normal 
la. ATlicn the " rert 

nitrogen content of the serum is very high he of® 
even attempt a cystostomy, but contents Jinmcn 
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a court is quite in the dark as regards the most 
important factors, tmtil information is before it as to 
the mentality of the oBender. This information can 
he obtained in no other "tvay than by the nse of medical 
examiners who possess the requisite e^erience. 
There is no type of case which is not worth investiga¬ 
tion in tMs way. But I would call attention to two 
classes of offenders who are specially deserving of 
patient stndy. The desirahUity of the thorough 
examination of young offenders is now generally 
recognised, and there is also the offender who commits 
‘ sexual ’ crimes, in whose case the mental conditions 
which may he found are varied in the extreme. 
I wonld mge that every case of this latter form of 
offence should he ^eciaUy examined. 1 have been 
greatly impressed with the value of friendly interviews 
with the younger prisoners; most valuable informa¬ 
tion can be had in this way, not only as to the particular 
case, but also as to the causes' of delinquency in 
general. It is to a doctor that the ordinary offender 
win talk most freely. This fact, for which there are 
many reasons, is constantly brought before me in my 
work. 

“ Insane persons have long been resrarded as 
requiring treatment instead of punishment. In 
comparatively recent years the mentally defective 
offender has been removed from the ordinarv opera¬ 
tion of the criminal law. But there are other classes 
of mentally abnormal persons which are quite well 
recognised by scientists, and which require treatment 
on special lines. Becognition of this fact in no way 
implies that these persons are to be allowed to do 
whatever they please, without interference on the 
part of society, any more than is now the case with 
insane or mentally defective persons. In their own 
interests, as well as in those of societv. persons who 
suffer from these abnormal mental conditions require 
most careful treatment. The point is that our pr4ent 
piothod of dooiitiS! TTilli bv impiisoimient* 

inadequate, and. in many insta'nces. futile The 
whole problem of delinquencv is a psvcholomcal one 
and when once this is generaUy recosnisedl believe 
tl^ pubbe opimon vnll c.all for a revision of our 
present methods of dealing with offenders.” 

be ihscoverwi by e.xamin.ation in court 

M-itb all other br.anch'es of ^rophrf^^crirm"^^?^l'^^ 


the REGISTRAR-GENERAL’S STATISTICAL 

REVIEW FOR 1922.1 

Vo?‘ 4 te ■>' 

the \’var to -ivjjich thov months of 

Bogirtrar-GenemVs Vork“ 

function nopin.allv once more \b\,no / 

the failum Of the tcxt CmieniS on^L^ 

to apjvarsimultaneouslv. thepiv-4iit volnm^ S 

■n onnaticn of extmme value To 

"S'"’,?' 

lOoo i.irtp., , 1 ,, uxortalily w.as 77 per 

ba\nu: V^-i-n SO in lw_>o_ ' ‘‘"T I’mnous year 

for uud'calTmTL'Tf hTltl'- of oTn" 

I'ortnirt'.. ,n cnabUnu th.-m to countv 


of death, A few extreme cases may be taken in 
illustration. Among county boroughs'the death-rate 
per nuUion from enteric fever varied from 41 in 
Blackpool, 52 in Dudley, and 40 in Plymouth to nil 
in 16 coimty boroughs, a difference which calls for 
much serious investigation in the boroughs named, 
and in others which, approximate to their positionl 
The death-rate from respiratory tuberculosis was 
611 in Southport and 1250 in South Shields; 6S1 in 
TTolverhampton and 1364 in VTarrington ; 761 in 
Bolton and 1321 in laverpool: 732 in lancoln and 
1321_ in Manchester. These differences are most 
striking, and can scarcely be explained solelv on 
an industrial or social ba'sis. Siinilarly the death- 
rate per 1000 births from diarrheea and enteritis 
imder two years varied from 2-S5 in Bath to 12-56 in 
Birkenhead; from 2-6S in Bnrton-on-Trent to 7-67 
in Burnley; from 2-96 in Exeter to 11-06 in Gates¬ 
head; from 3-14 in Ipswich to 15-31 in Encston- 
upon-Hi^. These immense variations call not onlv 
for much heart-searching on the part- of the local 
authorities concerned, hut for active local investiga¬ 
tion on scientific lines, with a view of ascertainm" 
mea^ for reducing the excessive death-rates towards 
the level of the rates in the more fortunate or better 
governed boroughs. Similar remarkable discrepancies 
are seen in the death-rate from puerperal sensis 
(per 1000 births). This was 0-92 in Bla^bunT. bm 
m Bolton was 2-05. In Bradford it was 3-28. in 
Bury 4-28 and m Chester 4-62, bnt in Coventrv it 
w^ only 0-S2. and m Darlington 0-66. Are these 
differences entirely accidental.' or can thev not be 
related to ^e^ees in the standard of the iidwiferv 
ser^ce available m the respective areas r 

Sumlar quertio^ suggest themselves when we 
special diarrhmal mortality to total infant 
^Ttahty >mder one year of age x>er 1000 births, 
^^y should tl^ be 62 in East Ham and 113 in 
Bvroley ? why i3 m Warrington. 76 in Huddersfield 
^(^nly 61 m \\ all^y ; -why 113 in Walsall and in 
‘f ^ SwMsea? Factors are complex 
and difficult of disermnnation : but careful compara¬ 
tive inquiry can give mdications adequate for reform • 
re^onable doubt that the high infant 
^ lowered approsdmatelv to the 
lowest rates m the Begistrar-'General’s 
P^mt the n^d for inquire and subse¬ 
quent refom IS among the chief ways'in which our 
v^iT'^ statistics can he made of practical 

SOCIETY OF MEMBERS OF THE ROYAL 
COLLEGE OF SURGEONS OF ENGLAND. 

Tta thirty-sixth annual meeting of the Fellows ana 
Membem will take place on Thursdav ne:^ Xov 15 Tb 
at the Royal College of Surgeons of ?rt 3 Tw 

Dr. Sidney C. Eawrenco, the bon se'eretarv o1 the' 

^ciety, h.ascirculari^dthe McmbersandFeUowsof the 

College resident m the greater London a-?; - ^ 

area, urging their presence to suT^rt 

to the follovrini: eflect : thS tho 

Members to direct rt^Prt^nJ^^Vo^TT^ieToS^itLuhe 

Cbllege IS desirable ; .and secondlv that 

shoiffd be requested to make a st.at^ent as tiffb 

culties. legal and otherwise, which 

represenfation of Members on the Th 

of the Societv. in dmwinr. _. ’ ., The officers 



tion on-tfiT'cTi^cir for Dref -Pxusenta- 

cireularnote indicates that other 

forw.ard .at the meeting -will l>->'ffie brought 

lists of the diploma titk-^ aTd the offici.al 

of the Meml 4 m due to'the al n sbMus 

academic dress. It is L-fiTfi'ahf 
of.-myImvorvitvroiT^r e *be M.B. 
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system, playing such a comparatively modest part in 
these statistics, ■which constitute a 'useful supplement 
to mortality statistics. _ 

THE ORIGIN OF HERNIA. 

The Mitchell Banks Memorial ILecture 'was delivered, 
on Nov. 1st, in the University Surreal Theatre' 
Ilverpool, by Sir Arthur Keith, -who took as his 
title the Origin and Nature of Hernial Formations, 
ilfter alluding to the frequency of hernia, he con 
troverted the theory that all hernias -were of develop¬ 
mental origin, and proceeded to sho-w that, in the case 
of femoral hernia at least, there is no evidence of 
a truly congenital process of peritonemn ever being 
found, 'while the factors present are those associated 
■with hernial formation due to pulsion from ■within. 
Chief amongst these are local weakness of the 
abdominal ■wall at a point where it is pierced by 
vessels, and the increase of intra-abdominal pressure 
caused by even the slightest muscular strain. 
Illuminating parallels ■were given in the hernise of the 
mucosa at the orifice of the bile-duct near the duodeno¬ 
jejunal flexm-e and in the sigmoid colon. Passing 
next to the subject of inguinal hernia, the speaker 
described the descent of the testis as a process of 
growth, and in no sense a pulling down by muscular- 
contraction. The lower portion of what has been 
kno'wn as the gubernaculum testis he prefers to call 
the “ inguinal strand," as it never fully develops 
into muscle tissue. Sir Arthur Keith looks upon it 
as the representative of the suspensory muscle of the 
marsupials. The true gubernaculum follows the 
track formed by this inguinal strand, and as it goes 
replaces it by newly developed cells. The essential 
element in the prevention of inguinal hernia is the 
unimpaired action of what the lecturer would like to 
call the “ inguinal shutter ”—that is, the lower arched 
border of the internal oblique contracting, straighten¬ 
ing. and so descending over the internal ring, like the 
upper eyelid over the eye. This action is an rmcon- 
scious reflex preceding voluntary effort of any Idnd, 
and may be interfered with by any abnoi-mal abdominal 
condition. Once a sac has formed, nothing short of 
its removal ■wUl allow the shutter to work, or, as 
Sir Arthur Keith graphically put it, “ until you take 
your coat-tail out of the hinge you can’t shut the 
door.” Finally, in reference to the rnedico-legal 
aspect of hernia, the lecturer lent the weight of liis 
authority to insist on the extreme rarity of any truly 
tramnatic hernia—^that is, of a hernia the result of 
actual tearing of tissues by a single sudden •violence. 


[Nov. 10, 1923 


SYPHILITIC CHANCRE OF THE VAGINA. 

Dr. Paul Lhuillier* devotes Ids Paris thesis to a 
consideration of syplulitic chancre of the vagina, the 
rarity of winch he illustrates by the following statistics. 
-Among 249 cases of sj-philitic chancre in women 
Fournier noted only a single example of vaginal 
chancre, and even that was doubtful. In the late 
Prof. Gaucher’s service at the St. Louis Hospital in 
Paris, out of 11S2 patients observed in the couree of 
ten Teen'S in Trliom the chancre was deiinitelv localised, 
Bobrie de la Eochelle found only four instances of 
chancre of the vaginal wall. Dr. Lludllier himself 
has collected 12 cases from the literature, m addi¬ 
tion to two which are original. In only nine, 
however, was the localisation of the chancre exclusi'v elj 
vaginal, the othei'S being examples of chancre of the 
A-uIvo-vagin,al region. The comparative immimity of 
the vagina in this respect, which may be compared 
with the immunitv of the face from chancroid, 
scabies, and psoriasis, of the oesophagus from ^ph- 
theria, and of the upper respiratoiy tract from 
thrush, has not hitherto received any satisfactory 
explanation. In the great majority of cases vaginal 
chLcrc is situated in the posterior third or antenor 
third of the canal, wlule it is very rarely found jn tne 
central portion. In shape it is usuaUy round, but it 

» ThOsj do Paris, 1923, Ko. 62. 


may be oval or irregular in outline and varv in size 
from a few millimetres to a five franc piece. Con- 
trary to the prevalent opinion, the indur.ation is some¬ 
times so ill-marked_ as to be hardly appreciable even 
by the most experienced examiner. It is usuallv of 
short duration, quite superficial, and rapidlv ’dis¬ 
appears imder treatment. S}-philitic chancre ’of the 
vagma is qmte painless, and can be pressed with the 
speculiun ■without causing any discomfort. Accord- 
mg to Ricord, the characteristic adenopathy is found 
in the giuin when the anterior third of the’vagina is 
affected, and in the pelvic glands when the' other 
two-thirds are involved, but subsequent observers 
have noted that the adenopathy is inconstant. Dr, 
LbrnUier recommends that in every doubtful case of 
vaginal ulceration a search shoMd be made for 
Ducrey’s baciUus and the Treponema pallidum, and 
that the AVassermann_ reaction should be perfoi-med 
every fortnight up to 50 days after appeamnee of the 
lesion. If the result is positive, active treatment bv 
intravenous injections of arsenobenzol should b’o 
instituted. 

THE MENTAL INEFFICIENT: “TREATMENT” 
OR “PUNISHMENT”? 

The city _ of Birmingham has in some measure 
realised the rision of Dr. A. E. Naish, who, on the opening 
page of our present issue, forecasts the role of medicine 
in deciding many questions involving moral conduct. 
In the “ Bii-mingham Scheme ’’ — as it is now frequently 
called—the justiciary court refers for special medical 
examination a certain type of delinquent, who can 
neither be classified as mentally defective nor as insane, 
but in whom “ mental instability is exhibited either 
by conduct, attitude, or beai-ing, or oft-rcpe.ited 
commission of the same class of offence or other 
abnormality ”—persons, in short, who cannot adapt 
themseh'es to the requirements of ciril life. The 
examination is carried out by two colleagues, Dr. 
Hamblin Smith, medical officer of tlie prison, at which 
speci.al facilities are provided for the purpose, and 
Dr. W. A. Potts, psychological expert to the justices. 
The scope of their work has already been outlined by 
Dr. Potts in The Lancet, > and the ’methods employed 
in testing the mental capacity of cases referred to 
them were detailed recently in these columns.* The 
scheme was inaugurated just after the war and tlw 
results have proved the value of the experinient. 
about 150 cases being examined per annum. Tins 
number has remained fairly constant, .as the justices 

recognise the difficulty of justifying any indiscriminate 

remanding of offenders, even if it were thought 
d^sirtiblc. 

In the report for the year 1922-23 by the two medical 
officers pointed attention is called to the fact that oi 
the cases specially remanded it was found necessary 
to sentence only 20 per cent, to imprisonment. H ■ 
Hamblin Smith continues: “ Even when 

allowance has been made for the fact that 
the cases would not have been sent to prison in 
event, the figures are more impi-essiye than . 
words as to the immense soci.al value 
The constant requests wliich I have had foi , ‘ r 
tion, not only from this country, but from a P 
the world, indicate the interest which is tah 
methods, and suggest that the scheme 
intended by its originat-ors to be, a real o * . 

legal procedure. But our natural elTort^: 

not be allowed to cause any relax.alion of ^ . ,0 

nor must we forget the work wliich stijl re y 
be done. We must continue to ex.aniino . 
cases as is possible. Only in this way can v - ^ 

prospect of obtMning the knowledge 'ui _ 
urgently wanted ns to the prcrention a 
that social disease wliich we call ^ ^nd this 

make no progress unless we study VnVestiga- 

study can only be pursued bv the -(j, ^nv c.tsc, 

tion of indiridual offenders. In doahn„_-- 


> Tire liA.vcCT, no' 

» Ibid., JnJr 2l6t. 192J, P- >»- 
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lotmd to diow a split which enables it to be pulled 
forward quite easily, so that it springs mto the centre 
of the joint (the intercondylar notch); the ^Ut 
portion can then be cut away posteriorly m this notch. 
In openine the knee-joint and remo-ring the cartUage 
the most'careful aseptic precautions must be t^OT, 
the skin being ^ut oH from the wound, and nottog 
except the extremities of sterile instruments mtro- 
duced into the joint. Care must be taken both m 
the original inciaon and in detaching the cartilage 
not to divide the internal lateral ligament of the knee. 
The synovial membrane, capsule, and skin require 
suture’ in separate layers. As a rule the wound is 
sutured and the dressing and bandage applied with 
firm pressure before removing the tourniquet. Pro- i 
Tided that healing is uncomplicated, and that no ' 
considerable effusion in the knee occurs, the joint 
mav he moved and used quite soon after the operation. 
No splint is used; the wound is looked at on the sixth 
day, and if there is no efiurion in the knee-joint 
the patient is at once allowed to get up and walk on 
the limb. He is encouraged to carry out active 
movements of the quadriceps muscle : and electrical 
treatment of this muscle with massage of the knee 
and active exercises can be started as soon as the 
stitches have been removed. In a young adult it is 
possible to allow a considerable amoimt of active 
exercise at the end of a montli from the operation. 
Such forms of exercise as involve risk of t'^ting— 
e.g., running, jumping, tennis, and football—should 
be forbidden until the quadriceps muscle has become 
quite strong ; this may be a matter of two months. 

Irreducible Displacement. 

It occasionally happens that a cartilage has been 
injured and displaced and has not been immediately 
reduced -, it may then be a matter of difficulty to 
reduce it. In any case in which manipulation under 
an anresthetic has failed to secure full extension of 
the joint an operation should be undertaken forth¬ 
with, as a cartilage which remains in a displaced 
position is certain to produce damage to other joint 
structures. In old-standing displacements it is as 
well for the surgeon to .arrange to manipulate the 
knee under an aniesthetic, with permission from 
the patient to operate if the reduction is not felt to 
ho satisfactory. 

Partial Hisplaccnicjit of a Cartilage : Cases Simulating 
Displacement of a Cartilage. 

P.aticnts frequently complain of a knee which gives 
way under them constantly in a flexed position, often 
■vrilli p.ain and with occurrence of a subsequent 
offnsion but >vithout any complete locking of the 
joint. In some of these the knee is apparentlv 
normal betAvoen the attacks, and it mav be taken 
that tiicrc is probably a smaU spUt in the c.artila-c 
t lie free portion of wliich is not large enough to get 
in tlic Avay and lock the joint complctelv. 'in manv 
otlier cases an ex.amination of the knee Arill show th.a’t 
flexion IS not really full, .and that the quadricens 
nnisclo, p.articularlv the vastus intemns. is not ^ 
.«treng as it should bo. In aU these cases the best 
initial tro.atment is to give .an anresthetic and maninii- 
lalo the knee bv flexing fully, rotating out, and then 
stniiiihtemng the knee suddenly. Adhesions will 
oflon ho he.anl to .snap on full flexion of the joint 
loflmvmg sucli a mampulation, the electrical treat- 
nlr, ! n["r strengthening the quadriceps 
xln idy de.cnbed should be given until the Imw 

to . V ‘iV I H? r knee Av.atched 

- ^ u jii)} lurtfK'r acculcnt occurs. If it rW<; nn 
.xtdurator>; operafion is indic.ated. In th s ckI; of 
eu;- Of to oxclnde ’ he^exVt- 

of Uvwimin: ' preihninai- 

R. f. Ei.v-ut:. M.S.lsAnd.. r.H.C.tj. En^., 

O.Ii'* ^urtTi-A'D. St V lIryi.»Aif 


^ttxrks, 

THE PAIaTSL CEISIS. 


The Mesistek of Health’s ITxal Offek. 

The Minister of Healtli, accompanied by the 
Parliamentary Under-Secretary for Scotland, met 
representatives of the Insurance Acts Committee of 
the British Medic.-d Association on Oct. 30th and 31st 
and discussed -with them the terms of a new contract 
Arith insurance practitioners as from Jan. 1st, 1024. 
In the result the :Minister made a communication as 

folloAvs;— . „ 

AGnistiy of Health, 'Whitehall, S.tV. 1. 

October 31st, 1923. 

Sm,—I am directed by the Aliiuster of Health to refer to 
the discussions Avhich h’ave been proceeding betAreen him. 
Arith the Parliamentary Under-Secretary of Health for 
Scotland, and representatives of the Insurance Acta Com¬ 
mittee yesterday and to-day on the subject of the arrange¬ 
ments to he made for a neAV contract for the inSAirance 
medical service. 

The Minister, appreciating the importance of an amicable 
settlement on this question, has given it the fullest possible 
consideration, and has made every effort in his poAver to 
realise the st.mdpoint of the profession and to arrive in 
negotiation Arith their representatives at a settlement fair 
to all jiartics. In the result he authorises me to make the 
foUoiring proposals ;— 

(1) He accepts the folIoAring formula :—“ Afedical benefit 
is, Avith sickness, disablement and matemity benefits, one 
of the primary benefits under the National Health Insurance 
Acts. Other benefits are additional and contingent upon 
the foregoing being first provided. The question, what 
is the proper amount of remuneration to be paid to the 
doctors, is one to be determined on its merits by the Govern¬ 
ment lifter due inquiry and after negotiation vrith the 
representatives of the profession." 

(2) An impartial Roy.al Commission vrill be appointed 
to investigate and report on the Avhole system established 
under the National Health insurance Acts, including 
medical benefit and the remuneration of the practitioner. 
The terms of reference of this Commission will bo agreed 
Arith the profession. 

(3) Provided the Insurance Acts Committee nominate 
an actuary of suitable standing, the Government actnacA- 
is prepared to meet him in professional consnltarion Arith 
a view to satisfriiig liim that all reicA'ant considerations 
have been taken’into account in arriving at his conclusion 
as to the maximum Avhich ciui be charged to insurance 
funds as from Jan. 1st next. 

(•t) As regards England and 'Wales, during the next 
year a sum of £250,000 will be provided for the mileage 
fund and to meet other points raised Arith regard to the 
rural practitioner by the deputation vrhich recently saw 
ropresentatiA'cs of the Ministry of Health on the subject ; 
the Scottish mileage to be discussed as heretofore Arith the 
Scottish Bo.ard of Health. 

(5) As regards the arrangements for remuneration .as 
from Jan. 1st next, the Minister authorises me to make the 
tolloiring alternative offers :— 

(a) A capit.ation lee of Ss. Cd. to be paid for five vears 
from Jan. 1st next, provided that, if the Roy.aI Commission 
above referred to during the currency of that’period suggests 
any material alteration of conditions of service, the profW- 
sion sh.all be free to reopen the question of remuncintion ■ 
or— 

(6) A special court of inquirA- will bo set up bv the Ministor 

as soon as ix>ssible and instructed to report on the capitation 
fee to be paid as from Jan, 1st next, Tlie contract nill be 
m.adc on the Kasis of the fee recomincndcd bv the court of 
mquip-. the Goven-—‘ — ' ■■ . [o P.arlinment 

for the neees-rary ■ . • 

umlertaking to acc ■ ■ : . ■ . 

inquiry mil be askeil to report ns soon as TxioiMe. hearing 
any eA-ulence temlenal on belualf of tlie -Ministre, th.- orofe- 

i thv* AMin^VL'il nr . • 



^ of ur.vU-r til*' cimiijL'^t.TncL>. 

J I mil, \(mr .S-nniit, 

1 ’ ''' 
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^otr^nt feljitujm ttt feafmm, 

u4 Senes of Special Articles, contributed hy 
invitation, on the Treatment of Medical 
and Surgical Conditions. 


XLR’-. 


THE 


TBEATJIBNT OF INTERNAL DERANGE¬ 
MENT OP THE KNEE-JOINT. 

Int^nai, derangement of the knee-joint in a large 
majority of cases means an injury and displacement 
of the internal semilunar cartilage. This accident 
may occur at all ages, though it is rare before 
adolescence; it is natmally more frequent in early 
adult life durmg the period of greatest activity. The 
initial injury is a twAing strain upon the flexed knee. 

In many cases this initial injury is a severe one, but 
in some a comparatively slight twist upon a flexed 
knee when the quadriceps is not on guard may be 
sufficient. The twisting strain first stretches, or even 
partially ruptines, the internal lateral ligament; this 
allows the inner condyle of the femur and the head of 
the tibia to separate a little, so that the cartilage 
can displace slightly towards the centre of the joint. 

It is now liable to he split by pressme between the 
two bones, and when a split has once taken place 
the fractured cartilage can then be displaced further. 

An actual displacement of the cartilage can only 
take place after a split or fracture has occurred. The 
most common variety of injury to the cartilage is a 
split round the margin, leaving that portion of the 
cartilage which forms a free edge in the joint loose 
and attached only at its anterior and posterior 
extremities. This variety of split is often called a 
“ bucket-handle ” injury. In some cases such an 
injiuy affects only the posterior part of the cartilage ; 
in others it extends completely round the margm. 

Sometimes, either at the time of such an injury or 
at some subsequent period, this free portion of the 
cartilage is tom right across at its narrowest point, 
there being then one or two free tags of cartilage in 
the joint. The clinical characteristic of a displace¬ 
ment of the internal semilunar cartilage is that j 
following a twisting strain the knee becomes fixed 
in a condition of partial flexion with external rotation 
of the tibia (so-called “ locking and that this fixed 
position can only be overcome by a manipulation of 
the knee by the patient himself or by some assistant. 

Sometimes a temporary or partial locking of the knee 
occurs, easily reduced by the patient simply flexing 
and extending the knee-joint. An acute displacement 

is usually foUowed rapidly by effusion into the joint. , -rr- „ , 

An occasional incident is the occurrence of a chrome | q-jje j^ee is flexed at a right angle and allowed 

or recurrent enlargement of the bursa between the j hanc over the end of the table, and a vertica 


callage will t^n be felt to return into its position 
mth a snap. V^en the manipulation has succeeded 
the next step is to prevent the formation of consider 
able effusion or to get rid of any effusion already 
best carried out by wrapping the 
whole of the knee from mid-calf to mid-tbich in a 
thick layer of cotton-wool and bandaging finnlv 
over this with a domette bandage; the elastic 
pressure thus kept up will often completely prevent 
an effusion or promote the absorption of an effusion 
nnthm 24 or 48 horns. There is no need at this stage 
to rest the knee—in fact, a considerable amount of 
exercise is useful, provided that no risk is taken of 
twisting the tibia on the femur. Steps should at 
once be taken to keep the quadriceps muscle active 
and prevent it wasting. Daily faradic stimulation 
to the main ma^ of the quadriceps and also to the 
vastus intemus is advisable, together with massage 
of the knee itself and active exercises of the quadriceps. 
In carrying out these exercises two points are essential : 
(1) to restore complete flexion of the knee as tested 
hy the ability of the patient to kneel and sit back on 
to his heels ; and (2) to strengthen the vastus intemus. 
The latter muscle has as its chief function to brace 
up the inner side of the knee and hold the patella 
inwards when the weight is being taken upon the 
flexed knee. The muscle should be specially exercised 
by making the patient tip-toe and then bend the 
knees imtil he is in a squatting position, recovering 
again to an upright position. As soon as any effusion 
has disappeared and the knee flexes fuUy,' and the 
quadriceps muscle is as strong as on the other side, 
^ sorts of general exercise rhay be taken. It is very 
common for an injury of the semilunar cartilage to 
occur with complete displacement and locking and 
for recovery to be complete without any subsequent 
similar accident happening. For this reason it is 
imdesirable to operate upon a knee for the removal 
of a semilunar cartilage which has only been displaced 
once. When the knee has apparently recovered 
completely it should be used for every exercise 
that the patient desires to cany out, and tested 
in this way to see whether the’ cartilage is likely 
to displace again. 

Recurrent Complete Displacement. 

VSTien displacement of the cartilage recurs in a 
knee which is apparently soimd it is best to decide 
at once upon the removal of the cartilage. Such 
recurrent displacements tend to recur with less and 
less cause ; the accident may happen in the coureo 
of ordinary walking, and may become a danger to the 
patient. Moreover, repeated attacks of displacement 
with locking undoubtedly damage the knee-joint, 
and sooner or later tend to produce osfeo-artnnnc 
changes. The operation for removal of a 
is usually carried out with a tourniquet applied to tn 


iimer head of the gastrocnemius and the semimem¬ 
branosus ; this appears to be often directly associated 
with an injury of the posterior part of the cartilage. 


Treatment of Acute Displacement of the 
Cartilage. 

When the knee has become locked in _ a flexed 
position as the result of a characteristic twisting strain 
the immediate treatment must aim at a reduction 
of the cartilage back into its original porition, 
or at least into a position in which it no longer 
interferes with the free mobility of the joint. In most 
cases this manipulation will be best carried out under 
an anresthetic. The object of the manipulation is 
to open up the space between the femur and tibia I from 
antenorlv and on the inner side, and so to eniffile 
the cartilage to spring back into position. lire 
suiseon flexes the knee fully, rotatmg the tibia out¬ 
wards, gripping the ankle with one hand imd the 
outer side of the thigh just above the knee •«^th the 
other. From this position the knee is extended 
suddenly, the thigh being pressed mwai^, the anUe 
being pulled outwards and kept rotated out, tue 


incision IS 


made on the inner side about three-qurwiere 


of an inch from the inner margin of the pateU^. 
to the head of the tibia. The capsule is divia 


vertically as far as the lowest fibres of the 'r“- 
intemus and down to just beyond the margin o 
tibia. \VTien the joint is opened a hook sao 
passed under the cartilage, the synovial mem > 
retracted, and the anterior half of the emrtuag 
inspected. In most cases where the luKory ‘ 
a fracture around themargin of this part of the car g 
will be found. The anterior extremity of the cami g 
is first detached and a heavy clamp vntb a tootu 
the end affixed to it. The margin of the carfilag 
the inner side of the joint is then carefully cut . 
from the synovial membrane and napsme, 
posterior part of the cartilage, if it is not ,, f 

Tvim- 1,0 loff. in fhp loinf. the sniit portion being p 


mav be left in the joint, the split portion - njinoo 
forward and cut away from the 
posteriorly. In some cases no spht . is 

anterior part of the cartilage. nulled 

clear this portion must then be ^ yiie 

upon strongly, the knee bemg well ^ Pc 

posterior part of the cartilage will then usually 
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oi panel doctor that the service has a precarious hold 
on. The young doctor who has recently bought a large 
panel practice' is in a position to he sweated, and 
there is no knowing to what level he could be reduced. 
But the men of standing, experience, and ability are 
in a position to say: “ We will work in this service 
only under conditions enabling us to give of our best. 
If we are harassed by wrangling and shifting conditions 
of service, we will return to a practice which is entirely 
non-panel.” 

Tlus desire for a settlement of a more or less 
permanent character is patent everywhere. Most 
panel doctors, if they must perforce decide one way 
or the other, seem to prefer the Minister of Health's 
first to hfs second alternative for the sate of peace, 
whatever their opinions as to the adequacy or 
inadequacy of the terms. The gamble is greater in 
the second alternative. Most, doctors, beins: very 
busy, have no taste for a gamble of this kind^ they 
prefer a gilt-edged security with a comparatively 
low rate of interest to speevdative investments which 
need watching and must be a constant source of 
distraction from their work. 

. “ It is .an ill wind.” and it is to be hoped that 

if this crisis gives birth to a Royal Commission with 
comprehensive terms of reference, manv much 
needed reforms will be adopted. The man in the 
street, whose information is obtained onlr from the 
lay press, is apt to conclude that reforms are. indeed, 
urgently needed, hut that they must be solelv of the 
nature of concessions from the medic.al profession. 
The size of panels must be reduced, freer choice of 
doctors must be provided, better suigetv accommo¬ 
dation must be found, and so on. But the aforesaid 
man m the street has no conception of the number of 
wmts wlwre the shoe pinches the doctor himself. 
Many of these points are trivial, but their cumulative 
ctlect i_s to be found m the 94 per cent, of resignations. 

mstructive, perhaps typical wise. A 

rte needed holidav. 

lie si»n^ half of it in bed with the ” flu.” But tho^ 

happier than the da^s 
in his panel mth its endless routine 
to the dull, slogging, cleri^^ 
emergency night work—the sudden 

of-i 

e" 

are trouble.^ in connevion .iwil. aC- ^ere 

he'lShinks hhuoi hB ‘ca^rT^d tor >-e.a'i?lSfore 

mc.anwhile lo-t it dot-; not hnngs it. or having 

who is .at a los^to know ‘tocto'r 

iii-sured or uninsured patient* an 

vUnicuUv of fl,e jxamd doc «'<* 

' knowledge mav be tapped 

. by the insured 


. - - . .1.^- lu cnance 
than .at tliiss 

llie d**trinu’ul 


P’-^nn pdrjc: on f?i.. ta».' py the injure 

'Uvkando,itbe,l‘'.;f^P?/, 5 ’t -»I>gri.alist 

n a farg,. loini liLe'^'o" 


'« a !am.- toini 

timo S|vcin!:>t.s n„. on 

-MvoialUt-on and avith fe 



To return to the Minister of Health's altcmativesj 
(a) and (b). your Commissioner did not hear one word 
in praise of the latter. The general attitude of panel 
doctors in East Anglia towards these alternatives 
might be summed up in the saying that: “ The devil 
you know is better than the devil you don't know.” 
This unknown, or at least- uncertain, alternative 
wonld seem to have been pnt forward to add mnch 
needed charm to the first- alternative by sheer force 
of contrast. The first alternative mav not be 
palatable, but just look at the other! 'Taste it! 
Having done so, you find your palate so blunted that 
the unpleasant taste of the first alternative is hardly 
noticed. Emphatic endorsement was voiced with 
regard to the point- raised in this connexion bv 
Dr. Cox—that it is not usual to suggest that a party 
to a dispute should accept a reduction in remuneration 
pendmg the report- of an inquiry. 

It is not as premature as it may seem at first sight 
to touch on the future, five veais hence. A doctor 
with a 2000 panel pnt the matter like this .- “ We have 
gone mto the whole question carefuUv. and with our 
eyes open have deliberately sent in o'lir resignations. 
” ® Perhaps, on the advice of our leaders accept 

a reduction, and do our best to carrv on for the next- 
tme years. But a further reduction at the end of 
this period will me.-m that breaking point has been 
reached.” 

It would not be f.-ur to end these notes without a 
reference to the appreciative comments made as to 
the conduct of negotiations at headquarters, 
representatives of the panel doctors enjoy the reasoned 
conhdence of practically every doctor who touched 
on this subject with your Commissioner, and the 
leadeis may 1^ assured of appreciative lovaltv from 
the tank and file in this area. ' ' 


J-HE MUiUii E XHTB ITI02S AT OLTUPIA. 

(By Oyk 3IeI)icai, Motorixg CoKrtESPOXDEjrr.} 

feature of this year's eshibition 
marked decrease in prices for all 
ex^bits. coupled with increased value for mone^ 
prices, in fact, are almost on a lower level than 
before the -^r. pie manufacturers have achieved 
t^s result through concentrating on the reduction 
of expenses, rather than on the production of a 
laige numpr of different models. The present 
^ces are based on an expected larger output. I 
adopting extWe .measures 
to retmn a footing m the trade and to meet foreim 
competition. At aU events, the pubUc is the 
so It IS to be hop^ that prospective cat owners in 
retmn ^ enco^ge home industries bv purchash^ 
the products of Bntish factories. ' 

SLe-hrakc Cars and Cushion Tyres 
I putting forward my views last we^k' I have 

bad the opportumty of examining most of the e^bUs 
m dct;^. and my impression is that revolut^ar? 
mnovations find no place in this vear’s dim“av ^ 
fact, as predicted, the onlv exce'utioml 
^p_wpel brak« and cus'liion low pi^ro 
Tlie Bolls Boyce Companv are now 
to their cars, and .are d'ote?« 1 / 
ordinary four brakes. A sproimen of VT ?. 
brake ” car is not shown, but all cars braiMif 
a certain date iriU liave the exte 
of cliarge. The Talbot D.orraco 
among others fit them now - 5 ’n 

H is^now supplied irith magneto igniUo'Tan^^pS 

regarding 

fmther riew l«s confimiS mv JM o rolTh'r? ’ 

be lnspect.^.__ 

Tjis: ttx'scrrr, Kov. 2 rt 3 , p. ~ """ 
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munication to the panel committees of the country 1911 Act ^ became Sections 14 and lo of the 


Md oi^Nov^'lttl/^ Conference to be Tliis may he ancient history, but history has its 

e Q on x^ov. - lessons. The lesson of 1911 is that Parliamo^, on the 

w ^ A^ „ adince of representative Members of all narties nnH lit- 

The Aixe(^d ApraovED Society Control” : a huge majority, did what it could to cMure that in 

What Happened in 1911. worMng the new national insurance scheme, the 

Not to prolong or exacerbate controversv but to to be free from any suspicion of 

ensure full realisation of a recurrent danger to peace, ^ ® soci^ies control. There was still, of course, a 
it is desirable, even at the risk of wearisome repetition, ®P^^®s°ien of the societies, obsessed 

to bear in mind the early history of the relations now discarded traditions of the old club 

between national insurance and the medical profession. put their case too high, and, if their 

From the very beginning it was foreseen that the ^®re depleted by the grant of large additional 

profession would be prejudiced if the financing of the h^^hts or (as in 1922) by external attack, would 
scheme were managed in such a manner that what was . power to squeeze the insurance practi- 

given to the doctors could be construed as something danger has proved only too real. A 

\vrested from the approved societies. This was the ^PP^rent intention 

point with which Parhament dealt fully and finallv in iUmster of Health to protect the reasonable 

2911 . ‘ remuneration of the doctors as a misappropriation 

The best friends of the original National Insurance This impossible language merely 

Bill of that year would hardly claim that either the ®bows the need of a clear s..atement that medical 
Bill or the explanatory memorandum which accom- settled on its oto merits 

panied it paid very marked attention to the medical ^^^’^spective of the socieries finances. Sir Alfred 
profession’s point of view. As Dr. Esmonde observed in a speech from which we quoted last week, 

in Pariiameht at the time, the doctois were told to medmal profession that the 19^ legis- 

underwrite the health insurance of the countrv without modification of existing statuton 

being consulted as to the premium arrangements, protection given 

There is no need now to assign praise or blame for what ^ a irnTinirpd L-iJ^dison amentoent in 1911 
happened in 1911. The BiU i4s unsvmmetrical in its 
conception. It was largely framed on a German 

de.sign. But, whereas Germany had had a clean slate Aton-A-rafe if tLeTAr;n°'r,lp f fi i-nmi" 

on which to plot out Its scheme, England had already I authority of ParUament and 

developed a cliaractenstic voluntary s.cstoin over a not by any form of administrative action, 
part of the area to be covered. It is the Enghsh way ^ j 

to adapt old material in making revolutionary - 

changes, and the macliineri of the friendly societies rnTTia fjTT’TTAmTOAr tat ‘K'aqt' aatptti 

was obviously too useful to be scrapped. But the I HE fell NATION IN EAST ANGLIA. 

medical arrangements of the pre-1911 voluntei-y (From a Special Commissioner.) 

system—^recently described by Sir Clifford Allbutt as The Eastern Counties took no small part in the 
“ the_ bad and now obsolete club system, the old eaily days of controverey over contract practice, 
practice of pulse, tongue, and bottle ”—had not been ^ week-end tour of Cromer, Norwich, Lowestoft, and 
satisfactory _to_ either side. They contained the Yarmouth, and conversations with many doctors, have 
element of friction which was the legacy bequeathed proved a liberal education. An armchair study of 
by voluntaryism to compulsion. The medical pro- the problem, with only the written word as a guide, 
fession, as was clearly stated in Parliament by a jg apt to conjure up a" picture of the panel doctor as 
responsible speaker (Sn Bobert Finlay, afterwards a unit, as impersonal in the discharge of his stupes 
Lord Chancellor), was not prepared to see the as a railway clerk or porter. It is only by travelling 
“ control ” which the friendly societies had exercised from place to place and listening to the experiences 
in the old days not only retained in their hands of many doctors that a correct opinion can be foim®*" 

but CA’en vastly extended. Yet, when the 1911 Bill not merely of the panel serrice, but of the men behind 
came to be studied it was at once seen that the it. The very status of panel practice varies greaflj 
opportunity of friction was perpetuated. Clause 13 in different parts. Lowestoft and Yarmouth, to/’ 
provided that medical benefit, in the case of members example, lie cheek by jowl geographically. Hu 
of an approved society, should be administered “ by practically everj- doctor in Lowestoft is on ’ 

and tlirougli the society.” It was repeatecUy pointed and about eveiy other doctor in Yarmouth ivill 1''' 
out that the societies 'thus had a strong interest in none of it. 

cutting down medical remuneration in order to It is obvious that the standing of such a youi g 

maintain or increase their own profits and to make service as that of the panel must suffer when, m 

their benefits more attractive. In repljlng on the town like Yarmouth, many of the fi,,. 

second reading debate Jlr. Lloyd George declared that doctors mil not work in it. However 

aU the criticisms of the Bill had been foreseen and panel doctors may be in such a town, tiie at 

that there was no substance in any of them. The stratiA’e abstention of many of their collen^ie^ i 
doctore were not being “ placed under the heel of the these panel doctors in an inridious Ljipi. 

friendlv societies ” at all. Nevertheless the point was would have been iinnecessarj’ to labour ‘^1 ^ ‘ .i, 

afterwards placed beyond doubt. Dr. Addison’s painful point did it not have a certain bean g 

amendment to take the medical benefit administration present crisis. If half the doctors m a iw 

away from the societies and to hand it over to tbs Yarmouth will not go on the panel „,„senl, 

local insurance committees (at that stage known ditions and rate of remuneration / to be 

local health committees) found ready support on all is it not probable that, if the ^"the medical 

sides. Some speakers emphasised the necessity of moMied in a manner (hstastef 1 to .jj, 

freeing' medical remuneration from the gnp of the profession, many of the doctors who nou 
societfes, others the undesirability of entrusting the ; «, it H-ill give it up ? 

whole subject of health to private bodies unequipped Take the case of the doctor special 

for its adeouatc supervision. The Addison amend- toivn practice, » ^'ospital appointment, i sp 

mU i4s cructnl : it was frequently stated that knowledge of one branch of li.s profeasmn Uk 

unless the -point was conceded it was idle to proceed men of this claas in ‘"i from it. 


THE SITUATION IN EAST ANGLIA. 
(From a Special Commissioner.) 

The Eastern Counties took no small part in the 


sequential amendments w 


y 
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of panel doctor that the service has a precations hold 
on. The vonng doctor who has recently bonght a large 
panel practice is in a position to he sweated, and 
there is no knowing to what level he could be reduced. 
But the men of standing, experience, and ability are 
in a position to say: “ ITe will work in this service 
only under conditions enabling us to give of our best. 
If we are harassed by -wranglmg and sMfting conditions 
of service. we will return to a practice which is entirely 
non-panel.'’ 

This desire for a settlement of a more or less 
permanent character is patent everywhere. Host 
panel doctors, if they must perforce decide one way 
or the other, seem to prefer the Jlimster of Health's 
first to his second alternative for the sake of peace, 
whatever their opinions as to the adequacy or 
inadequacy of the terms. The gamble is greater in 
the second alternative. Ifost. doctors, being very 
busy, have no taste for a gamble of this kind'; they 
prefer a gilt-edged security with a comparatively 
low rate of interest to speculative investments which 
need watching and must be a constant source of 
distraction from their work. 

■- ** ill wind . . . and it is to be hoped that 

if this crisis gives birth to a Boyal ■Commission with 
eompKhensive terms of reference, manv much 
needed reforms iviU he adopted. The man in the 
street, whoso information is obtained onlv from the 
lay press, is apt to conclude that reforms arc. indeed 
mgently needed, hut that they must he solelv of the 
nature of concessions from the medical profession 
The nzc of panels must be reduced, freer choice of 
doctors nrust be provided, better surgerv accommo¬ 
dation must be forad. and so on. But the aforesaid 
man m the street has no conception of the number of 
^ints where the shoe p'mehes the doctor him=elf. 
-Many.of Ih^ pomts are trivial, but their cumulative 
^ ‘he 94 per cent, of res^atioii. 
itero ^ an instructive, perhaps tvpical case A 

needed holidav. 
^athe flu.” But those 
^°“^e senses happier than the davs 
heme m Ins panel rrith its endless routine 
to the dull, slosrging. cl^riwl 

nof ^ 

ivcoreU of important c.asc^ and it -n, ^ ^he 

<fie wood for the tre-es. ^ impo.ssible to see 

, discus.- ill detail everv erievanev nf tli, i 
doctor would K- iinpos-iblo Fn flw ^ 

-arc treubles «V creml^iorAvdlw 



t imo ns-cialS.- more or K-ss wholc- 

,5 , p., ,■ ‘I” IV'n''|. and with few 

-are : p i! si.cnitb 

-t ^y^;.■:n of Xntiop^i 

•ait-qu.-i!.- < nonimsomonl to does not jnvo 


To return to the Hlnister of Health’s alternatives, 
(«) and 16). yonr Commissioner did not hear one -word 
in praise of the latter. The general attitude of panel 
doctors in Hast Anglia torrards these alternatives 
might be summed up in the saying that: “ The devil 
you know is better than the devil you don’t know.” 
This unknown, or at least rmcertain. alternative 
would seem to hare been put forward to add much 
needed charm to the first alternative hv sheer force 
of contrast. The first’ alternative rnav not be 
palatable, but just look at the other'. "Taste it! 
Having done so, you find your palate so blunted that 
the unpleasant taste of the first alternative is hardly 
noticed. Emphatic endorsement was voiced with 
regard to the point raised in this connexion hv 
Dr. Cos—^that it is not usual to suggest that a party 
to a dispute ^ould accept a reduction in remuneration 
pendmg the report, of an inqniry. 

It is not as premature as it m'ay seem at first sight 
to touch on the fntxue. five rears hence. A doctor 
■with a 2000 panel put the matter like this : “We have 
gone into the whole question carefullv, and -with our 
eyes open have deliberately sent in ciur resignations, 
u e may. perhaps, on the advice of our leaders accept 
a reduction, and do our best to carry on for the next 
five ye.irs. But a further reduction at the end of 
this penod -will mean that breaking point has been 
Teacbed. 

It would not be fair to end these notes ■without a 
reference to the appreciative comments made as to 
the conduct of negotiations at headquarter^. The 
rep^ntatives of the panel doctom enjov the reasoned 
confidence of practically every doctor who touched 
on this subject with your Commissioner, and the 

thfmnSd lle'lXt 


THE 3IOTOE ESSTRITIpy AT OLTilPIA. 

Hedic-vx. Hotomkg Cohkespoxdext.) 

^ outst^^ng featvue of this veai's exHbition 
at Ol^pia IS the raarked decrease in prices for all 
exMbits. coupled -with increased value for monev - 
pnees, m factj are almost on a lower level thin 
before the ^v. ^le manufacturers have achieved 
t^s result through concentrating on tke reducHcm 
of expenses, rather ttan on the productira of a 
la^e number of different models. The 
imces are based on an expected larger^utnut T 
beheve many makers are adopting extreme 
to retain a footing in the trade Md to 
competition. At ^ events the ff*' 

so it is to be hoped that 

return will encourage home^Sdustril^ o-wners m 
the products of British f^toriS^^^ purchasmg 

Six-brake Cars and Cushion Twe^ 

Since putting forward mv views last wrvll-i t i. 
had the opportunitv of exarnininc-^ 
m detail, and mv'impre^n exhibits 

innovations find no pface in thLs veat-J^T® 
fact, as predicted, the onlv In 

trent wheel brakes and cushi^^f« points are 

Tlic Rolls Bovec Companv are v Pi«»=ure tvres. 
to their cars." and 

ordmarv four brakes addition to the 

brake-car i. no?srowiF^^rarr 

a certain dale will bave^thriv'S ^ter 

of cluuge. The Talbot Dvr^?^^ b^es fitted free 
Qthcre fit them n^n-’ ®“®beam, and 
The Talbot Darraco feifurv* 

the only car the pnce'of it is almost 

s “ ss- »S£'fs.'r£.r^,S 
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the TTillm nn at £350, the 9 h.p. Hampton at £275, 
the new Hnic, with a specially designed “ body ” for 
the doctor, and sold by Messrs. Mann and Overton 
of 10, Lower Grosvenor-piace, should be considered. 
Among the lighter models the BayUss Thomas Coupe, 
listed at 300 guineas, is worthy of note. Of the cars 
enumerated last week, the 12' h.p. Austin has been 
reduced in price to £375, and the 11 h.p. Standard 
now costs £230. The 12 h.p. Sunbeam is turned out 
for the reduced sum of £570, and is excellent value 
for this money. In fact, at the above figures, all 
the cars mentioned are, in their respective spheres, 
tempting investments. I might even go Imhlier and 
suggest that whichever make is chosen the purchaser 
will not meet with disappointment, if he takes due 
care of his property. 

Catering for the Owner-driver. 

In considering the care of the car I might mention 
that those who are not keen on undertaking a 
periodical overhard themselves could with advantage 
consult the Light Car Maintenance Co., of 3 a, Elm- 
road, Camden Town, who specialise in that class of 
■work. A good many manufacturers pro-vide a similar 
service, either at their own factory or through 
their agents. Those considering the purchase of 
a car out of income may he interested in some 
of the schemes proposed by Messi-s. Offord, the 
coachbuildei-s, of Gloucester-road, Kensington. This 
firm also specialises in body work for the profession. 
Intending purchasers are certainly faced '^^h an 
excellent choice of coachwork. The cult of the all- 
weather car has many followers, and the latest 
models include the added comfort of side curtai^ 
■which open with the doors, £ind are not inerely 
buttoned on. Adjustable front seats and pedals me 
another improvement bound to be appreciated by 
those who sit at the steering-wheel. Messrs. Barker 
and Co., IVindover, Ltd., and Hooper and Co., among 
others, show carriage work which in design and 
colour is a deUght. Those favounng the saloon body 
may he interested in the specimens shown on the 

Humber stand. , , , , 

Many visitors were attracted to the galleries, and 
especiaUy to the section given over to the t^e manu¬ 
facturers. Messrs. Dunlop and Michehn both have 
produced tyres of larger cross-section, 
holding an increased volume of air at a correspond¬ 
ingly reduced pressure, give a marked mcre.-^e m 
cushioning- capacity. They are not easy to fit on 
old cars "as thev usually (on account of size) need 
additional cleara'nces. IVhMe desired, tos k bem 
arranf^ed for on new cars, Sfessrs. jMichehn nt tbese 
t-vres'on the ordinary beaded rim; Messrs. Dunlop 
use inextensible wired edges, and a special type of 
rim to retain the tyre in position. 

Tyre Trouble Eliminated. 

kmong puncture proof de-rices, the .Adey ^ems 
likely to^rive satisfaction. It is an iMei- ^nbe, much 

thicker than the orihnary type, comptiS 

a light internal coating of » speciM inbber compoun^^^ 

to preserve the hfe of a tyre, existence 

A cut fiUed in and may extend t^ stopping 

of that cover for n on^.s , ordma^^ ^ 

mav, of course, stay in, but as a rme it ^ 
properly ^-ulcanised were all slaves to 

the advent of the jg of the past, but 

the crank handle, now energy. This 

t-vre inflation requires “^^^"mp'inllator, 

cKn be avoided by an 

wliich is connected up to the onpne^.^t^ta g 

of one of the ^P'^F^^fAhe^ t-vre is fullv inflated, an 


reached. Another boon is the spare wheel, or, wlint 
is even better, the "Warland dual rini. The undoing 
of a few nuts permits the flange to be lifted off, and 
a rim carrying an inflated tyro to be substituted. A 
simple ratchet is employed to expand the rim, and 
thus allow a gap piece to faU out, and the tyre is 
then easily removed. 

Comfort ayid Efficiency. 

Further exploration of the galleries revealed many 
other interesting novelties both for luxury and utility. 
I have at times had artillery wheels which became 
loose, so if possible I usually now advise Sankey 
wheels, which for tightness and power of resistance 
are eminently satisfactory. At the Zenith stand there 
were sectional examples’ of the working and adjust¬ 
ment of what is undoubtedly an ideal gas producer. 
In some cases, where two or more people diive the 
same car, it is often found that the controls arc out 
of reach for one of them, and cushions must bo used 
to obtain a comfortable position. To obviate tliis, 
Messrs. Mann Egerton have introduced a ped.il 
extension, which can be put on or detached in .a 
moment. Tliey also show an ingenious c.ar heater, 
in which the temperature is obtained by filtered warm 
air pre-heated by radiation. The danger of dazzling 
headlights has produced an enormous number of 
anti-glare derices. The best solution offered seems to be 
a contrivance, manufactured by Messrs. Brown Bros., 
Ltd., which causes the headlights to dip at the driver s 
■wiU. Windslueld cleaners are also shown in numerous 
patterns. I believe mechanical cleaners are better than 
the preparations for treating the screen, in overcoming 
the nuisance of fogged glass. Some of the contn- 
vances are worked off the engine, others by electncitj. 
A most efficacious one is the Dekla, operated by nana 
only. This firm has also a girderscope dnying nurror 
which can be easily chpped to the pillar of the 
screen, and gives a very wide rear ^^ew. 
rear screens the Auster and Beatonson 
protection and comfortable travel under wcateci 
Conditions. Many firms specialised m lubncatiom 
and were keen to discuss both that subject end the 
oils. There can be no question, if one wslies t 
obtain not only the greatest efficiency troni an cup . 
hub also the maximum life from the wbr^“S P ^ 
■with a reduction in wear and tear, tbhncatio 
working parts is the most important conaderatio 
Well-kSo-Cn brands of oils, such as the SheU-Jfcj^tbe 
Vacuum Oil Co., and the Newton rioter 0 ^ eanbe 
relied on. Cheaper oils sold in bulk may proi ro ^ 
dearer in the long run. It is a time in 

motor engine may pay more in friction tax 
any other direction. 

Insurance against Loss and Damage. 

The prudent motorist is, of coiuse, we a 
to see that he is fully ^^bred aga prcniier 
and at the IVhite Cross, Car and ttc^rai,^ 

Motor Policies all information on tins ‘ 
subject could be obtained. Insiu-aneo to 
payment for hire of a vehicle professional 

insured one, as weU as against theit con- 

apparatus left in the car, re’placcment 

sideration ; also the previous filing destruction 
value of car in the case of complet 
or loss. . _ * 1,0 radiator 

Now that the irinter is oPcs a useful 

' muff shoivn by Messrs. Broivn Bro^. , Hm 

want, as does also an arrangemen pj running 

temperature of the garage and thus , n,otor 
the water off every cold evemng. A 
stove or a safety-lamp answem adtm 
Lodge priming plug, winch P?t™'f= ^ ' rine 'greatly 
auction of petrol or ether mto C'b ^^mong other 
facilitates starting in cold -weather. nnd 

good plugs shon-n are ^he K. i- ,.„rious 

Cbamnion. Foot-warmem, r^^o-pro=suro gauge.-, 

jacks, Parsons’s non-skid chains, t Socks, watches, 

automatic traffic ^Lrcd strong tempta- 

mascots, horns, car locks. Ac., oliorcu 
tions to the buyer of moderate mean... 
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THE wore: of the league of 

RESIBMBEAECE (1914-1919). 

HOSPITAL SUPPLIES ON A VOLUNTART BASIS. 

The anniversary of Armistice Day is an appropriate 
time for calling attention to the activities of tlie 
League of Rememlirance. The work of the voluntary 
associations in providing for the needs of the sick and 
wounded during the war has been freely recognised; 
it_ is not so generally knorni that such work is 
still being carried on in aid of civilian hospitals, 
welfare centres, and similar organisations, by the 
League of Remembrance at 1, Marlborough Gate, 
London, W. 2. 

The League, which is the direct descendant of the 
■Cavendish-square depot and the Mulberry-walk 
Surgical Requisites Association, was founded to be a 
living memorial to those who fell in the war, and to 
perpetuate the spirit of service which united the 
nation during the time of supreme trial. During the 
war the sense of obligation to the community grew 
and was organised, and a great deal of fluid energy 
and goodwill received the training and discipline 
necessary to harness it to the pubUc weal. 

Before the close of hostilities it had become 
cAudent to far-sighted observers that, it a means could 
be found to employ in the service of peace the energies 
so freely offered in war, it would be to the permanent 
good of Die community. A movement was inaugu- 
rated at Caven^sh-square, largely at the instigation 
or the late Duchess of Albany, to carry on the work of 
hospital supply. A scheme was prepared under the 
hlfi Gibson, C.B.B., the 

dep6t, and sanction 
las obtained from the Charity Commissioners to apply 
the funds m hand to the initial outlay. Tlie scheme 
was further laid before the heads of the Mulberry- 

find a to 

find some means of estabhshing a memorial of perpetual 
sortncp, they added their surplus funds to the capital 
?ako^ League. A house tos 

equipped, and opened by Princess 

aiid^ unde^”lwr““‘' f League, on June 28th, 192o! 
of 1 patronage and grudance the work 

?or^ard. ® equipment has gone steady 

Requests from hospitals, welfare centrpc 

Irith VrrS S beraniwered 

boc’omcl’ beUer ^ 

incmases. The pmceduir’is siSe””^.rf 

rit\visbo^to^S'=„iTe‘’2r’'‘-^ 

lA'nguo undort.akos to do the work^^' 
within two months entirelv free deliver it 

hlly, Iho patlorn is ilm charge. Incident- 

lakes no rosponsibilitv for thk^' ^ vff'Vi V^^g^e 
the work (he Lc.ainie ms a 1 , S , *^<0 Lie qn.ality of 

(hat is rigorously mnintainod^ ^4t"‘lhe‘^l?pa‘f 
Workroom is a salaried " sisjps ’> /ni'® “e.ad of each 
or dependent of an onicer fnllV, in ‘ 'P 

."k'.a s 

L-.amie takes'naiticnl^'Vi ."'^heli the 

upon nur>ing, in ti,at ‘definite reaction 

from tl,e snr , “v at a«L. 

[t-k-at th";. "ceplenishim. 

with the c irri:, f, ,: 


become propagandists and missionaries in the cause 
of public health. In this connexion a library has 
been founded and is shortly to be enlarged, in which 
' official publications, such as reports of the Ministry 
of Health and authoritative bodies dealing -with, 
nursing, child welfare, preventive hygiene, &c., wiU 
be available, and may be expected to prove of great 
educational value. 

The League workers, moreover, accustomed to the 
prompt and careful execution of orders, form a body 
whose services in the event of emergency, such as an 
epidemic, would be immediately available. During 
the recent small-pox outbreak application was made 
to the League for vaccination pads, which were at once 
supplied. In a graver emergency a like promptitude 
would be of the utmost service. In order that the 
work of the League may he kept on sound and 
up-to-date lines an ^^ad'visory committee of medical 
men periodically review and criticise the progress of 
the work. 

The personnel of this medical advisory board 
includes: Sir Frank Colyer, Sir Alfred Fripp, Sir 
Robert Hill, Sir Robert Jones, Sir Alfred Keogh, Sir 
Wilham Arbutlinot Lane, Mr. John Murray, Mr 
I^slie Paton, Sir James Purves-Stewart, Sir Alfred j! 
Rice-Oxley, Sir Hugh Rigby, Sir. 0. Knox Shaw, ill-. 
H. J. F. Sunson, Sir Joseph Skevington, Sir Arthur 
Sloggett,- Mr. Herbert Smale, Mr. B. C. Jocelvn Swan 
Dr. H. Campbell Thomson, Dr. Kate Marion Vaughan. 

The Committee of the League welcomes suggestions 
that may increase its usefulness. It has on occasions 
placed its roojns at tlie disposal of organi^tions 
wishing to hold meetings on subjects connected 
with the national health and well-being. The present 
preimses barely suffice for the work undertaken, and 
a scheme IS in preparation for the endo-wment of a 
permanent establishment devoted to the makinff of 
hospital requisites on a stUl larger scale. It is 
proposed to raise a sum of £30,000 for the endowment 
and permanent establishment of the League, and for 
tins purpose donations are invited. 


A HEW X RAY DEPARTMENT AT 
WEYMOUTH HOSPITAL. 



On Kov. 3rd, at Weymouth, a new and well- 
^mpped b^^ng, erected to the memory of the late 

hosnihd years on thTstafl of tlm 

ospital, was giened by Sir Humphry RoUeston 

supported by Dr. A. E. Barclay, ofJIanchester’ 

r. Clark, chairman of the hospital, presided at t1n» 

gfirnSpS?; says £VT“i 

olSi X°«ra6pSmnJ'i,S??„'uS5‘‘fp‘“ '‘"“'tii 

Sii 

niodcm inslallniion h.id becomn >»ore 

miportant and evor-erowinfbmueL if this 

to be earned out in a proper mVun^,. ^’'^s 

Uic present-day financinr L*itoitunatelv 

diflicult to .secure the nece=4rv '’erv 

the generosity of the late Dr through 

fnend.s, logeUicr with .some Tsion ® to 

abh organised hi- iir.. t-t-^00 raised bv fete., 

:s ca .'i si ' 
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shown him great kindness in allowing him to stndv 
the methods of the X ray department at the Boval 
Infirmary, JIanchester. 

Dr. Barclay, in reply, congratulated Dr. Heath on 
the new installation. He then gave a brief outline 
of progress as exemplified by his own department 
at the Eoyal Infirmary, jManchester, where he had 
been working since 1908, at which time he only had 
one small room and a dark room in which all the 
work was carried out. Development had gradually 
taken place, and the work had increased by rapid 
strides, imtil the department had become what it 
was now with its many sections and nine sets of 
apparatus, including two for intensive treatment. 
He went on to say that he was convinced that great 
progress had already been made with this treatment, 
and that it was not too much to hope that by its 
means many forms of cancer could he cmed, and* also 
light thrown on the causation of this disease. He 
quoted one case in particular of which he had skia¬ 
grams showing a pelvis, riddled with sarcoma, and 
the condition now showed that the diseased bones 
bad been entirely replaced by healthy tissue, and 
instanced many other cases where irradiation was 
of proved value. Work of this kind required a very 
high degree of skfil, and should only he in the hand's 
of experts. 

In seconding a vote of thanks to the speakers. Dr. 
•Tames Macpherson Lawrie referred in touching terms 
to his late colleague. Dr. jMfiler. 

The department includes a large radiographic and 
screening room, which is lighted by three large 
windows fitted with wooden roller blinds, a treatment 
room for therapeutic work, and the usual dark rooms 
and office. The apparatus consists of a large oil- 
immersed “ Snook ” transformer, fitted with auto¬ 
control and time switches, which gives an output of 
SO milliamperes, a rotary converter for heating the 
Coolidge filament, and a 16-inch coil for therapeutic 
work. These were supplied by Messrs. Newton and 
Wright. There is also a screening stand couch, and a 
special table fitted with a Potter-Bucky diaphragm, 
and various tube stands and accessories, all of which 
were supplied by the Cox-Cavendish Electrical Co. 
The erection of the apparatus and designs were 
carried out by Sir. T. H. Escott, of Weymouth. 


MEDICIXE A2TD THE LAW. 


Unjust Censure, 

Sever. 41. remarkable statements appear in the 
report of an inquest on the body of a married woman. 
35 years of age, who apparently threw herself and 
her 18-months-old child into the Thames on some 
date between Oct. 13th, when she disappeared wi^ 
the child, and Oct. 22nd, when her body was recovered. 
The dates are important, for it emerged from the 
evidence that the depression which culminmed m 
suicide dated from a ■\'isit to the Battersea General 
Hospital, where she was told, after an X-ray examina¬ 
tion, that she was suffering from tuberculosis of the 
spine. The date of this examination is not stated, 
but it must have been prior to Sept. 4th, when the 
patient attended the Brompton Hospital for con¬ 
firmation of the report. Tliis confirmation w^not 
forthcoming, for, after further X ray 
had been taken, the radiologist at this hospital stated 
that there was no disease in the cenical spine, and 
this information naturally relieved the patient s 
Though it was more than five weeks after this second 
consifitation that the woman disappeared, 
and the iiwy took the A-iew that the prenoi^ diagni^s 
w^ the i^rect cause of the suicide, and censured 
the hospital accordingly for “ 

TTarl the ori^^inal.diacnosis of canes of the iiitii and 
si4h cer^Sal vMtcbM been established post mortem 
wSSi ft^as not, we presume that no censure-o^ 
have foUowed. So long as diagnosis is an incora 
plete science, often upset by P°^t-mqrtem ewde^e 
it seems hardlv fair to blame a hospital foi an error 


of diagnosis per se. ^Vs to the alleged indiscretion, 
if the hospital authorities had good reason to suppose 
that the patient was afflicted with cervical caries 
surely it would be in her interest to inform her of 
the fact in order that she might seek appropriate 
treatment. Tliis brings us to the extraordinarv 
pessimism of the coroner on this point. He i’s 
reported to have said “ that for a person to be told 
that she was suffering from tuberculosis of the spine 
was almost like pronouncing sentence of death.” 
Surely the prognosis of a young adult who imdergoes 
treatment in a modem institution such as the M.AJk 
hospital for cases of non-puhnonarv tuberculosis for 
adults at Lowestoft (St. Luke’s) is not so bad as tliis 
would suggest. Tliis hospital having onlv been 
opened in May, 1922, end-results may not he avail¬ 
able, but EoUier states definitely of the Leysin 
clinics that the pro^osis of surgical tuberculosis is 
not less favourable in adults than in children, and 
P. Langenskiold has recently reported from Helsing¬ 
fors good results in 70 per cent, of his cases of cervical 
spondyhtis. The coroner and his jury seem to hare 
been unduly impressed with one side of the tragedy 
and not to have taken other possibilities into account. 
For example, it was presumably pain on account of 
which the patient originally went to hospital, and if 
this pain, as it turned out, was not of oiganic origin 
nothing is more likely than that the patient was 
of unstable mentality. The difficulties of medical 
treatment are likely to increase if an opinion based 
on careful investigation and X ray photograph is 
liable to be held responsible for an impulsive action 
committed weeks after the patient’s mind had been 
set at rest by a subsequent reassurance. 

Poor Persons, Vie Law, and Medicine. 

The President of the Divorce Court recently called 
attention to the fact that a well-known K.C. and an 
equally weU-known member of the junior bar were 
appearing before him without fees on behalf of a peti¬ 
tioner who was a charwoman, and who was assisted 
by a firm of solicitors who equally acted for her as 
for a “ poor litigant.” “ These facts deserve to be 
known,” said Sir Henry Duke. “ The subject has 
been publicly discussed lately, and there is at the 
present time much doubt ’whether the existmg 
arrangements for facilitating the settlement of mattere 
of this kind for poor persons could be carriea on. 
The medical profession, to whom gratuitous assistance 
for the poor is no new thing, are of course aware that 
a movement for giving legal help to the poor m the 
civil (not in the criminal) courts was started by tn^ 
legal profession some years ago. It has never, 
ever, as far as we are aware, become in an> w J 
general, so far as laivyers are concerned, in 
medical profession men of the greatest 
well as those in the ranks of general practice, 
constantly aiding their humble neighboure. 
are sometimes held up to obloquy for . _ 

ing to obtain even a modified fee for so " =• 

A medical witness who refuses to S''’®, 
on behalf of a patient until he is paid for 
denounced as greedy, when the lawyers on V’ , ,> 
side are not treating the patient as a ‘ P°°v' ifl-toU 
but are paid for their work. If barristers md .=oucu 
ivish to institute a system through jfc 

may profit bv their services, they should ^ .L-pg 
on a wide basis. The fact that two eminent b^iw-^ 
have appeared together in a case, in which, P 
far less distinguished coimsel 
the same result, is but a small step in that dii 

Tests of Intoxication. 

At the Central Criminal Court a man named iVi^r, 
35 years of age, was tried upon an indictment 
him with causing bodily harm f° oUicr 

charge of a motor-car by ‘‘ wanton nec^dent 

wilful misconduct,” and was the after- 

had occurred in a crowded P“''^ fo n nolice 

noon, and the defendant, after being taUn 
station, was medically examined by Dr. I ■ T • Dd ^ 
who deposed that lii.s face was flushed, his .speecii 
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sliplitly slurred, the pupils of his eves vere dilated, 
and that his breath smelt very strongly of beer; he 
could vralk about the room, but ■when “ toeing the line ” 
staggered for the first yard. The Bomberg test mas 
applied, and the defendant swayed more than woidd 
be expected In a sober man. Dr. Edwards, in cross- 
examination. declined to admit that the symptoms 
shown mere those of a man suffering from shell shock 
and nexirasthenia. 

Sir It’. H. M'illcox, called for the defence, had 
examined the defendant in consultation "with his usual 
medic.al adr-iser. and liad come to the conclusion that 
ho suffered from .shell shock and neurasthenia. He 
added, in reply to questions, that he did not regard 
many of the tests applied at the police station as 
tests for drunkenness. They Tvere tests for nervous 
disease. Tlie dilatation of the pupils, he said, was onlv 
important in extreme cases of alcoholism. It was a 
common mistake at hospitals to regard the smell of 
alcoliol as proof of drunkenness. The “ toeing of the 
line ’ test appeared to have resulted in the defendant's 
f.rvour. and the Bomherg test he regarded as for 
locomotor ataxia and of no value in cases of aUeged 
drunkenness. It may ho added that the defendant 
declared in the witness-hox that he had asked at the 
police .station for another medical m-on to be sent for 
and that this had not been done, that he had claimed 
there to be sober and protested against Ids treatment, 
and that he had only drunk that dav a pint of 
draught beer in the course of a brea'd-and-cheese 
luncheon. He had. however, had vervlittle experience 
of dn«ng a motor-car. He had been out two or three 
times -with an in.structor and had apparentlv held a 
hccncc for driving a motor-cycle in 1909. 

In comment it may be observed that the tests 
dninkotmess at police stations are verv 
police courts in doubtfvfi cases, 
and that, if po.s.«ibIe. tests should be do'^ised of generallv 
ndunttod value and not likely to be questioned and 

lie added that apart from 
shoct or neurasthenia, the more 
crowded parts of London ate not suited for dr?vere 
uhqse oxpcnence is limited to three or four trips with 
an mstnictor. Jlr. IVilmer was. no doubt, perfectlv 

bv all’^drivere^S^^'^ case, it is to be rememborca 
bn? i-iuT amount of alcohol less than 

" dwukeimess -’in the ponr^l^ 

SCOTLA^TD. 

(FnoJi orr. owx ConnEsroxnEXTS.) 

: nc Cnrc o/ rtf Convalc.^caii, a ^'c,c 
_ departure. 

‘•ilmmir inark< a now den.art'ure^in f i*' Sus,an 

couvalesconco. Mr. D.a^id '’1 

-Midlothian, who died in IPOO’lcrt'H? .^osterton. 

very considerable erta o w u n-.-adue of h 

K'"'r ■ 

b.nai aUo M and the funO 

'bo govoniore o? {} c r •''ccumulate, so tin 

-brtH-.M about i'(*OO.f>no 1 .^, 7 ; "T "I llh' 
acijuiriHlmtheGraii'-ot.Tins, v hou-^-s h.ave boo 

l.M'-20u iK-d--. T),e '"I* rr«vido..om 

Is a beds. T},ei 

lu'titutum is th- <'rh‘‘v‘- ■■\*.'^‘''ed staff. Tl,i 
• Ven in ,\„ii rir.n. Tile ovisH,^”’*^ countrv o 

'nedieM 


chiefly to disease in its more or less acute stages and 
to a lesser extent to its prevention, whilst’ the gradual 
return to complete and normal health has been allowed 
to take place with little or no medical supervision. In 
a circular sent round to all the wards in the Royal 
Infirmary the aim and intention of the governors' is 
stated thus:—• 

The govomois have decided to receive patients whose 
period of convalescence is likely to be prolonged, and/or 
who require continued institutional treatment and super- 
■rision, whereby recovery will be definitely hastened. . . . 
The governors are desirous that the opportunities aflorfed 
by the institution for the scientific study of the process of 
convalescence from different diseases should besvstenmficallv 
utilised, and they would welcome the cooperation of the 
mcmbeis of the staff of the Royal Infirniarv in suggesting 
and directing lines of investigation towards this end. ft 
is hoped that the scientific study of the processes underlj-iug 
recovery of health atter illness may lead to improvement 
in the methods employed in the treatment of the convalescent 
stage. 

Briefly, then, the importance is recognised, of more 
adequate medical attention in convalescence and more 
scientific study of its processes. To the attainment- 
of this durable end the Astlev-Ainslie Institution is 
dedicated, and Etobuigh is proud to be the first- 
adventurer in this important field of medical work and 
knowledge. !Xoiie can fail to see tlie great- possibilities 
of the schenm for the improvement- of the nation's 
bealtu and. efficiency* Tlie more rapid, recovery from 
disease and disablement, involving a smaller loss of 
worong capacity, is of immense economic importance 
t® the country, as is also the more complete recoverv 
winch sho^d prevent much further disease and 
debibty. More accurate and thorough studv of 
convalescence may be expected to lead to advances 
m these directions and at- the same time, not- improb- 
ably. to considerable increase in our knowledge of the 
setiology of many diseases. 


t'nitcrstii/of Edinhiirph ; Elccfio/i of Assessors io 
ihc Court. 

Sir A'onnan IT.^er was elected on Oct. 25th t-o the 
um'vetsity Court in place of Sir George Berrv, who has 
had to ret^ owing to the pressure of his Parliamentarv 
work. It has long been the custom Hiat two out of the 
four .^sessors to the Court should be medical men, 
I-lr. -lackenzie fohnsfon being the other at present 
serving in tl^ capacity. Sir Xoi-man Walker and 
h»r. Jtackenzie Johnston have inanv distinguished 
predeceswrs. aniongst whom are 'numbered Sir 
ct/^an Batson. Sir Joseph Bell, and John 

Cniversif’j of Glasgoir. 

Sludcxlf TTdfarr Ftmd.—riw 7cek is marked bv 

l>ebalf of the Stndents*- 
other non-residential Univerrities 
and Colleges, that of Glasgow has, for the greater 
penod ol its existence, suffered from the la^ of 

the door of the national temperament. Academic 
honoure open up more lucrative fields for their holdero ° 
too UUle attention has been given to the developm^t 
of culture and character. The experiences of tlfc war 
Imi e drown the attention of teachers and students alike 
to (he broader issue ; and to no f-in,?!-,-: - «i „ ^ 

more important than to that of nicdicihe^ 
includes the prortsion of Wte 1 a^ ; 
adequate playing-fields, and the sum .aimed affor 

General Council approved a'drori^'o'V- 
provid.->sforthepe,\iioninvrff,!r^* which 

at the .age-- of TO ''">1 

Tlrere was a good 
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of an age-liimt. In summing up the matter, the 
Principal pointed out that young assistants would 
accept academic posts the more willingly if they knew 
that such an ordinance offered them greater possibility 
of promotion. 

Glasgoto Royal Infirmary : The Lister Ward. 

The Cormcil of the Incorporation of Arcliitects in 
Scotland at their last monthly meeting decided to 
lodge a petition with the managers of the Royal 
Infirmary of Glasgow in favour of the retention of the 
Lister ward in the infirmarj^, thus supporting the 
action of the French Academy of Medicine and other 
continental societies. The appeals which have been 
presented to the managei-s, as published in the 
Glasgoto Herald of Nov. 3rd, are signed not only by 
leading Glasgow citizens in every walk of life, but also 
by many distinguished members of the medical 
profession in England, America, France, Germany, 
Switzerland, and Denmark. 

A charity matinee in aid of the building fund of the 
Glasgow Hospital for Diseases of the Ear, Nose, and 
Throat was given in the Pavilion Theatre this week. 
The theatre was ^’anted by its directors, and artistes 
from various music-halls in the city contributed. Of 
37 wards in the city, the Blythswood ward, under 
whose auspices the matinee was held, is the eighth or 
ninth to contribute to the support of the scheme. 

The first meeting of the Glasgow Northern Medical 
Society was held recently, when Dr. A. Muir Crawford 
opened a discussion on Diabetes, with Special Refer¬ 
ence to Treatment by Insulin. Drs. W. A. Allan, 
J. Donald, A. J. Hutton, R. Grieve, J. Todd, and 
Joseph Glaister took part in the discussion. 

Out of a total of 390 panel practitioners in Glasgow 
368 have resigned. 

Aberdeen Medico-Chirurgical Society. 

A clinical meeting of the Society was held on 
Nov. 1st, Dr. Alexander Ogston, the President, in the 
chair. Dr. W. F. Croll showed : (1) A child of 8 years 
with her heart on the right side. The electrocardio¬ 
gram showed that the case was not one of dextrocardia, 
but the lung condition did not appear sufficient to 
explain the displacement j (2) a case of aortic 
stenosis with delayed conductivity and endocarditis 
lenta. Dr. Anne Mercer M’'atson and Dr. A. G. 
-‘indei'son demonstrated two cases showing the late 
sequela! of encephalitis lethaigica which presented the 
syndrome of amid-brain lesion. Dr. H. J. A. Longmore 
showed a case of acropaifesthesia^—a man of 03, com¬ 
plaining of pain, swelling, and stiffness of the hands 
and lower half of both forearms while at rest; there 
was no alteration in sensation and the general physical 
examination was negative except for a persistenuy 
high blood pressure ; the condition was relieved by 
active muscular movement. Treatment by vaso¬ 
dilators and other means, including high-frequency, 
had been without result. Dr. Longmore pointed out 
that the case was apparently the converee of inter¬ 
mittent claudication, and suggested as the diagnosis 
acropai’ffisthesia associated with vascular degeneration. 
Prof. Ashley Mackintosh read a note on a case of 
Brown-.S6quard’s paralysis of traumatic orighi. 


lEELAIsTI. 

(Fkom our own Correspondents.) 

Royal Victoria Hospital, Belfast. 

T irr. present session opened on Oct. 23rd, ^fien 
there was a lai-ge gathering of st^dgits and of the 
medical and surgical staff. Mr. A. B. AUtcueii, ine 
chairman of the staff, presided, and 
Air Andrew Fullerton congratulated him upon Jus 
i^en-TaTpointment to the Chair of Sui^ery in the 
Oiieen’s Universitv, and expressed confidence that 
he would fullv maintain the high traditions of that 
chair Prof. Fullerton, after welcoming the students, 
snoke of the motives wliich might prompt the choice 
of medkine as a career in life. Its financial rewards 


were in most cases on a modest scale. The profession 
suffered fi«m injunous competition, and its prestiee 
was often lowered by the conflicts of medical pinion. 
But for those who recognised its possibilities, it offered 
a career which could fully satisfv ambition. The 
pureuit of scientific medicine, the discoverv of know¬ 
ledge, the prevention of disease, the relief of suffering— 
these were its aims, and in the coui-se of the prosecu¬ 
tion of such ideals could be obtained the gratitude of 
fellow men, and just influence in society. Surgery 
had in recent yeai-s occupied a dominant p'osition.'but 
it was now being pressed hard by the bio-chemist, the 
radiologist, and the clinical pathologist. Medicine 
was making vast strides. The discovery of insulin 
had opened a new era in the treatment of diabetes. 
Radiology had not only throivn light upon manv 
abdominal conditions, but had illuminated the brain, 
and advanced into the sphere of therapeutics. It 
gave some hope of the alleviation or cure of some 
foims of cancer. The treatment of wound shock bad 
advanced far beyond the outlook in pre-war days. 
These results were the fruit of international coopera¬ 
tion in medical science, and it was the duty of all to 
recognise the fraternity of medicine. A prorincial 
hospital must be regarded as a unit in a world-iride 
association.' Research was a matter in which the 
general practitioner should play his part. Edwaid 
Jenner in past times and James Mackenzie in recent 
years had been general practitioners. The student 
must study and record Ins cases with industry and 
care, and regard his clinical notes as something more 
important than helps to pass his examinations. A 
hospital would be known by its records. In con¬ 
clusion, Prof. Fullerton referred to the long and valu¬ 
able services which Prof. T. Sinclair, who had become 
consultant surgeon, had rendered to the hospital and 
the medical school. He also congratulated Prof. 
W. W. D. Thomson on his recovery of health, and 
Dr. H. P. Malcolm on Ms appointment as assistant 
surgeon. A vote of thanks to Prof. Fullerton for his 
able address was passed on the motion of Dr. IV. 
Calwell, seconded by Mr. J. A. Craig. 

The staff of the hospital held their annual dinner 
in Thompson’s Restaurant on Oct. 23rd. The staff 
was fifily represented, and the following membere of 
the consulting staff were present: Su‘ Walton Browne, 
Prof. Sinclair, Prof. J. A. Lindsay, and Dr. T. Iv. 
Wheeler. Opportunity was taken to make a presenta¬ 
tion, in the foim of an oil painting, “ littlehampton 
Harbour,” by B. W. Leader, R.A., to Prof. Smclair 
on Ms retirement from the active staff. _ Air. Jhtclieli. 
who presided, referred to Prof. Sinclair’s loi^ tenii 
of office as professor of surgery in the_ Queen’s TJmver- 
sity and surgeon to the Royal Victoria HospitoJ. 
his influence and example the gi'eat developments 
surgery in Belfast and the north of Ireland , 

large measure'due, and Ms personal i" 

been a great asset to the profession. Tnoutes 
Prof. Sinclair’s work and qualities were ,, f 

various speakers, and Prof. Sinclair suitably repu 

The Irish Dental Association. 
ago the Irish branch of the B.ritish^Pcnto^ 


A year ago cue insu orancu oi -, 

Association became an independent body un 
title of the Irish Dental Association. On ^ J ’ 
at the Shelbomme Hotel, Dublin, tho^ ok 
inaugurated its independent career by a 
when about a hundred membeis and gucs 


dinner, 
were 

present. The President, Mr. J. Cockburn, '’j 

the chair, and the Governor-Gener.al w.as pi 1* 
guest. The President and Dental Secretary 
British Dental Association were present as vnes 
convey the good wishes of the parent "Ody 
offspring. j^Vmong the other guests were the . - 

for Local Government, the Vice-presidents ol - 
Royal Colleges of Physicians and Jidrgeons, an • 

President of University College, Dubhn. The Gmc 

General, in a happy and cordial speech, P .f 

pleasure it had given him at the recent fj.- 

Parliament to anticipate as .a 
health the dental care of school-children through 
the ihoe .State. 
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“Audi alteram rartem.” 


CEYTEYAET OF THE LAXCET. 

To the Editor of The Lancet. 

V Sm.—Hermit me to congratulate you on the 
Centenary number of the London Lancet. This 
journal was the handbook of my father during his life 
time, and my brother and myself hare taken"it since 
we have practised medicine. It is one of the most 
liighly A-alued publications in the library of the 3Iayo 
Clinic. We have on the shelves in bound volumes the 
complete series. 

Believe me. very sincerely yours. 

P.ocho=tcr, Jlian., Oct. 22 nd, 1923 . W. J. 3 IAY 0 . 


To the Editor of The Lancet. 

Sir, —billow me to congratulate you and your 
colleagues not only on the occasion of your Centenarv, 
but also on the splendid way in which it was corn- 
memorated by your Centenary number. It is, of 
course, a truisni—but nevertheless a pleasant one— 
to repeat that in America, as elsewhere. The Lancet 
is esteemed as one of the few great medical journals of 
the world, and it is correspondinglv satisfactorv to 
•■-oe it flourishing so vigorously in its youthful old age. 

editor of the American Journal of 
Jlcdxcal Sciences, which celebrated its Centenary in 
1920. may I be permitted to express the wish that 
Ihe Lvncet may ions continue to plav its important 
rule in interpreting medical thoucht to the medical 
profession of the world. 

I am. Sir. yours faithfully, 

EDW.ARD B. KecMBHAAE. 
rhiladclrhia. Oct ml"' 


To the Editor of The Lancet. 

Frovincial Board of Health. Toronto. 

The Lancet 
SHoat pleasure that I offer 
>ou most hearty congratulations upon the contents 
aiipearance of tlic Centonarv supplement^ 
Idled, ns It js. with a most interesting ston- of X' 
proj^ss of medictil science of a centurv. Xo’ journal 
on tins continent approaches the journal in theT^vre 

inn '^•fekly contents. Wav the next 

mo je.ars bo oven more successful than the last * 

I am. Sir. youre .sincerely 

on. 22ml in-. ^rcCciAOCGU. 

• . Chat oaiccr of Hcalib. 

To the Editor of The Lancet 
• xpre.>-Mnc the opinion of manv of tho^e ensnratd in 

Is 

1 .am. Sir. youts {aithfiillv. 

■ • !.i. 1.'..'!. I.oiTSE Mcli.noY. 

^ T<i dtc Tdifnr of The Lancet. 

t'Ln/rTlI'r ytedico- 

Trti; lasiin-wiil .acccm'Veir st.atT of 

lioim i,,,on th.. conitd,.{i„^'pf ‘^onp^tula- 

>..vr. and U.-v trioi thM T,., t iiundrodtb 

r- tiim. of its hirtiui.ay. ■ 'd ry ,„ai,y happy 

I am, .Sir. yoiitv f.-dllifuUy, 
o, 1 ,,.- - 1 ';T!I!-|: I,. i'l.r.UMts.i^ 

n.-.A t.-r 


To the Editor of The Lancet. 

Snt,—!My heartiest- congratulations on the occasion 
of the Centenary of The Lancet. 1 send my 
greetings to the editors, proprietors, and managing 
st-aflf of the paper. To them is due the immeasurable 
reputation that The Lancet enjoys throughout the 
world where medical science is revered. The Lancet 
is known not only -where English is spoken, but 
wherever there are patients and "doctors. Its articles 
and leaders being translated into all written languages, 
it is known to almost all medical men. The Lancet 
has achieved in the first 100 years such a popularitv 
and such a great responsibility that its name 
stands as familiar to all cultured men. Scarcely 
a day passes without a reference to The L^'cet 
in lay journals. In respect of a new medical dis¬ 
covery many lay journals, before forming a critical 
judgment, wait until The Lancet has commented 
on the matter, knowing the weight, anthoritv. and 
truthfulness of The Lancet’s opinion. 

I hold many posts, but of none of them am I so 
proud as of my pleasant connexion with this “ great 
power”in medical journalism, as 

YotTR Bhdapest Cokkespondent. 

Nagrvaraa, Transyivama, Oct. 17th, 1923. 


THE AGilOX OF ALCOHOL OX WAX. 

To the Editor of The Lancet. 

Sra,—Tour re-riew of Prof. E. H. StarUng’s book 
haixuy does justice to its significance. From the 
evidence given in this book Prof. Starling is “ con¬ 
vinced, ’ as he says in the preface, “ that in a civilised 
coimtry such as ours the ahofition of all alcoholic 
beverages from among our midst, even if carried out 
by imversal consent, would be a mistake and contrarv 
to the permanent interest of the race.” It is “ written 
from the purely scientific standpoint,” and is intended 
for lay as well as professional reading. In consequence, 
a good proportion of tlie aiith.or's oxvn chapters is 
occupied with an exposition of the elementarv 
physiology of the various systems of the bodv. Th«re 
IS no attempt to survey the literature and there are 
which would guide the curious and 
critical reader to original sources. This is a pitv, for 
though the pubUcity agents of ” the Trade ” will no 
doubt be content to hammer Pussvfoot with “ Prof 
Starling says” (and the teetotallers to hit back 
under the ramc authority if they can anywhere find 
a iisefnl brick), there will probably be a certain number 
who would like to look further into the details, and 
the bibliography appended to Prof. Havmond Pearl’s 
.appendix de.als only ivith a limited part of the mbiect 

The first 13 ebaptere (pp. l-fcS) de.^ nS^The 
pbysiologic.al and psychological effects of alcohol. 
Its use i« a food, its absorption and mct.abolism,' 
the i^lts of excess, and so on. and give a I'erv 
readable account of generally accepted trutlis; tlm 
S; n'’ 1 that alcohol is a narcotic acting 

on the difTerent levels of the brain from above 
doivnwareL succes^vely as its concentration in the 
body lncrea^-es. Dr. Hutchison (pp. 177-132) rii-os 
an uncntic.al statement of the experience bf a 
a physician on alcohol as a medicinrin which iL 
nrtiics in a variety of diseases are extolled and no 
mention is nrade of any disadvantages whicli niav be 
cxp^iced or precautions wHch 'should be taken 
bir Fredcnck -Hott (pp. IS3-212) t.akes an intere^rin- 
suriex of the rel.ation of alcohol to ment.al disorder^ 
pointing out that its letiologic.al import.auce in iSn- 
la-bec-n a good deal exaggerated owing to the faUure 
to recognise that persons --iOi ;„i lauuix 
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of an age-limit. In summing up tlie matter, the 
Principal pointed out that ymmg assistants would 
accept academic posts the more willingly if they knew 
that such an ordinance offered them greater possibility 
of promotion. 

Glasgoio Royal hifirmary : The Zisler Ward. 

The Council of the Incorporation of Architects in 
Scotland at their last monthly meeting decided to 
lodge a petition with the managers of the Boj'al 
Infirmary of Glasgow in favour of the retention of the 
Lister ward in the infirmary, thus supporting the 
action of the French Academy of Medicine and other 
continental societies. The appeals which have been 
presented to the managers, as published in the 
Glasgoio Herald of Nov. 3rd, are signed not only by 
leading Glasgow citizens in every walk of life, but also 
by many distinguished member's of the medical 
profession in England, America, France, Germany, 
Switzerland, and Denmark. 

A charity matinde in aid of the building fund of the 
Glasgow Hospital for Diseases of the Bar, Nose, and 
Throat was given in the Pamlion Theatre this week. 
The theatre was gi-anted by its directors, and artistes 
from various music-haUs in the city contributed. Of 
37 wards in the city, the Blythssvood ward, imder 
whose auspices the matinde was held, is the eighth or 
ninth to contribute to the support of the scheme. 

The first meeting of the Glasgow Northern M^cal 
Society was held recently, when Dr. A. Muir Cra^ord 
opened a discussion on Diabetes, with fecial Heier- 
ence to Treatment by Insulin. Drs. W. A. hllan, 
J. Donald, A. J. Hutton, B. Grieve, J. Todd, and 
Joseph Glaister took part in the discussion. 

Out of a total of 390 panel practitioners in Glasgow 
368 hare resigned. 

Aberdeen Medico-Chiriirglcal Society. 

A clinical meeting of the Socie^ was held on 
Nov, 1st, Dr. Alexander Ogston, the Preadent, m the 
chair. Dr, W. F. Croll showed : (1) A cluld of 8 years 
with her heart on the right side. The electrocamo- 
gram showed that the case was not one of dexteocai^ia, 
but the lung condition did not appear sufficient to 
explain the displacement; (2) a case of aortic 
stenosis with delayed conductivity and end<Jcardite 
lenta. Dr. Anne Mercer \\ atson and Dr. A. u. 
.Indereon demonstrated two cases showmg the late 
sequela! of encephahtis Ifth^rgica wtech ^^t^t^ 
svndrome of a mid-bram lesion. Dr. H. J. A. ^ngm^ 

showed a case of acropaKesthesia—a 
plaining of pain, swelling, and stiffness of the hm^ 
and lower half of both forearms while at rest, there 
was no^aheration in sensation the general phy«^^^ 
examination was negative except foi a pereistentty 
liigh blood pmssum ; the condition was mheved^^y 

active muscular movement. , ^je'„uency 

dilators and other means, mcludmg “Sn-frequency, 
tod b?en “rithout msult. Dr. Longmore Pointed out 
fhto the case was appamntly tb® convene o inter¬ 
mittent claudication, and suggested ^ the ma^oas 

acropanesthesia associated with vascula d g ■ 

Prof, tohlev Mackintosh read a note cn mease or 
Brown-S^quard’s paralysis of traumatic ongm. 

IRELAND. 

(From: our owx Coiibespoxdext&.) 

Roiml Victoria Hospital, Belfast. 

The present session opened on Oct. :.3rd, n len 
there was a large Pnttoring ^ juttoell, the 

medical and s^Sical staff. Ito. ^‘introducing 

would fully the students, 

chair. Prof. bnHeetom prompt the choice 


were in most cases on a modest scale. The profes,<ion 
suffered from injurious competition, and its prestige 
was often lowered by the conflicts of medical opinion. 
But for those who I'ecognised its possibilities, it offeml 
a career which could fuUy satisfy ambition. The 
pm'suit of scientific medicine, the discovery of know¬ 
ledge, the prevention of disease, the relief of suffering— 
these were its aims, and in the course of the prosecu¬ 
tion of such ideals could be obtained the gratitude of 
fellow men, and just influence in society. Surgery 
had in recent years occupied a dominant position, but 
it was now being pressed hard by the bio-chemist, the 
radiologist, and the clinical pathologist. Medicine 
was making vast strides. The discovery of insulin 
had opened a new era in the treatment of diabete.s. 
Badiology had not only thrown light upon many 
abdominal conditions, but bad illuminated the brain, 
and advanced into the sphere of therapeutics. It 
gave some hope of the alleviation or cure of some 
foi-ms of cancer. The treatment of wound shock had 
advanced far beyond the outlook in pre-war days. 
These results were the fruit of international coopera¬ 
tion in medical science, and it w^ the duty of all to 
recognise the fraternity of medicine. A provineia! 
hospital must be regarded as a unit in a world-vndc 
association.' Besearch was a matter in wtoh the 
general practitioner should play his part. Edward 
Jenner in past times and James Mackenzie m recent 
years had been general practitioners. The student 
must study and record ms cases with indu^ry and 
care, and regard his chnical notes as something more 
important than helps to pass his examinations. A 
hospital would be known by its records. In con¬ 
clusion, Prof. PuUerton referred to the long and valu¬ 
able services which Prof. T. Sinclair, who had become 
consultant surgeon, bad rendered to the hospital ami 
the medical school. He also congratul^ated Pro. 
W. 'W. D. Thomson on his recovery of healtn, ana 
Dr. H. P. Malcolm on his appointment as assistant 
surgeon. A vote of thanks to Prof. IMerton for Es 
able address was passed on tlie motion of Dr. u. 
CalweU, seconded by Mr. J. A. Craig. 

The staff of the hospital held their annual hnn 
in Thompson's Bestaurant on Oct. 2_3rd. The ^ 
was fully represented, and foUoimg mcm ^ 
the consulting staff were present: Sw 
Prof. Sinclair, Prof. J. A. Lindsay, and Dr. X- A. 
Wheeler. Opportunity was taken to 
tion, in the form of an oil pai^ng, |;nc)5r 

Harbour,” by B. W. Leader, E.A., to JS, 
on bis retirement from the term 

who presided, referred to Prof. gn’s Bniver- 

of office as professor of surgery in tke Qi^en s 
sity and surgeon to the Royal ^ ^‘^^“I'pvelmmenfs of 
his influence and example the great devdP®^^^ 5 ,^ 
surgery in Belfast and the_ north of I , „.ter had 
large measure'due, and his personal to 

been a great asset to the rendered by 

Prof. Sinclair’s work and ff"abties ivere m ^ 
various speakers, and Prof. Sinclair sui ^ 5 

The Irish Dental Association. 

A year ago the Irish branch of t^e c 

Association became an independent u } 
title of the Irish Dental Association. jj^jocintion 
at the Sbelbourne Hotel, a dinner, 

inaugurated its Independent careci ,vere 

when about a hundred mf^beis i„ 

px-esent. The Presic^nt, Mr. prinCJpivl 

the chair, and the tJovemor-Gener. v 
cuest. The President and Dental Se toests to 
British Dental tosociation were pr^e t g 
convey the good wishes of tbe paito Minister 

offspring. the other guest 

for Local Government, the I me P ' ^ud the 
Boyal Colleges of Bby^c{f^„ nnblin^Tlic Governor- 

President of Upi^ei-sity College, DubU . Xl^ ^^^ 

General, in a happy and oor<hnl 

pleasure it had given him . jueasure of pobbo 

KrttodentarmarTo^scViooVcWI^^ throughout 

the Free State. 
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tract when we exhibit chlorate of potash by month. 
Acain the fact has been ever present to me on appl^np 
the intlican test to a sample of mine, lest by potassium 
chlorate in excess it should fog the indican test, 
civinc a negative reaction instead of a positive one. 

I am. Sir. \-ours faithfully, 

.1.' Bjuiker S^aTH. li.R.C.P. 

Home Hill, S.E.. Xov. Ist, 192<t. 


the results of haauiary caxcer 

OPERATIONS; A COMBINED INQUIRY. 

To the Editor of The Laxcet. 

gin.—The Aledical Societj- of ^ndqn have 
appointed a committee of surgeons to investigate the 
lator results of operations for cancer of the breast- | 
The scope of the inquiry at present is being limited 
to cases of patients wlio are known to be alive not 
les.-, timn ten years after the primary operation for 
undoubted cancer. A prcliminai-y inquiry has already 
brouglit to light the existence of a number of such 
cases, and the Society is therefore encouraged to make 
a wider appeal. The committee would be obliged if 
.my medical practitioner, who has not already been 
.approached, having personal knowledge of any such 
cases would communicate with the hon. secretaries of 
the Society. 

We are. Sir, yours faitlifully. 

T. P. Lego, 

F. Laxgjiead, 

Hon. Secretaries, Medical Society of London. 

11. Chnndos-strect. Cavendish-Sdnare. tV., 

Xov. Isl. IS'iS. 


to sustain is essential to normal metabolism. In man, 
with a persistent diminution of tliis pressure, ave get a 
diminished metabolic rate with resulting weakness— 
physical and mental (neurasthenia)—^whilst with its 
too great increase, as occurs at times in pregnancy, 
the excretory organs (liver and kidneys) are prevented 
from functioning efficiently by circulatorj* obstruc¬ 
tions. These, in my opinion, explain eclampsia ; the 
fact that in the albuminuria of pregnancy no ■* definite 
deviation whatever from the normal, with the possible 
exception of oedema ” occurs, does not xfitiate this 
explanation ; it supports it. The occurrence of such 
i albuminuria without any sign, “clinical” or “bio- 
I chemical,” of deviation from the normal is in line with 
my conception; it is just what we should expect. 
But no one can believe that with albuminuria the 
kidneys are norma], even though a return to normal 
sliould snhsequently occur. With treatment the 
alhuminntia of pregnancy passes away, without it the 
change in the kidney and liver not imcommonly 
proceeds to that disoi^er of which a blood change is 
the natural result, and convulsions the only expected 
ultimatum. 

The publication of Prof. Cook’s inquiiv, when 
completed, will be looked forward to with expectation. 
Whilst thanking him for referring to Ms work at tMs 
early stage, 1 venture to warn Mm of the danger of 
imputing the albuminuria of pregnancy to mechanical 
causes ; such can only lead to the belief that eclampsia 
itself is similarly caused. 

I am. Sir. yours faithfully, 

B. H. P.AR.AJtORE. F.B.C.S. Eng. ■ 

Brook-street, W., Xov. Snl, 1923. 


THE ALBUMINURIA OF PREGNANCY. 

To the Editor of The Lxxcet. 

Sin,—1 did not know before ivading Prof. F. Cook's 
letter in your issue of to-day that at times the 
.•ilbtmiitiuria of pregn.ancy may bo of uni-mnal origin. 
He mentions one case in which “ urine fioni the loft 
kidney w.as loaded with albumin.” whilst “ that from 
the right contained the merest trace.” The idea is 
quite now to me ; the occurivncc, piesuinahly. must 
be attributed to structural peculiarities, such’ as Dr. 
.1. W. Uus-sell (in your issue of Oct. 2”th) adduced in 
explanation of liis cases of unilateral cedema aficctiDg 
the lower extremities. In pregnancy, with the rise 
<i( the intr.i-ahdominal pressure, such factor for the 
litst time must liave come into prominence, oUierwist 
f'tlie albuminuria must be imputed to linve existet 
In-fore. It is inteiv.sting. however, to observe that se 
tar in his observations, the albuminuria of presm.anci 
is more usually bi-lateral, “ nltliougli in saiveni 
instances . . . vi-ry consiileniblv more albumin ” ha 
been found eoming from tlic left, tlian the right kidnev 
I'rom tliis it is plain tiiat if the course of the let 
i>-n.al vein (fmm the renal hihmi, across the .spine jj 
tremt of Die aorta to the cava), and its disposition (a 
Hglil angles) associated witli the loulosis—natural ii 
advanced pregnancy—is the cause of the greate 
leakage of the left kidney, .since on the right side sue 
factors are absent and yet albumin in tlie right rein 
urine occurs,such disposition cannot he tlic ohlvor tb 
pn-emiiient factor in tlie allniminuria of pregiinncv 
U was siipposi'd by those who did me the Iiononf'f 
<bseus.s,„g my paper on Eclampsia and Its Incident 
at tlic Uoyal .Society of Medicine tl!l21)< that i 
.vdvniicing a niecbanical exidanatioii of eclampsia 
was Muipiv n-verting to Ix-ver's idea (18l;i). i„-v, 

snpisis,.,! t imt puerts-rd convulsions occur because tV 
ku ueys M-c.niH- iiienicient from obstruction of the 
Ihm ilmaeql' iV'' i-^ Unit (he bltHM 

ultimately stoi,,s.d by th:- phvsical elmn^s with 
ocenr m so,„e ca,.-s ,.f pre.^aiwv. J catm- to 11 

sau Ulrtt tie s,, iiiu-ele- .net simply as a pressUr 
e-i-tmg m.M-bamsin. and that Die pressure they be 

' *1 iij. 1-tvi.n-, Ii.v. mt,T, 1921, 


THE LISTER WARD IN GLASGOW ROYAL 
INFIRMARY. 


To the Editor of The Laxcet. 


Sib,—^T he inherent courtesy of Dr. Freeland 
Fergus's letter to The L.A.xcET’of Oct. 27th aMiost 
disarms criticism. None the less, may I venture to 
think that the real issue is, after aU, the ever-recurring 
old-time issue, what to destroy and what to conserve-^ 
the claims of tlie p.ast and the needs of the present. 
Those, indeed, frequently conflict, but when there 
exists the desire there is sometimes foimd also a middle 
way whereiu very often these issues may he i-oconcilcd. 
In this instance, on the one h.and, there dominates the 
unique aud immeasurable value of the famous wai-d ; 
and pertinently thereto, may.I quote part of a letter 
of Oct. 13th from Colonel Washburn, director of the 
Massachusetts General Hospital, V.S.A. Writing of 
, the old operating i-oom of his hospital whore, on 
Oct. IGth, 1310. ether was first given to full smgical 
anaisthcsia. Colonel Wasliburn says : “ This room is 
kept as a surgical shrine, which is of great interest- .and 
value to tlie medical profession of America, and we 
hope to the mcdic.al pi-ofession of all the ivorld,’’ Of 
how much relatively greater value is the Lister ward i 
Sir Thomas Oliver, of Ncwcastlc-upon-Tyne, who has 
ju-st returned from xisiting the hospital named, told 
me tli.at a memorial lecture is delivered in the theatre 
once in eacii year. Dr. Albert .T. Och.sncr, writing bv 
tho .same mail fi-om Cliicago in favour of preservation, 
concludes his letter: “ I believe that Die .sentiments 
expre.ssed represent the feeling of the .surgie.al profession 
the world over, and I sineerely hope th.at voiir argument 
ni.ay have the re.sult of retaining the’Lister ware!" 
M'hen .\dmiral .Sturtlee w.a.s latelv in Glasgow, .seeking 
funds for the preseivation of Nel.son’.s old .ship, the 
Cirtor;/. he utt.-red wonLs :ippo.site iiLo to the M.ster 
ward: " ICs value for re-eniit ing punio.-^-s. for encounm- 
mg Die sea instincts of Die race, and ns an inspiratin''n 
ior lue lulv^Tv asi wv'U n.s a iiu*rnorial of tlu' pavt is 
iMjyonil :\1I i * » • 


I 1.1 . .V. :V * uiuM'iina n'iuiuv 

ndmilted that the real iniinnaty re-qiiin-mentsof to-daV 
bold their own important and e.-vsentiallv nece-saS- 
place. Mhnt, however, tbe.-e requiremen’ts are, :\ni! 
the manner m whicli it >< pre,Hv--ed to m-vt them, an- 

known jiihrmarj'nianii^ors and j-tafT : bnt 
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statement of physiological fact he is arguing a case— 
is shortly that there is no evidence that it does anyone 
any harm and that he finds the evening meal is much 
jollier Tvith it than •without. Fortunately, he is clear 
as to •what he means by moderate (p. 174); none on 
an empty stomach, 12 c.cm. of absolute alcohol or 
a glass of beer or a -wineglass of claret -with yoin' 
lunch, and -with your dinner 35 c.cm. or half a bottle 
of light -wine, a pint and a half of ale, three ounces of 
whisky or a quarter of a bottle of port -will not alter 
a man’s powers of comporting himself -with propriety; 
on occasions, indeed, “ another little drop wouldn’t 
do you any harm,” but the rash man-who takes the 
equivalent of 70 c.cm. is warned that he may be 
aware of it next morning. This is truly modera- , 
tion; many a “ moderate drinker ” would call_ it 
abstinence, and few -will want to dispute the conclusion 
that such quantities are in themselves almost or 
quite physically harmless to the individual who 
consumes them. Whether they are in fact without 
some slight effect is really almost impossible to 
determine. Prof. Starling himself says categoncaUy 
that the quantities defined may be taken tlnoughout 
adult life -without interfering -with bo^y health or 
efficiencv and appeals to Pearl’s statistics. These 
show that the expectation of life of the ‘‘ moderate 
and occasional drinkers” is probably_a httle better 
than that of the “ total abstainers,” while the hea-^' 
and steadv drinkers ” have at aU ages and in both 
sexes a far higher mortality. Prof. Starhng (p. lot) 
parodies this into the summary that ‘any ad-vantage 
as regards increased expectation of life hes -with the 
moderate and occasional drinkers rather than '^th 
the total abstainers,” and lias apparently overlooked 
Pearl’s explicit statements (p. 243) that wlule toM 
abstainers^’ include only those who have never taken 
any alcohol at all, ‘‘ the person who made it a regvdar 
habit to take -wine or beer -with meals, even though the 
amount so taken was never excess^e, was^ placed m 
the ‘ heavy or steady drinkers. ® ™ 

tion is therefore different from ^ 

habits, unexceptionable in genteel circles 
comtrv. defined by him as quite safe on pp. 1'^ 
w(Sd,’ in the Baltimore schedules, put a man into 
the most alcoholic category, the high mortaht 

which is the main fact brought ^ 

The “ heavy and steady drinkers no 
Joubt^cluded also many i^^ances of gross^^cess^ 
v.„f +-hi> nverace wages earned were about tne same m 
all three categories which that 

of what in our Enghsh way 

heai’y drinkers was not very • p ^ starling’s 
certainly easy to believe. moderate 

a man frorn his worries, tak^ - fellowship ; 

and inhibitions, and P’^*^ „ hv^a nlacid evening 
the day’s work is smoothed off by a pkmm c^^ 

and a good mghts sleep and i 3 p^f. 

^oinff on again the ne^t nav. ou i i evenine 



norbeheve ^at these P-tic^ar ob^er^^^^^^^ ^ 

been adequately eontroUed. ihe cqm- 

clean cloth, flowem on the t«hle^a^.^ b^ 

panion,_ and a . variables. It is, in fact, quite 

alcohol into a have the same joyous 

common for teetotalle , , Tvith the same pleasant 

experience without the alcohol ^th tne . of 

result, including the dance. ^ to 

alcohol at the big P^ , t t^ ^^^P 

that no qmte saimjnan wou d P 

»n,c 


raw whisky to cover up the taste. “ The dull 
depression or the forced merriment of a teetotal 
party ”—assume that this is a coirect summary of 
sufficient experience—are beside the point; They 
may be dull because there is no alcohol or because 
the people involved are inherently dull. Teetotallers 
as a class are apt to be a queer and cranky lot, and 
no serious student would pretend to measure the 
effect of moderate drinking by comparing total 
abstainers -with abstemious drinker's as they have 
existed in this coimtry in the last 20 years. Spon¬ 
taneous -wild driirking and complete abstinence are 
each associated with a particular make-up of body, 
soul, and spirit, as Prof. Starling points out himself 
(p. 158), and he rviU surely realise that in comparing 
teetotallers -with average men he is trying again to deal 
with several variables at once. However, even if lus 
argument -will not bear any critical examination, it is 
easy to allow that Prof. Starling repr^ents a common 
experience ; dinn er is pleasanter with alcohol than 
•without. . 

The moderate use of alcohol is therefore beneficial. 
Prom which the author proceeds to the conclusion 
that national abstinence by common consent would 
be a mistake. A great many people wo-uld agree 
with kino in belie-ving that life would bo a more 
meagre experience -without alcohol, and their opimon. 
hke his, would in most cases be founded on wholly 
inadequate data. Many of them would realise with 
him that the excessive use of alcohol “ is the cause oj 
a large amount of disease, crime, imsery, and 
inefficiency,” and that to a use which in common 
judgment is by no means immoderate is due a mass 
of stupidity, indecency, and unkindness which tne 
world could weU do without. And when they comt 
to strike a balance of the pros and cons, some ol tne 
are content to lose their alcohol for the sake o 
weaker brethren. Prof. Starling is not; { 

even content to let everyone give it up bj imiiers. 
consent. As befits a great 

believes that alcohohsm is to be cured by . 

ments in education and social conditions, 
meanwhile, under the influence of precisely grafluamu 

doses, young men will continue to unbmden them 

souls at the dinners of the Physiological Some y, 
old men -will rashly promise donafaons to hosp -> 
and the teetotallers wiU sit in their diffi tjic 

The book is unworthy of hs author. 

exception of Prof. Pearl’s contnbution, t conn 

nothing new, and the general state of pi. - 
knowledge of the effects of alcohol on ^ < ,, jpjs 
least as fuUy, if less vivaciously, stajed m 
report of the Liquor Control Peel'd, wW 
I think, be had for Is. instead ’drawn 

reasoning is shpshod and the final concuu ^ ^ 

from ‘‘the purely scientific standpoint, 

more ‘‘ scientific ” validity than the imp ^ ^ally 
the man in the street; they ^-liat they 

“ unscientific ” if they were the them 

are, and it would be equaUy a ,®ci=c physio- 

up as the necessary deductions from i or 

logical knowledge. Prof. Starling s ™ 
may not be correct; my point is that it i- other 

arrived at by intuition or .prejoo'ce, 
accessory to practical life ; it is not 
e-ridence which he sets out. :n>riillv. 

I am, .'^ir. yours faitm goYooTT. 

Xov. 5th, 1923. 

CHLORATE OP POTASH EHUP^--^ 

To ihe Editor of The in 

SiH,—In the v.aluable 0®*,'®'.®’ 'tfreatiiient 

your scries on ^odem the writer 

(Sept. Sth). by Hr. p^b Tl‘'i‘^“f® ’otnsh .should 
savs he cannot tell why chlorate m ^ j 

be' useful in enuresis. '"v” that a Ini-p<' 
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tract xvhen -sve exhibit chlorate ot potash hv “oatt. 
Aeain, the fact has been ever present to me on appl^ng 
the indican test to a sample of mine, lest hy potassium 
chlorate in excess it should fog the m^can test, 
living a negative reaction instead of a positive one. 

" '"1 am. Sir. vours faithfully, 

J.' Babkeb Smith, L.B.C.P. 
Heme Hill, S.E., Xov. 1st, 1923. 

THE RESULTS OF MAAIMARY CAXCEK 
OPERATIONS: A COAIBIXED INQUIRY. 

To ihe Editor of The Iaxcet. 

Sir. —^The Aledical Society of London have 
appointed a committee of surgeons to investigate the 
later results of operations for cancer of the br^t. 
The scope of the inquiry at present is being limited 
to cases of patients ivho are knovni to he alive not 
less than ten years after the primary operation for 
undoubted cancer. A preliminary inquiry has already 
brought to light the existence of a number of such 
cases, and the Society is therefore encouraged to_ make 
a wider appeal. The committee would he obliged if 
any medical practitioner, who has not already been 
approached, having personal knowledge of any such 
cases would communicate with the hon. secretaries of 
the Society. 

We are. Sir, yours faithfully, 

T. P. Lego, 

P. Lahgjiead, 

Hon. Secretaries, Medical Society of London. 

11, Cbandos-street, Cavendish-Equape, "W., 

Nov. 1st, 1923. 


to sustain is essential to normal metabolism. In man, 
with a persistent diminution of this pressure, we get a 
diminished metabolic rate with resulting weakness— 
physical and mental (neurasthenia)—^ivMlst with its 
too great increase, as occurs at times in pregnancy, 
the excretory organs (liver and kidneys) are prevented 
from functioning efficiently by ciretdatory obstruc¬ 
tions. These, in my opinion, explain eclampsia ; the 
fact that in the albuminuria of pregnancy no “ defimte 
deviatiou whatever from the normal, with the_ possible 
exception of oedema ” occurs, does not idtiate this 
explanation ; it supports it. The occurrence of such 
albuminuria without any sign, “ clinical ” or “ bio¬ 
chemical,” of deviation from the normal is in line with 
my conception ; it is just what we should expect. 
But no one can believe that with alhuminuria the 
kidneys are norma), even though a return to normal 
diould subsequently occur. With treatment the 
albuminuria of pregnancy passes away, without it the 
change in the kidney and liver not uncommonly 
proceeds to that disoiHer of which a blood change is 
the natural result, and convulsions the only expected 
ultimatum. 

The publication of Prof. Cook’s inquiry, when 
completed, will he looked forward to with expectation. 
Whilst thankmg him for referring to his work at this 
early stage, I venture to warn him of the danger of 
imputing the albuminuria of pregnancy to mechanical 
causes ; such can only lead to the belief that eclampsia 
itself is similarly caused. 

I am. Sir, vours faitlifuHy, 

B. H. Pae-THORe, F.B.C.S. Eng. ' 

Brook-street, W., Xov. 3rd, 1923. 


THE ALBUAIINUEIA OF PBEGNANCY. 


To ihe Ediior of The Laxcbt. 

Sir,— I did not know before reading Prof. F. Cook’s 
letter in your issue of to-day that at times the 
albuminuria of pregnancy may be of uni-renal origin 
He mentions one case iu which “ urine from the left- 
kidney was loaded with albumin,” whilst “ that from 
the right contained the merest trace.” The idea is 
quite new to me ; the occurrence, presumably, must 
be attributed to structural peculiarities, such" as Dr. 

J. W. Bussell (in your issue of Oct. 27th) adduced in 
explanation of his cases of unilateral oedema aSecting 
the lower extremities. In pregnancy, with the rise 
of the intra-abdominal pressure, such factor for the 
first time must have come into prominence, otherwise 
t the albuminuria must be imputed to have existed 
before. It is interesting, however, to observe that so 
far in his observations, the albuminuria of pregnanev 
is more usually hi-lateral, “ although in several 
instances . . . very considerably more albumin ” has 
been found coming from the left than the right kidnev. 
Prom tliis it is plain that if the course of the left 
renal vein (from the renal hilum, across the spine in , 
fi-ont of the aorta to the cava), and its disposition (at 
light angles) associated with the lordosis—natural in 
advanced pregnancy—is the cause of the greater 
leakage of the left kidney, since on the right side such 
factors are absent and yet albumin in the right renal 
urine occurs, such disposition cannot be the onlv or the 
pre-eminent factor in the albuminuria of pregnanev 
It was supposed by those who did me the honour of 
disct^mg my paper on Eclampsia and Its Incidence 
.at the Boyal .Society of Aledicine (1921)* that in 
advancing a mechanical explanation of eclampsia I 
to Lever’s idea (1S43). Lever 
supposed that puerperal coniTilsions occur because the 

obstruction of their 
nX threnef different; it- is that the hlood- 

llow througli the renal capillaries is obstructed and 

Physical ch^TwWch 

occur m some cases of pregnanev. I came to this 
opinion from my study of the levator ani Socles f 
ran that these muscles act simplv as a ^reSure- 
resistvng mec hanism, and th at the pressure thej^dp 

* Tim IjAXCirr, December, 1921, 


THE LISTER WARD IN GLASGOW ROYAL 
INFIRMARY. 

To ihe Editor of The Laxcet. 

Sir,—^T he inherent courtesy of Dr. Freeland 
Fergus’s letter to The L-axcet of Oct. 27th. almost 
disarms criticism. None the less, may I venture to 
think that the real issue is, after all, the ever-recurring 
old-time issue, what- to destroy and what to conserve— 
the claims of the past and the needs of the present. 
These, indeed, frequently conflict, hut when there 
exists the desire there is sometimes found also a middle 
way wherein very often these issues may be reconciled. 
In this instance, on the one hand, there dominates the 
unique and immeasurable value of the famous ward ; 
and pertinently thereto, may.I quote part of a letter 
of Oct. 13th from Colonel Washburn, director of the 
Slassachusetts General Hospital, U.S.A. Writing of 
the old operating room of his hospital where,'^ on 
Oct. ICth, 1S4C, ether was first given to full surgical 
ansEsthesia, Colonel Washburn says: “ This room is 
kept as a surgical shrine, which is of great interest and 
value to the medical profession of America, and we 
hope to the medical profession of all the world.” Of 
how much relatively greater value is the Lister ward ? 
Sir Thomas Oliver, of Newcastle-upon-Tyne, who has 
just returned from visiting the hospital'named, told 
me that a memorial lecture is delivered in the theatre 
once in each year. Dr. Aribert .1. Ochsner, writing bv 
the same mail from Chicago in favour of preservation 
concludes his letter: “ I believe that the sentiments 
expressed represent the feeling of the sm-gical profession 
the world over, and I sincerely hope that tout argument 
may have the result of retaining the "Lister ward.” 
When Admiral Sturdee was latelv in Glasgow seeking 
funds for the preseivation of Nelson’s old ship, the 
Victory, be uttered woi-ds apposite also to the Lister 
ward: “ It’s value for recruiting purposes, for encourag¬ 
ing the sea instincts of the race, and as an inspiration 
for the future as well ns a memorial of the past is 
beyond all reckoning.” ’ 

On the other hand, it is, of course, at once and readilv 
admitted that the real infirmary requirements of to-dav 
hold th^r o^ important and essentiallv necessarV 
place. UTiat, however, these requirements are, and 
the manner in iriuch it is proposed to meet them, are 
known only to the infirmary managers and staff • but 
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I may venture the opinion after almost 50 years’ in 
experience of planning, that given goodwill and the 
desire to meet the various needs and intei-ests, I have 
never once seen a planning problem that could not be 
solved. A new and even great dispensaiv will, within 
measurable time, become obsolete and require replace¬ 
ment, but the Lister ward properly envisaged rvill 
become of increasingly greater value as the veare 
come and pass away. It may have been, and I be'lieve 
was, the original intention of the managers to remove 
the ward and leave the site open ; hut to build upon 
the site as is now proposed must he an afterthought, 
for the original elevations do not show any such 
purpose or intention. VTiy, then, this sudden change ? 

The Lister ward occupies the very narrowest angle of 
the ground proposed to be utilised for the new 
dispensary, and, therefore, might surely and not 
unreasonably be spared. To build upon this small 
portion of ground is to go hack also upon the managers’ 
own original argument against the retention of the 
one-storey Lister ward—viz., “ that it would to some 
extent interfere with the free circulation of light and 
air to the new buildings.” If, therefore, not one hut 
two-storey buildings are proposed to be erected upon 
the site of the ward, sm-ely the eril alleged will only 
be intensified; and it may respectfully be asked. Do 
the new buildings proposed solve the managers’ 
difficulties in the best, or, indeed, in the only possible 
way ? Lord Rosebery once aptly summed up the 
matter in a somewhat analogous case when he 
affirmed, “ What is wanted is not an engineer to 
condemn, but an engineer to preserve.” 

May it not be that the manager's are somewhat 
obsessed with the idea “ of a new and thoroughly 
up-to-date dispensary for the out-of-door patients,’’ ' 
to wliich all other things must be sacrificed ? Monu¬ 
ments of “ historic interest ” may not directly help 
towards the “ alleviation of sickness and distress”; 
but they go a very long way, alike in being and 
inspiration, to the encouragement of others in the 
benign service of humanity, whether that service is 
rendered by individuals or by the staffs of great 
institutions. These monuments remain sermons in 
stone and ringing tr-umpet calls, animating to great 
deeds, long after the hrrman voice of the preacher or 
leader has passed away. In surgery, are srrch buildings 
not the battle emblems of the great ar-my of healere, 
impelling to emulation in sacrifice and heroism; in 
arduous, always beneficent, and often dangerous 
work ? Wherever, in the many places in wliich Lord 
Lister carried on his researches, even from student 
davs in Universitv College, London, it yet remains 
that the Lister ward is the one and only place in which 
these I’esearches actually and first touched suffering 
hiunanity. It was in the very ward which it is to-day 
hoped to presei-ve that the hopelesmess, the despair, 
and the agony, not only of the patients in the ward, 
but of suffering humanity throughout the wide world 
first saw the morning dawn of hope, relief, and hfe. 

With all deference, and sincere deference, to Dr. 
Freeland Fergus’s position and views, is he not in Ins 
loyaltv to his colleagues valiantly reasoning W try 
by jus't a little to make the worse appear the better 
cause—hence, his many and obvious pei'plexities . In 
liis heart I think he agrees with me, that the r^ 
question is not the erection of a great dispensaiy, 
but whether the Lister ward is to be regarded as at 
best but a pertinent of the Glasgow Royal Infirmary 
or as a great national and world memonal and heritage. 

I am. Sir, yours faithfully,_ 

Arr, Oct. 31st. 1923. JASIES A. MOBKIS. 


Mglily controvereial subject the knocks om. 
gives and takes are not the real tiling that matters 
and should not be allowed to obscure it. 

May I hope that our pamphlet mav be now rc.ad 
as a commentary on the report rather than a.s an 
attack iipon it, and that all who are interested in 
the check of tuberculosis will read both together, and 
torm their own conclusions as to the efficacy ot Dr 
Camac Wilkinson’s method. Particulariv I would 
refer them to Dr, Stobie’s figures, printed as an 
appendix, wliich are altogether outside the con¬ 
troversy. I am quite willing to reprint it with anv 
reasonable modifications desired. 

I am. Sir, yours faithfully, 

Eandat.i. Davies. 

Cheync-sardens, S.W., Xov. 5th. 1923. 


THE WORK OF THE TUBERCHLIX 
PISPEKSAEY LEAGUE. 

To ihe EdUor of The L.akcet. 

[j, —Tiiere are several passages in the intreduc- 
■ remarks to the report on the wmk ^ the 
erculin Dispensary , League m The _ 

Jov. 3rd (p. 0S4) to wluch I might fairly take 
!ption ; but ! am sure that everyone knows that 


VICTOR HORSLEY LECTURE; THE LATE 
PROF. JOHN MARSHALL, F.R.S. 

To ihe Editor of The Laxcet. 

•Sir. —I am sorry my old friend. Sir Jolm 'IVcedy, 
should tliink that my remarks about Marshall were 
cruel and intended to disparage him. My intention 
was simply to compare him and Lister, and I could 
not help making the comparison into a contrast, or 
pointing out what a serious mistake was made by the 
Coimcil of Univereity College in preferring his claims 
to those of Lister. Tliat Marshall was a good suigeon 
of the old school, that he was of the Iiighost character, 
and had a charming and gentle pei-sonality, all wlio 
knew iiim would agree. But the fact remains that he 
failed to appreciate the new surgery introduced hr 
Lister, wliich was enthusia.stically taken up by the 
younger men, such as Marcus Beck. It is not wanton 
disparagement to say this, merely the tiuth. Marshall 
was by no means alone ; I doubt if a single senior 
surgeon in London adopted Lister’s methods lor 
many yeare after they were promulgated. 

I am, .Sir, yours faithfully, 
Edinburgh, Nov. Cth, 1023. E. ShABPET ScHx\FE 11 . 


PRIVATE WARDS IN LONDON HOSPITALS. 

To ihe Editor of The Lancet. 

Sir,—I n reference to the article contained in (he 
last issue of The Lancet I am writing to point o'* 
that the Victoria Hospital for Children has private 
wai-ds containing a total number of 14 bed-s. Visifo'^ 
may attend daily. By opening tills home the real- 
mittee believe that they are supplying a much-nctdeh 
want, and that many parents will be glad to severe 
for their childien the treatment, nursing, and .vncT 
advantages of a leading institution. TliE Lome is 
adjacent to the institution, which itself is sitiiaied m 
the quiet residential district of Chelsea, and the pnvntc 
wards overlook open grounds many acres 
There is a separate kitchen and kitchen “C 

terms are £1 per day or £0 os. per week. Wlicn 
admitted the patient must be under the care 01 a 
consultant of one of the recognised hospif ais of Jxinaon. 
The attendance of the hospital's resident medical 
officer is free of charge. 

I am. Sir. yours faithfully, 

n .St Toiin Ramforij, 
Secretary, Victoria Cliililr( n, 

Nov. 5th, 1923. Chelwa. b.''• 

•«* We welcome the information contained in iis 
letter. The list given in our last week'.s is-sne povp 
mainly to show what accommodation in pnvntc 1 
was available for adults.— Ed, L. _ 


New York Lartngoi-ogicae Society. The 

coming celebration of the fiftieth amiivcrsaryof 
of this society, which will fake place on >o''- ® ’ . 

incraoralcs an event of unusual interest. As ‘O'’ , 

learned, this organisation, now the 
of the New York Academy ot Jlcdicine, 

in existence of the department winch it rep 1 - . 

connexion with the celebration there will Le 
representing the important contnbiittos made to the 
progress ot iarj-ngology in the city of Aew a or . 
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PETEK WALEWOBK EiiTEEUM, 

F.R.C.P. Lo-nt)., 

I.iTE DOWXISO rROFESSOK OF JtEDIClXE IX THE 
^7^^^-ERS^TT OF C.VJIBKIDGE. 

We retn^et to announce tlie death of the venerahle 
Prof. Peter Wallwork Latham, senior Fellow of the 
EoTal CoUese of Phvsicians of London, which occurred 
at Clifton on Oct. 29th. a few days after his nmety- 
fii-st birthday. With him passes a great physician, 
teacher, and personality; double first_ m class usts, 
universitv professor, consulting physician, and keen 
pathologist, he was throughout his_ very prolonged 
life an outstanding figure in the medical profession. 

X.atham was the eldest son of a Lancashire general 
practitioner, and went while quite yormg to the 
tlniversitv of Glasgow, whence he obtained a scholar¬ 
ship at Gonville and Cains College, Cambridge. 
There he graduated as a wrangler, and in the following 
year divided with Pint. Geoiyie Hqnslow, the ennnent 
botanist, the honour of composing the first class in the | 
Natural Science tripos. He then stndied in Germany, j 
and for a brief period was assistant physician to the 
Westminster Hospital, hnt quite soon, and some 60 
years ago, he returned to Cambridge as FeUow of 
and medical lecturer at Downing College, being at the 
same time elected physician to Addenbrooke’s Hospital 
and University reader in medicine. In 1874 he was 
appointed Downing Professor of Wedicme. a chair 
wliich he held for 20 years. 

His association with Downing College was long and 
fruitful. On his election to the Society the College 
was in a very bad way. Sii' Geoigre Downing, a local 
baronet with an odd family history, had left a wiU 
directing trustees, failing the establishment of next of 
kin, to purchase land and erect a college at Cambridge 
bearing his name. The will was made in 1717 and 
was proved at his death in 1749, when the relatives 
were dead without issue, and the trustees wei-e all 
dead also. Profuse litigation ipsulted. It was not 
till 1709 that a judgment was obtained that the trusts 
should be carried into execution, hut the estates 
were in the possession, illegal it would seem, of the 
devisees of Downing’s widow, and the charter for the 
College was not obtained until ISOO, S3 years after the 
will was made. Starting in such circumstances and 
with the estate immediately crippled by building, the 
College nearly died before it lived : practically no 
undergraduates matriculated, and the Collese conristed 
of two or three Fellows and a group 'of ' Fellow- 
commoners. Latham, upon election as a Fellow, 
devoted time and great business capacity to the 
di-afting of new statutes, thus bringing the College up 
to a good position in the Univei'sitv. while the 
establisliment of professorships in law and in medicine 
secured from the beginning the adherence of a certain 
number of distinguished men. 

Prof. Latham’s associ.ation with the Koval College 
of Physicians of London was verv close and dS- 
tinguished. He became a Fellow ‘in 1S06, and 20 i 
years later was elected to the Council, being the first 
proHncial physician to serve on that body. In that 
year he delivered the Croonian lectures, taking as his 
subject the pathology of rheumatism, gout, and 
tii.abetes. These lectures, wliich were published in our 
columns, endeavoured to indicate the changes in the 
neiwous system, the blood, and the tissues wliich mav 
take place m the three diseases, and their text wa's 
luraished by a suggestion from Sir James Paget that 
»«vous system in some form 

Teout ” every case 

... f- , -Applying similar generalisations to rheu- 

tbeir illustrated liis tbeorv of 

Uicir pathology intli far-reaclimg clirucal references 
and in particular with el.aborate cliomistrv He was a 

aonn?n(i?i in 1SS7-S0, and'in ISSS 'wiS 

appomled Harveian Orator, when bis oration wbi^ 
^^aspubhsh^^ L.kcet.> was a highly intorSS 


plea to working pathologists to search out the secrets 
of medicine bv way of experiment. He paid his 
tribute to Harvev bv dwelling upon the latest advances 
in pathological knoudedge, saying that they had been 
gained bv'the simple, patient investigation of nature 
which Harvev had pointed out as the guiding principle 
of all genuine seekers after tnith, and his philosopliic 
discourse was well calculated to quicken the spirit of 
investigation. 

Prof. Latham was in practice in Cambridge for 
half a centuiw, and on leaving the city in 1912 received 
a lemarkable series of presentations from the medical 
men in the neighbourhood. He was twice married, 
first to the daughter of John HcDiannid of Dumfries, 
bv whom he bad two sons and one daughter, and 
secondlv to the daughter of the late Dr. J. F. Bernard 
of Clifton. Prof. Latham’s daughter, who survives 
him, is the wife of Lord Clyde, Lord-Justice-General of 
Scotland, but his two sons predeceased him, one, a 
soldier, dying from injuries received at polo, the 
other being the late Dr. Arthur Latham whose great 
loss to British medicine we have recently sustained. 


PERCY AVHITTINGTOY SAUNDERS, 

JI.B. Toronto, F.R.C.P. Lon'd., M.R.C.S. Exg. 

Dr. Percy Saunders, who died on Nov. 1st, had 
already been ill for some time, when a flare-up 
of his' disease about six months ago necessitated, 
complete lest from liis numerous activities. Bom 
in Toronto in 1S77. Saunders took his B.A. degree 
in that city in 1898 and liis M.B. in 1902, when he 
also gained the gold medal. Coming to this country 
in pursuit of extended knowledge and experience, he 
woi-ked for some time at the London Hospital and took 
the M.R.C.S., L.R.C.P. diploma in 1905. He also held 
several appointments at the Victoria Park Chest 
Hospital and a: the Shadwell Children’s Hospital. 
He then went to the National Hospital for Paralysis 
and Epilepsy, Queen-square, where he was first house 
physician and resident medical officer, and later 
registrar, being afterwards appointed on the stag.as 
assistant pliysician. He was also physician to the 
Koyal Free Hospital and was elected F.S.C.P. in 1917. 
He was an excellent teacher and a hard and industrious, 
worker; the strain imposed on him during the war, 
when he was often doing two or three men’s work,' 
must have made excessive demands on his strength’ 
and probably undermined his resistance and paved'the 
way for the onset of Iris fatal illness. Natnrallv 
modest and retiring. Saunders was not a man of manv 
friends. but those who knew him well soon recocmised 
beneath his quiet and somewhat deprecatory rrranner’^ 
the sterling character of the man, and the soliditv and 
soundness of his judgment in medical matters, founded 
as it was on a wide and deep acquaintance with clirucal 
medicine and medical Uteratnre. His hospital rounds 
were marked by a wise deliberation and bv tuoaf 
kindness to Ins patients. His early training h'ad“also 
imbued lum rntb classical knowledge and a taste for 
classical literati^, and although he did not write tnnch 

^ a F '^^^‘■‘racterised by clear thSan- 

ana lucid and tasteM expression. 

I>r. Saunders \nll be creatlv miw/l Kt- _u 

students, and patients afike. Jnd mu^ 
felt with liis parents in their distanf 
more in that they lost another son in tteTan 

IVILLLYM HALL, H.R.C.S. Exg. 

took place'recently^atH^^c.^i'*^’^^^*® of 89, 
he began his professional c.areer Joars ago 

Samuel Kadcfige. of I^ed? 

Medical School and '^v’s W.;. at Leeds 

M.R.C.S. and L.sl In b«ame 


‘ Tur. li.sNcKT, 


H., 1715. 


tr^ " V LJtru'aiue 

He was for some time 


lecturer on midwiferv 

children in the Leeds School of '"'omen . and 

and a surgeon at the.I^^ '^“5^ Surgerr*. 

^ildren. He.was the foiinder of ^Johien"and 

- winch preceded the “'Boots®fo^?£^|J.-^-^ 
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Fund, and longTjefore the question of feeding necessi¬ 
tous school-cWldran was raised in Parliament he was a 
pioneer in this work. Hjs work as a factory surgeon 
in the "seventies” made him familiar ^vith the needs 
and reqmrements of child workers, and one of his 
great objects in life was concern for the improvement 
of the health and physique of children. Retiring from 
active practice in 1902, the next ten years of Ms life 
were devoted to a continuation of his efforts for the 
promotion of the social well-being of the community. 
In 1905 his practical effort found expression by 
supplying 60 poor school-cMldren with half a pint of 
mUk and a bun each day, much to the improvement 
of their health, and later on the scheme was extended, 
so that breakfasts and dinners were supplied to 
100 school-children. Within a short time he raised 
£1000 for tMs purpose, and thus anticipated by 15 years 
both the medical inspection and the feeding of school- 
cMIdren by the State. Dr. Hall leaves two sons and 
one daughter; the elder son is Dr. Robert H. HaU. of 
Leeds, who succeeded to his father’s practice, and 
the second son is Mr. John Basil Hall, honorary 
consulting surgeon to the Royal Bradford Infirmary 
and President-elect of the British Medical Association. 


THE LATE DR. G. D. MAYNARD. 

We briefly noted last week the untimely death at 
Johannesburg of Dr. George Darell Jlaynard and the 
loss entailed to statistical medicine. Dr. Major 
Greenwood writes:—“ The news of Dr. IMaynard’s 
death is very grievous. He was unquestionably one 
of the foremost medical statisticians in the world, 
and a paper published as recently as last March* 
showed that, although he was no longer able to devote 
the whole of Ms time to research, we might expect a 
long series of important contributions from Ms pen 
to statistical science. Maynard not only had a 
thorough grasp of mathematical principles (as shown 
in a joint paper by Mmself and Dr. Troup on a veiy 
technical point of mathematical theorjO, but great 
critical powers. His earlier work on the statistics of 
anti-typhoid inoculation, and more recent studies^ of 
pneurnonia, were good examples of the application 
of statistical canons of criticism. _ In Ms work on 
cancer and diabetes a flair for original investigatjon 
was manifest. Maynard’s demonstration of a Mgh 
coraelation between the death-rates of cancer and 
of diabetes in .timerican experience was a remarkable 
piece of work. The whole field was worked over 
again by Prof. Karl Pearson and Dr. Ahce Lee, and 
also by the late Frances Wood and myself. The 
most sedulous re-examination of the data failed to 
reveal any error in Jlaynard’s work, and the inter¬ 
pretation of his results must still be looked for; it 
is clear that the I'esults are correct. It was an 
immense gain for biometric science that a man who 
had had wide clinical experience should deTOte him¬ 
self to statistical inquiry. Maynard and Dr. John 
Brownlee were, in fact, the only medical statisticians 
of the first rank who had had such experience. iJie 
loss is irreparable. It is the more bitter in that 
Maynard’s personal qualities endeared him to ail 
who knew him. He was no dry-as-dust iMmpiuator 
of figures, but a delightful companion. 11^ statis¬ 
ticians in the National Institute of MeMcal Research 
will never forget the visit he p.aid us last year and 
Ms stories of campaigning experiences m the wiw 
The loss is indeed irreparable, but yet the 
a briinch of science that can arouse the enth^ia^ 
of such a man is assured. We are the poorer bj his 
loss, but his example has given us courage to go on. 

:Memorial to the late Dr. H. I’;, 

committee has been formed to <;on6ider the form of the 
memorial to Dr. Faruell, under the Presidency of the Jlayor 

of Eastbourne, Councillor G. B. -' /x,’ ..oture of the 

sum of £10,000 may be raised, and though Uienature^oranc 

memorial has not vet been ^cided . F j) Famell 

association with i>rincess Hospital, to nhich Ur. -ram 

was for long attached.______ 

* Bionictrika, xiv., p. 337. 




Universitt of Oxford.—I n a Congregation held 
on Oct. ISth the degree of Bachelor of Medicine vas con¬ 
ferred on T. A. Brown, Exeter College. 

The Whitley Professor of Biochemistry, Dr. E. A. Petew 
wiU deliver an inaugural lecture in the Examination Schools 
on WeiMteday, Ivov. Uth, at 5 p.Jr., the subject being 
A Wonderland of Chemistry. ^ 

Rotal Colleges of Physiciaxs of Loxdox akd 
Surgeons op England.— At the Final Examination hold 
from Oct. ..nd to 26t3i the following candidates were 
approved in the undermentioned subjects:— 

Medicine. —^M. V. Abraham, Manchester; Iris I. G Adani« 
Royal Free and St. Mary’s; J. N. Alexander Gar’s’ 
A. E. Austen and R. T. Bannister, St. Bart.’s; J. Bcc’ 
London ; E. E. Bennion, Westminster; C. E. W. Bower’ 
Manc^sto; Annie BiTce, Birmingham ; H. D. Chnlkc and 
J. H. H. Chataway, St. Bart.’s ; M. X. Chatterjee, Birming¬ 
ham ; R. Chester, Leeds; R. G. Cochrane and T. S. 
Cochrane, St. Bart.’s ; A. Cooke, Lircrpool; A. Jf. Cooke 
St. Thomas’s ; Rosemary Cooke, Charing Cross; Elizabeth 
M. Come, Royal <Free; G. I. Davies, Univ. Coll.; T. 
Davies, St. Bart.’s; Dorothy L. C. Day. London: A. M, 
Deane, St. Thomas’s; J. A. F. Denysseh. Guy’s; C. J. C. 
De Silva, Middlesex; B. Dons, St. Bart.’s: J. Dreadon, 
Otago; C. L. Elgood, St. Bart.’s: V. H. Ellis, London: 
Sarah Evans, Charing Cross; H. P. Goldsmith and A. W. 
Grace, Univ. Coll.; C. W, Greenaway, Guy’s; A. B. 
Griffiths, Liverpool; L. W. Hale, Univ. Coll.; C. S. Hail- 
pike, Guy’s ; J. E. S. Hamilton, Bristol: Leila M. Hawkslcy, 
Royal Free; Margaret R. Herford, Royal Free and S’t. 
Mary’s; E. W. Hicks, St.'Thomas’.s ; GabrielleM. Highfield- 
Joncs, Charing Cross; H. A. Hirst, London; Margaret 
Hossell and Dorothy P. Hytch, Royal Free ; D. E. Joscelrne 
and P. C. Joseelyne, Bristol; A. K. Kerr, St. Bart.’s; 
H. B. L. Levj, Durham; G. Lucas, London; Kathleen H. 
Lyons, Univ. Coll.; N. W. MacKeith. Guy’s; J. It. A. 
Madgwdek and Dorothy B. Marling, London ; E. F. T. 
Mills, Middlesex; H. S. Moricy, Unix. Coil.; L. Morrlf. 
Alancbester; E. V. Xewling, Middlesex; 1. Newton, 

Charing Cross; Frances L. Niohol, Royal Free: R. D- 
Owen, Guy’s; C. Panchalingham, Ccyion; Isabel V. 
Patterson, London; J. F. Payan, Guy’s; Eleanor M. 
Pulleine, St. Mary’s ; W. A. Robb, St. Bart.'s: F. Robinson, 
Manchester; S. C. Rowhotham, Guy’s; R. W. Savage, 
St. Bart.’s ; F. L. Scott, King’s Coll.; F. A. H. Sinunonds, 
St. Bart.’s; T. H. Sims, St. Thomas’s: A. E. Slinger, 
King’s Coll.; Beatrice M. Smyth, London ; W. R. Spnrrcu. 
Guy’s; R. H, Stanbridge, London ; E. B. Strauss, King s 
Coll.; A. K. Thomas, Univ. Coll.; K. W. Thorm fat. 
Thomas’s; R. J. Toleman, Cardiff and London: B. D. 
Underwood, London ; B. M. R. West, Middlesex: H. J. >> • 

J. Westlake, Guy’s; H. A. M. Whitby, St. Bart’s; Joyro 
E. JI. White, London; G. W. Wigg, Durham; It. C. 
Williams, Birmingham ; and Cicely F. iVilson, Bristol. ^ 
Stirgrrii.—O. F. Ashby, St. Bart.’s; J. Atkin. Guy s. 
Muriel E. Binns, Royal FTee; R. A. Brews, London , 

W. Brockbnnk, Cambridge and Manchester; R. L. n. 
Cargill, St. Bart.’s ; Nora Cheney, King’s Coll.: H. uberier. 
Leeds; H. G. Close, Guy’s: T. S. Cochrane, St. Bart. = , 
Catherine A. Cowan, Royal Free : Vera Cullwiek. Bimuni. 
ham; Chorlotta D. N. De Wilde, London; O. a. ; 
Edwards, Liverpool; G. Elliot and J. Elgc?'}; ■-h’ 

N. J. England, Bristol; T. J. Evans. i 

Froggatt, Sheffield ; D. Frost and I. Gluckman, Lonaoa, 

W. E. Grice and G. J. Griffiths, Jfiddlcscx; C. S- 
Guy's; J. G. Hamilton, Loudon: Greta Bartlcr, . 

Free; R. C. Hatcher, Bristol; E. F. Dewlitt. 

J. .A. Hislop, Durham ; H. J^e, Manchester. A. 1. _■ 


Lean, umv. uoii.; it. it. .uacintosn auo - 

Guy’s; H. B. Mann and F. B. Matthews, JUiimt 
W. W. McLean, St. Thomas’s; JI. Meyers, fat- *{’: 
S. M. Miiner, Manchester; W. E. • T. -i- 

L. Jlorris, Manchester; C. J. Murphy. Binning Guv’s: 

O’Donnell, London ; L. E. Owen and W. r-* ’ Guy’s: 

M. S. Pembrey, St. Bart.’.s; -M. shcord. 

R. W. Scarff, Middlesex; M. B. Seng. Guy » . ^’[^-nias’s: 

Leeds; N. Siilth. St. Bart.’s ; R-S. Starkey. St. Tbom^a 

C. R. Steel, St. Bart.’s ; E. G. Steelcr.St. Gcoret =, 1 . ^. 3 ;, 

Thomas. St. Mary’s; J. H. G. Thompson, fat. *,£o,nas’B; 
C. A. Von Rooycn, Loudon ; L. J. ''“tklus. ■- ‘.i-hittakcr, 
Dorothy A. Watcrflcld, Lon^n; Fanny M- J** jj. 
Charing Cross; T. M. Milks, Kings ColJ., otb* **• 
Wooderson, London. „ . v t Ainsworth, 

Midirifcril. —S. Abodir, Kings Coll.. N- L • ^^usby, 
Middlesex ; G. T. Allcrton, Loudon : J. 

Royal Free: K. N. Aston. St. Bart, s, . K. 

Atkinson. King’s Coll.: H. Anklmid. U . ji. 

Bandnly. Univ. Coll. : It. T. Bannister. S*- “""-f.; y. 
Bannounah, Guy s; D. V. Barnes, .-t. Pcnjcodn, 

__1 T r> St Thomas i. __ 
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■ o C W. Clarke, Sheffield: Winifred M. aement, 
&rii.^ Coitone St _Bart.| I 0. 

C^*H^S?vere4^uflv?Sif; Geomiaa B. pS 

Dunn, Bristol; J. B. Durance, St, &iTs; Kntbleon H. 
Durance, Koyal Free; H. H, Dyer, 

■Kaland, Bristol; J* T» R. EdU'ardB, St. ,p* 

vdwards liondon; Mary G. H. Edwards, Si*. 

W. Egan, Charing Cross; A. BUiot S^th, Univ. ^ILj 
N J. EnRland, Bristol; Phyllis V. L. Epps, Boj'al ^ce, 
Ann C. Evans, Cardiff; T. I. Evans, St. Thomas s j ^ 
Evans, Charing Cross ; S. .^M. Earn, ® Gffil.. EcWhM. 
Field, Royal Free; L. Freeman, St. Thomass, W. S. 
Frieker King’s Coil.; A. T, lYiiip, Guy s: E. B. GMrctt, 
Univ. doll.; P. Garson, St. Bart.’sL. B. Gawlett &ng a 
Coll.: P. L. Goitcin, St. Mary’s ;;A. W. Grace, Cmv. CoU.. 

H Graf, Liverpool: E. H. K. Green, ^t. Bart. 6; N. 
Green and A, B. Griffiths, Liverpool; 

N. W, Hammer, Middlesex; Gabrie 
Chariag Cross; C. G. Harper, 

Westminster; J. Hartsilvcr, St. :^rw. . . N tt 

St. Mary’s; Leila M. Hawksley, Royal Free : J. B. H^ps, 
Charing Cross: L. I. Henzell, Umv, Coll.; IV. A. Heivey, 
St. Barfs; B. W. Hicks, St. Thomas’s ; A. O. Hill, Univ. 
Coll.: J. A. Hislop, Durham; H. G. Hodder, Thomas a; 

J, Holmes, St. BarL’s; ^rhara M. Hope, Kmg a Coll.; 
H.V.HiihblD, St. Barfs; ML Hughes, Middlesex , B. G,W. 
Hnshands, Eniv. Coli.; Dorothy P. Hytch, Royal ^eo; 
M. H. Jacobs, Guy's; H. N. James, St. Marys,- 1. L. 
Johnstone, hUddlesex ; A. T. Jones, Emv. Coll.; A. Jowell, 
Guy’s; L. 0. Kaira, Charing Cross; A. C. King. London; 

Q. M. King, King’s Coll.; A. H. Kyuastou, St. Bart.a; 

G. S. Landon and S. A. Leader, Guy’s; C. H. Lee, London; 

H. Levlt and F. J. Levy, Guy’s ; H. B. L. Levy, Durham ; 
H. M. Levy, Middlesex; E. I. Liberman, Guy’s; E. O. 
Lloyd,Middlesex; H.Lord,Univ.CoU.; G.Lucas,London; 
G. A. MoKaig, St. Thomas’s; M. W. MacKeith, Guy’s; 
A. V. htaekenzie, St. Bart.’s; J. H. Maepherson, King's 
Coll.; G. S. Malik, Univ. CoU.; Marion A. N. Marshall and 
Nancy S. Marshall, St. Marj-’s; E. L. Martin, Charing Cross; 
B-. Mnssinghain, Univ. Coil.; J. H. JIatthews, Manchester; 
W. A. Mill, Guy’s; A. J. Moody, St. Bart, ’s; V. M. Morris 
and S. G. Mozumder, Middlesex; M. Murad and C. J. 
Murphy, Birmingham; W. B. Js’asb, St. Bart.’e; T. K. 
Natesan, Madras and London ; E. V. Nowling, Jliddlesex; 
C. "T. Norris, London; K, 0. L. Paddle, St. Bart.’s; C. 
Panchalingliam, Ceylon; G, W. O. Parker, St. BarL’s; 
G. F. S. Parker, JIanohester; Lucy Parker, Royal Free; 
T. G. \V. Parry, Guy’s; V. Patrick, Manchester; W. F. 
Payne, Guy’s; Dorothy E. Peake, London; G. M. Pennant, 
King’s Coll.; A. PerkofI, London; S. dV. Phoou, Guy’s; 
P. J. J. Pienaar, St. Thomas’s; E. B. Pollard, St. Bart.’s: 
Louisa M. Poyndcr, Charing Cross; J. O. Priestley, 
Middlesex; Winifred M. Proctor, Durham; Violet A. 
QuUley, Royal Free ; V. I. Raman, London i R. H. ’T. Rea, 
St. Thomas’s; T. S. Read, King’s Coll.; E. J, Bees and 
W. E. Rees, St. Thomas's; H. D. C. Rice, King’s Ceil. 

C. B. Rich, Charing Cross; F. Robinson, Jlanchester 

R. E. Robinson, Guy’s; Annie E. G. Rowlands, Univ. Coll. 
M. Rubinstein, Guy’s; E. Rudge, St. Bart.’s: P. R 
Sondford, JUddlesex; F. E. E. Schneider, Univ. CoU. 

F. L. Scott, King’s CoU,; A. de M. Sevorne, St. Thomas’s 
H. Shcard, Leeds; A SUernlng, St. Thomas’s; I. M' 
Sidley, St. Bart.’s; R. F. Smith, Guy’s; J. A. Smorfitt 
Leeds; I. Spiro, Univ. CoU.; Ethel L. A, Stamherg, Boyai 
Free; A, W. SummersgUl, Manchester; G. E. F. Sntton 
Kmg’sCoU.; H. Taylor, London; M. Tavlor, Guy’s; A K' 
Thomas, Univ. CoU.; O. O. S. Thomas, St. Mary’s • w’ g' 
Thwaites, St. Thomas’s ;• R. W. H. Tinoker, St. Bart-’s 
B.. J; Toleman, Lon^n; A. Tom, Guy’s; G. M. Tothili. 

S- C. Toussaint, Guy’s; Henrietta 
Trend, Ro^l Free ; V. a Tugban, Univ. Coll.; Mary M. 
Turnhnll. png’s CoU.; Cicely N. 'Twining, Royal Free 
H-DndeTOood, London; Hermiono M. Usborne and 
Dorothy M. Vanx, Royal Free; 1. R. Yermooten, Guy’s 
F. 0. Walker, JLddlcsex; Constance Walters, Cardiff; 
J. L. \yamet, hfiddlcscx ; H. O. Watklns-Pitchlorfi, SI 
Thomas 8; A. D atson, St. Jfary s; M. A. VYiles Kina’s 
Coll.; E. R. Williams, Cardiff; if. H. W&ams ijiv^fol 
and Middlesex; B. C. Wmikma,_Birn^Si• W M 
Wmder, St. Mary’s; H, H. Yclf, king’s Coll.; and G C 
1 oung, St. George B. 

Royal College op Physicians of London.- 
quarterly meeting of the College, reported’m 
Tm Lancet of Nov. 3rd, the Licence has been granted to 
^Uc^ Nuriel Alice Stephens of King’ 

College of Surgeons op Edinburgh.— 

Pin'll Cental 

R^^Mim^ granted the diploma L.D.S. 

S. Remolds, James G. Mackintosh. 
R . ■ Sykes, IVUliamR. Galloway, 

. ■ ■ Jh ^^'^'1®*'’ ^i'^rrgor McLean, 

dohn G. McCican, 
r.-v-monn, .Chiles E. Atkins™, 

* " Robert Lauchlan 
N . . ■ ar. Kathleen M. Scott, 

T1 • . .’ fuiain, and Andrew^rBrow^”^ 

passed in the subjects of Pathology. 


Medicine, and Surgery: John Minpj^, Thomas Jamieson, 
.Tohn Cnmobell, and Orry Smedley Crowthers. , r o • • 

Tho-following candidates passed in the suhjei^ of Me^emo 
and Surgery : Frederick A. Hunter and Edward N. Jamieson. 

Uniybrsity of Dublin, School of Physic, 
Trinity College. —At examinations held recently the 
following candidates were successful:— 

FlN-YT, MBDIC.VL EXAtnNATION. 

Part I., Materia Medica and Therapeutics ,- durtsprtidcnce and 
Tlmiene; Paihoiogtj and Baefertoioffy.-^olin F. DUdo 
(nassed on high marks), Thomas W. MaoDowell, Thomas C. 
Itester, William J. A. M’Mahon, Mwy C. Liyingstim, 
Charles F. D. M’Caldin, Gladys M. A. Lowry, IVUJiam H. 
Coon, Philip Coleman, Richard T. Cromn, Mary Galvin, 
George A. Miller, James J. Cusack, Augusta M. Yoimg, and 
William 0. Warrington. 

In Completion. 

Gordon P. Bamford, Denis J. Cnssen, John Cussen, Edward C. 

T eiupiossis, Robert W, Harte,Launcalot 
1 M. Johnston, Christopher Lord-Flood, 
■■ > Kenneth F, Mackenzie, William H. 

■ ■. Nevin, David N. Power, Frederick M. 

, . Clair, Israel Strashurg, Francois J. 

Swanepoel, and Canmchael Wilson. 

Diploma in Pobuq Health, 

Part I. — Frederick Stevenson, William B. E. M’Crca,. 

George C. B. Robinson, and Hlohord Seale. 

Pari It .—Frederick Stevenson, William B. E, 31‘Crea, 
Patrick M. J. Bohhett, George C. B. Robinson, and Richard 
Seale. 

'Oni'yersitt OP Paris.—^Ah hoDOTaxy degree in 
medicine is to be conferred upon Prof. Camillo Golgi, of 
Pavia, and Prof. W'. W. Keen, of Philadelphia, in the 
amphitheatre of the Sorbonne on Nov. 24th. Sir J. J. 
Thomson will receive an honorary degree in science at the 
same time. 


L 

Frank W.IV.-' 


Pary’obth Village Settlement.—A private view 
of a film illustrating the work of this settlement will be held 
at the Gaumont Co.’s Projection Theatre, Sherwood-street, 
Piccadilly Circus, London, TV. 1, on Nov. 13th at 4 p.m. 

King’s Cou-ege Ho.spital Medical School.— 

The new school of dental surgery will be opened on Nov. 12th, 
at 4.45 P.M., when the inaugural address will be given by 
Sir. P. Dyke Acland, chairman of the Dental Board, Lord 
Hambleden presiding. 

Queen Charlotte’s Lying-in Hospital.— ^TLe 
fifth series of lectures given at this hospital on Thnrsdays, 
at 5 P.M., to practitioners and students is now in progress. 
On Nov. Sth Dr. C. H. Roberts gave the first lecture on 
Hemorrhages in Early Pregnancy. Subsequent lectures 
will be announced in our Jledical Diary. 

Glasgow University Club, London. —Th’s club 
will dine at the Trocadero Eestanrant, London, W., on 
Dec. 6tb, at 7.30 P.li., Sir William Leishman, P.B.S , 
presiding. Any Glasgow University men not members of 
the club, who desire to attend, are requested to communicate 
with the bon. secretaries, 1, Harley-place, London, N.W. 1. 

Univebfitt of Durham College of Medicine_ 

The past and present students’ dinner will be held in the 
K^mg s Hall, Ar^trong College, Newcastle-on-Tyno. - on 
Tuesday, Nov. 27th, at 7.30 p.m.. Sir David Dr^moSd 
presiding. Tickets at 10s. 6d. may be obtained from the 
Hon. Secretary, Re-umon Dinner Committee, College of 
Medicine, NewcasUe-on-Tyne. ® 

Small-pox in England and Wales,—D urinff the 
week ended Oct. 27th, 22 cases of small-pox were nSi^a 
in England and Wales, with the folloirtn^ 

Durham, 2 (Southwek-on^ear) • 

(Gloucester 5, “ including 2 cases notifip<?'^'^^*'w®i“’^®’ ^ 

but rediagnosed as small-pox,” East Dean R ®^^l^eu-Pox 

ArSf j-A “»»««! <n«thg 

Town Hall, Ipswich -when Council Chamber 

Sewage Dispo^l, to be opened b^r°E 
>y Mr. H. C. H. Shenton and oUi^‘. followed 

m Milk to be opened by Dr W F ?? ^tuberculosis 

Dr A. M.N. Pringle an7othera ’'™„^°L''®-^'‘^’ followed by 

10.30 A.M. by Dr. Louis C. Park4 At at 

paid to the public healfli ^ ^* 11 . visits ‘vrill he 

hospital, electricity station Md ^fn, ®,“®-torinm, isolation 
new baths, and Slessis. Harris workA 

A meeting will be held at fW., bacon faXry’ 

of Nursing an^ ChiH Vifare^T’ i“tematio^^rScS 
addr<^ ou Sanitary Relief WotI- wiU give an 

be taken at 5 y.At. V Dn^lSuiV"pS?’ 
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West Kent MEDico-CHiRtrRGic.4 L Societt._A 

meeting will be held in the board room of the Miller General 
Hospital, Greenwich, to-day, Friday, Nov. 9th, at 8.15 p.m. 
S'"' tfio President, will occupy the chair, and 

Ur. Mildred Carlill will read a paper on Tabes Dorsalis. 

Eotal Northern Ho.«pitae. —^Tlio Prince of Wales 
nill open the new Casualty Department of the hospital 
(which js the War Memorial of the borough of Islington) on 
Nov. :i7th. Contributions amounting to £12,000 have been 
received towards the cost of the department, which will 
be one of the best equipped in London, but a further £1000 
are required to open the building free of debt. 

St. John’s Hospital for Diseases of the Skin.— 
In connexion with the recent developments at this hospital, 
and the formation of the London School of Dermatology, 
a dinner was given at the Trocadero Restaurant last month 
to Dr. James H. Stowers by his dermatological colleagues. 
Dr. Stowers was very largely respon.sible for carrying 
through the negotiations which have culminated in the 
present cooperative scheme. His colleagues have recog¬ 
nised the importance of this service, and their appreciation 
was suitably voiced at the complimentary dinner by Sir 
Malcolm Morris, who was in the chair, and by Dr. W. 
GrilBth, senior physician to St. John’s Hospital. 

Medico-Psychological Association.— The next 
quarterly meeting of the Medico-Psychological Association 
of Great Britain and Ireland will take place on Nov. 22nd, 
at 11, Chandos-street, Cavendish-square, London, W., 
under the presidency of Lieut.-Colonel E. Ooodall, at 2,45 p.m 
Prof. D. C. Wiuckler, of the Psychiatric-Neurologic Clinic, 
Utrecht, will deliver an address on Psycluatrical and 
Neurological Teaching at the Dutch Universities, especially 
at the University of Utrecht. 

It is proposed to hold a dinner at the Langham Hotel, 
Portland-place, London, W., on Nov. 22nd, at 7 p.m. for 
7.30, in honour of Prof. Wincklor. Tickets, 10s. Grf each, 
should be procured as soon as possible from the hon. general 
sec.. Dr. R. Worth, Springfield Mental Hospital, nr. Tooting, 
S.W. 17. 

Fusion of Venereal Diseases Societies.— At 
a joint conference between the National Council for Com¬ 
bating Venereal Diseases and the Society for the Prevention 
of Venereal Disease, held at 1, Wimpole-street, London, W., 
on Oct. 30th, the following resolutions were adopted :— 

1. That the ultimate fusion of the two societies i.s desirable, 

2. Subject to the approval of thetr respective excoutiye.s this 
conference resolves itself into a ficputation to the Alinistrr 
Health to urffc that “ the law should he altered so as to per^t 
properly Qualified chemists to sell ad hoc disinfectants, provided 
such disinfectants are sold in a form approved and with instruc¬ 
tions for use approved by some competent authority. 

3. That this conference recommends that the respective 
executives of the two societies should each appoint not morc 
than five members to form a liaison committee between the tuo 
societies and to explore the possibility of fusion. 

Scientific Novelties Exhibition.—TUo exhibi¬ 
tion held at Kang’s College during the Christmas hoUdays, 
1922-23, aroused such interest, and was the means of raising 
so substantial a sum in aid of the hospitals of ^^ndou, 
that it has been decided to repeat the experiment this year. 
The exhibition \vill be open from Dec. 29th to Jan. Ptii 
(inclusive), betiveen the hours of 2 and 9 P.M., and experi¬ 
ments and demonstrations will be going on continuously 
during this period, as on the last occasion. Short lectures 
with experimental or lantern illustrations vnll also bo giv n. 
and promises of such lectures have already 
from Prof. Cheshire, Prof. Winifred Cullis, 

Sir Richard Gregory, Prof. Jlorlcy Davies, 

and others. The proceeds will be given to King Edward s 

Hospital Fund for London. 

TDBERCULO.SIS SOCIETY.— An ordinary meeting of 
the Society %viU be held on Nov. IGth, at S P^., at 1, Up^r 
Moiitague-street, Russcll-square, ^ndon, ’ rp,,i,(,’rculose) 
(Comite National de Defense Centre U J^herculose) 
will read a naper on Tuberculosis in France, and tlic 

Oner.ative Fixation for C.ancs of the Spine. Un Jan.^ui. 
Work of'the MinisJr>^of_P~.^A^lm.ms^ 


Liverpool Medical Institution : Biennt 
Dinner —On Nov. 1st Sir --Utliiir Keith was cntcrtaiVcd'al 
I TV i‘^*“ eYenmg afca dinner attended by 1.7u niciiibcre. 

I Abram presided. The health of the LiveriHic 

Institution was proposed in a spirit of ilei;!-..!,. 
Campagnac. He declared 


__ and 

ATpctincs will be bolcl at .'iargarLi->iiA.v». 
Mal^r^t-strret, W., at S P.M.. unices other^vise announced. 


banter by Prof. Campagnac. He declared himself an 
adimrer of the good old da>-s, and trusted that the profession 
would maintain its reputation for urbanitv. refinement 
sage counsel, and good friendsliip. He ’rominded his 
hirers that unless they understood tlieir patients as men 
they could do them little service as doctors. “ The Giicstb ” 
was proposed by Mr. F. C. Larkin in happv vein, and .Sir 
^thm Keith repUed with a light touch and a sure instinct 
for the right word. He spoke of the law of relativity in 
relation to life and medicine, and he told of men hc’li.id 
knoiyn as not too brilliant students, now themselves teachers 
and impatient of the stupidity of those thev had to teach 
forgetful of the passage of the years in whicli tbei- bad been 
gathering wisdom. He glanced at Bemanl Shaw’s picture of 
the span of human life lengthened out to 300 years or morc, 
and painted the misery of the yoimg men who, ho some¬ 
times thought, would be better pleased with an age limit 
of, say, 35. The President of the Chester Afcdical Sociotv 
also spoke. 

Conference of Cremation Authorities.— Under 
the auspices of the Cremation Society of England, a confer¬ 
ence was held on Oct. 25th at the Toivn Hall, Liverpool. 
The conference was opened by the Lord Mayor of Liverpool 
(Mr. F. C. Wilson) and Dr. Herbert T. Herr/ng occupied the 
chair. In his address Dr. Herring referred to the enormous 
advantages which the universal adoption of cremation 
would confer upon the community. Its progress had been 
slow, but it now looked as if we were on the threshold of great 
developments in this direction, requiring only the comb.iied 
effort of all to make cremation the usual and accepted 
method of reverent disposal of the dead. With regard to 
propaganda. Dr. Herring recapitulated the proposals made 
at the conference held in 1922 ; tliese were briefly as follows : 
Advocacy of the aesthetic side of cremation ratlie’r than of the 
indisputable sanitary advantages ; advertisement in the 
public press, and by propaganda literature ; removal of the 
fear of concealment of crime ; encouragement of the public 
to visit crematoria ; popular lectures ; and the obtaining of 
signatures to the form “ request ng cremation at death." 
Many, if not all, of these suggestions had been acted upon 
during the last 12 months, to the advantage of the move¬ 
ment ; pronunenco had been given to the idea of the " Garden 
of Rest ’’ for the undisturbed repose of ashes and incidentally 
tor the solution of the cemetery problem. Improvements 
had been effected in buildings, and all jarringnotesduriiigtho 
cremation ceremonial bad been removed. With regard to 
press annoimcemeiits and distribution of literature, the 
Cremation Society of England alone distributed by various 
means some 00,000 books and leaflets. When it was knowm 
that inspection was invited, 000 people had risited the 
Bradford crematorium in one day. The secretary of the 
Cremation Society reported a steady increase in the number 
of names registered, as well as in the number of persons w/io 
have effected prepajunent for their ultimate cremation 
joining the Society. Following Dr. Herring’s 
letter from the International Conference on 

at Gothenburg on August 30tli and 31st and Sept. 1st,sip 

by Sir. J. Schlyter (hon. director, Swedish Crem.ation Gi . ! 
and Mr. F. Jlencl (Cremation Society of Czeclio-oio ' 
was read, in which it was suggested that auviuu b 
should be taken of the exhibition to be held in Lon 
in 1924, to include therein a representative rrem. 
exliibition, similar to those held at Maleno 
at Gothenburg this year; and thnt tho sixth yo I 
fcrcnce for Cremation should take place m i,„ 

1924. It was agreed that the latter ronference s 
of an intemational character if sufficient f-oni 

obtained. A debate then took place in which sjiy „ if_fj 
London, Liverpool,Alnnchester,BirmiDgliam>ninde 
and South Wales took part. Among such 

were the education of the yoimgcr generations tnro g ■ 
organisations as tho boy scouts and tho pd „ ti,c 

approaching of such social and educative tom 


approaciimg ol such social ana euucaii... 

Kotarj- Clubs and tho Workers’ Educational Ayo 
together with requests to the medical faculty, 
and the jVssociation of Undcrt.akers for incrca-sing co 1 .' 

with the cremation authorities. Medical support, 

lodged, .and the undertakers, it was agreed, had Hope, 
charge of indifference on their mvn part. 1 Jd'- , ■,,,„’.,i. ati- 
mcdical officer of health for Liverpool, .»a>d that t 
tapes of cremation were empli.asiscd when, as in Cliu • 
Liverpool, thousands of bodies had ‘9. "f mton 

inten^ient. The greater the P-md’’ 

to preserve the liodics by metal coltlmj comlitinn 

or vaults, the more revolting was foiiiul to intere-ts 

of tlie remains when removal was neecssa j 
of the living. 
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Eotai Soctett. —Eoyal Medal has been 
awarded to Prof. C. J. Martin, P.E.S., for his researches on 
animal metabolism. 

Lojidox ScHOOb OF Tf.ofic-vl Mebicfse.—T he 

annual dinner will be held on ‘Wednesday. Xov. 21st 
(7.15 for 7.30 P.Ji.). at the Hotel Victoria, Xorthumberland- 
avenue. S j Ion Hamilton Bean will pres'de. 

Eot.vl Maxche-ter Chiedtiex’s Hosphae.— The 
board of the Manchester Children’s Hospital has been 
notified from the Home OfBce of the King's command that 
the Children’s Hospital shall henceforth he known as the 
Royal Manchester Children’s Hospital. 

rBhhO-W.SHIP OF MeDICKE .AXE PoaT-GraBEATE 
Medicai. Assoclatiox. —In addition to the courses prevfouslv 
announced for this month and now in progr:ss—i.el 
gynKcology, psychological medicine, and venereal disease—^ 
there \cill be a series of lecture^Jemonstrations on children’s 
diseases at. the Children’s Clinic. IVestem General Hispensarv, 
tom Kot. 12th to Dec. 6th. The subjects dealt with will 
wcJude gastro-intestinal, respiratory, genito-urinarv. and 
skin alTectlons in children. A special course in ophthalmolo<w 
will be given at the Royal IFestminster Ophthalmic Hospital 
from A’ov, lOtb to Dec. 15th. and apart from the clinical 
lustnictiqn each a.ftcmoon there will be special demon¬ 
strations m medical ophthalmology and methods of examina¬ 
tion. Daring December there wiU he a refresher course in 
general medicine and surgery from the 3rd to the llth at 
the HampKtead General Hospital, with which- will be 
^ociated the Hospital for EpUepsv and Paralvsis. the Xorth- 
Hestem Fever Hospital, and Paddincton Green Children’-^ 
Hospital. The course will he a whole-time one and wil> 
include work m all departments. There wiU also be a cour=e 
at the Hospital for Epilepsv and Paralvsis. 
Mmda Wile of w^ch further particul.ms will be announced 
later, bull particulars and copies of the svUab'is of the 
wregomg be tonrarded ou application to the 

Imidm ^IV of Medic’me, I, IVimpole-street, 

Kotal Medjcae Bexefoiext Fckd.—A t the last 

t^ojw^tttee -14 cases were considered and 

applicants. The following is a sumnm^ 
of some of the cases relieved. -iiimu.tr> 

died itf ^''’‘‘^dhand 

Witt her mother, who wmrim bm 

last Tear. Applicant Wed m eiro i “ November 

lomia that she was om ol iwcS^ Poultry, but 

on £100 War Sian £J30 wort^ 
gmd to help her with her rent. whieh'S^lSm-toflS. "toW 


«txiep accoumiodation Thit: 

a ^bere sbe '^rouia finding 

amounts to a i«nt one room 

TKir atmuin, Voted^lo^iiTi income ts 

ido^. aged 52, of L R.O P 

nd died in 1902. practi 


Midow, aged ot voted £15 

Cort^o at the beriin'mc anonymously from 

t^rwiii 

honorary trea.suro* be scut 

n. Ch.mdos.stree‘t; CavendisSqu^rSa^om 


JJtr^rird Bxsrtr. 


Injormaiion io be included in this colunui should reach «s 
in proper fomt on Tuesday, wid cannot appear if it reaches 
us later fhan Ihe first post on VTcdnesday nioming. 

SOCIETIES. 

BOVAL SOCIETY' OF MEDICINE. I. Wimpole-street. W. 

MEEriXGS OF SECTW.YS. 

Monday. Nov. 12th. 

WAR: at t> PAt. 

PufTcr .* 

Major A. T. Frost. R.AAI.C.: The Present-dav Trend of 
the Treatment of Gonorrhoia, with special reference to 
Cataphoretlc Application ot Colloid S'dver, to be 
followed by a discussion opened bv Colonel L. W 
Harrison. RA.M.C. 

TROPICAL DISEASES AND PARASITOLOGT ; at S.30 P w 
Presidentinl Address by Prof. I.eon.'ira S. Dudgeon. 
Communieciions: 

Dr. Ernest Ctoll Faust (Peking I'nion Medical Collecrel: 
Some Biological and Practical Aspects of Schisto¬ 
somiasis in China. 

Miss G. Le Bas: On the Employment of Fasciola Hepatica 
as an Antigen for the Serum Diagnosis ot BUharziasis. 
Tuesday. Nov. I3th 

Pre^f£7i?d.t5? PHJ^P-'IACOLOGV : at 4.30 p.m. 

Clark : Commercial Influences in Therapeutics. 

: at ^.o 0 p,Jx. 

Presidaxiial Address: 

Dr. T. B. Hyslop: Some Problems of the Future. 
Wednesday. Nov. iRh 

PJ^OCTOLOGY : at 5.30 p.m. 
Mr. Aslett B.aldwin : The Causes of Intestinal Disease. 

^ . , Thursday,Nov. iSth. 

OFR^TOLOGY '. at 5 pAi. (Cases at 4,30 p.it.) 

ro:,.?'’= v Tuberculides associated with 
<-> cases 

(mtrodneed): Notes on a case ot Cclero- 
Polyg].-maular ExtracST ^ 

Other cases will be shown. 

__ Friday, Nov. leiE 

E^CTRO-THEBAPEDTICB : at S.30 r.ji. 

Efieets ot Ught.tobe 
"^Ssh.S7t?. OI-’^DON. a. Chandos-street. 

^mioTs Sptoci^^C'sao A' 

l^r^^siid^.'^'' “ KenTa"'^oio77 ilM^= 

^CTURES. ADDRESSES. DEMONSTRATIONS &e. 

advanced LECTUPi#in 

^°^5.3oV^i.T'ltoL‘'Er^W. &v 

Pcodu^e?b7^St fr 
Tuesday. 5.30 pji.. Last Lecture. 

LONDON POST-GRADE ATF rOTr-ri^v -r,- 
London Hospital, Hammersmit^road V COLLEGE, West 
Mosn-iv. Nov. 12th .—10 aai ire ’w - 

Tyrrell Gray; SvSgSrYVams. 

Ifl.l^^Af^’nr^BiSrf'^'^'^ Diseases of 

l&s. 

patients, •'Cort idncbm, 3iedical Out* 

ases. 2 PAi., yj> ■- Venereal 

Daily. 10 Ajii. to 6 T» -vf ■» * 

In-patients. Ont-^^ent"- to 1 PAi. 

ments. raamtre Operatioas, Special DepiS- 

-fenced Erniuens. ’ H- Gray: Evte.mall v 

Tmmsn.vY.-5 P_>g. p,. .j. ^ 
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^■ATIONAL HOSPITAL FOR THE PARALYSED AND 
EPILEPTIC, Queeu-square, Bloomsbxiry, IV.C. L 
POST-GRADUATE COURSE : October-Novesiber, 1923. 

CiiNicAE Lectures axd Demoxstratioxs. 

Moxday, Nov. 12tli.—2 r.M., Out-patient Clinic : Dr. Hinds 
Howell. .3.30 P.M., Epilepsy : Dr. Aldren Turner. 

Tuesday, Nov. 13th.— 2 p.m.. Out-patient Clinic: Dr 
Grainger Stewart. 3.30 p.m.. Disorders of Sensation 
and their Significance : Dr. Hinds Howell. 

Thursday, Nov. 15th.— 2 p.m.. Out-patient Clinic: Dr 
Kinnier Wilson. 3.30 p.m.. Spinal Cord Tumours: 
Dr. Grainger Stewart. 

Friday, Nov. I6th.—2 p.m.. Out-patient Clinic: Dr. Gordon 
Holmes. 3.30 P.M., Surgery of Cerebral Tumours 
Jlr. Sargent. 

Course of Lectures axd Desioxstratio.xs o.x Neuro¬ 
pathology. 

JIOXDAY, Nov. 12th.—12 noon. Pathology of the Neuron, II.: 
Dr. J. Godwin Greenfield. 

A Course of Lectures on the AXATOAn: axd Physiology 
OF the Nervous System commenced on Oct. 16th. 

3Ir. Armour and Mr. Sargent operate at the Hospital on 
Tuesdaj’ and Friday mornings at 9 a.jl, or at such 
other times as may he announced. 

The fee for the Course, including Pathology, is £5 5s. The 
fee for the Anatomy and Physiology Lectures is £3 3s. 
If taken in conjunction with the Clinical and Patho¬ 
logical Courses an inclusive fee of £7 7s. will be charged. 
Any part of the Course may be taken separately. 
Special arrangements will be made for those imablo to 
take the whole Course. Fees should be paid to the 
Secretary of the Hospital at the Offleo on ehtcring for 
the Course. 

C. M. HrxDS Howell, Dean of Medical School. 


Great Ormond-street, 
P.M., Dr. Hutchison : Wasting. 


HOSPITAL FOR SICK CHILDREN, 

W.C. 

Thursday, Nov. 15th, 

QUEEN CHARLOTTE’S LYING-IN HOSPITAL, Marylebone- 
road, N.W. 

Thursday, Nov. 15th.—5 p.m., Mr. J. B. Banister : Forceps 
in Obstetric Practice. 

THE PEOPLE’S LEAGUE OP HEALTH, 12, Stratford-place, 
Oxford-street, W. 

Eight Lectures on the Alind and lYhat Wo Ought to Know 
About It, at Hamilton House, Jlabledon-place, W.C. 
IYedxesday, Nov. 11th.—G P.M., Third Lecture. Dr. R. G. 
Rows: Association of Ideas, Recognition, and Memory. 
ROYAL INSTITUTE OF PUBLIC HEALTH, 37, Bussell- 
square, W. 

Wedxesday, Nov. 14th.—4 P.M., Mr. W. B. Smith: The 
Extiavaganco of a Smoko-polluted Atmosphere. 
MANCHESTER ROYAL INFIRMARY POST-GRADUATE 
CLINIC. „ T- c- 

Tuesday, Nov. 13th.—l.lo p.m.. Dr. D, E. Core: 

Diilcrential Diagnosis of Paralysis Agitans, 

Friday. —4.15 p.m.. Dr. T. H. Oliver: Physiology and 
Pathology of Diabetes Jlellitus. 

SALFORD ROYAL HOSPITAL.. 

(Special Course on Sm-gical Tuberculosis.! . 

Thursday, Nov, loth.—4.30 p.m., Mr, J. B, Macalpme: 
Renal Tuberculosis. 

LIYERPOOL UNIVERSITY POST-GRADUATE LECTURES. 

(At 3.30 P.M. each day.) , , ,, ,, 

Moxday Nov. 12th.—(At the Hospital for M omen.) Dr. 
1 WillktUterine Djsplacc^^^^^^^^ Prof. Blair Bell: 


Haranrks. 


Torfiu-mer information refer (o the adreriisemeni columns. 
Bamsh^/t BeckcU hospital and Dispensarif.^Son. and 3 nr\ tt »« 
£3()0 and £200 respective]V. ’ •-■*-• 

Salh, Roual United Hospital.—Hon. Ophth. S. 

BdfasU^Mnt Xnrsino and Midicivcs Coimeii.—Examiners of 

Benenden, Kent, National Sanatorium. —Res. Asst 31 O 
Birkenhead Borough Hospital.—Sen. and Jun. H.S.’s*. ' £200 Md 
£150 respectively. _ _ 

-sirect.- 
ElOO. 


-Surg. Reg. 


TUESD.\Y.—(At the Jlaternity Hospital.) P 

Difficulties and Dangci-s of the 'Typical Funnel-shaped 
Pelvis and Uterine Inertia. i vr,- 

Wedxesd.vy.—(A t the St. Pauls Eye Hospital.) ilr- 
Thomas Stevenson and Air. Gorstj Sfp?’ tv. 

Thursday.—(A t the St. George’s Skin Hospital.) Dr. 

FmD«--(At: fhe“^f and Ear Infirmary.) Mr. H.^ E. 
Joues\ The Ditlercntial Diagnosis ol Inllainniatotr 
AlTections of the Eye. 

UNIVERSITY OF BRISTOL POST-GRADUATE DEMON- 

®^3^DXKd1v, Nov. 14 th.-(At Swindon), Dr. J. A, Nixon: 
Diabetes and Modern Alcthods of Treatment. 


C\vF P V MD B.Ch. Oxf., has been appointed Jlcdical Officer 


of PensionrHospital.Shepbenl’sB^ J. 3*., M.R.C.S.. 

the 


MlLinm LJIC.“'d',. n^J’^Royal ’Infirmary, 


L.l't.C.P., House Surgeons to 



'Barnstaple. Bidefonl, South Alolton, 


County Courts. 

^NrvTTTv f \r . 3I»D. Euia., 

^ ^uSm’s Hospital, Birmingham. 


M.R.C.P., Pathologist 


Bristol Boyal Infirmary. — Hon. Asst. Dental S. 

British Honduras. —^Asst. M.O. 32430. 

Bury County Borough. —^Asst. M.O.H.. vt:c. £600. 

Cambridge, Addenbrooke’s Hospital. —H.P. £130. 

Cambridge ' ’’ ’ - ‘-Biochemistrv. £350. 

Breadnougl ' • J.S. £150. 

Eastbourne, ■ Hospital. —Hon. Ophth. S. 

Edinburgh Boyal Infirmary. —Supt. £700. 

Elizabeth Garrett Anderson Hospital, Euston-road, AMP.—B.P.. 

Obstet. Asst., and Two H.S.’s. Each £50. 

Epsom, The Jllanor. —^Jun. Asst. M.O. £300. 

Eeelina Hospital for Children, Southuarl;, S.E. —H.P. £160. 
Hospital for Siek Children, Great Ormond-street, II'.C.—H.S. and 
.H.P. £50. 

Indian Jltedical Sendee.- —^Vacancies, 

Italian Hospital, Oueen-stpiare, W.C. —Hon. Ophth. S. 

Leeds Eublic Dispensary. —Sen. Res. M.O. £200. 

London County JUental Hospital Service. —Seventh Asst. II.O. 
£432. 

Londonderry County and County Borough Infirmary. —S. 
Maidstone, Kent County Mental Hospital. —^Asst. M.O. £350. 
Manchester and Salford Hospital for Skin Diseases. —H.S. £100. 
Manchester City. —^M.O. £620 19s. 9ii. 

Manchester, St. Mary’s Hospitals for Women and Children. — 
Two H.S.’s. Each £50. 

Nottinghamshire County .— M.O.H. £100. 

Pontefract, General Infirmary and Dispensary. —Res. Sing. 0. 
£400. 

Poplar Hospital for Accidents, East India Dock-road, E. —Sen. 
Res. O. £275. 

Prison Medical Service. — M.O.’s. .£432. 

Queen Charlotte’s Lying-in Hospital, Marylebone-road, X.W.— 
Two Asst. Res. M.O.’s. £80. 

Queen Mary’s Hospital for the East End, Stratford, E. —Anas- 
thetist. 50 guineas. 

Queen’s Hospital .Tor Children, Ilacknry-road, Bethnal Green, E .— 
Asst. Cas. H.S. £100. 

Si. Albans Citi/.—M.O.H., &o. £900. 

St. Peter’s Hospital, Henrictta-strcct, II'.C.—^.tsst. S. 

Salisbury Municipality, Bhodesia. —M.O.H. £600. 

Sheffield, jessop Hospital for Women,-^eu. lies. 0. £250. Also 
T3vo H.S.’s. Each £100. , 

Wandlc Valley Isolation Hostiital, Beddington Corner, Muchain 
Junction. —R.AI.O. £400. 

IT'csf London Hospital, Hammersmith-road, IP. —uoii. A'St. 

to Throat, Noso, and Ear Dept. , ,, _ 

Wiltesden Gmcral Hospital, Harlesden-rond, A’.II.—R-S. tioo. 
The Chief Inspector of Factories, Home Olllce. London, S.ll.. 
announces vacant appointments at South I etnerina 
(Somerset) and Shifnal (Salop). 

Wtttljs, fflamaQCS, anil ^tsiljs. 

BIRTHS. ,, r,, 

Barclay,— On Nov. 5th, at 2, Grcenhcad-roail, Uuade^oe ;i. 

the wife of 3Vm. B.irelay, M.B., F.R.C.S. o'« 

Cook.— On Oct. 30th, at Lyme Regis, the wife of 1. - 

of Q dail^htor. nronne. 

Feldman. —On Nov. 1 st, at Ark^^Tight-roa^l» ^dzjoliu » 

N.'W., the wife of Dr. Israel Feldinnu, of a tthsIuH. 

Ha?lett. — Oil Oct. 30th, the wife of Dr. Haa^hua i 
J.P., Hulliford House, Shcpiicrton, of a daughter. 

iMABRIAGES. . 

Peebles—Marsiilill.—O n Oct. 30th, 1923, at ‘'‘r. nTCanon' 
Chclteiilmm, by Rev. Dr. J. D. 3fullias, ap-ute 
H. a. Wilson. Rector and Rural Dean of Uni , . , 

Rev. C. H. Lancaster. Vicar of St. ^“XhlM l" Q-- u"'' 
David .Inme.s, elder son of the late dniigbter 

5Irs. Peebles, of Dmidee, to -Marjorie Grace, elder daimj^ 

of Mr. and .3Irs. Charles .Marshall, ol Unriiou 
Cheltenham. 

DEATHS. 

Edwards. —On August 15th. at the ^^UXU‘- 

after operation, John Edwards. ^ Man* 

Edin.s! L.M., of Withington-road, mnS, H-J'- 

ch^ter, aged 09 years. Eate Senior ^ledical 

at Ulldia. Bexhili. Geoffry Cmylhorn. 
Hall, Colonel, lAI.S. (retired), aged 7 j HrPtol. 

LATHA-M.-^On Oct. pth. nt,,York^reseenL Uifton, 

Peter Wallwork Lotliam. M.D., I-D-y,’’“wM^h. Thoinn- 
SUOTT.—On Nov. 2nil. at High-street, Mu-.-elUnrga, 


Rcmiic Scott, M.D.. aged 70. 

SmTa .—On Nov. 3rd. at a nursing hoine m 
IleniT Lionel Smith, J.P., .M.R.C.I’-rrel. 
V V—A fee of ~e. Cd. is charged for Ih' 

- • ■' Births, Marriages, and Deaths. 


Blac'shealh. S.K., 
Cd. is charged for the ins^tim of -Voliees of 
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|lnt£s.. Cntmtmits, aitit Abstracts. 

RADIOSCOPX AXD EADIOTHEEAPT.* 

Bt Sie HtniPHET Eoecestox, K.C.B., M.D. Ca3Ib., 

P?.ISDS:ST OF THE EOTAX COLLEGE OF PHYSICIANS OF LONPON. 


At a time ■when financial stress is forcing many hospitals 


aathoritSes that toAlay sees the addition of a \einc for an 
expanded X ray department. Tins important improvement 
is appropriatdy dedicated to the memory of Dr. James 
JEUer, ■who for 15 years devotedly served the poor of this 
hospital, and died -within its -walls on Xov. 9th. 191S, almost- 
exactly five years ago. from lung complications of influenza, 
take many unselfish men of his profsaon he neglected himself 
to care for others and -went about his -work -with'a tempera tore 
of 104° F., -which he certcunly -would not have allo-wed any 
one else to do. Always -willinu to help in anv capacitr, 
generous and sym^thetic. he -was the friend of the poor, 
and did not let his light shine prominently before men; 
a geiraine sportsman, he played the game for his side, never 
for his own hand. Often such a life has its onlv memorial 
m the gratitude, genuine though nec<ssarily transient, of 
tte I>oor ; but his relations, coUeauues, friends, and patients 
have rightly detamined to perpitnate the good wurk he 
^ct silently ea rned out by erecting and e<iaippinc a new 
t ray depmtment which bears the name of their'beloved 
phimaan—The James Hiller Hemorial 'Wine. Amon- these 
hospital ^ his mother, itrs. ICUS, who 
^ve £1000, mem^rs of the hospitA stag -who collected £700 
Sand^on-lTeUs and Hrs. C. Barrett, who cot up two 
fetes reahsmg £1200 and £-’000 for this pious obj^t-^ 

The Be^inning^ of X Boy TTow. 

■^’.f'phnrg, discovered X ravs 
® vacuum tube electricaliv 
-was therefore a creat 
Sir William Crookes (1S32-1919),-whose work 

^ seventy.e:ghth year, and thus had tS 
1 .°^ seemg the enormous advances that his 
Kndered possible, not onlv in pure sdeace 
Th^ appl^tion. especially in the aR of healin'- 

do, bv the factin r detaUed revie-w would 

beii brousAt anlta^ ^ Professional nedigence has 

^o ^mfloy that h^ 

Unlike iiianv*srteat*aHv'xr%*^ocj • of a bone, 

antiseptic method, the -use of X P°^^hly luster's 

most enthusiasticallv and. th^chonce taken up 
tions took some veam to professional applica- 

rn'cal aSicS. ittSs nev« xuanftech- 

wit^ a week of 

m far^iE Hontreal, loSSe^l'St whth Cox, 

h^caused trouble i^^tiS’s T^-^rs 

■extraction on the foUowinc d^^ ' 
detection of fractures, forrim 

m the same year (ISpI? aTOhed *^^5 

Glasgow, to the Aacnosis of intmtWn - w ^^emtyre, of 
aneurysm ; about ten veari ^ disease, such as 

Togse. That advances 

shown bv a few examnles . saX-'» “J .mg made mav be 

pic^ IS t.-iken is now emplo^ an X ray 

^tion of a tumour, .and Dr TV f Sf “°re dearty the 
how vduable the introdScrion of drtat^ri 
a pro-nously unexploited ^o-f We sw ® Pe^cardium— 
possibly be' in the deSt^^ “rf-iod—mav 

'^recognisable lesions: Pmf Jarobn^????”^ otherwise 

localising the eSSTofL””^ V Sicard’s^rSS* 

or tumours adhesions 

injection of lipiodol (a t’v means of 


.\or. snl. 19113. ‘ '’"‘rinouth and UV’-ic- 

&taona. It, W. - IS,-. . Ho^-Pital. 

V'J < ‘ i^pLino : f*rv^j: 


S<5. 


i'.: B'Aniush vxxi.. 


• 

and Sicard’s pupils, Jacques Forrestier and B-Leroux,* have 
' applied it to the detection of pulmonary lesions such as 
brouchiectasis. The demonstration of gall-stones has been 
followed by that of other pathologrical tiianges in the gall¬ 
bladder ; and the discovery, by Prof. Gdsta ForseH, of Stock¬ 
holm, that the mneous membrane of the gastro-intestinal 
tract rmdergoes active movements, apart from the coarser 
controctions of the muscular coat, and thereby controls the 
distribution and regulation of the contents, has physiologic.al 
and pathological bearings as yet not recognised. As regards 
diagnosis. X rays have provided an additional sense or new 
eye, and their extension of the field of vision is comparable 
■with the advance made-when microscopic lenses and telescopes 
■were first introduced. In the 25 years since X rays were 
discovered -the mental attitude of clinical work^ has 
gradually undergone a change, the magnitude of which is 
only realised when a medical man finds Mmself in some 
place where X rays are not av,ailable for heln in a case of 
doubtful diagnosis. 

X Ratf Trccimeui. 

X rays are not so -widely employed or so well established 
in treatment as in diagnosis and. as has alreadv been pointed 
out, it is mainly in r^^ to the Latter that they have changed 
our outlook on medicine. In some skin diseases and super¬ 
ficial ^mours their beneficial influence has been proved 
^yond question, and the autolytic effect of irradiations has 
been utilised in uterine fibromvomas, prostatic hvpertrophv 
emhrcsnna, exophthalrmc goitre, metrorrhagia. Ivtnph- 
adeno^tous and other enlargements of glands,-and chronic 
tonsilhtis. and good results in other affections mav confidentlv 
be ^ticipated. But remedies powerful for gbod are no't 
•nattout risk when employed in large doses, and the dangers 
attachmg to X rays are now fully recoguised. Those most 
constantly in contact -with irradiations are natumllv most 
prone to suffer, and many pioneers of radiology, before the 
nsks were fully re.alised. paid dearlv for their'devotion. It 
has been estimated that a hnndred radiologists have died from 
X ray carrinoum of the skin; and that aplastic anemia, 
duomc lU-health, and sterility may be product in radio-^ 
legists IS tw well kno-wn. It is therefore important that the 

Radium Protection 

Commttee should be acted upon, and that all new X rav 
^ ii^p^ted from this point of vie-w 
National Ph-ysical linboratory. Teddington. 

The chronic ifl-effwts of X ray? and radinni are natutallv 
almort only se^ m X ray -workers, but after long exposures. 
«^any the mtensive exposures for hours origmating from 
iJtogen for caremoma, patients may be extremelv ill -with 
ac^ TOnsbtutional symptoms and even die; ' this is 
fortunately, a accident, and as our knowledge increases 
precantiDM wiU ^der it even more so. This form of treat¬ 
ment IS stiU on its trial, and should be exhaustiveiv tested 
at large X ray departments imder the supervision of -whole- - 
tme laAologiste beioie its adoption is accepted as a routine 
^ to^pitals- In some cases rapid 
tw disease supervenes after radiation and 

thm tecalte the increase m lymphadenoma sometimes noticed 

^tersuigiral removal of some of the affected glands? Thi« 

md^endent of radiation or operative"interference' 
’"T^elher radiation, especiaUv in small^?^ 

’ stimulates the growth ot ^?er cAlk 
Ihscu^'ed. In a re-riew of thlTcomrtex 
conAudes that the dang» of 
stimidatmg the growth of tumours hv the present methoS of 
xemote. W that 

m^equate raAotherapy cau endow the cells -with incro^^ 
■n^ty 15 quite -unreasonable. ulcreaI^ea 

Import^t as a thoron^lily complete and 

Priivides-L InvSn^? 


A XElf SPECIES OP GERM. 

r 5 sSSSSs. S? 4 - -s 

OT the culture medium of the 

The journal U edited bva studmt Society, 

aim at creating an offdal the editors 

of pape.-s re.ad 'before M 

19i3?"Amf355.^- 

Analvris of Rnaio- 
. of Phn,',i.i_TL ^ 910 - 
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^'ATIOXAL HOSPITAL FOR THE PARALYSED AND 
EPILEPTIC, Queen-square, Bloomsbury, W.C. 1. 
POST-GRADUATE COURSE : October—Nove^iber, 1923. 
CuNic-VL Lectures axd Dejioxstrations. 

Moxdat, Nor. 12th.—2 R.M., Out-patient Clinic : Dr. Hinds 
Howell. .3.30 P.M., Epilepsy : Dr. Aldren Tmmer. 
Tcesd.vy, Not. 13th.—2 p.m.. Out-patient Clinic: Dr 
Grainger Stewart. 3.30 p.jr.. Disorders of Sensation 
and their Signiflcanee : Dr. Hinds Howell. 

Thursday, Nov. loth.— 2 p.m.. Out-patient Clinic: Dr. 
Kinnier Wilson. 3.30 p.m.. Spinal Cord Tumours: 
Dr. Grainger Stewart. 

Friday, Not. 16th.—2 p.m.. Out-patient Clinic: Dr. Gordon 
Holmes, 3.30 P.^r,, Surgery of Cerebral Tumours: 
3Ir. Sargent, 

Course or Lectures and Dejioxstr.ations ok Neuro 
Patholooy. 

Monday, Not. 12th.—12 noon. Pathology of the Neuron, II.: 
Dr. J. Godwin Greenfield. 

A Cour se o f Lectures on the An-atojiy and Physiology 
OF THE Nervous System commenced on Oct. IGth. 

Mr. Armour and Mr. Sargent operate at the Hospital on 
Tuesday and Friday mornings at 9 a.m., or at such 
other times as may he annotmecd. 

The fee for the Course, including Pathology, is £5 5s. The 
fee for the Anatomy and Physiology Lectures is £3 3s. 
H taken in conjunction with the Clinical and Patho¬ 
logical Courses an inclusive fee of £7 7s. will be charged. 
Any part of the Course may he taken separately. 
Special arrangements will be made for those imablc to 
take the whole Course. Fees should bo paid to the 
Secretary of the Hospital at the Office on ehtcring for 
the Course. 

C. M. Hinds Howell, Dean of Medical School. 
HOSPITAL FOR SICK CHILDREN, Great Ormond-strect, 
W.C. 

Thursday, Nov. loth.— i p.m.. Dr. Hutchison : AVasting. 
QUEEN CHARLOTTE’S LY'ING-IN HOSPITAL, Marylebone- 
road, N.AA’. 

THURSD.YY, Nov. loth.—5 P.Jt., Mr. J. B. Banister ; Forceps 
in Obstetric Practice. 

THE PEOPLE’S LEAGUE OF HEALTH, 12, Stratford-place, 
Oxford-street, W. 

Eight Lectures on the Alind and What We Ought to Know 
About It, at Hamilton House, Mabledon-place, W.C. 
AYednesday, Not. 14th.—C p.m.. Third Lecture, Dr. R. G. 
Rows : Association of Ideas, Recognition, and Memory. 
ROYAL INSTITUTE OF PUBLIC HEALTH, 37, Russcll- 
square, AY. 

AA’EDNESD.Ar, Nov. 14th.—4 P.M., Mr. W. B. Smith: The 
Exti'avaganco of a Smoko-polluted Atmosphere. 
3IANCHESTER ROYAL INFIRMARY POST-GRADUATE 
CLINIC. ^ „ 

Tuesday, Not, 13th.—4.15 p.m.. Dr. D. E. Core: 

Ditlorential Diagnosis of Paialysis Agitans. 

Fkid-iy.— 4.15 P.M., Dr. T. H. Oliver: Physiology and 
Pathology of Diabetes Mellitus. 

■ SALFORD ROY.AL HOSPITAL. 

(Special Course on Surgioal Tuberculosis./ _ 

Thursday, Not. 15th.—4.30 p.m., Mr. J. B. Macalpme: 
Renal Tuberculosis. 

LIVERPOOL UNIVERSITY' POST-GRADUATE LECTURES. 
(At 3.30 p.m. each day.) 

AIonday, Not. 12th.—(At the Hospital for AYomen.) Dr. 

Willett: Uterine Displacements. , -n, ■ . 

TUESD.tY. —(At the Alatcrnity Hospital.) Pi^. Blair Bell. 
Difficulties and Dangers of the Typical Funnel-shaped 
Pelvis and Uterine Inertia. 

AVEDNESDAY.-^At the St. Pauls E.ve Hospital.) Mr, 
Thomas Stevenson and Mr. Gorst: Cluneal 
Thureday. — (At the St. George’s Skui Hospital.) Dr. 

Barendt: Skin Cases. „ ^ a \ -m- u 

Friday. —(At the Eye and Ear Infimarj.) Mr. H. ^ 
Jones: The Difl'erential Diagnosis of Inflammatory 
■Affections of the Eye. x- 

UNIVERSITA' OF BRISTOL POST-GRADUATE DEMON- 

^'^W^DN^DAY, Nov. 14th.-(At Swindo^Dr. J. A. Nixon: 
Diabetes and Modern Methods of Treatinent. 


Haraitrks. 




CVVE P N AI.D.,B.Ch.Oxf., has been appointed Medical Officer 

o’f licai’th. AVest Kent United Districts. nm,.,.,- of 

I.V.NDFORD. H..M;p.Edin Coopting Officer of 



Miller, 

L.R.C.P., House 
Nrw1iS'’lf L‘!'M.D.AIanch., F.R.C.S. Eng., Honorary Surgeon 
"orCbiidrentotbeManche^ 


PEARSON, R, 


CxtTTTTT.* T N.I » 

" Siren’s' Hospital, Birmingham 


AI.B.C.P. 


Molton, 

Pathologist 


at the 


For further information refer to the adrcrlisement catumm 
Beckell Hospm and Dispcnsars/.—Scn. and Jnn. It.'?,’. 
£300 and £200 respectively. if'-* — 

Bath, Boyal United Hospital. —Hon. Ophth. S 
'°'^'^"AUdwiTes -IHdicircs CoimciT.-Examiners et 

Bemenden, Kent, Kational Saiiaiorinm. —Res. Asst AI 0 
Birkmhead Borough Hospital.—Son. and Jun, H.S.'’s. ‘ £200 and 
£150 respectiveiy. __ _ 

' Church-street. —Surg.Reg 
' ■ ■. ■ ■ Reg. £100. 

. ■ lontal S. 

". . ■ ). 

Burp Count!/ Borough. —Asst. M.O.H., &c. £000 
Cambridge, Addenbrooke’s Hospital. —H.P. £130. 

Cambridge Unirersilg. —Lecturer in Biochemistry. .£350 
Dreadnought Hospital, Creenurich. —H.S. £150. 

Eastbourne, Princess Alice Memorial Hospital. —Hon. Ophth. S. 
Edinburgh Royal Infirmary. —Snpt. £700. 

Elizabeth Garrett Anderson Bospital, Euston-road, N.W. —^H.P.. 

Obstet. Asst., and Two H.S.’s. Each £50. 

Epsom, The Manor. —Jun. Asst. M.O. £300. 

Evelina Hospital for Children, Southwark, SE. —H.P. £100. 
Hospital for Sick Children, Great Ormond-street, IP.C.—^H.S. and 
H.P. £50. 

Indian Medical Serrice. —-Vacancies. 

Italian Hospital, Queen-square, W.C. —Hon. Ophth. S. 

Leeds Public Dispensary. —Sen. Ees. AI.O. £200. 

London County Mental Hospital Service. —Seventh Asst. M.O. 
£432. 

Londonderry County and County Borough Infirmary. —S. 
Maidstone, Kent County Mental Hospital. —^Asst. M.O. £350. 
Manchester and Salford Hospital for Skin Diseases. —^H.S. £100. 
Manchester City. —^M.O. £620 19s. 9d. 

3Ianchester, Si. Mary’s Hospitals for fl'omcn and Children .— 
tSto H.S.’s. Each £50. 

Nottinghamshire County. —^M.O.H. £100. 

Pontefract, General Infinnary and Dispensary. —Bcs. Siirg. 0. 
£400. 

Poplar Hospital for Accidents, East India Dock-road, E. —Sen. 
Res. O. £275. 

Prison Medical Service. — M.O.’s. £432. 

Queen Charlotte’s Lying-in Hospital, Marylebonc-road, .V.IT.— 
Two Asst. Res. Jl.U.’s. £S0. 

Queen Mary’s Hospital for the East End, Stratford, E. —^Ann:!- 
thetist. 50 guineas. 

Queen’s Hospital .for Children, Hackney-road, Bethnal Green, t ..— 
Asst. Cas. H.S. £100. 

St. Albans City.—M.O.H., &o. £900. 

St. Peter’s Hospital, Henrietta-sirect, ff.C.—^.Asst. S. 

Salisbury Municipality, Rhodesia. —M.O.H. £000. 

Shcfileld, Jessop Hospital for H'omcn.—Sen. Ucs. O. £2a0. Alf'> 
TAvo H.S.’s. Each £100. , 

Wandlc Valley Isolation Hospital, Beddington Corner, .Mitcham 
Junction. —R.M.O. £400. , t a 

West London Hospital, Hammersmilh-road, Il‘.—Hon. Asst. 

to Throat, Nose, and Ear Dept. . 

TT'illesdcn General Hospital, Harlesden-road, N.II.—H.S. £loii. 
The Chief Inspector of Factories, Home Office. 

aunoimces vacant appointments at South 1 ctnerio 
(Somerset) and Shifua] (Salop). 

BIRTHS. ,, 

Barclay. —On Nov. Sth, at 2, Greeuhead-road, Hdaiki^A ' 
the wife of AVm. Barclay, M.B., F.R.C.S. Min., of » 

Cook.— On Oct. 30th, at Limo Regis, the wife of 1 . 

M. B., of a daughter. vo,inim’s-aTenne. 

Feld-Man. —On Nov. 1 st, at ArkuTight-road, IitMoun s 

N. AA'., the wife of Dr. Israel Feldman, of a ^on. ii„=i,.ti, 
Haslutt. — On Oct. 30th, the ivTfe of Dr. AV. nandflcla 

J.P., Halliford House, Shepperton, of a daugntcr. 

MARRIAGES. ,. . 

Peebles — AI.vrshall. —Ou Oct. 30th, 1923, at tl‘aPar - 

Cheltenham, by Rev. Dr. J. D. MalIin-s n.^i'^®<^J njm “Ud 
H. A. AVilson. Rector and Rural Dean of Cm ,,, 

Rev. C. II. Lancaster, ATcar of St. John on ^ 

David James, elder son of the late .I./rL™ ddJr daughter 

Airs. Peebles, of Dimdce, to Afnrjoric Grace, ciiil 

of Air. and Airs, Charles AInrsball, of Uiriion 
Cheltenham. 

DEATHS. 

Edwards. —On .August 15th, at the Jlnnof’.'v^e^^nc L.ILC.V- 
nftcr operation, John Edwards, Al.It.o.--. jf„n. 

Edin.R L.M., of AVithington-road, (MUrer, H-M- 

Chester, aged G9 years. Late Senior Medicai u 

Heii:^S“n OcT.'^Vth. at Ulidia. Bexhill, Gooilry Craythorns 
Hall, Colonel, I.AI.S. (retired), aged (o yeaW- Bri-'tol. 

L.VTIHM.—On Oct. 29th. “I York^rescent, CTItmi. 

Peter AVnllwork Latham, .M.D.. I.L.C.! - q-i,o!nn« 

Scott.—O n Nov. 2nd. at High-street. Alusseiourgn. 

Rennie Scott, AI.D., nge-d <0. Hlackheath, S.E.. 

Ssnrn.-On .Nov Srd. ata ninving home^n Dlac.ne 

Ilciirv Lionel fcnuthr J.P.» M.U.C.i ..irc va/tWs of 

\JS —A ICC of 7s. Cd. is charged for iheias^ of -boMes 
Cl as. .1 le liirlhs, Marriages, and Deaths. 
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Delivered before ihc Seclion of TherapctiUcs of the 
' Boml Sociei!/ of Jfedicinc 

Bt ALFRED J. CLARK, M.G., M.D. CiiiB.. 
F.K.C.P.Lo^D., D-P-H., 

PBOTTSSOTl OF FBABMXCOI-OGT, TTKIVEKSrrT O^ F OyPOX. 
FRESTDEXT OF THE SECTIOX OF TEERAPEETICB, 


Cektaix work done duiing the past few Tears in 
esamining widelv advertised proprietarv medicines 
impressed npon' me the light-hearted manner in 
which some firms made sweeping therapeutic claims 
for their products, claims in support of wliich. they 
had little or no direct evidence. In addition I fonnd 
that when evidence was lahoriously collected which 
indicated that these claims were erroneous, this 
nsuallv made no difcerence whatever in the advertised 
statenients. I was therefore naturally led to inquire 
as to what, safeguards existed in England to ensure 
that the claims made in advertisements of drugs were 
at least not demonstrably false. I found, as a 
matter of fact, that no such safeguards existed. 
Reputable firms, out of regard for their good names, 
are, of course, careful as to what claims they make in 
advertisements, but beyond this the public has no 
protection. In my opinion tins state of things is 
extremely prejudicial to the progress of therapeutics, 
and it is highly desirable that the medical profession 
should devise some sort of organisation for its own 
protection in t his regard. 

The quack is, of course, as old, or older, than the 
medical profession, but the exploitation of therapeutics 
by large commercial concerns was a development of 
the latter half of the nineteenth century mainly due 
to the rise of modem methods of large-scale advertise¬ 
ment. A company with extensive mpital can employ 
more skilled assist,ance in conducting propaganda, and 
hence there is a general tendency for the cruder forms 
of gaining the public c.ar to disappear and to he 
replaced hy much more refined methods. 

The c.apitalisation of the drug industry has brousht 
many very important benefits to medicine, for it has 
rendered possible the production of druys of uniform 
quality, and it also has been of great help in the 
organised search for new remedies, yet it has 
introduced new evils. 

There is no need to remind you that the trade in 
secret or quack remedies is au unmixed evil, hut it 
is important to remember bow larae and powerful is 
the quack medicine trade. It was recentlv estimated 
that the capit.ai employed in America 'in makia'’ 
secret remedies was laraer than that emploved in the 
lesntiniate drug trade. In England it was'estimated 
that in 1913 more tbati £4,000.000 was spent in sneb 
remedies, and that the trade spent £2,000,000 in 
advertising. I mention these facts as evidence that 
very powerful and extensive commerci.-il interests 
are engaged, and as I shaU show later, there is no 
miarentee that tins trade may not turn its attention 

the medical profession if it conceives that exploita- 

exploitation of the general public. -Vt 
pre.-ont tile medie.al profesrion has praeticallv no 

available for its defence against such a 

Professiox axd Rcblic Auke Exprotected 
BT Law. 

i:r4'sk“ss,„r 

■ 5 oy® ‘o obscenity. The law on the 


fmbject was summarised in report ol tire Select 
Committee on Patent Medicines in 1914 as follows:— 
The situation therefore as regards the sale and 
advertisement of patent and proprietary mediemes and 
articles mav be sunuharised in ■ one sentence as follows. 
For all practical nnrposes British law is powerless to pr^ent 
anv person from procurmc any drug or makmg any mxture, 
whether potent or without any therapeutical actmty what¬ 
ever (so long as it does not contain a scheduled p^^ison), 
advertising it in any decent terms as a cure for^any disease 
or ailment, recommmding it by bogus testimonials and the 
invented opinions nnd facsi ni i l c signntxires of fictitious 
phvsici.sns. and selling it under .-my name he chooses, on 
the payment of a small stamp duty, for any price he can 
persuade a credulous public to pay. 

The same Comnuttee also came to these additional 
conclusions:— 

53. (7) That the existing law is chaotic and has proved 
inoperative, and that successful prosecution for fraud in 
the advertisement and sale of secret remedies is fraught 
with tlie gravest difficulfv, although the public prosecutor 
has perhaps not sufficiently tested the powers of the existing 
law in respect to such cases. (S) That consequently the 
traffic in secret remedies, except as regards scheduled 
poisons and the grosser forms of improprietary, is practi¬ 
cally uncontrolled in this covmtry. 

The objection will at once be raised that these 
paragraphs refer to the obvious nostrums advertised 
ill the lay press, nostrums which tlie medical profession 
has consistently denounced, and which really are of 
little concern to medical men. Enfortunately, it is 
impossihle to make any easy definition which wiR 
divide snch blatant frauds from proprietary medi¬ 
cines of liighest therapeutic value. These extremes 
are so utterly dissimilar that it is hard to belieye 
there is any relation between them, yet every possible 
intermediate grade exists, and it is a matter of 
utmost- difficuTty to establish any formula to deter¬ 
mine which proprietary articles should he recognised 
by the medical profession and which should be 
condemned. There is, in fact, no definite line that 
can be clearly drawn between quack medicines and 
reputable proprietary articles. 

There are, of course, certain classes of articles that 
the medical pi-ofessiou can condemn at once. Secret- 
remedies require no discussion, for it is conhtiry to 
every professional tradition for a doctor to prescribe 
a remedy of whose composition he is ignorant. The 
advertisement of a secret remedy is. however, merely 
an indication of a lack of ingenuity and imagination 
on the part of the manufacturer. ATothing is^simpler 
than to give a formula, and to claim either that one 
of the ingredients is obtainable only by the manu¬ 
facturer, or that the value of the medicine depends 
npon the exquisite skill with which the ingre^ents are 
prepared and compounded. 

The Astetewess oe the Apteetiseb. 

The rule that articles are to be advertised to the 
medical profession only is also absoliitelv worthless 
as a guarantee against fraud. Advertising to the 
public direct is expensive, whilst- advertising to or 
even circnlarising the medical profession is rehitivelv 
cheap. Hence it may pay better for a firm to con¬ 
fine itself to the medical profession. The same 
form of advertisement wiR not. of course, appeal 
equaRy to the lay mind and the medical man. bnt a 
skiRed advertiser can exploit the latter. This dant^i 
became acute some years ago in America. 1 quote 
some remarfc= by Dr. G. H. Simmons. Editor of the 
Journal of ihe Avtcrican iScdical AssoeialiouA 

r, medicine 

field that the easiret ^d cheapest w.ay of reaching the 
puhhe 15 riiraugh the doctor. Let mo quote a paragraph 
that- appeared in PrmjfnC Jni-, nn advertising imira^l 
(about lt-03). The word, are th’ose of a 
nmn. .and they are not directed to the medical professiSi 

is one that wiU & 

adr^ised onl^y to doctors. .Some of the most profitahfe 
remeffies of the present time are of this cl.vs 5 . Thev ai> 
callcil proprietary remwlies. The ceneral t.uW: 4 
hc,ars of them through the d.ailv preJ. thcirHSiibm^^ 
is seciin^ through the modiral Stress, hv moa t^k 
iimnulacturci-s literature, sometimes gotten out in the fo™ 
of a medical lounial, and through samples to do°toR 
tr 
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Medicine can be recorded.” “ ^Uso,” they add, “there 
must be many abnormal cases met ivitli bv students in 
hospital practice, cases ivliich are ivorthv of record and 
which give scope for the explanation of studenis’ difB- 
culties ; we hope that in future students will submit such 
cases for publication.” If that hope is realised, the journal 
will be of great service to those students who are reallv 
interested in their work. The preparation of a case for 
publication (whether it appears in print or not), necessitating 
as it does a concise exposition of essential facts and the 
crystallisation of ideas, promotes clearness of thought and 
develops the writer’s power to grasp the main issue. This 
is a training which the preparation of case reports for 
examination purposes does not give, for many students 
cannot disabuse themselves of the idea that' examiners 
are impres.sed by flowery language and adventitious 
“ padding the nroro pages of manuscript filled, the higher 
the marks. An editorial blue pencil, wisely wielded, is the 
best corrective for such tendencies. 

The aims of the journal are rightly ambitious ; they do 
not stop at recording original work done in the Faculty- 
original humour is also called for. .We quote a promising 
sample, two stanzas of a “ romance neurologique,” entitled 
“ Le Signe de Babinski ” :— 

Babinski turned his toes up 
When stroked beneath the sole. 

The doctors in attendance 
Remarked, “ ilais ! ca c’est drole ! ” 

It puzzled them immensely. 

They’d always learned, and taught. 

That people turned their toes down 
When tickled. So they ought! 

« • * 

Babinski turned his toes up, 

As all of us now know. 

Because his upper neurones 
Had lost control below. 

The only normal people 
Who do the same as he. 

Are tiny little “ babbies,” 

Until they’re two or three. 

The journal starts on its career appropriately with an 
interesting article on the history of the Sheftield Jledical 
School by Prof. Arthur J. Hall, and there is a page of 
really helpful advice to the student who is about to begin 
his clinicail work in the infirmary. 

PUBLIC HEALTH IN SIERRA LEONE. 

A RltPORT on this Colony and Protectorate for the year 
1922. signed by Sir. W. B. Stanley, Acting Colonial Secretary, 
has been presented to Parliament. It states that the 
number of European and American residents during 1922 
was 1202, of whom 209 were officials, 292 military, and 701 
non-officials. The population of the Colony and Protec¬ 
torate, taken together, increased from 1,-103,1.^2 in 1911 to 
1,511,311 in 1921, or approximately 9-S per cent. The 
deaths of Europeans from climatic and non-climatic causes 
in 1922 numbered 13. The birth-rate in Freetoim (the 
capital) was IG-O and the deatli-rate 20-3 per 1000, the 
corresponding figures for the rest of the colony being 20-2 
and 21-2 per 1000. According to the 1921 cemsus the males 
exceeded the females by 2S-5 per cent, in Freetown, and 
21*3 per cent, in the rest of the colony. Owing to the non¬ 
registration of many birtlis the available birth-rate is 
undoubtedlv much below the actual. The preponderance 
of females'in the Protectorate is again noticeable, the j 
figures being 599,199 women and *121,113 men, but these 
figures, it is pointed out, are based on a very rough and 
read%' calculation drawn from a small representative area 
in each district. The Colonial Hospital was completely 
destroyed by fire early in 1920, and, pending reconstruction, 
temporary accommodation had to be arranged. A portum 
of the new hospital was completed and opened in Za-.,. 
This new hospital includes three more blocks for Afrirans 
and one for Europeans, besides quarters for the resident 
surgeon and nursing sisters. Patients admitted during the 
year numbered 1209, and there were 120 deaths , ■ . ”9?*^- 
tions were performed; 10,5 1 3 out-patiente were trea t 
the Colonial Hospital. 22S2 at the Cl.ne 'Toum P'spensa^, 
and 3235 at the Kissy Dispensary. At the Deper Asylum 
there Tvero two patients at the beginning ^ } 

there wore three admissions and one death. 9"^*,^^^.^^ 
small-Dox and 37 cases of cliicken-pox were admittecl to the 
Infcctfous Disc.ases Hospital, of which one 
died from senility. To the Nummg 

.admissions, 37 being Government officials, ea were 

malaria and four of blackwater fever; one 

non-officials died. The climate twPXf 

rainfall .and high .atmospheric humidity dunng the 

nart of the ve.ar. Tliere is a single rainy se.ason lasting 

roughly from'May to the end of 

the ueriod of tlie south-west monsoon : it is prece^i aim 
followed bv a period of tlumdcrstorras known as toiaiado^. 
Ju V Au^t and September are the months of he-aaiest 
S^nfali ^ December and January Sierra Leone comes into 


the region of the north-east trades, and the resultant wind 
knou*n as the harmattan,” blows from N.N.E. • it is an 
exceeffingly dry trind, and is accomp.auied bv a thick haze 
proh.abIy composed of minute particles of 'dust. During 
tins period there are cool nights and hot davs. The lowest 
mean temperatures are usually recorded in’ the months of 
July and August. There are facilities for playing cricket, 
football, tennis, and golf, and any Eiirope.an who wishes to’ 
play can get opportunities of d'oing so. The country is 
hiUy, and cycling is in consequence laborious, and horses do 
not thrive, but for some distance out from Freetoira the 
roads are good enough for motor-cars and motor-cvcles to he 
used. The town enjoys a splendid pipe-home water-supply, 
the catchment area being situated in tire mountains, where 
there is a large reservation of land. 

A POPULAR GUIDE TO TRAVEL. 

IVe have received the first fortnightly part o£ “The 
Outline of the World To-day,” edited by Sir Harry Johnston 
and Dr. Hnden Guest (George Neu*nes, Ltd., 13. 
Southampton-street, London, W.O. 2, 1®. 2d.). The Out¬ 
line, which is to be completed in about 24 parts, aims at 
giving an impression of the life and attractions of other 
lands. “We never use our eyes imtil we are on foreign soil,’’ 
writes Mr. E. V. Luc.is, and the editors of the Outline 
realise that it is not possible for the majority of people 
who visit a new country to discover everything for them¬ 
selves. The Outline is written by experts in travel, acl 
is not so much a guide-book as “a philosopher and 
friend, ready to conduct readers over the globe without 
wearying them with cumbersome details.” The first part 
deals with France as a whole, the land and the people, 
following on u-ith a more detailed study of Normandy and 
Brittany, the form and matmer of government, and a 
description of selected spots of special be.auty and interest. 
Maps .-ire provided which will render the work when com¬ 
plete a reference atlas of the world. The Outline appears 
opportimcly when facilities for travel are slowly beconung 
more normal, while a liealthy desire to see and observe 
habits and manners other than our own is growing up 
all around. 

SUPERINTENDENT NEEDED FOB A CHILDREN’S 
PREVENTIVE HOME IN AUSTRIA. 

A>: advertisement appears this week in our columns for 
a resident lady superintendent with a good knowledge of the 
Gorman langirage, to take charge of a British homo for 
Austrian children. Schloss Grafenegg, near Liczen, where the 
home is situated, formerly the country seat of Baron Duiii™, 
of Vienna, lies .at an altitude of 2200 ft. on a wooded slope 
overlooking the valley of the Enns in Upper Styria. Du’!"? 
to currency difficulties this home was on the point ol being 
closed when it was taken over by the Brirish_ 

Austrian Children,Ltd.,! " ‘ ' 

Prolonged malnutrition , 

vitality of many children in Austria and the 
tuberculosis is serious. Should a child on (he 

disemse be removed to healthy environment anu p i 
fed under medical supervision, a definite care follow . 
as a matter of course, and the home is to be run on 
of a preventorium rather than .as ® sanntori I 
Parents are invited to contribute as much as the. . 
and it is intended to make the home rp|,(, 

development of the f.srm .^s a pedigree -nod 

qualifications required for the supcrintcnuen • institu- 
organising ability, knowledge of nursins, mp o( the 

tional experience, as well ns a working eno' inis 

l.anguage. Preference will he given to some on 
alreadv worked or resided in the country. 


ROYilL NAVAL MEDICAL SERVICE- 
Surg.-Comdr. P. G. Wilson is placed b" ^ 

Surg.-Lt. B. S. Collings to be .Surg. Dt.-tobW- , 
Surg.-Lt. N. A. H. Barlow to bo Surg. Lt.-Coinur. 

ROYAL ARMY MEDICAL CORPS. , 

Maj. A. C. Vidal is placed on tlie Iinlf-pav list on . 

of ill-health. - 

ROA'AL AIR FORCE. ,„i-:on 

W. J. Hutcliinson is granted a .short sernce coin 
as a Firing Officer. . , 

• TItV thf? 

After the memorial service on -'vmistice - • | ^ 

Director of .Mcd.cai .Service fviVl d’-posit a w reath 
montof the Royal -Vvmy -Medirol Cor ^ w 1 ^ P , 
on the Royal Army Medical Coriis war mono 
W^^tminstfT Abbey. 




TheL i>-cBr,3 SIB J. MACKENZIE; PRDvWi^s UJ .-. ---- 

:VdthSeective|s ^rt^^^^^^ areloLemerii StaSioI, T^tiJ ^e Applied 

lion from the Tested the results of our observations on the skin, to which 

m-r-natieris to nomt.oufc the desiraDiUt.7,nay, even me rt.^mv= « u_ +t,o~. 


-of mv paper is to point out the desirabiUt. 7 ,nay, even 
the necesatv, of having some orgamsation in this 
■countTT to perform a similar work. 

Eefebe:tces. 


reference has been made. It was found that there 
were really no permanent “ hot and cold spots.” At 
one time small areas were sensitive and other areas 
were insensitive. At other times the sensitive areas 


1. Beport from the Medicmcs, insensitive, and the insensitive areas became 


■^^lArrStotionerr Office. I91t. 

Secret nemeses, I., "BAIA., liondoa, 1909 evad 191- 
3*. Sinnnons. G. H.: Jour. AjhA.., 190 1 , xlviu., 16^^- 

.* ... . T>/vvn<.vAvCkC> foTVYVTitViX 


sensitive. 

One aspect of the problem of stimulation was 


4 ..Xe'iv and >on-officiai Bem^ies solved in a simple manner. A mustard leaf was 

lel^^vot ? I9i5 ; iC’isii’ applied to the skin and it was afterwards found that 

5. BlacUbnm Mo^ml Jotimal of Acstralin. AprU 2nd. 1921. practically every point of the surface became sensitive 

6. Aledcdeelincen van het MSs-mstitnnt voor Pharmaco vrarmth. The conclusion drawn from this esperi- 

Tharapentiscn Onderzoek. Leiden. 19-1-3. stimulation means_ an increase in the 

number of receptors rendered active. _ Applying'such 
^ . results to the explanation of stimulation, a quiescent 

Ql-M ^rUtmiUS of state mea^ ttat aU the cells of an organ are not 

vj. acting, but when stimulated more or all of them 

Q .y..|--p m p.-..r 1 rp T n P "V ■ become active. The application of this law of fluctua- 

D iiui: J.L'iUAJ.UJjUkri . tion to the interpretation of normal reactions as well 

AN INTBODUCTION TO A NEW OUTLOOK as symptoms, clears np many obscurities. The law 
IN ilEDIGINE. nothing,” for instance, which has been 

* ■ accepted as explaining certain of the features of nerve 

Bt Sm JAMES MACKENZIE, M.D. Edik., activity and of the heart is wrongly applied in that 
F R C.P. Lotd F.R.S. while it is true of the individual nemtme or of the 

.. " .'. individual muscle fibre, it is not true of the organs of 

{From the SL Andrews Institute of Clinical Sesearch.) which they are constituent elements. The recognition 

- of this permits ns now to understand the a'bSity of 

Ie Tbeee Pabts.—^Past III. organs like the heart to respond to effort, for the 

In Parti. (The Lakcet. Nor. 3rd) there teas out- commordy accepted law that when the heart-re^onded 
lined the general problem of ill-hctilih and the nets J’P or nothing prevented ns imder^anding 

outlook in its respect. The principle of the ” reflex ^ow it could vary its activity, and rendered it 
arc" was explained. In Part 11. [Nov. lOlh) the cell impossible to understand the production of heart 
and the law of fittcdualhn were considered and the failure. The manner m which an excitable part of 
afferent nervous system and the generation of impulse, ^^^x arc m^ mcrease the number of impulses 

o e,.. which reach the effector organ and produce a symptom 

. is explained by the law of fluctuation. Under normal 


Stdotlatiox. 


, i.T_ A * 3 . . ,- . 15 e^puunea uy iiie Klu uul-luuuuu. vnaer nonnai 

6 have seen that individual cells vary in their circumstances, and especially when quiescent, onlv 
excitability ^the process of recovery after stimula- « portion of the cells which constitute a unit in the 
■non varvmg according to a variety of circumstances, reflex arc are functioning. Certain agents, as a rise of 
ine question has to be considered how these cells act temperature, the toxins of disease, or a drug, increase 

when they constitute an the excitabilitv of a unit by increasing the number of 
their functional cells which are functioning at a given time.- The 
a great difference in the result will be that a stimulus reaching this unit -will, 
the fuU extent of workmg at under normal circumstances, excite only a few cells 

acti^tvirSducefl of that unit, but if rendered excitably under the 

In th^description of " LctuS*'” it Muence of the factqre or agents mentioned above, 

that when an organ is acting at fuU ^c stimulus will set in action a much greater 

SiWe "’somfof^e tt^Sd^allv variation may take place at different parts 

excitable and take l^ger to ilSve^^ one symptoms due to disturbances 

time one group of cells is active otif^ af- fhe receptor or m some part of the conducting 

other ceUrar^ Zhvo" lud te tl^fwav s ^Ms is 

about that variation in the Mti^v S ^ fhe nonnal 

is necessary to meet the reqiLem'ents rhjdhm is depen^t upon the pace- 

m the ever varving circumstances of fife ' maker—the smo-auricuiar node. Pig. 4. An increase 

As we proceed "in our investigation' we “i rate may arise from to increase of impulres at the 

fluctuation universal, and it- is imuossihnf te ^ receptor end of the reflex. An increase in the heart 

stand such subjects as the stimulation tod rate has been sbo^ to be produced by contraction 

capacity of organs unless it “token So ^rtdeS' the increase 

■ tion. To show the importance of fluctoation^ It mcrease m the iiumber of impulses 

‘ suffice to call attention to a factor wliiil, nte produced by the contracting muscle. 

'■ root of every problem—namelw stoSition proof of the production of symptoms by 

varying activity of an organ is frequentte due to di^shed resistance to stimffiation is seen in the 

incre.'ise or decrease of nerve stimffiation different ways m which yomitmg is produced. The 

a nerve is stimulated the accepted teacW h fh^ Production of voimtmg by an mcrease of impulses 

it it responds it does so with all its i tv f*® commented upon m dealing with the con- 

thc stimulus be a weak one or a^tr^n|one f^o^n^ traction of hoUow vi^era, as in renal colic. Vomiting 
the law of all or nothing.” lyhpn ^ be produced by a stimulus which in ordinar? 

IS rtimffiated and an iXtsod actwW circumstances has no such effect- IVhen a pS 

the organ which the nerve Julies sickens of some febnle complaint, or in trtositot 

theoTganc.annotbeduetothertrcnCTrtt!f tw^^^ attacks of lU-health (like migraine), sights, sounds 

only other altomativo is that it mnst^L??, ' * processes concerned m the act of vomiting mix- 

mw.asc m the number of impulse?^ ^ ^ re.n^y provoke nausea and retching. Emrtm druds 

The Question , . Anf.m thp RnTnp-wn.T- 4.t_>t-_ ^ uragS 


incre.ascin the number of impulses re.ndily provoke nausea and retehffil. Witdrari 

The question then arises : In wbsf vv act m the same way. Thev do not themselves rand 

bo increase^?' merely lower the resistant to SimuH- 

simple, either by the increaselii tS^'nSXr" 5 ^lCh^n ” 

mimoer ol which in health would produce no result, in thde 
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The ongmal bottle is given to the patient; ho sees that 
the remedy does him good, and when he feels a trifle run 
down again he goes to a drug store and buys another bottle, 
nob troubling the doctor. He meets a friend on the street 
who is not looking well. ‘ I know exactlv how you feel,’ 
he says. ‘ Now just go and buy a bottle of . . . Best thing 
in the world. My doctor prescribed it for me, so it isn’t a 
patent medicme.’ In this way the names of remedies 
advertised only to physicians get abroad to the general 
public. The proprietary medicine of the future though 
will be advertised through these channels. 'The medical 
papers will reap the harvest, and the physician himself, 
always so loud in the denunciation of patent medicines, 
will be the most important, medium of advertising at the 
command of the proprietary manufacturer.” 

Dr. Simmons concludes : “ Have you ever seen an 
arraignment of this evil by its enemies which equals 
tills cynical statement by its friends ? ” This quotation 
is, I think, sufficient to show that there are no simple 
rules by which the medical profession can protect 
itself against exploitation. 

There are, as I have said, a vast range of proprietary 
medicines varjing from valuable scientific prepara¬ 
tions, such as the best brands of organic arsenical 
preparations down to the lowest form of quack 
frauds. The law is absolutely impotent, and medical 
men have got to make up their minds what they are 
prepared to recognise and what to reject. Huge 
commercial interests are involved, for it must he 
recognised that the more nearly a preparation 
approaches a fraud the more likely it is to reap a 
rich immediate harvest. Obviously an unscrupulous 
manufacturer will consider what types of clironic 
diseases are particularly refractory to treatment, and 
choose in preference those which are painful and 
afflict well-to-do patients. Such diseases are, of 
course, the despair of the general practitioner, and 
he win always he ready to try anything new that can 
possibly he of benefit. In preparing the remedy the 
manufacturer will probably select some new scientific 
discovery which is a novelty, and whose powers are 
still undefined. It is a great advantage, of course, if 
the substance is such that there is no easy method 
of testing its purity or activity. Any nostrum can 
obtain support from some medical man or another, if 
not in England at any rate on the Continent, and then 
the rest is easy, a commercial interest is there ready 
to boom the preparation; and it is not the business 
of anybody to check the statements made. Obviously 
the general practitioner who is not an analytical 
chemist, nor an experimental pharmacologist, nor a 
secret inquiry agency, has no means of testing the 
inherent probability of a new remedy. On the other 
hand, the exploiters of a new remedy have the power of 
money behind them to promote the sales and profits. 

As regards the attitude of medical men to doubtful 
proprietary remedies, the following extracts from the 
Select Committee on Patent iMedicines are of interest: 

29. With regard to advertisements in the medical press, 
wo consider that adequate censorship has not in all 
been exercised, as, indeed, was admitted by Dr. Cox, the 
representative of the British Medical Association, and 
instances to this effect will he found in the evidence rocciyed. 

47. We have learned, however, to our great surprise, that 
persons of influential social positions and small means will 
sell the use of their names to advertise secret rcmedira; 
that large sums of money are expended m canvassing 
medical men ; that many medical men give t^timonials 
(with the use of their medical qualifications, but 
the use of their names) to proprietary and secret rimedi^, 
and allow themselves to be made, as » 

in a public .address, “ the catspaw and fool of the frateimty 
of the secret remedy”; and that there are 
who prescribe to their patients remedies of tos class of 
whose composition they are themselves largely ignorant. 
We have evidence in two cases of medical men acting as 
directors of companies manufacturing secret rcmedito. 

The evil of proprietary medicines developed, 
perhaps, to a greater extont in Americ.a t lan m ^ 
countrv. Tire evil first became obvious about 18 19 , 
and early in the century tlie posiHon was defined as 
follows bv Dr. Simmons’ 

Conditions in this regard had become so distwaceful . . . 
thS^ theroTecmcd to bo no statement too siUy, no claim 
tof and no falsehooo too braren for use by 

UiS^rw^J^te the adverti.sing literature that physicians ' 


are asked to read and believe. ... In brief this Imoin/w,.. 
the annual profits of which run into miUions, hia^rvn uSii 
the use of propnetary medicines by many ph^icians lias 
almost displaced the use of the individual official drug It 
.a^^ance in scientific methods of treatment 
mhibitod mtelhgent clinic<al observation, and developed an 
optimism that is unwarranted by facts, an optinusm that 
« more fatal than the most radical therapeutic nihilism. 
±5ut above and»wotse than all, this commercialised materia 
medica has blighted our literature by debauching our 
medical jom-nals and even by tainting our text-book? 

Tliese are strong words, and picture an evil some¬ 
what woi-se than any that we have in this country 
to-day. These eyffis produced, however, a reaction 
in America, and steps were taken to check the evil, 
whereas in our coimtry it still flourishes unchecked. 

American and British Methods op Co5ib.\tixg 
Q HACKERY. 

The American Medical Association in lOO.o appointed 
a council on pharmacy and chemistry composed of 
leading cheniists, pharmacologists, and clinicians. 
These examined aU proprietiyy remedies, and pub¬ 
lished a list and description of aU such remedies as 
conformed to certain simple rules. Tliis list is 
published annually under the title of “ New and Non- 
Official Remedies.”* Substances which are rejected 
are dealt ivith in the volumes, “Nostrums and 
Quackery ” and “ Propaganda for Reform.” Tlie rules 
upon which the council worked were roughly as foliovs. 
The drug must not be of secret composition, must not 
be advertised directly to the public, and must not be 
advertised indirectly to the public by means of 
literature sent with the bottle stating'the disease 
it is intended to cure; the name must not suggest 
therapeutic claims; imwarranted, exaggerated, or 
misleading statements as to the therapeutic vaUic 
must not be made; and no article is accepted which is 
useless on account of its unscientific composition. 
Of these rules the last two are obviouslj' largely 
matters of opinion, but are perhaps the most important 
of al). The American medical practitioner, therefore, 
who is deluded by specious advertisements into 
recommending some useless nostrum, has only himself 
to blame, since he is acting against the considered 
advice of a body of expert opinion. 

In other countries also an attempt has been made to 
set up some machinery to judge the claims of advertise¬ 
ment of proprietary articles. The Medical Jounm of 
Atttdralin,^ for example, has arranged to conduct 
analysis of Australian proprietary products submitted 
for advertisement. In Holland ' the Rijks-Institimt 
voor Pharmace Therapeutisch Onderzoek has_ con¬ 
ducted a series of analyses on patent and proprietary 
preparations. In the case of tlie latter the combinccl 
chemical, pharmacological, and clinicnl_ tests have 
been undertaken, providing very v.aluablc iffiomiation. 

In this country valuable work has been none 
by The L.ancet in publishing chemical analvse.s 
of proprietary preparations. ‘ Tlie British Medical 
Association ten years ago-did a particularly valunoie 
public service in publishing tlie two excellen^ohimes. 

“ Secret Remedies, What Tliey Cost and IVhnt Hi . 
Contain.”’ The British Medical .tVssociation. inorcovcj-,^ 
has passed various resolutions regarding 
which it is prepared to accept for hdi'ertiscm , ( 

publications. Themostimportant regulafio - - , 

advertisement containing any demon. , 
stotement,and P^parations the pnncip 
of which are not dLsclosca !!icf.Trhore in a 

preparations wliich are advertised e . 
misleading or objectionable manner. 

The Need op Effective Co^•TnoI~ 

The measures wlucli ^ave been nothing 

are of value, but I tlunt that it cliemicnl 

sliort of an oi-ganisation permitting a- . . even 

and information 

onX rS fmpo“poffi?.-nnmely. whether the 

proride°^cha^-o^c of information, and that it is of 
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iccording to the la-sr of fluctuation, all the cells do 
lot act at one time, some being active and pasang 
nto quiescence, vrhfle others pass out of quiescence 
nto an active state. 'When moderate stimulation 
takes place and the muscle is roused to greater 
ictivity an increased number of cells are brought 
into action and fewer are quiescent. "With still 
greater activity all the cells may be forced into 
activity. Each cell when it passes into activity 
throws out an impulse and these impulses, we have 
seen, are taken np by aSerent nerves and conveyed 
into the central nervous system, where they stimulate 
the nerves that supply other organs. There is bound 
to be a greater outflow of these impulses with increased 
activity, and in this way more afferent nerves are 
stimulated, producing the results which occur in the 
various coUcs—^pain, nausea, vomiting, pallor, retching, 
kc. This inteipretation also aSords an explana¬ 
tion why, of all the organs of the body, the hollow 
muscular organs give rise so readily to pain and other 
syinptoms, in that the muscle is the organ most 
easily stimulated to violent activity. We x>ossess 
little or no power of increasiag the functional activity 
of the cells of the kidney, liver, pancreas, &c., and 
hence it is that severe pains are not associated'with 
affections of these organs. That they mav give rise 
to disturbances of a milder sort- 'is quite likely, 
indeed, our researches indicate their presence, but ^ 
far we are not able definitely to demonstrate their 
relation to this cause. 

WMe the evidence which reveals the nature 
of the ^imulns which produces svmptoms is mostlv 
inferential, rare opportunities a'tise which bring 
ns more closely to the real cause. The following- 
expenence demonstrates the relation of pain to 
muscle contraction ;■— 

•fa fetula at the umbilicus communicating vith 
tte mt^me. An operation was decided up^.* ^ 
patient rrfused an anesthetic, and as the skin around the 

^ incision thronS^ tte 
aMonnnal wallwas made with little or no suffering. The 

numerous peritoneal 
felt nothing ^ 

Wri Md mesentery were cut and stitched and no sinsation 

due to the .part thrt"^?eing^^^^V^Pg“ -be 

was intermittent. Chancing to locitTit * a 

part of the bowel that lav In thflrft =ide 

it was observed that eve^ abdomen, 

I^ed over the lower portion^ 

the patient moaned in^in? To 

was connected with t^ peri^altic 

was proceed several timra bv lightlv ornch-mo 

™V*V 55 RiJa“'jffih‘“">- 

their production arc simflar ^ 

note cverv ^ ‘ man and \ms toirl f#» 

-^uinmar7ofhS’s?a^S“S r The 

hiacin^^ iUastrated 

The pain suddeulv seizes hi^wifiTt-rf mentioned : 

imubar region, then seventvin the right 

dtscrilxd Wera bv ^5\ero 

-th great tendemra, „a 


musdes and on the right tesfide and. on the spinal musdes 
in the lumbar region. The fact that the pain always started 
at the same place indicated that the stone remained feed 
in its position, a view confirmed in that there was never 
any evidence of the calculus having reached the biadder. 
An X ray photograph failed to reveal the stone. He was 
operated upon and a small calculus about the size of a 
pin’s head was found adherent to the apex of a calrx 
opposite the junction of the middle and lower third of the 
pdvis of the kidney. This was removed and the patient 
made a good recovery and remained quite free from all 
symptoms. 

The conclusion suggested is that the presence of 
the calculus at times provoked the muscle of the 
ureter to violent peristalsis, and that this was the 
source of the impulses which provoked the train 
of symptoms. 

A male, aged 31, suffered from severe attacks of pain in the 
aMomen accompanied by great hardnes of the muscles of 
the aiMominal wall. The attacks of pain were accompanied 
sometimes with vomiting, and as the bowels had not been 
moved and no Bate had pa^ed the condition at first 
resenibled that of obstruction of the bowel. An examination 
revroled a somew^t distended abdomen with great rigifftv 
of the muscles. This form of coutr.action also affect^ th'e 
sphincter, for it was with the greatest 
d^cul^ an cgilormg finger could be forced into the Tectum. 

® description of the pain, its site and radiation 
was rather co^nsed, but at the end of the examination he 
attack of pain. The pulse became slow 
He became pale and sweat poured out. He was 
1 P“thand where he feit the pain and he indicated 
^ *be pain increased in severitv 
to the front and remained definitelv fixed 
o ^ the 1^ ihac fossa. After a few minntes it passed off. 
A dra^is wp given of renal calcnlns. An opiate was 
a calculus the size of I pL was 
voided with the urme, and all the symptoms disappeared. 

. of symptoms just described as occurring 

« renal colic, involves the abnorm^ 
fibres. In such instances 
we see the wide range of their effect, inasmuch as thev 
Mnrey imptds^ which disturb many organs widelv 
Production of nausea and vomiting, 
depression of the heart s action, pallor and sweating 
contraction of the abdominal muscles, paiC mid 
cutaneous hyperalgesia. fVe can further inf^erthat in 
^ noimal processes of life impulses are conveved 

SS? central nervous 

^em, and the^ ^piflses act upon the proce^M 
regulating those organs which give rise to 
symptoms-as the brain, he^^ the 
^omach, the muscle of the abdominal wall, the va=o- 
motor system, the sweat glands, ire. The best 
example of this action is the pain set up bv uterine 
contraction. All the phenomena j'ast described as 
?®^'rtrmg in renal colic can be made out with each 
labour pam. The same phenomena occur even in the 
mm^repiat^ uterus during menstruation, or when a 

H ^^bodrreed into the uterine cavitv! 

•But there is more m the matter It is enctnTn ok,- *■ 

speak of such pain as being due to 

supplies the ureter or uterus tVhen 
considered it wifl be fonS''such ^ 
inference is unnecessarv. The fact that 
occurs during an attack of renal cohe doe' 
ttat there is a special vomS ue^e 
the ureter, or because the heart’s artinn 
that there is a special cardiac nerve nr bo 

dSto”’’ 4 i 4 TS 5 „‘?,?‘ ““ 

re 

the increased number of impulses 

parts or “ centres ” in f react on those 

which habit^aff? recriv^ the^ 

That is to sav. p.-.i^oeI not ^ 

organs because thev are sunnh^^’fb*^®®® muscular 
special function is to convev^ a nenre whose 

pain. Ufce vomiting ^d ^n?b .^mmlus; hut 

caused "bv the ^f^^estations, is 

that reach the p^, impulses 

central nervous system. centres in the 
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altered circrmistances produce vomiting. Stryclmine 
and tlie toxins of rabies do not produce convulsions, 
they merely render certain parts of the reflex arc so 
excitable that normal impulses reaching them produce 
an exaggerated effect. A decayed tooth often sets 
up pain and a hypersensitive state of the neighbouring 
tissues. Sometmies the skin of the cheek becomes 
hypersensitive, so that stroking of the skin or the hairs 
of the cheek produces pain, vhile on the other cheek 
the same stimulus produces only the sensation of 
touch. 

An increase in the sensitiveness of the skin and 
deeper tissues is common in a great many diseases, 
especially those of the abdominal organs. As the 
tissues which are rendered tender, and the area in 
which the tenderness occurs is very deflnite, the 
symptoms become a valuable diagnostic aid in the 
hands of those who know how to use it. It will 
become still more valuable when we discover the 
nature of the vital processes which are capable of 
producing it. Here, however, we are concerned with 
the changed conditions which render the skin and 
deeper tissues hypersensitive. The fact that stimula¬ 
tion of the skin provokes pain in a limited region, 
while the same stimulus produces only the sensation 
of touch or pressure when applied to other regions, 
indicates that somewhere between the receptor end 
of a nerve in the skin and the centre of consciousness 
there is a part whose resistance to stimulation is 
diminished. It would be too speculative to indicate 
the exact part—^the recognition of the fact is sufficient 
for the present. The part of the central nervous 
system which is rendered irritable as shown by these 
localised areas of hyperalgesia is of small extent. 
A similar disturbance can be of greater extent and 
not necessarily associated with cutaneous hyper-, 
algesia. In the condition called the status anginosus, 
the repeated attacks of an^a pectoris have lowered 
the resistance to stimulation of some part of the 
central nervous system to such an extent that 
impulses from other regions than the heart may 
produce severe attacks of the pain, exactly like those 
of angina. The pressure of the stethoscope under 
the left breast, the movement of the left arm, may 
readily provoke an attack of agonising pain identical 
with that which follows bodily effort. 

This facilitation of impxilses may become generalised. 
In what is called neurasthenia we get evidences that 
many symptoms are rendered possible because of 
the lowered resistance to stimvdation. Under such 
circumstances, the normal activity of an organ may 
result in the production of symptoms identical with 
those which are produced by disease of that organ. 
This lowered resistance is probably always due to 
some agent acting upon some unit of the reflex or 
regulating process—^not affecting equally the processes 
of all organs. The result is an excessive activity of 
one or more organs, and the complaint is apt to be 
attributed to the organ whose activity is most 
prominent, hence the different names given to 
neurasthenia—gastric, cardiac, mental, _ «&c. It is 
not always possible to recognise the primary agent 
in the production of neurasthenia, but occMionally 
we meet with instances that leave little doubt as to 
the origin of the trouble, as in the following. 

A woman of 53 fell into ill-health, at first of a va^e, 
indefinite “ neurasthenic ” kind, 

heart became irritable and pam ^Tas felt in the left chret. 
The pain increased in seventy and 
identiml with those of angina pectoris 
uDon bv her medical attendants as being of this natme and 
of a ^ve t^e. After some months of this suffering an 
aLces^bumPinto the bladder, th^e w^ a P^use 

discharge of pus in the urme. From this date the at^ks ol 
angina rompletely ceased and a good recovery followed. 

Surgeons are well acquainted with patients who 
suffer from severe gastric 

the view that there is some orgamc trouble in tne 
stomach. Operations have repeatedly 

that there is nothing amiss— orgamcally—^th the 

organ. The explanation seems to be that in cartam 
states of lowered resistance the normal function of 
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the organ gives rise to impulses which in health oa.« 
mto the central nervous system unperceived but 
with the resistance of some part of the nervous 
systm lowered, these impulses produce effects wliich 
are looked upon as symptoms of disease. 

Such seems to be the explanation of the following 
experience:— “ 

_ A youth E^ered from an attack of gall-stone colic with 
jaundice. There appeared after the attack of pain an arm 
of cutaneous hyperalgesia—very acute—over tlie upper 
part of the abdomen on the right side. The stone was 
passed per anum and the attack of pain ce.ased, but the 
hyperalgesia persisted for a few days. For some days after 
when the patient took a meal he always suffered from pain 
in the epigastric region. As the hyperalgesia disappeared 
the pam became less severe, and when the hyperalgesia 
was gone the pain ceased. The interpretation we give of 
such an experience is that the impulses from the muscle 
fibres of the gall-ducts had temporarily rendered some part 
of the central nervous system hyperexcitable, so that slight 
stimulation reaching it, either from the skin or from the 
stomach, produced an exaggerated effect shown by pain. 
With the gradual subsidence of the excitability the impulsra 
from the skin and stomach ceased to produce pain. 

While stimulation is due to the increase in the 
numher of cells (neurones) participating in sending 
the stimulus, it may also arise from increased 
excitability of the cells. Thus the s.-A. node wliich 
reg^ates the heart beat can he rendered more 
excitable in a number of ways. When the heart 
increases in rate it is due to the increased excitability 
of the s.-A. node or in abnormal rhythm of the A.-v. 
node (Fig. 4). That is to say, the recovery after the 
node has discharged its impulses is expedited. This 
may he due to a number of factors, as the rise of 
temperature in feverish states, the action of drugs 
and toxins, the increase of impulses from the brain 
or periphery, the diminution of vagal control, &e. 
If it is desired to imderstand the reason for an 
increased pulse-rate the application of the principle 
of the reflex arc compels the analysis to find Uie 
element at which the disturbance takes place and 
which of the causes just enumerated is operative. 

9. Incre-\sed Impulses from Muscle. 

While we have undoubted evidences that the cells 
of an organ generate impulses wliich can affect other 
organs when they fimction we have to consider the 
part they play in the production of symptoms. In 
describing the production of goose-skin by stflnulafing 
the skin it was shown that impulses were not sent 
only to one organ but spread widely, ‘■'ffocting n 
number of organs, and the reason that such effect- 
may not be recognised is due to the fact that we no 
not possess the means of detecting them in the hralt ) 
body. But when the agents of disease disturb 
functions of organs by increasing or decreasing t' 
activity, then the evidence of the presence ot ti 
impulses may be detected in the disturbance o 
numher of oigans. . ., „ 

The muscular system, by reason of Us wiue r. g 
of actirtty and of its susceptibility to stimulation, - 
fertile source for the production of impulses. 
muscle is at rest it is in a state called „ not, 

is maintained by the action of its cells, but alJ ‘ 
acting simultaneously. Each cell alternates . 

periods of rest and of activity. this 

be stimulated to excessive effort, ana w 
happens many more muscle cells contmci ‘ . 

impulses that arise are greatly incrcasra m 
These impulses being convoyed by ‘"I , nnrans 
into the central neiwous system, stimulate ta g* 
whose efferent nerves they reach ’ ,.°„,_:nof 
activity. In tliis way is produced a 
symptoms the result of increased muscular ao ’ •' ^ 

’ It has long been recognised that some of tlie “ - 

pains are associated with liollow ; 

The explanation of this seems to be as T, 

Muscular organs consist of a great number j, . , 
cells. In the performance of their 
thev contract with varying degrees of „„ 

long as the contractions are modemle m^^^ 
sensation is expcnencod. In tlic^c c 
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«'-ipnTlv to Tpco^ni'^s tile pert it affects. In tliis .Aicoltol. . , .. .. 

-oo^de^ of liglit can be tliroivn upon the It is not easv to esplam satisfactonly all the 
of the svmptoms of disease, as well as phenomena due to the effect of alcohol, parhculaily 
^tte^mderstandine of the action of out as alcohol causes a dilatation of the blood-vessds 

aad thus influences otsans hy an increased blood- 
Arthoueh a cood deal of work has been done on supply. But certain manifestations can be recognised 
the action of dtu”^. the results hare not been as and referred with fair certainty to their cause. At a 
much u=ed as their importance deserres, nor has the certain stage of intoxication certain muscular move- 
imnortance of pharmacological experiment been f^y ments become impossible. These morements l^long 
Erra^f^. "We are greatly dependent on physiological to a very definite grroup—^namely, those wluch are 
exoMiment for our tnowledsre of the fimctions of acquired late in life, such as the movements involved 
or^ns but therearegreatlimitationstothesemethods, in speech, in writing, in giving expression to the face, 
in that there are whole fields which are beyond their and in binocular vision. It is to be observed that the 
province sudi as the sensations and the afferent muscles in those cases are not paralysed, for however 
nervous Wstem. It has already been pointed out unsteadv tlie hand may be it can still grasp the glass 
that the peculiar function of the afferent neurone lies and raise it to the lips, and however difficult speech 
in the peripheral branches of the fibre, and experiments niav be the same muscles when employed in swallowing 
which neglect this part, as in cutting and stimulation, are'still shown to be active. It is manifest that here 
wiU fail to reve-al the fimction of the neurone. By the impulses that should reach the muscles from the 
the use of drugs the nervous system remains intact, brain by the latest developed channels are blocked, 
and the manner of action of the drug and its effects Thiswouldsuggestthatinthelaterstagesof alcohofism, 
resemble more closely those of a disease agent than rvhether result ingin a profound sleep or noisy delirium, 
a cutting experiment. , . processes of a similar kind are affected. 

Though we are carrying on this line of investigation ^ Amvivv thv Blocking 

our results are as ret too scanty to justify us mdealmg I— 1^ckea..ed ACT^tv :rao.i the 14lockixg 

with them at anv length. Here we give some results 

of our studv of a few drugs mei-ely to indicate the The object of this analysis of the phenomena 
lines we pu^e. ' I produced by atropine and alcohol is to disentangle the 


a cutting experiment. , . processes of a similar kind are affected. 

Though we are carrying on this line of investigation ^ Amnw -frow the Blocking 

ourresultsareasrettooscanty to justify us mdealmg I— 1^ckea..ed ACT^tv :rao.i the 14lockixg 

with them at anv length. Here we give some results 

of our studv of a few drugs merely to indicate the The object of this analysis of the phenomena 
lines we pu^e. ' produced by atropine and alcohol is to disentangle the 

It mav be' considered that all drugs which produce confused mass of symptoms which may be found in a 
one or more demonstrable effect produce at the same sick man, under the influence of a drug or of the 
time a great many more effects wliich are imrecognised toxins, of a disease. The recogmtion of the nature of 
simplv because we do notpossessthemeansof detecting a single phenomenon may render it possible to find 
them.' It is at times possible to recognise with fair out the nature of others. In this attempt we must not 
certainty the manner in which a drug acts on a be misled by the superficial character of the phenomena 
particular organ, and it may be reasonable to infer or symptoms, for they are but the expression or result 
that it acts on the same kind' of tissue in other organs of a disturbance, and are not themselves the cause of 
.dthough the effect as seen by the observer may be the disturbance. Though we may find an organ 
different. Such clearly recognised effects are more exhibiting signs of increased actiirty, we are not 
safely detected when the dose is minimal, for the j'ustified in concluding that tie organ has been 
reason that in large doses not only may confusion stimulated or that the agent causing the disturbance 
arise from the number of effects, but the disturbed acts by stimulating the organ. 

function of one organ may modify the action of other There are processes which are concerned in increasing 
organs, just as happens in certain forms of ill-healfh, and decreasing the activity of cells and they are 
The action of atropine, aicohol, digitalis, and chloro- normally in continuous action, tlie one restraining the 
form afford good illustmtions of the help we may get activity of the other. If for any reason one of them 
from comparing the production of symptoms with ceases to act, the other is unresti-ained, and there 
the effects produced by drugs. results an increase or decrease in activity of the organ. 

. This balancing of activity is in action in regulating the 

rru E .j. i • „ heart rate and in regulating the size of the pupil, 

ine heart rote is dependent upon the sino-auricular The actions of the vagus and svmpathetic are 
t i the impm^s wliich stimulates antagonistic, because the function of the vagus is to 
the heart to beat. The cells of this node are peculiarly increase the resistance to stimulation, while the 
senative to agmtes mcrease or decrease their sympathetic decreases it. 

excitaouity. Th® chief agents are the influences The removal of vagal influence over the heart allows 

j nerves—the vagus the sympathetic to be unchecked, with the result that 
t^® /T^pathetics the heart's rate becomes greatly increased. Atropine 
and^stimmation as inhibition acts in this way. so that if we did not know how it 

^to th^^nature we inclined to say that atropine was 

-lUe, E I' ^^®.9®.® hsud the a “cardiac stimulant.” In the same wav atropine 

of the 'node cp pmee^ withm the cells blocks the impulses from the third cranial nerved so 

cefil to'renew^the'ir dilatation of the pupil results, imd we say Uiat 


Atropine acts on the terminal branches of the vasms 


atropine 


nerve not nn the iiert-e eeU '■ "A alcohol is described by authorities as being due to 

™rc^nceme^ In I'e s^ial f motion oFthe ne^'l" " stmmlating the brain.” It is mo^re like]? 

As a result the metabolic.^nroee^ condition is one m which a controlling or 


becomes increased, ' Atropine acts on . an agent may prouiice tlie eflect. Thus, a few drops 

branches of that portion of the of atropme put into the eye may produce not onlv a 

supplies the pupil and ciUaiv '??? ^ dilatation of the pupfl, but also delirium. It is a 

liere is to prevom impulses t^^achSi- the reasonable inference that the drug acted in the eye 

of the pupil and the cili.arv mu“e ?? on similar structures, 

muscles cease to act, ITliii; reasoning we would infer that 

(he same part of the nerve in both ih ® Hr" 4 d'Jhmun is the result of tlie blocking of impulses from 
is diflereiit. Suspension of ??gSracUri?:- ^o^trolThe centres wSfh 

hastening tlie metabolic proceSs in th^ \^ mid in executing movements. 
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10. Inhibition, Blocking of Impulses 
AND Paralysis. ’ 

_ We have seen that, as a result of disease, the 
impulses may be increased in number at their origin 
or during their transmission, and an undue activity of 
the organ may result, giving rise to symptoms. The 
reaction may be in the opposite direction, and depress 
or suppress the function of organs. This may be 
brought about in several ways, as by structural 
changes, or by defective blood-supply, or by the 
agents of disease acting upon the parts which regulate 
the organs inhibiting or blocking the impulses. It is 
the last of these that is being considered here. 

The blocking of impulses is but an exaggeration of 
that normal increase of resistance to stimulation which 
occurs in every cell during and after exercising its 
function. The blocking of impulses at the auriculo- 
ventricular node affords the best illustration of the 
production of symptoms in this manner. 

A girl of 14 recently fell ill of a slight febrile attack, during 
which her pulse became irregular. This irregularity con¬ 
tinued for two days, after which the rhythm became regular 
and the girl made a complete recovery. A simultaneous 
record of the radial and jugular pulses (Fig. 8) shows that the 
auricle (waves, a, in the jugular record} contracted regularly, 
but that the ventricle (waves (c) and the radial pulse) did 
not respond to every auricular 
wave. This is brought out in 
the interpolated diagram. The 
shading in the space s.-A. N. 
represents the discharge of im¬ 
pulses from the sino-auricular 
node, the shading representing 
the refractory period. The down 
strokes in the space As represent 
the auricular systole (a) in the 
jugular tracing, and the down 
strokes in the space Vs represent 
the radial pulse (ventricular 
systole). The space A.-v. repre¬ 
sents the auriculo-ventricular 
node. The shaded portion of 
the A.-y. space represents the 
period when the node was in¬ 
capable of stimulation, and it is 
shown that every now and again 
the auricular impulses fell during 
this period and failed to reach 
the ventricle, so that a ventricular 
systole fell out—that is to say, 
the pauses in the radial pulse 
which produced the symptoms 


activity. This part of the subject becomes clearer 
from the study of the phenomena produced by the 
action of drugs and allied substances. 

This blocking of imjnilses may rosult in paralvsis 
Ihe term paralysis is usually applied to the loss of 
voluntary control over a muscle whose connexion uitJi 
the cerebral cortex is severed. It has been also 
applied to other organs whose functions are controlled 
by nerves when this control is lost, as in the so-called 
paralysis of glands like the saUvaiy, vaso-niotor 
paralysis, ifcc. It is of great importance to recognise 
what happens when a muscle or other organ is deprived 
of its nerve-supply. It must be remembered that 
they are supplied ivith other nerves and with blood, 
and that the cells have functional potentialities even 
when separated from their nerve-supply. Investi¬ 
gation on these lines reveals a great many results 
which give rise to symptoms of disease. Iteference 
has been made to the fact that when a muscle loses 
its connexion with a motor nerve it does not he inert, 
but passes into fibrillation. WTien the sino-auricular 
node ceases to act the auricle passes into fibrillation 
and fiutter (see Pig. 6), and the impulses wliich the 
muscle fibres of the auricle throw out affect the 
A.-v. node, giving rise to very definite signs, such ass 
rapid and irregular pulse (deiirium coivlis). It is very 

Pig. 8. • 


r > f T t Wf -ri k vr <'» 



Tracings of the jugular and radial pulses. In the Jugular tracings the auricular waves (n) w 
regular, but the radial pulse shows intermissions. The waves (c) are duo to the carotla 
and correspond to the radial beats. In the diagram the intermissions are shonn to bo one 
to blocking ot impulses at the A.-v. node. The down strokes in the space As represent tne 
auricular waves (a) in the Jugular tracing, and the space Vs the ventricular systpks anu 
radial pulse. The .space A.-v. represents the A.-v. node, and it is scon to bo hero that tne 
block takes place—the shading in the spaces s.-A. N. and a.-v. represents tho refractpir 
period of the sino-atu-Jcular and nuriculo-ventricular nodes. The diagram illustrates tac 
principles of the reflex arc. 


of irregularity were due to the blocking of impulses by an 
undue increase in the resistance to stimulation of the cells 
of the A.-v. node. 

-Another instance of the same kind is found in certain 
paresis or paralysis such as that winch _ follows 
diphtheria. Here the toxin of diphtheria picte out 
certain parts of the regulating process, and bkmks the 
impulses which should reach the muscle. The part 
aSected is probably some part of the efferent or 
motor nerve to the muscle. In all likelihood the 
condition known as “ suppression of urine results 
from a similar disturbance. But we know so htflG of 
the processes that regulate the function of the kidney 
or other organs that it is not possible to hazard 
more than a guess at the cause of this and many 
otlier functional disturbances. Clear-cut examples of 
svmptoms produced by hindering or blockmg of 
impulses are not common, partly because we do not 
know how to detect them. This is due not only to our 
defective knowledge of the i-egulating processes, but 
also to tho peculiar manner in which tlie suspension of 
activitv is manifested. In the regulation of the 
functions of oi-gans there are nervp whose functions 
favour and others whose functions depress the activity 
of organs, like those supplying tlie dilator and con¬ 
strictor muscle fibres of the pupil and ya^s and 
sympathetic siipplv of the heart. Impulses from the.-e 
nerves mav be^blocked. Blocking of impulses m.ay 
affect the parts normally concemed m increasing the 
resistance to stimulation—i.e., inhibition. ihe 
removal of tliis influence permits the opposite influence 
to act unchecked, so that the blockinu of impulses may 
result r the ol^an exhibiting signs of increased 


likely' that deliriimi, convulsions, migraine, and 
many other forms of cerebral attacks arise from tne 
loss of control of the higher centres over limitcu par 
of the brain, 

11. The Action of Drugs. 

In our attempts to classify symptoms ^ 

their affinity in nature—that is, according 
processes whose disturbance resulted in 
of a symptom—we met with difficulties „ 

insurmoimtable. For one thing, the agent ' r, 
reaction on the body produced the "L^fjent 

seldom be recognised; for another, when the F . 
became so ill that he had to consult „-fls 

phenomena were so numerous and varied t . 
difficult to detect their relation to an after 

another. Eecognising that sympfoms v > ‘ 
all, only a modification of normal ’ppccce 

possible by suitable means to modify loins, 

and produce phenomena identical "’'y'’ TJie 
Amongst those means was the giving oi “ .jy" , |j,(; 
action of dings is practically that of the ac . -(gio 
toxins of disease, and it is often possible piand 
disease states by dings and similar ‘ ooDiod 

extracts, vaccines, Ac. The advantage of t . “ 
is that we can observe the condition of the 
before tlie drug is administered tipt^’ I” .ir^icr picks 
di.se.nse, and watch the way in which the 
out tlie tissue or oigan on wliicii ‘t | ^ or 

effect. -Amongst those cfTccts there "J*- ^ reflex 

more wliicli reveal the exact P-''*'* yyj’" „ infer its 
arc on whicli it acts, and by analog poccibic SO 

ciToct upon Otlier oigans where it is not po-um- 
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Oa the admii^ratioa of chloroform the hi^r 
centre (C) is the first to be affected {Fig. 9 (2)). The 
patient is nnconscions but capable of mi^nlar 
movement, and is often delirious because the portion c 
becomes partially blotted out. A further stage of 
chloroform ansesthesia represents the middle- level 
gone ifie. 9 (S)), vrhen the patient lies in a seemingly 
profound deep, but reflex contraction of the muscle 
occurs irhen the conjunctiva is stimulated, 
ments are also provoked if a knife cuts the skin. At 
tins stage the voluntary muscles concerned in the 
respiratory movements are acting. The next stage 
shows the" abolition of the cutaneous reflex, the stage 
at which operations can be undertaken (Fig. 9 (4)). 
The only movements of the voluntary muscles now i 
are those of respiration. The contracted abdominal 
muscles, the result of visceral disease, if present, are 
stiU unrelaxed, and may remain so even when the 
anissthesia is profound—that is to say, _ impulses 
reaching the abdominal muscles from the viscera are 
imaffected by the chloroform. The next stage is when 
the voluntary muscles cease to act and respiration 
stops, on accoimt of the blocking of impulses to the 
motor nerves in some part of the respiratory reflex 
arc (Fig. 9 (5)). EoUowing upon cessation of breathing 
the heart- gradually ceases to beat and death results. 

Such is briefly the course of events in the anastheaa 
of a healthy individual. The occurrence of death 
under chloroform, when not due to a cessation of 
respiration, is due to the disturbance of certain 
processes in the heart itself, which renders them more 
susceptible to the drug. iSow dependent the heart is 
for its action on a suitable supply of (aerated) blood 
is shown by the following experience. iVhile feeling 
the pulse of a patient being operated upon it was 
found to become slow, and on looking at the patient 
it was evident that although he was making the 
movements of respiration, rTo air was entering the 
lungs because the tongue had fallen back. Oppor¬ 
tunity was taken to watch this effect when the pulse 
steadily fell from 60 beats per minute to under 20 
beats ■^r minute, when the patient had suddenly a 
slight epileptic attack. The fall in pulse-rate was 
due_ probably to vagus inhibition by asphyxia blood 
acting on vagus centre. Mhen the tongue was pulled 
forward the patient breathed deeply and the heart's 
rate became at once increased to 70 beats per minute. 

It is to be observed from the foregoing description 
of Fig. 9 that the inactivity of the voluntarv muscles 
was due to the blocking of impulses, first from the 
centre of consciousness, then from the second level 
then from the periphery, and finallv from the centre of 
respiration. ^ Fig. 3 it was shown that a voluntarv 
muscle could be made to contract bv impulses froiii 
four different sources. It wiU he seen that chloroform 
m turn blocks these impulses or “ paralv«e=; ” the 
nerves from these sources. 

This deKription of chloroform effect is riven mainlv 
to mdiKite certam lines wluch can be'" pursued hi 
differaut spheres of medical research, not oulv in 
elucidating the nature of symptoms and the action 

dev^Sint. problems of 


SOME ASPECTS OF THE 
TYPHUS PE0BLE:M rST SOUTH APEICA. 
Bt H. F. SHEEDOFi, M.B.C.S.Exg., BH.H., 

ASSISTAXT BSUTTH OmCER FOK THE UNIOX OF SOUTH AIHICi. 


1 Bequhsts.—B y the will of the 

solidtor. the testator lelt 
^000 to the Middlesex Hospirai. as to ore-halt for the 
Eadowmeut Fimd and one-ha]f for the CaTcer Ee^eaUh 
fhJ' Charing Crass Hc^Hri^or 

King*^ Edward’s 

the Endo'^rment Fund, as ttoI] as £500 each to 

to which the testEpileptic. Several hospitals 
receive £100 ^ an annual suhscriher vrill 

residue of the r?^rt“iiu'l-‘^Va° ^hc 

Cra--s Hospital and the l>etwecn the Charing 

meat Eunlan^ he Cancer 

Huring the past month — 

rixeived two legacies ■ eVnn'n Royal Infirmarv 

Jones Dixon aad^OvMrealSfiJ^? the late Eev. Johli 
the donations and sSprilns ?i^o' 

Manchester and Salford meat trades -1-aO front the 
-and societies sums totalling £555/ ’ overtrades 


Ttphts is very prevalent in South Africa, mostly 
amongst natives, more than SOOO cases a year being 
notified. As full notification is impossible under 
primitive conditions, this number probably means 
24.000 actual cases. About SOO cases a year occur in 
whites, hut these are accidental infections from 
natives. 

DiffiCitUy of Diagnosis. 

Typhus has probably occurred in South Africa 
ance the earliest times. The natives are famihar 
with the disease and, as their habit is, pick out a 
salient feature for naming purposes. I-Flva-Myiuna 
means hterally the black-tongued fever, referring, 
of course, to the pronounced typhoid state which so 
readily develops. Only in the last few years has 
“ black fever " been identified with typhus. Mitchell, 
Cranke. and Eees. the last of whom must be add^ 
to the long list of those who have lost their lives in 
typhus investigation, were the first to realise the 
identity of the two diseases. Only now is typhm 
coming into moderate prominence. The presence in 
a native district of a ll-day fever about which the 
local practitioner is unable to make up his mind is 
very suggestive of typhus. Such inability to make 
up the mind does not indicate a lack of diagnostic 
acuity: the raw native does not usually send for 
the European doctor, and if he does, one viat does 
not furnish all the clinical evidence necessary for an 
exact diagnosis. This is especially so as typhus in 
South African natives in no way conforms to the 
classical description of the malignant and terrifying 
type known to the older generation of European 
practitioners. Perhaps the rnost important difference 
is that the rash is not seen on the dark skins of the 
primitive native races. In speaking to Dr. Jacottet, 
of Matatiele. who was in Serbia during the epidemic, 
he told me that if it were not for the absence of the 
rarii he would have readily diagnosed the 14-day 
fever prevalent in Ms district as typhus. 

AliMiiess of South African Tifphus. 

Another difference is that the South African type 
is a comparatively mild one. Reliable statistics are 
impossible to obtain; my impressions are derived 
from the opportunities I have had in the p>ast two 
years of observing innumerable cases both in hospital 
and in their own rural setting. For these oppor¬ 
tunities 1 have to thank my chief. Dr. -J. A. MitcheU, 
whose name I have already mentioned in connexion 
with pioneer work in the recognition of South African 
typhus. Certainly typical cases exist, especially 
amongst- middle-aged people; these have sudden 
onset with pain in the neck and body. Mgh tempera¬ 
ture, rapidly developing fever, prostration, red eyes, 
stupid face, dry brown tongue, delirium, deafness, 
absence of knee-jerks, and death from the eighth to 
the twelfth day. In such cases blood-stained' purple 
spots or even plaques may be visible in spite of the 
darkness of the skin. Small hremorrhaces may occur 
apart from the spots giving rise to a flea-bitten appear¬ 
ance. But- associated with such cases are others of 
a much milder type dwindling down to a few days’ 
pyrexia with a few added symptoms. I have not 
yet had the opportunity of confirming Jacquot’s 
observation of “ typlmsisation ” in subjects exposed 
to infection taking the form of mal.aise. slight fever, 
loss of appetite, headache, and intellectual debilitv 
for several weeks. 

In _ white or light-skinned people the rash is 
prominent, varying from transient macules which fade 
on pressure, through broim-st.ained snots wMch do 
so raadily fade, to distinct blood'-st.ained snots. 
The milder the case the less the rash. The sb.adin" 
of spots showing deep in the sldn is spoken of .i^ 
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delirium, other neurones are affected in the same way. 
This seemingly conflicting effect, when a drug leads 
to an increased activity of one organ and a decreased 
activity of other organs, is not rmcommon. The action 
of digitalis, for instance, undoubtedly leads in some 
cases to a decrease in the pulse-rate, while at the same 
time it may increase the susceptibility of the vomiting 
centre. It is commonly assumed that the main action 
of the drug is upon the heart, whereas it acts far more 
frequently upon the vomiting centre. In people with 
healthy hearts digitalis has little or no effect, but in 
most people it produces nausea and vomiting. It is 
chiefly in diseased hearts, as in auriciflar flutter and 
fibrillation, that its effect is predominantly cardiac, 
and that for a reason which does not concern us 
here. 

Such a drug as digitalis has other effects than 
vomiting and decreasing the heart, but they are not 
always perceptible. Diarrhoea may result. Mental 
disturbances of a slight degree are not uncommon, 
though occasionally they are very striking. A yoimg 
woman with mitral stenosis was curiously susceptible 
to digitahs, partial heart-block being readily produced. 
One day, while under the influence of the drug and 
engaged in her household duties, she suddenly lost 
all consciousness of her surroundings and found 
herself sitting sobbing and crying at the fireside of a 
sister a mile away from her home. How she came 
there she did not know. An hour previously she had 
walked in and sat down and would not reply to her 
sister’s inquiries. Toxins of disease act in a similar 
way. A man while recovering from an influenza was 
occasionally seized with attacks of noisy delirium ; 
during the attack the pidse was slow and irregular, 
due to partial heart-block—of the kind produced by 
digitalis. After a few weeks the attacks ceased and 
neither heart nor brain symptoms of any kind were 


afterwards manifested. . 

Not only delirium but temporary msamty occurs 
after an influenzal attack; some people readuy 
become delirious with a slight febrile attack. Insanity 
from toxic causes, as during the puerpenum, or duMg 
a Bacillus coli infection, is not uncommon, it is 
worth considering how far the disturbances that lead 
to delirium and insanity are related to the (h^urbances 
that produce the symptoms of disease in other organs. 


13. The Action of Chloroform:. 

The inquirv into the nature of symptoms and the 
phenomena of iU-health has shoira that problems m 
medicine can be approached in different ways, each of 
which throws a new light upon the subject. In this 
wav principles emerge whose application helps the 
Sim of problems.^Many yearn ago, 
the late James Ross threw out the SHfSf ^lon jhat 
there was a tendency fm disease to a^ect the latot 
developed structures. We dimly Perceive that ttos 

idea may explain a goodly number of the phenomena 

of ill-health if we knew how to apply it. i- ha e 
attempted to apply the conception to 
action of drugs, and studied it particularly m toe 
Sn of chloreform. men Boss P™f ^ ®h 
idea over 33 years ago, I “ s 

trving to find out the parts of the neivous ^tem 

concerned in the production of P*'''";, were 

researches of Gaskell on the sj-mpathetic systemjvere 
betiinning to bo apphed, particularly by Ross, t^ 
interpretation of symptoms, a^^ are tha^of 

Tm,nv obSGrVtitions I put fonvard tlic _fi»o 

to^L-rS divisions of the nervo^ bv 

Sa, Sk did aria 

of the abdominal wall m visceral diseases, 

“ organic reflexes.” 


I went further and suggested that of the two 
systems the sympathetic (controlling the “ vegetative ” 
functions) was the older, and was the representative 
of the nervous system in the invertebrates, wliile the 
cerebro-spinal was more recent and appeared first in 
the vertebrate animals. At tliis time embryologists 
and anatomists taught that the sympathetic was 
an outgrowth from the cerebro-spinal system, and 
therefore the more recently developed. The sugges¬ 
tion that the sympathetic system was the oldest 
was not accepted, but it is of interest to find that 
this suggestion is now receiving some support from 
embryologists. 

At that time I recognised that this was a matter 
which went to the root of symptomatology, and that 
no clear conception of pain and associated plienomena 
(such as cutaneous hyperalgesia, muscle contraction, 
nausea, and vomiting, &c.) could be obtained until the 
question was settled. I therefore sought for other 
evidences in the effects of diseases and of drugs. 
The study of the effects of chloroform seemed to 
my mind to be if not conclusive at all events strongly 
confirmatory of the view that the autonomic system 
is the more archaic. 

The assumption is that the drug affects in order the 
nerve cells according to their development, the latest 
developed being first affected. In this way the whole 
cerebro-spinal system of nerves is put out of action 
(paralysed). Organic reflexes are assumed to arise 
in the autonomic system, and to be expressed (in part 
at least) through the cerebro-spinal, so far as the 
action of voluntary muscles are concerned, as in 
respiration, defmcation, micturition, &c. 

In the diagram Pig. 9 an attempt to depict the 
effects of cliloroform is given. The matter is repre¬ 
sented in a broad fashion, for I am too ignorant of 
the constitution of the nervous system to descnhe 
the details. This description is based upon well- 
recognised facts and is an attempt to_ explain them. 

Three levels of the cerebro-spinal s;^tem are 
represented in the diagram Fig. 0 (1). The lower 


Fig. 9. 



3 ^ ] nf tfie nervous 

Dingrammatlo representation of .tlweo lovel^^j^jj^rj. muwle. 
system showinp the effeet-s of chlorofoOT j* (,f the ccrchro- 
Muscle contraction can result from three ‘ .gnoinio nervon.- 
spinal nervous system and .from the amClilorpfprnj 
system, represented hy from the hlBhc-l 

acts by blockinK Impulses to the rouwlo ^ tl,p lowest 

level c., next from the mid-lpvcl arc thrown put 

level—the cutaneous reflex at A. mwr oystem and the 
of action impulses from the mu'Cles, Ull flnnflr 

respiratory centre contmuo to source resplra 

with the bloekinp of impulses f™™to beat, 
tion ceases and the heart (ii) gradually cca.es 

evel (A) representing a simplc body 

xjpresents the sensory system o* , . _y muscular 

vail, wliile i^P^Y^ents the yolunto^^ 
system in whole or in JV movement.^ 

represents the portion of the bmm represents the 
ire coordinated, the lughcr 1°'<%Scss. The 

oortion of the bram conccnied m con- gygtcm of 

lotted portion represents “ f respiration 

lerves concerned in the orgamc 
md in regulating the heart. 
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that there may he scorching. Clothing shohlcl, of course, 
hang tvell clear of the ba£3er 

Cover the loaded frame tvith the tent. Place the lighted 
blovr-Iarap in the pit so that the tvhole flame enters the 
pipe. Place the thermometer in position. Take the time 
tvhen the thermometer registers 75' C. Twenty minutes of 
this temperature will kill lice and eggs. By working from 
So' C.-90' C. the time can he short^ed. When dealing 
with skins and leather S5° C. should be the maximum. It 
is useless to disinfest damp clothing, as the heat is all used 
up in drying. Watch the temperature and regulate by the 
cock oh the blow-lamp. The burner of the lamp must be 
replaced by a more substantial one consisting of an iron 
ring with radially projecting internal pieces welded into 
position. The rings 1 am actually using are of ollSthin. 
iron, 2 in. in ^ameter, with four projecting pieces of material 
somewhat thinner than the ring. The last requirement was 
a rdiable insecticide which would be attractive to the 
natives. Buttall, in ParasUolog!/, Vol. X., Xo. I, gives 
an exhaustive account of the action of most known insecti¬ 
cides, and I am familiar with his work. Previous to my own 
experiments paraffin had been relied on in an emulsion with 
soap. I found its insecticidal qualities disappointing; 
probably the pure paraSin one uses for burning is not so 
potent as crude kerosene. Xot only was its action dis¬ 
appointing, but the natives did not like it- 

To make a long story short, I foimd that a saturated 
^lution of naphthmene in nut oil (about 1 in S) was an efficient 
insecticide, ^y oil will do, but the cheapest, as far as I 
is nut oil. This is now used to disinfest the head and 
^ clothffi are passing through the machine. 

:Naphamene oil is very attractive to the natives strangelv 
enough it has no ohjectionable smeU, and it has a beneffei^ 
eii^t on scaoies to ^hich the natives are verv prone. As 
far ^ my experience goes, naphthalene oil kills'lice and nits 
on the hair of hrad and body. A gallon is sufficient for about 
persons. The head acts as a sponge from which the 

anointed when 

suitable opportuairy arises. 

apparate is a gradual evolution. Dr. J. A. 
JhtcheU. the Secretary for Public Health: Dr. Park 

Health Department, and 
Jlr. H^es. of the magisterial staff have all parttci- 

boto experimental resoilte 

obtained in 2ilr. Harries's district of 25.000 
population, but. reinfection readUv takes place from 

is now. however. 

being organised on a large sc^e. one annamtus in 

their movements, and no helpM Th* 


m 


this objection could be removed^n. advice 

to towards mitigating the dSm^ The^ad®vP“-" 
always given, but I fe.ar not al wavTact^ on^ 

ADDITIOX^AL XOTES OX THE 

ruxCTIOX OF THE Sm?. 
epithelial LTIjlFHATIC GLAFDS 
Bv KFXELH H-^D|GHy. M.B.. B.S.Lo^,., 

GieTo^Sp e” ^017.. I developed 
>-mph ghaiids. and tim Patchc^, solitarj- 

bo grouped together as should 

elands; that thev wero conS i l.^phaUc 
adj.accnt b.actcria iii the nasal nnd I'rinvesting the 
a process to which I Fave 


and that in all probability by this mechanism these 
subepithelial lymphatic glands were constantly 
immunising the body against various infections. In 
a book published in 1919- the available evidence was 
collected. Circumstances have prevented the carrying 
ont of further direct experimentation. A few observa¬ 
tions additional to those recorded in 1919 are, however, 
perhaps worth making. 

Firs/ Suggesilou of an Inmiuni^ing Fu}iciio>2 for 
the Tonsil. 

In 1919 I was unaware that the production of 
immunity had been definitely suggested as a fimcticn 
of any of the subepithelial lymphatic glands before 
1911. K. H. Good, of Chicago, 1 now find from a 
reference given by Barnes.’ wrote an article’ in 1909 
on Early Immunisation, the Essential Function of the 
Toi^il. (rood, however, though aware of the passage 
of inert particles through the epithelium, believed 
that bacteria themselves did not pass. He therefore 
assumed that bacteria growing in the crvpts of the 
tonsils produced their toxins which passed into the 
lymphoid tissue of the tonsil and provoked an 
mnnunising response. When sufficient opsonins had 
been formed the phagocytes emigrated into the crvpts 
and attacked the bacteria, and the resulting mass was 
l^e enough to he squeezed out of the crypts and got 
nd of during tlie movements of swallowing. The 
words *• lymph ” and •' vaccines " in Good’s paper do 
not appear to be employed with their usual present 
meaning. There can be no doubt now that the 
lymphocytes of all the subepithelial Ivmphatic glands, 
including the tonsil, are continually throughout life 
emipatmg tl^ughthe overlying epithelium,“engulflng 
oact-^na, and refuminc tlirongrli tlie epitj^elium into 
the lymphoid tissue, which is constantlv crowded with 
bactona m he-rith. The theoiy of ininunisation hv 
the tonals is thus in a far stronger po.sition than was 
beheved by Good. 

Alinicn/arg Immitnisndon. 

AroTIf L immunity against bacillary dysenteiy and 
-lalta fever can be obtained by the oral adnnnistration 
of cultm^ has been shown by XicoUe and ConseiP • 
and "'Tork i^-nous to 1919 on similar immunisation 
agimst typhoid fevCT has been repeatedlv confirmed 
of late years. Dead or living bacteria administered 
by the mouth will be taken up in large numbers bv 
the lymphoid tissue of the tonsils. Fever's patches 
sohtap- glands, and veiniiform appendix ^v the 
process of phagot^s. And the further proof that 
has accumulated since 1919 of the successful vaccina 
tion by oi-al administration in various diseases 

lISKtfc gland^''^-''”" -'uBepith^lial 

JJcaJihily-Gcquirtd 

The receBt bnlliant researches of DudJev ' 
now sBppbed proof that mere exposure to diDhthpHfio 
zi^ection ^tbout in any 

ffisease leads to the acquirement of immuhitv a“ain4 
the VITUS as shown bv the Schict 'r? 

almost certainly reaches the ” cent act 
nose (directly or via the coniMva 
nasal duct) or through the mouth It 
various mechanisms facilitate the mold 

Further Work JndicoM. 

whether the acquiroment^o^f a ‘Schi^'^ne'^r 
by exposure to diphtheritic reaction 

proiious complete tonsillS-fomv^Wa” nfiected bv 

and faucial. It would al-^ f,c*^°^'?“?;I’^'''^’Fngcal 

„.o .&r 
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subcuticular mottling, A certain amount of bronchial 
catarrh is not uncommon, but the broncho-pneumonia 
■wHch is such a marked feature of European typhus 
is only rarely seen. 

Disfribuiion of Population. 

In South Africa one has to deal uith large native 
areas on the one hand, and rural and urban mixed 
areas on the other. In mban areas the means exist 
for enforcing cleanliness and actively suppressing tlie 
disease; in mixed farming areas the natives are 
greatly under the influence of the whites as regards 
health, and in the large native areas such health 
influence is absent. Of these native areas the 
Transkei is t^ical; here a large portion of the Eastern 
Cape is divided into 27 districts, having a total 
population of over a milli on natives. In each district 
is a magistrate and a part-time district surgeon; 
round each magistracy springs up a little Eiuopean 
village. In a district with a native population of 
30,000 there may be. 20 or more local areas, each 
under the control of a native headman ; a headman’s 
area (called a location) has a very scattered native 
population. A kraal, the habitation of one family, 
consists of several huts and a neighbom-ing rough 
enclosure. for a few stock, sheep, or goats that the 
family is lucky enough to own. Kraals are often 
aggregated into scattered villages. Topographically, 
the country varies from undulating veld to rugged 
mountain areas. A few roads are supplemented by 
rough tracks which dwindle into paths ; except on 
the roads wheeled transport is impossible. The 
natives use a very crude foim of small sledge drawn 
by oxen, but many places are only accessible on 
horseback. 

Such a native area soon becomes a nest of typhus 
and other diseases. Suppression of typhus in such an 
area presents the greatest difficulty. 

Social Conditions of A^afives. 

The habits and social conditions of the natives are 
such as completely to nullify the advantages of living 
in sunshine and vast open spaces. In an isolated 
kraal consisting of five round mud huts, each without 
any ventilation or lighting except a small door, one 
may find at night 10 or 15 persons closely shut in, 
lying on the floor, each completely enveloped in a 
kaffir blanket. Native custom requires unlimited 


past sex interest is a neglected figure. The difficulties 
of personal cleanhness in rural natives are not realised. 
One set of dUapidated clothes worn continuously, the 
nearest washing water some miles away, the weather 
sometimes very cold, no soap and no inonev to buv 
finy—these factors indicate some of the difficulties. 
The native now moves hider afield both for livelihood 
and amusement, with corresponding effect on the 
epidemiology of typhus and other infectious disease. 
One may say he is in process of Eiuopeanisation and 
mhanisation, of which neither is an unmixed blessing. 

_To attain a standard of cleanliness which will 
eliminate tj'phus may be realised in the dim future, 
meanwhile, lugency measures are required. If you 
tell a native that the louse is the cause of typhus he 
laughs at you. He well knows that the louse has been 
the constant companion of liimself and his ancestors; 
moreover, the statement woidd not be true, for the 
infected louse is responsible. The immediate problem, 
then, is to get rid, not of the louse, but of the infected 
louse. For tliis three things are necessarj': First, to 
find the cases ; the second, a portable rapid disin- 
festor; and the tliird, a reliable insecticide which 
will be attractive to natives. Scouts to find tlie cases 
are easily found and trained. 

Pe-venninisaiion Apparatus. 

To work out a portable, rapid, and efficient de-vcrniinising 
apparatus has been more difficult. Water and fuel are often 
unobtainable. Any process wlilch wets the clothes is too 
slow for practical purposes and raises intense objections. 

schemes for general de-verminisation are too easily. 
Natives are only amenable when frightened by actual con¬ 
tact with the disease ; like all savages, they lack foresight. 
The difficulty has been solved by the use of a canvas covet 
placed over a collapsible wood frame, into which hot .ait 
from a large blow-lamp is introduced through a short length 
of light iron pipe. The hot air is distributed and d.ingot 
of fire is avoided by the use of a perforated galvanised iron 
baffle. The temperature is related by a Centigraue 
thermometer slipped into a wooden guide let into the top 
of the tent. The whole apparatus with the pack-saddle on 
which it is carried weighs about IIC lb. The tent is -f ft. < m. 
high, 4 ft. 4 in. by 3 ft. 3 in. long and wide, and of stout 
canvas. The sides are prolonged into 4-inch flaps which rest 
on the ground and may bo weighted with stonra, earth, ft 
other material. The frame is of wood, the uprights about 
4 ft. 11 in. in height, being pointed for driving into tlie 
ground. The sidepieces, two long and two short, 
ing to the dimensions of the tent, are joined to the tops oi 
the uprights by detachable three-way angle-pieces made ou 
of 3-inch lengths of light but strong metal tubis dcclylene' 


edge of which touches the groxmd when tlie tent is m j/ 
is inserted midway in one of the long sides. P'P 

of black iron acetylene-welded. The baffle 
perforated plate of light galvanised iron 2 ft. 1 
3 ft. long ; 0 in. of the length, bent at right ''■'P ‘ 

one end from the ground. The imhent edge rcstj. o 
inner end of the pipe but raised level by a <^ddplc 
stones. Tlie plate, including its bent end, is 
closely set holes 1 inch in diameter, except for a n. , 

area 10 in. wide and 12 in. long, where the „ P,„ i,v 
the draught enters. The best blow-lamp is 
Christopher Collins, Ltd., St. Paul’s-sqiiare, fliru S 
No. 100. _ TIoive-> 

The gallon-sized “ Corona ” lamp made hfproved 
and Burley is satisfactory; other *dmi>s na 


disappointing. The six cross-pieces, on , 

clothing, are light but strong, iireferably of bo tho’utmcr 
arc lashed with a continuous length of thin rope o 
surface of the long sides of the frame. [pur to 

hooked loops are p.assed over the bamboo .V. ti,e 

each, for smaller garments. TJic best pack-s. 

G.S. military pattern. Big « 

To work the disiufestor first set up 'inaertiou 

channel for the pipe to enter mider the jr )l,e 

(to save the asbestos from tlio wear whicli *2*'“ cut 

pipe is simply placed on the ground and ‘he a I 

snugly to lit it). Clear enough c.irth fjig 

of the jiipe to allow free access of air under ‘he • ’ pf 

n hole outside the tent deep enough to h^'"^, Jn, {■> 

the hiow-lamp opposite the pipe. Place *.cr the 

even position as licscrihed. Clothing g 

bamboos or on the hooks so os to Irare a elea 1 jf 

each TOic, and no clothing must hang “'‘Jf ‘I* , ‘.lutrihu- 

ts arc not carefully at tcndixl to the heat <1 - 


they 


VI. v-juuil lUUyiLUS VI intuit UUt/ --. , 

iiospiUnlitv. Interchange of lice uhder such con-I prevent the tent catching fire 

ditions is‘unavoid.able. Nor would the presence of a I ^^ong piece of asbestos cloth,^ the 

typhus case or convalescent alter the customs of the 
house. A fundamental difficulty of dealing with 
typhus in natives is their ignorance of the infectious¬ 
ness of disease. Witchcraft and malign influences 
they believe in, but disease germs and their trans- 
misflon from one to another are to them inconceivable. 

Knowing as we now do that typhus can be com¬ 
municated h-om person to person by the louse alone, 
the suppression of typlius becomes a matter of 
enforcing cleanliness. Amelioration of a native’s 
social conditions must necessarily be a long process; 
increased agricultural productivity may in time to 
come enable him to produce not only enough for his 
own bare existence, but a surplus which will give liun 
prosperitv and the luxurv of cleanhness. It may 
not be literally true that the firet act of tlie Pilgrim 
Fathers was to fall on tlieir knees and the next to fall 
on the aborigines, but their advent marked the intro¬ 
duction of conditions most deadly to the aboriginal 
races. Tuberculosis takes terrible loll of uncivilised 
man brought into contact with those who have 
enjoyed the advantages of urban civilisation. The 
wearing of European clothes without opportunities 
for deauliness tends to give the louse unlimited .scope. 

The red ochre and fat with wjiich the raw native 
anoints liimself are inimical to lice, and the loose 
blanket which can bo thrown off and laid in the sun 
is not an ideal home for them, hadng neither folds, 
seams, nor cosy cornel's. Generally speaking, how ex er, 
al! natives are lousy, in the head if not in the body. 

Old people are the worst ; an old native woman long 


If 


these points 
tion will bo uneven 


the (iisinfestntion patchy, 


lion WilJ VO imeven, mo 

thermometer nmy not indic.ste the actu.il ht.it mil 
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rOUB GASES OF MASTOID DISEASE. 

By T. G. D. BOKATt, M.B., B.S.Loed., 

bdegioai. assistant and demonstrator of anatomt, 

BDKOI Al. gQSpjx^, g.E. 


The following case was diagnosed as one of acute 
mastoiditis, causing a septic meningitis. 

1 ._^Female, aged 59, admitted on March 28th, 1922, 

in a comatose condition. 

Hisiow/.—Her husband stated that for 30 years she had 
been deaf in her left ear. On March 23rd, 10-2, she com¬ 
plained of pain in her left ear, and on tte following day 
there was a small amount of hlood-stamed thm fimd. Hot 
fomentations were applied, and the pain ^sappemed, 
whilst the accompanying vonutmg ce^ed. On toe ..(to 
she felt practically well again, hut at 10 o clock that night 
the pain began again in her ear and also in toe occipital 
region. On the afternoon of toe 2Sth she became uncon¬ 
scious. 

Condition on Admission .—^There appeared to he some 
induration over the left mastoid process and pus w^ found 
in toe meatus. No tympanic membrane was to he seen ; 
the right ear was normal, pupils reacted to light ^d were 
equal, discs showed presence of optic neuritis. EefleNcs : 
Enee-jerks present on right, not on left, and there was 
a right plantar extensor movement. She was markedly 
spastic on the right side, but her left side appeared normal. 
Her other systems appeared normal on examination. 
Pulse, 120 temp., 102“ P. -, resp„ 30. 

Diagnosis .—^Mastoid disease, ? meningitis, ? cerebral 
abscess. 

Operation .—^Lcft mastoid explored and much pus found 
in antrum, with soft unhealthy bone separating antrum 
from middle cranial fossa. I.ateral sinus normal, but lying 
well forward, partially encroaching on mastoid antrum. 
Bone destruction went at least li inches behind sinus. The 
middle fossa dura was bulging and was not pulsating; 
there was also granulation tissue on it. Dura painted with 
pure carbolic acid and incised; temporo-sphenoidal lobe 
explored, but no pus discovered. Dura was then closed 
and repainted with pure carbolic, and wound was closed, 
drainage being left at toe lower angle. By lumbar puncture 
turbid cerebro-spinal fluid under pressure was obtained. 
Bacteriological report of cerebro-spinal fluid stated, “ An. 
organism resembling pneumococcus was seen in. direct film, 
but no growth on culture after 72 hours’ incubation at 
37° C.” The swab taken from toe pus from toe antrum grew 
Streptococcus longua. The patient died toe same night, 
never having regained consciousness. Before death she 
had Cheyne-Stokes respiration, and repeatedly vomited a 
darkish-coloured fluid. 

Post-mortem Examination .—Granulations on dura ... 
neighbourhood of wound. Meningitis well-marked, especially 
over vertex and Sylvian fissures of brain, with a greenish- 
coloured pus. Ventricles dilated. No other abnormality. 

The next case was one of chronic mastoiditis and 
tuberculons meningitis. 


violent abdominal pain. On the 23rd he hecamedeliricms 
and had been so more or less till admission. From this 
one would have diagnosed a meningitis rather than an 
acute mastoid. The cerebro-spinal fluid analysis bore this 
out and suggested it to he of tuberculous type. 

On April 1st the patient was comatose and lumbar 
puncture gave clear fluid under pressure. Bacfcnolo^cal 
exid 3 iiiia.tioii of tliis sliowcd that ** on direct exajn^at^n 
there was an excess of Ivmphocytes and some blood. No 
micro-organism was detected, and culture remained sterile. 
On the 3rd patient was more comatose, pupils now vduelr 
dilated ; examination of fundus of his eye showed- choked 
disc ” with ? tuberculous nodules on toe choroid (especially 
nasal side). Dumbar puncture gave fluid with, roughly the 
same analysis ns before: also there was a low percentage 
chloride. He died at 11 P.M. with a pulse of 160, temp. 
102 °, resp. 40 just before death. 

Post-mortem Examination .—No evidence of direct spread 
of sepsis to brain from mastoid antrum. Lateral sinus ou 
toe side of operation not thrombosed. Membranes oyer 
base of brain more opaque, a gelatinous substance filling 
the interpeduncular space. Ventricles dflated. Large 
caseating gland at bifurcation of trachea. Miliary tubercles 
seen over both lobes of left lung. Small tuberculous glands 
bulging in wall of pulmonary artery. Branches of pul¬ 
monary vessels of left upper lobe found to pass through 
caseating areas in the Ivmg. Right lung on section showed 
no tuberculous foci. Bacteriological examination of fluid 
from interpeduncular fossa showed presence of a few tubercle 
bacilli. 


Case 2.—^Male, aged 10, admitted March 20th, 1922, for 
meningitis. No history obtainable either from patient or 
his parents. 


Condition on Admission.—^Pulsc, 60; temp., 98° F. • resp ’0 
There was ? some tenderness over left mastoid and si’ens 
of di.scbarge from left ear. Patient very irritable and 
examination extremely difficult. As far as could be made 
there was no other abnormality. Stronglv positive 
Kemig s sign, knee-jerks present, plantar reflexes flexor. 
An aniPSthetic was given for purposes of examination- 
urine normal on analysis was then obtained, lumbar punc¬ 
ture gave a clear fluid under pressure, and ou examination 
of toe cars a bulging drumhead was found with a very small 
perforation through which a little pus was oozing. A 
wa.5 then performed and much pus was 

Biajniosia.—Acute mastoiditis associated with meningitis, 
of Su^ nm^toid was opened and large quanlties 

^ granulation tissue were found evervwbere 

fo"“a posterior 

loA a although the former was bulging. 


The tiurd case was one of cerebral abscess following 
on mastoiditis. 

Case 3.—Male, aged 45, admitted on March 31st, 1922, 
for pains in toe head, otorrhoea, and drowsiness. Patient 
had had otorrhoea for years. 

flistory of Present Disease. —^March 21st he returned home 
from work complaining of pains in right side of head and 
right ear. On the 24th his ear hied, but did not ease lus 
pain, as it had done on previous occasions. On the 2Sth 
his headache became much worse, and on toe 30th he 
vomited several times. 

Condition on Admission. —Patient very drowsy, but 
answered questions. Lay on his right side, occasionally 
trying to get up out of bed. Headache right-sided only. 
Ear: Absence of drum and ossicles; a foul discharge 
present; there was no mastoid tenderness. Neck rigid, pupils 
reacted to light and were equal; no abnormality of ocular 
movements, no cranial-nerve lesion demonstrable; flexor 
plantar reflexes, abdominal reflexes present, han^ gripped 
equally. Other systems normal. 

Hiopnom.—? Cerebral abscess. 

Operation. —Eight mastoid was opened and pus under 
pressure evacuatra. Ikiteral sinus normal, but granula- 
tions on dura of middle fossa ; dura also thickened. Incision 
“ • made into dura and temporo-sphenoidal lobe explored, but 
no pus obtained. Mastoid drained. 

On April 1st patient much better and more normal 
mentally ; headache much better. Sugar in urine ; lumbar 
puncture showed a cloudy fluid. On analysis polymorphs 
were in large excess. Protein was O-IS" per cent. No 
reihiction of Fehling’s solution. Patient ffied half hour 
after lumbar puncture. 

Post-mortem Examination. —Lungs full of blood and break 
down readily. Atheroma, of abdominal aorta. Liver 
mottled. Kidneys granular. Brain shows good cerebellar 
cone; an abscess in right temporo-sphenoidal lobe. Men¬ 
ingitis at base, with a thick adherent opaque membrane. 

The fourth case was one of acute mastoiditis, 
septicasmia, infective endocarditis, and cerebral 
embolus. 


polyDAorpfe and Ivinphocvtca nresonf ^ 

"Sfe- 5 s:s5; 

and vomiting wont to bod, and romained® W tm 
Sion. Everythmg eaton was vonflted and he complaino^ol 


Case 4 .—Male, aged G, admitted on April 6 th, 192e, for 
drowsiness. 

Prn-ious Hwr/ory.—Patient had always been weak - 
tonsils removed lo months before for sepsis 

of Three weeks before (March 

IHh) patient complamed of pains in head. Both cars 
(particulwly left) a few bourn later began to discharg^ 
n?® ^adually became much "Worse, On 
the Zlst he had a 15 minutes’ shirerme* attack and loni-r^ 
^]d and another similar attack. 

di“d t?t li“e^SIta!'"""‘=" discharging, and patient 

Condilion on Admisrion.—Patient drowsy, could not be 
roused Eyes reacted a light, pupils equal.' Right fundus 
showed roddeumg of disc; marked photophobia in left 
eye. Reflexes normal. There nTirvenri.d j 

over the left ^oid Th^"-SS?TuiatorS’pSoS 
of his tympiimc membranes. Profuse dischargd^m Irft 
meatus. Puls^ 120 ; temp., 101-0° F.rcsp40 

Hmynona.-? Cerebral access foUo^nTScuto mastoid- 
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%'iously ScHck-positive reactors on exposure to diph¬ 
theritic infection is influenced by previous completo 
naso-pharyngeal and faucial tonsillectomies. Indeed, 
the whole question of the response of the child deprived 
of most of its circum-pharyngeal ring of lymphoid 
tissue to the exanthemata would he a most useful 
subject for study in fever hospitals. Experimental 
work to test the vaccination power of the rabbit’s 
appendix is contemplated, and this may also throw 
light on the work of the suhepithelial lymphatic 
glands. 


Evidence of Disease of Tonsils and Appendix. 

But while there is room for much further investiga¬ 
tion, it is, nevertheless, claimed that sufficient evidence 
has accumulated to call for the provisional acceptance 
of the view that the suhepithelial lymphatic glands 
are the natural imm unising organs of the body. This 
view is not popular, some surgeons regarding it as a 
reflection upon their work in removing tonsils and 
appendices. To admit that an organ has a useful 
function, however, does not imply that it should never 
he removed when it is the site of disease. The very 
function of vaccinating against infections renders the 
tonsils and appendix imusually liable to fierce assaults. 
The admission of a useful function does, however, 
demand that an organ should not be excised without 
adequate cause. The old fallacy that the human 
appendix is a vestigial relic was surely overthrown in 
1919 by a study of the comparative anatomy and 
embryology’; yet it stiU continues to be taught and 
acted upon. Recently I saw a distinguished surgeon 
operate upon a woman of 25 for a ruptured 
extra-uterine gestation. After dealing most skilfully 
with the trouble he proceeded to remove a normal 
appendix. There was no history of appendicular 
trouble, but the surgeon Justified himself by saying 
that appendicitis was a common and dangerous disease 
and without an appendix appendicitis was impossible. 
An acceptance of the theory of the immunising action 
of the appendix would positively contra-indicate such 
procedure. 

Clinical indications for appeudicectomy should be 
critically studied. In our present state of knowledge 
it may be worth while sometimes to remove the 
appendix as a remotely possible soui'ce of infection in 
some chronic systemic disease, but the culpability of 
the appendix is not at present proven. Appendicec- 
tomy for such conditions as epilepsy should^ be con¬ 
demned. The diagnosis of chronic appendicitis for 
vague right-sided abdominal pain certainly requires 
searching analysis. As Haggard wrote in a recent 
editorial, “ Chronic appendicitis is so easy to say and 
means so little. .. • We have little reason for diagnosing 
chronic appendicitis in the absence of acute or subacute 
attacks.”® The diagnosis of chronic appendicitis has 
been strongly attacked by Hamilton Whiteford.® 


Indications for Removal. 

Again, if the tonsils have a useful function it is 
necessary to scrutinise critically the evident mat 
thev are diseased before we remove them. xonsUs 
are removed either because of local lesions or on account 
of trouble elsewhere. With regard to local lesions 
moderate enlargement in childliood is no sipi 01 
disease. Enlargement of the naso-pharyngeal tonsil, 
however, mav obstruct nasal respiration with serious 
consequences', and when it does so it always demands 
treatment. That whitish matter contaimng bactena 
and phagoevtes can be squeezed from the crypts cannot 
be accepted as a valid criterion “orbiffity 

Carruthers has pointed out that such fluid can be 
squeezed out of tlie tonsils of healthy sheep and suggests 
that such fluid should be called ” 

Certain it is that every he.althy tonsillar crypt contains 
both phagocytes and bacteria. 

Children, states that whilst before operation -13 per 


cent, either had enlarged cervical glands or a 
lustory of enlarged glands, one year after opera¬ 
tion 42 per cent, suffered from enlarged glands 
m the neck; for though some of the original 
enlargements had subsided, an additional 22 per 
cent, of the children had enlargement of glands 
previously normal. 

With regard to systerm'c infections it is not sufficient 
to know that the virus entered by way of the tonsils. 
Whether infection takes place or 'not depends in large 
measm’e on the virulence and number of the organisms, 
and if invasion is to take place it is probably les^s 
serious via the tonsils than any other way. We must 
have reason for thinking that the tonsil has become 
a chronic focus from which reinvasion of the body 
is frequently occurring. There is some presumptive 
evidence that the tonsils may at times assume tliis 
role. And in selected cases it has been Justifiable to 
enucleate the tonsils as a speculative operation in 
such chronic diseases as rheumatic fever and artluitis 
deformans. But the after-histories must be investi¬ 
gated with scrupulous care, and routine tonsillectomy 
for such conditions cannot be universally recommended 
till the statistical evidence is conclusive. Sluder, who 
writes ternperately on the subject, gives a list of some 
70 conditions out«de the tonsil, for which, rightly or 
wrongly, tonsillectomy has been practised,” and 
others may he added. For such varied complaints as 
chronic skin disease, astluna, nephritis, goitre, muscular 
rheumatism, iridocyclitis, and epithelioma of the 
larynx has the tonsil been punished. Yet (if wo 
exclude the undoubtedly serious effects of nasal 
obstruction due to enlarged naso-pharyngeal tonsil) 
of what lesion remote from the tonsils can it 
be said that the beneficial effects of tonsillec¬ 
tomy have been soundly established on a scientific 
basis ? In the case of rheumatic fever and its 
manifestations the balance of evidence appears to 
inchne against tonsillectomy. 


Pathological Evidence. 

If the clinical evidence of disease in the subcpithelial 
lymphatic glands is sometimes unsatisfactory, the 
pathological evidence is not always above suspicion. 
A constant encoimter is going on throughout hfe 
between bacteria and the lymphoid tissue of 
glands. In consequence, the presence of intracellular 
bacteria in the lymph nodes and in the epithelium as 
well as on the surface, the collection of vast numbers 
of lymphocytes, and ultimately some degree of 
are merely the expressions of the normal 
activity. The presence of bacteria in a germinal cen 
without breach of the overlying epithelium, tbo p 
accepted by Proetz,” is not evidence of , 

tonsillitis. One must also be sceptical of a bisfo*®?.,. 
report of chronic interstitial tonsillitis or OPP® 
as evidence of disease, for these glands are y, 

a condition indistinguishable from chrome low-^. 
inflammation. Ulcers of the epithelium or P^c- ^j 
of polymorphonuclear leucocytes are, however, g 
microscopical evidence of disease. aicni'w 

It is, however, not my object here to _ 

the whole subject of the indications for * .jj, 
tions on the subepithellal lymphatic gmnoy 


to ui^c the probability of an .- . . _ q, 

tion for the tonsils and appendix, and yP ,. 
such probability’- to press for closer exam 
some of the indications for operation. 


immunising tunc- 


of 
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FOUE GASES OP AIASTOID DISEASE. 

By T. G. D. BOXAB, M.B., B.S.Ix)ivD., 

eCEGICAI. ASSISTAiY AXD PEMOi-STBATOR OT AXATOMY, 

Gxnr’s HosRrrAi., sx. 


The foUovring case was diagnosed as one of acufe 
mastoiditis, cansing a septic meningitis. 

Case 1.—Feinal e, aged 59, admitted on March 2Sth, 1{>22, 
in a comatose condition. 

Hision/.—Her hushand stated that for 30 years she had 
been deaf in her left ear. On March 23rd, 1922, she com¬ 
plained of pain in her left ear, and on the following dar 
there was a small amonnt of blood-stained thin fluid. Hot 
fomentations were applied, and the pain disappeared, 
whilst the accompanying Toniiting ceased. On the 27th 
she felt practically well again, but at 10 o’cloct that night 
the pain began again in £er car and also in the occipital 
r^on. On the afternoon of the 2Sth she became nncon- 
scions. 

Condition on Admission .—There appeared to he some 
induration over the left mastoid process and pns was found 
in the meatns. 2\o tympanic membrane was to be seen; 
the right ear was normal, pupils reacted to light and were 
equal, discs showed presence of optic neuritis. Eeflests ; 
Knee-jeths present on right, not on left, and there was 
a right plantar extensor movement. She was marke^v 
spastic on the right side, hut her left side appeared normal’. 
Her other systems appe.ared normal on examination. 
Pulse, 120 ; temp., 102' F.; resp., 30. 

Diagnosis .—^Mastoid disease, ? meningitis, r cerebral 
abscess. 

Operation .—lieft mastoid explored and mnch pns found 
m antrvm, with soft unhealthy bone separating antrum 
from middle cramal fossa, lateral sinns normal, but Iving 
well forc^d,_ partially encroaching on mastoid antrum, 

»c£es behind sinus. The 
imddle fosCT dura was bulging and was not pulsating* 
there was gr^nlatton tissue on it Dura painted with 
incised; temporo-sphenoidal lobe 
colored, hrt no pus discovered. Dura w^ then closed 
and repamted pure carboh'c, and wound was closed 

tobid. «rebco-spmaI fluid under pressure was obtained 
Bwte^ogical report of cerehro-spinal fluid stated, “ An 

colomedpus. Ventricles dilated. Mo oth’er ateo^r^t^!^' 

tuhe^idous ntastoidiHs and 

admitted "March iqoo r 
^ ^ obtainable either o? 

of discharge from left ear umstoid and signs 

examination extrcmelv*^dil5cvat^^H^f» nritahle and 
out there was no oth.nbn™t^“ 

Kermgs sign, knee-jerks ' 

-In anresthetic was given^ for 

unne normal on anal^is was tbm ,^^®™inatioa ; 

ture gave a clear fluid’^nto P«nc-’ 

nw^^omy wal then pcJoi^^^ ^^d ^ch^lS^’w^ 

Opefaiim. —^rS'niStmd assoaated with meningitis, 

«f pus and griml^ou^tS^°P4^^ quantities 

^inus normal; no were found evervwhcre 

dura, although^th^l^;^^ ^'.'^.^ussa or posterior 
On March .mil. ^ lormer was bulgmg. 

rationally, although the Int^ umch better and could speak 
on the <Avebm-sp^Mte‘.Pf^^^-us long The 

fr lS per cent. Sugar absent. Su^U Protein, 

M opi^cd to septic." ^“PStets tuberculous mening- 

admi^on^L’taAmJm^h£ufore 

and vomiting, went to W headache 

-on. Everything e.atm was vomi7Wh‘e'’Srm*^lit;'J?^j- 


vjoleat abdominal pain. On the 23rd he became delirious 
and bad been so more or less till admission. From this 
one would have diagnosed a meningitis rather than an 
acute mastoid. The cerehro-spinal fluid analysis bore this 
out and suggested it to be of tuberculous type. 

On April 1st the patient was comatose and lumbar 
puncture gave dear fluid under pressure. Bactcriolorical 
examination of this showed that “ on direct examination 
there was an excess of lymphocytes and some blood, Mo 
micro-organism was detected, and culture remained sterile.” 
On the 3rd patient was more comatose, pupils now widely 
dilated; examination of fundus of his eve showed- “ choked 
disc ” with ? tuberculous nodules on the choroid (especiallv 
nasal side). Lumbar puncture gave fluid with roughly th’e 
1 same analysis as before; also there was a low percentage 
\ chloride. He iBed at 11 pvi. with a pulse of 160, temp. 
j 102 , resp. 10 just before death. 

Posi-moriem Pxaminaiion. —Mo evidence of direct spread 
of sepsis to brain ^m mastoid antrum. Imteral sinus on 
me side of operation not thrombosed. Membranes over 
l^e of brain more opaque, a gelatinous substance filling 
the mterpeduncular space. Ventricles dilated. Large 
caseatmg gland at bifurcation of trachea. MiUary tuberefc 
sera over both lobes of left lung. Small tuberculous glands 
bulgmg m wall of pulmonary artery. Branches of pul- 
mona^ vessels of left upper lobe found to pass through 
arcas in the limg. Eight lung on section showed 
M tub^ulons foo. Bacteriological examination of fluid 
showed presence of a few tubercle 

The third case was one of cerebral abscess foUowina: 
on mastoiditis. ® 

Case 3.—MMe, aged 45, admitted on March 31st, 1922 

bead, otorrbeea, and drowsiness. Patient 
had had otorrhoea for vears. “i-icui. 

Match 21st he retumed home 
* S ^mplaminp of pains in right side of head and 

vi^ Th his'^bled, but ml not etse 

^ previous occasions. On the 2Sth 

Condition on Admissioa.—Patient verv drowsv but 
l^er^ questions. Lay on his right side, h^^on^v 
^g to get up out of bed. Headlche right°4d^ oSv^ 
x^r • Ab:^ence of drun\ and ossicles • a fmii 
present; there Tvas no mastoid tendeme^ 
reacted to light and ^uaU 

mov^ents, no ci^ial-nerve lesion demonstrable • flexor 

h=mas 'gripped 

Diaffn(^s.—Cerebral abscess. 

Operation. —Bight mastoid was opened and tms 
pressure evacuated. Lateral sinus aoimal Lt^^lf 
tions on dnra of middle fossa • dura Mstn+> i?o\-o>vipw^^ Sranmii- 

mralaUv'^^head^c^tmSk better 
puncture showed .a doudv fliid.’ 

m large excess. Protein 
redaction of Fehling’s solution 

after lumbar pmictoe. Patient died haU hour 

Post-mortem Examination. —Lun-w full of j y 

down readilv. Atheroma of ^teak 

wTilts: ^ 4 " rtr “"T 

drowsiness. admitted on April 6th, 1922, for 

Ijlf tea if 

|ss &.s/g ‘Jill. Sfb fsr- s® ?»•' 

‘Dnpanic a bilafer,! 

*noatu&. I 

lai Irt-rr-C-Y ' 7 " 

• niasfoi( 
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Opcration.- 
bone found ; 


Left mastoid opened and mucli necrosis of 
pus present, middle fossa dura and lateral 
sinus exposed ; both normal in appearance, the sinus beinir 
free from granulations and pulsating. Wound drained, 
^ine hours after operation patient developed a right-sided 
hemiplegia affecting face, arm, and leg. Abdominal reflexes 
absent; a right extensor plantar reflex; patient more 
comatose. 

Second Operation, ^Patient vas therefore re-operated on 
at once, and the wound was explored. Dura not now 
pulsating or bulging. .tVn incision was made into the dura 
and an excess of cerebro-spinal fluid was immediatelv 
evacuated. Temporo-sphenoidal lobe tboroughl}- well 
^plored with an aspirating syringe, but no pus obtained. 
The next day, the Gth, patient’s temperatm-e rose to 100° 
-and his pulse was not-palpable. He died on the morning 
of the 7th. Pulse, ? ; temp., 100-2° ; resp., 02. 

Post-mortem Examination. —Lungs showed patches of 
broncho-pneumonia. Heart showed presence of early 
vegetations on the mitral valve. Some petechial h.'cmor- 
rhage on pericardium and on heart surface. Heart muscle 
pale and flabby. Staining of aorta and hiemorrhages in 
most organs. Brain macroscopicallv normal. Ko cerebral 
abscess. 

Remarks. 

These four cases seem to be of interest in that they 
exemplify conditions accompanying middle-ear dis¬ 
ease fortimately rarely encountered. Cases 1 and 3 
demonstrate that clu-onic otitis media, although 
causing triA-ial symptoms, may he potentially the most 
dangerous to life. Case 3 also shows that in spite of 
thorough exploration a temporo-sphenoidal abscess 
may he entirelj* missed and suggests that lumbar 
puncture in such a condition may lead to fatal results. 
The association of tuberculous meningitis coincident 
w-ith mastoid disease, though rare, may give rise to 
great difficulty in diagnosis and treatment. Septi- 
cremia is well recognised as a complication of acute 
mastoiditis. 
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TO 


A CASE OF 

AlirAPHYLAOTIO SHOCK DUE 
ALIMEKTARY ABSOEPTIOK. 

By J. M. CLEAEKIN, M.B., B.Ch., 
B.A.O. Beu., D.P.H., 

MEDICAL officer OF BE;U.TH, DUXG-AXSTOWK, CO. WICKIOW ; 
L.VTE RDSIDEXT MEDICAL OFFICER, CITV I.NTIR.MAnV, BELT-VST. 


Three days after the adoption of tUi= 
the child passed a round worm (Asearis Itimbricoides) - 
and thereafter the mother noticed her getting worse. Two 

1 ^ received an urgent message to come and see the 

child as she was extremely ill. The mother stated that the 
child was constantly “ fighting and scratching her no^e 
gasping and stretching herself and sighing.” and that she 
was alwaj-s falling away ” if she tried to sit or stand no. 
During the previous few days there had been diarrlicea with 
blTOd-stained motions. The patient complained of some 
abdominal pain. There was no vomiting, but nausea was 
evident. The tongue was dry and red, pulse 110, temperature 
normal. The pupils were dilated. These sj-mptoiius had 
reached their culmination on this day. The mother ivas 
anxious to have the child removed to hospital. 

I persuaded her to keep the child at home and ordered 
the milk to be boiled before use. I ceased the administration 
of bismuth. A change came about verv rapidlv as a result 
of this alteration in treatment. On the following day, the 
14th, the patient was able to rest quietly in bed. The gasping 
and sighing and restlessness had gone, hut she still had blood¬ 
stained diarrhoea. On the 15th the improvement continued 
and the diarrhoea was less ; on the 16th the tongue w.is onlv 
slightly furred, temperature normal, there w-ns no ahdoniin.-il 
pain or nasal irritation, and she was out of bed ; diarrhoia 
had ceased. 

A scarification test with raw milk on the arm gave a reaction 
in half an hour. On the evening of the 10th the child was 
again given a drink of uncooked milk, and again complained 
of the irritation in her nose. After two weeks’ avoidance nl 
fresh milk she was once more able to take it without untoward 
elTecL 

Remarks. 


The classical picture of anaphylactic shock, as 
seen in the guinea-pig. is described by Besredka 
as follows:— 

“ Scarcely is the test injection terminated than the 
animal begins to struggle; it scratches its muzzle as if wanting 
to remove a foreign bodv. Its struggles become more and 
more marked ; it commences to turn round and round and 
then to turn somersaults, wliich become more and more 
frequent and violent. Then the convulsive attacks begin to 
take place at greater intervals, and the animal, having 
become weakened from the output of so much emwgy, lies 
on its side. The vesical and anal sphincters are relaxed ; there 
is involuntarv discharge of urine and fieces. The respiratory 
movements, dyspnoeic at first, become slower and slower, 
and finallv become paralysed.”' 

A case'of anaphvlaxis, resulting from the absorption 
of milk from the alimentary canal, which I met mtli 
recently, in practice, is here recorded oiving to its 
unusual character. 

A girl aged 5 vears, who had alwaj-s previously been 
healthv, became ill'on March 5th, the moUicr having remarked 
that she passed some blood with the motions. 'J''®™”* 

aware of the child having had an attack of iharrlioca. The 
patient had been somewhat feverish, but had 
The diet consisted, as w.as usual in the family, of potato^, 
e-li, ndlk, tea, and bread. I was called to see her on he . th. 

'^Condition on Examination.—1 '^'tIic 

mice. The tongue was dry and 

temperature and respiration were normal I 

was s-0 There was no disc.aso of the be.-u-t or lunp. J 
rcUricted the diet to milk, and proscribed bismuth carton.ate 
5o gr. three times a day. Tliis diet was strictly adhered to 
throughout. ____ 


■ ResreUka. A. : Anaphyl.axis and Anti-.Vnaphylaxl5 (Trans. 

bv S. itoodhouse Glo}-ne). 1919. P- 9S. 


The results obtained by boiling the milk arc notsueli 
as one would expect to find if the symptoms were due 
to protein sensitisation from mUk, for Besredka states 
that the sensibiligen of milk is thermostable and will 
withstand a temperature of 100° or 120° 0. and is 
thereby perceptibly diminished in its toxicity.® This 
case is of interest as illustrating the fact first stated 
by Richet at the International Jledical Congress (1013) 
that “ experimental alimentary anaphylaxis is diOi- 
cult to bring about under conditions of Jiealtliy diges¬ 
tion, since it is a question of toxalbumins or nutritive 
albumins, either because the digestive juices actively 
intervene in transforming these albumins and rendering 
them innocuous, or because the indiridual is immunised 
against them.” Now in this family of a jnotlier and 
five children, varying in age from 1 to " years, the 
substances going to make up the diet were tlie same 
for all; the same milk was partaken of without any 
of the others manifesting gastric disturbance. But in 
the child whose case has been described a lesion h.anng 
been caused in the intestinal mucous membrane b) a 
worm, an area was left which was higlily suscepu 
to the absorption of foreign protein, such as woiiia 
conveyed by milk. , , . . 

Intolerance of a milk diet is not unusual, .. 
train of symptoms so closely approximating to - 
of anaphylactic shock, and pa.ssing off after ' b® 
in the bowel wall has had time to heal, is, 1 . ’ 

rare. One other possibility must be considereu 
that the bowels in the presence of a ;f„i,if. 

imable to carry the digestion of the milk to a s - 
stage for its proper assimilation. The pre^enc 
unusually permeable patch of bowel left the „ 

for the .absorption of toxic products ""a®®?. i-^ 

was completed in the tissues.® Such a , ^y^ntlv 
not so remote when one con.«iders non . ■ 
persons become supei-sensitive to eertain pr - . 

intestinal operations. This hyperscnsitn 
pass off in months or in yeai-s accoraiUo ■ , 

india-idual i-ealises his inability to assimila 
in the same amounts as formerly. . wowli 

It is worthy of note that the child has, 
been quite healthy and free from an.v comP . 
h.as never since pa.ssed any worms, altliou^i nf this 
with santonin. Practically all the children 
district (Wicklow) are infected with worms. ' j 

manifesting such a distinciHc 

tliis one. _ 


district (Wicklow) ai 
found none of them 
group of symptoms as 


• Moorhead, T. Cliliimn : Milk -M' - 
Medical I’-'Ss mid Circjikw, Jan. l-t^h. 1 


^ Anaphrliixl- iu riA^trlo 
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^IEDICAL SO^^OI' LO^HDO^. 


1 it -svas not until the age ^ or attracted 

'thefnUydevdoped^pto the doctor 


ai-temp«ed ^ e, 


Co.~-rrP.TXO>- r^on t^-^- PB.crmoKK S 

£ tfe^^ietv was held at lU Ch^'t°"; 

on 12th. Dr. 

^^^T discussion on this 

Dr. H. Des ^ unhappv experience, no 

.abject. He spoke J a^efliwl men. of being con- 

doubt common to aU V^^-i^oucbt he wanted a piU, 
suited hr an old fnend and his appetite 

as Wshowek ^em^achn^^^ p t 

had gone ofi a little—. ^ examination showed 

was good, in whom an jato the rectum 

notlung until a ^nM ^ ^jaovable mass. He c^- 
tUscovered a large and almost pleasurable 

trusted this experience TnUi to to say 

feeling produced xy^en ai -nieces ” and looked it, 

toathetolt-very ihandj^to pm^ 

but on exannnation showe stowing him to 

rectum, and perhap= a l^ded effects of 

be merely suffei-mg ^m tne^^ laxative, 

constipation am®naWe to towever, unjustffled. 

This complacent ?Ealt.atmn a ought to have 

for no healthy friend of ^ P^^f”°^tiou.'at any rate 
been allowed to S®.’ r - uractittoner previously, 
if he had ever „\^he^"ti^ar. w?re due to 

This class of ca^e, an .^^ghld not be encountered 

faulty medical teachin a habits 

God ^e h'^vrthr&s to tmat.- When he w.as 
God we naxc rue ^ evacuation was 

ISntiii. and the unnatural corollary was that 


tlAO. " 

.thin.ana^ --- j above all. 

reenlried, igestive item covetod 

plenty of ’“"?®^'trouhle : such a ease was earfx 
i great part of the trouDie , „ - tliiee meals a 

and siiccessfnlly treated by auon ^ extras), 

dav instead of the nieant hv constipahon 

Some ag^ement ^ to wh. t^ definition of the condition 
was necessary: thesimp^ tiowel rf the 

u-as •• the retention in My P ingested, 

unused or (u-hLh lap dogs ^d notO 

Animals hmng a hcaltlD ^^^h 

nassed theu- excrement at .uci human 

^fe^es as smted reflex iinder.the 

being the hnngmg of the de ^ upright 

contool of the Tave tLm believe, fimt 

posiHon, as some He had learned by 

Ldiiced the ‘^o’^Vw httt?or‘no useful iufoim.atioii 
hitter experience ® to questions con- 

cordd he gamed and the action of 

ceming aPP®^^®;.^^L lied about the amount 

the bowels : Pa^itots mw^- u-hether they 

they ate and were fimtei^ daily motion 

passed a snfficient rn , -jj.. and the amonnt of 

Enghthelarge or^aU 

it would depend on t answer that there was 

ahsnrd to he S'^tisfied nith the 

a daily action. In -LOj^ot the totalitv of the 

the amount passed wa^ ^ ^hem was prolmhlv'alwavs 
content of the big tonsiition of 

Fiec^f toX -cti“erho^lfad 

some ^th a^ert ^^j^dition without X ray 

been *^;^'f.g^hnnps were felt in the rectum or 

examination. H t.'ec.ai iu^.-^'^^c^^ ^ di.simosis was 


mmmmMmmmm- 


though perhaps it liad been shgUtly moomeu. ir- 
cS^v existed stUl in the nursery, where tender 
iSs were constantly dosed for any shght ailment: 
Xwere familiar with the parent who announced at 
the doctor’s first visit," Of coui-se.I have given a dose 
of siand-so.” He often wished that the whole of 
this class of medicine could he scheduled amongst the 
dangerous drugs, for he felt cou’^ced that in the long 
run'more haim was produced by them than by 
morphia, cocaine, and the hke. In practice about 
half the doctor's work was connected with the 
stomach and bowels ; individual members of the pro¬ 
fession luad little power to prevent the occurrence of 
dise.ases of the heart and lungs, hut they had ample 
mkms of preventing those of the stomach and bowels 
if thev did but exercise them. The rectum and the 
bladder had much the same functions to perform 
under similar physiological raan.agement. but over 
the former came'the interference of the conscious 
mind, while the latter was govemed almost uncon¬ 
sciously. The reflex action of the bladder, however, 
could only be restrained for a short time, -whereas 
the rectum could he controlled to smt couvenience. 
The result was that the number of bladder trouble 
cases to bo dealt with was infinitesimal compared witb 
that of troubles of the bowel. A_ healthy bowel 
meant a healthy body: the druggist’s shop provided 
a sop to Cerberos. which once tlirown must- Ixe 
r.’peate<l at interval. 

Bcgbmhtg< of ConMlpodoii in Jiifaiits. 

In most infants the bowels began to act n.aturally. 
but once dosing bad begun it was a labom- of Sisyphu; 
to stop it. for at sign of any bad temper, fit of crying 
or simbt ailment, down would go another dose 
Tlie evil of constipation tlius began early in life 


2vi be relaxed. -He tnougm. luai « 

wall •^9 't . -. -fotpTi • if the colon, in part or in whole, 
stop might he . ^ ^ ^ ^ diagnosis was justified. 

'BlvonT h^^two h.Td not dLscovered any 

of lie, apart from that senes desenbed by Su 

^Wal^there^Mv connexion hetw^n constipation 

coSipTtiM was'^pivtotodP^^nT^^^ thin to he 
clie aUies. Again, was proptosis ever congemtal ? 
It could he traced to very early life, and was due to 
ovSoading. H a cliild ate largely and from appetite 
afi that was placed before it, it did not suffer 
penuMentlv or even temporally so long as the 
au^tito was not unduly excited by a nch and tempting 
a?a and so long as the- bowel emptied itself properly. 


Dmigers of “Feeding Ujn" 

If food was taken hv the dictates of Nature the 
latter would find means of disposing of it rightly : 
the only physical sign found was a slight distension of 
lEe <;to'mach and some flatulence in the bowel. F.ar 
different xtos the result produced by the “ feeding- 
np” process, where a child eating sp.aringly as Nature 
dictated caused alarm to anxious parents : then came 
the treatment considered neces.sary. and the more 
the child complained the more nourishment was 
«nvcn. together with a ferruginous or other tonic. 
Vnder the strain the intcstin.al organs became and 
remained bent, the abdominal fat was ahsorhed. and 
the "whole contents-of the abdomen progressed down¬ 
wards towards the pelvis, although partially restrained 
in their course by artificial struts and tics, and this 
1 terrible illness was established. Tlic c.-.nsc of all 
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these later abdominal troubles was to be foimd in the 
baneful expressions “nourishing food,” “digestible 
food,” aud “ feeding up.” Natime, without prompting, 
dictated in all healthy individuals the amount of 
nourishment required. The suckling child took the 
■amount it wished ; after the suckling period was 
past, we were told that “ all food must be nourishing 
and digestible.” Nature pointed out when the time 
came for a change of diet; why should we direct the 
contrary ? All food ought to contain a considerable 
proportion of indigestible substances, for this part 
of the ingesta passed through from one end to the 
other and acted as a gentle stimulus. The contents 
of the colon ought to be indigestible and ought to be 
bulky, and they could not appear there unless they 
had been swallowed. But as much as possible of 
those things that are considered indigestible were 
rigidly and purposely excluded from the diet of young 
children, whereas the skins of fruits and vegetables— 
e.g., of apples and potatoes—the stalks of vegetables— 
e.g., cabbage—and the sldns of animals ought in 
every case to be included. Young children were not 
allowed to eat hard food for fear of damage to their 
teeth, with the result that a child with strong un¬ 
diseased teeth was rare. Further, as a result of want 
of use of the muscles of the mouth and jaw, the 
mouth and throat did not develop as they should, 
the ^throat became blocked with growth and nasal 
breathing was impeded. These cluldren were con¬ 
stantly dosed ; they became liable to feverish attacks, 
and for each attack they were dosed again. This 
was wrong, as was also the feeding of feverish patients 
—e.g., those with measles and pneumonia. No 
fevered patients required more than a mi nim um of 
food ; even when it was forced on them they probably 
assimilated little of it. These attacks were ushered 
in with loss of appetite and with thirst; the patient’s 
one demand was for drink—oven inveterate smokers 
lost all taste for tobacco. As much drink as was 
demanded should be allowed. He knew of no greater 
comfort to a pneumonia patient than to restrict all 
nourishment to water, and had for many years 
followed this practice, of which one of the most 
gratifying results was that no laxatives were reqmred. 
The tongue did not dry up, it cleaned rapidly, and 
the appetite returned with the disappearance of 
fever. A simple enema might be required to wash 
out the lower bowel, and need never be refused, for 
it gave great relief by encouraging the passage of 
flatulence, and no fear need be entertained of 
habit being produced! 

Diet for Aditlis. 

In course of time the incidence of constipation and 
its consequences would tend to dimirush ; but this 
result can only come with the growing up of the 
present generation, and the doctor was left face to 
face with the problem of the adult population, with 
two alternatives—diet, and medical treatment by 
enemas or drugs assisted by massage and physical 
exercises. The best method was by diet; he believed 
that people could eat as much as they wished pro¬ 
vided that the food passed through quickly enough, 
and that all residuum was cleared daily. jVmong 
suggestions for prevention of constipn-tion, mention 
of the mind must not be omitted. One hundred years 
n'm Dr. Reece recommended " bringing the mind to 
bear on the intestinal canal, peristaltic motion b«ng 
easily retarded or increased by this medium.’ The 
body should be exercised daily ; all systeins of e.xer- 
cises had in common the drawback of taking up too 
much time, and the great majority of those who 
be-mn them gave them up after a few weeks or months. 
To" overcome this difficulty be had mocMed a few 
exercises taught liim at school by the old drill ser- 
■^eant. (The exercises were shorvn on the screen.) 
The advantages claimed for these exercises were that 

(1) thev occupied a very short time (1J to 3 nunutes); 

(2) they were suitable for young and old ; (3) they 
worked everv joint in the body ; (-1) they called «pc- 
ciallv for frequent and deep respiration ; and (o) the i 
heart had to put out its best to carry them through. | 


Discussion. 

BRO.A.DBENT said he agreed rvith 
^acticafiy everytliing Dr. Des Veeux had put forward 
He thought skipping might take the place of the 
exercises shown on the film. Peristalsis in the colon 
(hfiered from peristalsis in the small intestine in that 
it occurred in mass form, and only four or five times 
a day, being occasioned by the ingestion of meals and 
by defaecation. Gastric and duodenal ulcers, amon”" 
other factors, delayed food and prevented dilatation 
of the ileo-ciBcal valve, thereby causing stasis. Undue 
motility of the ascending colon also caused stasis. 
He did not believe in the part said to be played 
by kinks ; many people had kinks who had not 
constipation ; 75 per cent, of constipation was duo to 
loss of sensitiveness and distension of the upper rectum 
as a result of neglect or inliibition of the impulse to 
defiecate. Constipation often arose in infancy as a 
result of carelessness on the part of mother or nurse. 
Babies should be encouraged to defrecate every day, 
soon after a feed. Wlien older they should not be 
allowed to go out to play after breakfast until they 
had had an action of the bowels. A few years ago a 
difference was to be noted between the sexes with 
regard to constipation ; the latter was found more 
frequently among females. The more hygienic 
modem corset, the better provision of water-closets 
in girls’ schools, and probably increased athleticism 
among girls, had benefited the latter. X ray examina¬ 
tion was valuable for accurate treatment, but was 
expensive. The early morning cup of tea and a glass 
of hot water at night were imeful, together with fruit 
at beginning of breakfast and at other times during the 
day, figs and rhubarb being the best. Stasis frequently 
began at the sigmoid, and treatment should be started 
at that end. The best form of treatment was with 
glycerine suppositories, or with enemata given for 
three days running after breakfast. If these failed, 
recourse must be had to drags, among which he rated 
salts low. 

Dr. D. M. Bapckokt said that constipation was not 
a disease but a symptom, and a symptom not of any 
great value from a diagnostic standpoint, as it figured 
in the picture of the greatmajority of described diseases. 
The fact that a patient confined to bed was unable 
satisfactorily to evacuate the bowels with a bed-pan 
showed that posture was a factor in proper defncca- 
tion ; posture might, therefore, be equally a factor in 
the prevention of mild constipation. As Prof. 

‘ ' Chiene, of Edinburgh, used frequently to point out, the 
most satisfactory posture was -with the thighs acutely 
flexed. Defcecation was a combination of voluntarj 
and involimtary mechanism, and was also the termma 
fact in a series of involuntary muscular efforts au" ' 
the elaborate chemical process of digestion. lu 
process of evacuation of waste m aterial, like y'® 
of the taking of meals, should be regular; but it w. 
impossible to speak dogmatically as rega^ mten ■ 
of time. The patient should try to establish ^ ’ 

that the evacuation should be at approximately 
.same time every day. Passing on to treatment, - 
multitude of quack medicines made it t'tiusunl 
doctor to be consulted about constipation .V _f 
latter were severe. It was possible to for® 
the wide variations of the normal i„™pnt 

bowels. In constipation there was often a big 
of muscular overstretching and fatigue, 'b 
which the forcing of muscular contraction 
cathartics and the employment of largo 
were equally haimful. _ . 

Dr. W. W. Stockfji agreed that cobstipation wa . 
symptom, not a disease. In abnormal cases evnc ‘ 
of the bowels might be retarded for tbontns. - 
intoxication, diagnosed by the patients , „’ 

led them to take purgatives, with the r®smt 
vicious circle was set up. Real faical a^pncmi . - 

times occurred, or fmcal tumours which h^ , 
carefuUv distinguished from malignant grouan • 

Toung women the swollen colon pmssing on , 

might cause mtrnse pain. S®d®btnry Imm 
lazino.ss gave rise to constipation ; the modern lar atory 


in view 

with 
enemata 
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seat -^cas too high and anatomically incorrect, grring 
rise to a mechanical difficulty. PieTention mas all- 
important in treatment. Aperients should not be 
used; a normal saline drau^t, one quart- in the 
morning, mould act as a high enema and clear the 
small intestine first. Lubrication mas necessary and 
organotherapy useful. 

Dr. E. P. Ptkber described the commencement of 
constipation in infancy, mhen the child mas frequently 
scoldedmith regard to def recation and otherwise taught 
to regard the .act as ampleasant. Other causes mere 
faulty diet, pathological conditions such as a gnimblins 
appendi-s., visceroptosis, a painful anus resulting in 
fear of the act, and damage to the pelvic floor. ' He 
showed an American colon douche, known as TilVs 
cascade, which he had found useful. 

Dr. P. B. Spukgdc defined constipation as not onlv 
a packiag together of the intestinal contents, hut 
an inability to evacuate a quantitv of fscal debris 
corresponding to the amount of solid food taken—^a 
habit due to various causes. Children developed this 
habit through being encouraged by mother or nurse to 
put the act ofi ; some children mere also verv obstinate. 
and lack of perseverance on the mother's part led to 
the habit. He also referred to the misuse of aperients 
and to the harm done hy the weakness resffitinsr from 
over-evercise of a child’s muscles. Irregffiaritv'bf the 
hour of defrecation mas natural in a very youns child, 
hut in an older child should be discoiirageS. He 
deplored the habit of many adults of dosing them=elrcs 
with aspirin to remove the headache that accompanied 
consfipation. ^ 

Dr. H. IIOKEI.AVD ITcCrea beh'eved that the causes 
of constipation varied in the differing decades of life", 
to the firet decade of chii^ood. after the period of 
mfancy, la^e^ mas the main cause, and the seses 
mere equally affected, to the second decade it mem 
coroner m fmales, chiefly because of shvness-and 
of the shU es^tmg msufficiency of lavatcrie= in mrls’ 
schc^h. to the third decade women still led t^rflvTc 
disorder be^ to teU. In the fourth dewd^ Ss 
^^^^f^^f.^^^^os^^^beiradvantage; the commonest 
coi^tipahou m women at this age mas the 

From the^^ of 

mere again about equal Bvor. 
menopause now beemne *a ffiltor 

«ii«t masimport.a^?t ^h-SS 
bv^Pk mother understand -^at harm ma<= d^ 

^ujd ito.uv.inS'Siir/s’jfss™'. -S'd*”' 

V<?ri hSf’rejlSI? .-mdlDt. Ds, 

KOTAL ACADEilX OF irEDICFYE lY 
IFELA^S-T). 

SECTION OF PATHOLOGY 

■rosEPH T. ?L -\°T- 2i'd. Dr. 

■chair. ' ^ beinc: in the 

- O. Q JCfxlt (Jemonstrated. 

ro4or„« 

there mere ccrt-iir, ,<;?'^e^on with glass fare 

therii the she to ^ hard to ^get 

hard to store them as Ivu'n and it mas also 

brittle and Vervthev 

the jju^ nnv t ' this ho \t»is nhlA 

^d that tlie method’ mas Drkstpext 

a"p^airvrhS’'off«\l'-“ 

- hetlor-adS^.,th.:!l^dfrilSnU^^^^ 


Dr. A. K. Parsons described a case of early Hanot’s 
disease, with specimens prepared bv Dr. A. C. 
O’Sullivan. 

Dr. Geoffket Hahvet and the President foUomed 
with a case of splenic atrophy with thrombosis of 
the splenic artery. 

Dr. H. C. 0. Deane contribut-ed 

An Unusual Case of Tubal Pregnancy. 

The patient mas admitted to the Royal City of Dublin 
Hospital on AuCT^t 11th, 1923, complaining of abdominA 
pain. She mas 3S years of age, marri^ ten vears, had three 
childred aged S, 6, and 3 years, ah alive and healthv. ' She 
had bad no abortions, mnscarriages. or premature’births. 
Since the birth of her Isst child her periods had never been 
regular. Sometimes complete amenorrhoea occurred for 
three or four months at a time- She complained of con¬ 
stipation. othermise she mas in good bealtb. The first 
attack^of abdominA pain occurred about ten oays before 
admission to hospitA. The pain came on suddenly, and 
Tras c<mfined to the lomer abdomen, being more marked on 
me ieft- side. The pain passed off gradually, and in tmo 
days time she mas up and about apmarentlv as well as 
cyer. A meek later she had another attack winch mas 
simi.im to the previous one, but mas more severe and accom' 
pamed by d^ retching. The folloming dav the patient 
mas ad^fted to hospital. On evnminatioh she looked 
m^, pulse ^d temperature normal. There mas tenderness 
but no npditv over^mer abdomen. Othexmise evamina- 
vion mas negate. There mas .a history of three months’ 
amenorrhma. Three hours after admssiou she got a 
sey^ atta^ of abdominal pain accomparjed hv drv 
retchmg. On l^ing examined again Die patient mas pale, 

ceptihle. ipie lower aedomen mas tender and rigid. There 
w^ no dudn^ or distension .and no obdominA respiration. 

uo blood in the vagina'. 

-n-A IjJssls ^ '’•® toe peritoneum 

The tomfr^ri ofoccurred. 

^ * j cavity and the pelvis m.as 

Med with b.ecA imd clot. The Fallopian tube on the left 

the* V adherent to 

““ broad hgament. The intestine mas freed 

^ walnut was reveAed mid- 
toe infundibAum. 
surface an opening with 
rarsea edgte irom vrlucii blood '^vas oozlnc* Tbe tu'be xr-ts 
removed and the abdomen closed. A few da^ Stet TlK 

expelled. Both this Md 
De tube were sent to Dr. E. C. Smith for examinatiM: ^e 

fuiuotrr. Dr. Saiith said that- on 

of aa.k-coloured friable tissue, verv like blood’-clot 
It was cover^ la p.art by a shffiy smooth membrane 
Numeroi^ blocte mere t.akea and paraffin sections 

?£S sys/rrS” i; 

sections the tube mafl mas "seen^o 
i the fcfital cells, sm.-dl ^ ^ ^filtrated by 

* between the mi^Ie iltog 

doubtful as to mhlther tbo o 
regarded as a simple tubA should be 

to become a chorion eoithefinr^*^^ tending 

which he Oionsht^ofintSlT’ point 

f ^e^^dual celk^OM? /I*® formation 

could be seen in the section TesseL as 

found to be composed of t>oor!-Jf^ Rterme cast mas 
IS usuA in cases ^- ^ formed decidua as 

remarSth^rtti^Sn T-T-^ 

to follow gonorrheek.^^^^ sometimes l^ff^ 

^ d mas three months rince fbl' said that 

^tient -vnis novr qiate xvpU m^r imd a*: fLe^ 

of the qtWiL “ahgnancy of the tumonr 

R^-T.O.Graiuh described a case ^ 

The patient, male^^^^”'*^ Sarcoma. 
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mg and breathing. He -svas somewhat hoarse, and had a 
very bad cough. At first it was thought he might be 
suffering from aneurysm of the aorta. He was slightly 
cyanosed, the veins were distended, and he was very short 
of breath. On percussion an area of dullness was' found 
over about two-thirds of the chest. He was transferred to 
the Eoyal City of Dublin Hospital, and was recommended 
to the Coombe Hospital for treatment by the Erlangen 
method. The night before he was to go for treatment, 
however, his condition became serious, and after intense 
dyspnoea, lasting about seven minutes, he died. 


Dr. A. C. O’SuLbrvAN in describing the specimen 
said that the tfmiour was rather soft, and very 
hmmorrhagic. The gro-wth extended into the gland's 
on the right side of the neck, and it also descended 
as far as the pericardium. The heart, lungs, and the 
lower portion of tlie pericardium were completely 
free. There had not been infection of the abdominal 
glands, but the glands behind the stomach and the 
pancreas were affected. The spleen was rather 
enlarged, but not infected at all. The cells were 
very regular and small, just a little larger than 
Ij-mphoid cells, but not the large cells which were 
generally seen in lympho-sarcoma.—The Pkesident 
asked whether the difficulty in breathing in tliis case 
was due to the size of the tumour, or w’as caused by 
nerve involvement.—Dr P.ARSOif.s said that in most 
cases of internal sarcoma he thought that difficulty 
of swallowing was not a symptom. Wlien the 
patient came into hospital he said that he had 
had these symptoms for two months. There were 
large glands in the axilla, btit no pleural effusion 
whatsoever. 


made some mistakes, perhaps a good many. But 
they both did their best in the pui-suit of natural 
knowlpiftrp • they are on the same side in that at am- 


knowledge 
rate. 


Heiikfos antr d 


B^:CBAMP OK Pasteuk ? 

By E. Doogl.as Hume. Founded upon M.S. by 
Montagu E. Le^'erson. Ixindon: Simpkiii, 
Marshall. Hamilton, Kent and Co.; Cliicago: 
Coidci-McOee. 1923. Pp. 296. 6s. 

Pierre Jacques Antoine B4champ was bom in 
Ixirraine in 1816. He was educated as a pharmacist, 
was profes.sor successively at Strasbourg, SlontpeUier, 
and Lille, and died in Paris in 1908. Most of his long 
and AUgorous life was occupied ivith the establislunent 
of liis doctrine of microzymas. It is not altogether 
easy to m.ake out what tliis was from the present 
account, wliich is put together by the author of “ The 
Multiplicities of Una ’’ from materials accumulated 
by an enthusiastic admirer of B^champ. But it 
seems that microzATiias are intracellular molecular 
granulations wliich are, like Altmann’s granules and 
the micella; of some recent French autliors, the 
fundamental units of living matter. They produce 
fennents, are responsible for the functional activities 
of tissues, and are physiologically indestructible. 
They may develop into bacteria, which are the result 
and not the cause of disease, either inside or outside 
the body ; thus the putrefaction of a corpse is due to 
the microzymas which built it up changing_ their 
form .and function after death ; and the bacilli in the 
blood in anthrax are developmental forms of elements 
of the animal’s own tissues.' Shortly, then,Biich.amp’s 
jioint was that germs were not pre-existent indepen¬ 
dent organisms ; Pasteur said they were : both 
objected to .spontaneous generation. 

'riiere is probably much that is of interest m the 
.abundant writings of Bechamp ; a list is given at 
the end of the book. .Vnd if anyone wants to judge 
how far he anticipated Pasteur in some of his views, 
and which of them barked up the right tree when 
thev foimd themselves in the same wood, he must 
go to these originals. In the Hume-Leverson sum- 
inaia' B(Schamp“ is the injured and saintly hero, | 
Pasteur the successful Mllain ; it is a vei-sion no one 
can wholly believe. Pasteur no doubt had .an eye 
on bis career, and he was apt to be rather short with 
who differed from liini ; Bdehamp surely 


Cancer. 

The Increasing Plague of the Centurv. In 
address delivered in the first instance to'Sisters 
and Nm-ses of the London Homoeopatliic Hospital; 
later revised and_ amplified by George Burfoud’ 
M.B., C.M., Senior Consulting Phvsician to the 
London Homoeopathic Ho.spital. London: John 
. Bale, Sons and Danielsson. 1923. 3s, 6rf. 

The fact that the nursing profession stands as an 
intermediary between the doctor's and the public has 
prompted Dr. Biulord to address sisters and nurses 
in rather exalted prose and occasional veree on the 
subject of cancer, which he prefers to call malignancy. 
His views as to the prevalence, criteria, spread, and 
therapeutics of malignant growths are in the main 
orthodox, the differences from accepted opinion being 
chiefly his claim that emotional stress is a factor 
predisposing to malignant neoplasms and liis emphash 
on the coimexion between an accidental injury and 
Mbsequent development of cancer. There is, indeed, 
little room for coincidence in Dr. Burford’s philosophy. 
For example, under the heading of the Scope and 
Warrant of Surgery in Cancer, he states that where 
removal is impracticable, exploratory invasion into 
the abdomen alone is on occasion followed by 
spontaneous complete absorption of the neoplasm. 
For the rest, the matter in Dr. Burford’s address is 
better than its presentation. Throughout he prefers 
the abstract to the concrete, the involved sentence to 
the simple case, the long to the short word. This is 
not a mere lapse of taste but a serious drawback to 
a book designed to promote and maintain a sane 
outlook on malignant disease. Nurses as a class are 
apt to think and speak in italics, and an attempt to 
educate them to help their afflicted patients to under¬ 
stand and others to avert malignant disease should 
emphasise mainly the duty of avoiding panic while 
seeking advice. The point that pain is riot an early 
symptom of cancer is one of those which are not 
sufficiently brought out by Dr. Burford, and indeed, 
on comparing his expanded lecture with (he recently 
published pamphlet of the Ministry of Health, uicre 
is but little doubt wliich would be more acceptaDie 
and informative to the average nuise. 


London: 

7s. Cd. 


A Mind that Found Itself. 

By Clifford Whittingham Beers. 

William Heinemann. 1923. Pp, ID- 

The present edition of this work app^rs 
in no respect from that reviewed in there co • 
about a year ago, except in the fact that d n” ,. 
a Ixindon publisher. Since its original puhUc. 

1907 the narrative has, of course, 


chiefly in the direction of 


people 


revision, *** -- y,i,oTiP'cs on*-' 

propaganda, much of which, thanks to ^ j’’, 
largely to the author’s own influence, is now i 
In fact, tlie original purpose of the rather 

acliieved in America, and it has t.akcn its I otiicr 
as a classic in the literature of psychiatrv. * 
such account as tliis of an attack of *”f„p,nory, 
ever been written ; the combination of exaci 
literary ability, and quite unusual rare 

spection and 'self-analysis must be sullicie . 
in potential authors of this kind to 
improbable that this example will ho oquali 
future. Perhaps its most remarkable clinpt 'ji.-.j.’.s 

whicli describes the e.arly hallucinations of tn 

malady, and the features in Ids ennronmen 
misinterpretation of which a system °f deiu- 
built. Tliis process is traced in , email 

and illustrates -riridly the e.ase '^‘lL^'“^DrVfrom 
error in management, .such as a ^arelcM 
the physician or attendant, may give n. 
delusion. 
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It is perhaps not true to say that the book’s purpose 
is fulfilled. Its chief lesson is the dependence of the 
patient on the sympathy of the nurse—the sympathy 
and consideration ■which certainly appear to have 
been lacking in the attendants "who had charge of 
the author at certain periods of his illness. However 
perfect the administration of an asylum, the type of 
nursing -which is something more than merely 
efficient -will always require an amount of patience 
and self-devotion which is not exercised -without 
eSort, and it -will always be the purpose of this book 
to point to the necessity for such effort, and its 
supreme value to the patient -whose chief trouble is 
that he is -without a fnend. Mr. Beers has devoted 
his subsequent life to bettering the condition of the 
insane in the Ijnited States, and it is fortunate for 
them that his malady has not recurred. He recently 
visited this cormtry, where many members of the 
Medico-Psychological Association had the pleasure of 
meeting hun. 


Minor Maladies and Their Tkeatsient. 

Fifth edition. By Leok.VRD Wtt.t.tam s, M.D., 
Physician to the French Hospital. London: 
Bailliere, Tindall and Cox. 1923. Pn. 414. 
7 s. ed. 


The enthusiasm of youth, the experience of a<ie, 
combined -with the ready use of a fluent pen, make the 
new edition of this well-known book an instructive 
guide and comfo-rter to the practitioner of medicine, 
be he yonng or old. It is full of useful information 
gained from the practice of one who is a careful 
observer of aU he sees, and who evidentlv delights 
m meticulous analysis and loves tabulation. The 
chapt-ers run on from one subject of common interest to 
another, and give a vivid account of illness as it 
presents itself in the consulting and sick room. The 
i;^der cannot be dull for one moment while reading 
the c^nn^tantial narration of those complaints with 
winch he is most familiar, for whatever mav he big 
previous knowledge, he will be certain to find some 
ongmM thought and suggestion either in diagnori-= or 
tmatment. Whether he -will be inclined to follow all 
authon-for example, those 
whereby he conclusivdy separates such diUases as 

auother matter, and 
treatment as successful as 
suggest is open to questiom 
Jari to learn much from this little 
book that is useful lu practice. -uitte 


Ikfective Diselise-s, 

Die EpcrimcnicUe BakicrioJoffie imd die IiifeJih 
hranUeden md be^onderer BcrucksicMhune, 
Immundciislchre. By Dr. W. Koele, Direktor 

Thcrapic m Frankfurt- a. Main. BerUn • 
\ienna: Irban and Sch-warzenberg. Pp. 137 G 
This is a treatise upon the whole aspect of inff.oi 

til”'- Clinical mauifestoti 
ft a and experimental investigati 

it .also detils with such .animal infections as 

relationship to the studr of hi^ 

ssa's ,5. 

often content ivith metl.fva- ,. Vt i" ,-luc tatter is 
and hononraWe past, but -irhiclfff ® ^ 

improved uix.n onlv if full knmrf adapted ; 
m.-dicin.^ be added to hem felf ^ 
on the ntUer h.and. aUhoufl.'he 
•anee with the more intim.ate^workiT-s" 


processes is, as a general rule, debarred from any 
active contact with cases of disease. There are thus 
few men who have the knowledge or the opportunity 
to produce such a work. 

We recommend the book to all physicians who 
desire to know what has been done and’can be done 
in the investigation of infective diseases. 


Medical Axioms, Aphorisms, and Clexicai 

AIemoraxda. 

Second impression. By James Alexander 
IHNDSAT, M.A., M.D.. F.K.C.P. London : H. K 
Lewis. 1923. Pp. 194. 6s. 

This k an excellent little book, one which would 
have delighted the late Samuel Gee. and we can give it 
no higher praise. Dr. Lindsay is well kno-wn as 
professor of medicine in the Queen’s TJmversity of 
Belfast and as a valued teacher in the medical school 
of the ^me Hniversity. The first chapter alone of 
tb® book contains a mine of information—e.g., 53; 

Think of common diseases first.” Some ’ivise’ 
has said : “ The young phvsician generallv 
ttimks farst of an obscure disease and the ofd one o’f 
a common one, and both are occasionallv wrono- ” 
But we agr^ with Dr. Lindsay that the safe’r wav is"to 
tnmh of the common disease first-. Arain ‘ take 

Domlmc°Corfgan: 

-Pile trouble with most doctors is. not that thev 
don 1 1 - 210 X 0 enough, but that they don’t sec enon^'h ” 
Too in.my of us look -iritbout seeing. The climeal 
memoranda are admirable. Ln the section on 
anrswiua (p. 16o) •vre rather question whether memo- 
^dum 94 is not a Utile too wide: “ An ancemia which 
iron is not chlorosis, provided 
sufficient rest and suitable diet are secured.” Here 
^ f aphonsms which may be taken together. 
The firet on p. 6 : _ Few studies are more instructive 
4 .®*^ b-arnmg, or more generallv neglected 
than the studv of the history of medicine.'” And the 
second on p. 160 : “ In the treatment of renal dronsv 

no more useful hook for practitioners of all ages. ' 


Eshl Arderh-axden. Director of 
lastitute of the HniVS- of S 
Vienna: Lirban t X. -“-“be. Berlin a 

Pp. 330. Fr. (Swiss) jg.j ®®^^®^enberg. ig; 

?Hd deals with subjects esanimatic 

mterest. The first article hv ™edic 

the methods of exploring'th’e Katzenstein, , 
larynx for voice and stlech action of ti 

description of methods ® Wstoric 

first use of the larmr^al Gaicis 

tho tF^ describes t! 

the vo(»I cords of the chnbF-F^ movements - 
desiimeH ICQ. '.^^^eope, an instrui 

lily ot nbrsif 



«T remora 

"J'lf i'Jme S'Jf .SlS- 
Si ttn I'-"!""!-!, i fb™ssf' 
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painful; and, finaUy, Karl Schaefer describes examina¬ 
tion methods on the physiological conduction of 
sound from the air to the internal ear, including 
investigation of the effect of the auricle and meatus 
on the conduction of sound -waves, and of the move¬ 
ments of the drum-memhrane and ossicles to sound 
vibrations. The -work is devoted to the description 
of methods and gives little or no account of the results 
obtained, and is therefore of more value to the research 
•worker than of interest to the medical practitioner. 


Atomic Poem. 

With Special Eeference to the Configuration of the 
Carbon Atom. By Ed-waed E. Phice. London i 
Longmans, Green and Co. 1922. Pp. 148. 5s. 

In any considerations-affecting the constitution of 
the atom the phenomenon of crystallisation must 
have an important place, and it is fair to state that no 
theories of atomic or molecular constitution -which 
ignore the facts connected -with the crystallisation of 
the elements can he considered as resting on a sound 
basis. Whilst the constitution of the atom is the 
subject of physical theories -widely separated from 
the ideas set forth in the present voliune it must he 
admitted that the author marshals his arguments in 
a clear and concise manner. Some readers who could 
not accept the theory of atomic form as described 
■wiU probably find the models of aggregates of the 
carbonoid an assistance when considering some of 
the problems of organic chemistry—^by enabling them 
more easily to -visualise the structiues in three' 
dimensions. _ 

Aromatics and the Sohl. 

By Dan McKenzie, M.D. Glasg. London : William 
Heinemann. 1923. Pp. 164. 7s. 6d. 

The physiology of smell is but very imperfectly 
understood and smeUs themselves are curious 
things (if we may call a smell a thing). Dr. 
McKenzie refers at some length to the manner in 
which smells can call up incidents long gone by. _ It 
is significant bow close is the anatomical coimexion 
between the olfactory lobes and the frontal cortex; 
even reading about smells -will recall the past. Anyone 
who has travelled in the East must certainly have been 
conscious of smells when there, and we know a medical 
man who travelled some 40 years ago in out-of-the- 
way parts of the East, who tells -us that he can never 
read Kipling’s “ Miracle of Purun Bhagat ” -without 
an immediate mental -vision of an Eastern road. 

Dr. McKenzie discourses pleasantly about the sense 
of smell in insects, birds, and animals. There is some 
doubt as to whether the power which the males of 
certain moths—e.g., the Great Peacock of Europe and 
the allied Emperor moth of England—possess of 
finding their way to a female is reaUy dependent upon 

smell_^i.e., the reception of some material substance 

or upon some hitherto unexplained wave motion, as 
F.abre sugge.sts. As regards -vultures and other camon- 
feeding birds, we may supplement Dr. :^Kenzie s 
remarks on p. 85 -with a reference to Waterton s 
amusing essay bn “ The Faculty of Scent in the 
Vulture,” and the two following essays. , , , 

This is an interesting hook, if somewhat stetcmiy 
v-ritten, and the subject is one that deserves further 
inquiry. —_- 

Abdominal Surgery fob Nurses. 

Second edition. By HArold Burrows, F.E.C.K, 
^tssistant Surgeon, Royal Portsmouth Hospital. 
London: The Scientific Press. 1923. Pp. 144. 4s. 
Though this second edition has been enlarged as 
compared with the first, the author has stiU contnvcd 
to compress within a small space much valuable 
tofor^Xn as to the “ why and whereforc ” of many 
of the points peculiar to the nursing of cases that 
come to^abdominal operation, both 

tion and in their after-care. In wntmg.a book for 
nurses a medical man aims to impart such information 
render a nurse’s work more interesting and 


so to secme her intelligent cooperation. To achieve 
this end the terms used should always be the simplest. • 
m this respect Mr. Burrows has, in spite of obvious 
erne, been occasionally indiscreet. In a future edition 
the final chapter on feeding might '\yitb advantage be 
enlarged beyond the two pages that are at present 
devoted to this important part of a nurse’s duties. 

Nutrition op Mother and Child. 

By C. Dltsses Moore, M.D., M.Sc. (Fed.) 
Instructor iii Diseases of Children, Dniversitv of 
Oregon Medical School, Medical Director of’the 
^operative Infant Welfare Society of Oregon. 
London and Philadelphia : J. B. Lippincott Co. 
Pp. 234. $2. 

Fob English readers the value of this book is 
dirmnished by the fact that a large number of the 
recipes for foods are not practicable outside the 
United States. We regret this, because the book as a 
whole is eminently readable, and the author has given 
an accoimt of recent advances in our knowledge of 
dietetics which is both accurate and readily com¬ 
prehensible. The numerous illustrations are appro¬ 
priate for the purpose of emphasising the importance 
of breast-feeding and sound dietetics. The volume 
ful fi ls its purpose, and is a -useful text-book for the 
young American mother. 


Chemlstby. 

Bloxam’s Cheinislry: Inorganic and Organic. 
Eleventh edition. Edited by A. G. Blox.«i, 
F.I.C., and S. J. Leivis, D.Sc., F.I.C. I/mdon: 
J. and A. Churchill. 1923. Pp. 832. 36s. 

Thi.s wcU-known work has survived ten editions, 
the first appearing as far back as 1867. In these 
days it is difficult to compress a survey of so -wide a 
field as inorganic and oi-ganic chemistry into a single 
volume, and the editors state that the present fomi 
of the work has necessitated a greater condemntion 
than they could -wish. The grouping of aliplmtic 
and aromatic compounds -will no doubt be criticised 
in academic circles, but there is much to be said for 
it from the educational standpoint, since substances 
of the, same order in the two great divisions are 
brought together. Space has been found for short 
accounts of present -views on the structure of the 
atom, the quantum theory, crystal structure, A'c., 
whilst, as might be expected when so weIl-knon-n_ an 
expert as Dr. S. J. Lewis is joint editor, the subjeci 
he has made so peculi.arly his own—spectio- 
scopy—^has been rewritten and expanded. 

We are impressed -with the simplicity of the volimi 
and -with its accuracy. It is essentially a text-ooo 
for the student. 


JOURNALS. 

The Journal of Obstetrics and Gy^scoiom 
OF THE British Empire (Vol. KXX., Ao. js;- 
The current autumn number of this journal mam - 
the standard established by its 
justifies the statement that the magafjoo u® . j 
a position second to none in the ‘ ^ 

gynascological world.—^Mr. Comyns p®''. , i ...i= 
brief editorial note, points out that the 
first published in 1902, being founded by a 
leading obstetricians and gynaecologists not 
object of pecuniary' profit, but -with the P‘ jjJ 
intention of haiang a jomnal wliich shoma 
to the science, and -which should provide ^ jjj, 

and impartial record of British work. >- _ 

inception the journal has, in fact, continuei 
financed from motives of public spint. " 
Berkeley' issues a stimulating appeal to the r- 
generation of obstetricians and 
shoulder in their turn the burden so long ' 

their seniors. From the excellence of the 
apart from purely patriotic motives, we ' 
hope that this appeal ivill not be -.dicil 

present issue Mr, Victor Bonney' contribute P 
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paper upon tlie pathology and treatment of certain 
cases of spasmo&c diurnal incontinence of urine in 
women. He points out that its occurrence is prac¬ 
tically limited to women who have home children, and 
that the cause lies in laxity of the anterior portion of 
the puho-cervical muscle sheet.—The subject- of 
operations on the round ligaments for the cure of 
backward displacement of the uterus is discussed by 
Dr. Haig Fergusson, who criticises the present vogue 
for the Gilliam and Baldy-'Wehster teclmique, and 
describes a mo^fication of the Alexander-Adams 
operation. In his opinion this operation as modified 
is free from the disabilities introduced by the former 
methods, and removes the main objection to the 
classical Alexander-Adams operation—^viz.,the stigma 
of working with inadequate knowledge of the con¬ 
ditions in the pelvis.—^An interesting, study of the 
histological app^rances of the wall of the pregnant 
uterus at term in the case of the lesser mammals 
appears from the pen of Prof. Keiffer, of Brussels. 
Sections, of the uterus, stained by the silver method 
of Hamon y Cajal, demonstrate a very elaborate 
system of ganglia and nerve axis cylinders extending 
from the mesometiium through the two muscular 
strata to the mucous layer. This paper throws much 
pew light upon the complex problem of uterine 
innervation,—^Dr- Xorman Cmikshank, working on 
behalf of the iledical Research Coimcil. describes a 
case of suppression of urine wth snnmetrical necrosis 
of the renal cortex in a parrirrient woman The 
necrosis was apparently the result of thrombosis of 
the finer arterioles, the latter due to vascular spa«m 
and induced presumably by the action of an eclamptic 
Pj^T^ology and pathologv receives 
^t^ntion m a paper by Brs. Lucas Keene and Evelvn 
Hewer, upon the results of an investigation into the 
relative weights of foetal organs at various stages of 
development. These authors find that there' is a 
definite slowing down of Die rate of incase'm 

«s organs 

thirty-third and thirty-ninth weeks' of gestat 5 o 7 > 
Kmy sug^st that at this time metabolism if Erected 
towards the laying down of fat. to the detriment of 
mtregen retention. Attention isXifn to7hf faft 

conLnt'® coincides with the rise in the urea 

content oi the maternal blonti nmi 

tract complicating pre<^Xv ^?ary 

This author asjrec^ witli Lpith An ^ ,P^^rpcniuii, 
that “in the 0^0^01 ® 

Iogic,al sigmfic,ance in the^denmStrftiff 
organisms in female urines ” £ cohform 

the most accurate labomtorv i^hec finds that 
the presence of pus cells and is 

fresh drop of uncentrifuged 

this conno.xion is unnece^arv^^a 1 m 

of some iniport.ance to th^ nusle.admg—a fact 

-ifr. BorkeleV republishel in' pnactitioner.- 

important opon^if the^"*^^' 

obstetric forceps frfm^fhe lecUon of ot, 
Gyntccology. British 'Medical • V- nnd 

1 P 2 . 7 . To'this refemice haf “'««ng. 

He also describes a conyffiem^^nu made, 

vulval retractor designed for of 

de--cnpt,on ot‘ h cl^mn iSJ’"' ’ •''U‘1 a 

b.TmoiTh.age when controlling 

Mr. Bonnoy.—Tlio Revi^JJ ^\?o“iectomy. bv 

ture. under the directoi-^mn 9^ Current Utera- 

pmvub-s the reader iril}, a v Sf' Taylor, 

encylojii;\Hha of current, riewi; flni, complete quarterlv } 
obstotric.al anq gy„awSlo"icri^'''V'^ 

ndeed a most valuable it is 


public Ucaltlj ^crbrccs, 

REPORTS OPJIEDICAL OFFICERS OF HE.ALTH. 

The' following are some of the principal healtli 
statistics of Birmingham and Liverpool for 1922 :— 



, , Death-rates per 

Death-rates 


"V 1 > 1000 of the 

per 1000 


-t i i popnlatfou. 

births. 



Infant ■£ .1 

City, 


mortality 



-j -5 j ?= 


■A j < 3 0 s- 

5? ?? 5= 

- 

Birmingham .. 

945,100 2l-0ln-fi 1-1 1-2 2-S 

52 ITS: o-O 

Liverpool 

523,095 -26-1114-6 1-G 1-0 4-2 

1 

01 2131 2-S 


EnrMixGH.vsi. 

Robertson opens Ins report for 192-'’ with 
the following graphic statement:— 

“ Notwithstanding the continued distress arUing from a 
1^ amount of imemployment and the horrible conditions in 
whiiA manv people .are Imng owing to lack of proper homin" 
^ihb^, thegeneral health of the community was esreedingh- 
goqd dimng the whole of the year. 1 believe thlt this 
^mutenance of relatively good he.alth ha,s been due to the 
^.vanons orgmiisations, but p,aTticnlarlv the 
bo^ of guardians and the Relief Committees, to enable tlie 
' Pecerty to obtain snfiicieut food. I 

cf the two veais. as well 
lessons we learned during the war, is that 
much more care ought to be taken bv'the roimmmitv in 

of the prop™ m aVitv 
m the proper way and served at re^a? Lt^aVI’ 
Not only was the general death-rate last ve.ar a good one for 
but the Infant mortali??ratral^ 
was low, the incidence and mortality of most of the infeetioi'is 

relarively good, and.'gene^lv s^akhim it B 
,to say that Binningham enjoved vmusuallv good 
he^th durmg this period of distress. An of t^Si 

culm'is were relatively low in incidence .and in mort.Mitv-' 

Dr. Robertson thinks the Recristrar-Generars 
population is over 17.000 too Irish' 
Di^,. the year the guardi.ms gave relief to a riin 
population varying from one-thirteenHi 
to one-nmth. and imemployment insurance benefited 
of persons varying from 54,000 to 8G000 

ssf .i; 

-^to the sim'ple ptecaution?uece^a^ Dr 
thmks that further careful observatioTTfe 
before the Schick test can iw ’®,“Pcessary 

Oleary practice of health dep,arSienf^'^'^f+ 
at the City Fever Hospftal tL 'DdL'® 
Department endeavour? to niiti^fol^ Tuberculosis 
families, invaded bv tvibw^o^iFht in 

bedding and 110 sleeping shSejC-’ 
mg the applic.ntions of such fVmnilfV '^^support- 
houses. lanuhes fop municipal 

The following figures, showing 
pahents. whose sputum i f Proportion of 

treated during the sis vear^fpfs^^o bacilb 

working regi fiariy. are Tnfere4S,T:l^*^'^ now 

Year. . ^ , rs'otr ^ orkinr* I ^ -- 

or / , —-—^ 


1913 30-. 
1911 313 
1915 sot 


Per cent. 


• j ,- V'na-colo'-icaf , "vniion -- I loi “ 

indeed a most valuable ' “nd it is ^7- 1 ---L _ ^ -• 

“-..t to .P 

i»m wtikifete,?»re hooi, s 
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year 10 herds continued in the scheme, five in the city 
and 11 outside. One herd of about 21 cows which 
had been hi the scheme for several years has di'opped 
out. During the year them were s’ix applications to 
be included in the scheme. Three of these six herds 
contained so many reactors that the owners decided 
not to continue with the scheme. The remaining 
three herds are to continue in the scheme, making a 
total of 19 herds in the scheme at the end of 1922. 
The approximate number of cows in these 19 herds 
is 501, of wliich 190 are in the five eity herds. Of the 
10 herds in the scheme at the beginning of 1922, only 
six yielded no reactors at the half-vearly testines*: 
nine herds together jielded 20 reactore and the 
remaining herd j-ielded no less tlian 19. In the case 
of the last-mentioned herd of about IS cows it is 
explained tliat the omier had not fully complied witli 
the conditions, by promptly getting rid of 11 reactore 
fpimd at the last testing. jMost of the cows (in these 
lO herds) which failed to pass the test were newly 
acquired cows which were purchased subject to 
their passing the test and were returned to the vendore. 
In some cases the reaction was doubtful, and wlien 
this occure the cow is isolated and re-tested after 
a month or six iveeks. In the city cowsheds, wliich 
house 1750 cows, onlj- one tuberculous udder was 
found during the year. If we subtract the 190 city 
cows included in the “ tubercle-free ” scheme, this 
gives the surprisingly low figure of one tuberculous 
udder for 1500 stalls, wliich is a contrast to the Sheffield 
experience during 1922 of 23 tuberculous uddei-s from 
2350 stalls, or one tuberculous udder per 100 stalls. 

Dr. Robertson gives tables showing that the 
infant mortality rate during the quinquennium 
1918-22 was in the Central wards IOS‘0, in the wards 
of the middle ring SI'S, and in the outer ring wards 
62'1 ; but that for the first few weeks of life there is 
very little difference between the mortaUty rates in 
the three groups of wards. 

The total birtlis in Birmingham last year were 
19,850. Midwives attended 13,128 confinements, or 
about 60 per cent., and sent for medical assistance in 
1987 cases, or over 15 per cent, of their cases. A 
systematic effort is bemgniade to seciu'e the cooperation 
of the midwives in carrying out ante-natal work, and 
an annual certificate will be issued by the health 
committee to each midmfe who carries out these 
duties satisfactorily. Ante-natal registers are supplied 
to them free of charge and a urine-testing apparatus 
at cost price. In the case of any prejudicial ante¬ 
natal condition the midwife is to imdertake to send 
or accompany the patient to her doctor, or to the 
maternity centre, if she has no doctor or is too poor to 
have one. Indiarubber gloves are supplied to the 
mid-wives and sterilised midwifery outfits to patients, 
both at cost price. There, were 74 cases of pempliigus 
neonatorum with 11 deatlis which came to the 
knowledge of the inspector of midwives. -4 special 
explanatory leaflet was issued to each midmfe. The 
knorni damage to sight by ophthalmia neonatorum was 
—one case, left eyo^blind, right eye severely damaged, 
and another case, with a scar below the pupil. 

The report of Dr. E. H. 11. Harries, medical superin¬ 
tendent of Little Bromwich Hospital, contains some 
interesting particulai-s as to the working of a system 
of bed isolation or barrier mu-sing. The fii-st SOO cases 
wore treated mth a wall-space of only 9 feet per 
iiaticnt. The system broke do^-m six times in bUO 
cases tlirice after the introduction of chicken-pox 111 
the incubation stage, twice after the introduction of 
measles at a very'early stage, and once after septic 
scarlet fever. Iii a further series of 293 cases -nnlh 
12 feet wall-siiace. there were two cases of cioss- 
infection. after the introduction of incubating measles 
and scarlet fever respectively. Dr. Harries is of 
opinion that the eight failures in 1000 c.ascs were due 
to a flaw in technique and to human-borne rathei 
than air-borne infection. Incubating mumps w.as 
several times introduced without causing cross- 

infcction. also whooping-cough. , 

The Tiaramount need in Birmingham, 
knows, is more houses. During the year 902 hoire-.s 


were completed by the corporation and 382, inostlv 
villas, by private entei-prise. Tliis number does not 
pro%nde for the ordinary growth of the popiUation 
Sives Ids reasons for thinking it is 
doubtful if ever private enterprise irill again pkv aav 
substantial part in providing small dwelliiig-hoiKC'-- 
Conditions are getting more tlistressing, and Dr. 
Robertson regards it as incumbent on the municipalitv 
to keep on building. 

LrVEKPOOL. 

Dr. E. W. Hope tells us that diu'ing the vear 
further cooperation has been arranged among'the 
Merseyside borouglis. In the event of anv disease 
scheduled under International Agreements arising lii 
any of these areas, the fact will be at once reported 
to the port medical officer for communication to tlic 
consular bodies. In the event of the outbreak assuming 
grave proportions the medical officer of health con¬ 
cerned will be entitled to call upon his colleagues for 
assistance. The possibility of unifying the small-pox 
system and so preventing the '^very undesirable 
multiplication of small-pox hospitals has also been 
imder consideration, and steps have been taken in 
tliis direction. The provision of the new abattoir 
does not advance as quickly as Dr. Hope would like. 
The photographs which he gives of an up-to-date 
abattoir (Edinburgh) and of the wi'etched accommoda¬ 
tion proxdded at the obsolete Liverpool abattoir atv 
eloquent testimony of the urgency of tliis question. 
The city coimcil have piu’Chased a site of 71 acirs 
adjoining the Stanley Cattle JMnrket (itself occupring 
74 acres) which is .approached by railway sidings and 
adequate for aU the purposes of a modern abattoir. 
Negotiations have been opened with the Aleisey Docks 
and Harbour Board for the provision of a landing- 
place on the Liverpool side for imported cattle, but 
Dr. Hope does not think the scheme ouglit to bo 
hung up pending the outcome of such negotiations. 

The graaity of the position in regard to housing 
still remains, in spite of the fact that the corporation 
have erected upwards of 5000 houses and converted 
army huts into 488 bungalows during the last three 
years. The number of liouses erected by private 
enteiprise is negligible, and there are at the moment 
several thousands of applications from -peisons 
housed under bad conditions who are well abje to 
pay re.asonable rents for acconmiodation could it IX 
found. “ It is hot necessary,” says Dr. Hope, to 

dwell on the position of families whose accomjnodation 
is limited to one room for all purposes, but it is clear 
that svrch conditions ai-e gravely prejudicial to tw 
public health and the -welfare of the city.” 
the incidental results are an incre.ased deinnna 
.admission to hospital for minor aihncnfs ana 
nr.ateririty homes, increased risks of the , 

tubercirlosis arrd of the qrrick relapse of P“' .., 
letuririirg frem a sanatoriimr, and interference 
education by the ill-health of children inang - 
these conditions. A large part of the time or 
health visitors is occupied in dealing -ivifh oon . _ 
arising frem the house .shortage, the -i 
Committee .are keenly alive to the nnforUm.ate _ 
of thous.arrrls of applic.ants whoirr it -n'ih j of 
to house for a rnurrbor of year-s at the pre.se ‘ 11 ^,. 
building. It is, ther-efore,' says should 

of urgent necessity that every P0®®'0‘° „ ? ,1 ,Lo them 
be accorded irrivate buildeis in oi-der to in 
to resume their normal indu.stiy. , ^^Lcd 

Liverpool and the Jloi-soyside borougns ^ 

the Ministry to i-cccive .a deinilation on Uie . J _ 
mipulsoiy treatment for venereal .'of the 

....atter -wars postponed ponding the- repo 
Trevethin Coininiltee, and Dr. Hope pn>nt® , 
this Committee in its report has recogi - 
necc.«sity for .speci.al measures in spcci ' 

Towards the end of the year lega , oi to 

financial ofTicei's fi-om the !?xnecls 

study methods in operation, and Dr. iiopo - i 
that one point, in -wliich en'iciency and . ' 

Iiand-in-h.and, is iikely to bo achieved—namtl.^,^^^l_ 
amalgamation of the medical ’ -iate'd with 

children and the medical .supervision associate! 
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welfare work. Dui-ing the inBuenza epidemic in the 
earlv months of the year there was a great excess of 
female deatlis, the excess being at the child-bearing 
ages and the age-period over -50. Altogether there 
were 123 male and 210 icmale deaths recorded, as 
from influenza. 

A chart is given wliicli shows that the marked decline 
in deaths from excessive drinking which occurred 
coincidently with the restricted sale of alcoholic 
liquors during the war still continues. A similar 
observation applies to deaths of infants from suBoca- 
tion. Thirty deaths from gas-poisoning were recorded 
during the year, 17 accidental and IS^suicidal. Tlie 
bodies of 43S stillborn babies were examined hv the 
city bacteriologist. Of these only 30 gave poktive 
evidence of syphilis, while 21 were suspicious. 

St. Paul's Eye Hospital of ten beds and cots for 
the reception of infants (with their mothersl sufiermsr 
from ophthalmia neonatorum has proved of great 
value. Heverthele.ss, the damage to the eyesisriit of 
survivors from this disease was considerable. In 
two cases the sight of both eyes was lost, in two cases 
the sight of both eyes was seriouslv damaged, in three 
cases the sight of one eye was lost and the other eye 
ivas normal. Delay in bringing tbe disease' imd'er 
proper treatment is mentioned'"as a cause of these 
bad results. Ten cases died under treatment and the 
result is not given in the case of five imder private 
treatment, one in a Poor-law institution, and one 
section of the Liverpool Corporation 
Act, 1911, dealing •with the resist ration of Ivin^^m 
home.? came into foiw in April. 1922. The number of 
apphcations received was CO and of these 54 were 
approved after investigation of the practice and 
premises. The number of rooms registered in the 
contammg 145 beds was" HO. with 15 
ad^honal emer^ncy rooms. The number of live 

of rtmWrths homes was 4S2 and 

In the section dealing irtth tuberculosis interesting 

csw- ^*^® ‘''ft^r-ldstory of Liverpool 

cases of non-pukuouar>- tuberculosis dischai^ed 
I^e^sowe Sanatorium. Of 2C0 cases disStd rriS 
the quiescent during 1919, 1920. and Wn 

^wer^"rft tJi«/t.ndjtiou in December. 192~2\’ 

rence 3 readmitted for recur- 

renw. o had been readmitted for defonniHivc k 
died, and 11 wore not trarod. Of 

themselves to an cmplover " commend 

SCHOOL IIEDIC^VL SERTICE. 

,,, ^ Scarhorou^It. 

•Sc.wborough i*" U Ts mdortrm.rte''Unt^it^ -h 

“S 5 It ;s'S 

;~v-,r V;.' 'nVi,'*” 

?; rSf« 

"cn- 11 11 ,.,,- ;,(}»,;< years of agp. There 

although umvcouni^i,!a bv”n'" ^crlwnately. 

building rvith a'lnn^ « -“ep.arate 

enUndy cea-^od to fuiwtioniTvM not 

are helping to keep it alive an?l ‘'‘’'’Iribntions 

in attciul.mcc have fallen it isMIT'®!' numbers 


of the nurserj' school movement. Daring the , past- 
year 1S90 children were inspected in the routine age 
romps, and altogether 2S09 children were medically 
examined. Dr. S. F. Linton complains that the worst 
cases of rmcleanliness. of -whieh there were 90 
altogether, are not Scarborough children but children 
from indrrstrial towns, and some cases have had to 
be cleansed at the clinic and their hair cut. The 
number of children found with ringworm was 66 as 
against 102 last year. The number is still high, and 
as tliere is no Si ray treatment available, the school 
attendance of these children is seriously interfered 
■with in spite of the most careful treatment with 
ointment. Dr. Linton experiences difiicultv in 
persuading parents to have children with defective 
vision examined under a mydriatic. “ The modem 
mother classifies it in the same category as vaccination 
—an vinnecessary and -unwarrantable interference -with 
the co'mfort of her child.” Of dental cases requiring 
treatment, S2 per cent, were dealt with. Xo means 
for general ansKthesia is available, although one or 
two cases especially requiring aniesthesia have been 
sent to the local hospital for treatment. 

Dover. 

Xoarly one-half of the 5 1 14 children in attendance 
were medically inspected in the routine group, and of 
the^e 902 had defects requiring treatment, while 294 
■were kept imder observation. "'The school clinic was 
open for treatnient on ISS occasions, the children 
treated n^bering 11 IS, of whom 717 required dental 
treatment. There were 91 cases of ringworm, 131 less 
than the previous year, and the amount of impetigo 
showed a considerable decrease. Cases treated 
certainly covered a wide range: ^itre ^ 
abdommal tuberculosis 2, tubereulosis of "lungs S 
^piratory defects 15, vertigo 2, amemia 13, plenro- 
dvnia 3, to niention only a few. There were also 
ob ^ses of debility and 33 of enlar-ged glands. Dr 
A. H. Hellaster regards these two claves as verr 
mport,ant, and urges that something should he done 
rel f n education and treatment of tuberculous and 
pre-tuberculous children such as these 56 cases of 
debihty represent, stating that the number of sudi 
cases IS mcreasmg owing to economic conditions. 

Korlhoinpion. 

beginning of the present year the school 
imder the supervision of Dr. J D 
G medical officer of health. 

™ October. 1922.hasbeen 
for the work dealt with in this repoT 
a clul(^n medic.ally examined. S3 uer cent were 
referred for treatment or further obserrafin,, „ ^ ^ 

the 662 referredforimmediatetreatmenf 31 
actually received it.^e tolal n^beTof 

oiTis’SJiy.sv*”’ 

f f“» >«« 

school dentist, states that dnri;^^;i^' the 

years he has been school dentist ^here 

9503 individual cMldren treated 

teeth rendered absoluWv X^e of 

iwriod he did not find anV ®'^ri'ng that 


intli inferior jam. treacle nv 1 “'^LLears bread 
cluhiren I find with norfeer i ^Lost of the 

of sweets, while man-riritTthr!^^‘'^f“*‘' free ^e 
Dvrents say they have dmied tL^- 
He suggests that chilclrerf on auvfoim •' 

pre-school period, ir-inv ^® *^sl^cd in tlie 

brenst-fed.^sliow weU-^L®d“e^' *'* ^'“ubei of them 

the tempomiw tee*!, „ ^ ‘^^nes on the 

n«rid gS donfci"'l“ «-«^einfantVffi®?®i 

condition of the IreVlth^nf A' ^^'?Sesting thjrt the 
mother needs in™ exnectan-i^ nn 
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Anderson suggests that where treatment of a had case 
has_ been delayed imtil the first permanent molars and 
incisors are in place the surfaces of contact and fissures 
are almost always chalky in appearance, and despite 
cleanlmess are inclined to break down. This state¬ 
ment is one that should he taken seriously, and is one 
more indication that the pre-school age is the age to 
which more attention shoidd be drawn. 


MENTAL HOSPITAL REPORTS. 

The annual report of the Cardiff City Mental 
Hospital is distinguished, as usual, by records of a 
large amount of research. Only brief outlines of the 
nature of these investigations are given, since much 
of it is to he published in extended form elsewhere. 
It seems unfortunate that the results of so large a 
volume of work should he scattered amongst various 
journals under different dates, or puhUshed only in 
abbreviated form in the report. The standing of the 
hospital is such that these reports might well be 
concentrated in a separate publication. The main 
bulk of the work imder review was serological and 
chemical, the latter comprising estimations of various 
constituents in the cerebro-spinal fluid, blood, and 
mine, which have been carried on for some years, 
and the former a variety of attempts to identify 
toxins by animal immunisation with body fluids or 
extracts. A study has been made of gastro-intestinal 
function by radiography, and the effect of various 
intestinal antiseptics has been observed on the 
clinical condition of recent cases. Blood-groups,' 
urea excretion in dementia praecox, and the basal 


metabohc rate have also been studied. Stratif'elv 
! enough, the only investigation the results of which 
are ^ven in detail appears the least complete anil 
discrirmnating of any, the bacteriological examination 
of unne from a series of 100 cases, a varietv of organisoK 
being found, some of which appear not'to have been 
identified. As regards the general work of the 
hospital, a new departure has been made in forming a 
social after-care association, which, with the out¬ 
patient clinic and the hospital itself, should develop 
into “ a complete organisation for dealing with the 
problem of mental disorders from the point of view of 
prevention, cure, and warding-off of relapse.” 

Several innovations and improvements ai’e recorded 
in the annual report of the Dorset Modal Hospital 
A house is being buUt for the assistant medical 
officer, and extensive reconstruction of the drainage 
system has apparently had the effect of abolisliing 
enteric fever, which has been endemic for some years. 
A dental surgeon has been appointed, and an out¬ 
patient clinic established in Dorchester at the County 
General Hospital. The commissioner’s report acknow¬ 
ledges with gratitude the readiness with winch the 
management have considered and carried into effect 
such suggestions as he has made in the past A con¬ 
siderable amount of pathological work has been don?, 
and in order to allow the medical officers fmther time 
for this, the appointment of a dispenser is recom¬ 
mended. In view of certain treatment which 1ms 
been undertaken, it appears to the commissioner 
desirable that this (and in fact any) institution should 
be provided with continuous and electric baths. 


Sx|i0rts an^r 

OLEO-BI. 

(Hoefmaxx-La Roche Chejhoai. Works, Ivro., 

7-8, Idol-lane, London, E.O. 3.) 

The introduction of bismuth as a specific remedy 
for syphilis was followed by an extensive trial of 
numerous preparations. Some 18 months ago at the 
Acaddmie des Sciences MM. R. Sazerac and P 
Levaditi brought forward evidence that tartro- 
bismuthate of sodium and potassium in certain 
combinations, applied in the form_ of an ointment, 
prevented the development of syphilis if the applica¬ 
tion was made within one to four hours after contamina¬ 
tion, while they expressed the opmion that bismuth 
lactate administered by the mouth retarded the break- 
ing out of specific lesions. Last March in the 
Schweizerisclie medisinische Wochenschrift Dr. E. 
Ramel, of the Dermatological Clinic in Zurich, 
recommended an oleinate of bismuth, I’oleo-bismuth 
“ Roche,” the formida of which is (Ci 7 H 33 COO) 3 -—Bi. 
The preparation is now on the English market. In it 
the bismuth is very finely suspended and the stabmty 
of the suspension is so great that even after stanomg 
for months the solution shows no deposit. 'The 
treatment consists of bi-weekly intramuscular miec- 
tions of 2 c.cm., 20 or 30 injections being given m one 
series, during which the total amount of bismuth 
administered is 2-3 g. The therapeutic results 
achieved in Zurich appeared to be equal to those 
obtained after the use of the French prepmation 
TV^pol. The results achieved during the past two 
years by the use of bismuth in the treatmmt of 
Chilis have stimulated the Hoffmann-La Roche 
chemical works to produce a second new preparation 
Tartro-Bi for wliich certain therapeutic advantages 
are claimed when employed intravenously. 

PROTAGULIN. 

(John Bell and Crovden, bTDj(lNWRPOR^;o .^nold and 

We have received a sample of this 
which is devised to bring about natmal slotting 
of blood by the action of thrombin. It u 
suDDlied in the form of a powder, and so long 
as^Ft is kept in properly seMed tubes wall retain | 
its potency for an mdefimte period. It is 


issued in tubes of two sizes, the suiaUer size 
sufficing to make 1 c.cm. of solution with norma! 
saline, the larger size containing enough to make 
double the quantity. The coa^ant is prepared and 
standardised in the physiological laboratory of St. 
Mary’s Hospital and is particularly recommended for 
use in heemorrhage following extraction of teeffi, m 
which capacity it has been noticed by Sir Frank 
Colyer in the last edition of “Dental Surgery and 
Pathology.” The solution can be used upon gauze 
plugs in cases of epistaxis, or as an application upon 
gauze under a suitable bandage in cases of surface 
bleeding. IJR,AZINE. 

(Dice, Coates and Co., 41, Gr. Tower-st., Londo.v, E.C.3.) 

TJrazine, or citro-salicylate of piperazin, placed upon 
the market by Messrs. Dick, Coates and 
factured by the Laboratoire des Produits j 

Rh6ne,” 21, Rue .lean Goujon, Paris._ It is 
in effervescent granules, the dose being one to 
teaspoonfuls of the granules in half a tumWer ol ^ ’ 

to be administered under the direction of the pnis ‘ • 
It is usually foimd most convenient to take tiie 
with the two principal meals of the day. „^be cn * 
constitution of TJrazine is as follows: - 
piperazin, 1 molecule of citric acid, and 
of salicyhc acid united in 1 molecule of a ( . 

salt, which contains 343 parts of piperazin to - P- 
of salicylic acid, and 382 parts of ‘Ifjc and 

intention is to combine the properties of jj.; 

citric acids with those of piperazin 
a solvent of uric acid has been proved 
tory. As is well known, this solvent action P I 
is a matter of discussion, but the cxpcrien 
gouty persons seems to be that them ‘^°n 
benefltid by its exhibition. The PrePf.'^^'® eFiwe, 
in the suggested dose makes an a^eeabl 
so that the drug may well be employed i ^^ 
the ai-thritic and neuralgic affections acco P- . 
gout or rheumatic conditions. 

Iodine-3Iedol. —In a note on this ^ 

appeared in The L-ANCET of Sept. «o p the 

by the term ‘■oxygenrted hydrocarbon in the 

mixture of liquid paraffin and oleic j,f ” P-i”' 

British Pharmaceutical Codex under the a j^t 

genum.” Messrs. TVffiiam Pcaison, LW., ^ne 
out that the hydrocarlxms m,iodine-ra^I a. 
genated paraffinoids, whereas in parogenum 
question of oxygenation* 
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THE LANCET. 


LONDON: SATUBDAY, NOVEMBER 17, 1923. 

THE PANEL SETTLEMENT. 

- The panel crisis has hecomo a panel settlement. 
As -was anticipated, the Special Panel Conference on 
Wednesday last decided to accept as a whole the 
offer made by the Minister of Health in Ms letter 
of Oct. 31st, and to accept in particular alternative (b) 
in clause (5) dealing with remuneration. Accordingly, 
a special court of inquiry -will he set up by the Mnister 
as soon as possible and instructed to report on the 
capitation fee to he paid as from Jan. 1st next. 
The contract -svill he made on the basis of the fee 
recommended by the court of inquiry, the Govern¬ 
ment undertaking to go to Parliament for the necessary 
legislative sanction and the profession imdertaking 
to accept the recommendation. The court of inquiry 
■will be asked to report as soon as possible, hearing 
any e-vidence tendered on behalf of the Ministry, the 
profession, the approved societies, or other interested 
parties. No doubt the Insurance Acts Committee 
nardly felt itself justified in recommending any settle¬ 
ment wMch might involve financial sacrifice to many 
panel _ practitioners for years ahead. But panel 
committees themselves had accepted this sacrifice 

Committee might have 
^ other settlement which 

would have ensured a period of welcome peace. The 
to face the prospect of going 

-1 Conference has agreed with their leading. 

“"“y ^0 1>T interested 

parties for the decision reached hy the Panel Cnn 
ferenco On a previous occasion of toaSlstrin: 
geucy the Conference accepted a reductinri in + 1 , 
capitation fee from lls. to affid 
of a Maiste, ot tt, to™ to pi; 
some sacrifice for the common good in order to 
on an essential service for which at tb! 

adequaily rem^emtel- 
put briefly, the acceptance was on grounds of 
ship. The approved societies woidd TcrtnMlf fn 
argued that acceptance hy the doctors of Ss 

‘Z ITVSVSZTi 

soivice was overpaid at the earUer Wp 
the position somewhat as follows Tim 

’hv a corntTiillTu^ wl?h-o^‘^ 

uospc.akottheofiicc'notom ^ Minister— 

ngsinsl bis u-iU wmild 

showing Hint ho held the • of 

nrguments were put toward to 
soiwiccs and Tomuncratin^nf n the 

not properly adjusted, these if f’'^'^f‘fmiiors wore 
uiircfiKod, and therefore the me,r Remained 

to face a court of MquiS® ^ore roadv 

p,.,-wX.orK rigi 


towards this decision. The first is a copy of the 
letter sent to the Minister of Health, on hehalf of the 
executive bodies of approved societies, dated Nov. 1st, 
and signed hy Sir Thomas Nehx. This letter is 
a statement of the societies’ case against “ the 
proposal to appropriate towards the remuneration of 
panel doctors for the present type of medical service 
sums contributed by the insured population and their 
employers for other benefits.” One may well ask 
what is here referred to ? The Minister of Health is 
the trustee of all the funds contributed by insured 
persons, their employers and the State, towards an 
insurance scheme induding many forms of benefit; 
it is incorrect to say that particular contributions are 
earmarked for any particular benefit, and equally 
incorrect to suggest that the taxpayer's contribution 
ought to constitute a separate fund. We now know 
from the Minister’s formula which are the primary 
benefits imder the Insurance Acts, and that the proper 
amount of rem-uneration to be paid to the doctors 
is a matter to he determined on its merits by the 
Government after due inquiry and after negotiation 
with them. Those who still are impressed hy anxiety 
for other benefits -under the Acts should refer again 
to a document read -with great effect hy Dr: H? B. 
BRACKEXBtTRT at a pre-vious Panel Conference,^ in 
which this paragraph occurs :— 

. agree that the service would be such as to 

justify a capitation fee to the doctors of suhstantiallv 
the present amount [that is, 9s. fid.] without ruling 
out of the present consideration any claim ;bv the 
meMcal profession for something beVond this) and 
we have satisfied ourselves that the National Health 
Insurance Fund in the aggregate contains sufficient 
money to meet the cost -without lowering or endanger¬ 
ing the provision of the other benefits, whether 
entitied ®*i’^tional, to which ins-ured persons are 

TMs document was signed hy two members of the 
emergency committee appointed hy the executive 
bodies of approved societies. In contrast to the 
ofhcial pessimism of the approved societies in regard 
to msmance finance, we have the report on National 
Health Insurance Medical Benefit prepared , by the 
Jomt Advisory Committee on Public Health- and 
accepted by the Trades Union Congress General 
CoMcil and the National Executive of the Labour 
farty. This document, of which wc give a careful 
summary on another page, sets out in detaU the 
various funds connected with National Health 
insurance, including those in respect of wliicli 
approved societies are officially regarded as having 
little, ff any, financial interest. The conclusion at 
which the Joint Advisory Committee arrives is that 

miallotted funds 

constituted out of present weekly contributions to 
find sufficient to seeme not only a continuance of’tho 
listing sermces, but also the introduction of varioni 
improvements, and tins at a cost which wouirn^ 
depnve the insured persons of any of the benefits which 
they at present possess. Despite the aUeged prospect 

SESxSSS?! 

status of the present scheme «sii r 

development and the urovkinp^pf^^T continued 
medical sonrico. ^ J*dequatcly paid 
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may be almost tlie only indications of a psycbo- 
nemotic state. Nystagmus beliaves simdarly. It 
mav te present in a severe degree m certain 
cases vitbout interfering with tlie s workiiig 
capacity, wlulst the third schedule to the AYorkmen s 
Compensation Act seems to reduce diagnosis to an 
absurdity by speaking of “the disease known as 
miners’ nystagmus, whether the symptom of osciU^ 
tion of the eyeballs be present or not.” The report 
notes, too, that the nystagmus may ^sappe.ar as the 
associated symptoms increase. This sequence is 
a commonplace in clinical psycho-pathology and 
was the rule in shell shock; the initial manifesta¬ 
tions—coarse tremors, mutism, paral 3 Tes, and the 
lihe—^usually disappeared and subieotive troubles 
increased. 

Current opinions as to fetiology are supported by 
statistics which show a correlation between the incid¬ 
ence of the disorder and the use of the safety-lamp, 
though Dr. Frederick Hobson ^ produced figures 
showing a correlation with the presence of a Mgh 
percentage of gas in the mine. Both these correlations 
are capable of a unif j-ing interpretation, for the miner 
is inevitably aware of the significance of the safety- 
lamp or the presence of gas. The word safetij in this 
connexion hints at danger —it is the naked candle 
that indicates safety—and fear of the dangers of the 
miner's calling may well tend, as fear always does, to 
produce a psycho-neurosis. The miner’s traditional 
courage in face of real danger provides no contradiction 
to this hypothesis, for it is not the expression of fear, 
but its suppression, that leads to the outbreak of 
symptoms. More difficult to reconcile with the 
h 3 q)othesis is the observation that the incidence of 
nystagmus declines when illumination is improved, 
the danger obviously remaining unchanged. Eveiy 
psycho-neurosis has many determinants. Compensa¬ 
tion is potent in increasing this disability, and this 
fact alone should arouse suspicion of a ffini tips with 
what m.ay be termed the compensation neuroses. But 
this suspicion must not lead to the assumption that 
stoppage of compensation will arrest the psycho- 
neurosis. There may be a pitfall in deductions drawn 
from the absence of nystagmus in other countries, for 
though suggestion ” cannot produce a psycho¬ 
neurosis it may determine a symptom, and we nfipht 
find that nystagmus is replaced, in those countnes 
where compensation is not given, by other manifesta¬ 
tions the nature of which is unsuspected. That a 
psycho-neurosis is prevalent in particular circumstances 
is an indication that those circumstances are such that 
the ordinary man finds it difficult to adjust himself to 
them ; and the mental and physical stress of a miner’s 
life cannot be denied. Indeed, in this subject the 
psycho-pathologist wordd meet now problems at every 
turn, and Mr. Insi.\n’s hypothesis is disquieting by the 
difficulties which it suggests. 

As long as the inquiry was confined to a search for 
a physical cause there was hope of a definite and 
simple solution. Indeed, on the assumption, which 
IS held by many distinguished authorities, that the 
mmn cause of true miners’ nystagmus is defective 
Jignting, considerable clforfs have been made to 
remove at le.ast one important factor in its causation. 

of fbo problem of miners’ nystagmus 
mereased rf it must bo investigated anew 
from the psychological aspect. Yet, if that asnect 
possesses the sigmficance that Mr. IxarAN sug"-Sts 
them IS every re.ason for the fullest inquiry, both oti 
economic grounds and on account of iSo clinical 
iniportanco of the principles involved. 


* Ne qnid minis.” 


STANDARDISED DRIED MILK. 

The Minister of Health has circulated to local 
authorities the regulations’^ in regard to the labelling 
and composition of dried milk which will come into 
operation on May 1st, 1924. These are in general 
similar to the regulations affecting the sale of con¬ 
densed milk issued earlier in the year.= - From the 
prescribed date no one will be allowed to offer for sale 
anv dried milk intended for human consumption unless 
it conforms to a definite standard and is distinctly 
labelled to that effect. MUk described as dried fuB- 
cr«am milk must contain not less than 26 per cent, of 
milk fat, if described as three-quarter, half, or quar?ter- 
cream milk, not less than 20, 14, or 8 per cent, 
respectively of milk fat. Skimmed mrlk—that is to 
say, dried milk containing less than S per cent, of 
milk fat.—must bear a label upon which is printed in 
bold letters the fact that the milk is unsuitable for 
feeding infants. The actual label in this case is as 
follows:— 


DRIED MACHINE-SKIMMED MILK 
[or DRIED SKIMMED MILK], 
UNFIT FOR BABIES. 

THIS TIN CONTAINS THE EQUIVALENT OF 
(al PINTS OF SKIMMED AULK. 


* Tnr. L.o;cirr. 1523, 1 ., 9Gl. 


Sever-e penalties are laid down for wilful neglect or 
refusal to carry out the regulations, and all those who 
are interested’ in child welfare will welcome these 
provisions as they did the provisions in regard to con¬ 
densed mUk. The pm'chaser of dried milk will obtain 
fid! information as to the value of the article bought, 
and it wiU be his own fault if he is misled or mis¬ 
informed. IVe can only hope that the central health 
authority will continue its beneficent campaign against 
misleading descriptions of essential foodstuffs. The 
regulations will help the honest traders. 

SEDIMENTATION OF ERYTHROCYTES IN 
NERVOUS DISEASE. 

It has long been known that the rate at which 
erythrocytes settle in a column of blood varies greatly, 
but it is largely owing to the recent investigations of 
the Swedes, Fahra3us and Westergren, that this 
phenomenon has been exploited and made the 
principle of a delicately graduated test. It was 
found by Fahrieus that in the healthy male the rate 
of sedimentation of the erythrocytes in a tube with 
a diameter of 1 cm. is about 3 m’m. per hoiu’, and in 
the healthy non-pregnant female it is about 5 mm. 
We recently called attention to the work of Dr" 
^fironesco, of Bucharest, on the sedimentation test 
^ applied in certain acute infectious diseases = 
In a paper published m Paris Mmcal for Sent 5Qth 
by two other Bucharest phvsicians, Dr piifiim 
E M p&netre.and Dr I'omoviJi, it’is 
that this test IS rem.arkably instructive in certaS 
iseases of the central nervous svstem. T^ 
technique followed by the authors was perfectlv 
simple. Into a 1 c.cm swinn-o fi. penectly 

aspimted 0-2 c.cm. of a I^^r cent ^ 

sodium citrate, a vein was then 

enough blood aspirated to fill 

citmted blood was then transfe^d to 

diameter of 4 to 5 mm., Sh^xtent « 

column of crvthrocrfes ind to .which the 

millimetres every IS 

n.M. Stotionc^i^’ Orteis, 1923 


SUimlatdised Coadojised Arni* 'rnn. t 
•.Tnc 


3. L, 072. 
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tabes the rate of sedimentation is greatly increased, 
particularly during the first quarter of an hour. As 
one of the published charts shows, the rate of sedi¬ 
mentation in a case of tabes was 12 mm. in the first 
quarter of an hour, 0 mm. in the second, and 2 mm. 
during the following half hour. The chart referred 
to indicates gi'apliically the normal rate of sedi¬ 
mentation, the curve of which appears almost hori¬ 
zontal when compared with the abrupt fall of the 
curves of three cases of tabes. In the healthy male 
there was a fall of only 1 mm. dming the first quarter 
of an hour, and the same rate of sedimentation was 
maintained throughout the test. In marked contrast 
to this straight and almost horizontal Une was the 
tabes curve, wliich showed an abrupt faU, followed 
by a gradual flattening. In general paralysis the 
authoi-s formd a fall of 12 mm. in the first quarter of 
an hour and 4 mm. in the second. Still more interest¬ 
ing were their findings in cases of paraplegia due to 
various causes. UTien the paraplegia was not due 
to a specific disease the rate of sedimentation was 
slow and practically normal, but when the paraplegia 
was due to syphilis or to Pott’s disease this rate 
was greatly increased. The curious observation was 
made that the rate of sedimentation is not the same 
in true Parkinson’s disease (paralysis agitans) and 
in post-encephaUtic Parkinsonism. In the former it 
is comparatively rapid, being IS mm. in the first 
half hour. In the Parkinsonism following lethargic 
encephalitis the rate of sedimentation is only about 
1 mm. every quarter of an hour. These findings 
sirggest that the close clinical similarity of these two 
conditions is only superficial, and that their rmderlying 
causes are distinct. _ 


THE "MILITARY SURGEON” AND ITS EDITOR. 

The October issue of the Military Surgeon announces 
the sudden death of its very able Editor, Colonel 
.Tames Robb Church, after six years in office. Colonel 
Church was 57 years of age, having qualified in 1893 
at the George IVasliington University Medical School 
and retiring from the United States Medical Service 
in 1917 with the rank of Colonel, to become Secretary- 
Treasurer of the Army Jledical IMirseum at Washington. 
The journal which he edited is the official organ of 
the Association of IMilitary Surgeons of the United 
States, and has recently completed its fiftieth volume. 
The Military Surgeon is packed with interesting 
inforaation, and has for many years pro%-ided us with 
a critical review of army medical equipment as seen 
from a standpoint differing from oim owti. In the 
October munber Surgeon E. R. Mai^hall, U.S. 
Public Health Service, tells what the United States 
are doing for their lepers, who are estimated at 1000 
persons. Congress in 1917 proinded sufficient funds 
to establish a national " leprosarium,’’ and in 1921 
the Louisiana State Leper Home at CarviUe, with 
358 acres, was bought for the nation. At present it 
has 172 beds ; plans have been prepai’od for 500, 
and, when these are acliieved. Congress may make 
provision for 1000. Patients are received at their 
owTi request, but they can be apprehended, under the 
law, and detained. There is an unclhnbablo fence 
(with 12 strands of barbed vrii’e) around the estate, 
and there are a farm and tennis-courts; mention is 
made of a plavcr-piano, gramophone, and two moving- 
picture shows weekly (to wliich the patients have 
bv subscription added a tliird) ; thus amused, they 
are almost contented in their isolation. Patients are 
treated with the ethyl estei-s of chaulmoogra oil 
and in some cases their condition is improved, the 
improvement reaching .a maximum in six mouths. 
Groat care is taken of the eyes of the lepere. A 
dentist found that 70 per cent, had pyorrhoea, and 1 1 
per cent., after serological examination had been 
made, proved to be also affected with 
Major M. A. Keasoner. 3Iedical Corps, U.S. Arnij, 
who has done duty with the U S. troops ^ob^ntz. 
reports on an observation trip m Germanj', D^^ark, 
and England, made in spring tlus year. He comments 
on tlie open sale of coiitracepfives in London, and 


states that “ the present economic conditions arc to 
bad, and there is so much unemplovment and such 
a lack of housing faculties, that it‘serves to some 
extent as an excuse. Unfortunatelv for the good 
of the country, it gets the people iiito bad habits 
and if tliis keeps up, they bid fair to rival the French.’’ 
He adds, one regrets to see, “ In no place in Europe 
have I seen so many bleary-eyed, besotted wrecks of 
humanity as in London.” He is pleased with the 
work of the hospitals in Gennany, especially the 
patholo^cal work, but finds them financiaUy in a bad 
y''ay. Yet he thinks Germany is doing better work 
in chest and abdominal siugery than across the 
Atlantic, although in every other way the United 
States surgeons are ahead. With Denmark he is veiv 
pleased: “ Standards in medicine and surgery are 
unusuaUy high ”; " the best equipped laboratory I 
have ever seen ” is that of the National Serum Institute 
at Copenliagen, and the hospitals “ do not seem fo 
suffer the want of anything.” Lieut.-Colonel .-V. F. 
Francine, Medical Officers’ Reserve Corps. U.S. 
Army, armies that mustard gas was a disabling, not 
a destructive weapon, and in fact much more humane 
than shot and sheU: it left little subsequent 
permanent damage. _ 


ANGINA AGRANULOCYTOTICA. 

Under this title Dr. Friedemann,^ director of the 
Infectious Diseases Department of the Rudolf Virchow 
Hospital, Berlin, who records four fatal cases in 
women aged from 22 to 57, describes a form of 
gangrenous angina accompanied by high fever and 
characterised by a complete or almost complete 
absence of the neutrophil leucocytes in the blood, 
wlule the other elements of the bone marrow, especially 
the blood-platelets, are present in normal numbere. 
All the cases hitherto observed have proved fatal in 
two or three weeks’ time. Soon after the onset of 
the disease sore-throat develops, and a severe anguia 
occurs which at first closely resembles ^phthona. 
but with progressive destruction of the tonsils assumes 
the appearance of necrotic angina. The charactcnstic 
feature of the disease, however, is the blood picture. 
The leucocytes are present in extremely small 
numbers, in some cases less than 1000 per c.rom. 
The results of a differential coxmt are more striking 
still, as the leucocytes are foimd to consist almost 
entirely of lymphocytes, and the neutroplul polv- 
morphonuclears are entirely absent, or only a veo 
few can be fotmd after a prolonged search, wJule tn 
other elements of the bone marrow are present- i 
normal quantity. This isolated absence oi 
neutrophil poljTuoiqihonuclear leucocytes Ms 
Mtherto been described in any other 
autopsy findings are not characteri-stic. The ® -. 
of any myeloid changes in the .spleen, Uver, ana 
marrow is remarkable. Nothing definite can 
as to the eetiolo^ of the disease. Nothmp ® 
teristic is seen in smears from the tonsils, 
chmtes or spirilla being absent in all 
blood cultures were negative in three 
in another three cases fairly abimdant co 
B. pyocyancus were found, but this ;„vndcr. 
probably not the cause, but only a seconda 
The pathogeny also requires elucidation, ‘‘''V . j,; 

to be seen whether the change in the bloott P 
the result of the angina or whether ]• . 
develops with a pre-existing agranmoevv^^^- , 
diagnosis is difficult at firet. owing to the (,{ 

to severe diphtheria, but the commencmg 
the tonsils should .sugcrc.st angina .agcmiul _ 

A diagnosis is not possible from the clinic.al , ‘pfcjii 
alone, as these arc veiy similar the 

angina necrotica, severe specific .iitions. 

.angina in leuka-mia .and other 
The blood picture alone is deci.sive. The 
according to the c.ases reported by M . 

Friedemann, is verj- bad. but it is an ol - P ^ 
that in a newly discovered disea se it i- __ 

* ;\Ic<3iziniscIio IvliDik, Oct. I ttt>. 192^, 
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severest cases that ai-e seen at first, vrliile the milder 
forms escape recognition. ■ Further ohservations 
vrill show whether the disease has leallv such an 
unfavourable coui'se as it appears to have at present. 
It is impossible to say now whether angina agranulo- 
cytotica is actually so rare as might be supposed 
from the few cases published, for it is possible that 
many of the cases described as malignant diphtheria 
\vith' negative cultures were really examides of this 
disease. _ 


"SCHOOLS IN THE SUN.” 

Fob a long time past schools hi the sun have been 
available in the simimer for many groups of continental 
pluldren. During last summer the opportunity arose 
in connexion with Stowey House open-air .school for 
delicate children under the Loudon County Council. 
Only one class was started and the expeiiment was 
tried under a sympathetic Iieadmaster and with 
frequent visits from the school doctor. The summer 
did not prove very favourable for such an experiment; 
Jfay and June were overcast, July was better, but in 
August, when insolation was good, the school was 
closed. In spite of tliis drawback and the tact that the 
school was in London the results have been very 
encouraging, and the headmaster has been pleasei 
lyiththe outcome both from the mental and the pbvsical 
side. The hoys themselves showed great keenness, 
and no difficnlty was found in obtaining the coopera¬ 
tion of the parents. Other classes, “indeed, wore 
anxious to be allowed to [oin in, and a further trial will 
be made next year. We learn also that sim treatment 
has been c.aretnlly carried out dming last smnmer 
under the supervision of Sir Henrv Oauvain at Kin" 
Ocorge’s Sanatorium. Bramshott, where there ai-e a 
number of sailom of various nationalities suffeiin" 
from surgical tuberculosis. Heiv also the results were 
satisfactory, and the men were keen to avail them- 
^vw of Uie treatment right on into the autiunn. 
Millie undergoing sun treatment the patients are 
encomagod to undertake manual work, basket- 
nmtang, and the like. The monotonv of I'on"- 
*'^c«mbency is thereby alleidated, the 
patients are happier and more contented; discinline 
combination of heliotheranv 

vahie^^' oc-’A'P'^Uon has proved o S' 

laliio in the treatment of these adult<=, and the 


experiments on plain muscle in VITR 

types of plain mnsele—c.g. rfier 
spliincter STthe his^of thf^ 
poms of the clog-and siispendin^them 

UnderhilD have been aide to ‘tudv H 

‘f'r 

|»£'suubr' 5 fr,i: 
at /is's 

ine wnsf of In-iimr-Vn inndevoid of tom 
aiy indnpeiid'ent of artion oif eftoc 

11 hen flio prv'pnntinn i- > ® mechanism 

addition of acid oftens ® 

or a fame contnwtion. Tl.is Xc 

' mrivTii..iro'. 1.' -- 


guinea-pig uterus, is believed to be due to alteration 
in the ionic calcium content of the fluid, and not 
directly to the hydrogen-ion concentration. The 
experiments also show that the mechanism of con¬ 
traction and tonus in plain muscle is dilleient from 
that in striated muscle. In the same issue of the 
journal Prof. Lovatt Evans records also some interest¬ 
ing obseiwations on oxygen consimiption in the 
tissues. The siu-viving uterus and the small intestine 
of various animals—the mucosa was in some cases left 
intact, in others removed—were used in two different 
methods, and both gave similar resnlts. When in 
tomis the muscle uses less ox^'gen than when relaxed ; 
this is hccatise the surface of the fibins is induced. 
After a period of oxygen lack, the oxygen con¬ 
sumption is inci'eascd. A liigher temperatni'e. within 
physiological limits, increases the oxygen usage; the 
maximum is reached at 45' C. The temperatum 
coefficients at different ranges of temperature are 
not the^ same, hut as in other instances show a 
dhninntion with rise of temperatm'e. In view of the 
fact that cyanides check the oxygen usage of tissues 
generally, small additions of sodium evanide were 
tried. Cyanides depress, hut apparentlv do not 
abohsh, the oxygen usage of the tissue. 


I ii'mi’jg.c. m WUIVlfcN. 

That incontinence of mine is one of the most 
mstressing afflictions which occur in women who have 
borne children is generally conceded. IMinor degrees 
of this uncomfortable symptom are very common in 
over 40 yeai-s of age, especially when some 
effort is made which produces sudden abdominal 
srtain, such as coughing or sneezing. Attention has 
recently been directed to this subject in various 
ptJPis moro expeciaUy in commimicafions bv 

Edinburgh, at the British 
Congress of Obstetnes and Gyniecologv, and bv Mr. 
I icfor Bonney at the Koval Societv of Mefflcine. 
The most recent contnbution is that of Mr. F. H. 

the Brighton and Sussex Medico- 
Qunwgieal Society, m which he expresses surprise 
that British gynfccologj- has paid so little attention to 
this conffltion. That may be tine of published 

wnri ^aicolQgisfs' are 

a^re of the inconvenience caused to women'’ bv this 
s^ptom and even if ad^'ice is not directlv soiiglit on 
this point the question is conmionlv put in the 

fPf^ ^however, very rightly drawn attention 

o the importanc^n the diagnosis between uretlirocele 
the Treatment, dirocted towards rehef of 

both by Mr. Bonney ™d-Mt IVZoZfZih.f 
the causation of incontinence in narons -n-em 
many cases is in no wav connec^ted 
prolapse, but is due rather’to a verv 
ment of the urethi-a. In these nalfert-V?^ ^ «hsplaco- 
oxpulsiye efforts such as cougfdng 4heeLT^^'a''-i?*' 
subpubic angle with the romlt tWf 
moment it looks foiwards and upUr^f’ 
moment that the incontinence The 

factor appeai-s to be relaxation of tb^^ ,.T^'?.<^a«sative 
muscle .sheet ” which nonnnliAi,!^^® Pvbo-ceirical 
bladder, and more particularlv flip^^^cn'-ile 

this sheet. An intei-estin" nbAA third of 

tmence of this type is'moro fik^Atn'’" 
bladder conl-ains verv lift '^boii the 
IS full. The dilntaliilitv of the ®rgan 

n omen IS. of course, well knowj. sphincter in 

large c.nlculi have be^n runnAa , ’ ®°«rparntivelv 
nn> subsequent inconfinonce "’ithont 

however occur as a riulAA svmptom 
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uretlira by means of buried nnabsorbable sutvires. 
In the technique described by Mr. Bonney the 
urethra is exposed by a vertical incision through the 
anterior vaginal wall and the sutures are introdriced 
transversely. Should a cystocele be present, this 
simple operation is combined with an anterior colpo- 
plasty. No pessary apparently sufHces to cure 
incontinence of this tj^pe. 


OXYGEN STORAGE AND TRANSPORT. 

The use of oxygen in medicine, although com' 
paratively infrequent, is of high importance, cliiefly 
for the reason that when it is needed it serves a purpose 
wliich cannot be met by any substitute. To make 
our meaning clear, we need only refer to its employ¬ 
ment in conjunction with ansesthetics and to its 
use in extreme conditions of pulmonary insufficiency. 
The work' done by the Oxygen Research Commit.t.ee 
and the report^ winch they have recently issued are, 
therefore, of especial interest to medical men. The 
fundamental problem before the Committee was to 
try to furnish, especially for aeronautical, medical, and 
other scientific pmposes, more ready means than those 
existing for the utilisation of oxygen. In the r-iew of 
the Committee, and our readers wall share it, there is 
urgent need, for use in hospitals and for other special 
purposes, of cylinders even lighter than those which 
were recommended by the Gas Cylinders Committee. 
It will be remembered that in 1921 tliis Committee 
recommended and specified lighter cylinder’s for trade 
use. The Research Committee has been principally 
concerned with the possibility of increasing the use of 
oxygen in its liquid form. The difficulties of economic 
production on a commercial scale are great and are not 
dealt with in this report. A great part of the report 
deals with double-waUed metal vacuum vessels, the 
chief vehicle for transport of liquefied oxygen or air. 
A number of experiments and of highly complicated 
physical investigations bear rvitness to the labours 
of the Committee. These do not, however, much 
concern the medical practitioner; he will be more 
interested in the question of the price of oxygen, 
which, as the Committee state, at present" restricts 
its use for medical purposes to quantities much below 
those in which it could usefully be employed.” 
Unfortunately the Committee declare themselves 
imable to express any opinion as to the possibility of 
reduction in the present cost of oxygen. 


■ PERI-ARTERIAL SYMPATHECTOMY. 

This operation has been hailed as one of the most 
important advances in modem surgery; it formed 
an extremely interesting demonstration ^ at the 
Zimich Surgical Clinic during a recent visit from 
British surgeons. Recent accounts, however, suggest 
that the hopes entertained are not being fulfilled. 
Leriche, with whose name this operation has_ been 
associated, has pointed out that the notoriously 
refractorv behariour of certain ulcers _ and other 
lesions is due to vasomotor-trophic disturbances, 
and that a scar or other morbid condition in the 
periphery may start a reflex travelling to th^entral 
nervous system through the peri-arterial network of 
sympathetic nerves to be foimd in ^e outer coat 
of the laige arteries to the limbs. By the simple 
expedient of removing a circular strip of the outer coat 
of these arteries he anticipated that a break comd 
be made in tliis injurious leflex, the vaso-constrictor 
action being abolished, and more favourable con¬ 
ditions for nutrition being restored to the parts | 
concerned by the local vaso-dilatation and hypcncmia ' 
supposed to follow this operation. Jfost physiologists j 
believe that the vaso-constrictors belong to the > 
svmpathctic system, but run only to a certain extent 
in the peri-arterial network, some following the 

1 Department of Scientific and Industrial Roscarcli. H.JI. 
Stationerr Office. 8s. Ed. 


course Of the spinal nerves. The vaso-dilatois, on 
me other hand, run only with these spinal nerves 
Other physiologists, however, believe that all the 
vaso-constrictor nerves, as well as all the vaso¬ 
dilator nerve's, run with the spinal nerves, that the 
neive supply of the laige blood-vessels is strictlv 
segmental, and that the sympathetic nerves do not 
run continuously with the laige arteries to the 
periphery. It is obvious that so long as these funda¬ 
mental mattei-s are in doubt, the rationale of peri¬ 
arterial sympathectomy must be “in the air.” As 
for the clinical results obtained from this operation 
it would seem from a recent communication ‘ by Dr! 
Klug to the Naiurhistorisch-mcdiziniscTicr Ferein, in 
Heidelberg, that they are very modest.. His own 
experience of 16 cases operated on at Enderien’s 
hospital has not been favourable, although great 
care was exercised in the selection of cases and the 
technique of the operation was sedulously correct. 
In every case temporary hyperremia of the parts 
distal to the field of operation did, indeed, occur 
after the operation, but the former state of affairs 
soon recurred. Observation of the peripheral blood¬ 
vessels with the capillary microscope also suggested 
that the beneficial effects of this operation were only 
transitory, and tests with adrenalin and other sub¬ 
stances failed to show any essential differences 
between the limb operated on and its fellow. It is 
evident that the Leriche operation is at present 
under a cloud, and it would have been better if its 
physiological fmmdations bad been securely estab¬ 
lished before it was passed on to the clinician. But 
as a stimulus to physiological research in tliis field 
the operation may, after all, have served a useful 
purpose. ’ _ 

INFLUENCE OF DIET ON INTESTINAL FLORA. 

The cry of “ intestinal infection ” having become 
almost a slogan of a certain school of clinioiaris and 
bacteriologists, Prof. Jj. S. Dudgeon was wise to 
point out in his presidential address to the Section of 
Tropical Diseases and Parn.sitology of the Royal Society 
of Medicine that tliis term is sometimes employed 
without clear understanding as to its significance. 
The presence of abnormal bacteriological findings in 
the faeces is not evidence of intestinal infection, because 
in the healthy subject the most efficient me^s for 
the discharge of bacteria is by the freces. Harvey 
Cushing and Louis Livingood “ many years ago 
classified the intestinal flora into (1) permanent or 
obligatory intestinal bacteria, (2) transient or; 
facultative forms. They considered that tlie mcinbcr^ 
of the first group are invariably present, while in tnn 
case of the second group the bacteria appear ojilv 
after they arc introduced with food or by similar 
means. These transient bacteria do not find in ine 
presence of the permanent flora cnltural conduion.s 
which favour their perpetuation, unless they encountci 
or produce a patliological lesion of the mucosa. i ne 
obligatory foi'ms, in their opinion, arc also ' 

to some degree upon dietetic influences. 
recent years, the bactcriolocical methods einpiov 
for the study of tlie. intestinal flora have P" ' 

siderably modified and elaborated. Results b _ 
such methods of investigation, however, are P 
conntle.ss fallacies unless the influoMe of the , j-pf” 
factors is fully appreciated : (1) force 

and the length of time such diet (he 

(2) the condition of the J-n-forv lesions ; 

presence of pyorrhoea, or other poce-^s in tlie 

(3) the presence of a P‘''tbpl'’P^ Ppflipr (Ikto is 

intestinal or respiratorv- tract; H) irq the 

diarrhoea, constipation, or nornml potween 

influence of purg.atives ; the n.ationt .and 

the collection of the speciiticn fro other con- 

the bacteriological examination .l< urine, or 

tamination of the ‘,ro to atniospiieric 
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It is largely due to tbe lack of knowledge of the 
bacterial flora of the intestinal tract in man, under 
normal and abnormal conditions, and of the numerous 
circmnstances which influence the flora, more especially 
dietetics, that common errors are so often repeated 
and inaccurate deductions made. To quote hut one 
example, it is not an uncommon occurrence for a 
patient, whose diet consists of cow’s milk, to be 
treated with a streptococcal vaccme made from the 
fffices. G. B. Morris, R. L. Porter, and E. P. Meyer - 
lay stress on the fact that the f.-ecal flora of a child 
fed on cow’s milk, although not snffering from any 
intestinal disturbance, or symptoms of intoxication, 
may resemble the putrefactive stool, due to direct 
milk contamination. As a result of elaborate investi¬ 
gations, these anthors considered it to be an established 
fact that the microbic flora of the intestinal canal is 
in direct relationship to the diet of the host, and that 
the absence of carbohydrates in a ^et produces a 
predominance of proteolytic bacteria, resulting in 
putrefactive stools and symptoms of intoxication 
from intestinal absorption. In adults the importance 
of chronic intestinal putrefaction has led to various 
methods of treatment being employed, such as 
vaccine therapy, intestinal antiseptics, removal of 
the colon, and the one-time popular remedy of 
implanting antagonistic organisms, such as bvl- 
garicus. P. R. Cannon* points out, however, that 
observations have shown how impossible it is to 
implant B._ hulgaricrts in the intestinal tract, since the 
organism is apparently not an inhabitant of the 
normal intestine and cannot adapt itself to its new 
environment. Cannon’s observations aswee with those 
of other observers who claim that the reduction of 
intestmal putrefaction can be effected bv the sub- 
^itutiou of carbohydrates in the diet for proteins 
The controlhng force of the intestinal hactena in toe 
normal mtestine is the food which is consumed. Prof. 
Dudgeon fufly endorsed a statement bv Ton'er ‘ 
^ lugh.casein diet stimulate'a vigoinus 
It saprophjdic streptococci and enterococto 

annl.tli’n to be more fufly 

appreciated by those who make use of strentococcal 
vaccines prepared from the freces, ^ 
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which may well prove of interest to holiday-makers, 
agriculturists, and invalids, some comments may be 
made from toe medical standpoint. It must nowadays 
be admitted that tbermometric readings alone are 
quite inadequate as a guide to the effects of atnios- 
pberic conditions upon the human body. A doctor 
I would be unable to advise a patient correctly as to 
a suitable residence as regards sensations of beat and 
cold unless he knew as much about the prevailing 
winds as about the temperature of resorts. Tempera^ 
ture is only one of the important factors concerned, 
movement of air being equally, if not more, important. 
Tbe ordinary thermometer being unaffected by wind, 
is quite unable to indicate tbe changes of sensation 
produced by movement of air, and'^ though indoor 
conditions may be indicated fakly by its readings a 
kata-thermometer which is affected by both temp'era- 
tm-e and wind is needed for the estimation of outdoor 
conditions. IVhile the kata-thermometer directly 
estimates the cooling power this mav also be calculated 
indirectly from toe velocity of the'wind and the dry 
bulb temperature. Prom information already collected 
it is probable that cooling powers could te worked 
out. At any rate kata-thermometer cooling powers 
should also he estimated in the future, and in this wav 
information of real value to doctors and invalids mav 
be forthcoming; a suitable self-recording iata'- 

thermometer (Schuster’s) is now obtainable. It is well 
known that, in industry, tbe wet-bulb temperature 
IS a better guide to comfort than the dry-bulb. 
Again, at low temperatures moisture of the air increa‘=es 
the sensation of chilliness. A doctor must then know 
at least the wet-bulb tempei-ature, and the coolin^ 
power before bis advice may be of much value to a 
Thfe ideal volume for tlie doctor \rould 
cont&m the hours of suoshine, the diy-bulb tempera¬ 
ture, the wet-bulb temperature, the cooling povrer and 
the velocity of the ■vrind. 






Dr. G. C. Payne, epidemiologist of the Virginia 
Board tff Health, and Dr. C. Armstrong,* of the T^ted 
States Pubhe Health Service, describe an epidemic 
of tranaent dia]^ragmatic spasm, which occurred 
mainly m tbe north-eastern part of Virginia during 
toe summer of 1923. In practically all the areas 
affected the epidemic began in Julv, but there were 
a few cases m May and June.. The i'nfectioa appeared 
to he spread through families bv contact. Amrae 
1< famihes studied by the writere there were fivf 

■ a somewhat more frequentlv 

attacked than adults. Of 27 cases under SiV 
obseivatioa 15 were loss than 20 vears of 
S were not yet 10. The epidemic wjJs strietto confined 
to rural communities. Prodromal i-onnned 

usuallv absent, and the attock 
suddenly with severe epigastric Da?n ^ 
extended to one or both sides of top later 

the thorax. Respiration was veiv dilflcult^^t^p^^ 
m some cases being 60 a minute^ 'Thp 
rese m nearly all cases at tbe on^e't -md 
toe maximum, which ranged from‘10l‘'°to 
The pain was intermittent was 3 ^ 
onset or soon after anil ^G\ere at- the 

movements of tbe b’odv. Profm^'^ 
the i-ule. Xausca and vomitinrr'^ flfiispiration was 
ouc-tlurd of the case? occurred in about 

More than half rule 

“"3 •'i P'wn in^the extre^H^^®^ of headache, 
vertehrre. After about ten 

In some cases there was ^ «ie onset 
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I'ccuvred with deciXiased severity after an interval 
of 24 liours or more. Blood counts, wliich were 
made in 11 cases, showed no definite increase 
in the total number of leucocjdes. The poly- 
inorphonuclears ranged from 2.5 to 7(5 per cent. 
In six cases tlie eosinophil percentage was greater 
than 5, the maximum being 13. The sequela; 
noted were streptococcus empyema, dysentery, 
otitis, and endocarditis. The wiitei-s regard tlie 
outbreak as due to an infection the nature of which 
has not been detenuined. A sunilar epidemic wliich 
occurred in Virginia in June, 1S8S. was described by 
Dabney, who emphasised its resemblance to dengue, 
but regarded it as a distinct entity. 


close relation between the sensation of ticklin;; .md 
that of contact, and both are readily elicited by touch¬ 
ing the hairs; both are very fugitive when the stimu!u< 
remains applied. Both sensations tend to extend 
beyond'the spot stimulated, and both lead to reflex 
vascular effects. The physiological effects in both 
processes are not essentially different, and the psjxho- 
logical effect is cliiefly dependent on the direction ol 
the attention to the phenomena. If this is directed to 
the external stimidus, the sensation of contact arises, 
but if to the part tickled, the sensation of tickling 
arises. The author comes to the conclusion that the 
sensations of contact, pressme, and tickling .arc 
modifications of one modality and ai'e not due to 
qualitatively different receptors. 


ITCHING AND TICKLING. 

Prof. j5I. V. Fi-ey, of Wiirzbm-g, has published* 
some new and interesting observations on the iihysio- 
logy of tickling and itcliing and the relation between 
the' sensations of tickling and those of contact and 
pressme. These experiments show that the sensation 
of superficial tickling, that form which is discharged 
from the skin, is determined by the nerves of the 
pressm-e sense, wHle that of itching is due to the 
supei'ficiallv placed nerves which administer to 
painful sensations. An appropriate method whereby 
the sensation of tickling may be induced by cutaneous 
stimuli is to draw a pig’s bristle, 5 cm. in length, 
along the skin of the forearm at the rate of 1 cm. per 
second and exercising a pressure of about half a 
gramme in so doing. To excite the sensation of 
itching press a pointed bristle on the skin and main¬ 
tain the pressure on one and the same spot, using a 
pressm-e of about half a gramme. The two sensations 
are quite distinct, as shoum by the fact that the 
effective stimuli so far as they are of a mechanical 
nature have a different liminal intensity or tlu-eshold 
value. The mechanical stimulus exciting the sensation 
of itching cannot be diminished much under half a 
gi-amme, if it is to be effective, while sensation of 
tickling can be induced when the pressure is i;educcd 
even to one-twentieth of a gr-amme. ^le tickling 
sensation, such as is produced by the bending of a 
hair or deformation in the region of a pressure 
spot, rapidlv fades or subsides, a phenomenon char^- 
teristic of the terminations of pressure nerves, lo 
maintain the sensation of tickling, the stimulus iHHst 
L cai-i-ied along the skin. For itching, however, the 
stimulus must be maintained at one and the same 
Lot and the sensation once induced remains 
Sr a long time at the affected spot. 3Ioreoi ei, 
the reaction time for tickling is very constant and u 
about 0-15 second, while the corresponding time foi 
itching varies with the spot stimulated and is 
relativelv long, being seldom less 

and mav be even seven times longei than that for 
tickliu".’ Different also arc the alter dm-ation and 
(he i-eflexes associated with the two sensations. 
The itching sensation in general outl.asts the dura¬ 
tion of the stimidus. which can liardh' be said of 

cUin^ excited bv weak stimuli. Tlie reflex a^o- 
Sd'riL itcluug is the scratch reflex, that urth 

Sitfr as is'L'^SLmlh^iSeJ.’''TWorW 

f"i^r‘"riie SiSli tfnxen 

'if lire pain nervesRrese'it m 

vol. lx.xviu.: and Skand. AwU. (- Vhy^.oKn;.. I 

vol. xliii., I'.'-.’o. 


DUODENAL FEEDING. 

Prof. Max Einliorn,* of New York, reports s,iU" 
factory residts on 11 cases of gastric and duodenal 
ulcers treated with duodenal feeding, by means of 
a duodenal tube. He only includes those casc.s in 
which a definite and pei-sistent deformity of the 
stomach in the shape of a notch at the site of the lesion 
was demonstrated by the X rays. The patient was 
fed tln'ough a duodenal tube for two to three weeks, at 
tlie end of wliich time the notch was found to liaye 
either completelv disappeared or to have considerably 
diminished in 'size, while the patients expressed 
themselves as feeling well. In Prof. Einhovns 
opinion, these cases should be given a chance of 
healing by liis method before they are subjected to 
operation, although he admits that thd’e_ arc some 
cases in which there is good ground to justify immediate 
operation. lYe should like to have further reports ot 
Ills cases, after a prolonged period of ohservanon, 
to ascertain whether they tend to relapse, as it i 
well known that most gastric ulcers show signs, 
periodic activity, with free intervals between tlio 
attacks. We also feel that there may be grave danger 
of missing an early carcinoma in subjecting all cases 
to medical treatment, when X rays .“how a tletini 
deformity. _ 

AN UNFORTUNATE ERROR. 

.‘V xuscoxcEPTiox has arisen under which, 
informed, medical women have boon ■■\LVne'r 

were not expected at The L.akcet Centenarj Ihnmr 
at the Hotel Victoria on Nov. 29th. This's entm 
mistake. Any member of the medical 
be present at the dinner, .and Vvnh tm'sonf. 

women have signified their intention of b.in„ J 

The veteran Pridgin Tealo died at hi| '^'•‘J^Lneed 
Headingley, Leeds, on Tuesday la.st, at t«e 
age of 02. - 

We regret to announce tlie death, m 
fourth year, of Emcrifus Profe.ssor D. '''i j,(on- 
of Aberdeen University, at Helensburgh, DmiiM.ino . 

shire, on Nov. Ith. _ 

* Dcutsclic mcil. Wocbcnsc hrilt, Oct -tit. __ 

I T- —During the 

•SjiALL-PO.X IX ExglAXP A-XD ", f "niall-pox ivorc 
week ended Xov, 3rd, 35 new ttiscs o nre.v^ • 

reported in Kncland and U ales f™'*,'.. p j); Diirliam,- 
(Chestorlicltl 2, Shard'ov' ^ * 

(Gateshead 1, Sonthwick-on-tVear U . rc-dia^^>■-■^^' 

(Gloucester 11, "including2c.T-sc.--of cliiCK i i l-;> 

sts'tek i.wSS 

JnscreSIEB IlOim.il. .f"I " 
year over £73,000 w.-is suliscnbed Ip cnnMc 

million contributois, a capital ^111'',. be left free of 
13 Manchester and S.alford ho-T'‘ah t" „ .^peyi.a 

debt. The Duke and Duchess of 5 orx^ lIom'D'' 

vi.sit to the city to rcceivo and conta-atul.Ucd the 

Fund this large cheque. ro siiccc-'fiil. 

Lord Mayor on the curtailment of the work 

wliich would po far to hospitals of 3I.anclie,tcr 

in the wide lield covcreil by the nospi 
and Salford. 
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^0iJ£nt nt feaimint. 

J. Series of Special Articles, coiilribnicd bp 
itivifalion, on ihc Trcaiment of Jlcdical 
and Surpical Conditions. 

XLT. 

THE TREATHEXT OF COSUAC DISEASE. 

The modem tmihuent of coeliac 'disease, althotigb 
not apparently enrative. is very snccessful. It is afile 
to change a perpetually ailing, fretful, and unattractive 
child into one who is free of aU symptoms, happy and 
lovable. There are few more ^teful women* than 
the mothem of the serei'er cceliac cases which have been 
recognised and treated. Yet, although the disorder 
has been known for more than 30 years and is by no 
means uncommon, much unnecessary suffering is 
frequently caused by its passing undiamosed. 

Becogniiion of Coeliac Disease. 

The essence of the disorder is a failure properlv to 
absorb the fat of the food. Although appareiitlv 
efficiently split by the pancreatic juice, a larsre escew 
of the dietetic fat i-emains unabsorbed. “On thi^ 
disabOity rest all the other svmptoms. The cardinal 
features of the disease are: (1) excess of fat in the 
stools: (2) enlargement of the abdomen without sign* 
of organic disease ; (3) retardation of phvsical growth 
and development: (4) anorexia, often of the severest 
grade; (3) fever, either low and persistent or liigh and 
transent. Less common complications are fetanv 
".f■' mdema, and. 1 think, 
megalocolou with visible peristalsis. " Hate ” rickets 
IS rare. 

is not yet possible to sav 
when the disorder begins and ends, for we find that 
^en m the absence of symptoms fat-absorption 
mmt^ below the nomial. But the times of the 
onset and te^nation of symptoms are known. 
Occasionally the first symptoms, the passase of 
colourless stools, will appear quite suddeulr to^rds 

enumomt5"^U frr mm 

absorption seems to occur, but in tba . 

stages analysis of the stools will 
condition has not been re.ached Th ^ I^i^ ^ normal 
leads to considernble : a •growth 

mtaixled deveirS 'If‘r 

Xevortheless growth comimies 

under tmatmemrnom5 avemJ”L?i??^ ««<'> 

reached. IVhether in adult mk' f ♦^'^ntnally 

becomes entirejv normal I do not 

thpvaUents a,v"S\elv 

ordmniy diet. Esceut forfltf^l.i- t 

in the early yca^'. ‘Karrhcea 

typo de.wribed'/iv Gee in 

«rcrt Sst'-T'i:”,;.” C? " 

riion a great exct-ss of o, 'f ■ \ ", analj sis tliev 
:51' SO p,, j- If f- . stool containing 

of tl.o fat i, - I'i".- ^tooLs the bulk 

Pigtuem is not .4sent or>-stals ; bde- 

by the excess of f.af v .aJbU ''l ‘f i=^ M:iskcd 

tlw other sympt,!.n£ am L.veA 

^Wlli inosi nolireab’e fbe stunting of 

no way defieienf, l,;,t ,ae.. {.L'm-'h '■luldmn .are in 
inln-tvanive. Uecaiiv ard “ 

«;onhv (hat even in ill Lve^ f" - i? "" "oto- 
ravognised at home that it i, (},. f.,* *' seldom 

j’asiri, cre.aiii 


green apples, and so on, rather than in those of 
protein, fat, and carbohydrate. Occasionally, how¬ 
ever, one is told that cod-liver oil. with which the 
children are often liberally dosed in quiescent intervals. 
" does not seem to suit,” 

Xon~diarrIuric Tppe .^—This is the same condition 
in milder form. It is much less easily recognised than 
the former type. A case may conform to this type 
throughout its course, hut it is chiefly seen in the 
quiescent or convalescent stages of the classical type. 
It differs from the diarrlicdc type in two particulars : 

(1) The stool, although lai'ger than normal, is neither 
pale nor unformed nor offensive ; it is foimed and 
colom-ed. and may be dark, hard, and constipated. 
Yet it contains a considerable excess of fat (30-50 
per cent.), but the bulk of the fat, instead of being in 
the form of fatty add which masks the bile-pigmeiit, is 
present in the form of soap which takes up the colour. 

(2) The symptoms of abdominal enlargement. lack of 
growth, anorexia, &c.. are milder than in the diarrlimic 
type or stages. ■ 

ATanagcmcnf of the Case. 

General ,S’fAcmc.~-The principle of the treatment is 
to woA out a diet containing the optimum amount of 
fat~that is to say, one on which there will be satis¬ 
factory gromh and a complete absence of svmptoms 
As this will certainly contain less fat than an ordinal 
Aet, parents should he warned that the child is not 
being starved and that extra fat, if given, mav lead to 
loss of appetite or worse upsets. As tlie child improves 
on the low-fat (het. the growth of its appetite will 
enable more food to ho given ; this should be supplied 
in form of extre non-fatty proteins. ^ ^ 

Faiip Fo^s.—The cliief foo’ds in a child's diet which 
are nch m fat are milk, butter, drippinsj, cream meat- 
fat. grades, ^Ik and suet puddinU. Jl^^rep^: 
tions presenbed for children contain much 

preparations, virol, Arc. Liquid 
appears m the .=tools as neutral (unchanged) 

Detailed rreafment.—Leaving imtff later cases firet 
seen when m an attack of severe diarrliren 
treatment of the ordinary chronic case maV he 
undertaken in the following staf^es •_ 

tarn-fonts'^' treatment Sote the amount of 

fattj food m the diet, the characters of the stool and 
s^ptom.s If possible have an nnalvsfrthe 
^ool for fat before altering the diet. Thes| poiSs 
to mve a rough st:md.-ud of a diet t<m frttv for 
the p.articular c.ase. The child should be wliehefl 
every week or so. and particnlarlv before auv 
tion m the diet. Its height should f 

three months. The mother should keen note- nf f 
pomts and of the ^et oiAered and its aftemtlonc 

Thef?hrX,'^.LfS» 

ve^ young children it witfprobablv beVathl^t^; 
m far : for older c.v^s it may be iid4™ WcL 

BncKfasf.—Plasmon comlloiir made 
mb, «^. Kx-ui tongue; to.ast or bivid* 1 ^milk; 
Wily, jam ; cup of sldimutxi uiUk flavoimvi 
cocoatma or te.a. sugar. 11 an.; f:/ Schweitzer’s 

wurer, rusk or dry biscuit. ' desired) boire'l m.ado with 

water to replace ‘nbbit: l>ovriI jn 

s;.uce. Pudm,>g;'/^lUve^ahlo 

i ru.—Bread, rusks or drv b -'i,,-, , ^"> 1 ^ : water 

the milk at 


’ Tim l..VMi:rr3:*r 


; ‘shoSd l^d 


»i., 7:^. 
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for three hours. All the creain can then be carefully removed. 
Done properly the milk should have a blue' look and 
contain under 1 per cent, of fat. A desiccated skimmed I 
milk (Lyons s Kookal ) may be used for emergencies 
(2) Plasmon is a powder made of casein in a soluble form' 
It is stated to contain only 0-7 per cent, of fat. • Plasmon 
arrowroot, blanc-mange, cornflour, and custard powders are 
said to contain no added fat; the plasmon cocoa, chocolate 
and biscuits contain added fat and are unsuitable. Plasmon 
oats contain a large percentage of plasmon, but porridge 
is seldom suitable for coeliac cases. (3) Schweitzer’s cocoatina 
is advertised as being fat-free. Ordinary cocoas, of course 
contain fat. ’ 

3. ■When the child has been on this diet for two or 
three weeks reconsider the position. If the diet is 
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correct the stools should have become normal in size” 1 may Mfely be 

the abdomen smaller (but not normal!, the eoinn _ . - .E 6S6nce or absence of nephntis in 


at this stage, as at others in the treatment, is to reduce 
the fats sufficiently to get the child hrmgry and eating 
well. Finally, an analysis of the faeces will show that 
the percentage of fat in them has dropped, probably 
to between 20 and 30 per cent. This figure, which 
usually means that the child is safe from any recrudes¬ 
cence of active symptoms, is diagnostic of the disease : 
on such a low-fat diet the percentage should be far 
lower. 

4. When the appetite has improved increase the 
non-fatty protein in the dietary. Now the child 
should begin to increase in weight and height, and 
such a diet may be kept on for montlis; indeed, it 
forms the basis of the diet for years. 

3. MTien the child is thorougldy stable and doing 
weU, experimental tests of giving more fat may be 
made. These must not be hurried and must be most 
carefuUy watched. A little extra fat may be tried 
every third day; the most welcome 


accuracy to wlint extent 
the renal tissue is damaged and what the probable 
prognosis is. All this necessitates the use of a 
laboratory and the carrying out of certain tests, 
some of which require technical knowledge and a 
^eat deal of time. On the other hand, the very 
.simple procedure of estimating the urea of the urine 
after giving a dose of urea by the mouth—the so-called 
urea-concentration test—^frequently affords all the 
information that is required. It is essential, however, 
that certain factors associated with this test should 
be clearly imderstood, othenvise the interpretation 
of the results obtained may be difficult and even 
misleading. In this respect the relation of blood- 
urea concentration to nephritis and other conditions 
is very important. Within the last few yeare much 
stress has been laid on the necessity for ascertaining 
the amount of urea in the blood in all casps of 
nephritis, but it is now clear that, in some patients, 
blood-urea alone may afford little or no clue to the 


relaxation is _____ 

“ scrapes " of butter, or anchovy-paste or potted meat con^tion'ortlie” kidneys*, 
for breakfast. Other tests may be easily planned. ^ t 

It "must be remembered that many of these children Blood-urea and a eplirms. 

are extraordinarily sensitive to fat, one meal containing The amount of urea found in the blood of the 

too much fat, as, for instance, a greasy gravy, is quite normal healthy individual on an average diet is 
enough to upset them. Also, it bv no means follows generally given as 20 to 40 mg. per 100 c.cm. blood, 
that what a child can take every third day can be la a general way, experience shows that the yomigcr 
tolerated daily. The signs of disagreement wiU be tbe individual the nearer does the value 
distension of the colon, coated tongue, loss of appetite, to 20 mg. per 100 c.cm., while in older subjects there 
irritability, and perhaps a fold stool. is a tendency for the upper limit of 40 mg. per lou c.cm. 

6 Drugs .—An alkaline mixture, such as rhubarb to be reached or exceeded. These figures are dj uo 
and soda, with or without bromide, is very useful, and means very constant, especially in old PeoP'®' 
may be continued regularly. Bile salts are often of is not uncommon to find a blood-urea of uu " 
value, particularly in the diarrhoeic cases. They even more per 100 c.cm. blood in an elderly pereu 
lead to an increased absorption of fat, and so allow m whom the kidneys are apparently fauD ^ 

more fat to be given in the diet.= They should be for his age. Thus, the presence of a 'Uoou-mx. 
given for periods at a time ; I usually order them 


lor Jus age, Tlius, tne presence or a ' .,q 

60 mg. per 100 c.cm. in a young person of Jo 


? m vv pel c.ulu. lu ct ~~ .ifinn 

for 'ffitemate months so that their influence can be would be very sig^cant while a simUar roncen^^^^ 
tested. Thev are best administered in the form of m a patient aged 70 might be of httle or no ^ 

the “kapsok” as made by Alien and Hanburys, To be of value m chmeal work the age of ^ 
each gelatin capsule containing h gr. each of sodium must be taken mto account The part 

taurocholate and glycocholate. One capsule, or m value of - .»nf™t,on. 

older children two, should be given after each meal 
with tlie alkaline mixture. I have never seen any 
harm come of their use. 

For the stunting of the growth I have not found .any 
benefit from the use of thyroid or pituitarv extents. 

Correct dieting is the remedy for stopped growth. 

This suggests that the lack of growth is not merely tissue to 
the effect of fat-deprivation, but is largely the result of ! mcrease 


le capsule, ui' lu vj. «. blood-urea concentration. ..jous ss 

after each meal played by diet in tliis connexion is so om 
to need no further discussion. It should 
remembered that a renal lesion must be fairly c. 
before it will result in a raised blood-urea. y(jney, 
j common knowledge that the removal of o renal 
for instance, with the consequent reducti 

e-half^ the noriual, ^ ^^ nearly* three- 


the tox.ajmia produced by an excess of unabsorbed fat. 

Acute Diarrhoeic Attacks.—In this condition it is 
probable that tlie excess of fatty acid in the bowel h.as 
set up an enteritis. These attacks are chiefly seen m 
the vounge.st patients and should not occiii under 
treatment. For them all fat must be cut out of 
the diet temporarily. Water should be g>Yen. Cicn 
clear whev or pl.asmon in water until skimmed milk 
can be .allowed. Bismuth and opium mixtures and 
colonic irrigation may be ordered. 

Reginald Milijjb, 3LD., F.R.C.P. ^nd., 

Ph%-=ician to Paddington Green Children’s Hospital, 

• .Senior Physician to Out-paUents, 

St. M ary’s Hospital. ___ 

' THE Lancet, 1020, II., SOI. 


mcrease in blood-urea. Probably, "p; • tjirown 
quarters of the kidney .substance reff®,, ,.„»cntion 
out of action before the defect is this it 

of nitrogenous products in the blood. -fL littlo 
is obvious that examin.ation of the blood a . 
or no help in early stages of nephritis '"'f'S'' , a it- is 
is as yet a comparatively slight nephritis 

possible to have a fairly severe attack w , [,]ood- 

without any increase of blood-urea. '' non 
urea is very definitely raised as the rcsul 
lesion, that lesion must be a .severe the 

blood-urea in .such cases really ^ temporarily 
greater part of the renal tissue is , cases of 

or permanently out of action. In .j,pj.eforc of 
nephritis, estimation of blood-ure.a 1 ^ range 

little value, for it may be within the normal v b 
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or even lower. In severe nephritis, no doubt, the 
amount of retention of nitrogenous products such as 
turea serves as a valuable guide as to the extent, 
and particularly as to the progress, of the lesion, but 
under certain conditions even a low blood-urea value 
does not necessarily exclude renal involvement. In 
patients bordering on urjemia, and with a high blood- 
urea content, it is frequently possible by a modification 
of diet to reduce the blood-urea to the normal limit. 
Such patients, however, do not appear to improve 
as the result of the lowering of nitrogenous waste 
products in the blood, and they frequently die in 
m’ffltnia, despite all dietetic precautions. E^m this 
it would appear that urea in the hlood plays little or 
no part as a causative factor in the producHon of 
uraemia. While all this is generally understood, 
it is frequently foigotten that a high blood-urea mav 
he produced by causes acting outside the kidnevs 
altogether. It is essential that tins fact should he 
remembered when dealing, with certain cases of 
nephritis, otherwise grave mistakes may be made 
as to the condition present and the probable prognosis 
Importance of Blood-urea hi Severe Acute NepTiritU. 

In one class of case—that of severe protracted acute 
or subacute nephritis—the real condition of the 
kidneys can he mote satisfactorily ascertained by 
following the changes in hlood-nrea than by any 
other means. Frequently such patients are verv ill 
for a few months after the original acute attack, 
and the general clinical condition may be so bad as 
to give little hope for recovery. (Edema and ascites 
are often prominent features, and dyspnoea, bronchial 
catanh and gastro-intestinal svmptoms may be 
much in evidence. After some time these patients 
frequently appear to take a turn for the better, this 
change bemg comcident with a definite lessening of 
the oedema. In such patients the clinical picture mav 
pve an entirely wrong impression as to the prognosis, 
for instead of improviag the renal lesion mav be 
progressmg rapidly, and the outlook may be quite 
hopeless. In the majority of cases of protracted 
fnrfP severe cedema there is a tendency 

4 to ^mmish as sclerotic changes progrei 

“aiir of the patient’s svmpto^ 
A "^“^ting and dyspnoea, axe apparentlv 
associated, wittv tlie csdetiia, tliese STmntriTnsi ■mo 4 ^ 

c<u^e the subsidence of the 

patient may appear to he recovering. I^equentlv 
however, at this point the renal condition is heSn- 
rapidly worse, and the superficial cUmcai 
may be entirely misleading.^ lusted of the 
h ood pr^sui-e beco^ng lower with the diSiSn 
^ persists at a more or less hich 

at a high level lor a considemhTe 

is&'liSfkr’iiS'Hsl'SE? 

ahvavs enmes’ and ^atal termination 

It ispist '^thin a few months 

ttiat do not clear un ^ Tlm^ M 'IP 

frequcntlv sucrccvl ^“ooEh the climeal condition 

patient gradual^ "re «'e 

n„,, 


will give more information than can be obtained by 
any clinical means, and often prevent gross mistakes 
in prognosis. 

High Blood-urea iciih Healthy Kidneys, 

Various factors wifi, produce a considerable increase 
in blood-urea, even when the kidneys are quite 
normal. Abstention -from fluid for a comparatively 
short time, especially in hot weather, may result in 
raising the blood-urea very considerably, so that a 
value of 60 mg. or more per 100 c.cm. blood may be 
found in a yoimg healthy individual. Persistent 
diarrhoea will give similar results. The question of 
food also plays a very conaderahle part. Besides 
these factors, there are various extmrenal patho¬ 
logical conditions which give rise to a marked increase 
of blood-m-ea. Such conditions as cardiac disease, 
acute or subacute obstruction of the intestines, 
pneumonia, empyema, fevers, and other pathological 
iwcesses are perhaps the most prominent agents in 
the production of this result. In such conditions the 
kitoeys, though perhaps implicated to some slight 
extent as a secondary phenomenon of the disease 
may he quite efficient in the performance of their 
funcrion, and cannot in any way he held responsible 
for the accumulation of blood-urea. This fact is 
frequently forgotten, and in such cases the finding of 
a high blood-urea is often taken as proof of the 
presence of a definite renal lesion. Not infrequentlv 
^ght neplintis may he associated with some other 
l^on wluch gives rise to retention of urea in the 
blMd. This IS seen, for instance, in subjects in whom 
noth cardiac and renal lesions occur together. In 
these patients it is not uncommon to find a com- 
pambvely high blood-urea, while other renal tests 
indicate th^ the kidneys are but verv slightlv 
mvolved. Here the high blood-urea would seem to 
mdica^te that the kidney condition was verv bad, but 
the other tests suggest the very opposite.' 

anomalous results? 
The fact is ttat the ffigh hlood-urea is reallv dependent 

S * Moneys at 

au,_ from the blood-urea alone it would, of course 

be impopible to say whether the chief defect lav "in 
the renal or cardiac mechanism, hut the divergence 
result of the hlood-urea test another 
renal ^ts is at once proof that the high hlood-urea 
^Mot be dependent on renal deficiency.^ JEreque^lv 
^th cardiac improvement, the blood-urea becomS 
normal m such patients, and on subsequent esamiaa 
hon all the tests indicate that the ki&evs Ire 
factory. On the whole, we are forced "to the i-r. 
cl^on that a knowledge of the hlooi^iiea^clntenfc 
doejj not help \is verv much in fomiincr «« 
to the condition of the kidnev uffi^^we 
from other symptoms or tests that the 
one of nephritis. If we do not know twIMt 
alwax-s consider carefuUv whetherffiSi 
due to nephritis or to" some is 

Even when associated wit? albuSlfm^i 
unsafe to n^ume, without 

renal lesion is present, and the that a 

tliis simple fact occasionallv rjsffits 

an instance of this I mav refer 

patient who was suffe"ring from III a 

began to show vague 

adviser thought mi^t b?du 6 ? ^ *^edical 

urea estimation was carried ^Jood- 

of 95 mg. per 100 ^^ocentration 

combination of albumiimw?®^ found. The 
^alisfied liis medical attendant that t^“^ Wood-urea 
of clmmic nepluitis with uimnrie one 

time ,^tonvards examiMtira^f ^ptoms. Some 

patient revealed the fact f>?nf 1 “^® of this 

piwcnt was nearlv 3 ^ount of urea 

apparent endcnce that ^®sp3te all the 
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In another case almost exactly the same thing 
Jiappened. Here, again, nrremia was at fii-st diagnosed 
hut later defrnitely excluded by the finding of a high 
urea percentage in a specimen of mine. ■ Furtlier 
examination showed that the patient was sufferim 
from an empyema wliich was responsible for the 
diagnosis of urjemia. Unfortunately, the correct 
diagnosis was made too late, and the original diagnosis 
of neplifitis and msemia cost this patient her life. 
■Sucli mistakes have very frequently been made, 
simply because it is not remembered that the presence 
of albuminuria and high blood-urea do not necessarily 
indicate that the symptoms are dependent on kidney 
lesions. In aU doubtful cases a sample of the urine 
should he taken and the mea estimated. If the 
kidneys are efficient the percentage of urea in the urine 
■\vill be fairly high—say, somewhere in the re^on of 
2-5 to 3'5 per cent., or even more. Indeed, if the 
concentration of urinary mea reaches 2 per cent, 
iirajinia may be safely excluded. 

In severe nephritis, on the other hand, the urine 
contains a comparatively low percentage of urea 
generally in the neighbourhood of about 1 per cent. 
The accumulation of urea in the blood in nepluitis 
depends on the fact that the kidney has to a large 
extent lost the power of concentrating mea in the 
urine, and so it follows that the urine passed by a 
urremic patient must be deficient in concentration of 
urea. ItTien the increase of blood-urea is dependent 
on some extrarenal cause, the healthy kidney has to 
deal with a large “ head ” of urea in the blood, and 
^vill consequently secrete a mine containing a high 
percentage of m-ea. If we have a patient presenting 
apparently m-aemic symptoms with albuminuria and a 
high blood-irrea, it may be quite impossible to say 
whether the condition is one of m^mia or not if we 
restrict ourselves to the ordinary clinical evidence. 
If we now examine a sample of urine for urea and find 
that the urea percentage is, say, 2-5 per cent, or more, 
we may take it for granted that the symptoms are not 
dependent on renal disease. In such a patient further 
investigation will generally reveal some other cause 
for the condition. If, however, the urine contains 
only 1 per cent, of urea or so it may be taken for 
granted that the Iddneys are very inefficient and that 
urjemia is present. For differentiating urjemia from 
many conditions wliich simulate it the most reliable 
measure that we possess is the estimation of the 
urea in the urine. This simple process can be carried 
out in five minutes by the busiest practitioner; it 
requires no practice or skill in chemical manipulation, 
and has the advantage that it affords more definite 
evidence as to the condition of the kidneys than do 
any of the more elaborate tests. This statement is 
based on experience with very many thousand of 
cases, and wlule it must be adrmtted that no single 
test will suffice in all cases of renal involvement, yet 
there are many patients in whom this test will provide 
all the infoimation that can be required. 

If it is knoivn that a liigh blood-ureji is present 
examination of an ordinary simple of urine suffices; 
if the blood-urea concentration is unknowm Jt is. 
necessary, in suspected cases, to give a large dose of 
urea bv mouth, so as to make certain beforehand that 
the kidnevs will have a large “ head ” of urea to work 
on. A full description of this urea-concentration 
test is given in my book* on renal disease, and ^'7 
the shortest reference to it need be given here. _lne 
patient is given about 15 g. of urea ffissolved in iv 
couple of ounces of water, the bladder being emptied 
imrnediately after taking the m-ea. The total con- 


tents of the bladder are then voided at intervals of 
one hour and two hom-s after the m-ea is taken, and 
the percentage of urea in the specimens i*sce*-tamed. 
One very important featm-e in the use 
the nccessitv for preventing the patient having too 
much fluid in the system, for under these 
the m-ca may act as a diuretic, and so “v 

be excreted that t he actual percentage of mea may not 

-> Mo<lern Mctho.ls in the and Treatment ot Renal 
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all represent the maximum concentrating power of 
the kidney. As a rule, not more than 120 c.cm of 
urine per horn should be passed after the uro.-i i^ 
taken. Sometimes, patients come to be examined after 
copious draughts of tea or other beverages, and here 
the results of the test may be inconclusive and ditTicult 
to interpret. By far the best results are obtained bv 
asking the patient to take as little fluid as possible 
for 12 to 18 houi-s before the test. This is a most 
imporhont precaution which has perhaps not been 
sufficiently emphasised in the past, though I have been 
accustomed to carry it out for several years. lYhen tliis 
is done, experience of a very large niunber of patients 
shows that the urea-concentration test is the most 
reliable method we have for the estimation ot renal 
function. It also possesses the advantage that onlv 
very small amounts of urine are required for analysis 
—a most important consideration in many cases ot 
genito-urinary surgery where samples have to be 
obtained from the ureters. Obviously, neither this 
test nor any other is capable of indicating whether a 
single kidney is diseased unless m-eteric specimens 
ju-e taken, for one kidney will secrete a urine of exactly 
the same concentration as the secretion derived from 
both kidneys. While it may be difficult to carry out 
the more elaborate tests for renjil function in general 
practice, tliis urea-concentration test should be used by 
every practitioner because of its extreme simplicity 
and usefulness. This test, combined with an examina¬ 
tion of the m-ine for protein, casts, blood, and oflier 
elements will, in the gi-eat majority of cases, suffice 
to determine the condition of the kidneys. Estimation 
of blood-urea will help to complete the picture, but 
this estimation is frequently unnecessary, and, when 
done, must be very carefully considered in the light 
of the points already mentioned. 

iVep/iriffa and Arierio-sclerosis. 

The comparative frequency of a general breakdown 
in health in middle-aged business men of more or less 
free and active habits is quite noteworthy. Such 
patients are often found to suffer from marked 
cardio-vascular changes. The arteries may be some¬ 
what hard, the blood pressure raised, and the heart 
considerably enlarged, while examination of the 
urinfe shows’ the presence of protein and often of some 
casts. The diagnosis frequently made in such a 
patient is chronic nephritis with secondiiry cardio¬ 
vascular involvement, but it is an interesting 
that many of these individuals possess qmte 
factory kidneys. Experience shows that, to a grc. 
extent, the outlook in patients suffering from tne.^ 
cardio-vascular changes depends largely on the c • 
dition of the kidneys, for when the 
markedly involved and cardiac and vascular cli< t ■ 
are present as well, then it may be said at one 
the outlook is hopeless. Many ot these , .y., 

within a year. On the other hand, when ^ 

are foimd to be functioning well, the ° 
as a rule, not nearly so hopeless, and indeed “ ‘. 
reasonably good. In cases of tliis nature a M l 
investigation of renal function should be c.-i 
and the prognosis based largely on the i.« 

examination. Here, however, a word ol 
necessary, for it is often impossible outlook 

result of one examination what tlic P'^/,' -ondition 
is. Renal efficiency tests will indicate U , 

of the kidney at the time the tests are t . ’ii,g pro- 
quite incap.a’blc of affording any clue it is 

gressiveness of the discjise. If possible, . .ij ti,p 
best to defer giving an opinion ns to pro?*?®' j If, 
patient is again examined a few 'ii.o fs-sts i 


on the second examination, the results qi i ,„„ijp(ilv 
worse than formerly, then the prognosis , .j^ive 
bad, since the indications arc that a r.apidl} p r .' 
lesion is at work. If the tests show the 
results than were obtained at the ' mv he 

tion, then a corrcspondinply u' not 

given, provided the cardiac pos^-iblc- 

getting much worse. Isaturallj, - ccrebnd 
accidents as ’ a cerebral however, 

infarct must be taken into account. 1 » 
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(c) Unclaimed Stamp Sales Account. 

From the commencement of Ifational Health 
Insurance a fimd of hitherto unknown dimensions has 
accumulated, represented by the difference in the 
value of health insurance stamps sold bv the 
Government and the value of that proportion "of the 
same stamps placed upon insurance cards surrendered 
to the Ministry of Health by the approved societies. 
The difference represents lost or spoiled stamps plus the 
value of stamps placed upon cards by employers 
whose employees either destroyed them or have never 
troubled to surrender them to societies. In the early 
days of the Act this latter feature was, no doubt, 
greater than it is to-day, but the income lost annually 
to societies generally by the apathy of their members 
is still considerable. Between July, 1912, and 
December, 1922, the difference between health 
stamps sold and those credited to approved societies 
and others approached five million pounds sterling, 
interest alone amounting to over £750,000. 


id) Central Fund. 

This fund, admittedly over £2,000,000 at the end 
of 1921, was originally formed to assist approved 
societies who were in deficiency at valuation tlirough 
no fault of their own. It was maintained by a deduc¬ 
tion from the weekly contribution paid by the insured. 
In 1921, however, it was considered that "the fund was 
large enough for its purpose and the sum thereto¬ 
fore taken from the insured persons’ contribution 
for the purpose was utilised to provide the od. before 
referred to as a temporary addition to the approved 
societies’ administration allowance. In 1922 one- 
third of the sum by which the Treasury was relieved 
(under the Geddes recommendations) to Dec. 31st, 
1923, in respect of the grant for medical benefit, was 
directed by Parliament to be paid out of the central 
fimd. Very few claims, amounting to not more than 
£11,000 in all, were made upon the fund at the flist 
valuation. Possibly a slightly increased call may be 
made upon it at the second vjduation now proceeding, 
but the fund accumulates at interest (about £80,000 
per annum), and wiU in that way recover its losses. 


(e) Deposit Contributors’ Fund. 

The position of a deposit contributor is that contri¬ 
butions paid by, or in respect of, him are alone 
available to him when in need of benefit. Like 
members of approved societies, however, deposit 
contributors drop out of insurance and are only 
entitled in two events (death or emigration) to receive 
a portion (not more than one-half) of the sum standing 
to their credit. Some portion, if not the whole, of 
the sums left in the Deposit Contributors’ :^nd by 
contributors who have ceased to be insured is trans¬ 
ferred to the Reserve Suspense Account; up to the 
end of 1918 some £600,000 had been so transferred. At 
the end of 1920 this had been increased to £1,000,000, 
and at the end of 1923 will probably exceed £1,500,000. 

(/) Deserve Values [Apportionment) Account. 

It was assumed in 1911 that through the sinkmg 
fund provided out of the weekly contributioip under 
the Act, and accumulated at 3 per cent, interest, 
■^ould redeem—^i.e., turn into actual cash-- ^tlie 
£66,000,000 of initial reserve values credited to societies 
-ivitliin about 20 vears. The sinking fund has. however, | 
alreadv been raided on several occasions d^ng the 
past ten years, and as a result the date of redemption 
has been postponed to about 1955. There would ®cem 
to be little reason for concern about the actual date 
of redemption so long as approved societies are crcihtcd 
annuallv with interest at 3 per cent, out of the si^ng 
fund upon the amount of cash ultimately payable to 
them, and no valid objection to another postponement 
of the date of redemption if for the benefit of the 
present generation of insured persons a fiuther sum 
can be set free each year for medical benefit. 

Certain other funds administered centrally 1^ the 
’Ministrv, such as the Army and Navy iMurance Fund, 
the Ex’empt Persons Fund. See., would doubtless be 
found upon examination to possess surpluses over and 


above those required for the performance of the 
objects for which the fimds exist. It is thus po-fiblo 
to find within the ambit of National Health Insurance 
unallocated funds constituted out of the present 
weekly_ contribution sufficient to secure not onlv 
a continuance of the existing serrice, but also o’t 
various improvements, at a cost which woidd not 
deprive the insmed of benefit advantages which tliev 
at present possess. 

A reriew of the financial position of National 
Health Insurance obtained by the British Medical 
Association during the course of, bub independently of, 
this consideration of the subject, confirms the views 
expressed above, and will shortly be published. 

Position of Approved Societies at the Second Valmtion. 

In this connexion the report states briefly as 
follows:—-We ought not to pass from the region of 
finance without a few general observations on the 
position of approved societies at the second valuation. 
It has been clearly demonstrated to us that .societies 
generally will have suffered severe loss during the 
past quinquennium as the result (a) of a .“lerious 
reduction in the nmuber of contributions paid owinc 
to unemployment; (6) of paying minimum cash 

benefits to unemployed members without (at any 
rate for a period) receiving the contribution neces-rary 
to sustain such payments ; (c) of bearing from April, 
1922, to December, 1923, two-tliirds of the Treasury 
grant for medical benefit which came to an end wilh 
the Geddes Report. Had those losses—due (o 
economic conditions which have obtained for over two 
years and still obtain—^not been present, the financial 
position of approved societies would undoubtedly 
have been rosy, for certain “ profits ” even now e.vist 
as a partial set-off to these losses. These jjrofits, 
briefly stated, are : (1) A continued sickness incidence 
below the expected; (2) the added advantage 

derived therefrom since 1920, when the noimal rates 
of benefit were increased 50 per cent., and since 1021, 
when further cash benefits were prorided oiit of 
valuation siuplus—both on the basis of the ongmnl 
expectancy as regards claims; (3) the adffition to the 
benefit fund of the contingency money retained in hand 
in 1918; (4) a continuance of the improved intere.st- 
earning power of money above that anticipated in 
1911 ; (5) gains on the maturity, sale, or exchange of 
wartime issues of Government stock; (15) talances 
unexpended of sums set apart for treatment benciu. 
under first valuation schemes wliich have not been in 
full operation during the whole period; (<) inters 
earned on accruing surpluses. ,, , 

Of insurance finance it may be true to ^''*1, , 

both as regards mortality and sickness the , 
rates have improved since the 1911 ’ 

The former acts adversely upon sickness in. ’ 

the latter favourably. It -would, to 

that disablement benefit—^^hich was exp 
reach its apogee in ten years—is stUl ny 

and the forecast of tlie Ryan Committee, - , '.pfjt 
the Treasury in 1914, that this ",-"5 

might prove in the end more ' ,‘,en. irill 

anticipated in 1911, especially as regard.s 
probably be realised.. _ ,vj,oIo it 


The 
ivise 


Committee think that on t'w . 
not to assume that societic-s gene . . 


able to give 


assume that socie»c.« - scaler 

, after the second ‘f\he first. 


benefits tlian they now give to 


get aside hy 
valuation as 


i.« 


to he 


and that to achieve tliis result it may 
indent upon that portion of the 
the Government valuer at the 6’^,. 

“ indtsposable.” The second t societies bem 
performed in two sections, the ^ ns af the 

valued as at the end of 1922 and the larger as 

end of 1923. - 

The SvsTEjr or Rtr^rEXT bt -^'^-^^jf’ne;tral 

Without affecting the petitioners as a 

fund or pool out of which sugee-ted 

^^rlnffirid’^ual ' 

ossenfially a matter 


to t"dcSneri^'G>0 doctors 
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theniselves in any area. The capitation mattod is 
-well known, and" its drawbacks, real or imagined, 
have been set out faitlifuUy enough. Sir John Collie, 
in a letter to the press, has revived an old proposal to 
pay by the number of cases treated in the year. 
The Manchester and Salford area elected from the 
first to have a system of payment hy attendance, and 
we are indebted to Dr. Stanley "Hodgson for the 
foHowing exposition of the psychological working of 
this system in Salford, where it has h^n most- highly 
-developed:— 

It may, at first- glance, he conadered extraordinary 
that there should be any far-reaching difierenees in 
the results accruing from the payment of a profesaonal 
man by a salary depending only on the number of 
persons for whom he accepts liability for treatment 
-and from the payment for the "achial services 
rendered—and still more extraordinary when it is 
premised that the total payment in the latter case 
must be the same as would be made were the former 
method in operation. That there are differences is 
well known, and the supporters of the pavment- 
per attendance ” method maintain that these "difier- 
ences are fundamental and indeed vital. The under¬ 
lying factor is purely psychological, and in discussing 
the claims of the two methods there is usually a 
tendency to consider only remote psvchological 
effects and ignore the immediate ones," And'vet 
majority of persons it is the imme- 
■Qiat^ oS^ctr tliiit colotirs "tli^ OMtloot. miicli 

the remote effect may be desired. 


Capiiaiiou and Attendant: Stjslen\s Contrasted. 
Ender a ^pitation system it is to the advantav 
■of a medical practitioner to keep his clients healthv 
Since ne xviu bo PJJtJ the same amount whetiier the'' 
^ sick or well, pnder the attendance svstem it- tni 
be of equal importance to prolong illness^, since th 
^ater the attendees the grater the 'pavment 
^ese are the psychological influences suppoSd b 
bear upon the practitioner and mould hiS c.^uc 
towMds insured patients. It is easy to und^ 
stand that advanced thinkers in the friendlv societi 
\^ese statements as cogent and' valid 
but it is a^cult to understand how anv medical man 

shall use^ bS 
can fail to see their obvious fallacies. 

„ exaimne the first statement. How cai 

a medical man keep bis patients in health ’ Clearb 

parent tutor, and medi<Sl attSid^t ?■ 

tind it diflicuit to succeed were he tn f 
of his time to one p.atiem • mor^ ^^® 

once absurd. Tim ^t ".S'" it-a1 

.,o 

the pecumarv advantage of a “® 

lus patients .as rarelv Is posaW^ 

inmiediafe psycholodcal ^effect of ^ -f 

rystem. Fortunately the S buL 

profession realises tlxat the ‘ i ® medica 

« the maintenance'of ^^ifHdeak' 

P^wary benefit of 

allowed to welch with' attentions is no* 

but. however hbnpurali- he mar= 

he CjVIiUot A » M AUllll iUb OuIlSTtitlODc 

thnt Iiis income is no; tnoTCJedee 

that he do-is. aff«:ted by the amount- of wok 

I odor the attendance 

^uppc.s.>dtobebenerilc^fifiV^i^®n*^® practitioner is 
of illnesses, agaim wTw 7 

l>e nclnevcd. Frantlv it is bow this c,an 

^uld do would be^’imis't uSfflh''" ™ost he 
•as Well a- he imagined liimcelf 'was not 

prolonged couvalcseencc. b'nW- ^9 fiemand 

lo md and abet the doctor—w?re in Veit -were 

—this mcthcMl would fail fjl' “ tnahngerer 
Tlicr,- remains, then, for the dishS’m^icaTman 


only the method of too frequent- visits and consulta¬ 
tions. And this is a real danger in. unrestricted 
payment per attendance. But- it was foreseen at the 
onset by the protagonists of the attendance method, 
the Salford Panel Committee, who laid down a criterion 
of attendance. They declared a standard and that 
standard was the amount of attendance that an 
average practitioner would give to a private patient 
in a similar class of life, with the further condition 
that the attendance should satisfy the patient both 
in adequacy and in moderation. That is to say, the 
patient should feel that he -wished to continue the 
relations of patient and doctor and was prepared to 
pay the bill. The committee next proceSed to 
express this standard in practical terms, and the first 
method adopted was to take the grand average of 
attendances on the whole of the sick bv the whSe of 
the doctors. This would mean, for ex'ample. that if 
m a given period, say one month. 100.000 sick had 
received 300,000 attendances, there would he a grand 
average of ttoee attendances per patient attended. 
Bach individual practitioner had then his own 
pa^cular average ascertained for the same period, 
and it was found that the men fell ronghlv into two 
categones-ynamely, those whose average attendances 
were consistently moderate and thbse who were 
^ patient was onlr worth 
^ pool from which payments were 

made, and as the g^d total of attendances was far 
tw great to ^ow of even a very modest- fee for each 
above-average ” practitioners were reduced 
to the general average before they were allowed to 
ra^for payment. The “ below-average ” were not 
raised to the general average* 

The Low~nverape “ Bogep.'' 

^ committee that the 


average cost. This necessary fofiow^t^'SrAhlt 

insufficient to pav the agreed fee for 
o? the^whole gexSla av^g! 
A bogey was then set up. based on the nerfoim- 
adnnttedly good low-avera'-'e men and 
mditidual averages were then reduced te this 
-As parents were monthly a new source offfiMmS 
m^se from the action, possible Sn. 
who encouraged a patient to put in an appeaiWf 
^ succeeding month. Surfi action 

doctor’s parttcnlar av^l| 
unjustifiable “pull” o^he 
factors were then detem^ed— 
i.e., the number of times tbe same o 

on the year’s montffiv 

f^rthat're-^aled the not L^irk^® 

tact- that the low-average attendance men 

low repetition factors. A. further ^nrS If no- 

Rawness lay in the treatment. 

of what were termed “ part-time natipnt^ 

p.atients who went to twihr n^ dlctll^ dni- U'' 

current vear as coiitra«5tAd TriM* “ vT-1 i the* 

who reihaffilj ” 

peri,^. S.atisfactory methods ^wera 

equalismgthe5einequalities.and what^ml^ it ^ 

proce^ of adjustment was simplffillti 

under uI^tttendaM^eWcm -iTfiS'-Sd 
bec.-une, therefore, the ' P-''b'ent 

there was the feeling of satkf-^on Pirst- 

that he saw represented a patient 

sponded to the attitud^that n ®orre- 

and is the most valu.able idinno? P^'^^lc.Practice 
treatment. Secondly, he satisfactorw 

flictmg ideas, *• It I (j'o not the con- 

conriders sufficient atremioiPhl 1!“' Patient what he 
.of free choice, immediatdv «=:bt 

^ '•‘ftention on ffim i..= coSdel|l“bv 'tiier;-as 
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Unable to set up any ailificial standard, he aHows tlie 
tvro ideas to cancel themselves out and treats his 
patient just as the necessitj* arises. There remains 
to him, therefore, only the emotion of pleasme at 
the anticipation of reward for work done, and this 
emotion, coloiuing all his relations with his patient, 
is responsible for the smoothness with wluch the system 
runs and the satisfaction of those who run it. It is 
all a question of psychology, and the opponents of 
payment per_ attendance lamentably ignore this 
potent factor in all then' calculations. In practice the 
practitioner who treats liis insured patients just as he 
would treat them were they private patients of the 
same class finds that lus payments remain singularly 
stable and that he loses no more than those lost 
amongst an equal number of private patients. 


Resignations fkoji the Panel. 

The total number of resignations of insurance 
practitioners received by the secretaries of panel 
committees throughout the country n-as as follows :— 



.Areas. 

Number 

Itcsisrnations— 


on the 
panel. 

Number. 

Per- 

centago. 

England .. 

127 . 

. 16,350 

.. 15.400 .. 

91-5 

Wales 

17 . 

. 1,157 

.. ],OSO .. 
, . 2,323 .. 

96-3 

Scotland 

47 . 

. 2,413 

93-9 

Total 

194 . 

. 19,920 

1S,S69 

94-7 


Information was received from all the areas. In the 
case of Scotland the Highlands and Islands ai‘e not 
included. - 

Record of .a Rub-ai. P.anel. 

We have been asked what is the normal experience 
of rural panel practice in regard to the number of 
patients attended during the year, and the number of 
attendances at the surgery and at the house. No body 
of figures is available, although certain returns have 
been asked for and obtained by the Insurance Acts 
Committee of the British Medical Association. The 
time spent in entering daily attendances and visits 
amounts in the course of the year to no trifle, taken from 
the rural practitioner’s already scanty leisure. We 
have, liowcver, had the advantage of investigating.the 
details of a practice in a rural district where minute 
records have been kept by two doctors in partncrsliip. 
The partners live in the same rillage,_ thc_ practice 
extending up to eight miles in various directions, and 
panel pi’actice accoimting for about one-quarter of the 
gross receipts. The records for 1921 and 1922 are as 
follow:— 


1921. 

1494 

51G 

4037 

1504 

150 

£1230 


1922. 

1429 

551 

1100 

2259 

107 

£1090 


Number of patients on panel . < 

„ „ ill during year 

„ attendances at surgery 
„ visits paid at house .. 

Cards removed during the year .. • • 

Total remuneration received, including 
mileage and dispensing fees .. 

With regard to the cards removed dunng the year, 
it should bo added that the majoiity of these patients 
received visits whicli are not counted in the list as 
given above. The running motor-car expenses of tlie 
partnership, excluding capital outlay 
amounted to £700 to £900 a year, and the fuU-tinw 
services of a dispenser were required. 

IRELAND. 

(Prom our own Corre-Spondent.) 

The Supply of InsttUn. 

In 1 letter to the Dublin daily pi’css Iwof. !■ w. 
Moorhead draVs attention , ^he difficid y in 

urovidinc insulin for poor patients. He points our 
t^l at since the discovery of tlic tlierapcutic PO'vc^ of 
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taiT suDsenbere wme. cither miwilling or unable to holi 
so long as the State was uallmg to pay for tlie cure I 
\ enereal disease, it should also help in provirliuL^ tl 
cost of the remedy for a disease wliich is a inisfortun 
and not a fault. 


The lied Cross on Molor-Curs. 

For some niontlis past tlie continued use of tt 
. .I^I’OSS on motor-cars in Ireland has given rise f 
criticism. Last winter and in tlie preceding vears. whe 
hostilities were still going on, the use of tlie Red Cro; 
was, no doubt, not only a convenience but a protci 
tion. Of late, however, it has been no longer nccdci 
and it was suggested that its continuous use savourc 
of unnecessary advertisement. Last week tlic .loin 
Committee of the Britisli Bed Cross Society and ot tli 
Order of St. Jolin of .Temsalem gave warning that n 
more Red Cross slips would be issued by them, an 
medical men were asked to remove these slips from thei 
cars as tliere was now no necessity for their use. If i 
to be hoped that the advice will be followed. Th 
labelling of doctors as such by tlie wearing ot con 
spicuous marks in nonnal times is witliout jiistificaliM 
Death of Dr. Wallace Beatly. 

Tlie death of Dr. Wallace Beatty, honorar 
professor of dermatology in tlie Univeisity of Dublin 
occurred on Nov. Sth at his residence in Dublin, il 
was in his seventieth year and for the past six or cigli 
months liad been in nnsatistactory health. Dr. Bcatti 
was educated at Dungannon Royal Scliool and al 
Trinity College, Dublin. In the latter he won scholar 
ships both in classics and in medical subjects, ami he 
represented the College on the football field. 1I< 
obtained Ms medical qualifications in 1879 and hccami 
a FeUow of the Royal College of Physicians of Irclnm 
in 1887. He was elected a physician to the .Idclnidi 
Hospital and for many years practised general medicim 
thongli always keeping a special interest in disease; 
of the skin. In middle life lie began to suffer troa; 
deafness, wliicli gradually made tlie work of a gencm 
physician more difficult,’ and some 20 yeais ago h( 
decided to confine his work to dermatology, m 
contributed many articles and reports dealing 'nil 
this subject to tho special journals. Only last year he 
published a smaU manual of diseases of the skin 
wliich in its clarity and precision leaves nothing tc 
be desired. It consisted mainly of tho lectures he aa- 
in tile habit of giving to risitors to ids 
the .Adelaide Hospital. The death of Dr. •< 
remoi'cs a serious and gifted worker in the 

dermatologj', and also deprives the medical proi »_ 

of one of its most loved and respected mem > 
modest, unassuming, and courteous. 


BUDAPEST. 

(FROJI our own CoRRE9POXI)F.N1 .) 


Insurance ayaiust SicJritess 
Thf. Hungarian jfinisterof (he 

onsideration a projected law relating to if 

corkers’ in.suranco scheme. The nc«' .J: 1 . 1 “^ 

iccepted, will mark a true fj'nsses. >nv- 

nsurance u-ill then be extended 'O a Ifunu'.''rinn 
poctivc of financial or social status- (rrounds 

nedicnl journals oppose the innovation prac- 

1) that private practice by physicia . a 

icnUy aboii.slicd, and (2) (hat ■ jj. of the 
ocialistic niensiirc, in a coiinh-v "'vn' i ‘ e liavc 
nost conscn'ativc of middle Rur®*; ' qiungarian 
10 doubt,” says the I^Iayynr Or • i -j,,,) by 
fiiysician) "that the Minister jini- of 

ocialistic principles; but can - „,.i„fr equal 

iction socialistic whicli, wju'e o i (inn' 

lonefit.s on rich and poor alike, a ■ . ; , 5 f,„ree ol 

T>mfo.Q.<?ion Ot us cnii i * ^ 


nents on nca aiin puui -- . 

'.spoils thc meMcnl profo.^sion of ' . (1 

como ? \\ Ito is comer to profit. «__ cpn'i 


.comof u Ito IS come to proin . , cpn'ico. 

, whom the .Mini.slcr wishes to 

.Sick and Crippled Children : ' Afedico 

The annual nicefing of (he aftendeil 

edagogical .Society, hold la.t month, wa. 



The hiycTST,} 


THE SERVICES.—OBITUARY. 


[Eov. n, 1923 1107 


by many medical men, in addition to judges, teachers, 
and parents. All who spoke ■were ■unanimons in 
stating that the lo'svered standards of public health and 
of the physical fitness of the indmdnal, -with all their 
attendant distress, "were due to the general poverty of 
the land. Thou.sands of cliildren, and adults also, 
were crippled mentally and physically. All of these, 
it 'was held, could be restored to health, or at least 
rendered capable of earning a li^’ing, if adequate and 
free treatment -were pto'cided. One of the speakers 
went so far as to reproach the Government -with 
spending more on horse-races than on the care of 
destitute cliildren. T)r. Paul Eanschburg, neurologist, 
gave an addrc.ss on the ways and means of conducting 
an effective campaign against the prevailing distress. 
He stated that the number of cliildren irho -were in 
some way affected, either blind, deaf and dumb, 
crippled, or mentally and morally defective, exceeded 
100,000. In the majority of cases, he stated, these 
defects wei-e curable. Only a fraction of the moral 
defects had a pathological origin, hy far the greater 
proportion were due to poverty andmisery. He added, 
further, that in the light of modern knowledge on the 
functions of the endocrine glands, greater attention 
should he paid to the application'of gland thera- 
pontics in t renting many mental and moral deficiencies. 
Jlr. Hamel Geguss discussed the morals of the streets. 
As magistrate of the court for juvenile criminals, he 
had had the opportunity of studying the social causes 
of destitution among the youth. Girls went on the 
streets to escape from dirty and overcrowded lodgings, 
cold, sickness, and starvation. Pai'ents in so manv 
cases were unable to provide for their offspring, and 
thousand were driven to seek a livelihood in prostitu¬ 
tion. Was it to he wondered at that 80-90 per cent, 
of such gtrls were diseased ? The police refrained from 
controlling pinstitutes, or of having them medicallv 
esammed, as there was no accommodation available 
m the hospitals. Such problems called for most 
senons consideration.; tbe remedy lav, tlie speaker 
asserted, m improving the social code, in providing 
adequate housing accommodation, and in educating 
the ma^es. The proscribing of immoral literature 
tv exclusion of all children imder 16 vears of a^e 

om^i «« prohibition ’of jnveVie 

em'ployment were all imperative measures it sane 
and happy children were to he reared. 


^grh ices, 

„ XAV.:VCi StEDICAIi SERVICE, 

at the Bet. List, 

nOYAI. XAVAI. V01.VXTEEB ItESERl-E. 

to Pernit. 

w ■ n army medical CORPS, 

Uni V R-A.M.C., retires on ret. pav. 

bti-Col. ««»'‘Crton rclniquishos the tenip. rank of 

UEOfUMl AKltV r.ESEnVl; OF OFncEKK 
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nn.l W. .1, G. WVtuV. I*-Atten,)pe. K. C. K. U. PoreVa^ 

<<'I C II SERVICE. 

I t.. W Major-General. 


©Htttarp. 


THOIIIAS HEYBT GREEN, M.D., f!e.C.P. Lond., 
coxsrretiXG ravsici-tx to the chabjkg cross axd 
BROJ iPTox HDsrrr.iis. 

We have already announced the death of Thomas 
Henry Green, consulting physician and ' emeritus 
lecturer on clinical medicine to Charing Cross 
Hospital and consulting physician to thq Hospital for 
Diseases of the Chest, Brompton. irhich occurred, at 
his residence at St. Albans on Nov. 5tli last in the 
eighty-second year of his age. 

Hr. Green, irho for many years rras recognised as a 
leading authority on diseases of the lungs, and whose 
text-book on pathologj- has well served so manv 
students, was educated at Universitv'CoUege. London, 
where he graduated as M.R.C.S. in 1861, taking the 
degree of M.B. Lond. in the folloiving year. After 
holdmg the usual residential appointments at Hniver- 
^ty Coimge Hospital, he was elected phvsiciah to the 
North-West I.ondon Free Dispensarv for Sick Children 
and later medical registrar to the Ciuldren’s Hospital 
rireat Ormond-street, He proceeded to the 31H* 
degree m 1866 and was appointed lecturer on pathologr- 
at the Channg Cross Hospital, being elected assistarit 
physician in WOO. He was already on tlie staff of the 
Hospital for Diseases of tbe Chest at Brompton. and 
ttwoughout his long professional life ho was associated 
nrth the two institutions, being at his death consulting 
physician to both. He was esteemed by Ins colleagues 
at each hosptal as a highly equipped physician," for 
both in making the diagnosis and 
aUotting the proper treatment was boundless. 

It was a fortunate day in the history of Charing 
TW, HospitaV’ wntes an old colleague, “when 
Thomas Hen-py Green joined its staff. He bmight irith 
him the spirit, example, and teaching of two of the 
masters m medicine of tbe time: Virchow, the 
greatest hwng pathologist; and Jenner, the leading 
chmcian then in England. Fresh from Berlin after 
Lmvereily Collep, young but by temperament c^m 
minded, be introdiiced order and 
inteic.-t -with precision and scientific methods into the 
post-mortem room for the first time, and order and true 
Hmic^ observation into the out-patient department! 
He mvited the students to the post-mortem room, and 
his descriptions of the conditions found were regarded 
^ marvel of lucidity and exporition. 
reported that before Green’s time post-mortem 
e-xanunarioDs stopped short at the discorem- of ‘ l V 
cause of death ’ ; and his first necropsy was uitneslel 
^th amazement. Along with the4 metborit i 
brought the doctrine of the ceU 
pathology, the basis of Ms lectures atfrl 
text-book on Patfaologx-and 3Iorbid 4nninmT-°^T^i® 
was to become rapidiv famous 
pathology were delivered with an ^‘fl 
precision wliich carried conviction to stnA 
rendered reference to text-books ntmlce«ar-!”‘® 

In (he exammation, treatment and 
his patients Green exercised tlip‘elnf» ^ 

P™<aUy, and he exacted the like fronfl i 
staff. Thus : ‘ You will rit nn L r^^dent 

patient’ he s.aid to a liou=e uhvsVa^'^^^ 
cannot tell me how he slent"’ sister 

were strictly regulated X 

vuth his house phvsician, on othec Patients 

students. His bedside teacMnv ® 

on that of 'Tenner—preci^ sentL^f closely modeUed 
ermnontly practic.ak His ’re"nMr ‘I'^Smatic, and 
never accepted tlio chair of lectures (he 

tuned uath the same precHon—enn • T?*"® P^«nned and 

''hichthoy valued none the W i- , 'Anticipate but 
bemp pneumonia, tvplioid 
enrdme faihire. f-''’ txibercuk ’ ^ 

.rv„ __ ^^^trucfmn Tr-or. __ 
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pupils immediately as preparation for examinations 
and was a sure guide in practice in later years. Then 
the students were dismissed instead of ‘ going round ’ 
■with him, for he held that tit-bits of clinical instruction 
were thrown away. He liked to adjust the various 
noteworthy points in a case in proper sequence and 
show the bearing of them to each other. Equal order 
and orderliness marked his work at Brompton. There 
he sat alone in the out-patient room or went round the 
wards with his resident officers, and requested -visitors 
desirous of folio-wing his practice to meet him at 
Charing Cross. 

“ Apart frorn his wards and his own immediate 
offices. Green did not engage in the work of Charing 
Cross Hospital and its medical school, which were, in 
his earlier years there, passing from relative dullness 
and obscurity into a period of success as a teaching 
centre -with fresh ideals. To this success Green’s work 
and his name contributed largely, but he never was 
more than an ordinary member of the different com¬ 
mittees. He fulfilled the duties of his posts imfailingly 
and in full measme, but he appeared to stop there 
to spend no time in general colloquial discussions. 
Not that he was unsociable. Personily Green was by 
temperament reserved, not to say distant, in manner, 
habitually somewhat formal when recei-ving his friends 
and when bidding them good-bye. Indeed, he was in 
every respect precise, faultlessly trim in dress, puncti¬ 
lious, brief, definite, and exact, yet tactful in gi-ving 
his opinion and ad-vice to doctors, patients, and patients’ 
friends. But in social intercourse and entertainment 
he was always bright, interesting, and full of enjoy¬ 
ment ; nowhere more so than at the delightful old-time 
dinners of the Brompton staff. Has pupils became his 
firm friends, and he a valued friend to them. Many of 
them stUl testify to the precious lessons they learnt at 
his side.” 

Upon his special subject Dr. Green was a clear and 
informative -writer, good examples of his work being 
furnished by his clinical lectmrcs on phthisis in our own 
columns, while he was a contributor on the same and 
allied subjects to the British Medical Journal and to 
the Medical Times and Gazette. Other papers by him 
were published in the Transactions of the Pathological 
Society and the Clinical Society and revealed the same 
qualities, in that the ad-vice given was always clear and 
of a practical bearing. In Quain’s “ Dictionary of 
Medicine ” he wrote the article on Inflammation of the 
Lungs, and he was also the author of a volume on the 
Pathology of Pulmonary Consumption. But Green -will 
be best remembered by his “ IManual of Pathology, 
the seventh edition of which appeared as recently as 
this vear, being re-vised and enlarged by Dr. W. C. 
Bosaiiquet and Dr. G. S. Wilson. Few medical text¬ 
books can have enjoyed so successful a career as this 
one, for it has been in demand among medical students 
for over half a century. Year by year succesrive 
editors have been able to modernise it without robbing 
it of its original and distinguishing featiires. Thus it 
has alwavs remained a model of a text-book. 


WTT.T. T AM HARRISON CRIPPS, F.B.C.S. Exg. 

The death occurred at his London residence on 
Nov. 8th of Iffr. Harrison Cripps, consulting surgeon 
to St. Bartholomew’s Hospital, .and well-known .also 
in the world of business as chairman of the Jletro- 
politan Electric Supply Company. 

William Harrison Cripps was the son of Henrj- 
WiUi<am Cripps. O.C., Recorder of Lichfield, .and the 
brother of Lord Parmoor, .and received Ins medical 
education at St. Bartholomew’s Hospital, -with winch 
institution he w.as associated throughout tiie -whole of 
his professional life. He qualified ns F.R.C.S. in ISio, 
and was elected assistant surgeon to the hospital 
in 1SS3, becoming surgeon in 1902 in succession to 
Mr. Willett, so that, as has so often Iiaiyicned at 
St. Bartholomew’s Hospital, he w.as a member of Die 
staff for 20 vears before he obtained a charge of wards. 
•Happily a’ great opportunity for practice w.as 
furnished bv his selection .as surgeon to the gynoeco- 


logical department. His gymecological work is ivpII 
knoivn, but his chief professional reputation, n.<; well 
a.s a laige private practice, depended upon his skill in 
diagnosing and treating affections of the rectum 
^ Jong ago as 1876 he won the Jacksonian Prize of 
the Royal College of Sui^eons of England for an essa'^ 
on the treatment of cancer of the rectum. As a volume 
this essay went through several editions, the possibilitv 
of curing or relieving the patient bv excision bein'- 
closely considered, .and from the date of publication he 
became a recopcnised authority on diseases of th- 
rectum and anus. 

Harrison Cripps wrote also a treatise upon .abdominnl 
surgery and ovariotomy, while he contributed v.aluable 
papers on both of his special subjects to the .St. 
Bartholomew’s Hospital Reports and to the columns 
of The Lancet. Other papers, wliich he published in 
the Transactions of the Obstetrical Society and tho?c 
of the Pathological Society, de<alt -with malformations 
of the rectum and the minute anatomy of ceitain 
rectal gro-wths. He contributed also to Renth'.s 
“ Dictionary of Practical Surgery ” and Holmes’s 
“ System of Surgery ” : his selection to assist in thesf 
well-known works being an indication of how Inch 
he stood in the opinion of the professional leaders 
as an exponent of the pathology and surgical 
technique of the difficult conditions -with which he 
had made himseK familiar. In the Royal College of 
Surgeons of England Harrison Cripps played an 
important part, for he was elected to the Council in 
1908 and was a member of that body for a period 
of 12 years, serving for two years as Vice- 
President. 

SirD’Arcy Power has sent us the followingappreciii- 
tion :— 

“ A study of the careers of the Fellows of the Iloyal 
College of Surgeons of England shows that mnnv 
hospital surgeons have been such good organisers and 
fine administrators as to have excelled in spbeic.s 
•widely divergent from those they had mapped out 
for themselves to conquer. The qualities which innKC 
a first-rate surgeon are identical with those required by 
a .successful man of business, to take only a sinRle 
example. Harrison Cripps was an outstanding 
instance and he used his talent in a double capacity 
■with equal advantage. On his mother’s side he Mtnc 
of amedical family long established in Gloucestcphirc, 
whilst his father who came of the same stock was 
a successful member of the Parliarnentarj'bar. in 
most distinguished member of the Cripps and Lauren 
families was Sir William La-wrence, to . - 

Bartholomew’s Hospital from 1813 until , 

Cripps was therefore predestined to attach 
the same school. He soon gave e-vidence of p' 

by gaining the Jacksonian Prize for tns n- ■ . 

cancer of the rectum and its operofivc tre- ' 

a subject which interested him imtil the cn • 

life. Promotion to the teaching ."ind ‘ 

soon followed and he obtained pi-actiMl ew 
as surgeon to the Great Northern 
bec.ame .assistant surgeon .at ‘ nntcefed 

Hospital in 1883, after having -wl! .T. 

an election in which he w.as beaten *’1 i u,,))! 
Walsham. As .assistant .surgeon period 

1902, his hospital practice j'rring tins pUowcd 
of w.aiting being restricted to the vears be 

him by the courtesy of his .senior. 1" -niotric.al ward 
was .att.ached as surgeon to the o large 

of the ho.spital and he built up 'lyate. 

operative and consulting practice in r. ppd 

attended the meetings of the ^ 

CTiiiaiigical Society and of the P«»>"’°S"'''a..^rid«ity 
during his early yearn with con.sidcK^blc^^^.^^j.jj._ 
and his contributions showed 1”“ „rforninnce 

He was .amongst the first to advocate to 

of Littre’s ingiiin.al colostomy in f „ {],pp jn 
Amussat’s lumbar operation, wlncn *• j. 
common use. But in later lecturing 

great part in adv.ancing nn-i' nf 


at part m uuv.iuLiiii; ,, .-i.jnp. nnv oi 

the medic,al school or , Allege of 

-* public lectures at the Royal Goiai- 


the gre.at 
Surgeons. 



1 knew nothins oi ins woifc as demomtrator of 
^ecanse he had become ™cal. 

^fore i entered the hospitsd, to teactog, hke 
'f)n^ of Ills coBeasn^eSj^Mr. A.TS. C\J3iiBecBatcB and 
W J Vv alsBam, must Bave good, ior there I 

flo’faihiies at vrhat we used to caU “ the first hatch 
-at the Primarv Examination. 2>ty peKonal recofiec- 
tionrhesin M-ith his teaching m the oufpatient 
department., where he was thorough, pamstaking, and 
.somewhat of a martinet, tor he insisted on reg^ar and 
pimctual attendance from those who eiected to 
as liis dressers. His teacliing was Socmtic and 
.enUvened hr sharp showers of caustic wit descending 
with equal rmpartiality on students and P/dmnts and 
dcUvered in a soft voice ivith a little chck of the tongue 
wliich was either copied from Sir William Lawrence or 
-was an inlierited Eawrence trait. 1 do not mmember 
that he bad at anv time an especial regard for 
Listerian methods, at anv rate, he did not operate 
under the carbolic sprav wliich was then in vogue. 

“ As a man of business Cripps showed himself 
particularly capable. Beginning fife with very slender 
resources he early saw the capabilities of electrical 
enterprise and he gradually bought founders’ shares in 
the Metropolitan Electric Supply Company. A con¬ 
siderable portion of the company was eventually 
purchased by the St. Marylehone Borough Council 
when Cripps received the reward of his foresight, wliilst 
at the same time he remained as chairm.an of the 
original company. His knowledge of business was 
always placed "at the disposal of the College of 
Surgeons wliilst he was on the Council and for some 
years he was a valued member of the Finance Com -1 
■mittee. His business habits sometimes made him a 
little exacting in the matter of fees, for lie realised the 
value of money and maint.nined that professional 
serrices were apt to be inadeipnately remunerated. 

“ Cripps was seen at hi.s best as a host- whether in 
Ins lionse in Stratford-place. at Abbotsford, or in later 
years at Glendaruel in Argyll.shiro. He loved to have 
his house full of guests and tliat lie might give tlie 
greatest pleasure to the greatest munherof Ins friends 
lie was accustomed to invite each for a definite period. 
All were welcome, alternative plans n-ere made daily 
that all might he amused, and the evenings were 
enlivened with plD.Tsant talk interspersed with good 
music. As he grew older the jibe and sarcasm of his 
yoimcer days remained, hut the jibe had lost its 
bitterness and the sarcasm had become more human. 
There remained the courteous host with the polished 
manners reminiscent of the family tradition of what 
was befitting a Gloncestcrsliire gentleman.” 

FHAATC iSTAXLEY TIYKEB, AI.B.. B.C.Cajib. 

We regret to announce the death in Devonshire of 
Dr. .Stanley Tinker. After qii.-dif^-ing in 1911, and 
holding resident appointments at “^the l.iverpool 
Boyal Infirmary, ho was invalided to Switzerland in 
the .spring of IPlg n-ith signs of pulmonarr tuber- 
plosi.s. na-nngpractic.ally recovered .after IS months 
in the Alps, a period which ho utilised to m.ake himself 
f.amuiar nfith .sanatorinm treatment and the routine 
work of a clinical laboratory, he returned to Enrfand 
to t.ake his Cambridge modic.al degree, and bec.ame in 
succession school medic.al ollleer to the .«:urrey Countv 
Council, one of the Surrey countv tuberculosis 
ofiicers, .and medical superintendent of Crook-sburv 
s>an,atonum. F.amlinm. He also translated Comet’s 
monograph on miliary fnbcrculo.si.s. and w.as an active 
Tnetnber of the editorial hoanl of Tuhrrrlr. At tJds 
interested in niuriicip.al work-sbops 
r.riient,s. and uorked out a scheme 
mr ihe po^i-.san.atonum cniploa-ment of the con- 

f in\”? fiuiMcations procured 

niedie.al ^iporintondent at the 
“ *1 Tubereulo,sis Colonv, nc.ar Chester 
where he previM an able .administmior .-rs wefi as 
chniei.m. I nfortun.ately .an attack of influenza lit nn 

V \v\\. ‘ Tlrvmj. iiiiy time _ 
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CEA'TEXAET DIXA'EE: 

KTDIOTJE. 

To the Editor of The Laxcet. 

giE,_Much to my surprise I have heeu infoiroed 

that, there will he'no medical women present- .nt 
The IiAXCET Centenary Ifinner. Can this possibly 
he correct? 

Kov. ISth. 1923. 

It. is entirelv incorrect, and the circulation of 
this report has caused great annoyance. Xot only 
1 are medical women expected, but many have already 
signified their intention of being present on Aov. 29th 
I at the Hotel Victoria.—^E d. L. 


1 ain, Gir, yours faithfully^ ^ 


AY 


V’-' Vi mthoiit .avail. Tinker 

will h, n,r-<«l in the circle of vounger (nbetviiloric 
admimstTOtors.nroonjr whom he w •' 


IMPETUS lY THE ETOLUTIOY OP 
MOYOGAMY. 

To the Editor of The Laxcet. 

Sts.—There is no lack of testimony, explicit or 
implied, in the many articles which have recently 
appeared in the medical journals that gonotrhma, 
whether occurring in the male or female, fs a sterilising 
disease. That cap.acity to breed is much greater 
among 10.000 couples who have not suffered from 
gonorrheea, whether singly or jointly, than amongst 
10.000 who have so suffered, must be a self-evident 
deduction. This is a matter of ma^ve_ tendency 
among large numbers of individuals, not of individual 
cases; though, of course, individual_ cases supply 
this conception of the great sterilisang power of 
gonorrhoea. 

One cannot fail to be struck by a condition com¬ 
plementary to gonorrheeal sterility in syphilitic 
destruction of infant fife. 

“ There is no disease wliich is so destructive to infant life 
. . an army in numbers to represent the mortaiity of 
infant syphilis annually in England and Wales and in 
ordinary' marching order four deep would reach from 
Aldgatc Pump to the Slarble Arch, and would take an 
hour passing any given point; 50 per cent, of syphilitic 
foetuses are stillborn; IS per cent, of those bom alive die 
within the first year, most of the deaths occurring within the 
first week after birth ; and of the reni.ainiiig 22 per cent, 
many die in early childhood.” (5Ir. John Adams, FAl.O.S., 
AIA-'B. annual report, 1922.) 

Children which are not even conceived cannot 
have their teeth set- on edge by the sour grape of a 
sterilising gonorrhoea. Further, since few syphilitic 
children survive as congenital or hereditary syphilitics 
hut few can present any feature of dentition due to 
disastrous parental Bacchic feasting. Yahire is reallv 
very benign in. her deep and insistent workings. 

Yow, a h.ateh of 10,000 syphilitics will contain a 
very much liigher proportion of the persistentlv 
promiscuous or polygamous than will 10.000 non- 
syplulitics. I tliink this is axiomah'c. Further since 
a sheep dog produces pups which without anv teaching 
run around a flock of sheep iaste.-id of at them, wheie.-u 
an Irish temer on first sight of a sheep trill st.art 
wommg It. and since we have an aphonsm. “ like 
father, like son. ’ jmd are not referring to the pimple 
on the no^ but to dc^p-set mental'cbaracteririics 
wtoh proclaim themselves in hodilv action, there 
not much necesaty to drive home‘the a^men? of 
hereditary capacitv. The inevifiM., 
gonorrheea and svpbifis are bedmi and 
m the evolution of that 
to .To^phus, Aloses enloSonTe 

Enroll induced into 


ns tridely esteemed: I 
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1 -f? second i-eport, tlie Com. 

mittee state that they “ are continui^ their woS- 
and have some investigations in ^^ew which viU doM 
farther with the physiological problems involved ” 
Physiology has done nothing for shell shock. Psvcho. 
logy has done much. Dr. W. H. E. Eiverc pointed out 
the similanty of the symptoms in the war neurost< 
and minere’ nystagmus. Since liis death, psycho¬ 
pathology has not been represented in any wav on the 
Committee. It seems reasonable to ask that aiv expert 
be appointed at once, having regard to the expenditure 
annually of a million of money in Great Britain as 
against nothing in America. 

I am, Sir, yours faithfully, 
Portsmouth, Xov. 2nd, 1923. W. fallAX. 


an enormous impetus in the evolution by natural 
selection of the monogamous instinct. The statement 
ciuoted froiti the M.A.B. report points to the rapidity 
and force with which the selection goes on at present 
in a qiute natural and comparatively benign way. 
The rapidity with which in Plymouth Harbour changes 
in the crab’s carapace took place under a change of 
environment—namely, a little mud in the water— 
was well brought out by Prof. Weldon. Some such 
rapidity of effective action in England and Wales 
has taken place under s^liilis, due allowance being 
made for the greater period of years of a generation 
in man and the longer period over which the influence 
has acted. 

H'^e are apt to be shocked by the statement on 
syphilitic infantile mortality, but its bearing on the 
problems of life as indicated above would seem to be 
essentially a factor for consideration whenever infant 
mortality is mooted. We may shrink fi-om the 
consideration, but such a gesture would be unworthy. 

I am. Sir, yoms faithfiilly, 

Gravesend, Xov. 12th, 1923. W. M. WILLOUGHBY. 


PSYCHO-XEUROTIG SYJIPTOMS IX MINERS’ 
NYSTAGMUS. 

To ihe Editor of The Lai;cet. 

Sir, —The first and second reports of the Miners’ 
Nystagmus Committee have not received the attention 
they deserve. The data collected show that the disease 
is costing the country £350,000 directly, and £1,000,000 
indirectly. In these times an effort should be made 
to reduce this expenditure. In America, where no 
compensation is given, little is heard of incapacity 
due to nystagmus, or, indeed, of the existence of the 
disease. In Belgium the incidence remains stationary. 
The same apparently applies to France and Germany. 
Yet in Great Britain the incidence has increased at an 
alarming rate,*and the cost in compensation has gone 
up from £13,000 in 1908 to £343,000 in 1920. The 
reports make it clear that this is due chiefly to the 
alteration in 1913 of the definition of the disease in 
the third schedule of the Workmen’s Compensation 
Act, which made the presence of oscUlation of the 
eyeballs tmnecessary in the diagnosis. .As a result, 
a large number of men became entitled to compensa¬ 
tion whose incapacity was due to psycho-neurotic 
symptoms. “ Tliis group is the one which has 
increased the reported cases.” One would have 
thought that the Conmiittee would proceed at once to 
investigate the nature and origin of the psycho¬ 
neurosis, and to link it up with the physical signs, of 
wliich oscillation of the eyeballs is the chief. But one 
looks in vain for even a surmise that they may be 
cormected. Does oscillation cause the neurosis, or 
does the latter induce the oscillation ? Is oscillation 
merely a physical eccentricity, or is it an essential 
part of the whole abnormal state ? An answer to 
these questions may save the cormtry so much money 
that pressure shoirld be brought to bear upon the 
Committee to clear up the mystery. “The standard 
of physical signs which is in vogue in this coufaiw for 
deciding whether any case should be certified as 
suffering from miners’ nystagmus too readily admits 
psycho-neurotic cases to whom harm and not benelit 
accrues from compensation. A stricter standard based 
on physical signs should be adopted.” The ambigmty 
is perplexing. Does it mean that atl psycho-neurotic 
cases are harmed by compensation ? Or does it mean 
that onlv certain cases are harmed ? If the latter, 
what phWcal signs of the neurosis are 
the issue" ? Photophobia and blinking of the eyelids 
are not peculiar to miners’ nystagmus ; they occur 
commonlv in shell shock. The reports show that about 
a quarter of all rmderground workers have . 

of tlio eveballs. Severe cases refuse to stop work 
because thev arc more comfortable at A;"" 

even plays cricket for liis colbery. AVould the Com^ 
mittee enforce retirement in these ca.. 
they await the development of p-yclio-neuro 

symptoms ? 


THE ALBUMINURIA OF PREGNANCY. 

To the Editor of The L.axcet. 

Sir, —I have to thank Prof. Frank Cook for the 
reference, in liis letter to The Laxcet of Nov. 3ni, 
to my paper on Unilateral (Edema with Albiiminuris. 
The whole subject of “ unirenal ” albmiiinuria is only 
be.ginmng to receive attention, and it needs fiirtlicr 
investigation. Prof. Cook agrees ivith me that the 
procedure of catheterisation of the ureters cannot 
be carried out in aU suspected cases, and the postural 
method of investigation adopted in my case may 
then give valuable information. Bub its exact 
significance has yet to be determined. In that cas", it 
seemed to afford something very near to proof of 
the unilateral origin of the albuminuria. But the 
inference that the albumin was coming from the left 
kidney depended upon the presence • of left-sided 
cedema, and also upon the similar case recorded by 
Ehimann. In cases in wliich there is no such cedema. 
it would be difficult from postural observations alone 
to decide from winch of the two kidneys the alhumin 
arises. I would therefore venture to suggest that 
in aU cases in which catheterisation of the ureters 
demonstrates the origin of an albuminiiria from one 
only of the two kidneys, the observation should he 
supplemented by postural investigations as sugge.ried 
in my paper. By tliis means it might be possible 
to gain a positive knowledge of the significance of the 
results so obtained, and eventually perhaps lo no 
away with the necessity of catbetorising the bretcijs. 

It is worth noting that in my case standing vertical 
upright produced practically no increase in i 
amount of albumin present beforehand, and it u 
interest Prof. Cook to know that the same "•'I®? °1 
a small number of cases of apparently M 
albuminuria in pregnant women kindly place' . . 

disposal by my colleague. Prof. Thomas B ^ jj, 

in all the cases of orthostatic albuminuria, re 
niv paper in the Quarterhj Journal of ■''' niid 

ten minutes’ standing test produced a .^,1 of 
immediate response, except during a I 
diuresis. Yet recent observations sliou 
orthostatic albuminuria the albumin. ai 

sometimes comes from one kidney onlv. (jmt 

upright standing is therefore J-v,!.)- lias the 

might be worth investigating, if Erof- 
opportunity. . , contention 

I agree u-ith Mr. R. H. Paramoie in to be 

that the albuminuria of pregnancy is 'extent, 

explained on mechanical grounds to ai^ t- found to 
or at any rate that the explanation vn prof. 

apply only to a limited group of j believi’ 

Cook’s first case is clearly an ' ted as an 

the mechanical cause is too readily i . mediately 
explanation even of nlbuminuna_ (.-ation will 
postural origin, and that further "oi^patholnpy. 
show that many of these I’"'®ronditions at 

Tliat there are two veiy of .sfi-called 

present included in the gi'oup of ca. ^ jji,. 

orthostatic albuminuria I am ■'■'cD ■ j tbink, 
grounds for their distinction l.ave not }<-‘- 
been fully ascertained. ,, 

I am. .ciir. yoiii-s faithfaH.D, 

Binnintbain, Xev. lath, 1923 . 


Jap. Y'. RtissEix- 
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■ NASAL SINUSITIS IN PHTHISIS. 

To ilic Editor of The Laecet. 

Sin _Dr. A. L. Yates’s paper on the simiAation of 
phthisis hv na.sal sinusitis is of the useful type Uiat 
reco'mi.ces'in addition the cowplicatioiv of the ftrst by 
the second. One or two points caU for comment. 
FiistL' there is undoubtedly important literature 
prior to 1916. VolpiUac in an 1898 thesis is cited ^ 
having published cases where treatment of the 
maxiliarv sinus cured apparent phthisis. Certainly 
the pent year Friedrich' mentioned obstinate bron¬ 
chitis frorir sinusitis. The best early paper is, how¬ 
ever, that of Du Magny, the first to note the apical 
situation of the pulmonary signs, which of course 
makes confusion with phthisis easy. He did not 
explain whv the apex especially should suffer, but 
in 1917- I s'ugge.sted this was because of the deficient 
expulsive action obtaining at the pulmonary apex, 
by reason of its extra-thoracic position and the well- 
known anatomical pecxiliarity of its bronchi, factore 
invoked to explain an allied non-tuberculous condi¬ 
tion, Kibnig’s apical collapse-induration, that, how¬ 
ever. results from dust, not pus. inhalation. Thus 
the pus from above would invade the lung pretty 
evenly, but be coughed up again from all parts 
belter than from the apex. Du yiagny’ said that all 
suppurations of the upx>er respiratoiy passages, 
including otitis media, were thus dangerous, and 
eight yeai-s later a pupil of his gave, in the Revue de 
^Iourt. 02 observations in support. Before this, 
Lambert Lack and Mackie had both stated that 
dischar-ges from an antral empyema might cause 
signs and synrptoms of active pht’lusis, wluch cleared 
up under nasal treatment. 

.Secondly, Dr. Yates states that posterior etlimoidal 
and sphenoidal sinusitis had not been met with 
except in conjimction tvith other sinusitis, and that 
frontal and anterior ethmoidal sinusitis do not 
complicate the diagnosis of chest conditions. How¬ 
ever. on p. 137 of my book, already mentioned, a 
case is recorded of double, almost exclusively right- 
sided, sphenoidal sinusitis that I met with at a 
consumption hospital. I sent it to Golden-squ.are, 
where the right sphenoidal sinus was operated on. 
Seven years later no pulmonary or nasal sym¬ 
ptoms. Further, D. ^IcKcnzio* attributed purulent 
ethmoiditis to ten out of 102 out-patients at a 
con.sumption hospital. I do not want to quote 
myself again, but if he will do me the honour 
to look Ito will find evidence of frontal and of 
ethmoidal sinusitis both in patients wrongly diag¬ 
nosed phthisic.al. as well as in sputuin-positive 
pationt.s. 

Lastly, he rvill find, too, I think, that “ certain 
conditions so regularly found in the nose and throat 
m patients snfiering from pulmonaiv tubercrdo=is 
when neither laryngeal ulceration nor sinusitis are 
present ’ must be regarded, iiof as re.sults of" this 
disease, but ns contributory cause.s. So well known 
a lazyncrolo^ist as Moure, of Bordeaux, makes of 
tliem a separate non-tuberculous na.sal affection 
preceding the consumption, constitutional, and even 
hereaitap-. Too schematic a generalisation no 
doubt; hut quite cert.ainly n.ns.al olist ruction, intra- 
imsal atrophy, and po5t-n.a.sal catarrii arc rife in 
consumptives; .sinusitis on the whole is vastiv less 
comnion. In conclu-sion, I would deprecate' anv 
paikmc of nasal suuisos in consumptives ivith .anti- 


THE LONDON FEYER HOSPITAL. 

To the Editor of The Lan’CET. 

SiK. —^I'be administration and maintenance of the 
London Fever Hospital. wMch was the subject of an 
annot-ation in The L.ahcet of Nov. 10th, pre.sents 
serioiTS problems to its committ^o aud start, problems 
wlrich are largelv due to the special nature of the 
diseases with which the institution has to deal. A 
personnel which is adequate when the hospital is_ full 
is expensive to maintain over periods when the inci¬ 
dence of fevers is slight and at such times there is 
always the temptation to skeletonise the staff on the 
grormd of economy. Experience has proved that 
economies of this riature are more than a inistake, they 
are highly dangerous. The specially trained staff of a 
fever hospital cannot he disbanded and replaced at a 
short notice. The danger of an irnperfectly trained 
staff needs no emphasis. It takes time for the basic 
principles of rigid medical asepsis to become soingrained 
that they are part of a nurse’s second nature. iSIore- 
over newly-imported nurses are very apt to fall victims 
to the ^s'ease they are nursing and themselves to fill 
up beds which would he available for other cases. 
THirther, from the very nature of its work the hospital 
must mainlarn its owm laundry and disinfector with 
trained attendants who can he relied irpon to under¬ 
stand their individual responsibrlitres. It follows that 
expenses of maintenance must continue to he high 
although patients dwindle and receipts fall. The 
pressing problem is to tide over the quiet periods 
without impairing the efficiency of the hospital. Your 
annotation is timely and more than welcome. There 
must he at all times in London and its suburbs sporadic 
cases of infectious disease, for which the accommodation 
offered by the London Fever Hospital is particularly 
adapted and a knowledge of its existence and avail¬ 
ability should prove a boon to those who have to deal 
with such emergencies. 

I am, Sir, yom's faithfully, 

Chaei.es E. Box, 

Senior Physician. London Fever 
Xov. 12 th, 1923 . Hospital. 


PRIVATE WARDS IN LONDON HOSPITALS. 

To the Editor of The Lvxcet. 

Sm,—^Hay I draw your attention to the fact that this 
hospital has 25 private wards which are allocated 
according to the medical needs of the patients who 
are expected to contribute £3 Ss. per week, but smtiller 
fees are accepted ? The patients are placed under the 
care of the honorary medical staff who fio not receive 
fees, and the £3 3s. represents the total liability of the 
patient, j yonrs faitlifully, 

H. W. Bcbleigh, 

Secretary and General Superintendent. 

Hospital tor Epilepsy and Paralysis. 

Haida Vale, W., Xov. Pth. 1923. 


'ptic-. 
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-.•ntie L contra-indicated, 

wl oh "Ikaliue collunariimi 

i- aU thM 

I am. Sir, youre {aithfully. 

H'. C. lliVEus. 


UAr:>'' 


. Ndv. 3r\l. 


I.on.i’e-. ; AllAi'n”l Vii''!!!! ' Pri-di-pcmion. 

I I " **“',*'V'l J'llv ir.O] 


hixivERSiTY or iMAXciiESTEi:.—Lord Crawford 
on Xov. lOHi instafled .as Chancellor of the Umvec 
Honor.ary degrees as Doctors of Law were confere^ 
Hr. J. G. Adanii and Sir ^Vrthur Keith, 

8p.iHiixGEE Teeatmexi 
The Ministry of Uc.alOi has withiipia no-n,- . EM 
Lanca-sjure Insurance Conunittee fo^c-irn- out°n 
pation into the best tvav of nukinc tiS ^ 

in their area. The original Ir efiec: 

1 existing institution fell tliroiwl, subsidisinf 

! It wasthen Pre^s«rlha 

: I^ne.SlIreV^^^^ Health‘ 

1 Kst SiK 

j inferred on him in- a scbwhile Pow 

I aechnes to exereis./these^p^r.ri^worev'' 
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University of Cambridge.—^T lie amended order 
of examinations for Jledical and Surgical Degrees, to be held 
in December, 1923, is as follo^vs : Of the Third Examination, 
Part I. (Surgerv and jMidvrifery and Gyncecology) will bo 
held h?om Dec, 11th to 15th; Part 11. (Principles and 
Practice of Physic, and Pathology and Pharmacology) 
on Dec. 12th, 13th, 17th, 18th, 19th,'and 20th. The M.Ch. 
Examination will be held on Dec. 11th, 14th, and 15th. 

Royal College of Surgeons of England.— An 

ordinary Council meeting was held on Nov. Sth, with 
Sir John Bland-Sutton in the chair,—A report was read from 
the Court of Examiners respecting candidates found qualified 
for the diploma of Membership, and diplomas were awarded 
to 170 candidates mentioned in the report.—report was 
read from the secretary respecting a candidate, Sybil Grace 
Blocatta, found qualified for the diploma of Fellow, and a 
diploma of Fellowship was awarded her.—Dr. J. A, Ormerod 
was re-elected a member of the Committee of Management.— 
Mr. C. H. Fagge was appointed a representative of the 
College to serve on the Council of the Fellowship of Medicine 
and Post-Graduate Medical Association for the ensuing year. 
—^Mr. Haymond Johnson was appointed as representative 
of the College on the Managing Committee of the Schiff 
Home of Recovery, on the resignation of Sir Herbert Water- 
house.—The President announced that he had granted the 
use of the lecture theatre lor five lectures on the Influence 
of Environment on the Life of Bacteria, by Mr. P. W. 
Twort, superintendent of the Brown Ani mal Sanatory 
Institution, at 4 P.M., on Dec. 11th, 13th, 17th, ISth, and 
19th.—^The secretary reported the notices of motion which 
have been given for the annual meeting of Fellows and 
Members on Nov. 15th.—The President reported that 
Mr. Warren Low’s term of office on the Court of Examiners 
woidd expire on Dec. 12th next, and that the vacancy 
thus occasioned would be filled up at the ordinary Council 
on Deo. 13th. Jlr. Low is eligible for re-election. 

Rot.=vl Faculty of Physicians and Surgeons 
OF Glasgow. —^At the annual meeting of the Faculty on 
Nov. Sth the following olBce-bearera were elected ;— 

President: Dr. Thomas K. Munro. Visitor: Mr. J. H. 
Pringle. Treasurer: Mr. J. H. MacDonald. Honorary Librarian: 
Dr. E. H. L. Oliphant. Councillors : The President, ex officio : 
the Visitor, ex officio ; the Treasurer, ex officio : the Honorary 
Librarian, ex officio ; Dr. James A. Adams, as Representative to 
the General Medical Council, ex officio ; Dr. A. K. Chalmers, 
Sir. J. Mason Nohle, Sir Kennedy Dalziel, Dr. A. Freeland 
Fergus, Mr. A. E. Maylard, Dr. R. M. Buchanan. 

Examiners for Licence, for the Fellowship, for the Diploma 
in Public Health, and for the Dental Board were appointed. 

At the same meeting the following were admitted (after 
examination) as Fellows of Faculty:— 

George Frederick Andeen, Prabodh Chandra Banerjce, I.M.S., 
and John Hare, R.A.M.C. 

Medical Officers of Schools Association.— 
The annual general meeting will bo held at 11, Chandos» 
street. Cavendish-square, W,, on Nov. 29th, at 5.15 P.M., 
when Dr. H. Crichton Miller and Dr. H. C. Cameron ^vill 
introduce a discussion on the Nervous Child. 


Chelsea Clinical Society.—^T he next meeting of 
tlie Society will take place at the Club Room, St. George’s 
Hospital, bn Nov. 20th, at S.30 p.m. A discussion on Uic 
Treatment of the Failing Heart will be opened by Sir 
Sydney Russell-Wells. 

Royal Society of jMedicine.—S ir Jaga^s Bose, 

F.R.S., will deliver a lecture on Assimilation and Circulation 
in Plants on Dec. 6th, at 5.30 PJJ. It will be illuslratcd 
on the epidiascope, and the lecturer will exhimt his 
apparatus in operation. The chair will be taken by the 
President of the Society, Sir William Hale-White. 


Hunterian Society .—A meeting will be held at 
Cutlers* Hall, Waruick-lane, London, E.C., on Monday, 
Nov. 10th, at S.15 r.3r., when ISIr. W. B. Maxwell and Dr. 
T. B. Hvslop will open a discussion on Aledicinc and 
It is hoped that, amongst others, the following will take part 
in the discussion : Sir Anthony Hope Hawkins, Sir D Arc> 
Power, Mr. 3Iorlcy Roberts, Dr. Norman, and 3lr. Johnson 
Abraham. 

Aberdeen University Club, London. — Tlie 
bi-annunl dinner will bo held at Gatti’s Restaurant on 
Nov ‘’7th at 7.30 PAI.. %vith Lord Elphinstouc in the chair 
.and Prof. G. Milligan. D.D., ns princip.al guest. Any pust or 
present graduates wishing to attend the dinner should 
communicate with Dr. ^Vnstruthcr Milligan, at II, Lpper 
Brook-street, London, 'W. 1. 


(^HADVicK Public Lecture.—^A public leetum 
entitled E^edial Ha^icne—Health and the Hospital will 
RaTv Barnes, in the Lecture R^ 
of the Royal &ciety of jVrts, John-street, Adel phi, W.C., oa 
Friday, I\ov. 23rd, at S p.ar. Sir William J. Collins, MD 
will occupy the chair. ' 

Medico-Legal Society.—^T he annual dinner of 
SocietywaU he held at the Holboni Restaurant, London, 
W.C., on Friday, Dec. 14th, at 7 for 7.15 p.m.. Lord Jiutice 
Atkm, the President, in the chair. The price of dinner is 
14s. Ca., excli^ive of wines. All communications slioiild K' 
made to Jlr. Ernest Goddard, Hon. Sec., 3, Soutli-sqnaro, 
Gray s Inn, London, W.C. 1. 

A meeting of the Society will he held at 11, Cliandos- 
street. Cavendish-square, London, W., on Nov. 20th, at 
8.30 P.M., when a paper will be read by Dr. Godfrey Carter, 
entitled Gas Poisoning as Alleged Cause in a Case of Murder, 
which will he followed by a discussion. 


Glasgow University : T/ie Samson Ocmmdl Chair. 
At a special meeting of the University Court, presided 
over by the Lord Rector, the draft ordinance for the establish¬ 
ment of the Samson Gemmell Chair in Medical P^iatrics was 
approved. The chair is to be associated with the Royal 
Hospital for Sick Children. 

Sindenis' TV elfare Bazaar ,—The success of this bazaa:, 
held in the University on Nov. Sth to 10th, may he judged 
from the total sum already collected—£21,530. Some 
hundred pounds are still to he included in the grand total. 

Glasgow Royal Maternity Hospit.al.— At a 
meeting of the Glasgow Women Citizens' dissocial ion. 
Councillor Mrs. Baird Smith spoke on the subject of the 
Glasgow Royal Maternity Hospital. In urging the claims 
of the institution, she said there was comfortable accom¬ 
modation for 145 patients. Last year 3641 patients were 
admitted, and 42,614 were visited in the district. Th«c 
should be added to the hospital a network of malcrnilb' 
homes, in which working women might obtain the period 
of rest so valuable after childbirth. 

The late Dr. Fr.ank Wilders JIawby.—D f- 
F. W. Mawby died, after a brief illness, at his liome in LitUO' 
port, Ely, Cambs, on Sept. I5th, aged 60. Bom in L’nwln- 
shire, lie was educated at Christ’s Hospital, and qti.ilnicd 
L.S.A. in 1894 at Guy’s Hospital. For the p.ist 36 years 
Dr. Mawby was in practice at Littleport, whore he also 
held appointments ns medical officer of Littleport anu 
Bedmero District, Ely Union, and ns certifying fafWU 
surgeon. His death is regretted by a wide circle of fncMs 
in Littleport, for both privately and professionally lie was 
held in high esteem. 


Canadian Social Hygiene Council.— A report 
of the Medical Committee of the Canadian Social Hyp™ 
Council on the Standardisation of the Diagnosis “od i- - ^ 
ment of Venereal Diseases has recently been ^ 

Department of Public Healtli at Ottawa. The I 
represents the work of a committee of 35 prominent n 
women physicians acting under the clinirninnsnip . 
E. E. King of Toronto. Final editing ofChief of 
recommendations was done by Dr, J. J. ^nnminion 

the Division of Venereal Disease Control hi “le ^ 

Department of Health, and the 'la Includes 

widely circulated among medical men in tanau , 
the following sections and subsections “ b«»'ctlnn'< 

Medical Research and Laboratory Questions^'itn sn - 
dealing with Licensing of Men doing „ y^sts; 

Standardisation of the Methods of Making Trepuncma 

Diagnostic Tests in Sj-phUls by Uciiion^tratn^u . t VectUire 
Pallidum; Significance of " '.miUonarr 

Wnssermann Reaction, \vith ■ piratment 

Pleasures; IVasscrmann Tests , • freatincnt 

of Syphilis and Especially ns • M^eiilcal^r 

of Syphilis and Relative Value ' ' .. Rcnulre- 

wlth subsection. Eligibility * *' ' al)5<^tlon3 

meiits of Treatment; Treatment ot Wa'^^'^nann 

dealing with Early Prlmarj* Cases, * ilfre<litaJT 

Positive, Secondary, Tertiary, and Latent » Srphili*^; 

Syphilis; Early Preventive ^catnicnt of 

Gonorrha'a ; Treatment of jlciito UrcthritJ-', ^ J 
Gonorrhoea in the Male ; Chronic Gonorrlicea ; i rsire: Treat* 
with subsections on Treatment and Standaru . . 

mcntol-- • " , ’■ --Sarain.''''™: 

■. ,„rehu-i. ill tlie 

Treatmc,'. ■ ' , mnb* • Diognori'* 

Female ; Treatment of Gonorrha'a in the Vr^atjnent. 

Gonorrhoja in Chiltlrcn, with sub?octions on lu VnKo- 

Rational I, Complications, and the Standard or 
Vaginitis in CTiiidrcn. 

Tlie report rccommond.s that ‘‘all *ph!ill be 

university laboratories, doing Va‘?’^ennann - 
licensed by and under the nj^.-rsitv, hospital, 

Boartl of Health/' and urges “ pnMite. 
municipal, and iirovincial laboratories, m tl 
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teste, to adopt recognised methods, so as 

imitorm resnlts lor the purposes ot comparaUve stady. 

The personnel of the Sledical Committee 'who prepared the 

report is as follows :— „ „ , .u-i ia 

rhnirman • Dr. E. E. King. SccretaiT •' D*'-Cl- .^cWhald. 
Members: Dr. Gordon Bates, Dr. Ke^al B^e^Dr. Eoble 
Tllnrt- Dr iiV Colling, Dr. M. A. Cox, Dr. 33. C. Crm^shanh, 
Dr“H. K-.Delwen?r!’Dr^B.C Dixon, Dr. W. E. Ferggon, 
Dr. A. G. Fleming, Dr. EdM Cl. H. Ham, 

Dr E B Hardy. Dr. F. M’. Hassard, Dr. Hewett, Dr G. 
Howlan^bS W. Jones, Dr.AV. MT. DaUey, D^r. LilUan Limgstafle, 
Brj^C Mcaelland. Dr. R. A. >IcComb, Dr.^es McKa^ Dr. 
F. 'W. JIarlow. Dr. E. A. Morgan, Dr. % 

Panl, Dr. Robin Pearse, Dr, G. B . Ross, Dr. Geo. S. Stmthy, Dr. 
E. j. Trow, Dr. B'. T. Williams, and Dr. A. I. AVillmsky. 

Tho Canadian Social Hygiene Council will follow this 
report immediately hv another on the same subject, prepared 
specially for the 'instruction of nurses and for use rn all 
training schools for nurses throughout Canada. 

Londox Hospitad Medicad College. — The 
Schorstein Memorial Lecture will bo delivered by Hr. 
Gordon Holmes on Dec. 3rd. at -1.15 s.li., in the anatomical 
theatre of the College. The subject will he Some Symptoms 
of Cerebral Irritation, 

University College Hospital.— A festival dinner 
wdU be held at the Savoy Hotel on Nov. 20th, at i.30 pai., 
for tho purpose of inangnrating a campaign to raise for 
University College Hospital a capital sum of £500,000. 
This campaign is a direct result of, and is necessitated by, 
tho gift made for tho purposes of medical education hy the 
Bockefcllet Foundation of New York. The Rockefeller 
gift is to be devoted exciusively to purposes of medical 
education and research, and tho Rockefeller Foundation in 
making the gift indicated clearly that the maintenance of 
tho additional beds so provided was tho responsibility of 
tho British people. Among the speakers at the dinner will 
he Mr. BTnston Churchill. Prince Henry will preside, and 
will announce at the dinner a list of the subscriptions 
received towards this special appeal. 

The Pasteue Institdte of Southern India, 
CoosoOR.—^In the annual report of the Institute, the director, 
Lieuts-Colonel J. B'. Cornwall, I.M.S., states that the number 
of patients who underwent a full course of treatment during 
the year in tho Institute was 3375, a decrease of 96 on tho 
previous year's number. The fall in the number was due to 
the gradual introduction of the scheme for tho issue of anti- 
rabio vaccine to Government beadquarter hospitals in the 
I rraidcncy. With tho sanction of the Government it was 
decided to issue carbolised anti-rahic vaccine to different 
centres in the Presidency so that persons bitten by animals 
suspected to ho rabid might be treated locally and saved long 
milway journeys to Coonoot "with ail the attendant expenses. 
The scheme is a tentative one, and treatment at the Pasteur 
mstitute is still open to anyone who desires it and can go to 
Coonoor at h’s own expense. It is too soon, the report states, 
to conunent on the working of the new scheme. Possibly the 
chief drawback u-ill be that many persons who are being 
treated near their homes iviil not have patience to go through 
tlio full course of treatment. A p.amphlet entitled Notes on 
Itabies for Medical Officers, was sent to the superintendents 
of all tho hcadquar*-— ■ ■ contained all 

neccfsarj-mforniation ■■ Ungs: (l)Tho 

jwssihihticsofmrecttoi - . ■ . • ; [2)methods 

of dealing with wonnd.s mtlicled by rabid animals ; (3) how 
Ml *5* a uog Trhich ]uis hitten ono or more persons' 
indications for anti-raliic troatmciit; (5) wire ot paUenU 
during and after treatment; (0) how to give the injections • 
{.I) reactions, local and systemic. The total number of 
^,‘^“'''fd,“"f>:rahic traatment during the year 
was iO.S, distributed behveen the following institutions: 
at the Pasteur Institute. Coonoor, 3375 ; at Government 
headquarter hospihils, 1218. 


offers to the doctors which will be considered by the Panel 
Conference to-morrow. As regards the second part of the 
question, for some mouths past a series of consyiltaDons 
have been taking place with the Approved Societi^ (mu- 
suHalive Co\iiiv:Us oi Englajid and Scotlaudj and, in addi- 
tion, conferences have been held with repr^entatiyes of 
the various important groups of approved societies^ in 
Great Britain in relation to both duties and xemnneration. 

Sir Kingsley Wood; What is the additional sum 
involved in the offer that has been made to the medical 
profession, and from what source does the right hon. gentle¬ 
man intend to obtain payment?—Sir W. Joynson-Hicks ; 
I am not prepared to make any statement until I get the 
reply of the doctors, which I hope will be to-morrow. 
It my hon. friend wiU put down a further question for 
Thursday I will be prepared to answer it. 

Mr. SiCTOx ; Mnv I ask the right hon. gentleman whether 
he anticipates that'he will be able to make any agreement 
hv the end of this week ?~Sir W. JoynsON-Hicks -. I hope 
to be in a position to make an agreement before the end or 
this week. 

Alajor Mackenzie Wood -. Would the right hon. gentle¬ 
man consider the advisability of publishing an actuarial 
report on the new proposals?—Sir W. Jotnson-Hic ks : If 
the offer I have made is accepted, I propose to lay a Whito 
Paper on the whole subject, which will include an actuarial 
report. 

Sir W. R. Adkins : Is it an agreement assented to by 
the approved societies ?—Sir W. .Toynson-HicKS : No, Sir. 
I, as Minister of Health, after fully considering the whole 
matter, have made alternative proposals to the doctors. 
If either ot these proposals is accepted le^slation wiU be 
necessary, and I hope to have the responsibility of bringing 
in the legislation and submitting it to the House. 

Dissofuttoii of Parliamaxt. 

Mr. Baldwin announced that Parliament would be 
dissolved on Friday, Nov. 16th. 


I^arliamcttt arg E littclltgciux, 

HOUSE OF COMMONS. 

Tim-iHAY, Nov. 13tii. 

' rias-i-inliU-d on Nov. I3tU after the summer 

I’anrl Dortnr^' l’rr,». 

Mini-tor ot Ue.alth whether 
llie .liH-toi-, on tie- in,,,'/ l', is'r," with 

rruuiner.Mi.,,,; a„,l'«,,, t Ow.r duties anj 

apprm-.-l -oei.li.l ''j eonJerred with t),e 

-Iotn-ox-I "k/';;, ? r .Sir w! 

•IKI. I li.aie now mn,b- iwo alternative 


Information to be included in ibis column should reach its 
in proper form on Tuesday, and cannof appear if it reaches. 
tis later Ifian Ihe first post on TVednesday morniny. 

SOCIETIES. 

BOYAL SOCIETY OF MEDICINE. 1, Wlmpole-slreet. W. 

jiEErnyas of sections. 

Tuesdny, Nov. 20th. 

PATHOLOGY : at 8.30 P.st, 

Communications: 

Dr. E. E. Atkin: Cultimvl Characteristics ot the Different 
Types of Meningococci. 

Tjuhoia^ ’ iHRstratcd from 

Baron Nop^ : Evolution and Disease ; based on Ostoo. 
logical Changes m Man and Fossil Animals, 

The Characteristics of Certain 
Cultures Sensitive to Bacteriophage. ceruun 

« 

Wednesday, Nov, 21st. 

HISTORY OF MEDICINE ; at 5 P.M. 

Paper : 

Mr. Percy E. Newherry: Egyptian Medicine. 

Friday, Nov. 23rd. 

at 5 p.m. (Cases at 

Coa^s and Spccimc7is: 

Dr. Be^iaimnlto? •'""‘i Stemneh. 

cocious Itebertv. Hutchison): Case of Pro- 

Dr; "c; Voret«!D"r/n|l?/^'’’'S'“'r“ Foot. 

Gr^HIaffmnlS“o'^^h^Hra?F^ an^ffS 
EPIDEMIOLOGY: at S PM 

i’flJHT 

§V6regen'’cyjmidr^^^ the Use of 

uteed.V 

IIUNTEW.AM society. 

London.) Mr. 

1-lters. To he folioirod hy ?'d&n'«nd 
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MEDICAL diary.—APPOINTMENTS.—A'ACAN’CIES. 


[Yov. 17, 


LECTURES. ADDRESSES. DEMONSTRATIONS, &C. 


IVest 


TTEST LOXDOX POST-GRADUATE COLLEGE, 

Lionuou Hospital, Hajiuucrsniith-road, iV. 

Mox'Dat, Nov. y tb.—10 A.jr., Jlr. Jlninsot: Surgical 
Patbolo^. 12 noon, JXr. Simmonds : Applied Anatomv. 
2 P.M., Jlr. Addison : Smgical Wards. 

H7ESD.\y.-^ 0 A.Jr., Dr. Drummond Robinson: Grmcco- 
logical Operations. 12 noon. Dr. Brnrcll: Chest Cases. 
2 p.jt., Jlr. Banks-Davis: Throat, Kose, and Ear 
Dept. 

"'Tedn^day'.— 10 A.M., Dr. Saunders : JTcdical Diseases of 
^lidren 12.15 p.jx., Dr. Burnford : Jledlcal Pathologr. 
2.30 P.Ji., Jlr. Donald Armour : Surgical Wards. 
i-HtinSDAV.—10 .t.jr.. Dr. Grainger Stewart: Xeiu-ological 
Dept. 12 noon, Jlr. Simmonds: Demonstration of 
FTactiU'es. 2 p.ji., Jlr. JIaeDonald : Genito-Urinarv 
Dept. 

Eihday.— 11 Dr. JlacDougal: Electrical Dept. 

12 noon, Jlr. Endean : Venereal Diseases. 2 p.M., Jlr. 
Sinclair: Surgical Out-patients. 

Satchd.vv.—9.30 a.m.. Dr. Burntord: Bacterial Therapy. 
10 A.xr., Dr. Saunders : Jlcdical Diseases of Children. 
10 .i.jr., Jfr. Banks-Davis; Operations on Throat, 
Xose, and Ear. 

Dail.v, 10 A.M. to 0 p.jr., Saturdays, 10 A.xr. to 1 p.m.. 
In-patients, Out-patients, Operations, Special Depart¬ 
ments. 

XATIOXAL HOSPITAL FOR THE PARALYSED AXD 
EPILEPTIC, Queen-square, Bloomsbury, W.C. 1. 

POST-GRADUATE COURSE : OCTonER-Xor'EMBER, 1923. 
Clixtc.vl Lectures axd Demonstration's. 

JION'DAT, Xor. 19th.—2 P.JI., Out-patient Clinic : Dr. Hinds 
Hoivell. .3.30 r..M,, Papillxdema : Jlr. Leslie Paton. 
TdfADAt, Nov. 20th.—2 P.Ji., Out-patient Clinic; Dr. 
Grainger Stewart. .3.30 P.M., Timiours of Spinal Cord : 
Jlr. Armour. 

THURSD.VV, Nov. 22nd.—2 P.M., Out-paOent Clinio: Dr. 
Kinnier Wilson. 3.30 p.m.. Electrical Testing of 
Jluselcs: Dr. Bailey. 

PriB-VA', Nov. 23rd.—2 p.ji.. Out-patient Clinic: Dr. Gordon 
Holme.s. 3.30 P.Jt., Demonstration of Physical Eser- 
ci,ses in Exercise Room, 

CooR.SE OP Lectures and Dejionstrations on X'euro 
Pathologt. 

JIONDAr, Nov. 19th.—12 noon. Reactionary Changes in 
Contra! Nervous System, I.: Dr. J. Goduin Greenfield. 
Mr. Armour and J[r. Sargent operate at the Hospital on 
Tuesday and Friday mornings at 9 A.M., or at such 
other time.? os may ho announced. 

An.v part of tlie Course may ho taken separately. Fees 
should he paid to the Secretary of the Hospital at the 
■ Ofllec on entering for the Course. 

C. jr. Hr.vns Hou'Eii, Dean of Medical School, 

<}UEEN CHARLOTTE’S LYING-IN HOSPITAL, Marylchone- 
road, N.W. 

'TnuRSDAV, Nov. 22nd.— 5 P.JI., Jlr. A. W. Boiu-ne : The 
Treatment of Severe Forms of Puerperal Difection. 

HOSPITAL FOR SICK CHILDREN, Great Ormond-strect, 
W.C, 

Thursd-VT, Nov. 22ud.—1 P.JI., Jlr. -Addison : Tuberculosis 
of Spine. 

ST. JOHN’S HOSPITAL, 49, Leicestcr-square. W^. ^ 

Tuesday, Nov. 20th.—5 p.m.. Dr. J. JI. H. MacLeod; 
Bullous Formation and Diseases from the Pathological 

Thursday. —5 p.ji.. Dr. W. Griftitli: Eryfhcmoto-sqiiamous 
Dermatoses. 

ROYAL INSTITUTE OF PUBLIC HEALTH, 37, Biissell- 

®'*WmiNESDAA-, Nov. 21st.—4 P.JI., Dr. Salechy: Sunlight 
and Disease. 

THE PEOPLE’S LEAGUE OF HEALTH, 12, Stmtford-place, 

° Ei|ht®L?^'tures'on the Jlind and What Wc Ought to Know 
About It, at Hamilton House, Jlnbledon-placc, D-O. 
Wednp-sday, Nov 21st.—0 P.Jt.. Fourth Lecture, Sir 
Jlaurice Craig ; Habit. Adaptation. 

UNIVEBSITY of LIVERPOOL POST-GRADUATE LEC¬ 
TURE^. day.) 

JIoNDW Nov. inth.—(At the aiildren’s Hospital.) Jlr. 

BI. capon: 

WEDNU-sn vv Uw Northen, Hospital.) Dr. 

TnVlor: Earlj' Diapmosis and Treatment lu Teucrcal 

TuciYdaY—(V t the Stanley Hospital.) Dr. Oram; 

FR..S:iY|lYn\if"‘Y;.firil^l^^^^ ^I^t-.hcws: 

Medical Ca'^e?. 

JIANCIIESTEK ROYAL INFIItM-VBY I-OST-GRADUATE 
‘^“urYnrv, Nov. 20th.—1.15 T-R- Mr. J. P- Buckley: 
FiiinoA-TYYktu.^Y’Y'L J. I.''n. Stopiord : The Sensory 
PatliK-ay. 


ANCOATS HOSPITAL. 

(Special Course on Surgical Tuberculosis) 

TBUKDAY’.Noy. 22nd.—4.30 P.M., Jlr. P. G. JIcEreJe- 
Ahdommal Tuberculosis. rr-vM.r. 

UNIVERSITY-OF SHEFFIELD POST-GR ADU VTF 1 IT 
TURES. ■ 

FrjdaY’ Nor. lGth.--3.30 P.M. (At the Royal nospital) 
Dr. M ilkmson ; Some Ear Emergencies. 

UNIVERSITY OF BRISTOL POST-GRADUATE DEJIOV- 
STRATTONS. 

Friday, Nor. 23rd.—(At Boscombe.) Dr. G. HodacM- 
Giioice of Pathological Jlcthods in Diagnosis. 


Cave, P. X„ JI,D. O.vf.. Jf.R.C.S., L.R.C.P. Lend., V.PM.. 
has been appointed Jledical Officer of BcaltU to tb 
Bromley R.D.C. 

St. Thomas’s Hospital: Dyson, A. D.. Jf.R.C.S., L.R.C.P. load.. 
JIURREii, E. B., JI.R.C.S,, L.R.C.P. Lond.. CoopEU, G. K., 
JI.B., B.Ch. Camb., P.vrmer, H. JI„ JI.R.C.S., L.R.C.?. 
Lond., LAUTRf:, JI. A., JI.R.C.S., L.R.C.P. Lond., LmTO', 
C. A., JI.R.C.S., L.R.C.P. Lond., Briggs, T. F., JI.R.C.S.. 

L. R.C.P. Lond., and Wiixiajis, L. G., JI.R.C.S., L.R.C.P. 
Lond., Casualty Offleers and Resident Angstheti;!;. 
Story, A. G.. JI.R.C.S., L.R.C.P. Lond., Cole, L. B., 
JI.B., B.Ch. Camb., Gibson, C. P. B., JI.R.C.S., L.R.C.P. 
Loud., and Fitj-er, C. B, S., JI.B.. B.Ch. Camb., Resident 
House Physicians. Sjialley, L., JI.R.C.S., L.R.C.P. Lend., 
Resident House Physician for Children. Sudbury. P. B- 

M. R.C.S., L.R.C.P. Lond., D.vvies, D. A.. 

L.R.C.P. Lond., Hughes, K. E. A., JI.R.C.S., L.K.C.P. 
Load., and Crockford, A. L., JI.B., B.Ch. Camb., Rtddcnt 
House Surgeons. Wilkin'son, JI. C.. JI.R.C.S.. L-ll-tT- 
Load., Resident Orthopiedio House Surgeon. Kiis, EV-. 
JI.R.C.S., L.R.C.P. Lond., and Walford, A. S. H., M.B'. 
B.Ch. C*nb., Resident House Surgeons for Ear, Iwse, and 
Throat. JIorrison, R. G., JI.R.C.S., 

Senior Obstetric House Physician. Alle.v, IJ. S., JLR.C'-'f 
L.R.C.P. Lond.. Junior Obstetric House PBrsiejaa. 
Doggart. j. H., JI.R.C.S., L.R.C.P. Lond., S«nipr OPh’ 
thalmio House Surgeon. Pen’ji.vn, G. G., M.R.C.b., L.RAJ • 
Lond., Jiuuor Ophthalmic House Surgeon, CD 
J. B.. JI.B., B.Ch. Oson., Neiihon. D. F. A.. F.R.C.S. &?■. 
BardsleY, P. E., Jf.R.C.S., L.R.C.P. Lend., 

.JI.R.C.S., L.R.C.P. Lond., Pearce. T. 

L.R.C.P. Lond., Facev, R. V.. JI.R.C.S., L.R.C.P. Load., 
Gactier-Sjoth, C. E.. JI.R.C.S., L.R.C.P. 
FAmjuH.Lnso.v, J. L., JI.R.C.S., L.R.C.P. Loiid.. 

H. I,, F.R.C.S. Eam.,,_ B.vrrsoN, A. A., M.RD.S. L. LC.P. 


Wl 

Sdipso.n, 

E. " 

JI.: 

Ox 

TA 

c. 

L.R.u.p. Lonn., halliu-eli., u. 

Lond., Smyth, N. R., JI.R.C.S.. L.R.C.P. Loml- 
J., JI.B., B.Ch. Camb.. and Lockhart. I'- l •• ■ 
L.R.C.P. Lond., Clinical Assistants. 

' -k- -^r TJ f'h B. 

Manobester Royal Infirmary: Kletz, ilicKSON, 

JI.R.C.P. Lond., Senior Jledical RoF'-'S'i itegistror: 
S. K., JI.B., Ch.B. JIanch., Second Medical i gyfpieai 



Neu-ell. R. L., Jl.D. JIanch., F.H.C.b. w'P- ..f^ident 
Tutor; Smith, E. P., JI.B., Ch.B. Maarh, j, 
Jledical Officer at the Central Brancli: ^ the 

Cli.B. JIanch., Assistant Resident Medical u g.^nd 
Central Branch : Thomas, G., M.fcc. JW'ei 
Assistant in the Cluiical Laboratory'. ,, 

Surgeons under the Factorv and Workshop " ,a. ,G-. 

JI.B.. Ch.B. Edin.. D.P.II. (ICirkivnH): ' (lYlrk?- 

jr.D., B.Ch. Camb., L.R.C.P. Load-- -".k- • 


worth). 


^acancus. 


/irr//irr tn/r»r/tK'lion re/rr io ihe 

^ s ^ iton - uudcr - J ^ j/tic I ' liho . —C'hicf Ib"^. 
llirmuighnin and Midland L'yr IfoydfnI, 

Snrj:. C>. £‘Iob. 

Vritish I/f>}!duras. —.\55t, M,0. 

Burn Cfatnlu IJorovoli. —M.O.IL. 

Carnbridffc, .iddcnbrooKc'fi Bospiial.-'U.l - tU’ • 
Brendnovaht JIospiM, Orfcniriclf. —IL*?. • 

Edinhttrofi Boi/al rnfinitaru,--Suvt. ct—II.I*. 

-ViTlina Ilospifal for Children, Soxdhxnxrh, h.L. 


£1C0. 
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NOTES, COJDIEXTS, AND ABSTRACTS. 


[Nov. 17, 1923 1115 . 


Fcdcrtjtcd ^lalau States Hospitals. —Radiologist. £S40. 

Gratesrnd Hospital. —Jun. H.S, £100. 

Hospital for Epilepsy and ParaJfjsis^ J^Iaida Talc, H'.—Hon. 
Dentist. 

Hospifol for Sxc^ Children. Great Omiond^sfrcci, n\C.—H.S. and 
H.P. £50. 

Huddersfield, Slorihcs Hnll 51 inisfry 0 / Pensions 5Ic»foI Hospifcl.-^ 
• .isst. Med. Supt. £550. 

Liverpool jRoyal Infinnarp. —Hon. Asst. Rhys. 

London County Mental Hospital Service .— Scvcntli Asst. M.O. 
£A32. 

London Temperance Hospital, Hajupstcad-road, AMT',—Oas. O. 
£150. 

Mantdicster, Ancoais Hospital. —H.S. £100. 

5/anc/iesffr Boyal Infirmary, Massage and Klcctrieal Ikpis.— 
Asst. M.O, £100. 

.l/anchfsfer, St. Mary*s Ho5pi7aIs for Ti'onifn and Children .— 
Tv»o H.S.’s. Each £50. 

Metropolitan Ear, Xo$e, and Throat Hospital. Fitzrou-svptarc, TT. 
Annstbetist. 

Metropolitan Hospital, Kitw^and'foad, E —Asst P, 

Anrjwrf Isle of iVight. Connly Menial Hospital. —^Asst. M.O. 

£o00. 

Aonneh, Xorfdlk and A'onrft^ J7ospj/aJ.—Hon. Asst, S. 

Infirmary and Dispensary .— ^Res. Sxipg. O. 

Preston, Lanes, County Menial Bomtal, TTTiffJiiisJinm,—Lociun 
xenons M.O. £S Ss. vreoklv. 

Queen Mary's Hospital lor the'East End, Stratford, E.-Ana^- 
tnetist. oO guineas, - 

Quccu^s H^pifal/or Children, Hacl-ncihroad, Bethnal Green, E .— 
A«st. Cas. H.S. £100. 


Asst. Cas. O., and Obstet, H.S. 

Hoyol A or^em Hospital, Holloivaif, X .— Asst, Radiolosi-t. «150 
.njso 1 nys, - ' 

TTnferioo-n^nd, 

SJ, .mans C»;/.~M.O.B., He. £900. ' 


S(. P^nmsH'ospfln} and’House. Einy's-road, y.lV.—Jnn. Asst. 

Ees. O. S250. Also 
Hon! Aural Surgeou. 

^ £250.'®^^'''^ ’ (oxr Grays, Esseil.—Visitias: M.O. 

Union of South Jfriea Gael. —Asst. P.’s eian 

” ’ -^°’^'^^9c-road, -V.n'.—Hon. 

General Ho.spital, Harlesdai-road, A'.TI'.—H.S. £100. 

IStrtbs, glarriagts, mih Btailjs. 

births. : 

® SJlh" 0?"- Chilten, 

'V., rke of H. C. 

marriages. 

Allan.'V.'H.c.sfKaijf'^to Murloi Sherven 

Mj'' Ri^ddingtoii, Percival G 


ni^. \TTJc 



tVi.iMrfoon-V ..^iv V * ' ''*i^^H>!e-^ttoct 

V - '■> ’'A.^ M.B.. 

' ■/V.' !! «-/ -v^firr, c; 


ilotts, Cntmnents, attb Abstracts. 

THE LIMITATIONS OF PHYSIOLOGICAL 
STANDARDISATION.* 

Bt H. a. D. Jotvett, D.Sc., Ph.G, 


Tex vears ago I had oewsiou to state that, despite the, 
increase in onr knowledge ol the active principles of drugs, 
in many cases the use of galenical preparations continned 
concurrently with that of their active principles. For 
example, though on enormous amount of work had been 
done on the alkaloids of opium, the tincture, though 
standardised to a detmite content of morphine, still held its 
own among prescribers, and the same miebt be said of 
tincture nux vomica and strychnine. On the other hand, 
it was true that in certain cases—e.g., pilocarpine and cocaine 
—the nse of these active principles h.ad almost superseded 
that of their corresponding galen5c.al preparations. The 
opinion w^ expressed that whilst the ultimate goal—both 
logical and practical—^must- be the use of active principles. 
It was our dedcieucy of knowledge that prevented the attain- 
m^t of t^s rde.al. WhUst tbe patient work of pbaruracists 
and chemists had rendered possible the control of galenical 
preparations of many drugs bv chemical means, there still 
ramamed some which could not thns be standariUsed. 
Physiologic.a] methods of control, therefore—more or less 
quantitative—^had been evolved and used for several rotent 
rem^ics, when prompt action was required, principaUv 
craot, the digitalis group, cannabis indica, and extract of 
pitmtary l»ily. Recently this control has been extended 
to synthetic products of the arsenobenzol scries and to 
active prumiples in an impure condition such .os insulin. 
Aprolonged «penencc (of nearly 20 years) in the manufacture 
m the maionty of these preparations requiring phvsiologic.al 

limitations of^tMs 
di&culties involved in the attainment 

that I wish to po’iS.'^bn”some of^b?^^1fficldti«'mct^*^^^ 
feX^cafSai^d. ^'«bstanoes to meet a 

The Jinporlanee of Aceiirale SiandardisaHoii. 

I woidd again emphasise the point that the use of g.aleaiail 

preparations,cither chcimcaUy standardised orphvsiolodcaSv 

wntroUed. is onl.v an intermediate step to the ii^mat? mal 
which must be the use of active principles whose puritv 
ran be deternuned by chemical methods.^ In mv op^m'oh 
the aim which we have constantly to keep in vimv is th??- 
to provide tbe medical man witb tbe knowledge that h(^ 
cim pr^enbe such active principle or princi^S tol^tW 

or retard absorption, i:c., with tbe certaintv that he obtal^^ 
raacfly wh.-it he presenbes. He will alwivs have to deal 
rnthone v.anant—namely. Ids patient—and thedetejmdnarion 
of the variation will depend on his diagnostic It fi. 

^ereXore import.ant that the remedy he decides'to cmplov 
not va^. nnd this ran only be accomplished bv the^ns'e 

ote oT?= 1/ 

of the ■galenical rrep.Trations of ergot to flfo . « 
constituents—eigaminc. ergotoxine active 

cthylamine, ho said : “S a 

hesitation in saying the ifficultv was realfv“n 

on the pharm-aceutic^ as on the'medicjdT^do ^ “4“^ 

they needed nbovc n)K to put the creof ‘ ^ iJJit 

SAti^factorv Kasi?, wa-^ more cli^^c^TWr^?5f ^ 

men wnnf«l ergotoxine fhra Svto^'raidd 

On the other band, if tbe aminS^f obtamed- 

men needed then, personaUv, be 

pkace in the Pharnmeopeeia "at all ” Th~„ 

apply, and not only to ^^^ot but to otWr'^ruS”'"^ 

Uefore proceeding to mv subwf ^ 

allude to tbe procri’ss of standirdi-if^^ S,^' ^ briedy 
h-ns only existed. Within recent rlw r.-ith d'Mii^^‘'f 
or animal origin, for the inop’'an,v’rlZ!“ ^'^'’^^blc 

Epsom snlt.s.'ralomel. Ac. tave afc T"'' 
chemic.-il control. The first method of '■apablo of 

employ the whole material, and l-oo ^ "'7 ‘’™S^ ‘f' 

exhibited largely in this fonii ,-uch are 

senn.a, and the various animal rhubarb, 

gland, vkc. Tbe next step as thyroid 

stituents from known inert matcri.il and^b'i,- 

tmctiircs. infusions, extracts .Vr 'Vvl.ir ti «?e 

- - —_ _ ' ' tbe advent of fb„-« 


vutleal So^ltiy ” nirof>bg wTthTFharma- 
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MEDICAL DIARY—APPOIXTMEXTS.—I'ACAXCIES. 
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LBCTUBES, ADDRESSES, DEMONSTRATIONS. &C. 

'U’EST LONDOX POST-GRADUATE COLLEGE. West 
London Hospital, Hammersmith-road, W. 

Monday, Xov. 19th.—10 A.At., Mr. Main^t : Surreal 
Pathology. 12 noon, Mr. Simmonds : Applied Anatomv. 
2 p.M,, Mr. Addison : Surgical Wards. 

Tuesd.ay. —10 A.Jt.. Dr. Drummond Robinson ; Gynaeco¬ 
logical Operations. 12 noon. Dr. Burrell: Chest Cases. 

- P.M., ilr. Banks-Davis: Throat, Xose, and Ear 
Dept. 

M EDN^D.AY.—10 A.M., Dr. Saunders : Medical Diseases ot 
Children 12.15 P.M., Dr. Burnford : Medical Pathology. 
2.30 p.M., Jlr. Donald Armour : Surgical Wards. 
Thursday. —10 -v.jr.. Dr. Grainger Stewart: Xeurological 
Dept. 12 noon, Mr. Simmonds : Demonstration ol 
Fractures. 2 p.M., Mr. 3IacDonald : Genito-Urinary 
^ Dept. 

Frid.ay. —11 .\.M.. Dr. MacDottgal: Electrical Dept. 

12 noon, Mr. Endcan : Venereal Diseases. 2 p.M., 3Ir. 
Sinclair; Surgical Out-patients. 

Saturday. —9.30 .A..jr., Dr. Burnford : Bacterial Therapy. 
10 A.M., Dr. Saunders: Medical Diseases of Children. 
10 Mr. Banks-DaYis: Operations on Throat, 

Xose, and Ear. 

Daily, 10 .\,M. to G P.M., Saturdays, 10 .v.M. to 1 p.M., 
In-patients, Out-patients, Operations, Special Depart¬ 
ments. 

NATIONAL HOSPITAL FOR THE PARALYSED AXD 
EPILEPTIC. Oueen-square, Bloomsbury, W.C. 1. 
POST-GRADUATE COURSE : OerroDEB-NoYEMEER, 1923. 
Clinic.u. LEcruRsa and Demonstrations. 

Monday, Xov. 19th.—2 p.ji.. Out-patient Clinic : Dr. Hinds 
Howell. 3.30 p..m., Papilludema : Mr. Leslie Pnton. 
Tcesd.vy, Xov. 20th.-—2 p.M., Out-patient Clinic: Dr. 
Grainger Stewart. 3.30 P.ai., Timiours of Spinal Cord : 
Mr, Annonr. 

ThuR-sday, Xov, 22nd.—2 P.Jr., Out-patient Clinic: Dr. 
Kinnicr Wilson. 3.30 P.M,, Electrical Testing of 
Muscles : Dr. Bailey. 

Friday, Nov. 23rd.—2 p.m.. Out-patient Clinic : Dr. Gordon 
Hnlme.s. 3.30 p.ai.. Demonstration of Physical Excr- 
ci.ses in ENercise Room. 

•Course ov Lectures and De.monstr.vtions on Neuro- 

P.VTHOLOQY. 

Mo.vday, X'ov. 19th.—12 noon. Reactionary Change? in 
Central Nervous System, I. : Dr. J. Godwin Grcenfleld. 
Mr. Armour and Sir. Sargent operate at the Hospital on 
Tuesday and Friday mornings at 9 a.m., or at snch 
other time.? as may bo annoimccd. 

Any part ot the Course may be taken separately. Tees 
should he paid to the Secretary ot the Hospital at the 
• Offlee on entering for the Course. 

C. M. Hintis Hoivele, Dean ot Medical School. 

•QUEEN CHARLOTTE’S LYING-IN HOSPITAL, Marylebone- 
road, N.W, 

Thursday, Noy. 22nd.—5 p.m.. Sir. A. V. Bourne; The 
Treatment of Severe Forms of Puerperal Infection. 

HOSPITAL FOR SICK CHILDREN, Great Ormond-strcct, 

w c 

Totusd.ay, Nov. 22nd.~l P.M., Mr. Addison : Tuhcrculosis 
of Spine. 

ST. JOHN’S HOSPITAL. iO. Leicestcr-sqnare, WC. 

TctsdaY, Nov. 20th.—5 P.M.. Dr. J. 31. H. -MacLeod: 
Bullous Formation and Diseases from the Pathological j 

Thursday. —5 p.m.. Dr. W. GrifTith : Eri-themato-squamous 
Dermatoses. 

ROYAL INSTITUTE OF PUBLIC HEALTH, 37, Russcll- 

^'’wmjNV.SDAY, Nov. 21st.—4 P.M., Dr. Salcchy: Sunlight 
and Disease, 

THE PEOPLE’S LEAGUE OF HEALTH, 12, Stratford-placc, 

°'^?ght^Lectn^ on the Mind and What We Ought to Know 
About It. at Hamilton House, Mahlcdon-place, W.C. 
WEDN-r-SDAY, Nov 21st.—G P.Ai., . Fourth Ixicturc, Sir 
Maurice Craij? t Habit, Adaptation. 

UNIVERSITY OF LIVEPJ’OOL POST-GRADU.ATE LEC¬ 
TURE-.. ^ ^ day.) 

Mondi-Y, Nov. 19tli.—(At tlie aiildrcn's Hospital.) 3Ir. 
Tup?D"';!^-(^>"""e"''L";;iS D- capo,.: 

wrusu^^iu--Lvrthe Nor'irc?;, Hospital.) Dr. .Stopfoul- 
* Tnylor: Km'Iy Diagnosis and Treatment in \cncrcal 

Tin-psn'vY —(At the Stanley Hospital.) Dr. Oram: 
Medical Cases. 

MANCHESTER ROYAL IXEIRMARY POST-GR-ADUATE 
Xov. 2,nh.~t.l5 C-’t-- Mr. J. P- Buckley: 

FridaH-—lToI-m!’'P mL J^ ^topfoni : The Sensory 

Pathway. 


AXCOATS HOSPITAL. 

(Special Course on Surgical Tuhercido='--) 
Thursday, Xov. 22na.— 1.30 p-m.. Mr. P. G. Atervi-ir. 
Abdominal TubercMosis. “• ' 

UXIYERSITY OF SHEFFIELD POST-GILADUATE LEC¬ 
TURES, 

Friday, Xov. IGth.— 3.30 p.m. (At the Royal Hospltsl.) 
Dr. Wilkinson : Some Ear Emergencies. 

UNIVERSITY OF BRISTOL POST-GILADUATE DEMON'- 
STRATIONS. 

Friday, Nov. 23rd.—(At Boscombe.) Dr. G. Ilndfelil: 
Ciioice of Pathological Methods in Dia^osis. 




Cave, P. N., M,D. Oxf., M.R.C.S., L.R.C.P. Load., D.P.H., 
has been appointed Medical Officer of IlcaltU to th? 
Bromley R.D.C. 

St. Thomas’s Hospital: Dyson, A. D.. 3I.R.C.S., L.It.C.l’. Loni, 
3IURRELI., E. B., 3I.R.C.S., L.R.C.P. Lond.. CooeEU, G. K., 
3I.B., B.Ch.Camb., PAiAtER, H. 3f., M.K.C.S., L.R.C.P. 
Lond., LautrIv, 31. A., 3I.R.C.S,, L.R.C.P. Loud., Lvrro?. 
C. A., 3I.R.C.S., L.R.C.P. Lond., Briggs, T. F., 3LR.C.S.. 

L. R.C.P. Lond., and WiiAi.i3is. L. G., 3I.R.C.S.. L.R.C.P. 
Lond., Casualtv Officers and Resident Anastlicthts. 
Story, A. G.. 3I.R.C.S., L.R.C.P. Lond., Cole, L. B., B.A.. 

M. B., B.Ch. Camb., GiBSO.v, C. P. R., M.R.C.S., L.n.C.P. 
Lond., and Fuller, C. B. S., 3r.B.. B.Ch. Camh., Rcsidopl 
House Physicians. Ssiallev, L., 3i.K.C.S., L.R.C.P. Loni. 
Resident House Physician for Children. SunniRV. F. B., 
3I.R.C.S.. L.R.C.P. Lond., Daates, D. A., 3Ln.C.^. 
L.R.C.P. Lond., Hughes, K. E. A., 3I.R.C.S., L.I!;C.P. 
Load., and Crockford, A. L., 3I.B., B.Ch. Camh., Itodcm 
House Surgeons. Wilkinson. 31. C., 3J.R.(7.S._. L.n.C.1. 
Lond., Resident Orthoptedio House Surgeon. TlK, J-'- 
3I.R.C.S., L.R.C.P. Loud., and W.vlford, A. S. B.. M.B.. 
B.Ch. C«nb., Resident House Surgeons for Ear, 3o.v, a™ 
Throat. 3IORRISON, R. G., 3I.R.C.S., L.K.C.P.tod., 
Senior Obstetric House Physician. Alien, U. S.j3I.l!.t.‘"’ 
L.R.C.P. Lond., Junior Obstetric House PhysiciM. 
Dogg.vRT, j. H., 3LR.C.S., L.R.C.P. Lond., %’nlor ops 
thalmic House Surgeon. Penalls, G. G., 3I.I{.C.S., L.R.u-j • 


L.R.C.P. Lond., Facey, R. V., Sf.R.C.S., f-I 
GAL^TIER-S.^^TH, C. E., 3I.R.C.S., ^ L.ll.y. W™-' 

Farquh.vrson, j. L., 3I.R.C,S., L.R.C.P. I-onJ,-rp 
H. I., F.R.C.S. Edin., Battso.v, A. A., L-IJ-C*.- 

Lond., Yates, H., 3I.R.C.S., L.R.C.P. Lond., F.^QUHi^' 
S., 3I.R.C.S., L.R.C.P. Lond., 3IetcaLFE. G. J.. 3I.R.L-.j.. 

L.R.C.P. Lond., TUR.VEV, H. F.. 3 ).R.C.S^,, L.R.C.P. Lonm, 
AVP-BB-Peploe, 31. H., 3I.R.C.S., L.R.C.P. Load., Imn 
SntPSON, J. AV., 3I.R.C.S.. L.R.C.P^ud.. 

E. G. L., 3I.R.C.S.. L.R.C.P. Lond., JEmmA. -A. 
3I.R.C.S., L.R.C.P. Lond.. Stevb.ns, A. L. B., " j^. 

Orf., ALDEN, J. W., 3I.R.C.S., L.R.C.P. Load.. 1 
t.lpt, R. j. V., 3I.R.C.S., L.R.Cd’. Lon^d.. c.a., 
C. A. H., 3LR.C.S.. L.R.C.P. Lond., BobsON. T., - j. p. 
L.R.C.P. Lond.. H.VLLtn-ELL, C. C., M.R-l--",. L.j,,s. 
Lond., SMirn, N. R., 3I.R.C.S., L.R.C.P. Lon J.. 

J., 3I.B., B.Cb. Camh., and Lockhart, L. t• 
L.R.C.P. Lond., Clinical Assistants. 

„ X- -vrn fh.B.Manch,, 

3Iancbc5ter Roval Infirmary: Kietz, Hickson, 

3I.R.C.P. Lond., Senior 3IcdicoI itcgi-:tror: 

S. K., 3I.B., Ch.B. 3Ianch., Second „ -juig'n'' 

NEWELL, R. L., 3I.D. 3ranch., F.R.C.b. Rn.- i.(,.i,iont 
Tutor; Smith, E. P.. 3I.B.. Ch.B. 3!<'“?;“;’ n., .M.B„ 
3Icdical Ofliccr at the Central 13™"?“ =. 'V ndin'r at tlic 
Ch.B. 3Ianch., Assistant Resident Hedira' , c^vrnnd 
Central Branch; Tho-Ma.?. G.. M.RC.Manu . 
Assistant in the Clinical Lahoratorj. ^ j,_ 

Surgeons tmder the Factory and V'orksliop -Mlv a. G., 

3r.B.. Ch.B. Edin.. D.P.It. (Kirkwall), I ;“.c (Rirk- 
3I.D., B.Ch. Comb., L.R.C.P. Lond- • 
worth). _ 


Harairms. 

For furihrr iitfiinii’'lion refer to the <i<!rrrli'fr;ri'< o 

^ishlijn-iniihr-f,yi\c L'ninn .—Cliief Ilf.-. —P-O’’- 

orxrt /-.'/r llrirjn o . 

Slug. O. £150. 
lirilirh l/niidiiras. —.A=.st. 31.0. 
liur;/ Cnitnlir Jiorutifffi. —-A-st. 31.0.IL. - e- 
Cambridge, .VMridirord.e'f Ilnrintnh IL> • ^ ^ 

Drci'lnnuahl Ilorpila!, Grrea.neA.—D.-_- • 

Edxnburvh null'll iKf.riiitira.—bnvu y ltC'\ 

Frr/.'mi //ospiM fnr Chddrrn. .Soettiou;.. 

Aiia-tlo ti-t. ii guiof'-. 
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In 1919 he had found one large comhined area of 150,000 
acres in the charge of a medical officer aged 85, -svho, though 
he had been a pioneer of public health work in earlier days, 
was no longer active; there were, in addition, a county 
council tuberculosis officer and a school medical officer, 
but the tluee had never even met each other. In another 
district a tuberculosis nurse and a school nurse, who had been 
working there for eight years, did not know each other. 
The large area referred to'was split up into three, the com¬ 
bined medical officers of health being appointed for a trial 
period of one year. At the end of that time none had any 
difficulty to record, and the scheme had gone on automatically 
ever since. The objection that claims of a dual authority 
of the county council and the local health authority would 
clash had not materialised. "When there was an appoint¬ 
ment to be made the two bodies met, and the county council 
would make a selection of several candidates, any one of 
whom might be appointed hy the local health authoritv. 
thus obviating any trouble on the score of the personal 
factor. 

What had really happened in Esses was that the county 
had been split up into a series of smaller units than previously, 
but instead of being worked by two, three, or four medical 
officers, not always in harmony, the duties in the smaller 
areas were all carried out by one person. Dr. Bullough 
enumerated as advantages: (1) Avoidance of overlapping and 
inmecessary travelling; (2) efficiency, economv, and an all¬ 
round sound investment; (3) the prestige of the medical 
officer was raised, and the variety of duties added interest 
to his work; (41 public health tuberculosis regulations and 
treatment of tuberculosis could he more efficientlv carried 
out; (5) school duti^ could be usefully combined with work 
in conntucion with infectious disease ; (6) continuitv of 
super^sion andjpublic health policy was maintained through¬ 
out the area ; (<) confusion in the minds of parents, teachers, 
property owners, and the like was avoided; (S) relations 
"t'^en the various authorities were more harmonious; 
(9) the same policy applied to dental and nursing services. 


CTXOGLOSSlTjr. 

, tiound s-tongue, Cynoglos-^um ojpcincle-t is a commor 
boragmous plant in this country containing two alkaloid' 
which were shown by Dr. J. Gordon Sharp at the Thera¬ 
peutical ^ciety' m 1900 to bear some relationship tc 
rararc. Dr. Sharp foimd fiat cynoglossum renders tht 
skin moist and hypcKEsthetic, stimulation of the sciatit 
nerve or muscle only affecting the unpoisoned side, death 

diastole. Probably on this 
account the drug once possessed some reputation against 

to malipnnnt ulcers of'the^sldn K f 

niicnt experience leads hfm to believe 

not merely in the nature of a cotaerdence ’•" 

author does uot %t ^t the 

which the ulcers were held to be S^S^uZ-irt naTum.“^" 

TRAKSMISSIOX op " COLODB-HEAHrKG,’* 

cinbarrSscc? its h^s kept^h'^^ h^.sometimes 

uiuler a bushel for fear hil P'^rticular light 

a pmspectivoTnnSc o an SvLS°“lt 

now to be gcnemllv ncree,i .^cems, however, 

i^iunds will, corSn “-'?<?«-''tion of certain 

IS undoubtedlv mre. Psvcbo)nrtsts”i°'^*^'^ st.atc, though it 
synrrstbesia.s ’’ or “ “ P’^cn the terms 

Correlstiona of the aens.ations ” to these curious 

t-vste. and sound. Gocthe^t^” S‘>HScs ot smell. 

}881. wres the .subj«f of of this condition which, in 

l>>- Hlculer Germany. 



a - coWh^ilS^ 
binVs ot certain .-oiinds ond^.o''f ^^T^atioi, when ho 
hem. Tlds condition 

hut throughout life cert.ah, nol.ce.able wit 

Mine colours, a sound ■ "-'"'^“oatcel wi 

CTCiu at one age and ol rial “ sensal 

‘- ""hMo ’ 


* Till: l,\Nct-rri'>ic. t. p;| ' 


only when they refer the matter to their colour sense. In a 
recent paper by Dr. H. Lundborg ^ an account has been 
given of a Swedish family in three generations of which this 
and other psychic phenomena were studied with a view to' 
ascertaining whether or not they are inherited according to 
ilendel’s laws. He has come to the conclusion that thev follow 
these laws as faithfully as more material properties. ’ In the 
first generation the father was a “ colour-hearer.” In the 
second generation there were three male and three female 
“ colour-hearers,” and in the third generation there was 
one male to two female “ colour-hearers.” In the same 
family such psychic qualities as a vivid imagination, a marked 
sense, or “ bump ” of locality, and a craving to travel or 
write were investigated, and it is interesting to note from 
the ^nealogical tables published hy Dr. Lundborg that these 
qualities are handed down from one generation to another 
in a remarkably uniform manner. 

COLONIAL HEALTH EEPOETS. 

Trinidad and Tobago. 

. Y' CAI.G,, CJ3.E., Colonial Secretarv, 

m his report for the year 1922, states that the estimate 
iwpulation of the two islands is 374,650. The white popula- 
Don is chiefly composed of English, French, Spanish, and 
Portuguese, but the large majority of the inhabitants are 
natives of the Indies of African descent, the balance 
bemg made up o^ast Indians, estimat-ed at 121,249, and a 
smaU number of Chmese. The birth-rate was 31-82 ^d the 

infantile mortality rate was 
138-6 per 1000 births. The death-rates from the principal 
diseases w^, per 1000; diarrheea and enteritis 1-78- 
malana, .--^o ; tubercido^, 1-13 ; dysentery, 0-59 ; enteric 
fever, 0-o4; and ankylostomiasis, 0-77. Influenza tos 
pmvalent generaUy, and was of mild type. There was ^ 
epidenuc prevalence of any other disease. Venereal clim^ 
on modern hn^ continue to he well attended at the oufc- 
patients departments of the Colonial Hospitals in Port^if- 
Fernando. On the recommendation of the 
^tral Board Health drainage schemes for the control 
^malma are bemg carried out in the countrv districts 
^tment of hookworm disease' wm eSn- 
^ tte Rockefeller International Board of Health 
Health co6perated by enforcing the 
establishment of latrines in advance of the treatmeS in Se 
areas a^ut to he operated in. The hospital^c^odati^n 
provided comprises 340 beds at the ColoninlrtY-^Sa? 

Gov^ rLaSdo Hospftelf^d 

^ Government District Hospitals at Tobago 
^ma, Joseph, Taca^gna, Couva, Prince’s Town, and 

temporary hospitals at Sangre 
Grande, ilayara, and Toco. The cUmaU. nt 'TVtr.uJTs 
the most souther^ of the West Indimi islandi-dT^pf,;^ 
and may be divided mto two seasons, a drv one from 
to the ^ddle of May, with an averkge^M^ of o “s i^ 
a month, and a wet one from June to December with 
average of S in. per month. The coolest TOnT,fb- “ 
Deceml^r^^to April. The average tempera^^iSSi 
day IS 84 F. and during the night 74® THp mnfi'f* ® 
healthy tmd by no me^hS to Ei^pe^s 
reasonable precautions are taken. Hurrican® are’i^^^.. 
Bermuda. 

The official report for 1922 states tbit ,i,„ , -- 

«timat^ at 20 , 41 C ^7001 white an?i 3 ..I 09 TOlo^°“S'e 
birth-rate was 26 -S per 1000 amour- 
among the coloured population ; the deatli^i^t-w*^ 
white was 18-02 and for the colour^ /o 00 °''Tb*' 

infant mortalitv was lC -3 per cent of Urs ”•?.-( 900 . The 
one-haU of the deaths occurring 

after birth. The number month 

4-4 per 100 living bhtte 

12-G per cent, of the total (3-4 for^hite and^l?^f 
population). The marriage rate was 
(S-40 per 1000) among both white ^ 

average age at marriage was for i. coloured. The 

in 1922 was good. Jlcaste a,^^ conimunity 

during the winter, and wliooping^unt^”^^ prevalent 
put tlie ye.ar. There were through- 

in six dc.aths, which wore in 

traceable to defective arectly 

infection Uirough an infected 

owing to the fact tliat evervh^so rare, 

have an adcqu.ate rain-water'cistem°fm,^^?‘-‘Y^ 
of drinking water are drawn ^ supplies 

accommodation ol eight l^-s bitbSL asylum for the 
provided tor. is being proridiS^at T speeiallv 

Iskand. In Septcml^r David’s 

R.M.S.P. Chiimeelo were found tu crew of the 

type of small-pox. and 4 l^.vssenm’i^“w 
_quam„«ne^_Three_o^^ 
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preparations arose the Brst attempts at control, such as 
determination o£ the extractive. Even to-day we have no 
knowledge ol how to assay the value of the group of purgative 
drugs such as cascara, rhubarb, &c., and it is probablv not 
necessary to attempt to value the activity—if such exists— 
of drugs such as dandelion. With the increase in our 
knowledge of the properties of alkaloids, methods of deter¬ 
mining the total alkaloid content became available and one 
cannot overlook, in this connexion, the patient and classic 
work of the pharmacists, Farr and Wright. Further refine¬ 
ment took place in the determination of the active principles 
iso^ting the alkaloid, such as morphine in opium, 
quinine in cinchona, or pilocarpine in iaborandi preoarations. 


and this is also the case with regard to serums. Onlr i 
yeM or two ago it wtw impossible to dinercntiato b^tweoa 
a horse serum contaimng a large amount of antitoxin from 
one with no antitoxic content, unless one were allowed to 
animals. Recently, however, a flocculation test has been 
aiscovered and now, under certain conditions, it is found 
possiWe not only to identify the antitoxin serum bv in vitro 
t^t, but to determine its value to within narrow limib 
bhould further experience confirm the value and accuracr 
of this flocculation method, it will be welcomed with a sicii 
of relief by all those whoso business it is to make or list 
antitoxin. 

j , • j*. --'I Plea for Further Hescarch. 

and, on the other hand, in the titration of the residue knoivn I • a i,i- i j „ ... 

as total alkaloid. There still remained a group of potent 1 that, despite these limitations and the 

drugs for which no known chemical assav was available, and i of experimental error, the biological control oI 

J. 1 — it. —, ...... ... . • . 'potent remedies, such . 


thus the methods of physiological control were welcomed. 
For 30 years they have been in use and have been improved 
by the work of numerous investigators and have now been 
officially recognised by the TJ.S.P. of 1916. Furthermore, 
the issue of certain remedies—^viz., the arsenobenzol series 
and irmulin—is only permitted after they have passed the 
biological tests of the Medical Research Council. 

The Zimilations of Physioloffical Control. 

First let it be clearly understood what is meant by this 
term. It surely means the limit of experimental error of the 
method. Suppose samples of the same drug, chemically 
standardised or allowed a certain percentage of impurity, 
are submitted to analytical chemists in any part of the 
■world, it will be found that their results will agree within a 
very small limit of error. For example, if a sample of opium 
properly taken and bulked is submitted to a number of 
analysts for determination of the morphine content, their 
results will be found to agree ■within ± 2 per cent. But no 
competent pharmacologist claims to test any biological 
preparations with this degree of accuracy; the error in 
most biological tests is about 20 per cent., in some tests 
greater, and in some cases it is difficult for the pharmaco¬ 
logist to say more than “ high content,” “ medium,” 
” poor,” or “ none.” 

The chief difficulties of physiological standardisation are 
(1) choice of method, (2) the standard, (3) variation in the 
animals used. The first two difficulties are well exemplified 
in the work of Bum and Dale on pituitary extracts. In 
dealing ■with the choice of method, they point out that if 
all the physiological actions or all those of therapeutic 
importance are due to a single active principle, any method 
capable of determining the relative concentration of that 
principle would be adrm'ssible, and that provided the action 
could be measured with accuracy it need have no relation 
to the therapeutic effect desired. But it should be pointed 
out that it is chiefly 'with these preparations where our 
ignorance as to the nature of the active principle or principles 
exists that physiological standardisation is necessary. If 
we had this knowledge we could adopt chemical standardisa¬ 
tion and dispense with the physiological assay. Therefore, 
this difficulty of choice of method is inherent to physiological 
assay and is one of the causes of its limitations. 

Halving agreed, however, upon a method the next 
difficulty is having some standard against which to test the 
drug. For it must be noted that in most cases physiological 
standardisation has to be carried out by obser'ving ^tho 
effect produced by the unknown factor or chug against 
that obtained from a substance of known purity. In the 


PROBLEMS OF HE^VLTH SERVICE IN Rb'R.-tL 
DISTRICTS. 

Ix a lecture at the Royal Institute of 
Nov. 7th Dr. W. A. BuUough set out the Bcncral linis oMiw 
scheme which has been adopted in the ‘.^’..rvice. 

a view to preventing overlapping in the public he.iUn ^ 

that obtained irom a substance oi Known piu-ii,}. ju | Dr. Bullough considered that a new ““jvc unite 

case of pituitary extract the difficulty was to find a pure , samtary ar«is md a replanning of the 

substance with which to compare the effect of the sample woffid be the best measure for unlikely lo 

under examination. Bum and Dale tried liistamine and ffifficult problem, but since such change were ui - 

potassium chloride but rejected both, and ultimately had to 
rely on an extract of pituitary gland prepared in a special 
manner. In this instance the standard adopted can be 
reproduced an indefinite number of times^ by competent 
workers and these successive ” standards ’ 


as ergot, the digitalis group, the 
arsenobenzol group, pituitary extract, and insulin, is most 
deshable. It has been pointed out that a more accurate 
method of testing is to be sought, .as the losses caused bv 
an error of testing in the case of such costlv material os' 
insulin may be considerable. There is no 'need to feel 
alarm about the efficiency of physiological standardisation, 
but what one does want to guard against is assuming a 
greater degree of accuracy for this method of control than is 
actually the case. The limitations of the method emphasise 
the importance of replacing it as soon as possible either by 
chemical methods, if satisfactory ones can bo produced, or, 
better still, by the employment of the pure active principles. 

May I, in conclusion, make a speci.vl plea that I shall no! 
be misunderstood. As chemists we are accustomed to 
prepare and submit substances of a required degree ol 
purity with the utmost confidence—knowing that wo ran 
substantiate all claims if necessary by experimental demon¬ 
stration—but this is not the case vvhen substances have to bo 
submitted to physiological control. Its present necessity 
must be fully admitted, and full justice should bo done lo the 
patient and skilful work of the physiologists who carry out 
this work. The value of our ability to control these potent 
medicaments—even if such control is liable to a greater 
error than the chemist is accustomed to—certainly receive# 
full appreciation from both prescribers and chemists. It b, 
however, most desirable that physiologists should aim at 
reducing their errors as much ns possible, and that manu¬ 
facturers should cooperate in making their preparations as 
reliable as knowledge permits. There is no doubt t^ this 
is being done, but it should not bo the final aim. uhat I 
do plead for especially is further research into the com¬ 
position of these drugs, with a view to the isolation of the 
active principles and for knowledge as to the effect ol 
accompanying substances on their action. Above m'l * 
w-ish to emphasise the importance of coSperation between 
investigators, manufacturers, and the medical men, so that 
these remedies can be exhibited in a condition most certain to 
bring about the effect desired on the patient. 


when tested 

against—e.g., two ordinary good commercial pituitary 
extracts—would yield the same figure for rcl.vtive potency 
on several occasions to within 20 per cent, of the true value 
of the sample or standard. Recent investigations indicate 
that it mav be possible in the near future for all labopitories 
to obtain and use samplra of dried stable material taken 
from the same batch of standard. . 

There is finallv the variation in the animals cno=cn, 
not oiUy individually but generally, produced by differ- 
cnccs in climate, season, location, and feeding, liie oniv 
^rar in wliicli to solve this difficulty is to take the average 
of a series of results obtained from a number of animals. 
This leads, however, to practical objections. How 
animals are to be used ? The greater the number the Iras t e 
cxpcriment.al error, but who is to fix tlie limit. , 

larger animals such as rabbits, the 

to the difficulty. In drawing attention to these diffiraltira 

of phvsiological testing, it should be 

discussing this question with several physiologists it is loMU 
that all arc fully aware of the limitations of them trat®. 
Thov would welcome the replacement by chemical metlioa= 


bo introduced m the next few years, 1 , * V^„rh ebuM 
meet the actual situation, and ho believed that 
be achieved by cooperation between the 
by a combined medical service such as had vcar=. 

as an experiment, in Essex during the n'moug 

The aim had been to establish a combinca ^ 
the rural population and in urban districts oi th«*ro 

about 20,000 inhabitants. In the counfj^ urb^ district^*, 
were 17 samtary authorities—5 boroughs, i w part- 

and 17 rural districts. Of these, 23 were s a 

time medical officers of health, S of nniccrs wore 

salarj’ of £50 or Ics*?. 'While many .^ 5 ? a wh<>b' 

doing excellent work, yet it was obvious t/u . V ^ ^vtre 
good work could not be expected wlicrc i * 5 .^ lalpht 
paid, apart from the fact that their pubuc mcilical 

conflict with their private interests. before the 

officers of health had been appointed » ljut tb‘' 

present scheme, under a section of 

great drawback was the size of the opn 000 aerf 

to serve, these being anything from loO, 000 to - • 


to serve, these being anything from driven Vr» 

The problems of time and distance had wi'te 

Bullough to the idea of combination.^^ 
sometimes experienced in getting beiicvol that 

authorities to act together, hut Dr. J^^ally 

where such unneccs-sary riv.-ilrj- was found it wa 
due to some lack of tact on the part of the ofllciai 
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PEOGi!?OSIS Es ANGINA PECTORIS. 

Delivered before ibc Boyal College of Physicians 
of London on Xov. Isi, 1923, 

■ Br JOfEX HAY, Di., H-D.Hakch., 
F.B.C.P.Loin 3 ., 

BOXORiBY rnrSlCIAS, r.OY.VL lnyxrmat.y, uvekpool. 


Prognosis is one of the more fascinating aspects of 
medicine. It is a balancing of the probabilities, and 
demands a ■wide experience, an intimate knowledge 
and a keen sense of proportion, combined with an 
instinctive capacity for weigldng imponderables. 
Familial tendencies, the past lustory of the patient, 
the objective signs of actnal disease, and those subtle 
but signfficant subjective discomforts pointing to 
depreciation of function, must all be passed in review, 
and their relative importance weighed before venturing 
on a verdict. 

There are fevv conditions in which a clear statement 
as to the future is more anxiously demanded than where 
pain of an anginal nature has' manifested itself, for 
the victim is conscious that in hin> “ the unseen 
seat of life and the tai^et of death” is mortallv 
.attacked—there is with each paroxysm an ominoris 
•tKmblmg of the very foundations of a man’s 
being which leaves behind it a shaken and appre¬ 
hensive soul. The problem of assessine the expecta¬ 
tion of life ^der these conditions is most difflcidt 
and even sdter careful consideration of all the facts 
and an attempt to view the svmptoms in their 
'icc'irate opinion is not easilv 
m prognosis given may be 'entirelV 

justifiable and yet prove far from the truth, for there 
are always factors beyond assessment. TVhere so 

rSr 

riersAnoi attempt to formulate the results of mv 
pen,onal expcnence; and I have dealt ^ti, ' 
more particularly in relation to 010 ^ 

swve a° ^ thought niiiht 

ton e as a subject for our consideration It is ^ 

diametrically opposite crhS<f.'' 

i'tid myocardial disease. He coLludS 

of the thoric '* to fhseiSc 

investment.” anil ospceinlly of its outer 

ortorios and tlmmvocawW coronarv 

wth the pain of .ani^jin ” ^'o 

disapproval, ho timmV thU ^ 
ns-umiitinn.” ' n stifTnecked 

Whidie';ro7twT’'-" 

•accept ai the more cor^i'iTwill'? dispo-^cd to 
ot.Mloli Uirvt ansnnM nVm ;-♦> ” I ^ pcnci^Hv con- 


in other words, of those levels of the central nervous 
system associated with the heart and aorta. It is 
to Sir James Mackenzie that we are more particuLatly 
indebted for the full appreciation of the importance 
of this latter factor. ' . 

Prom the interaction of these two we have pain, 
and the accuracy of prognosis will depend on a careful 
consideration of both, and a decision as to which of 
the two is dominant. The more exalted the senative- 
ness of the segments involved the more susceptible to 
stimulation, then the less ominous the outlook and the 
greater the ground for liope of a satisfactory response 
to treatment. On the other hand, the second essential 
matter for investigation is 'tlie reserve power of the 
heart, the health of the aorta, arteries, and myo¬ 
cardium, and also the permanent load on the heart 
or the work that it is called upon to perform, 
independently of any physical effort. 

My series includes both private and hospital 
pa'Kents,nndj in accordance with the usual experience, 
the large majority were private. There were 309 
patients in the series up to the end of Jnlv, 1923. 

Tahijs I. 

309 Cases of Angina.—^Males, 243 ; females. 66 
(proportion 3-7:1). 

V.D.H.—35 cases : males. SO ; females, 5. Aortic 
valves diseased in 34, mitral stenosis uncomplicated 
in 1. 

Systolic Blood Pressure.—(35 T.D.H. patients not 
mcluded.) 


— 

mm. Hff. 

UniJer 1 150 ISO 

150. j 179. 199. 

200 

and over. 

Males. 206 .. 

Females, 59 .. 

73 1 62 2S 

10 1 12 10 

: 1 

•IS 

27 


Systolic Blood Pressure ISO mm. Hg and over:- 


Males 
Females 

Total 


71 in 206 = 34’5 i>er cent. 

o< m f>9 « ^‘■>•7 


59 * 62 
10 s in 265 


40-7 


Table I. gives information concerning the tvne of 
patient, the height of the systolic blood pressure* and 
the incidence of valvular disease. There were 35 or 
11-3 per cent., in whom I had made a diamiosis of 
valvular dfeeasc of the heart. On analvsis*of the^e 
It. was found that, ■with one exception, the aortic 
damaged. There was definite aortic 
TCgu^tation m 26, and some degree of aortic oh-^tme- 
tiou m ten patients. In the whole gi-oup of 35 onlv 

StrafSsis."'^''''""'^ bbcomplicated 

Two among m.any points of interest particularlv 
attract our attention : (1) The relation of the el^So^ 
cardiograpluc (E.C.G.) findings to prognosis; {-i) th^ 
diagnosis and prognosis of minor anriha ' 

Before considering them, a generalbSt cilrsorv survev 
of the problem may be permitted, and it wAnm -kJ 
well to state at once what\he term •’> Sa 

S1GXTFIC.1.T10X OF THE Thru “Axgixa ” 
abBiua pectoris I have in mind' an airesting 
form of cai^ac pain, substernal rather than 

iKfl. 

•'SS f!- 

«ol toToSl? rreSSrSSw? 

disorders such as cold sweats nntJ Faso-motor 

It is well to rememli^7?h4, ?Re Pallor. ^ 


X 
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the disease, but no further cases materialised. Owing to the 
prevalence of this disease in epidemic form in certain of the 
islands of the West Indies it has been foimd necessarj- to 
take special precautions in the case of all passengers landing 
from the West Indies. The rate of infant mortality con¬ 
tinued high, being at the rate of 163 to 1000 births: the 
chief causes were the inexperience and neglect of mothers 
and improper food. A Ipng-in hospital for the mothers of 
the poorer classes and some sort of parental clinic for the 
education of mothers are badly needed. The general 
sanitary condition of the island 'is deplorable when con¬ 
sidered in relation to the high wages earned by the poorer 
classes and the generally high standard of living which 
prevails. No less than 170 residences were found unprovided 
with sanitary conveniences of any kind, while out of 4634 
inspections made by the Health Department defects were 
reported in 50 per cent, of the dweliings. There is no 
adequate system of scavenging in operation, with the 
result that the fly nuisance is a serious one. In the summer 
months mosquitoes breed in great numbers among the 
unfauried tins which accumulate in the more thickly populated 
areas, and also infest the large undrained marshes, par¬ 
ticularly in the vicinity of Hamilton. It is proposed to 
obtain the services of Dr. Andrew Balfour, of the'Wellcome 
Bureau, to advise on the whole situation. About 24,500 
tourists are estimated to have visited the colony during the 
year, an increase of about 7500 over the figures for 1921. 
The St. George’s Hotel h.ad an exceptionally successful 
season. The floating of the Hotel Bermudian Company 
marks a further step on the part of private enterprise 
towards the development of Bermuda as a resort calculated 
to attract a type of visitor who wants a high standard of 
comfort and luxury, and is prepared to pay for it; at the 
same time the needs of the tourist have also been catered for 
by the opening of the Royal Prince Hotel. There is no 
regular direct passenger service to the Duited Kingdom, 
but during the summer of 1922 the Elder-Pyffes Company 
ran seven direct passenger boats each way,' in which the 
accommodation was largely sought after. 

Fiji. 

. In his report for 1922 the Hon. T. E. Fell, C.3I.G., Colonial 
Secretary, remarks that although the year was one of trade 
depression the general health of the native did not appear 
to have suffered. The birth-rate for the period was 33-58 
and the death-rate 23-23 per 1000. No serious epidemic of 
infectious diseases occurred. A few cases of.typhoid were 
reported, and the number of dysentery cases was very small; 
this latter disease, once a serious menace to Fiji, is now 
almost negligible. Considerable progress has also been made 
in combating tertiary yaws and kindred diseases. Over 
4500 injections of salvarsan wore administered, and the 
incidence of the disease is now much less frequent than in 
former years, esiiecially amongst children. A serious effort 
was made to deal with ankylostomiasis under the auspices 
of the Rockefeller Foundation, over 40,000 c,ase3 of all 
nationalities being treated. This disease is very prevalent 
and continuous effort will be necessary to eradicate it, as 
re-infection occurs rapidly. The Fijians and East Indians 
were found to be affected in almost equal proportions, but 
the species of worm generally found in Fijians [Accalor 
Americanus) is different from that in Indians {Anl'i/losloma 
diiodcnalc). It is interesting to note that although Indian 
immigration began over 40 years ago, the amoimt of mixed 
infection should bo so small. The infection is coiuparatively 
slight in parts where the rainfall is low, but very heavy 
where it is high. Correspondingly, the physique and general 
well-being of the Indian population are much higher on 
the dry than on the wet side of the main islands. Intravenous 
injection of chaulmoogra oil continues to give good results 
in leprosy, and several more cases have qualified for dis¬ 
charges from the asylum. Education, through native 
medical practitioners and other means, is removing from the 
native mind the belief in the desirability of infection of 
children with ya-ws. The salvars,an group of drugs is mimh 


Impetus hM been given to this movement by the subslituficn 
of a considerable number of Fijians for Imhaa laboarers i? 
the sugar mdustry. Many of the men utilise the TOr!S 
thus earned for communal purposes, such as in builiiic- 
won-roofed houses m their towns and so obtaiainc rrlid 
work necessitated by rep.air3 neceArrv to 
thatched native-built houses. A small number'obf.va 
exemption from dommunal duties and support tticnvelros 
on their own plantations, whilst others cam their lirinr 
sailors, carpenters, boat-builders, and null liands. Oirin- 
to tbeir traditions of communal living verv feu- Fijians ere- 
attempt to engage in retail trade, and they remain coatea't 
to leave their trade in the hands of Europeans, Indians, and 
Chinese. Although many of them are emplovcd in operatia; 
marine engines, the driving of motor-cars is’ left eatirelrin 
the hands of Indians. On the other hand, the Fijians’aiv' 
taking verr readily' to the use of horses, and are evincine a 
keen interest in horse-racing. In some districts footM! 
and cricket arc pursued with considerable keenness. Despito 
the increased tendency to become wage-earners, agricullare 
remains tlie main occupation of the Fijians. The cultivatioa 
of bananas, which was formerly largely in European hands, 
is noav almost entirely under their control. In the sun.- 
districts the natives are, in increasing numbers, employic: 
more modern methods of cultivation, and ate bccomin: 
accustomed to the use of European farm implements in tt' 
production of sugar-cane. A considerable number of then 
breed tbeir own horses and bullocks, which they use ic 
ploughing .and general agricultural work.” 


A CRITICISED ADVERTISEMENT. 

We received, and duly published last week, an advcriiii’- 
ment stating the terms offered by tlio Nottinghamshire 
County Council to applicants for the post of County JIelic.ai 
Officer. Wo learn that those terras do not conform to tho 
scale of salaries approved by the Representative flody oj 
the British Jledical Association and the Society of Jletliral 
Officers of Health, but no warning reached us at the lime 
from either body, and none has been received since. Cut aa 
anonymous letter demands an explanation fromus. Here it is. 
One communication was received Nov. 13th, dated Nov. lOtn. 
from Nottingham, with a reference to a local advert semeni 
which had appeared previously. Tois letter asked us to 
withhold publication from an issue of The L.^xcet vrluca 
had been published three da\-s before. The ndvcrtisiment 
has been stopped, but we did not receive any assistauci 
from the places whence it should have come. 

TETANUS FOLLOWING OPERATION FOB 
jVPPENDICITIS. 

At an inquest before the deputy coroner of Crcstoii ou 
Xov. Stb a verdict of “Death from misadventure 
rettimcd on a woman, aged 3S, who was 
appendicitis in Mount-street Hospital, and 
tetanus after appearing to progress farourablv. 
serum had been injected. The medical attendant 
that the tetanus was set up hy the catgut 
operation. The coroner pointed out in tiic 

tion was taken to sterilise catgut, and that ^ . 


hospital was obtained from the best firnis ^ 
case the bacillus or its spores might have rc^ •* 
sterilisation. 


THE LANCET: SUBSCRIPnON RATES. 


{ One Year 
Six Months 
Three Montlis 

{ One Year 
.Six Months 
Three Months 


S3 - 

1 I 
0 10 

2 10 
1 5 
0 12 


its after-effects ns svphilis is elsewhere. I-iJi, writes | 
Mr. Fell, “ is exceptionally he.althy for a tropical country. 
It is protected against most of the infections fevers by its 
distance from a continent. The absence of the anopheles 
mosquito prevent-s the occurrence of malaria. Flngue. 
vcllow fever, small-pox, or cholera have never gaineil 
admittance. Neither scarlet fever nor dipliflima appears 
able to flourish. First attacks of appendicitis hardly ever 
occur in Fiji. Dysentery is a steadily decreasing cause of 
ill-hcaltli. The climate is, however, generally imsatisfactory 
for those suffering from tuberculosis or nstliraa. The moist 
heat has an enervating effect on the nervous s^tcin. . . . 
There is evidence of the desire among some of the younger 
generation of Fijians for a more individuabsed mode of 
living. This gcncrallv finds expression in the men leaving 
their^ towns and working as labourers in the plantations. 
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opportmiity of etching the patients 
and of ohservine them after eserase, and on th^ 
occasions when premature heats were m evidmce, fOT 
under such conations a latent altemataon become:? 
franily evident. I have, however, noted alternation 
in 12 ansdnal patients. Of these, ten are dead, and 
the averace duration of life in this 10 was 9 months, 
two livinc 25 months after the alternation w^ 
observed. ~ An amdnal patient who presents weU- 
marked alternation is not likely to live beyond 12 to ib 

months. ‘ , „ 

Kaiscd Blood Pressure. 

On analvsinsi the records it is clear that one ^ of 
the commonest abnormal conditions assodated irtth 
ancina pectoris is a raised blood pressure.^ In 300 
patients, alter exclusion of the 35 suffering ^m 
valvnlar disease of the heart, and 9 in whom there 
was no record of the blood pressure. lOS (40 per cent.) 
had a svstolic blood pressure of 180 mm. Hg and 
over. These lOS comprised 71 males (out of 206. 
that is, 34'5 per cent,) and 37 females (out of 59, 
or 62-7 per cent.). It is noteworthy that among the 
women the percentage of cases with a high blood 
pr^sure is much greater than among the men. 

Certain of these patients will he suffering from 
chronic interstitial nephritis, and in them the 
prognosis wiU he influenced by the result of tests 
undertaken to determine the renal efficiency, and by 
the appearances present in the retina and optic discs. 

The significance of hypertension, apart from the 
possibility of associated Mdney disease, lies in tbe 
fact that a raised blood pressure adds to the load 
which the heart, carries, and in addition is generally 
associated with a diffuse arterio-sclerosis: so that 
this type of patient is predisposed to cardiac distress 
.and cerebral accidents. Even so, the earefiil figures of 
Mackenzie “ indicate that the expectation of life in 
anginal patients is not materially modified by an 
associated high blood press\ire. This is an xinexp^ted 
finding. In his series the mortality curve of those 
patients with a systolic blood pressure of ISO mm. Hg 
and over, followed very closely that of the mortality 
curve of the whole series, though, if anythinc. death 
occnired a little earlier in Ids high blood pressure cases. 

The impression I have formed is, that if it be foimd 
possible to modify even slightly an excessive blood 
pressure, the symptoms of the pa'tient are ameliorated, 
but I do not find that the expectation of life has Iwn 
appreciably increased. 

Acc at Death of Aii^inotts DaiicytU-. 

I have records of the age at death and the diuation of 
anginal symptoms in 60 patients. In 26 the systolic 
T.,- 1 blood pressure 

was ISO mm. 

Afg: AT bSATH He or over— 

HD.C>r TO 4S SO S3 6o fe 70 7* M £7 in' them the 

J?3Wt3,'i4 4? ft 39 ^0 ft jp So avcmsre ace at 

dcath'uas" 00-S 
years.aud with 
only two ex¬ 
ceptions death 
occurred 

betwfjen the 
.aces of 50 and 
76. In the 
other 34 
p.atients the 
systolic blood 
pressure was 


with 4i years in the high pressure group. Eig. 1 shows 
graphic^y the age at death in the two groups. 

The Electkocaediogeaph rx Pbogxosis. 
IVlthin recent years the functioning power and 
intesrity of the myocardium have been investigated 
by me ans of the string galvanometer, and attempts 
have been made to correlate changes in the shape of 
the E.C.G. with prognosis. The fullest reports 
dealing with this have been from tbe Alayo Clime at 
Bochester, by E. A. Wilhus,* who has kept careful 
records sin ce 1914, the after-history of every patient 

Fig. 2. 





i-S The nonnal elecrrocardiogrsm; P is due to systole of the 
anrides- Q, E, S. and T to systole of the ventricles, ii. Inversion 
of the T deflection, or T wave necativiTT. iii. The diphasic 
complex resnltins: from a lesion in the right hranch of the 
hnndle; the curve is reversed in a lesion of the left hranch. 
ir. Two examples of “ spread " of the 0-E-S complex; 
compare these with the normal Q, E, S in <1.) and (si.). 
Inversion of T is orslv of signiScance in the ahsenoe of 
digitalis medication. 

being watched. .T. E. McHwaine and J. B. Hoyd 
Campbell® have recently published interesting figures 
bearing on this subject: while B. S. Oppenheimer and 
X. A. Eotltschiid, in 1917,* reported 62 cases in which 
the Q-R-S complex in the E.C.G. was abnormal; 
27 of these cases were patients suffering from 
angina. The average age of the 62 patients was 54. 
IVithm two years 50 per cent, were dead. They 
comp.are this death-rate with that of 22 other anginas 
in whom the E.C.G. were normal. The average 
age of this second group was 52. During a sirmlar 
period only one in this group is known to have died : 
17 of the 22 were known to he alive at the date of 
publication—16 fairly well and one in a precarious 
state. Figures such as these and those to be mentioned 
are arresting. 

Hitherto the E.C.G. has been chiefly of value in 
analysing the various forms of arrhythmia. There 
are reasons for believing that in it we mav find 
valuable assistance in prognosis. An E.C.G. repre¬ 
sents graphically the variations in electric potential 
associated with each contraction of the heart. A 
normal systole is a coordinated contraction of the 
myocardium iu response to a stimulus reacHne it 
along wcII-recognised channels. Fnder normal 
conditions the stimulus does not reach the whole 
myocardium • simultaneously, but in an ordered 
sequence. It Cows along the conducting channels and 
reaches the various areas oi the mvocardinm fii 


-, . , . , tile myocardium at sucli 

o! ia c, nva-m= Th- »•-, b’,,.’- t>elow ISO mm. i and in saich a m.annor that the resultant svstole 

Ug. and the itlie whole he.art _is an efficient coordinated move- 
- ^'"emge age! n’enfi Any bre.ak in the functional continnitv of the 

r-vo- r.!,. •■'t death— 39 v 5 :‘lo^ducting cli'innels c.iuses a deviation fr5m this 

Va-ma- l«:.ow If.? aim. Uc. ' ..years — varied . wncnce. These deviations are reve.-ded in 

tfiar indicates th.at 

avi'-amnre of arrin^ nnfo J”*?' fiM i the fibres or groups of f,hre.s composing the hc.art 

t!\.' low in their propter relation one^ 

_ . -—-I • -trciavc,- of latemM ~~ 

Ar.^.s.-k Pivt.sri,. rp. III-UC. j . jp_ ' ” ' ' 
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EXPECT.ATrOX OF LiFE IX AXGIXOFS PaTIE.\TS. 
WliDe recognising the elusive and incalciila'l'e 
elernent of uncertainty., and frankly adniitfing (he 
possibility of a sudden and terminal’ anginal vizuiv 
I believe that the expectation of life in these patients 
can be predated with some degree of justiflabh 


Causes op Death ix Axgixous Patients. 

The _ first important factor when considering the j 
mortality is to recognise clearly that an anginous 
patient does not necessarily ^e in an an^nal sSzure, 
but frequently from other and less dramatic causes. 

A number pass away quietly in their sleep without - uegree oi m^uiiaw.' 

apparent distress, or death may be sudden and pain- confidence. The outlook depends on the intoCTitv of 
less apart from sleep. In these cases the final event is the myocardium, and the health of the general arterial 
probably that of fibrillation of the ventricle, and is '■— "" —■■ ° - 

■without any direct relationship to an anginal attack. 

A large group is that formed by those who die the 
slow death of progressive cardiac failure. .Then there 
are those who succumb to cerebral heemoiThage, while 
a few die from uraemia ivith its protean manifestations ; 
and,_ as one would expect in a malady which may 
persist for years, many die from causes remote 
from, the angina and' its associated pathological 
conditions. 

I have been able to obtain information concerning 
the mode of death in Go patients. 

Of these, 32-3 per cent, died in or immediately 
after an ans^ial attack; and 21-6 per cent, died 
either in their sleep or suddenly—a total of 37 in 63. 

Twelve died from cardiac failm-e, and 1-6 from a 
some quite independent of the 
These are given in Table II. 


variety of causes, 
anginal condition. 


Taule II. 


AnBinol attack 
Sudden death 


.. 21 Died in sleep .. ,. 4 

.. 12 . Cardiac failure .. .. 12 
Other causes.16 

(Diseases of Iddnors, 3 ; diabetes, 1 ; cerebral hremorrhage, 2 ; 
pnomnonia, 1 ; gangrene of legs, 1 ; gangrene of lungs, 1 ; 
influenza and bronchitis, 1 ; suicide, I; sarcoma, 2 ; senility, 1; 
pernicious anaunla, 2.) 

If we accept the view that sudden death in these 
patients is usually due to fibrillation of the ventricle, 
and the etridence, clinical and experimental, favours 
this supposition, it is of interest to consider the factore 
predisposing to this lethal tumult of the myocardium. 
This has a definite beaiing on prognosis. 

Prof. J. A. jSIacWiUiam pointed out in August 
last * that the exciting cause of fibrillation is “ an 
increased demand on the powers of the heart and more 


tree. It will depend also on the degi-ee of cooperatios 
given by the patient, who must be honest uith liiniKir 
and prepared to live down to the level of liis junacpd 
orgai^. Death is often the outcome of the associnteii 
conditions! and the eiy of the heart is notliing iiiok 
than the signal that it also Ls involved in the general 
depreciation. Wliatever indicates a tendency to 
cardiac failure is of.significance, and searcli must K' 
made for every evidence of myocardial disease or 
functional impairment. It is significant that the firs! 
symptom of angina can often be related to some sharp 
illness, involving a pjTexia of possibly only a few days’ 
duration. Such .a history, if recent, indicates caution in 
offering an opinion as to the prognosis, until sufficient 
time has been allowed for the inyocardiuni to recover. 

DyspuKa. 

One indication of an impaired myocardium i-. 
of course, dyspnoea. This symptom, fhou:h 
frequently present in patients who suffer from 
angina, is not a chaiacteristic feature of an anginal 
seizure. It is not an clement in tlie diagnosis, but it is 
a valuable aid in prognosis, as an indication of 
myocardial inadequacy. IVlien dyspnoea is induced- 
easily in an anginal patient who presents a normal 
blood pressure, with no demonstrable enlargement oi 
the heart and no valvular disease, one is justified m 
suspecting a defective blood-supply to the niyocanhiinii 
unless there is some definite histoiy suggesting a 
temporary toxaemia of the heart muscle. In these 
cases the prognosis would be grave, and still.mon' 
grave if the liability to tlie dyspnoea and pain, or 
both, is more and more easily induced in spite ol a 
carefully regulated life. 

Pulsus JUcrunm. 

As another sign of value I would 


or less stress on the organ—for example, muscular pulsus alternans, the ominous signihcance of vrlacu i. 

not sufficiently appreciated. I tliink this is 
due to the fact that this variety of pulse is ® 
recognised and is apt to be confounded with 
innocuous forms of arrhytlmiia. It is cliaracte ■■ 
by an alternate lessening of the ampl'tnne o 

arterial pulse, the pulse remaining regular m t'n 
it is most easily perceived when recording tn 
pressure. .:Vs the pressure in the .cbibwcmg ^ 
rises the smaller and alternate pulse Is 0““ , \ 

the pnlse-rate at the -wrist is suddomy "n ' 


effort or emotional excitement. Fortunately such 
factors leave the normal heart xmatfected and are 
capable of inducing fibiillation only when the heart 
is in an abnormal condition of excessive susceptibility. 
Certain drugs, such as digitalis, increase the liabOity 
to fibrillation and there are probably other drugs 
and abnormal conditions -with a similar tendency, but 
a “ prominent part in the setting up of abnormal 
susceptibility to fibrillation must be assigned. to 
defective coronary blood-supply.” The condition 


condition the pnlse-rate at the -wnst is suaaeiu* ' j,p(, of 

of the coronary arteries' is, th'erefpre, one important polygraph record enables the transient f,.,v 

factor to be considered when estimating the fiability this irregularity to be noted, -when it occun ‘ . (p. 

. appearance of^an exfra^y^- 


to sudden death. 

The liability t-o death durhig an anginal seizure in 
any particular case is almost incalculable, and. I 
frankly admit that I know of no certain rule by which 
one can decide the probability of a sudden, dramatic, 
and painful exitus. An increase in the frequency and 
•severity of the attacks is obviou-sly ominous, but even 
when tills increases manifest imcerlainty is still 
present. An anginal seizure may come like a bolt 
from the blue. The first attack may he the last, witli 
possibly no premonitory sign or sign.s to indicate timt 
dcatli is on the threshold. 

It is well recocnised tliat tlie seventy and gravnty of 
the initial seizure give no indication of tlie liability- to 
an early recurrence, tliough in the presence of the 
attack i’tsclf, confronted by the physical and mental 
distress, it is difficult and almo.st impossible to take this 
dispassionate -view. Again, it is equally if not more 
important to appreciate the significance of sonic of the 
minor but ominous siibstcrnal sensations, often so 
lightl V dismissed. If. however, the patient survives the 
first s'tonny onset, years may pass before there is any 

recurrence of a comparable severity.__ 

~ > Brit, yre<l. Jonr,. 1923, 11., 2IS. 


this irregularity to be noted, -when n '^jy.jtole 

seconds after the appearance of-an Vs;'^.fio 

or after exercise, mien appearing m P „„,if,'„ijtcd 
suffer from anginal attacks, it is a sign of 
significance, and it in itself would justify * 
prognosis. . ,..,., 1 ,. the onlv 

However, pulsus alternans is Arcompnnici’i 

untoward manifestation, hemg. 1 n.-; 

by other indications of cardiac disti « „'(,ctuninl 
an increa-sing breathle.s.sness, with 

dyspnoea, or even of periodic .I’ncn'n-'- 

dyspnoea, it is not a syunptoni or in auy 

but it does give a clear lead ns to Pf°^if„.:(nfion of 
anginal patient. In them it 1 “ a ’Ii‘„i,,irica! ha.‘-is 
distress, and probably has „porlAV'u'd**'* 

fibrosis of the myocardium. Ih-. Da * j,ytcrial 
goes so far ns to .say that “ in any FT' , -ttnck.s liaw 
fUscaso and alternating pul.=e, nnlo.'s drop-’y 

occurred or will occur sooner or ’ ,„y." In hi; 
sets in, when, if present. , T„n,.(.r Ilian 1" 

series of 17 ca.ses no patient • 

months after the presence of P"’,"'sitni. b"* 
Mv experience is ffmf. if i*-' ‘ , , „ot had the 

this is nerliaps due to the fact tlint 1 have no- 


* Tin: Laxckt, JPII, f.» 3 
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interest to every clinician, because the nature of the 
malady has then been openly declared. 

■ An accurate prognosis depends upon the recog¬ 
nition of the significance of these minor anpnas. 
It is remarhable how frequently one elicits a history 
of slight substernal pain or other discomfort, some¬ 
times in peculiar and unusual sites, which arises as 
the result of effort, exposure, or excitement in patients 
who finally present the typical clinical picture of 
grave angina. 

It is not surprising that these early manifestations 
are often misinterpreted. For example 

The first indication of angina in a man of CO was a pain 
situated just below the level of the thyroid on each side of 
the trachea, gripping in character and induced by exertion ; 
in a few montlis this was accompanied by substernal pain 
of a moderate intensity. Six months from the onset he was 
suddenly seized by paroxysms of anginal pain, lasting with 
varying intensity for 12 hours, during wlfich his life was 
despaired of. 

_ As a typical example of a miuor augina the following 
mil serve:— 

A man of 64 complained of a grippiog pain of moderate 
intensity and a sensation of pressure, unaccompanied by 
any dyspneea. The pain was substernal, at the level of the 
third, space, and covered an area the size of a crown. It 


This feeling of weight or oppression may be transient 
or of some duration. It may. be the precursor of a 
devastating seizure or jog the memory of the patient, 
and remind him of a former and terrible experience. 
The peculiar feeling of imprisoned flatus lodged behind 
the lower third of the sternum, or the sensation of 
food having “ stuck on the way down ” are suggestive. 
It is often true that with these substernal sensations 
there is an element of uneasy apprehension. I have 
seen 10 patients in whom the pain was definitelv 
confined to the epigastrium, or took the epigastiium 
as its starting-point—spreading upwards hehind the 
sternum if the patient persisted in the effort which 
induced the pain. 

It is no adequate explanation to pass this pain 
off as being in every case nothing more than hepatic 
or other colic, though I admit that such an error in 
diagnosis does occur, and this possibility mtist be 
carefully couadered. In one most typical case of 
epigastric angina, in which an autopsy was made, the 
stomach, duodenum, and gall-bladder were found free 
irom any disease. It shoiHd be remembered that even 
umen pam in the epigastrium is the dominant feature 
oi the anginal attack, there are often additional 
symptoms, such as cramp-like and other sensations in 


Pig. 4. 


Fig. 5. 



Pig. 6. 


stiH le stood 

i,.ff \ pcrbisl<Mi paiu and numbness appeared in the 

rtt forearm and hand. Ho first suffered iu thi wav for 

'• imllgwTion?” contimious treatment for 

Iji another patient, a man of oG. the fiivf __ 

trouble dates back to December. 1020, and 

ncn,.s the chest at the level of the ifippte^ett 

ualkinc up a slight mclmc. If he stood s^tUl it It 

ivlinrn'°nl? T?’’ himiy similar instances 

.abem.,,thedi;couifortS^^^^^^^ 

11111 ioVaU^ll- ..S '-.' Pi'tiont is in the grip of a 

•• hiiC'uon P 

everyon.-" ov<T ^inidd'i^nJ* -"a-'' 

iiiihieed by effort or exposmre o'! i ” is 

g-(.s eolutortaWv ‘I'O patient 

‘•■■iivtiil exiiminatUm ” • tlm tboh "e ”7- 



• 11 -.- of tightIii-.'i.i over the low. .a 

'inetiiiies confine,1 to the -in-n ofT/ 

"in- randy definiteh- I,amlhed t ‘^'P\“'<*^-n}uni. 
Ill- fit of the ^(o,n;H.h.•• ‘ '^■Pipaslriiuii, 


areas indenting the cardiac origin of the epigastric 
m doubtful cases would help to cUnch the 

The associated phenomena mav only appear when 
the effort inducing pain is continued in shite of the 
warmng initial distress, and as the patient improves 
, under treatment pliysical effort may fail to do^more 
1 than provoke the primary epigastric ache. 

I zV few examples may be quoted :_ 

bladra, principally to the left of the spin^ SimirUifi ^ 

! lie frit an aching and numbness doivil fte outer ^ 

on eari? 

; sc4rrp.ain fif the ipil^istriZ ft m on“Vr^ 

; experienced a sensation of being coiLtrict^1n*^fw’ 

, This pam passed throiigli to the back nlv^if ”, afca. 

■ angle of the scapula and was felt there as a 
b.and. It then spread over the front honzontal 

. iiidicatcl by (3)—and a crami^c chest—fhe arc.a ' 

' left arm in a narrow strip to the riiiiml? P^'^od down the 
.3yl5 minutes, and caused him to hrc.a^'t into 
bnder treatment the ntt.acks beeU.£„ . ooW sweat. 

ami ninrke,ily less severe irith great ^•''^‘lUi^iif- 

mvolv«l. The pain boerme 

The acute pain in the chest and the '’li'Kastrium. 

the arm were no longer induced W otTo IfrimR doinx 
months after coming im.iorXwvat^n 

sens.ations'^^Tri ™c?iidc.m Jiv^ ^Pifui-sf iir 

as a - pnin nnd lig!dne“ wiu', a 
which disappe.ars on “ -P'."" •‘^nsiitum.-’ 

uidiieed by hurry, -orry.'^fr t^^citenieut 
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the' otiier. Tlie commonest cause for this is some 
organic_ change in the myocardium, damaging or 
destroj-ing the junctional tissues, the .auriculo- 
yentticular (a.-v.) bundle, and Purldnje system: but 
functional block due to some temporary cause may be 
solely responsible. An outstanding example of this 
change in the B.C.G. ciu-ve is met -with -when disease 
obliterates one branch of the a.-v. bxmdle. There is 
then a complete alteration in the ventricular complex. 
There are also numerous other less dramatic de\iations 
which have a definite significance. These are shown 
in Fig. 2. It is suggested that such abnormalities in 
the E.C.G. can be utilised in arriving at a prognosis. 

Willius started with the assumption that there is 
a relationsliip between an abnormal E.C.G. and the 
e.vpectation of life, and- he arranged those patients 
yielding an abnormal E.C.G. into three groups-: 

) With significant T wave negativity, an inverted T ; 
(2) -vvith aberration or spreading of the Q-R-S complex 
in all derivations : and (3) ■with coexistence of these 
abnormalities, E.C.G. combining (1) and (2). Under 
each of these headings patients were arranged in 
clinical groups, and a careful series of controls 
collected comparable in age, sex, clinical type, and 
degree of decompensation. The total number of 
patients observed was C96, over a period of 54 years. 

I have abstracted his figures dealing with angina, and 
they arc as given in Table III. 

Tabl'e III .—-Cases of Angina (WiJIiiis). 


~ 

Toiul. 

■Se *= 

C 55 5“ 

££ -s 

I-., »-» 

— V 

Controls. 

1 

t =|- g ■£=o 

E- sc Q 

1 A 

A.—Inverted T :— 

Lends 1: 1 & 2 ; 2 & 3 : 
1, 2. & 3 .. 

oS 

47 27 

00*0 

58 43 11 ] 25*5 

B.—Q, R, S -I-O-IO -sec. 

All leads 

10 

9 

r» 

00*0 

10 0 2.33*.3 

Combination A -f B 

13 

11 

10 

90-9 

13 11 31*27*2 

Grand total 

81 

0.7 43 

000 

82 00 10 27*0 


onset up to death. In 11 ■with a normal E CR the 
average duration of life from the onset of andnal 
symptoms to death was 4^ vcare; whereas in (!■•■ 
smaller group of seven abnomial E.C.G. the cxiK-ct.v 
tion of life was only 24 years. Those figures, thondi 
s^aU, definitely corroborate the results oht.iiiied iiv 
Willius, Mcllwaine, and others. 



Bronch Bu^ndle Lesion. 
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We see, therefore, that Willius dealt with 81 cases 
of angina manifesting certain definite abnormalities, 
and ■with 81 controls—patients comparable in every 
way except that their E.C.G.’s were normal. He 
obtained full information concerning Co patients, and 
of these, 43 died—giring a mortality of GG per cent. 
In the 81 controls full information was obtained in CO, 
of whom 10 were dead—a mortality of 27 per cent. 
Willius has no hesitation in stating that the liighor 
mortality is the I’esiilt of vascular degeneration of tlie 
obliterative tj"pe, and he considei's that the abnor¬ 
malities in the E.C.G. are directly caused by these 
degenerative processes. 

We cannot take tliis view as proven, though I 
believe we may fairly say that, other things being 
equ.al, an abnormal E.C.G. indicates the probability 
of degenerative changes in the myocardium, and in 
consequence a diminished expectation of life. 

My pereonal experience is limited. I have taken 
E.C.G. records in 00 cases of angina, but as 10 of these 
have come under observation during the last six 
months thov are not included, thus le.aving 41 to be 
considered. ‘ Of these the E.C.G. w.as noimal in 2o. 
iSTino are dead (one dring from pernicious anminia), 
giving a mortality o*f 34*0 per cent. Of the^ IS 
sliowing definite indications of abnormal conduction. 
11 arc knoum to bo dead—a mortality of G1 per cent. 
The details arc given in Pig. 3. In .seven 11101*0 wa.s 
olo*iv e^Ttionco of l)r«incli Ijiirifllc l>loc)v“— f'ix <11*0 dciif]. 
The duration of life after the onset of anginal sjTnptom.s 
u*a.s rcLatively short in e.ach of tlio six. Or. Mcllwaino’* 
has reported'15 patients with a branch bundle block, 
all of whom died in the coui*se of 12 month.=—^a 
mortalitv of 100 per cent. Of the 4 t anginal p.atients 
there we'i-e IS in whom it has been pos.-;iblo to deter¬ 
mine the duration of the angin.al s>mipfoms from their | 


Electrocardiographic dct''il in 44 ca^es. Sho\vs tlic* 
occurring in the 44 patients referred to in the toit. Tin' 
figures to the left indicate the number of patients a 

hy the corresponding column. The black spaces indicate tu* 
dead. 

To me they aro cominciug. anti bring ns hack to 
OUT original standpoint. We can find^ sum pouriu on 
which to base our prognosis in the integrity of tiio 
heart and artenes. The mortality in angina pccton= 
varies tvith the lioalth of tlie myocardium. 

. Angina Minor. 

Than Sir Clifford .-Vllbutt * no wi'itcr has laid gi'Mtrr 
emphasis on the importance of confining tne 
“angina ” to a group of cases in which there is 
the pathological basis, a lesion of the prosignjoiil are' 
of the aorta ; nor one who looks more • " 

anv diagnosis wliicli does not conform sfrictlj" to i.j < * 
Yet even Sir CUfford Allbutt admits and 
the gravity of minor angina, and no 
aptly coined plirases to convey tlic 
of certain slight and t I'ansient symptoms. If 1 'n ' j 
Sir William Osier® correctly lie considercu ' • 

angina minor as applicable to the ''^,',^(ionts 

and vaso-motor groups, and excluded i 

presenting signs of cardio-vascular disease. . ‘ 
think tliis a satisfactory use ot the pf 

minor indicates rather a transient or '(pj .p 

anginal pain, but of so modoi*ato_ and 
severity that there is a risk of it being P"’’'' . 1 ,^,;=,.. 

of little moment. Such cases I import- 

for they are neither unconmion nor intn 
ance. In them the prognosis i-s or 

fault, in most instances bccaii.*=e of not¬ 

an inadequate diagnosis. Tl'c ^-7”*’ t|Vrniticanrc* 
recognised as anginrJ. and theif '^-^.jii.qoin*^, 

is overiooked. The cardiac origin '.ond sonic* 

even when suspected, is too often ^„,jmnination 
other explanation is offered, because jjp.ynsrulor 

no cridence mny be forthcoming ot . „mde in 
disease. The diagnosis must ,n'inif'*sL'i* 

many of these patients on the occur n-* 

tions alone. These minor distre.-sw . *|]^. nnrinnl 
premonitory warning.s and .ni'C as e.-.-e • . 

as the ob^-ious major seizure, ‘O'"‘ j.; hut 

Allbutt .says, “ The fii*st imiffled On 

the prelude to the fiercer paug of * .7 

the other Iiand, tljc major and of a 

or the minor may come a*^ an nftemi. n 

previous major attack. . 

’ Disoa^ c.f the Arteries. An^rina 

• The Liunlfian I^crtart-^ on An^lnn 
1910, k. ror. 
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Co^fci-rsiox. 

I have attempted to levievr our position -svhen 
faced bj- patients suffering from anginal pain, -who 
asb to be told vrhat tbe futnie bolds for them. I 
liave tried to discover where help and guidance are to 
be found in estimating the mortality, knowing only 
too well that there can he no certainty about the 
outlook. It is admittedly brighter, however, in 
proportion to the degree of sensitiveness of the 
central nervous system and becomes correspondingly 
graver when evidence is obtained indicating disease 
or degeneration of the myocardinm. The" electro- 
cardiograph yields informative evidence of this 
nature, and it is found that the mortality in a series of 
patients is higher when certain well-defined deviations 
from the normal electrocardiogram are present. 
Again, prognosis is often at fault because the signi¬ 
ficance of some of the slight and earlier manifestations 
are misinterpreted. These minor ansrinas have 
certain^ characteristics wliieh should enable them to be 
recognised for what they are—symptoms often unoh- 
irusive.yetsignificant.and onlyyielding up their secret 
to careful cross-examination. ’They may fee compared 
to a gesture, slight hut ominous, and fuU_of menace. 


ON' TKE 

TREATIiCENT OF DIABETES MELLITUS 
WITH INSULIN. 

Delivered of l/ic London Hospital on Ocl. ISlTi. 1923. 

Bt 0. LFA'TOX, 3r.D., D.Sc.. F.E.C.P. Loxd., 

nrrsiciAX to the noxtvos uosmtai- 

iat^tion in this lecture to relate mv expeti- 
ea«, coucljaons, and advice in the treatineS^of 

I ^all refrain from steppmg where 


siTcoto.'to 

spondmg acceleration in metabolism- ft^ 
suggested that this is due to ^ ^ ^ 

c.arbohydrafe takmg the urerPTY^Tp'^ hatabohsm of 
protein and fat. The injection of tasidL info 

deprived of its pancreas le.aS to a‘'^i!f ^ 

the hW, which is accom?an1^^bv^ 
respiratory quotient showinr, ^ 

I>eing oxidised. The’addition^oMnL is 

jx-rfuring a be.Tfinc heart, leads to the blood 

the diminution of the sucarin thp^M '''^teration in 

action of insuUn ultimate 

b^n suggested thaUt it has 

ulucosc into Y glucose and tlnf^..^ 
foTO which the tissues can uUli4 ^ ^ ^bc only 

"hen injected ^n\o fa ^'^b^tance which 

enuar. Tlw question we Wp 4 burn 

b-^w c.m this subst.nnce^ if ‘<’-‘J<iy is. 

.adi .Tnt.ogc of our patients - ^be greatest 

question I mu,st rvinind von of t<» answer th.at 

atxuit ton yo.ara^l:f,‘:^^/'f^b'>"?ckdouchvAilff 
"! "'tuovinc the gn-aur mrf <^<>n.ristod 

*'..spn-ing tlip conditionsVr pancre.as and 

juolono-d. The conclusion 1' '‘bowed life {<, 

Sliat ovencork of the arrived .t* was 

of that gland. This^ wis'ff‘^’’''''^oration 

ffpv"'- '*"■ b'nxiriancP of wlnT" «Bs- 

f'dh appn-cated. .although U [orf',^' 


of the successful treatment of diahptes 'mellitus. 
Jlost. tissues tend to hypertrophy when ^ven extra 
work, but so far the only tissue which has been proved 
to degenerate by overwork is the yS cells of the islands 
of Langerhans in the pancreas. AHen showed that 
overfeeding overworked these ceUs. Tlany snsfiect. 
and some assume, that dextrose in the blood stimulates 
the cells, and that an excess of dextrose would there- 
fore_ overrtimulate and lead to their destruction. 
Clinical evidence supports this view. Therefore, if an 
attempt is to be made to arrest, the dise ase in a diabetic- 
insulin must be used in snfiicient ejuantity to prevent 
at any time a hyperglycaeini a which will overstimulate 
the cells. 

The Ldhts of Xokual Blood-Segae. 

The sugar in the blood rises after a meal; therefore 
we must attempt to keep the range of sugar in the 
blood between two arbitrary limits^ The lower limit 
iseasUy defined as that which doesnot cause symptoms 
“IToglyceemia ; the actual percentage of'sugar in 
the blood differs in different people: comparativelv 
few have discomfort until it falls below O-OS per centl. 
but I have met three cases in which the srrmptoms 
whilst the blood contained a rab=tance 
w^h gave a reduction equal to 0-25 per'cent 

^xtrose. The symptoms of hypoglycffimia are protean'. 

One of the first- to appear is apprehension—a vague 
4 ^mething untoward is going to hap;^. 

Although this is very pronounced in some (even in 
men who have proved to be brave and able to face 
^ath without flinching), others pass throneh to later 
stages wrihout developing apprehension at aJL 'A 
sense of iremnlousness, followed bv a coarse tremor 
movements am attempted.* 
na leading to a general shakiness. is verv rarelv 
^^bempt to write brings out the cfiaracter- 
mic of this ^ptom ; often it is fonowed bv profuse 
^Mtmg Md a smse of intense muscular weakness 
^ong with p^pitahon of the heart. These svmptoms 

atoimistration of ^r^ 
h^^r^e or may Ite followed by dizziness, incoherent 
^wch, convi^ons, and finally coma. The ultimate 
intei^ hypoglyciemia is coma and anv 
w symptoms may he omitted", 

o'og ^ wretched with 

^ “ bis blood whilst- another 

0 “4 ^ptoms when his hlood-suga^ 

0 06 per «nt. Our endeavour is to prevent the blood- 
bailing sufficiently to lead to svmptoms 
r Mhitrary. In my own practice 

in ^ 9'1.2Perbecause I have ohserv^ thS 

m the majontv- of cases when this percentage i« not 

pancreas is arrested 
whiVh^ m^’ there aro c^sti* 

^ r biedicme ive have to recognise the 
idio^crasy of every individual natient hhtN,^1 
we have studied that idiosvncrasv we muA 

l!?me evii?®® "'^^bave fouid suitable for th^v^i^ 
me explain* I have seen at leasrh 
have ouned to drinking over a l^ttlTi^d c 

£T*itits dailv formanv vear«: On^ of 

r- j ^ to bo ab!o to t*'Jl von ih't^ t j 

GvA any v.Mdonf;o dircnso in '-vin w I to 

that If you continue to take m 


vro have“cT^^'‘7n?^a‘2^ the age of S(). 
tKnt are ii^une from those 
ffieroforo. I .advice you to cut 

bloM-.'^u'Sr ofo^c'^'ramt ''^‘b .a 

bu- had this eycY-ssiiv hy-j^^^V" “ra an^ 
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man vrliose pain was in tlie xiphisternal area and an 
inch or two helow: “ Pain, tight and very severe, 
"attended by apprehension, with numbness in the 
arms and once or twice accompanied hy vomiting. 
Another said: “ An acute feehng of indigestion 
becoming something damnable.” 

The following case combined several featm-es of 
interest in prognosis. 

A male, aged 56 (Fig. 6), complained of pain in. the pit of 
the stomach when he walked. This pain, which was not 
severe, passed up a few inches behind the lower third of the 
sternum and simultaneously he experienced a sensation of 
numbness and weakness in the left arm. During an attack 
he was conscious of a difBculty in breathing, but there was 
no increased frequency in respiratory movements. He was a 
big hefty man weighing over 15 stone. The blood pressure was 
within normal limits, and there was no evidence of valvular 
disease, though the heart was moderately enlarged. Deep 
cardiac dullness 5 inches to the left of mid-line, and the peri 
pheral vessels definitely sclerosed. His symptoms dated from 
an attack of influenza some nine months previously. The pain 
was never agonising, nor was there any fear of impending 
death. He had noticed that the attacks became more and 
more e<asily induced. The E.C.G. showed the typical diphasic 
complex of branch bundle lesion. Here was a man who had 
never had any severe or devastating pain, and in whom the 
chief site and area first to be attacked was the epigastrium, 
The pathological lesion was progress'mg and there was an 
ominous abnormality in the E.C.G. He had a month in 
bed with apparent benefit. The attacks became fewer in 
number and less easily induced. However, seven weeks 
from the date of his first visit he died in a severe attack 
of major angina, which lasted an hour, and which came on 
while he was lying placidly in bed. 


EKE.kTic OR Bccexteic Angixas. 

The erratic or eccentric anginas may take some 
peculiar forms. In each, however, the symptoms 
are associated with effort and tend to diminish on 
cessation of the exciting cause. Sometimes the first 
and possibly the only discomfort is felt in the face, 
neck, or wrist 

A woman of 52, with systolic blood pressure of 190 mm. Hg, 
had as a first indication, a feeling of tightness in checks and 
mouth as if acutely engorged. This extended from under the 
eyes down to the jaws. These sensations might be the only 
responses to effort, but if she persisted, then followed a 
choking sensation in the jaws and lower neck, culminating 
in typical constriction around the chest, and finally a fully 
developed major angina. 

In other patients a fullness and sensation of 
bursting in the eyeballs is the first response to 
physical strain. The pain may begin in the back 
between the shoulders, and. as in a man of 5/, pass 
across the axilla round to the right nipple area, and 
extend down the right arm as far as the elbow. This 
man, after many attacks similar to the above, died 
in a severe seizure seven months after coming under 

observation. , 

When the pain appears to evade the sternal area 
and is focused in one or other shoulder and upper 
arm, possibly in the elbow or wrist, it is not uncommon 
to find that the patient has been under treatment for 
neuritis or muscular rheumatism. Careful cross- 
examination usually elicits a straightforward state¬ 
ment that these scattered pains bear a defimte | 
relationsliip to physical effort, and sometimes a 
history of one or more attacks of frank angina can 

be obtained. , . , i - 

As further examples of what one jmght call nunor 
andna I will refer to two cases, in both of wluch the 
svhrptoms complained of were shght, hut deafli 


-F T and was alert, aggressive, and most irrifaWe 
I adnut I was unduly impressed by his nervous temtr 
ment, and consequently did not take a sufficiently mvo 
^ew of the outlook. Within seven days he was seized bv 
the tot and only attack of typical major angina, .and died ‘ 
Ihe second patient was a man of 75,-who for (he Ivf 
eight years had suffered from attacks characterised bv a 
feeling of tightness behind the sternum and a sensation c! 
discomfort, sometimes becoming almost a pain, ivhieh 
tended to spread to the left shoulder and down to thi* 
elbow. ‘Walking up a hill or against a wind would induce 
this discomfort. Latterly the pain had hcen more oajilv’ 
excited, and on one or two occasions within the last 
months had occurred while the patient was in bod—ahravi 
an ominous sign. When the pain wiis present bis breathinr 
was Quite easy, and there was no element of appreIica$ion. 
Physiol examination gave a blood pressure of IGOmm. Hp 
systolic, and 80 mm. Hg diastolic, the size of the heart 
within normal limits, and there was no variation in (be 
sounds; rate of the heart SO per minute. Apparently a 
healthy man with the exception of this discomfort —4 
d.sconifort which was clearly that of minor angina. It Tra« 
only in the last 12 months that the symptoms bad in any 
way forced themselves upon his notice, though, being an 
extremely careful man, he had sought advice with regari 
to them eight or nino years ago. In the end lie was scizid 
with major angina, which lasted off and on all through cn? 
day, ending fatally. 


__ were 

ensued during a full-blown attack. 

A man of 10 complained of .a feeling of pressure and 


weight over his heart which ho described ^^s^tonsmn, 


and 


with this there was a sensation cf weight in the left wnsfc 
which causal the arm to feel useless. These indications were 
firii n<nic^ in Februarv, 1021. I saw him in Novemto of 
same vvar. Excitement or effort induceil the svmpfoms. 
Them wls ato a history of two sj-ncopal attacks. He wns a 
most irritable and bigklv-strung man, apparcntl} orpanicall} 
sound Three or four rears ago he had to ce.a.se work owing 
^ o l!',.rvnns breakdown. His blood pressure w.a.s normaL 
The Teart^vas not enlarged and the heart sounds were 
iiie ne.a oveention of slight accentuation of the 

.aortTc"leS;Ld.‘ He^iacftot rctnm'cd from a long bu-iness 


The following lustory of four brothois is worth 
recording as an excellent example of the familial 
liability and its importance, while it emphasises some 
of the points we have been discussing. Tlie father 
died at 63—cause unknown. The mother died at 
62 from a stroke. She had suffered from an initial 
stroke three years previous to her deatli. 1 have 
notes of the four brothers, tlii'ee of whom I have seen. 

In November, 1919, I saw J., the first, aged CO}. Ho 
complained of pain, epigastric in site, brought on by valkinf. 
Five years earlier, when this pain tot began, ho was treatw 
for indigestion, Ihattcrly the pain had radiated upwaris 
from the epigastrium into the jaws and throat, and to a point 
just inside the left elbow. This last pain sometimes occunwi 
independently of the thoracic disturbarce. Systolic ploou 
pressure 160 mm. Hg, with pulsus altcrpans—indicating » 
grave prognosis. Ho died suddenly in an attack of angin.a 
in December. 1921. 

The second brother. A., aged 56, in February, 1020 , com¬ 
plained of “ tightness on breathing,” especially aflerwaituifb 

and a sensation of a “swollen lump” imder the left nippi® 
" too big for the chest.” jUso of a pain which he nsenbed to 
indigestion ” situated about the angle of tbe Wt sc.apu • 
independent of meals but induced by effort. Pam spm 
from this area into the left arm and down to Inc oit • 
He gave a history of syphilitic infection in youln. nan 
had noticed that the present anginal symptoms il.'u^w 
an attack of influenza in Juno, 1019. There was 
degree of artcrio-sclerosis and the systolic blooii r - j 

was 190 mm. Hg. Since Christmas last h® has suffc ._,j in 

an aching smart in the left arm and middle Unper^, 

April his symptoms became more severe (ijnist! 

especially the bursting sens.ation over the caroi . up 
The rate of the heart was then 72 per minute, tu 
and diastolic pressures 200 and 110 mm. Hg. . 

A third brother, T., aged 02, consulted roc in , 

1919. He was rot conscious of any j Sc pnew 

walk, and work, but he was apprcbcn.sivc , n(„ni«. 1 

that Iiis three brothers suffered from , Vifc f-S per 

could find nothing wrong. Heart iionnaf, 
minute, systolic blood pressure 150 nun. effort, 

of the family history I cautioned him against c - ^ nlt.icks 
Eleven months later, in November, 1020, ac-• pjcellent 
of terrible angina. He is still alive anu ' time, but 
health, and he has had no severe attack sme „ jpc,, 
he has “ reminders ” if lie hurries or is ’ ivas bis 

of acute indigestion, if you understar u jcvcl d 

description, the pain being substcrnal noour 
the nipples. It p.asses away at once if he stan - ,;„Hr<l 

The fourth brother is 61 years old ; he ™ „g,.r.d 

me, but bis doctor tells me that for five veaR I , of 

from .anginal pain in the left arm and in tu e 
June last ho had a Fcvcro attack. 

This is a remarkable series. 
were of significance, also the sense of opp^ 
bv walking, the sensation of something t inbell'^1 
chest, the pain about the angle of Xrt, 

indigestion, the epigastric p.iin brough , j j^il 

amrin one of the four, the dnunatic and , 
major ntt.uck preced^ for .seven ye.ars by 
manifestations of angina minor. 
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aot reuiedv the bTpenrlycffiiwia and the dose which 
prevents hvperclvcremia one hour after a meal causes 
favno^lvcreinia two or tliree hours later, a small amount 
of cm-bohydrate. such as a blsciut. must be given 
about three-quarters of an hour before the time that 
the hvpodyca'niia usually occurs. 

■RESTOUJCnOX OF PaFcueatic ITkctiok. 

For a time the patient should ^ kept just free from 
svnipioms of hypoglycannia ; this rests the pancieas- 
In a latste percentate of cases (provided the dose of 

Chakt 1. 


restricted diet, and the diet gauged by the absence of 
stlrcosuria, with the result that the disease has iziP.de 
uninterrupted progress. An-ohservation on a yozmg 
patient- in whom a livperulycmmia persisted confirms 
this too (Chart 4b An identical method of introduc¬ 
tion of suuar intravenously was adopted. The hlwd- 
sugar after an interval of a month's insufficient 
treatment rose to a higher level, showing a depression 
in the glycopyietic ftmction. 

. I adopted so elaborate a method as a long-continued 
intravenous injection of sugar because: (1) the 

Chakt 2. 



Cl.jirT= mcs*rUiJi" vwaual Tcsroration ol pancwi.- and increase of glv,^prretSe roxrer, as evidenced hy concentration of snyar at * 
V uri. luw I dlCerent dates foliowins meals of identical composition. 


insulin and diet be kept constant) after weeks or absorption of dextrose when given by the moutli 
months hvpoclvctemic attacks will become more and : varies not only in different people but in the same 
more frequent." and mav be prevented either by individual from time to time, and hence intravenous 
diminislung the insuhn dr by increasing the diet. ! injection was essential; (2) the continuous injection is 
Of the 16 private cases which I’began treating in May, to eliminate the time factor. If one were to give a 
nine have had to reduce the quantity of insului ! series of injections one might miss the apices of the 
taken—some to about 30 per cent, of tha't required fii ; curve unless samples of blood were taken everj- 
.Tunc; oue has not reported, and of the others , minute, and a slight cftfference in the times would 
circmustances did not permit me to submit them destroy the value of comparing two curves, 
to a period of hypoglyc.'emia. This is imdoubted [ It is early days to draw conclusions, and I am the 
evidence that treatment with insidm may lead to last to wish to appear dogmatic, hut all the evidence 
partial restomtion of the pancreas. j at my disposal seems to point in the same direction. 

1 should like to draw attention to other evidence ! t, .r, 

loading to the sfime conclasion. In February. 1023,; Trezatmext wiTHorr BLOOD-src-iiz Coxtboi.. 
a young man who had developed thirst and polyuria 1 If it be not po^ble to estimate the sugar in the 
a day or two previously was brought to me ; insulin ’ blood, the same diet should be adopted as I have just 
was "not then available. The only way to rest the described. Half an hour before the two main meals 


CinvKT 


Chart 4. 



pnncm.as w.as by cuttinc dorvn tlie diet and reducimr 
tlio In'p.Tulycamia, The gradual restoration of the 
p.vnrw.vc is illustrated by the two di.agrams (C2uart= 

1 .'itid 2) showing tlio concentration" of sugar at 
iliffercnt dates folloring inc.-ils of identical" com- 
ivwjtion. You aill note that .-is time pa.ssed the 
yIyeopvr.-ric ^wer incre.xsed. Rest procured with' 
uisuhu leads to the s\!ne result (Chart 3 ). A voung 
woman suffering from severs' diabetes was fasted 
tficn given intravenous injections 

,V ^‘^^'6ion of dextrose for three hours 

C'' "finuto, Sampl-es of blood 
iu’ger every I.") minutes. TIe' 

that ,h.. give,>pyr.tie ffineff.l 

i.i.a. giyenpyr-tu- fuu,ti,.xu mav d-terfo—o.' if 
-s iq -o rglye.'mia U. all„-,v,.d to iV ! f , - 



o units of insulin are given and continued for six davs 
If sugar persists in all the specimens of urine'pass'^.^ 
a gradual increase in the dose of insulin is mad" 
about 1 unit a dose every thirii d.av. until most of the 
sp.?cin\eus of urine passed are free from rivcosuria 
\\ hen this is found to be the c.ase the patient should 
be instructed m the symptoms of hvqioglvcmmia and 



If tlK-se occur four hours afto- .r,,. 
injection of the drug, it is probably wiser to srive* a 


biscuit three hours after the injection to ward off the 
hyirnglycmima rather than to rvduee tJie dcs^' of 
msulin, ‘ 


If the patient is fno fron 



should K' Ivgvrn ,md .a gradu.al md.uetion K' made'rm- a 
hypoglycamia m ju-t pmvented. The .-rU'mo • 
ulyco-rina ,s not to K- talmn .as .g,. method of d-'erl 
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enjoyed wonderful health. Until we have developed 
.some method of distinguishing the vulnerability of the 
pancreas and other tissues to excess of dextrose, it may 
be wise to assume that 0T5 per cent, dextrose in the 
blood is detrimental. 

Some authorities say that diabetes melhtus is often 
a progressive disease, even when a diet is arranged to 
keep the sugar in the blood normal. This is a loose 
statement, which conveys different meanings to 
different people. Those who take an occasional 
sample of blood from their patients four hours or so 
after a meal, and find it 0T2 per cent., have no right 
to state that the diet prescribed leai to a normal 
ammmt of sugar in the blood. Samples should be 
taken, at short intervals after meals, for two hours, 
depending upon the rate of absorption and the nature 
of the food given. When I state that the blood-sugar 
rises at no time above 0T5 per cent., I mean that 
samples of blood are taken after a meal containing 
one-third of the day’s diet, and none rises above the 
limit. 

Ideal Method of Control. 

The ideal method of treatment necessitates the 
examination of samples of blood taken at various times 
of the day over a period of three weeks. In many cases 
this is not possible, and therefore it is my intention to 
describe two methods, one of which does not depend 
upon blood-sugar estimations. Perhaps the first 
question to arise is, Which cases of diabetes meUitus 
are suitable for treatment with insuhn ? In my opinion 
all cases of true diabetes mellitus are suitable, but it 
may not be expedient to treat all ^vith insulin. 

Conditions of glycosuria with hyperglycasmia other 
than diabetes meUitus may be treated with insulin 
without detriment and occasionally with advantage.^ 

It will lead to the sugar being utilised which would" 
otherwise be excreted, but the benefit accruing as far 
as we know in cases of hj’perthyroidism,_ glycosuria 
due to a pituitary tumour, or excessive activity of the 
suprarenal glands is not comparable with that in true 
diabetes mellitus. 

Naturally one must exclude cases of glycosmia due 
to some cause other than hyperglycajmia. None of 
these present sjTnptoms of diabetes mellitus such as 
tliirst, polyuria, or wasting. When the facility for 
examination of the sugar in the blood is available 
no difflciilty is met in the majority of cases, although 
now and then a diminution in the efficiency of the 
pancreas is discovered so slight that only the inexperi¬ 
enced can make up his mind whether there is any real 
departure from the normal. In these cases I think 
that it is wise to let the patient lead a normal life for 
a few months and then reinvestigate. But time does 
not allow me to go into detail on this question.* 

A Makeshift Control. 

When it is not possible to arrange for estimation 
•of the sucrar in the blood some makeshift method has 
to be adopted such as the following. Assuming that I auoiner • owo-iulus a^ inailin i-' 

sugar which ferments easily with yeast has been found | fnil. if nrcrssiro-, 

in the urine of a patient in a comparatively small 
quantitv, say about 1 per cent., the patient is then put 
on a rekricted diet containing about 20 g. of carbo- 
hvdrate, 50 g. protein, and 100 g. fat—i.e., i oz. bread. 

10 oz. vegetables. 2 eggs, -1 oz. fish, 3 oz. meat, and 3 oz. 
butter. The patient is kept upon this diet for four or 
five da vs, and then the sugar in the urine is re-estimated. 

If the' sugar in the urine persists in amount over 
0-2 per cent, the probability of the case being one 
other than true diabetes mellitus is consider.abte. The 
patient should then be put on a diet rich in carbo¬ 
hydrates. containing perliaps 200 g. per them. 

three days the sugar in the unne is 


and 

after two or - 
edimatod again. If it is under 2 per cent, one may 
concludc that the case is not suffering from diabetes 
mdlitus, and therefore will be unsuitable for treatment 
with insulin. A makeshift method of this kind will 
oilv prove correct in 70 per cent, or 30 per cent. 
People not suffering with diabetes melhtus but with 
n "threshold in the region of 0-10 per cent, will be 


^agnosed as suffermg from true diabetes mdlitiu 
I repeat that of course these cases in wliieb there 
IS great doubt do not present any of the svmptomsTr 
signs of true diabetes meUitus. ‘ ^ 

The next question is, in wliich cases is it expedient 
to give insuhn ? Amongst these, first come the recen 
cases. cases of diabetes meUitus of recent onset 
should be given insulin in sufficient quantify to 
produce a hypoglycamiia for a period of several w'cek? 
in order that the pancreas may be rested and its func¬ 
tion restored. The second class consists of those ivlio 
are 'Unable to tolerate food sufficient to maintain the 
\yeight of the body containing no excess of adipose 
tissue. If a patient cannot take a diet representiner 25 
calories per kilogramme without the sugar in the bfo^ 
rising above 0-15 per cent., insulin is essential for the 
continuation of his life as a useful member of socictv. 
The third class is the patients who can take more than 
25 calories per kg., but who find the diet very irksome 
_ and their energy at a low ebb ; these should' be given 
j insulin upon the strict understanding that they still 
' have to keep to a rigid diet, but that the diet mil b? 
the less restricted the greater the amount of insn'Iii 
given. Each patient has to balance the benefit derived 
from the insulin against the disadvantage of the 
expenditure on insulin plus the ^scomfort of (he 
hypodermic injection. The fourth class consists of 
cases suffering from coma of diabetic origin. 

Details of Author’s Method. 

The details of the method I adopt are as follous: 
First an attempt is made to eliminate any source ot 
infection. My observation recorded in 1917 luosbecn 
confirmed by many ;. -the glycopyretic function b 
depressed greatly by bacterial toxins. A did i- 
arranged containing 30 calories per kg. body-weight; 
for a patient weighing about 50 kg., 30 g. carbohydrate. 
50 g. protein, and 140 g. fat. Tliis would not be a safe 
procedure were insulin not avail.able for administration 
if ketosis develop. Remembering that 5S per cent, 
of the protein is potentially carbohydrate, the ratio 
of fat to carbohydrate is'2-3:1. This_ has been 
asserted to be a safe ratio to prevent ketosis, but this 
assertion is true only if a proviso be added that nfi 
the carbohydrate in' the diet is being utilised. '' e 
may take the absence of glycosuria as evidence that .ail 
the carbohydrate is being utilised and therefore it 
glycosuria cease it may be possible to treat the patient 
by diet alone. We may not assume th.at because tno 
glycosuria ceases, the diet adopted is suit.able ; i j-J' 

;4- —I —™ flip food all 


true that it is not wasteful in so far as the food 
being burnt, but if the diet lead to bJT'trgl.vr.'rnii 
pancreas will be overstimulated and bnic l 
deterioration will occur in the majonty ° . • ’ 

Assuming that the glycosuria persists, the pa - 
given 5 units of insulin before breakfa-s' '’*} i- , 
before the evening meal. Two-fifths ‘of t i 


nt breakfast 


carbohydrate in the day’s diet is given at ‘ 


If 


increased to 7} -units twice a day, .-ind. if ^ 

further increases are made until the gO 
controlled or the sugar in tiie blood i.s j (n,vard“ 
below O-OS per cent, shortly before lunch 
Gvonin^* .. f 

1 should like to take this opportumtjm provided 
the fact that hypoglyc.'cmia is very J.-.L bv tii'’ 
it be recognised e.arly. and that sug.ar be , to 


mouth or intravenously. 1 have fuave 


l,f, treated 


whether .anvcn.se of diabote.s niellit’t-' , i|vpo- 

adequately -with insulin vritiiout synipto 
glvcmmi.a developing nt some time. . ^tieiit 

■if it be Posrible to examme tiie b ood e.f n 


* Mctl. Jour.. 1023. i.. ATril 2?th, p. 707 


at comparatively short intervals i 
iiicrcapod or the time at \vliich it ' 
altered until at no time doo-^ Ihc 
ri'^e above Odo per coni. Ocra^^ion 
in order lo prevent hyperplycnunia 
a bli; do'^e of in.^nlin inuf't be pv 
cansc'^ h\n) 02 lycrpmia. The 

.insulin may bo moved from j 

I quarters or oven an hour before m a • 


is ndiniiiidemd i 
ug.-ir in Ibe - -o' 
,nllv it i- f-bnd Ilia' 

.nn'lio.ir after ...ea^ 

,-r„ wliieb 


ndniini'tiV.ion of 


tie 
tlio'- 
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not i-emedv tbe hyperglycemia and the dose which 
nrevents Inmei-glycemia one hour after a nie,B causes 
hvnoclvcevoia two or three hours latei-, a sniall amount 
of carbohydrate, such as a biscmt, m^t, he giren 
about three-quartei's of an hour before the time that 
the hypoglycajniia usually occurs. 

Kestoration of Panckeahc Fcnction. 

For a time the jiatient should be kept just free from 
svmptoms of hyposlycremia : this'iests the pancreas, 
in a laige percental of cases (provided the dose of 

Chart 1. 


restricted diet, and the diet gauged by the absence of 
glvcosuria, with the result that the disease has made 
uninterrupted progress. An observation on a young 
patient in whom a hypeiglyciemia persisted contains 
this too (aiart 4}. An identical method of introdnc- 
tion of sugar intravenously was adopted. The blwd- 
sngar after an interval of a month s msnfhcient 
treatment rose to a higher level, showing a depression 
in the slvcopvretic function. 

I adbp'ted s'o elaborate a method as a long-contmued 
intravenous injection of sugar because; (1) the 

Chart 2. 
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o>-.rts iltolrata" cradaal restoration ot wmcrca? and incwase of gly^PTrytic pouer, as evidenced hy eoncontwtioa of siLCar at - 
Oiart= mn. iraun^ srauu. diflewnt dates foHoxnng meals of identical composition. 


insulin and diet he kept coust.mt) after weeks or j 
raontlis hypoclycaemic attacks will become more and . 
more fret{uent,’ and may be prevented either by ■ 
tliminisliing the insuUn or by increasing the diet. 
Of the Id p^rivate cases wliich I began treating in May, 
nine have had to reduce the quantity of insulin 
taken—some to about 30 per cent, of that required in 
-Tunc; one has not reported, and ot ttie_ others j 
circiunstanees did not permit me to submit them j 
to a period ot hypoglycaemia. This is imdoiibted j 
evidence that treatment with insului may lead to 
partial restoration of the pancreas. 

1 should like to draw attention to otlier evidence 
leading to the same conclu.siou. In_ February, 1923, 
a young man who had developed tliivst and polyuria 
i\ ilay or two previously was brought to me ; insulin 
was not then availahie. The only way to rest the 

Ch.vkt 3. 


absorption of dextrose when given by the mouth 
varies not only in different people hut in the same 
individual froru time to time, and hence intravenous 
injection was essential: (2) the contiuuons injection is 
to eliminate the time factor. If one were to give a 
series of injections one might miss the apices of the 
curve unless samples of blood were taken every 
minute, and a slight difference in the times would 
destroy the value of comparing two curves. 

It is early days to draw conclusions, and I am the 
last to wish to appear dogmatic, hut all the eridence 
at my disposal seems to point in the same direction. 

Treat-mext tvTTHorT Bi-ood-segajr Control. 

If it be not possible to estimate the sugar in the 
blood, the same diet should be adopted as Thave just 
described. Half au hour before the two main meals 

Ch.lrt 4. 



0 . 


-•,nu5,r3rgtssL 

-SpListajK; 


fliowinc impnivcuicm of slycopyrvtic function after 
rc?t vtocutvU wiiti iiiswUn, 

paucretts was by cutting down the diet and reducin" 
the hypetgh-c.'cmia. The gradual ivstoration of the 
pancre.as is illustrated by the two diagrams (Charts 
I and 21 showing the concentration'^ of sucar at 
<lifTen'nt dates following jiie.als of itlent!c.ar coin- 
po<ition. You will note that as time p.Tssed the 
elycopyretic iwccr incre.asod. Best procured with 
insulin leads to tlie same re.sult (Cliart 3). A vounc 
wotnan suffering from severe diabetes was fasted 
for IS Iwmrs. attd then given intravenous injections 
ot to per caari. solution of dostrose for three hours 
at tlie rate of 1 c.cm. jkt minute. Samples of blood 

«< re taken from tlie linger every 15 minutc.s. Tlic 

ynr%e oluanud v--<-e to U-3 jvr cent. On reiv.alin" 

h't m I'-'hT R ;^i>uUar curve was 

.ht.u.id The patient was then .submitted to 

iv''w’.'.l ''>T''5v'bccw;ua for close nivan 

lu. «<• ks. and tie-oh.era-ation u'lx'.ated. The hlfJod- 
.ncar dul not alxive 0-2 ,Ar A-nt.. demonstrattm 
^ ftim-tion had improved. 

iiuu tie' U'l.vc-opyiv'tir funrlum niav df't.'riorUe ?f 

'.•.mdnab ..f c.wx .vhi.-h haA- K 


r rr oz .v rc rt iz ^ zx zzz ^ 

Observations on a yoxinp patient in tvbom a hrp-'r^Ivrami i 
pcpistcd. indic-atini: that sneh pcisiftenccs nVilt's in 
, deterioration ot Elycopyrctic function. 

o units of insulin are given and continued for iix davs 
If sugar persists in all the specimens of urine'pa A'ed 
a gradual increase in the dose of insulin is made 
. about 1 imit. a dose every thini day. until most of the 
specimens of unne passed are ftee from clvcosuria 
; B hen this IS found to be the case the p.atient sho^dd 
be instructed m tlie sjTiiptoins of hvpoglvc-cmia and 
told the remedy—namely, two lumps of su".w ^ T?ra 
. dose of insulin .should tlien lie still further ^ 

' very slowly until the patient dovelon- r 

hypoglyu-cmia. If tllse o^cur four 

AiJ^gb-emmia rather thaA 
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inining tbe right ratio between the diet and the dose of 
insi^din.^ In the treatment of cases 'without the 
estimation of the sugar in the blood it must be 
I'omcmbored that diabetes mcUitus diffeis in one way 
from many diseases. Often symptoms assist in 
ti'oatment. and when the patient feels better he is 
lually better. For instance, an iuflaimnation of the 
.^(omach causes the patient to lose his appetite, and 
if he eats he vomits ; the stomach insists on rest. 
If a man cat an irritating material it is passed thimigh 
the intestine rapidly and leaves the body. If the 
kidneys are diseased, appetite fails and the amoimt of 
work thrown upon them is diminished. But when the 
pancreas fails the symptoms are Inmger and thirst, 
and everything seems to bo arranged to hasten the 
dopartm-e of the stricken fram this earth. Often he 
feels better when on a generous diet and with a high 
blood-sugar than when on limited diet with a low j 
blood-sugar. So that some of the most valuable | 
data in the treatment of other complaints are absent 
in diabetes mellitus. Therefore the px'actitioner who 
rmdertakes the treatment of diabetics with insulin 
must recognise tliis and recast liis ideas on the relation 
between the details of treatment and the sensations of 
the patient 

The simile between the traatment of diabetes with 
insulin and the treatment of myxoedema -u-ith thyroid 
is not very apt._ The variation of the acti\'ity of the 
tln-roid from time to time is, as far as we can tell, 
only a minute fraction hi the variability of the 
activity of the pancreas. Insufficient thj-roid wiU not 
lead to iirogress in the destruction of the thyroid, nor 
will sufficient tlijToid given by the mouth arrest the 
destruction of the survii-ing thyroid ; and anyway 
there is no difficulty in supplying sufficient thyixjid by 
the mouth even when the destruction of the gland is 
complete. Cessation of administiution by the mouth 
will not lead to death within two or three days 
The whole process has much fewer risks, and although 
it needs cam the need is not so great. 

I do not for a moment wish to imply that diabetes 
mellitus should not be treated with insulin even by the 
busiest practitioner ; but I state definitely that there 
is little hope of getting the best results from insulin 
without the expenditure of much labour. Assuming 
that the patient is best off on a definite diet with 


develop. Wlien tins is found to occur, carbolivdrale 
must bo given as sugar if the administratio 
diastase docs not meet the difficultv. 


tioa of 


25 units of insulin tivice a day, that patient will run 
less risk if ho is on the same diet -with 20, 15, 10, 
or oven 5 units of insulin twice a day than on none. 
The proverb that half a loaf is better than no bread 
undoubtedly applies to insulin. 

Having arrived at the dose of iusidiu required to 
pravent hypoiglycannia in a patient ufwn a definite 
diet, the liatient may elect to add to his diet. This 
will need a fresh series of obsom'ations, and therefore 
it is wise for the patient to decide early upon what diet 
lie will be happy, and how much ho can afford to 
spend upon insulin. One of these factors must be 
lived and tlie otlier alfcivd to suit. 

UNT.XPECTED Causes of nYfOGi.'src.EMiA. 

I have already exin’ossed the opinion that everyone 
who li'oafs patients with insulin, and everyone 'lyno 
ivreives insulin, should be acquainted u'lth tUe 
s^^nptoms due to an excess, or rather, due to mstiiii- 
e’icnt sugar in the blood. The causes for hyiioglycieniia 
am occasionally mioxpccted ; for instance, one patient 
developed convulsions four horn's after an injection ot 
insulin, although for many weeks lie had had tne 
s.nno dose of insulin and the same, aniomit of carbo- 
Inalrate, pratein. and fat for breakfast. Tlie cxplana- 
tion consisted in mental perturbation, winch had 
n.aralvsed his stomach and delayed the abwiption of 
the ixirridgo and toast wliich fonned part of the uyP"** 
This mental condition arose from the excitement 
of a heated argument. I have 

hviioclvc.-cmia develop due to .m excessive dose of an 
■merien’t, which has hastened the food through he 
iidcstine and prevented absoiiition. .Anything yyl‘>ch 
lu-events absorption will Ic.ad to ’ 

if the pancroas goes on strike .and ceases to ^crete a 
staivh-splitting ferment, severe .sj-mpfoni. m. y 


Tkeat.uekt of Cojlv. 

Tile treatment of coma due to ketosis still cau=o- 
anxiety, and no routine troatment proves successful in 
all cases. Firat let me impress ufKin vou that coma 
IS not duo to an excess of sugar in the blood, wiiilq. 
too little sugar may lead to coma. I have found 
O-O per cent, of sugar in the blood of a patient ivitliout 
Ins suffering from any symptoms whatever, whilst 
O'G per cent, may be maintained for a long time 
without causing anything more than neuritis and 
endarteritis. Therefore, if there over be anv doubt, 
whether the patient is suffering from coma.' due to 
ketosis or hj-poglycannia, sugar should bo injected 
intravenously; that can do no harm, whilst an 
injection of insulin may hasten the end. 

In my opinion a 20 c.cm. syringe ready chargwl ivitli 
a sterile aqueous solution of 10 per cent, dextrose should 
be by the bedside of eveiy patient suffering from 
coma when treated with insulin, and if the patient 
relapse into coma after having made an apparent 
recovery, the contents ot the syringe should be 
injected very slowly into a vein. If the coma be due to- 
lij-poglycmmia the result is miraculous; the patient 
regains consciousness ■witliin a minute. If the result 
bo negative, a second sj-ringefnl may bo given. 
The continuation of coma after the introduction of 
4 g. of dextrose indicates tliat the coma is due to 
ketosis, cerebral haimorrbage, tu'wmia, or some cnu?e 
other than hypoglycmmia. 


Tueatmext op Ketosis axd Digestive 
Disturbances. 

TJie details of treatment are—first be satisfied that 
the coma is due to ketosis ; the onset with air^hunger 
and the smell of acetone in the breath is very 
suggestive. Diacetio acid is, as a nile, in the iinne, 
but not invariably. Estimation of tlie percentage of 
carbon dioxide in the .alveolar air may be used m 
confirm the diagnosis. Usually it is found that it is 
under 2'5 per cent.—i.e., less than half tlio normal. 
A fairly laige dose of insulin, say 30 units, should ho 
given either hypodermically or intravenously 
avitli 30 g. of dextrose imless the sugar in the hloou 
be estimated straight away ; then, if it proves to oe 
above 0’3 per cent., no dextrose need be 
After an interval of three to four hours a second 
of 30 units of insulin should be given along ivitli a 
intravenous injection of 30 g. of dextrose. This m 
be continued if necessary until the patient hccoi ^ 
conscious. As soon ns the patient is conscious g 
lemonade containing sugar, so that he niav , 

3 g. of sugar for every unit of insulin which is 
Do not remove the syringe containing "W .. 
solution from the bedside, nnd_ give ortlcrs . 
coma redevelop, whoever is looking after fhe P'. 
must attempt to give the contents of fim syn ■ 
If the vein bo missed and the sugar nins 
subcutaneous tissue, lo.ss harm will ro.siilt 
ti'o.atmcnt is delayed until the doctor 
He would arrive in time only to write the c 
of “ death—^liypoglycnMnin.” . niav 

We have had evidence that of 

develop ten lioiirs or moi-c after the iMt' peen 

insulin, even when plenty of carbohydraic 
given bv the mouth during tlie inter'vnh i- - 
of sugar will bo removed by tlie 
extra damage done to the pancreas . ,,_nrfnnl- 

for an extra"day or two is comparatively ^ Pic.ar- 

Administration ot large quantities of sodii 
bonatc is of little value. ,, ...(lent 

The problem arises as to what to do u * ■ jj,,. 
loses his appetite or suffers froin pc a 

cess.ation of insulin, which at first sight i.^pjop- 
roason.nblo tro.atment, I have seen rather 

ment of a ketosis in a patient lylio • j^p tlr- 

fat, and therefore, perhaps, it is wise to 1 
insulin and give approxirnntcly _ witli tlie 

injection for every unit of insulin. If a! nc 
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nausea and Tomiting there be diarrhoea, then the 
in«^iiin should bo stopped. If ketosis develop 
intravenous injections of dextrose along nith insulin 
are indicated. 

As a rule the injection of insulin hypodermicaUy is 
foUowed for a verr short- period by a sensation of 
stingmg, -which should be the only discomfort to arise. 
But in'^some people an inflammatory change which 
continues to increase for two or three days may be 
noted. In these cases it is wise to change the prepara¬ 
tion of ins\ilin. Often the antiseptic has some effect; 
<Iiirerent manufactureis use different antiseptics. 
Occasionally the inflammatory ^ange is sufficiently 
severe to make the patient decide to cease the treat¬ 
ment. When this occurs, it is worth whUe noting 
the effect of intramuscular injection. The sites 
chosen should he those that are used for the injection 
of emetin—namely, into the erector spin® mus<des and 
the upper edge of the gluteus maximus. * 


THE PATHOGEETISIS OP CBEEBEAE 
DIPLEGIA.* 

Bv JAMES COLIAEE, M.D., F.R.CJP.Loxn.. 
I'lnrsiaix ao st. george's Bosprrjii,: phtsiciax to the 
XXHO.VAE noSPETAX. . 


Dr. Collier began his address with a tribute t< 
Dr. Uttle, senior physician to the London Hospita 
and founder of the Koyal Orthopedic Hospital, fo: 
the acciuncy and clinical acumen of his orimna 
monograph describing the disease, which was writtei 
nearly SO years ago. Some of those who had writfei 
upon the subject since had written less clearlv and thi 
student of the pre^nt day often had but a £arr ide^ 
of the patholojry of Lattle’s disease. 

It w.as in Tm in IS41 that Little fiisl 

called attentton to the Influence of Abnormal Parfuri- 
L.abom. Premature Birth, and Asphvxij 
^conat^m, on the Mental and Physical Conditioi 
° ia Eelation to Defonnittes 

established the incontestable fact that 
birth^Rt associated with abnormaliLs o 

birth, at the s.ame time statmg “ it is obvious that tht 
imajonty of apparently stillborn children i^o=e live 
are saved by the attendant accouchem recove 
unlianned from that condition.” He th^ri^^aTb 
lesion as a widclv spread line legion of 
substance Avbich could affect one part 
more than another. He showed that ^e lei 
cases may progress!vclv recover in the 
thereby proriug that the suS de4es^ thlf 
were rep-areble, and l.astly, Ec e«lSynS4w 
to the brain and gross lesions cenerellv f 
a'tiology of the disease which 
pointed out its common asrociation withifi!^*“®’i 
strictly ^leaking, said Dr Sluor 
«iisons<; ” .should bo confined Little’s 

associated uith difficult birth, ictimllv^t i ^ 

the iTcnch school of evorv variclv of 
present from the time of birth diplegia 

to confine it to the p.irople'da strove ha^ 

t'remature cluldren. ‘ P » ■ forms occurring in 


lie continued : Following on the work nt T i 
t hart'ot m 1S75 a heated controv^,..\- ^ ^rb an. 
to whether the primarv smsric "’aged a 


was irith the re4l t 

thuliug was geiu-rallv .ncc^f«i atwtomiea 

‘■-'re- f „ Oct-nils 

‘^'-twas nnailvr o 


sometime general, producing a walnuGkemel type 
of brain, sometimes local and incident -upon any part 
or parts' of the convexity, but most often affecting the 
Eolandic region and in the paraple^c forms most 
noticeable in the paracentral region, without any sign 
of vascular lesion nor of meningeal involvement. 
This was the “ lobar atrophic sclerods ” of thePrench 
school. It was recognised as the end-result of some 
previous patholo^cal process, no explanation of the 
nature of which was forthcoming. The important 
fact was also emphasised that the degree of the 
atrophic sclerosis present often did not correspond 
■vrith the severity of the clinical picture ; the paralysis 
might be severe and the atrophic sclerosis slight. 

French authom agreed that the symptomatologv 
is determined by other than the anatomical condition 
as yet brought to light. In other words, the untno-wn 
initial pathological process may at the time of death 
be much more extensive than the atrophic sclerosis 
which follows in its train. The correctness of this 
conclusioa has been supported bv all the subsequent 
evidence. ' 


The Case for Afciihigcal Haemorrhage as a Cause for 
Diplegia. In 1SS5 Dr. Sarah McJfutt -wrote a thesis 
upon this subject important not onlv on account of 
the exceUence of her chnical report- and patholo^ncal 
examination, hnt chiefly on account of her fal^e 
deduction wMch aided by the suppori- of Sir TTilliain 
Bowers had the most amazing and inexplicable effect 

pathologv of diplema. 
Jt m^dneed a gla^g error which has remained unto 
this day and wluch though pathoIogicaUvumtenahle 
seems to have d^ed all the attempts wiiich wHters 

escribed a case of double infantile 
spastic hemplegia m a child born with instnmien^ 
la^ur, who from the time of birth showed^^ ^ 
jeiT typical general spastic diplegia and whiefi^ed 
at the age of 2 A years. ^ 

It is obvious that the pathological process in tbt. 
brain had begim long before birth,''{rom f he priSttoe 
arrangement of the convolutions and from 
hon of the pyTamid.A tracts. It was a 
tion of lobar atropine sclerosis. Had Dr. MclCt4 
learned content with her description of this caS 
no harm would have been done But 
to refer to another case which she had 
fi^ired, of a child delivered bv the b^eh 
labour, who from the fourth dar 
convulsions and on the twelfth dav had severe 
left- hemiplegia which became ' i ° d^elop 

occurred on tbe tweatv-seco4 dav 
he left hemisphere to4d noSial C 
hetmsphere was covered bv a ".^bt 

up the central convolnUoM. 
the corpus stri.Ttum, and wliich 4c 4i ^^’ 
from the lateral ventricle bv th44^5 
Mclsutt then l.a-vs down that “ if Dr. 

conclude that had tliirlecTOd chffd 
have developed bv cicatr4^n 
central convolutions and the of the 

neighbouring gvri which wa<r?.. ‘^°?^ergence of the 
and which chlScS thf case 

Aplegia.” She then 4nerai; marked cases of 

rinage ^ the univewll Se If 

uith difficult labour. And fi,?: associated 

her has gained the widtvjf opinion expressed bv 
rcads on eve^ba47w '^'^'l^PLance, so 
j;?cov^ ciiuse of diple.4a bremorrhage is 

did not date from birtf for Jh^ of dipleria 

u-as not thl mSffi “ ft 

eisv It 4''® ‘described labonr-f;; 

ca-vj. It -j-ras not. been narfi,.„i„:r_^ 


but a 


ultimatelv *’‘’^1 ganglia f«®ilP °“=bed 

upon th^ ^ to the cort^v 


‘-tTe-uAt ZT 

first appeared. signs o?to?hemipie^a 
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This is the whole evidence upon which the case for 
meningeal haemorrhage as a cause for diplegia rests. 
Yet it is meningeal haemon'hage which stiU catches the 
eye in the foremost place among the proved factors of 
diplegia in most text-books of neurologj*. Strumpell 
in 1885_ brought forward undoubtable cases of post¬ 
natal diplegia and infantile hemiplegia due to polio¬ 
encephalitis, and he argued this initial pathology for 
infantile .spastic states in general. There does’ not 
appear to be much e^■idence in favom- of fcetal 
encephalitis, but it seems difficult entirely to refute 
the possibility. 

Brissaiid’s Theory of Premaiure Birth. 

In 1894 Brissaud started an entirely new conception 
of the_ origin of diplegia or, rather, of certain forms of 
diplegia, prematmity of birth. It is ob^•ious, however, 
that the immense majority of prematurely bom 
cliildren who survdce, complete the development of 
their nervous systems in good time, and do not 
develop Little’s disease. The major incidence of 
premature birth in connexion with paraplegic forms 
of diplegia, though incontestably true is not universal 
enough to help Brissaud’s argument, and there is the 
much more subtle explanation that the dyscrasia 
which produced the pyramidal trouble also caused the 
premature birth. 

Meanwhile the steady accumulation of pathological 
e^’idence called for a conception of primary neuronic 
degeneration as the initial morbid process in diplegia. 
Cotard as early as 1868 drew attention to the atrophy 
of the pyramidal cells out of all proportion to the 
shrinking of convolutions and sclerosis. Warda in 
1895 found absence or degeneration of cortical neurones 
in a case of pre-natal diplegia that was certainly not 
secondary to any sclerosis or other gross lesion. 
Mya and Levi in 1896 found arrest of neuroblastic 
growth -with degeneration of such neuroblasts as had 
developed their processes. Some of the most severe of 
the pre-natal cases were found to have no macroscopic 
lesion at all, but an almost universal degeneration of 
cortical cells, pointing to the advent of a rapid 
degenerative change shortly before birth. Cases of 
post-natal diplegia with insidious onset and clinically 
identical tvith the pre-natal cases, two of which I 
published in Brain, 1900. were recorded having their 
onset throughout childhood even as late _ as the 
twelfth year (notably a remarkable case published in 
Brain by Campbell with onset at the twelfth year), 
and in all these cases primary neuronic degeneration 
, was the lesion found. Further the occurrence of 
optic atrophy in about one-sixtli of all cases made 
any other explanation than a primary neuronic 
degeneration difficult. Dejeriue ahvays supported 
a neuronic pathologv. and he very rightly contended 
for a clinical and pathological separation between the 
diplegias and the double hemiplegias. 


Freud's Theory. 

In 1897 came the monograph from Freud of 
^■ienna. which still remains the most complete and 
authoritative exposition of this subject. He seems to 
have been the fii'st to use the term cerebral diple^a as 
indicating a bilateral s-vmmctrical defect of the brain, 
not the result of gross lesions, in contra-distinction to 
the hemiplegias and double benuplegias which Jic 
considered always to be the i-esult of gross Jesion.s. 
He aigued, and indeed I think that he proved tha 
all diplegia dating from birth, and wliich had been 
attributed to abnormalities of buth, i-eall> had its 
pathological origin long before birth in intra-ulcnne 
life. lie piled up statistics to show that e\er> 
writer upon this subject had admitted that 40 
of all cases of diplegia dating from butIi were 
anv possible factor in connexion inth lie 

aunlv.-ed most carefully the circumstances attending 
the difficult biitli in diplegia, and he sum.s up m thew 
words: “Premature, precipitate and difficult butli 
are not causal factore in the production of diplega , 
thev are onlv a.ssociated sjanptoms of <^ 5 'eper-yinp 
inniiencc-s which have doininatcd the dovelopinoiit of 
the fcetiis or the organism of the mot tier , 


the only 


cerebral paralysis wliich results from difficult birth 
occurs when the brain is lacerated, and this takes the 
form of a monoplegia or hemiplegia or rarelv of a 
double^hemiplegia, and. the anatomical result of Ihb 
le.sion is entirely different from the findings in tli^ 
brains of diplegia.” “ 

Freud brought forward reasons for linking up 
pre-hataUy installed diplegia n-ith the cases wliich 
come on insidiously during cliildliood, at any age up to 
that of puberty, arguing a cause for primary neuronic 
degeneration of the brain which might be incident at 
any period of foetal life or during childhood, and he 
cites some remarkable cases in support of tliis theorv. 
Tlie one distinction which at first seems to separate 
the congenital cases from the post-natal cases is the 
course of the disease. • Most of the pre-natal cases tend 
to improve, some of them to a remarkable extent. 
The post-natal cases never improve, but progress more 
or less rapidly to a fatal issue while some few become 
arrested. Yet progressive pre-natal cases are known, 
and I have seen several of them, and both pre-natal 
improx'ing cases and rapidly progressive post-natal 
cases have occurred in children of the .same mother. 
It seems to me that there is every reason, both clinical 
and pathological, to think that they belong to one 
class of disease, in which a primary degeneration of 
cerebral neurones may occur at any period during 
foetal and during adolescent life. 


Tfw .etiological Factors of Diplegia. 

I now turn to a consideration of the mtiological 
factors of diplegia, long lists of which will be found 
in all modem descriptions, ivith the remark that 40' 
per cent, of aU the cases are irithout even the nio-t. 
slender causal antecedents. 

Hereditary, and Familial Influences .—These arc- 
exceptionally rare in the common types of the discn-cc. 
Yet there are recorded instances in which a mother, 
who was the subject of pre-natal diplegia, has given 
birth to a child afflicted nith the same disease, _aii 
example of which was reported by Oppenhcim. 
Familial incidence in which pre-natal and post¬ 
natal cases occurred indiscriminately have been 
many times recorded, as in the reports of Kraflt- 
Ebing, Feer, Newmark, and Pelizain already referred 
to. Post-natal cases of a progressive typo ''vitl> 
heavy familial incidence have been lecorded o.v 
Souques, by Pibram, and by Hochhaus, while tm- 
ajtiologj- is also very obvious in the type of nmaiirotic 
family idiocy and familial spastic paralysis. Diplegia 
may also in rare instances be coincident in the s.ini 
families with other degenerative diseases of the I’'’’'' ” ' 
system, notably hereditary ataxy and myopathj; • 
certain facts showing this relation have been poi 
out by Koenig, StrampeU, Bernhardt, Franz 
and by myself. Consanguinity of parents has occi 
not rarely. 

[aternal Jll-hcalth Daring Pregnancy. —i"'’ 
has been placed in the most important po^ije - 
many writers, and I think iiithoiit anv 
so rarely is it met with. There is. of 

important exception, and that is the flnd 

syphilis. Its incidence is admittedly rare. ^ ,„]nb!e' 
Feer examined 179 consecutive cases and ^.., 50 . 

to prove the presence of syphilis in anj , .(oi. jn 
Dejerine insisted that syphilis ,9 , • T‘''i,nve seen 
that it caused premature birth, ret r of 

diplegic children with the most obvious b 
congenital syphilis, and .so have many , 
most conclusive e\'idcnce is that in pre-natal i C 
condition of the brain is sometimes ooneral 

•anular ependj-mitis, decortication, ana i|‘ > . . 
-.semblance to the brain of general „of.de(I 

striking a-s almo.st to prove the point. in a 

is an examination of the IVa.ssermann re. 
long series of case.s. _ 

Ihnonnalitics of Birth .—I have a- 

these conditions as cau.sal factors and p nte- 

conimon.biil by no nican.s constant, ch^al ■ 
of diplegia, indicative of ,„v‘.ferinii-- 

fo-tii'. or of .romethiiiH wrontr mth tho t m. • 
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relations between mother and offspring wMcb deter¬ 
mine a speedy, delivery at. full time. My authority is. 
the inconstancy of these so-caUcd factors, the insuper¬ 
able difficulty of referring one and the same patho¬ 
logical condition to such widely different causes as 
premature, precipitate, and prolonged birth and to 
asphyxia, the absence of any reasonable explanations 
or pathological findings to show how such events 
could produce the disease, the opinion of modern 
writers upon the subject, and the complete negation 
from the conditions of tlie brain foimd in every case. 

JJedudions from ihc Paihological Material .—It is 
remarhable .that no lesions have been found in any 
part of the nervous system except in the cerebral 
hemispheres. Since the brain increases in size and 
develops during foetal life by the evolution and 
.development into complete neurones of the neuro¬ 
blasts of wliich it is originally composed, the terms 
so frequently met with in the literatui-e of this 
subject, " agenesia ” and “ arrested development,” 
simply mean that some harmful process has affected 
the brain dming its period of development. I have 
attempted to prove in my foregoing remarks that 
such arrest of development due to an affection of 
the brain during foetal life, and not to anv event, 
connected with birth, is to he found in the bmins of 
most cases of diplegia in winch the svmptoms are 
present from the time of birth, ^tnd I'have fm-ther 
argued that the first signs of the affection are expre.ssed 
in nouroblastic and neuronic death or degeneration. 

It we liken the brain from the comnrencement of 
ivs <lc% elopmeiit' to u garden, in early spring, "vrell 
sown n-ith seeds—the nenroblasts—some of wliich 
germinate early, some meantime and some late, tho^e 
germinating early perhaps of a hardier sort, those 
gemunatmg late perhaps of a more tender kind 
imagine what, might bo the effect of a noxious influence 
—a sudden sharp frost, for example, upon this garden. 
Acconhng to its seventy and the time when itamved. 
It might, if It caught all the seeds in a condition of 
^onninalion and leave tins garden lifelcs^^, 

those seeds as yet imgerminafed 
^1 those seodhngs which had attained suflicient 
^wth and robustness to resist its influence and 
affect only certain kinds of the scedfingrperhan* 

their development, to their 
loatlv and doslivichon. Or tlio seedUngs affected br 
pot be all killed ; some or a I o them 
their leaves for theS 
withered, and these may bo .able in some do'-ree^o 
renew tlieir grou-th and attain a nnf.irif.,- ™ 

ca.ses perfect, in others stunted and imnerfeej” 
cn^cs rotardrd T tciU- ii ; * “ impertect,. m nil 

before you in tins bomelv simile of'(),r. c 
and the frost ^vUl, l eol,,{ut 1 ^ " , seedlings 

both the icliologv, the Irnn.nnol.rr'^ 
jiathological findhnrs in ’ the 

hypothesis ,vi\l in a luoasiirreNorain . This 

of tlie affection to the cevvbnim ’ o, restnclion 
to develop, (be bid.est. niKrW for n 

It will .-xplain the tinv bmin of i -system. 

‘ ot .severe niicrocephal/c 

"* and 

olu- 
de.ilh 


: St™'™; "'■Mr'.';?'''',"™ »■« orSk, 

early in fnq.al Jif,. n.r Tn^-S"'''v 

jufK-. s-os linvo bi-s.ii ,lnl- 1 *” tiucbnatioii because no 

it Pill ox w , ,h 

^TicUv sysfi’llue on 

pyramifi.nl rerfor, .alone V •' 

'''■‘\fi'i‘a'tvKionsal„n‘nITechMi t ‘-"l Pt'd j 

OT-ions yynunotrir.allv ! 

.and o,-n,,itnl trvio„^,-JnrZ ft ^ P5'mmid.al ; 

’ - - ' corpora striata alone! 




. . ('iipo, t iw’ 

ns Jp • Mni\in . 

v. i.ital all,..tod, bv Taf •''t'd con- 

It ndf expl.iin tlio.e s,,vrre l^oniance. r 

ot development and fim ? l"¥'' ' 

... 


ment of the slighter cases in the posahihty of regrowth 
in partially. or temporarily damaged neurones, and 
also those cases, both pre- and postmatal, which show 
a progressive degenerative course. 

. Tliis hypothesis is not altogether, original with me, 
though its development in this foim is original. It 
was suggested to me by the writings of Brissaud on 
premature birth as .the one and only cause for pai-a- 
plegic diplegia. Premature birth* was Brissaud’s 
frost which cut the pyramidal seedlings. ■ On my 
hypothesis it was the frost which caused both the 
premature birth and the pyramidal deficienev simul- 
taneousiy. The cause of the initial process is entirely 
mysterious, as is the case also in so many-degenera¬ 
tive nervous diseases, as, for example, the'hereditary 
ataxies, . myopathies, and progressive .muscular 
atrophy. It may be of the nature of a toxic or of a 
deprivation process, and is likely to be of more than 
one variety. If them is any difflcidtr in the conception 
of such a came acting for a time* only, and subse¬ 
quently allowing of regeneration of nerve elements, 
it is exactly paralleled^ by the neuronic affection of 
polyneuritis. If tlie action of the cause for a time onJv 
producing degeneration, followed hr final arrest, i's 
hard to believe, this is the invariable habit of the 
cause of peroneal atrophy, where the degeneration 
commencing at a certain period of life, pixigresses 
for a time, and comes always to a final arrest witliin 
comparatively narrow limits. The picking out of 
the systems of cerebral neurones bv this disease mav 
conceivably be due to the time of incidence of the 
essential cause or to its physiological selective 
capacity for certain of the elements only, as occurs 
so con^oniy uitb poisons, or to a combination of 
these two events. And, further, the pbrlogenetic 
age of the several cerebral systems may be a 
factor. > .• .« 

I would put these conditions forward in explana- 
tion of the uniyersal affection and of the various 
local affectiom of the brain wliich ai-e found in 
d^le^a: (1) The seventy of the cause, which mav 
qffect all the cerebrM elements indiscriminatelr, 
giving anatomicallyj and if acting early to *a 
small pnmitive t^e of brain, destitute'of neurones, 
and causing chmcally a condition of idioc^th 
^plepa and bhndne^; (2) the time of devclopnmi^ 
,^^wMch the cause is active, which mav detSne 
which systems are affected and which 'are ^ared 
m the loral atrophies of the brain; (3) tlm pb^tnl 
lo^cal selective capacity of the cause to akeWme 
-ystems and not others; (4) a cause which mav he 
temporary m its action and which fo™s reason 

Its action and whicli results pro^ss^SSe-ia'^ 

If my rcavconmg be le^tinnto uiplegia, 

together a^ll the cUnical msMtswldch primary non ® 
degeneration and its sequel ceuernl ?fi i ■ 
sclerosis produce, fron7 ii^rSha^v 
alone, tlu-ough the wide ranoe of idiocy 

natal diplegias to the cimn'icst 

rigidity. The one anatoiScM Lrioo w'vP?^^P'eific 
found ill all cases of diple'da'rio^u^ '^’hich has been 
by Cotard in ISGS is d^appoarancrot Pointed 
of the brain or degeneration of 

-1 degeneration of tho ^ 

iteoTsrSu.?,”?' 

™.S; 

tbe matuial consequenei of the hiain ^ 

more marked tl^o earH,7 ' w ^^^I'J'Onic decav Tf 

nn example, no sciro'is foil Tnv:saoL7"f 

lion, and (hi, i^ollows (ho iipiir.r,',.- ,is 

the c.ause. g^J "iuo to a pcem ’'‘^fooora- 

ies.ons^aro r.areu4"S^ 'P 
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I submit that the essential anatomical cause of 
diplegia is a •primary neuronic degeneration due to 
factors which are at present entirely elusive, with 
the exception of rare cases in which syphilitic infec¬ 
tion of the brain is certainly the provoldng agent. 
This conception of the pathogenesis seems to me to 
he compatible •with all the pathological e'ridence 
which has been recorded, and to best explain the 
symptomatology and clinical aspect of this class of 
diseases. 


THE OPERATION FOE 


ELEPHANTIASIS SCEOTI. 

By H. W'. L. waller, H.B., Ch.B., D.T.M.Livebp., 

StXROEOX TO THE GOVERNMENT HOSPITAL, ZviNZIBAB, 

BAST AFRICA. 


This operation, which I have done for the last six 
years in Zanzibar, is a modification and simplification 
of that described by Pauntleroy, of America. The 
cases have varied very considerably in size and weight, 
10 lb. being the smallest, 30 to 40 lb. quite common, 
and 91 lb. the heaviest. Earnest endeavours weie 
made at first to secure absolutely aseptic results, but 
the situation and very nature of the elephantoid tissue 
rendered this ideal very difficult to realise, proper 
preliminary cleansing of the gnarled and knotted inter¬ 
stices of the skin being almost impossible, so that with 
the. exception of a few cases a certain amount of 
suppuration has occurred at any rate in the line of 
suture. Foitimately, however, tliis makes no material 
diffei'ence to the ultimate very satisfactory result, 
nor is the dui'ation of the convalescence noticeably 
prolonged, nor to be compared with the time required 
for healing with the old-time methods of performing 
this operation. 

Partly by choice, mostly of necessity, I work single- 
handed,’ and beyond the assistance of one or two native 
hospital boys in supporting the tumour at the requisite 
times, no one touches the operation area but myself. 
Indeed, the operation being performed in the lithotomy 
position, an assistant woiild have difficulty in gaining 
access to the area, and would therefore not be of much 
use. Fauntleroy does not use a clamp or tourniquet,! 
and in deference to his great experience the method | 
was given a thorough trial, but the great convenience, 
the saving of time and of ha?morrhage acliieved by the 
use of a screw-clamp at the base of the tumour have 
led me to adopt this fomi of tourniquet in every case. 
There are one or two pitfalls to be guarded against: 
first and foremost, the possibility of a scrotal hernia, 
single or double. In these pachydermatous subjects it 
is not always easy to determine if a hernia of long 
standing be present or not. If such a complication be 
found a radical cure should be effected and allowed to 
heal thoroughlv before the scrotal tumour is attacked. 
Undescended testicle is quoted, but is a complication 
I have never met, and one which might surely be safely 
left alone when discovered. 


Technique. 

The patient lies in the lithotomy parition, and 
the scrotum, wliich is completely enveloped m 
an improvised bag of aseptic material, is jMnnittod 
to. hang down over the bottom edge of the table. 
A large towel is wrapped around the tumour and 
one or two assistonts lift the mass and drajj it cio%vn 
in a horizontal direction. The clamp, wluch is of 
the simple double-bar variety, wath butterfly nuts 
at each extremity, so that it can be tightened or 
loosened at ivill during the operation, is then applied, 
and adjusted as far up on tiie scrotum as possible, 
and as close to the patient’s trunk ns can be managed. 
It is screwed up firmly, and the tumour gcntlv released 
and allowed to resume its dependent Posdion ; the 
dressings arc removed, towels .are adjusted and 
clipped, and a final generous application of tinct. 
iodi. to the mass completes the toilet. I'or a hig case 
it is well to have at least half a f 

as the gri'^Uv ti^^io cn.=ily turns the edge. The tinp. 


are mapped out as follows : Starting on the right rido 
about two inches from the middle line, and one inch 
from the junction of the scrotum and the abdomin.il 
waU, that is, just below the clamp, a horseslioe-shnivd 
incision is commenced, extending vcrticallvdomiwnnh 
over the scrotum imtil the level of the preputial opening 
IS reached, when the incision cun-es horseshoe-wise 
to the left, passing below the preputial orifice. It is 
met by a .similar incision which has started aho 
two inches from the middle line, and an inch below the 
commencement of the scrotum on the left side, and th*- 
horseshoe is complete. A distance of 4 to 44 in. sliould 
separate the vertical limbs of the incision, for it is tliis 
flap wliich is eventually to enwrap the peni.s. 

_ A further incision is'made at a right angle to.the 
right vertical limb of the horseshoe, extending in a 
lateral direction to the posterior aspect of tlie tumour, 
wheiB it is continued round to meet the left vertical 
limb ; thus, with the exception of the space between 
the_ limbs of the hoi'seshoe, this incision coniplotclv 
encircles the tumour. The level of it cannot be cx.TctIy 
laid doivn, for in settling it three points must ivccivc 
due consideration : the first, that as far as possible only 
sound skin should he left above the incision (this i? 
generally, but not always, practicable ); the second, 
that from the sound skin left behind the new scrotum 
is to be fashioned, and that in the new scrotum room 
must be found for the probably much thickened nnd 
lengthened speiTiiatic cords, and the testicles with 
their often abnormally dense coverings ; nnd tliinlly. 
that even under sound skin much lymphoid tissueniay 
be found that can be, and must he removed, so fiwi 
what may appear at first an insufficiently eTtenrive 
flap, when denuded of its lymphoid and diseased 
tissue, will he formd to prorido, when sutured, n more 
capacious receptacle than was anticipated. 

The next step is the raising of the horseshoe flap with 
its contained peni.s. Sometimes the organ will he 
found just beneatli the flap, at others it must be sought 
for deep in tlic lymphoid ti.?sue. The vertical limbs of 
the hoi-seshoe should he deepened, and tlie njiojs 
giRsped in the left hand and lifted gradually 
released by the touches of the knife hold in the right 
hand—the left all the while feeling for nnd protecfing 
the penis. The latter being found, and the plans 
identified and protected by touch, at a distance ah°*“ 
one inch distal to the gian.s a complete transverse 
incision is made through the flap, and the portion t!iu. 
cut oil is discarded. Tlie glnns can now be oxposom 
and will be found Tvith about 14 in. of prepuce to 
in a very dirty condition. It is wrapped m 
expressed, and thoroughly cleaned witli 
in tinct. iodi., which, of coui-se, are not iisea ap. • 
It 11411 now bo foimd that about 4 in. of /Aq 

flap remain ; tlus is denuded of all IjTiiphoKi t'S’ ; 
not denude it of its blood-supply as well) on 

the penis, it is wrapped in gauze and thrown a 
to the abdomen out of the way. 4Ve now sea 
the testicles and cords. ’Hiese are en.'niy fou ^ 
being dissected out free from the l>™poo)‘ 
sm-rounding tliem, and the gubcrnacul.i o" 
down to the sci’otum, they are in tlieir tuni P 
with gauze and throivn up on to the ari.' 

will usually be hydroceles on both j^rge, the 

opened nnd tapped in the u.sunl ivay. n'way 

redundant tissue of the tunirm? ''■apn‘^le^ - , ^ 

and the edges sc-wn ; if small, the tunicic . ^ rntgut 
sUt up, turned in.sido out and viH' >■ 

boliind the testicles. , and 

It is now that the large mass may ''o o 
removed, after wliich a critical •“'"rvey or i> • j.^pancil 
flaps loft behind tako.s place. The The 

and freed fitim diseased tissue as far ““iPOjV A’],.a.spd 
butterflv nut.s of the clamp are how 

and bleeding point.s picked up ; it ,, {i.r, most 

few of those will need attention ; watii ei ypc.v!s 
ina.s.sive tumours not more than foven or <■ 

may require a catgut lig.Tture, indeed, I - uipd. 

of weight in wliich not a single ,.„„ia*inC.TlI 

torsion of the few bleeding ve.ssehs pre^ , ,|y^ap,.nfd is 
that was nccessnrj-, Tlie clnmji beinP_ • ; 

nmioved. The silkwonn-gut siitim-.- an 
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ifc is ■srell to begin at the most dependent portion of the 
scrotum, taking the median raphe as it leaves the 
perineum as the guide, and to continue to suture in 
that line until a x>ocket of sufficient size to hold the 
testicles and cords has been prepared. The penis and 
horseshoe flap are next sewn, the flap being wrapped 
around the X)enis and sutured in the hne of the absent 
raphd ; the cut edge of the prepuce being sutured to the 
cut edge of the skin now enveloping the'penis after the 
manner of the ordinary circumcision. A few sutures 
and perhaps a little triinming are now required to close 
the flaps at the base of the penis and the upper portion 
of the scrotum. After a big case, or if much lymphoid 
tissue has unavoidably been left behind, it is some¬ 
times advisable to leave a drainage-tube at the most 
dependent part for a couple of days. Oozing of tldn 
blood-stained fliud may be expected after such cases, 
but it seldom lasts more than two days. 

The patient can be got out of bed and encouraced I 
to walk a few steps after or three days. Retention I 

is unknown. The operation is well home, even by old 
or anffimic subjects. It is most satisfactory to the 
patient: I have not seen a recurrence ; and potenev 
is the rule afterwards so far as I have been able to 
ascertain. Tlie mortalitv is nil. 


determined by the method of Tan Slyke, Srilliiian, and 
CJoilen.* A value of 0-0262 was found ; this is expresed as 
I molar concentration of YaHCO, and may be comjiired with 
the average value of 0-026S obtained by Cook and Osman* in 
cases of normal pregnancy. The phosphate content was deter¬ 
mined by Briggs's modification of the Bell-Doisy method *: 
a value of 3-5 mg. phosphorus per 100 c.cm. vras found, which 
is well within the normal range indicated by de "VVesselow.* 
So far as these factors are concerned there w^, therefore, no 
eridence of further renal defect. 

Although it is very unusual for a pronounced 
albuminuria of pregnancy to disappear completelv 
during a short period of'rest- in be-d, these data in 
general corre^ond with observations which we have 
made in certain other cases. At the same time we do 
not wish at present^ to draw any definite conclusions, 
and would merely indicate an anparentlv promisinc 
line of research which we consider to be based on 
reasonable premises. 


DEATH FOLLOWING INJECTION OF 
DIPHTHERIA ANTITOXIN 

.4Xi> mrs TO sTAirs LTsiPHAxicrs. 

Bt Dox-tiu 1 «L\cIxtvjie, 31.0., 3I.D. Gtasg., D.P.H., 


Clhtkal mh fCabnratcru ^tt5. 

A CASE or 

ALBUMINURIA OF PREGNANCY. 

Bt Feaxs: Cook, 3 I.B., B.S.. B.Sc.Lovd 
F.R.C.S. Exg., ■ 

OBSTZTFJC .CSW crx-Wximatc.u. ruMism-cE, gct's uosprrii- 
BEIT MUIOPXU, KESEJlECH TOXOW ; 

AXD 

Yerxox E. Liotk, 3 J.C., M.B., B.S.Lo.vp.. 

CHIEF CLINT^L ASSISTANT TO THE GENTrO-rErN'Ar-^ 

PEr.mrim.vr, orr's Hosprr.u. 
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iHlssssssS 

slpisSlilliP 

wA< trc?ly movable above the^lric b-im 
t!on); the po-dtior. wa? 

pUmc-vi of ** momme siclnic-a« com- 

importauce in the attached no 

urine WAS found to wntain a 

bat no quantitative estimation' w’ - ef Pmtein, 

Her ,<=>-?tolic blood rres,.<-j^ tva- 

rtvira Oct- 30tb to ^'ov’ ic* 

criiinarv diet- O'^riTi'- tept m ca an 

the urine. On Icavin- ''iw? found in 

Vvwppwo-d. and on nSv. ip-h'm- 

r-r'orm.-,! at 11.20 a.m afte-Vi nY- 

. - - • - - • Vt '^<1 Bbo-at for 

kidney was more 


D. W. 3IcK.tt, 3I.B. Tokoxxo, D.P.H., 

SEXIOP. ASSISTANT lIEPlCAt. OFFICER, PLUSTUW E05PITAL. 

Tbz mmber of cases recorded of sudden death 
diphtheria antitoxin is so small 
j mat me loilowmg case seems of interest. 

' admitted to PlaistowHo-^itel at 11 Pan 

; oa Aupist .^Cth suffenag Irom a severe attack of diphtheria. 

^ history, he was in the third day of the 
commenced with the usual svmptoms of 
^a^che, malaae, sore-throat, and vomiting. 'His tonsils 
^re greatly eiflarged. almost meeting in the mid-line and 
adherent membrane which exfid^ 
post-pharT5ceaf;^u: 
vbght discharge from the nosi-. The Hands at 
tte angles of the jaw were hard and swollen. The heart 
somub were weakened, but examination showed no o-W 
nn^pt. The threat cultoT^ve a Sve to 

I? f history. obtAined from the parents, it 
^at the jvatiesit had alTravs been & 
nervous child but had never suSered from' an^rioujfiw’ 
He always bad a slight persistent nasal diiriiar^w^' 
other rospiraton,- diftarbaace, Thev ^ % 

alwa^ap^arrf to have some difScHtv in ^ 

Ayiyfy/ fmrrfioii.—At 11215 p.w. IS.OOP nr.i*-^ 

.'were injected by direct pimctui4 into rieht 
! basUjc vein and ID ODD Aiits nght median 

■uell-markod riror. developed mfo 


lor two h.,,,., '-'i ''>* Z'-rmc. .w.d .af;<.r 
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paroxysms recurred at intervals of about 20 minutes. The 
patient vomited several times and faices -svere passed in bed. 
Ao sign of a serum rash mas di.scovered on any part of bis 
body. 

Oxygen inhalation mas given continuously and doses of 
adrenalin, camphor, and atropine mere injected. A nasal 
feed containing sod. bicarb, mas given at 3 A.jr. and retained. 
The patient, homever, sbomed little or no response to 
treatment and his condition steadily became morse. At 
•i A.ir. he had a slight tonic spasm and'from this time convul¬ 
sions became frequent and increasingly severe. He died in a 
convulsion at 5.15 A.Jr. 

Posl-7norlnn Findings.—The body mas poorly noutisbed, 
subcutaneous fat being small in amount There mas a small 
curvature of the thoracic vertebral to the left but no caries 
of the spine mas present. When the chest cavity mas 
opened the thymus gland mas found enlarged and extending 
domn over the pericardium. It mas smollen and soft in 
consistence and mcighed 35 g. The lymph glands of the 
trachco-bronchial region mere enlarged and mere found in 
clusters about the size of small cherries. The mesenteric 
glands mere even larger and more numerous. The superficial 
glands of the body mere not hypertrophied. The hmiphoid 


ROYAL SOCIETY OE ilEDIOIRE. 

SECTION. 

A Aieethtg of tliis section mas held on Nov. I’ih 
mith Air Commodore David ^iluyno, the President’ 
in the chair. ' 

Major A. T. Fbdst read a paper on tlie 
Preseni-day Trend of Treatment of Gonorrho'a, irift 
Special Reference to Cataphorclic Application 
of Colloidal Silver. 

! He said that since the discovery of the gonococcus 
many applications to the_ urethral mucosa had been 
used in the hope of killing the organisms. Liter, 
•when it mas realised that no application could mch 
organisms buried in cryj^ts, closed follicles, or bcncatb 


nent and the mucous membrane of the caecum and ascending 
colon showed marked congestion. The spleen mas enlarged, 
weighing 170 g., and on section the Afalpighian bodies stood 
out prominently. The heart mas small, weighing 130 g. 
Its musculature was flabby and the right ventricle mas 
dilated. No myocarditis mas evident to the naked eye. 
The aorta mas relatively narrow and tliin-maUcd. The 
thyroid and suprarenal glands mere normal in size and 
showed notliing unusual on section. The lungs mere normal. 

This patient received on admission the usual 
treatment for severe diphtheria. The reaction foUoming 
the inti-avonous injection mas very severe, but showed 
no unusual or alarming features; its course mas 
similar to that ohser'ved by us in over a hundred other 
cases mliich had received intravenous serum during 
the past two years. When the patient became 


use of a number of metal instruments, some of uhicb 
■mere stiU of value in dia^osis or for destroying th- 
local foci of disease mliich delayed cure. At the 
beginning of the pi-esent year the staff of the Military 
Hospital, Rochester-rom, decided to try (mo fresh 
methods of attack on the gonococcus, (1) by the ns.' 
of high antiseptics through the blood stream, and 
(2) by drimng antiseptics into the deeper foci 
the surface epithelium. Tlie antiseptic employei in 
the first method mas acriflavine (first einploywl hy 
Lieut.-Coloael T. E. JIarty at Dublin in l?2i)> 
0'2 g. of mhich was administered intravenously in 
200 c.cm. of normal saline solution. On (he fifth mid 
tenth days 0‘3 g. of acriflan'ue in 300 c.cm. of sahne 
mas similarly administered. During tlie cou^ die 
urine mas kept alkaline. In a small series of cases 


laxis, hut after post-mortem examination me mere 
satisfied that death mas due to the condition of status 
lymphaticus _ 

AN UNCOMMON CASE OF TYPHOID FEVER. 
Bv Robert SmrER, M.B.C.S. Eng,, D.P.H., 

SENIOR ASStST.VXT MEDICAL OFFICER, XORTn-mr.STERN 
nOSPIT.iL, LO.VDOK. 


comatose the symptoms suggested a state of anaphy- treated thus at the Royal Herbert Hospital, Woohvich, 
•!.„ .. ... ..... 1022, the average Stay in hospital ivas roughly 

60 days. As, homever, the skin became ycllov as 
soon as the drug entered the veins, and_ tlie dnig i^as 
very rapidly eliminated, hypodennic and intramuscular 
injections mere tried. These mere, at fii'st, naj’ 
successful Diving to the bulk of the injections nna 
their acidity, mhich caused a local inflanimato^ 
reaction. After f'urther experiments on rabbits it 
found possible to make a more concentiatea I’aui • 
solution (by adding 3’5 c.cm. of noMnl , 
bicarbonate solution to 1 g. of acriflayine 
diluting to 20 c.cm. with distilled mater), 2 to ' ‘ 

of ivbich could be administered hypodenii- ■ 
without causing great pain. Three doses ^ jcl, 
at five-day intervals. This form of 

mas still under trial, mas found to give very me_ 

ing results, especially in chronic gonorriite* 
case had apparently been cured, and ^ijons, 

from recurrence for six months, by three "'1^- , 1 ,^’ 

after haling resisted other forms of treatment ^ 
same period. The neutral solution ^ jvos 


Toe folloming are the details of a case of typhoid of 
an unusual type. 

The patient, a nurse at a fever hospital, was 23 years of 
ago. Her illness comnicncod on Feb. 0th, 1923, with 
headache and sore-throat. She reported sick on the 8th 
mith a temperature of 102-5° F., pulse 112. respiration 21. 

Tongue lightly furred ; fauces, heart, lungs, and abdomen 
appeared quite normal on examination. During the night 
she had a rigor, and on the 0th complained of severe pain 
in back of head. The condition remained the same until the 
12th, when the patient vomited twice, the attacks being 

quite sudden and not preceded by nausea. At this time it ^...... -- 

was noted that the right pupil mas smaller tUtm the left, freshly prepared everi" three day.®- - , , 

but both reacted to light aud might be discovered, but acrillailnc ma? jj,e 

no alteration in vision, the condition disappcanng after a harteriride of those which had been tried nP 
few davs. Knee-jerks and plantar reflexes were normal and a oaclcricme ot those miiiCh nan ot-. 

Kemig's sign absent- On the 13th 5 c.cm. of blood mas taken ore.soni. 
and cultures iiiade« resulting in the discorory of the presence 
of /?. if/phosus. Temperature dropped to normal on tlic 
11th and remained do^i except for a *o 100 on the 
cTcniog of the IGth and to 00*1® on the —Sth. 

The pain in the occipital region 


The pain m me occipuai which m.os the onl> 

svmptom complained of during tlie whole illness, contmuci 
until the IGth, when it finally disappeared. A second sample 
of blood mas taken on tlie 22nd ; the scrum agglutmatiHl rt 


present. 

Rlcclrical Mclhoda Using Colloidal 
The productioh by Jlajor S. the 

silver colloid, stable in distilled matiir, P treatment, 
st.arting point ot an electrical metboil oi ‘ ^ 

The method firet used was after tbe with 

ionisation, eniploilng a .silver ‘catheter • . 

colloid in the urethi'a attached to (he P°L., „,i{l dis- 

(laiiieil 


Ol Diooa wan latvuix un > —lav* t v. -inn A UOllUlU HI *.llO ULVIXIJTV itLViluia-i* vM< I ‘ I 

stock culture of B. up to a lUoml fJiis method ivns nbantloneci owing to lljo p- . 

the b.acillus prcriously isolated ^°comtovl caused by the catheter in the ncuteh ml • 

- ■ R.ll/P'miii.sm.vs also recoiere.] from the l^c^ Tf fo (rv the efPcl <> 

At no time m.as the rasli ot typhoid fever Ureinr.a. 


up to 1 in SO. mas' then decided to ‘O' 

meseiri. The spleen m.as not enlarged and there mere no n.sing the colloidal silver Vie ruireot 

“Si°s‘ .ts’4:s"o„ sioSii!?."I So"';!.ot po,.- 
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to an electtical pressure ol not less than CO volts. 
Cataplioresis aimed at driving these colloid particles 
into the urethral mucosa bv electrical pressure, 
since the colloid was a non-conductor of electricity. 
The technique employed in practice consisted of 
cleansing the patient’s urethra and bladder and 
then filling them with colloid silver by means of 
an ordinary irrigation apparatus embodying a short 
length of silver tubing in contact with the column 
of colloid. To this silver tube was attached the 
negative pole of a lOG-volt direct current supply. 
The positive pole was attached to a wire gauze frame 
covered by washed lint moistened with saUne, so 
shaped that when the patient sat upon it a prolonga¬ 
tion grasped the shaft of the penis. IVith the voltage 
.at zero, or *■ weak ” on the sliding potentiometer 
resistance of the switchboard, the voltage is gradually 
increased Until a pressure of 100 volts'is registered, 
and less than one miUiampere of current. It is hoped 
to control current by a ‘‘wireless” valve in circuit 
and prevent hums by an accidental short-circuit. 
The current was allowed to pass thus for 45 
minutes on each of four successive days, and 
immediately before the treatment was besmn a 
dose of 20 million gonococcal vaccine was adminis¬ 
tered hj-podennically. If. after four davs. the 
uretlira was free from discharge, the usual tests for 
cure were .applied and the patient evacuated from 
hospital if he passed these satistactorilv. If diseharue 
peisisted a second dose of vaccine was uiven and'a 
lvohIm.ann’s dilator passed to open up closed fcllicles : 
after this cure could generally be obtained hv one 
or two further " cataphoretic ” treatments. The tests 
of cure consisted of irrigating the urethra twice'a 
day on two successive days with a 1 in 500 solution of 
chloride preceded by the injection of 
ivo or 200 million gonococcal vaccine and followed hv 
the passage of a sound, uretbroscopic examination. 
. nd tlie_ esnmmation of the urine and of prostatic 
and vesicular secretion expressed bv massage. The 
unne and secretions must be free from pus.' As this 

wwih a urethral infection, 

in ivhach preliminary examination revealed 
grease m the prostate gldnd or vesicles reSd 
cata^Soresir acrifiavine in addition to 

obtained in 

fi 1 On tlic aieraco these cases 

0 days electrical tieatmonf and 

iiT® mruS'l 

Hiyciission. 

Lieut .-Colonel P. n. HENnFvsnx- „.. 
impn-wcd by the result , 

applic.■,bIcto•won^en.'lstomcn^ ‘njatment .ns 

Colonol CuAVTonn 

size colloid particles wen,' 'the mo-t i 

whether relays,? was frenijent f'L 'and 

epulidymitis incn-as-id hv the 

.Squadren-U-ader F. sTmT l^d S 
tn-auiK.nt for nine months, mdng 

of fhio trt ti,c ^ . 



results were therefore all the more encouraging- 
Without wishing to detract from Major Fiost?s 
dramatic cure of chronic gonorrheea with one injection 
of acriSavine, he yet co^d remember a similar cure 
of a chronic case by tbe mere passage of tbe urethro¬ 
scope which had, he presumed, opened up a previously 
closed foUicle. Were not the results of the colloid 
silver treatment in part due to the mere contact of 
the colloid with the nrethra for 45 minutes a day ? 
Local applications were of little value unless some 
means were employed of raising the bodily resistance, 
and of these a vaccine was the most eSective. -He 
noticed that Major Frost used only one dose of vaccine 
and inquired why this was not repeated. 

Bepiy. 

In reply. Major Fkosx said that there were no 
anatomical difficulties in applying the electrical 
method to women. The size of the' colloid particles 
was of the order of 20 micro-microns and permitted 
them to pass through an ” F ” filter. The solution 
was concentrated by boiling. The kiliing of organisms 
might be ascribed to the bombardment- by tbe 
colloid particles, and differed entirelv from ionic medi- 
carion. Tbe particles are assumed to go deeper when 
subjected to electrical pressure, and the good results 
were not obtained in control cases wMch'inerelv had 
the urethra filled with colloid without the current 
bemg turned on. Little microscopic work had been 
^ne, but other colloids were being experimented with. 
He used vaccines in order to increase the bodilv 
resistance, and to open up closed follicles and thus 
render them more vulnerable to treatment. 

The Presidext congratulated Major Frost upon 
lus paper and the results he bad obtained. In the 
study of venereal diseases the medical officer in the 
^mres. whose patients were a ” controlled popula¬ 
tion, w£^ able to work at an advantage when com¬ 
pared ^Hfh invil ^ practitioners, who conseqnentlv 
looked to the Services for advances in treatment. 


M . I 

■■’-’or FrivtV I 


SECTION OF OPHTHALMOLOGY. 

FxTiftifioit of Cases and Specimens. 

A 3£EETIXG of this Section was held on Xov. 9th 
under the presidency of Mr. A. L. Whuehead. 

Psaido-Rd i>i ilis Piffinentosa. 

H., M. Joseph showed a woman, aged 03 
who had some of the signs of retinitis pigmentosa but 
none of the s^-mptoms. There was the charac- 
tensac pigmentation, and in places tlicre were 
choroidal changes. The fields showed an anmil-i!- 
scotoma. The visual acuity in each eve, coni-ch-d 
was Gj9. Aight blindness was not present, and Ih.'-,-,! 
was no associated condition in any other Jm-uih^Wnf 
the fapuly.—.MrMOKTAGEE HrxE showed an -' annA- 
ot a similar condition m a man who setan ,,[3 i' i ' 
monocular retinitis pigmentosa. The left fundus 
been passed at the Pensions Deparlin.-nt zr- noiemd * 
the field of that eye was quite full, and in the i-rii.i,.'-w 
ot the field there was no nng scotoma 1,, 
eye the field was contracted (o Ur .t ' i'-rt, 

ms vision was (3 GO and (S/30 Ti... i i ' 

injv^- over t he frontal sinus in llUfe'. and t)"-cxifibH-.' 
asked as to the pos^bility of such a cnnditioti 
from an injujy.—Mr. Cyuii, IV-vj-,-,- n-' ‘ 

coUected by Mr. .Tonathnn liuteWnC : 

condition or a similar one, seem-uP, b- .. lai -, 

injuin-.—.Mr. Or;.i.Y Cr.Ecc di,] riv‘ M " 

c,as.- as on- of rrtiiiiti. ui-in.-v'.r- 
tliink .'Ir. Ilinc'.s c.a.so v.-a- piT.iA , ' . 
injury.- Tli<- PnEsiin.-x,- 
of pimiiynt w.n.s very co;..,,.,';,.' 'f ;.;L. 
eye; .il-o followhm -r 
c.\p!o.-l.-,i n-.ir. ivithn;;! i 

Riu h- h.ad never ...'V 

to tli.at in Mr. Ifio,.’,'• ‘ 
sumr-ert-d that 

patient might 1„. .a',. ■ i,. 

po^t*-nf»r v" * ' 

th*' UidL-rcuc'* ft' 




. I,..-,.. 
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concussion changes in the retina. He knew of no one 
who had seen damage done to the retina by windage- 
ilr. Hine’s patient, in his opinion, showed a condition 
indistinguishable from retinitis pigmentosa. 

Tuberculous Conjunctivitis. 

_Mr. P. G. Doyt^e showed a child with this con¬ 
dition, who came to hospital with a suppurating 
pre-auricular gland, which was opened. No other 
lesion had been found. A scraping of the lower lid 
showed no tubercle.—^llr. J. B. Lu^wfobd regarded 
the clinical appearances as very suggestive of tubercle, ' 
and advocated the X ray examination of the intra- 
thoracic glands.—^The PBEsroEXT said that in some 
casM of tuberculous choroiditis and diseases of the 
conjunctiva, probably the primary cause was in the 
thoracic or the mesenteric glands, when no disease was 
obvious in cervical or other glands. 

Jlr. Basil Bang recalled Calmette’s view that 
tubercle was acquired before the fifth year of life, 
remaining dormant in thoracic or abdominal glands 
imtil at some subsequent date malnutrition or disease 
brought it again into activity. 

Dr. J. A. Valentixe showed and described a pair 
of diving spectacles, and Llr. Hayner Batten 
explained the mechanism of the hydrophthalmoscope, 
winch measured the normal Ansion under water 
without the aid of diving glasses. 

The Treatment of Interstitial Keratitis. 

ilr. Lindsay Rea submitted a preliminary report 
on this subject. He commented on the widely 
differing views on the matter held in the profession. 
He now submitted conclusions which he had arrived 
at from a careful observation and study of 91 cases, 
without regarding anyone else’s notes on them. 
Very few workers on this subject had given the vision 
of the eyes after their courses of treatment. He had 
done tMs in his own series. The fellow eye could be 
found to he affected after even so long an interval as 
ten years after the first eye was involved. In his 
series there were three males to every female. Only 
two of his cases were over 26 years of age. The 
temporary teeth of these patients did not show any 
pecidiarity. He had had a large number of children 
under 0 years of age who had not yet erupted their 
permanent teeth, and in them he had never yet seen 
healthy temporary Incisors, some were carious, and 
even the gums were unhealthy. Many of the children 
were deaf. Congenital syphilitic deafness was labyrin¬ 
thine, and several authorities regarded it as a hopeless 
form, as the lining of the canals was thickened, and 
the A-essels were affected by ohUterative endarteritis. 
Porter said that deafness often came on immediately 
after the onset of the keratitis, or else as it was 
subsiding. Any treatment which promised to help 
these patients was well worthy of _ consideration. 
Some thought that interstitial keratitis was the last 
manifestation of syphilis. He quoted a senes of 
cases in which thorough treatment iN.A.xi. 

cleared awav sypliilitic ulcerations completely, and 
others in which the eye condition was much unproved 
by the same compound. By persevenng inth the 
treatment he had secured good results m the most 
unpromising cases. His practice was to foUow up 
the N.AJ3. with mercury. 

Ml-. HiraiPHBEY NE.AJIE said it was not common for 
syphilis to manifest itself after j \ ® 

had cleared up. Of 39 cases on which he reported in 
1921, 30 gave a positive Wassermann reaction. He 
did not al-ee that the majority of old cases of mt^- 
stitial keratitis gave a negative 

there was a large phlvctenule at the limbus , m others 

t orn w?s a ^ep folding of Descemet’s membrane. 
S-^bYrdue to'^oedema- of the.sub^antia propna 
L one'case the o^et °yhe interstiti.A K 

cau^ a bTa°ck eve^^d a f^ weeks later still the 
Shfr^yewat involved. Sometim^ an operaUon. 

- ^-9uent 


^ he at one time supposed.—Dr. C. Worster- 
Drodght did not agree that interstitial keratitis 
was necessarily the last manifestation of svpWlic 
In a case, aged 23, which had the eye co'ndition 
examined two years ago, the patient was now, 
suffering from tabes dorsalis, of congenital origin^ 
In congenital syphilitics the blood Wassermann ws 
often negative, but they were I'erv liable to show to 
colloidal gold curve of the luetic type. The latter ras 
a very valuable indication, as it might be the onlyono 
in tabes.—^Mr. C. B. Goulden said the results o! 
treating interstitial keratitis with atropine were usually 
so good that it was difficult to say, in a particular cav, 
whether general treatment brought about improve¬ 
ment in the eye condition, though admittedly it 
benefited the general condition of the patient. One 
case of advanced^ congenital syphilis had choroiditis. 
W.R. was positive, and extensive treatment by 
N.A.B., followed by mercury, was given. Subs^ 
quently the patient developed interstirtal keratitis.— 
The President said that for some years past he had 
had all his cases of interstitial keratitis treated br 
galyl or similar preparations, and he was sure tt? 
present results were better than the former on«. 
He was sure cases were now seen earlier, and that 
probably had much to do with the better results. It 
was important to instil atropine, to prevent, the 
formation of iritic adhesions, and to do all possible 
to raise the general health of the child ; he was in the 
habit of giving iodide of iron and other tonirs.— 
Mr. Rea replied. 

SOCIETY. 


A MEETING of this Society was held at the Town 
Hall, Paddington, W., on'Nov. 15th, Sir Cbisp 
English in the chair. 

Sir JoBtN Collie opened a discussion on 
Pitfalls of Medico-Legal Practice. 

Many doctors, he said, were seldom called upon to 
give evidence, and most of them disliked the c.vpen- 
ence, but there were means of making the latter os 
little formidable as possible. He proposed to give a 
few hints on the examination of mcdico-Iegal cases- 
It must be remembered that mistakes would 
condemn a doctor, but the latter’s conduct afterwa^ 
might easily do so. Mistakes should be adnuttea. 
in any case’they would be found out, aud it was we 
to do the thing handsomely. The bedside 
should be dispensed with in the oxaminabon 
medico-legal cases, wliich should be a strictly 
transaction. The medical man should never • 

unless he knew. .Tudgment, sldll, foresight, '’'Lv.inpd 
experience were beads unstrung unless com 
with infinite tact. In these cases the nghi P ‘ 
for an examination was tho consulting-room. 

the examinee was cnomom^ 
the last place in which.'" 


A solicitor’s office was tne lasi piucc : T_.jpd 
examine a case, and the Court of Appeal Jn-Mr’.? 
that a solicitor was not entitled to insist o" “ pe 
appearance there. Garrulous patients sii 
encouraged, but it should be a valii- 

were generally inaccurate. Taciturnity ^ 

able asset. It should not be of what 

women do not always do the exact op^- nueslion, 
was expected of them. Some resented ‘''j"hYv 

and some displayed very even tempei^, n 
were cross the whole time. Othere wo 
about everytliing but the real question at - 

Value of Painslakinrj InvesHoalion. . 

To illustrate the value of thorough exami 
ho quoted a case in winch a clerk ootoc 

suffered concussion of the brain, when on Lp 

to the slipping of a mat which “““ ill, 

on a concrete floor. The patient w.as ob ‘ . -.(pj. 
but tlicrc was no evidence of to 

speaker) was pressed by tlio .me<Jjtai ntt - ,i,o„jht 
attribute tlie injury to the accident, j then 

tlio patient liad first become accident 

fallen. He reported the case os not due to on 
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I duty. Six montbs afterwards the patient had 
nother attack of vmconscionsness, with no fall. 
The diagnosis was thrombosis of a vessel near one 
of the %-isual lobes. The patient recovered and 
was taken into the army, hut later he had 
two fits of unconsciousness within ten days. 
Coma set in and he died. At the post-mortem 
examination in Prance it was revealed that one 
lateral sinus stopped short, of the torcular Herophili, 
the dura mater being adherent to the brain, with no 
evidence of the supposed fractui-e. In another case 
he was asked to examine a woman who had a needle 
in her hand, lying between the metacarpal hones, 
and giving no trouble. He shook hands -witli the 
patient, and got a firm reciprocal and evidently 
painless grasp, indicating recovery. The case went 
to court, and after long consideration the judge gave 
a decision against the claim for disability to the 
hand. Within a fortnight of the decision she was 
admitted into a hospital for a huge open sore— 
malignant disease of the breast, which had gone 
undetected on accovmt of the omission to examine 
more than the band. Notliing, then, should be taken 
for granted; more mistakes were made through 
assuming things than through ignorance. For 
instance, a doctor told him he was asked to examine 
a man who had let his insurance poliev drop, and 
OTshed to be re-certified as in good health. He 
slopped and was apparently healthy in all respects. 
Three months later the doctor who examined him 
nas asked by the insurance companv whv he had 
passed ns a first-class life a man ifith malignant 
disease of the tectum, and who at the time ^the 
examination had a colotomy opening. The examinee 
had covered with his hand aS artificial anus i?Ws 
abdomen wlieu being examined ! 

r/ic Ittfliicncc of Emotion. 

(linn progress was spiral rather 

nr were governed not by reason 

or int-euoct* but by instmct, passion, sentimenf. nr 

rarely knew of the existence of’the 
medical man should not tell 
sofi(>?<nr°“V"* should reserve it for the 

thii Toad Even' uSL 

immcdiatelv aftenvnols w^rn^ tyi^ewritten 

In diniciiU,’cases disallowed, 

postponed for 24 hoiu^srni^l*^" should ho 

altered the view of the ’c.^^e \ ®°™'l‘™es 

never bo ashamed of chm'nrinp 

not clianeo it after bo 

Women's instinct in the ju<lmw“of ‘^1 report, 
admittedly marvellous- but^u!^;;- ^ character was 
m a court, of law. It was useless 

was a malingerer unless one 
evidence of the fact SromI mcontrovcrtihle 
nothing. In n-riting a mpoH 
sympathy should imt bo nlCod to 
influence. A statement of elnil, * exorcise anv 
nnder the influence of deep enmUor'"' i 

,,, Lair of Lihd. 1 

doctor wenMcT'do^lfis^dutv'ho ' 

fu'l.v .and f.airtv. (Vrtain'snoLn 

were ahsolutol’v privUeged-rt.r^. } 

wjiiie.^, ti,.,• Jthe wonls of judge am 

The i tatenient tIiat'nV>'em”o'^'^’ "’edical report 

lent, or a maVu,gen.A?;rnot fraudu 

mrht place .ami honosth- ItVheU '’""l'/"’"‘le hi th, 
might be written by 

tbrtal«'(J lo « it bnplnpd, but if o%*cj 

n Scotland it was illcCTl t<I'helloiis 
.•nvever ,>rivat-Iv. ( f com a- ” ‘"''7''’ ^‘ntenients 

hnirul ,t dimcut,- to stK-ak Irit'l I’^etiee, Is 

.. -- • ," 7 th nioderation. Om 

Th 


!c.anu.d to get ,m..d to iV'n'nd’fri".,")'’^^’^'*®"- 
■V'dlca m.an in the nitn.^"b„v m I, ? 'h- T 

< onnvd W.a.-, -.ometi,,,,.. int-nHo aul ""-’fn- 

th" nn-wer. -ho„,d Courbai:!’Sl>,,r\r,^’"t>c\o 


believed the case to he one of malingering, lie should 
sinaply say that ho had thoroughly examined the 
claimant, that the latter complained of many things, 
and that of those things there were no phyacal signs— 
and should leave it at that. The irresolution with 
regard to_ recommencement of work, which many 
patients displayed, should he emphasised. 

Fitnciional Fervo Disease and Trauma. 

Erichsen’s spinal concussion was a psycliical con¬ 
dition. In organic disease of the spine, nature’s 
wai-mng was pain, which was followed by rigidity. 
H rigidity was absent, pain was improbable. Pain 
in the back was usually lai-gely psychic, the alleged 
incapacity depending on an exaggerated idea- of 
injury. Nine-tenths of subjective symptoms were the 
result of auto-suggestion. The art of medico-legal 
practice lay in determining how much was due to the 
neurotic outlook. Nem-asthenics were facile, and their 
thoughts ran along the line of least reastance. Heart-- 
to-heart talks helped, teaching the patient to take an 
optimistic inventory of Iiis own mental qualities. 
The attitude of the firtisan out of work for long periods 
was an interesting psychological study. The man lost 
the work habit j the earliest possible return to 
work was the best course. Immediate counter- 
suggestion applied at the right moment and frequentlv 
repeated was necessary. One overpowering idea 
excluded another—e.g., engaged couples were not- pre- 
emineut for judgment; obsession had nothing to do 
with reason or logic. The medical man should not 
forget that his influence with the neurasthenic dwindled 
from the first time of seeing him. Suggestion, however, 
could not he practised as a duty ; it required enthu¬ 
siasm, which would succeed where other means had 
failed. 

The yiatingcrcr. 

The erroneous evidence sometimes given bv medical 
men was due to defective observation and'memorv, 
or to a lively imagination. One should never be in 
a hurry to diagnose a mnlingerer, and the latter’s 
fnends should be examined sepai-ately. To paraphrase 
well-known woi-ds,“ better doubt all. and be deceived ” 




Hr. TRAr-EKS Hu3iphreys considered it veiw 
fortunate that menders of the legal profession had 
been taught by Sir William Willcox to treat medical 
^tnesses in the box not as partisans, but as experts. 
Uc had had httle experience of countv courts, hut 
lumself disliked them. He was prep.ared to accept 
the suggestion that about nine-tentlis of the casne 
referred to by Sir ,Tohn Collie were frauds. Cases in 
winch he had heard medical men give evidence were 
chiefly cnminal cases; there he had been dclichted 
to observe that niedic.al men were the onlv experts 
who could be entirely trusted to give tnitliful’evidence. 
He confessed that lawyers were grateful to those 
members of the medical profession who practised as 
witnesses for their impartial evidence. The mistake 
^de by members of the Bar with regard to medicS 
cndence were many. He hoped the dav was far off 
when medical Avitnesses would come to’be regarded 
as there to wan or lose a case. He rnniu ^ ^ 

tliaf >ncdico-logal practice, and a^rreod 

that doctors should take careful notes at the ti^lf 
oxanunftfion. His o^vn. experience "was 
medical nwn were held up to ridicSe" it wLs onteem nt 
of some httle carelessness. account 

Sir WiixiAM Willcox said (>ni-i.:„ __ 

nieilico-legal work was chiefly confined to‘thc"^minal 
courts. In the many cases, some of th^n ?o?U- 
tested, in which he had given evidence "le hid 
evey consideration from members of ’tbe 
from the whole court. As a medfcal ne-s 
important to encourage the feeling of 
between the professions. There wns olJ,n^‘ ' 

into the wit niss.box to speak the^'^^jV '^iYrn '"r 

of an\-<Uing pulling one wav or the other I,ft'’/’’''’ 
fe.ss,al to sometimes cntertnini,K. ^”1 ’ 
accus'd would got off. The fe,q rm of the^fnr* 1 
effects or statements made in the 
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concussion changes in the retina. He knew of no one 
who had seen damage done to the retina by windage. 
llr._ Hine’s patient, in his opinion, showed a condition 
indistinguishable from retimtis pigmentosa. 

Tuberculous Conjunetivitis. 

Mr. P. H. DoyisE showed a child with this con¬ 
dition, who came to hospital with a suppurating 
pre-auricular gland, which was opened. Ko other 
lesion had been foimd. A scraping of the lower lid 
showed no tubercle.—^Mr. J. B. L.^wfobd regarded 
the clinical appearances as vei-y suggestive of tubercle, 
and advocated the X ray examination of the intra- 
thoracic glands.—^The Pkesident said that in some 
cases of tuberculous choroiditis and diseases of the 
conjunctiva, probably the primary cause was in the 
thoracic or the mesenteric glands, when no disease was 
obvious in cervical or other glands. 

Mr, Basil Lang recalled Calmette’s view that 
tubercle was acquired before the fifth year of life, 
remaining dormant in thoracic or abdominal glands 
imtil at some subsequent date malnutrition or disease 
brought it again into activity. 

Dr. J. A. Valentine showed and described a pair 
of diving spectacles, and Jlr. Eayner Batten 
explained the mechanism of the hydrophthalmoscope, 
winch measured the normal vision imder water 
without the aid of diving glasses. 

The Treatment of Interstitial Keratitis. 

Sir. Lindsay Eea submitted a preliminary report 
on tliis subject. He commented on the widely 
differing views on the matter held in the profession. 
He now submitted conclusions which he had arrived 
at from a careful observation and study of 91 cases, 
without regarding anyone else’s notes on them. 
Very few workers on this subject had given the vision 
of the eyes after their courses of treatment. He had 
done this in his own series. The fellow eye could be 
found to be affected after even so long an interval as 
ten years after the first eye was involved. In his 
series there were three males to every female. Only 
two of his cases were over 26 years of age. The 
temporary teeth of these patients did not show any 
pcciiliarity. He had had a large number of children 
under C years of age who had not yet erupted their 
permanent teeth, and in them he had never yet seen 
healthy temporary incisors, some were carious, and 
even the gums were unhealthy. Many of the children 
were deaf. Congenital syphUitic deafness was labyrin¬ 
thine, and several authorities regarded it as a hopeless 
form, as the lining of the canals was thickened, and 
the vessels were affected by obliterative endarteritis. 
Porter said that deafness often came on imme^ately 
after the onset of the keratitis, or else as it was 
subsiding. Any treatment which promised to help 
these patients was weE worthy of _ consideration. 
Some thought that interstitial keratitis was the last 
manifestation of syphilis. He quoted a series of 
cases in which thorough treatment with X.A.B. 
cleared away syphilitic ulcerations completely, and 
others in wlJch the eye condition was much inaproved 
by the same compound. By persevering with the 
treatment he had secured good results in the most 
unpromising cases. His practice was to follow up 
the N.AJB. with mercury. 

Mr. Humphrey Xeame said it was not common for 
sypliilis to manifest itself after interstitial keratitis 
had cleared up. Of 39 cases on which he reported in 
1921, 30 gave a positive 'Wassermann reaction. He 
did not asrree that the majority of old cases of inter¬ 
stitial keratitis gave a negati%'e W.B. In some cases 
there was a large phlvctenule at the hmbus ; m others 
there was a deep folding of Descemet’s membrane, 
probablv due to oedema of the substantia propria. 
In one case the onset of the interstitial keratitis 
occurred two or thi-oc weeks after a blow wluch 
ciuised a black eye. and a few weeks later stiU the 
other eve was involved. . Sometimes an operation, 
as that for cataract extraction, started an attack, 
although the hc.alinc from the operation had been 
complete.—Mr. HARtusoN Butler said the onset of 
interstitial keratitis after operation was not so frequent 


^ he at one time supposed.—Dr. C. Worstpr- 
Dbought did not agree that interstitial keratitis 
was necessarily the last manifestation of svphilic 
In a case, aged 23, which had the eye condition 
exammed two - '' ■ 


exammed two years ago, the patient was now/H 
suffering from tabes dorsalis, of congenital origin’ ! 
In congemtal syphilitics the blood Wassermann ws 
often negative, but they were verv liable to sliow ti» 
colloidal gold curve of the luetic type. The latter vas 
a very valuable indication, as it might be the only oti" 
in tabes.—^Mr. C. B. Goulden said the results o! 
treating interstitial keratitis with atropine were usuallr 
so good that it was difficult to say, in a particular c.a'e. 
whether general treatment brought about improre- 
ment in the eye condition, though admittedly it 
benefited the general condition of the patient. One 
case of advanced congenital syphilis had choroiditis. 
W.R. was positive, and extensive treatment by 
N.A.B., followed by mercury, was given. Subs^ 
quently the patient developed interstitial keratitis.— 
The President said that for some years past be had 
had all his cases of interstitial keratitis treated by 
galyl or similar preparations, and he was sure tl^ 
present results were better than the former ons. 

He was sure cases were now seen earlier, and tkil 
probably had much to do with the better results. It 
was important to instil atropine, to prevent, fho 
formation of iritic adhesions, and to do all pos.=ible 
to raise the general health of the child ; he was in the 
habit of giving iodide of iron and other tonics — 

Mr. Re.a replied. 
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A MEETING of this Society was held at the Town 
HaU, Paddington, W., on Nor. 15th, .Sir Obis? 
English in the chair. 

Sir John Collie opened a discussion on 
Pitfalls of Medico-Legal Practice. 

Many doctors, he said, were seldom called upon to 
give evidence, and most of them disliked the expen* 
ence, but there were means of making the latter os 
little formidable as possible. He proposed to guc ® 
few hints on the examination of medico-legal wses. 
It must he remembered that mistakes would 
condenm a doctor, but the latter’s conduct 
might easily do so. Mistakes should be adnuttca, 
in any case they would be found out, nnu “ 
to do the thing handsomely. The bedade in®'' , 
should be dispensed with in the 
medico-legal cases, which should be a stnctly ' 
transaction. The medical man should never prop -. 
unless he knew. Judgment, skill, ®^i,incd 

experience were beads unstnmg unless com 


with infinite tact. In these cases the ri^t 


for an examination was the consulting-roony 
the mental effect on the examinee ■'vas 
A solicitor’s office was the last . j„ridcd 

examine a case, and the Court of Appo®' h® Jn-for’s 
that a solicitor was not entitled to insist i>o 

appearance there. Garrulous P®6ents - . 

encouraged, but it should be n vaiu- 

were generallv inaccurate. Tacitunuk ' . 

able asset. It should not be wba( 

women do not always do the exact rvnucstion. 
was expected of them. Some resented e , {),py 

and some displayed very even chatter 

were cross the whole time. Otbere iesue. 
about everything but the real question 

Value of Painstaking . (jon, 

To illustrate the value of to tm'"® 

he quoted a case in which a clerk ciaun 
suffered concussion of the brain, when m 
to the slipping of a mat 

on a concrete floor. The lie (the 

but there was no cridence of ^Lndanl to 

speaker) was pressed by the , jjg thought 

attribute the injury to the „nd then 

the patient bad firet become ’n ^cident 

fallen. He reported the case ns not due to an ac 
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I duty. Six montlis afterwards the patient had 
nother attack of unconsciousness, with no fall. 
The diagnosis was thromhosis of a vessel near one 
of the visual lohes. The patient recovered and 
was taken into the army, hut later he had 
two fits of unconsciousness within ten days. 
Coma set in and he died. At the post-mortem 
examination in France it was revealed that one 
lateral sinus stopped short, of the torcular Herophili, 
the dura mater being adherent to the brain, with no 
evidence of the supposed fracture. In another case 
he was asked to examine a woman who had a needle 
in her hand, lying between the metacarpal hones, 
and giving no trouble. He shook hands with the 
patient, and gob a firm i-ecipi-ocal and evidently 
painless grasp, indicating recovery. The case went 
to court, and after long consideration the judge gave 
a decision against the claim for disability to the 
hand. Within a fortmght of the deci^on she was 
admitted into a hospital for a huge open sore— 
malignant disease of the breast, which had gone 
undetected on accoimt of the omission to examine 
more than the hand. Hothing, then, should he taken 
for granted; more mistakes were made through 
assuming things than thi-ough ignorance. For 
instance, a doctor told him he was asked to examine 
a man who had let his iasurance policv drop, and 
■mshed to he re-certified as in good health. He 
stopped and was apparently healthy in all respects. 
Three months later the doctor who examined him 
was asked by the insurance company whv he had 
passed as a first-class life a man with malignant 
disease ot the rectum, and who at the time of the 
examination had a colotomv opening. The examinep 
had covered with his hand aS “rtfficial anST iS 
abdoineix when, being examined ! 

The Influence of Emotion. 

The course of moral progi'ess ■\ras sniral Tafiia*. 

instinct, passion, sentiment or 
emotion, and Tve rarely knew of the Vvf 

the patient his opimon, hut should reserve it foe 
impressed 

this Tead 

immediately afterward were^ s^omeH^^ typewritten 

In difficult cases the nf 

postponed for 24 hours since repoih should he 

altered the view of the ca^ 

never be ashamed of chaneina^l^'^™- 

should not chanee it ^ mind, but he 

Women's instiuct^in the^iudemeS^^f report. 

admittedly marvellous- character was 

in a court^of lawf^Tfwas Tw 

evidence of 4 e fa"t florS mcoutrovertihle 
nothing. In writing a reLlt^ thf for 

sjropathy should not he Xwed to 
influence. A statemenf to exercise aav 

under the influence of deep emotiom*’* visually made 

.Laio of Libel. 

fully and fairil.'^^Cer JS 

were absolutely privil^d—the wntten wore 

witness, the nroof of ™ words of judge ar 

The statement that a medical repor 

lent, or a malingerer w^^w^ fraudi 

ttght place and h^Ltw ^ in tl 

nughb be written anythit 

dictated to a secretarv if Wp England, but if eve 

In Scotland it was ill^gUo ^er?,^^^*^ bbefiou 
however privately. Of c^nfv ^ 
found It difficult^ to speak Practice, 1 

leaded to get used to it and^ripd Or 

medical man in the witney^box^m^ Tl 

Counsel was sometimes inteiitiMnut ““SV 

the answers should be courteous^ Sn^^U^Ioch 


believed the case to he one of malingering, he should 
1 simply say that he had thoroughly examined the 
I claimant, that the latter complained of many things, 
and that of those things there were no physical signs-— 
and should leave it at that. The irresolution with 
regard to _ recommencement of work, which many 
patients displayed, should be emphasised. 

Funciional Nerve Disease and Trauma. 

_ Erichsen’s spinal concussion was a psychical con¬ 
dition. In organic disease of the spine, nature’s 
wai-ning was pain, which was followed by nudity. 
If rigidity was absent, pain was improbable. Pain 
in the back was usually largely psychic, the alleged 
incapacity depending on an exaggerated idea of 
injury. Sine-tenths of subjective symptoms were the 
result of auto-suggestion. The art of medico-legal 
practice lay in determining how much was due to the 
neurotic outlook. Sem-asthenics were facile, and their 
thonghts ran along the line of least resistance. Heart- 
to-heart talks helped, teaching the patient to take an 
optimistic inventory of his own mental qualities. 
The attitude of the artisan out of work for long periods 
was an interesting psychological study. The man lost 
the work habit; the earliest possible return to 
work was the bost course. Immediate counter- 
suggestion applied at the right moment and frequently 
repeated was necessary. One overpowering idea 
excluded another—-e.g., engaged couples were not pre- 
eimnent for judgmpt; obsession had nothing to do 
with reason or logic. The medical man should not. 
forget that his influence \vith the neurasthenic dwindled 
from the first time of seeing him. Suggestion, however, 
could not be practised as a duty ; it required enthu- 
siasm, which would succeed where other means had 
failed. 

The l^laVtngcrer. 

The erroneous evidence sometimes given by medical 
men was due to defective observation and ‘memory, 
or to a hvely imagination. One should never he m 
a hurrj* to diagnose a malingerer, and the latter’s 
friends should be examined separately. To paraphi-ase 
well-known words, “ better doubt all. and he deceived.” 




Hr. Travers Htoephreys considered it very 
fortunate that members of the legal profession had 
been taught by Sh- IVilliam Willcox to treat medical 
mtnesses m the box not as partisans, but as experts, 
tie had had httle experience of county courts, but 
Itself disliked them. He was prepared to accept 
the suggestion that about nine-tenths of the cases 
referred to by Sir John Collie were frauds. Cases in 
vvJuch he had heard medical men give evidence were 
chiefly criminal cas<» there he had been delighted 
to obse^e that medical men were the only exnerts 
who coidd be entirely trusted to give truthful evidmee 
He TOnfessed that lawyers were grateful to those 
members of the medical profession who practised as 
witnesses tor then; impartial evidence. The mist^es 
^de by members of t^ Bar with regard to me^S 
e-ndence were many. He hoped the day was far off 
when medical witnesses would come to he regarded 

fL a-m T He could imdefstend 

of methco-legal practice, and agreed 
that doctors sh^d take carefvd notes at the rii^ of 
GX^uunation., His own. experience wn*:; 
medical men were held up to^dicule, it was on ac^unt 
of some httle carelessness. <i^count; 

Sir Wnitaw WmLcox said that'Ms experience of 
medico-legal work was cMeflv confined to i 

of anyflung puffing one wlv oAhe ofu n feeflng 
fessed to sometuSes emKni A , ^ '='>“' 

accused would get off. The feelin? 

.Sects of 
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concussion changes in the retina. He knew of no one 
who had seen damage done to the retina bv windage. 

patient, in his opinion, showed a condition 
mdistingmshahle from retinitis pigmentosa. 

Tnberciilous Coiijitnctivitis. 

Mr. P. G. Doytte showed a child with this con¬ 
dition, who came to hospital with a suppurating 
pre-amicular gland, which was opened. Ho other 
lesion had been foimd. A scraping of the lower lid 
showed no tubercle.—Sfr. J. B. L. 4 .wfoiid regarded 
the clinical appearances as vei-y suggestive of tubercle, 
and advocated the X ray examination of the intra* 
thoracic glands.—^The President said that in some 
cas^ of tuberculous choroiditis and diseases of the 
conjunctiva, probably the primary cause was in the 
thoracic or the mesenteric glands, when no disease was 
obvious in cervical or other glands. 

Mr. Bash. Lang recalled Calmette’s view that 
tubercle was acquired before the fifth year of life, 
remaining doi-mant in thoracic or abdominal glands 
until at some subsequent date malnutrition or fisease 
brought it again into activity. 

Dr. J. A. Valentine showed and described a pair 
of diA-ing spectacles, and jMr. Eatner Batten 
explained the mechanism of the hydrophthahnoscope, 
wMch measured the normal Ausion tmder water 
Avithout the aid of diAlng glasses. 

The Treatment of Interstitial Keratitis. 

Mr. Lindsay Rea submitted a preliminary report 
on this subject. He commented on the’ Avidely 
differing views on the matter held in the profession. 
He now submitted conclusions which he had arrived 
at from a careful observation and study of 91 cases, 
Avithout regarding anyone else’s notes on them. 
Very few workers on this subject had given the vision 
of the eyes after their courses of treatment. He had 
done this in his oaati series. The fellow eye could be 
found to he affected after even so long an interval as 
ten years after the first eye was involved. In his 
series there were three males to every female. Only 
two of his cases were over 2C years of age. The 
temporary teeth of these patients did not show any 
peculiarity. He had had a large number of children 
under 0 years of age who had not yet erupted their 
permanent teeth, and in them he had neA'er yet seen 
healthy temporary incisors, some were carious, and 
CA'en the gums were unhealthy. Many of the children 
were deaf. Congenital syphilitic deafness was labyrin¬ 
thine, and several authorities regarded it as a hopeless 
form, as the lining of the canals was thickened, and 
tlie vessels were affected by obliterative endarteritis. 
Porter said that deafness often came on immediately 
after the onset of the keratitis, or else as it was 
subsiding. Amy treatment which promised to help 
these patients was well worthy of consideration. 
Some thought that interstitial keratitis was the last 
manifestation of syphilis. He quoted a series of 
cases in which thorough treatment Avith H.A.B. 


^ he at one time supposed.—Dr. C. Worster- 
Drought did not agree that interstitial keratitis 
was necessarily the last manifestation of syphilis 
In a case, aged 23, which had the eve eo’nditioii 
exammed two years ago, the patient Avas now/ 
suffenng from tabes dorsalis, of congenital oririn ' 
In congenital syphihtics the blood Wassermann ws' 
often negative, but they were very liable to show ti» 
colloidal gold curve of the luetic t jqie. The latter vas 
a very valuable indication, as it might he the onlj-one 
in tabes.—^Mr. C. B. Goulden said the results of 
treating interstitial keratitis Avith atropine were usuallv 
so good that it was difficult to say, in a particular case, 
whether general treatment brought about improvi'- 
ment in the eye condition, though admittedly it 
benefited the general condition of the patient. One 
case of advanced congenital syphilis had choroiditis. 
W.R. was positive, and extensive treatment by 
N.A.B., followed by mercury, Avas given. Sub?^ 
quently the patient developed interstitial keratitis.— 
The President said that for some years past he had 
had aU his cases of interstitial keratitis treated by 
galyl or similar preparations, and he was sure th 
present results were better than the former one. 

He was sure cases were now seen earlier, and tLat 
probably bad mneb to do witb the better resAJlts. It 
was important to instil atropine, to prevent the 
formation of iritic adhesions, and to do all possible 
to raise the general health of the child ; he was in the 
habit of givung iodide of iron and other tonics.— 
Mr. Eea replied. 

HAEVEIAH SOCIETY. 


A MEETING of this Society was held at the Town 
Hall, Paddington, W., on Nov. 15th, Sir Cbisf 
English in the chair. 

Sir John Collie opened a discussion on 

Pitfalls of Medico-Legal Practice. 
Many doctors, he said, were seldom called upon to 
give evidence, and most of them disliked the experi¬ 
ence, but there were means of making the latter ns 
little formidable as possible. He proposed to give s 
few hints on the examination of medico-legal eaeea- 
It must be remembered that mistakes would 
condemn a doctor, but the latter’s conduct 
might easily do so. Mistakes should be 
in any case they would be found out, aud it 'vas 
to do the thing handsomely. The bedside me , 
should be dispensed Avith in the 
medico-legal cases, which should be a stncfly ' 
transaction. The medical man should never prop -. 
unless he knew. Judgment, skill, forerighh 
experience were beads unstrung uiuess _ co 
Avith infinite tact. In these cases the ng L ‘ 
for an examination was the consulting-room, 
the mental effect on the examinee Avas 
A solicitor’s office was the last place m , 


cases m wmen tuorougn treacmeno aatiq ^ solicitor’s ollice was the last piace 

cleared away syphilitic ulcerations completely, and examine a case, and the Court of Appeal n.'ic o 

TirnC TrUlO-ll iTTlTirm/Pn ^ OH . 


others in which the eye condition was much iniproved 
by the same compound. By perseA-ering Avith the 
treatment he had secured good results in the most 
unpromising cases. His practice was to follow up 
the N.A3. Avith mercury. 

Mr. Humphrey Ne.ame said it was not common for 
svphilis to manifest itself after interstitial keratitis 
had cleared up. Of 39 cases on which he reported in 
1921, 30 gaA-e a positiA-e Wassermann reaction. He 
did not agree that the majority of old cases of inter¬ 
stitial keratitis gave a negative W.R. In some cases 
there was a large plilyctenule at the limbus ^ in others 
there was a deep folding of Descemet’s membrane, 
probably due to oedema of the substantia propria. 
In one case the onset of the interstitial keratitis 
occurred two or three Aveeks after a bloAV which 
caused a black eye. and a feAV weeks later still the 
other eye Avas in’volA-ed. Sometimes an operation, 
as that for cataract extraction, started an atteck. 
althougli the ho.aling from the operation had been 
complete.—Mr. Harrison Bcti.er said the on.=et of 
kemtitis after operation AA as not so frequent 


that a solicitor 
appearance there, 


was not entitled to insist o" " , j },c 
ere. Garrulous (tot fh'J.v 

encouraged, but it should be ^ rain* 

were generally inaccurate. Tacitumii ‘ gome 
able asset, it should not bo ^°^‘’“^o=itc'of 
women do not always do the exact opp = ouesUon, 
was expected of them. Some rcscntcQ c , dicy 

and some displayed very even chatter 

were cross the whole time. Otbere iwuc. 

about eA-erytliing but the real question 

Value of Painstaking inotion, 

To illustrate tlic value of * borough « 
he quoted a case in wliich a clerk ciai ovrin'.' 

suffered concussion of the brain, when on . 
to the slipping of a mat Avluch ,‘=”“-^“-i,iou.«!r 
on a concrete floor. Tlio patient aa as 
but there was no CA-idcnco of „.;„ndnnt to 

speaker) w.as pressed by the jpcdical (hou^ht 

attribute the injury to the accident, but 
the patient had first become L accident 

faliem He reported the case as not. duo to an acn 
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is contra-indicated for patients suffering from 
tuberculous conditions, also for those suffering from 
contracted granular kidneys. The baths had been 
much improved in the last ten years. Various different 
kinds of bath had been installed, and an entirely new 
electro- and physio-therapeutic department hai been 
constructed. 

The President asked for details as to how 
Plomhieres treatment livas carried out at the spas. 

In reply, Dr. Veaxe said that Plombieres treatment, 
as applied at Harrogate, consisted of an injection of 
30 oz. of -water at a temperature of 100° P., and at 
a pressure of 2 ft. Copious lavage -u-as not considered 
beneficial.—Dr. Morris said that in Bath the Plom¬ 
hieres treatment consisted of 20 to 40 oz. of -water 
at 100° P., applied while the patient lay on the left 
side. The patient then turned on to the back and 
the light side, again to the left side, retaining the 
injection for a little while. Reports of the result 
were sent to the doctor by the attendant. 


WEST KENT MEDICO-CHIRHKGICAL SOCIETY. 


, At a meeting of this Society held on Nov. 9th Dr. 
Hildred GariJlLi. gave an address on 

Tdhes Dorsalis, 

from cases at the Miller Hospital, Greenwich. His 
remarks were based on the case-notes of 153 personallv 
obseiwed patients and were illustrated bv a large 
number of photographs taken by him. Tlie import¬ 
ance of exam^g the pupils of aU patients was 
empba^sed and the conditions other than svphilis in 
®o)?frtson pupil might occvu- were 
mentioned. Dr. Carhll gave an account of the earlv 
J’F.patients. After discussing 
the climcal and pathological examination. Dr Carlifl 
might often be dia^os^d 
of tendon-jerks, and he pointed 
ont that, whereas the tests in serum and cerebro- 
Mways positive at some period of 
the disease, they became negative not onlv in con. 
nexion with treatment in certain cases hut in 

tebes^kJs ^?h other 

CARDIFF MEDICAL SOCIETY. 

sj-phifis. He showed how the 

from the heart extract and piepared 

flocculation occ^Y’ tubes showing 

syphilitic serum. He®tfen Siow^fl 

by complement and hiemoi-vfip Played 

Dr. .T. BR.vrrv read a paper on 
, ,, Psoriasis. 

its sj^ptoS'" and" 

extremely small size ofTh^ , ompbasised the 

fact that, the spot.s |rew a 

new spots might occur whfie® o?l ^ that 

Occasionally the lesion occYt «1 s? •Y®'’® fading, 

or was superposed on other wounds, 

was breach of surface • if PS® ^bere there 
recurrence being the ’rule mdefinitelv. 

psoriasis was related to ill-^.aith fnr ,,°®™rrence bf 

.t«.. d,..™ o, Sitv''’;p'5?.Y;rA5;| 


onc-tliird only of the cases; fui-ther, it was not 
contagious, though very rare cases of apparent 
infection had occurred. He described the micro¬ 
scopical anatomy, as first distinguished clearly by 
Munro and elaborated by Haslund, sboiving that the 
primai-y lesion was a cell infiltration into the rete and 
accumulation beneath the corneous layer—a micro¬ 
scopic abscess. Later parakeratosis, or retention of 
nuclei, occurred here and there in the corneous laver 
with collections of shrunken leucocytes ; acanthosis, 
or proliferation of the i-ete cells, was abundant, while 
in the coriiim there was -widening of the vessels and 
accumulation of leucocytes round them. The' patho¬ 
logy of psoriasis was unknown, investigator? 
attributing it variously to a parasite, to a fault of 
metabolism, to some disturbance of the nervous 
system, or to one of the gi-eafc systemic infec¬ 
tions, tuberculosis or syphiUs. Schamherg and his 
coUaborators attempted to find a parasite, using 
complement-fixation methods and culture media of 
an varieties -with and -without the patient’s serum, 
extract of the scales, &c., but were unable to isolate 
anything beyond the ordinarv skiii bacteria. Dark- 
pound illumination showed what appeared to he a 
baculus, but Ketron later brought e-cidence to prove 
that this was a fibrin form. Inoculations on animals 
were equally unsuccessful. They also investigated 
the metabolism in psoriasis, using the amounts of 
nitrogen ingested and excreted as an index, and -were 
able to prove that nitrogen retention occurred, hut 
udy latp showed that this occurred also in exfoliative 
dermatitis. It -was now believed that this retention 
was d^ue only mdirectly to the disease, and depended 
on the desquamation. While the eTidenee for a 
paraabc on^ was_ negative, there were no features 
which seemed to point to any other hvpothesis -which 
could pt be equally well explained If the existence of a 

microscopical anatomy 
f peripheral extension 

were strongly m favour of this, but it was necessarv to 
predicate a predisposition—a suitable soil. Treat- 

temporary effect. Special 
mefs did not appear to have any value. Locallv. 

scales, the tars, mercurials, and 
the ch^sarohm group (including pyrogallol and 
resorcin) -were the applications most used. Mercurials 
were least effective and crysarobin most. Anv 
apphcation should he rubbed in. Chrvsarohin was'^f 
an anttsepic tested against staphylococci Rs aMion 

agent, but its special value 
other reducing agents depended (1) on 
its lability so that it was at full sH^^h when 
apphed, (2) on its ready oxidation by proteins”and the£ 
denvatives, and (3) on the fact that sodSm ch^.^ 
Phanate or other product of oxidationTas^h.. 
^ocuous. Sui^ght, the electric arc. and X lav*! 
were all useful in fecial cases. The internal treat- 
marked by the varietv of the druf»=: usp,! 

£ ISu'S' ‘IS'Vh.*'"'” "■“™- fill fiS 
.nlto'cn,?; '.s/SL 

manganese were given hvpodermicallv 'trp'vSi??" 

were the next drugs to use if j A 

being held in reseiwe. Salicvlates had^hee'^’ 

Hrge doses mtravenousIv^^'XaLin bv 
Yacemes, usually stapbvloc^ci but mouth, 

might he effective. Ditcml^no- Senns,. 

drags, the speaker pointed® xit thl Yp **®®® 

chemical relation be^een them pnYmY? OR 

and that thev had to be '^'scovered. 

He believed that a doses, 

in that they 

Uaphylactic ‘'pofsll^g ^ptoms re^Sto^ 
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l)e very cautious. He disliked cases rrliere the 
defendant was not represented by counsel, or when 
Qounsel had not had time to get the case up properly. 
Hp welcomed a very thorough cross-examination in 
criminal cases. He had been struck bv the remarkable 
facility with winch members of the Bar picked up the 
medical points of a case, and recalled several instances 
of this facility, though confessing that he did not know 
bow long the knowledge thus digested remained in the 
sj'stem. 

_ 3Ir. Erxest CL-Arke, speaking from the point of 
view of an ophthalmic witness, lu’ged the importance 
of speaking the truth and refraining from abuse of the 
other side. He told how in a claim against the London 
Omnibus Company he held that a claimant who had 
been knocked off his bicycle and found liimsell to be 
blind in one eye had always been thus blind without 
knowing it. By a coincidence, the judge, who admitted 
tlus Anew and gave judgment accordingly, had liimself 
been blind in one eye for many years \vithout haring 
■discovered it. 

Mr, T. Sdipson Pedij 3R spoke sympathetically, from 
the lawT'er’s point of riew, of the difficulty wliich arose 
for doctors in the delays encountered at the coiuts. 

Mr. H. Tanker referred to a resolution passed many 
years ago by the British Medical Association .advising 
that in cases where medical evidence was called on both 
sides, medical witnesses should meet and talk the case 
over beforehand. In compensation cases, he added, 
doctors sometimes found that they had difficulty in 
getting their fees. One colleague had told Mm that 
he had received no fees for the last five cases in wMch 
he had given evidence. 

Sir James Dukdas-Grant emphasised the import¬ 
ance of not “ trjing to be clever ” in the witness-box, 
and spoke of the difficulties of certification of the 
insane and of the advantage of training in mental 
disease for students. j 

Other members also took part in the discussion. 
licplp. 

Sir John Collie, replying, expressed himself as much 
gratified by the discussion. He held to Ms contention 
that the class of evidence and advocacy in the coimty 
com’ts was exasperating, and much inferior to that of 
the High Court. Cases of gross exaggeration were 
f/rumpod up, and it was the medical man’s duty to hold 
firmly to his opinion. In Ms extensive experience of 
working men in medico-legal cases about S per cent, 
were distinctly malingerei's. A talk between medical 
witnesses on opposite sides was always pooh-poohed 
by counsel. He spoke of the new Workmen’s Com¬ 
pensation Bill shortlj' to receive Boyal Assent, wMch 
would do away with much perjxuy in county courts. 
Either party woidd be able to claim that_ the case ■ 
should go before a medical referee, whose finding would 
be absolute. As far as medical facts were concerned, 
many cases would thereby be prevented from coming 
into court. The medical referee would, however, have 
to make known not only Ms decision, but also Ms 
reasons for coming to it. He (the speaker) had obtained 
the insertion of a clause to tliis effect as the Bill was 
being considered in Committee. 


LONDON ASSOCIATION OF THE .MEDICAL 
WOMEN'S FEDER.-VTION. 


A ^lEETlNG was held at the Elizabeth Garrett 
Andci'son Hospital on Nov. 1.3th, Dr. ^I. Ciiaprurn, 
the President, being in the chair, when Dr. L.M'lt.k 
Veale read a paper on 


Spa Trcahnctii at Harrogate. 

She spoke of the stimulus given to hydrothcrapv by 
the discoverv of radium and the presence of rad‘o- 
activitv in water, and of the further impetus wMcli 
was the outcome of the war. Hydrotherapy was now 
dcfinitelv established ns a factor to be reckoned uatJi 
in practical therapeutics. Dr. Veale discussed the 
.special features of Harrogate ns a spa-uts gco- 
■m-aphie.al positiononthehighest tablc-Iandm England. 
Tts temperature, which was not so low ns might he 
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supposed, and its dry and simnv climate, narrosnt? 
contained an exceptional number of mineral Entiiisn: 
87 situated ivitMn a radius of two miles, and it 
remarkable that each spring maintained an approxi¬ 
mately constant composition xvMlo remaining chemi¬ 
cally and therapeutically distinct. She oniimoMtod 
the composition and special value of the x-ariou-; 
springs, explaining wMch were suitable for internal 
and wMch for external application, and deprecated 
the habit of sending patients to a spa without con¬ 
fiding them to the care of a resident doctor. Jlineml 
waters of any potency could not safelv be taken at 
any time and in any quantity, and th? results of an 
attempt on the part of the patient to treat liimself 
often ended disastrously. jVs to diet, in English 
spas the doctor had not the same advantages as 
on the continent of being able to superintend th- 
patient’s diet. The Hari'ogate Medical Society had 
again and again attempted to solve the problem. 
The difficulty was not so much xvitli the hotel ninnager# 
or with the patients, as with the patients’ friends, 
who refused to be content with simple diet. Paliwils 
went to Han’ogate suffering from many ividck 
different complaints, Harrogate being supplied ivift 
springs containing both sulphur and iron water, ar.i 
equipiped with facilities for all sorts of baths—sulphur, 
peat, needle, heat, electric, paraffin wax, and wliirlpool. 
among others—and also for special treatments, such 
as the Ems system for throat and nose affection.s, 
and the Plombieres treatment for colitis. 

Dr. 3r. E. H. Morris spoke of the 


TFflfcrs of Bath. 

Slie said that since Dr. Veale had dealt inainlv 
with the chnical side of spa treatment she woula 
refer briefly to the pliysical and physiological aspect 
of the subject. Important discoveries had been mane 
in recent yeais as to the composition of the waters of 
Bath by the late Sir Mfilliam Ranisay; and at the 
present time research work was being carried on at 
the Jlineral Water Hospital, wMcli should result m 
increasing our knowledge of the physiological action 
of the waters. A municipal laboratory had also been 
established in connexion with the Royal I'liiteu 
Hospital, where patliological specimens were c.vniniiied 
for the medical practitioners in Bath and the surrounu- 
ing districts. Tiie Bath water was always cla&sirieu a 
a simple thermal water until 12 volumes 
10.000 volumes of the gases escaping from uic ; 
Well were found by Lord Rayleigh. In * 

working with Soddy, found that helium was one p 
products of tlie cliange of radium, nad in tiic s 
year Strutt discovered radium in the Batli w. 
Experimentei's were unanimous in holding taa 
effect of radio-activity was an increased ac" iriiprc 
all the processes of nutrition and mcfabolisin. 
was increased oxidation, as shown by a U'C 
percentage of all the urinary solids other ui' , 
chlorides. Also, there w-as multiplication o 
blood cells and increased activity of ‘ I,,, 

femionts. 'The growth of bacteria was 
retarded, if not inliibited. by radium c ■ 

TMs was well shown at Bath by Vl^ti it 

in the treatment of gouoniiocal aitli” • 
was found tliat radium emanations '|,jyicity 

eliminntion of toxins, as shown w.vs a 

of the sweat. An exacerbation of reaction 

common incident of spa treatment, and i ^ 
was not severe it was u.siially wcleomw ■ ~‘j, ^ 
progi-ess. .Such reactions usually set in “ _ , p.. a 
or two of treatment, and were soon ‘nio-t 
marked improvement. The conditions “ . .pronic 

benefit from treatment at Bath were sm T 
arthritis, chronic muscular rhcumatifin. I 
Iioh-arthrifis, infantile arthritis, ..uflering 

arthritis. Dr. Morris had had many Pi*"™ j. p,.h-ic 
from .subinvolution of the uterus and ^ . j pn'at 
inflanimalory conditions who baa t pjoni- 

benefit from the vaginal doiiclie.s ; J'j many 
bieros irrigations of tlie large bowel h ^(ipafion. 
and relieved many otlior ca.ses J 

and po,st-operafivc ndhe.sions. Trcatnien 
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liftboratory at liverpool University, gave a descrip¬ 
tion o£ a number of cases of 

TttniouTS Fou7id in AfflHjic FishcSj 

mainlT cod, skates and rays, tuibofc and halibut. 

A few of these tumours were identified as cutaneous 
■Danillomas, cvstadenoma of the ovary, angioma, 
myso-fibroma. Some were simple capsulated 
fibromas. The majority, however, were ^rcomma. 
These were found in all regions of the_ body, but 
always in the same tissues. They originated in 
the subdermal connective tissue and spread along the 
fibrous septa that cross the body and give attachment 
to the systemic muscles. They spread by very active 
infiltrative growth, penetrating, between the muscle 
bundles, and even between the individual muscle 
fibres. The latter atrophied and died over large 
regions. The sarcomata began as fibrous growths 
and then became highly cellular. Many were 
typically melanotic. There was difficulty in account¬ 
ing for the multiple growths (or metastases) observed, 
by transport of tumour cells in the blood vessels, and 
it was more likely that the lymph channels are 
involved. The tumours led to great emaciation and 
finally death of the fish. There seemed to be no 
evidence of the origin of these growths by local 
irritative agencies, nor could traumatic injuries be 
assigned as possible causes. No instance of an 
undoubted carcinomatous tumour was foxmd, although 
these were recorded by Gaylord and Marsh in domesti¬ 
cated trout rmd sahnon. Some interesting questions 
were suggested by a study of malignant tumours in 
truly wild fish, and there was much need for extensive 
collection and investigation of all such conditions. 

The paper was discussed by Profs. J. M. Beattie 
and E. Gltn’X, and by Drs. T. W. Wadsworth and 
R. COOPE. _ 

EDINBURGH MEDICO-CHIRURGICAL SOCIETY. 


At the first meeting of the session, held on Nov. 7th, 
the officers for the new session were elected. 

Sir Robert Philip, the retiring President, recalled 
incidents in the life of the Societv during big 
tenure of office. The Society had worthily fififiUed 
one of the main ideals of its foimders—namelv, 

“ the brin^g together in friendly rivalrv and 
social intercourse the various workers in this 
rich metropolitan field of medicine.” Sir Robert 
Philip continued: “ H it may truly be said that in 
no city in the world .does, the, profession of medicine 
occupy a higher place among the sister professions 
and the occupationc of men, it mav certainly be 
added that, in no centre and at no time have the 
intimate relations between the various grades of 
practitioners of the sacred art been more°mutualIv 
serviceable and pleasanter than just now in this citV 
of oure. ... I cannot help suggesting that the happv 
condition is m large part the reflection of ideals that 
steed in the mind of our first President, Andrew 
Dunran. Sir Robert Philip spoke of the numerous 
societies and enterprises of which Duncan was the 
mnnder. Including the Edinburgh Hospital for Mental 
teeases and the Edinburgh Harveian Societv 
The address concluded with a tribute to the two i 
secretones, Dr. W. T. Ritchie and Mr. W. J. Stuart ! 

taitlifiil and efficient -svork. Sir Bobert' 

W^^ce^^the^nlrpi^llent!^ “ 

Waiaace thanked the Societv for the 

of twi in moving a vote 

^thanks to Sir Robert Philip, paid tribute to hi«: 
great orgamsing ability, displaved more particularlv in 

Mr niiVRV Wativ cordially carried. 

Air. idEXRV Wade dehi ered a communication on the 

CUnkal S!ff,nfica,,ccofihc Form and CapacUu 
of the ifoml Pelvis. 

He began by describing briefly the teclmiouo he 
employed in the practice of pyelography, e^aslsing 


the importance of preliminary preparation of the 
patient, wherebv he came to the theatre with kidneys 
functioning actively. In no case_ was a general 
anesthetic employed, as the conscious cooperation 
of the patient was necessary to infficate by ffis 
sensations when the Hmit of safe distension of the 
renal pelvis had been reached. He conteed the 
practice of pyelography to impatiente. ^ His present 
practice was to use a 20 per cent, solution of .^di^i 
bromide with which he had obtained the most ^tis- 
factorv results. He had previously used collargol ^^^d 
thorin solution. In injecting the fluid he employed a 
“>0 c.cm. Record siTinge with a very accurately 
fitting' piston, the'fluid, suitably warmed, being 
introduced verv slowly, so that any slight increase m 
tension could be appreciated by the resistance felt 
and the injection stopped when the least discomfort 
in the loins was experienced by the patient. In cases 
where previous lavage had shown a marked increase 
in the renal pelvic capacity, the distension hnut 
was not sought for, but a measured quantity of fluid 
used. With the aid of lantern slides the interpretation 
of results was discussed and demonstrated. Some 
photograph of casts of normal and diseased pelves, 
made in fusible metal according to Cathcart’s method, 
were shown, and various congenital abnormalities were 
demonstrated in casts and pyelograms. Mr. Wade 
estimated the incidence of single functionating kidney 
as 1 in 120. In cases of horseshoe kidney a bilateral:, 
pyelogram was justifiable, the pyelogram being; 
ciiaracteristic and showing especially the tmusuak 
appearance of certain of the lower calyces which 
pass medially. He mentioned that although the- 
unilateral fused kidney was fortunately of infrequent- 
incidence, the importance of its recognition was- 
great from the operative standpoint, and. as in those- 
cases where the ureters were normally implanted in- 
the bladder, its recognition was otherwise impossible ; 
he always employed S ray ureteral catheters and took. 
photographs with these in situ. In describing hydro¬ 
nephrosis he referred to the frequency with which 
operation in such cases revealed the presence of an 
abnormal renal artery to the lower pole without 
any evidence of mobility or prolapse of the kidney 
ever having occurred. He gave demonstrations of 
the appearances seen in chronic pyelitis. In referring 
to ren^ tuberculosis he said that, although the exact 
diagnosis could frequently be made without its use, 
the pyelogram gave a characteristic appearance^ 
showing the normal calyces of the uninvolved portion, 
of the kidney and the outline of the cavity where 
destruction of the tissue had occurred. In regard to 
renal calculi, he reminded his audience of the value 
of X ray catheters. The advantage of subsequent 
pyelo^phy was demonstrated by cases showins 
cMculi that produced total obstruction and others 
that permitted the entrance of the injected fluid 
into a pelvis distended by intermittent backward 
pressure. The importance of the routine practice of 
pyelography in aU cases of suspected renal neoplasm 
was emphasised as affording an early indication of 
the disease by the destruction of certain of the ealvees 
and the thinning and elongation of others at the'site 
of the growth. 

In the subsequent discussion, Dr. Chadmees 
Watsox, Sir HArold Stiles, and Dr. W. A. 
Alexander spoke, and Mr. Wade replied. 

Prof. Edwin Braaiwell showed a case of Thomsems 
ffisease, and Mr. Johx Strethers a case of endo- 
thehoma growing from the membranes and destrovint' 
the frontal bones. • ° 


Doxations AND Bequests.— The District Infirmarv. 

receive £500 under the will of the 
late Mr. Geo^e Henry Cooper, of Greenfield (Yorks ) — 
^er several bequests the late Mr. Ch.arles Simoh, Mealier 
Range. Manchester, left the remainder of his propertv to 
the Manchester and S.-Uford BUnd Aid Societv -—Th!. 
Mayor of Leeds has forwarded a cheque of 
Chairing of the Board of the LeeSTeLml Infim^'^t 
TO^exion with the war memorial of the Leeds 
Slie tefi^iJvf endowment of a bed in'^p‘7rp^?J.’i'ty 
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advocated the \ie\v that the reallv active body was remartaWp ^ -- 

some product of protein metaboU^, and stated he th™ bronchiol^^ whiL regeneration h 

believed this was true also of the treatment of s^mhilte tb^e, „ followed influenza, and soa- 

where unrelated substances like aSc, anSm^’ CT^^h suggested a ne^ 

femuth mercury, and even iron mighi be eSve! werf tfios^prod^Ld Tn^he^lu^^f^ ° 

The ineffectiveness of arsenobenzol on spirochates in iected to inTmlnfinn nf of animals sub* 

vit™ «i» „pi.™a to thi. stasis 

of both psoriasis and syphilis seemed reaUy a chronic of the lesions ^ uisioiogicai appearan^-^ 

indirectly due to the Mr. R. J. Willan read a paper on 
Discussion. . Perinephric Abscess. 

Prof. A. W. Sheen suo-aested that noT-hnne would not include perinephric 

cutaneous phenomena of psoriasis might regarded an^lcute ^uberculous ^ertebra or to 

as the local manifestation of some general dfse^e collected 43 cases c! 

^btnnSf ^nr B 43 cases the majority—namelvf26-occiirred bctwKn 

thought that heredity theagesof21and30,andtheconditionwascommo::: 

“ales than in females. Twenty-four were riri.!- 
^ abscRss, while the suppuration occurred in It 

sug^gested cMes on the left side. In considering the results oi 
ithat psonMis might perhaps be akin to con^tu^of his observations Mr. WUlan went on to say: that 
.miaphylaxis, such as_asthma and hay fever.—Dr. C. . the disease is commoner on the right fide i^ 
Shepherd, discnssmg the condition of nitrogen thought to be due to the fact that the right Iridnev. 
•hunger, asked whether it was due te the scaling or with its surrounding perinephric fat, is lower doini. 

.®'psoriMis. 'Dr. H. A. Haig and is therefore more liable to injury. &metimes 
mqmred whether c^es had been treated by Finsen perinephric abscesses are due to outward extension of 
whether X ray treatment had any value.— renal cortical abscess or infarct. Nine cases out of 
Dr. Beatty rephed. 43 fpUowed urinary sepsis, 8 followed trauma. 

-;-;- 6 as a sequel to parturition, 3 to pncumonln, 2 to 

• KEWCASTLE-UPON-TYNE AND NORTHERN w enteric fever, 1 to sacculitis of the 

pnTTxrwTwc ATT'r.ir'AT cnmirrrv colon, 1 probably to gonorrhoea, while in 10 

COUNTIES MEDICAE SOCIETY, there was no stated cause. In 8 of the senes— j-Pm 

- 18-6 per cent.—there was a deflnite liistory of an 

_ A ^rn;a ot tbi. Society ,™,Md to lie Eoyrf ‘IS- oSlSJ 


A MEETING Ot cms tsociety was neia in me itoyai >oi. YA,.-nft/>n than 

D?^R''i^^D'^Mo^S""S'l?;SntTa^^^n the is generally believed. Staphylococcus pyoocnes aurm 
Dr._ R. Esmond Motes, the President, was m the jg gonunonest organism found, then streptococcus, 

then Bacillus coli communis; rarer organisms found 
Dr. A. P. Bernard Shaw made a communication are B. typhosus and pneumococcus. Tliere arc f'lo 
on the ■' ' ' forms, primary and secondary. Tho'primaiy form 

Pathology of the Respiratory System in Influenza. “fT follow inji^, though more f^ccflucntly it de» 

He referred to certain data regarding the disease fi^Ss'‘Uow%unnur“in ’ adt^^^ 
which had emerged from historical study and observa- [^J^gn^traveS by direct extension or via the 
tions made in the last pandemic. Certain of these i ^p^atiesf 4. feftiwe of the complaint is in some 
data bore more or less directly on the remarkable ^ Xbe onset 

series of changes found in the respiratory tract, and 1®°^“ °f jn-eat majority of case- 

could be adduced as evidence of the possibility that onset svmr^om is a dull aciie in the upper p^rf 

influenza did not fall within the category of a bacterial ^ ileocostTl"space i e just beneath the Inst nb 

disease. It bad been shown that epidemics and threS^sS™ Occasion- 

pandemics of influenza had affected man since the „nset ac„fe and tlien an caret ngor is 

gftoenth century probably earUer It had FNce^t in 

frequently been described as a new ise^e. Ite common. Usually there is 

mamfestations were extraordinarily protejin. The jg often mistaken for tvplioid. re^ 

phenomenal rapi<flty of spread to urinary symptoms, in 12 cases 

^sease and, m spite of the enormous , » urinary symiptoms nor pus in the unne: 

done recently, there was no .P. . i? „ there were urinary svmptoms .-aptoms 

bactenal origin. Iso one had ^ 11 ®®®®'^®,^““°°^^?^“^ tlie urine : in six cases there were apv 

healthy men ivith the without pus ; in one case there was U,e 

acute disease so greatly lowered the reastence of the yajpapj. gj-mptoms. Frequency of ™®Oin on_^ 
body to infection by bacteria as mfii^ • . . common complaint made, though fou ‘. flexion 

fulminating cases of the disease ^kere was an inte^e symptom of thigin 

trachoo-bronclutis ■with an aplastic is common in tliis disease, and is due t 

throughout both lungs, and necrosis of the epithelium „ inflammation spreading --piomton' 

at all leveE of the broncliial tree. Later, locnliMrion to treatment. ""”^1° tions 

of the process occurred together ^th a leucoc^ic s],ouid not he inserted unless prep. I 

reaction. At this stage there might occur ns com- complete for immediate operation, r • 

plications acute bronchiectasis, abscess, and gangrene ^ jj,p„p pf the abscess is essential. 

of the lung. In those cases winch surnved a few - __ - 

weeks there was found extensive orgamsation of the „„„r,-TTnV 

exudate lc.ading to obliterative bronchiolitis, oblitcra- LIVERPOOL >[EDIC.AL IN.-^TirLTIU. • 

tion of alveoli, and eventually fibrosis of the lung - 

rendencTtoS-i-tton it ^ ho^said tjiere ^^A 

ITJcl di'storSon^of'’\heTun5 .anrhnpairmcnt- of >^‘^® '.TonN'ii-oNr oT\he 

function as influenza. Attention was drawn to the specimens, ur. 


LIVERPOOL .A[EDIC,AL INSTITUTIOK. 


[Kov. 24, 1923 1141 


Thb 1,.0,-cet.] 


EDIi^BUKCH MEDICO-CHIRtrRGICAL SOCIETY. 


Laboratory at liverpool TJmveTsitT, gave a descnp- 
Won oi a limriber of cases of 

Tumours Found in ifarine FisTies, 

mainlT cod. skates and rays, tur^t and halibut. 
A fevr of these tumours were identified as cutaneous 
papillomas, cystadenoma of the ovary, .angioma, 
Ld mvxo-fibroma. Some were simple capsulated 
fibroma's. The maiprity, however, were ^arcom.ata 
The‘=e were found in all re^ons of tne Dody, out 
always in tlie same tissues. They originated m 
tlie sulidermal connective tissue and spread along tne 
fibrous septa that cross the body and give attachment 
to the svstemic muscles. They spread by very active 
infiltrative growth, penetrating between the muscle 
bundles, and even between the individual muscle 
fibres. The latter atrophied and died over h^ 
legions. The sarcomata began as fibrous growths 
su'd then became highly cellular. Many were 
typically melanotic. There was difficully in account¬ 
ing for the multiple growths (or metastases) observed, 
by transport of tumour cells in the blood vessels, and 
it was more likely that the lymph channels 


the importance of preliminary prep^tion of the 
Mtient, whereby he came to the theatre with hidn^s 
fiiTioHnning actively. In no case was a general 


functiouiiig ^ w 

amesthetic employed, as the conscious cooperation 
of the patient was necessary to inmcate bv ms 
sensations when the limit of safe ^stension of the 
renal pelvis had been reached. He contoed the 
r . , , „ ,- tTi s present 


practice of pyelography to in-patients. , 

practice was to use a 20 per cent, solution of sodimi 
bromide with which he had obtained the most ^tis- 


•50 c.cm. Hecord svringe with a very accurately 
fitting piston, the'fluid, suitably warmed, being 
introduced verv slowly, so that any slight increase in 
tension could be appreciated by the resistance fem 
and the injection stopped when the least discomfort, 
in the loins was experienced by the patient, ra cases 
where previous lavage had shown a inarked increase 
in the renal pelvic capacity, the distension mant 
was not sought for, hut a measured quantity of flmd 
used. Tilth the aid of lantern slides the interpretation 
ire are j of results was discussed and denKin|trated. Some 

involved. The tumonrs led to great emaciation and 1 photograph of casts of normal aim diseased perees, 

finallv death of the fish. There seemed to be no j made in fusible metal according to Cathcart.s method. 


evidence of the ori^ of these growths by local 
irritative agencies, nor could traumatic injuries be 
assigned as" possible causes. 2Co instance of an 
imdoubted carciaomatons tumour was found, although 
these were recorded by Gaylord and Marsh in domesti¬ 
cated trout and salmon. Some interesting question 
were suggested by a study of malignant tumours in 
truly wild fi^, and there was much need for extensive 
collection and investigation of all such, conditions. 

The paper was discussed by Profs. J. M. Beattie 
and E. Gltxx, and by Drs. T. TV. TVadswokth and 
B. CooPE. _ 

EDINBURGH MEDICO-CHIRURGICAL SOCIETY. 


7th. 


At the first meeting of the session, held on Nor. 
the officers for the new session were elected. 

Sir Bobert Phujp, the retiring President, recalled 
incidents in the life of the "Sodetr during Ms 
tenure of office. The Society had worthily fulfilled 
one of the _ mmu ideals of its founders—namely, 

“ the hrin^g together in friendly rivalry and 
social intercourse the various workers in this 
rich metropolitan field of medicine.” Sir Robert 
Philip continued: “ If it may truly be said that in 
no city in the world.does. the.profusion of medicine 
occupy a Mgher place among the sister professions 
and the occupations of men, it may certainly he 
added that, in no centre and at no time have the 
intimate relations between the various grades of 
practitioners of the sacred ait been more"mutuaIlv 
serviceable and pleasanter than just now in tMs citv 
of o^. ... I cannot help suggesting that the happv 
condition is m large part the reflection of ideals that 
stirred in the mind of our fimt President, Andrew 
Duncm.” Sir Robert Philip spoke of the numerous 
societies and enterprises of which Duncan wa^ the 
founder, including the Edinburgh Hospital for Mental 
Diseases and the Edinburgh Harveian Societv 
The address concluded with a tribute to the twci 
^retaries. Dr. TV. T. Bitchie and Mr. TY, J. Stuart 
ralaflhful and efficient work. Sit Robert. 

thea resign^ the chair in favour of Sir David 
\\ aliace, tlie ne'w President* 

Sir David Waiaace thanked the Societv for the 
honour coffierred upon him, and in movin'g a vote 
of thanks to Sir Robert. PMlip, paid tribute to his 
great oiganismg ability, displaved more particularlv in 

cordially carried. 

Air. tlEXKA TV.ade dehvered a communication on the 

Clinical Sirptificanccof the Form and Capacity 
of the Faial Fch'is, ^ 

He began by describing biieflr the technimie Eo 
employed m the practice of pyelography, e^a^steg 


were shown, and various congenital abnormalities were 
demonstrated in casts and pyelograms. Mr. TVade 
estimated the incidence of single functionating kidnew 
as 1 in 120. In cases of horseshoe kidney a bfiateriiF 
pyelogram was justifiable, the pyelogr.'im being, 
characteristic and showing especially the unusual, 
appearance of certain of the lower calyces wMch 
pass medially. He mentioned that although the- 
unilateral fured kidney was fortunately of infrequent- 
incidence, the importance of its recognition was^ 
great from the operative standpoint, and. as in those- 
cases where the ureters were normally implanted in- 
the bladder, its recognition was otherwise impossible; 
he always employed X ray ureteral catheters and took 
photographs with these in situ. In describing hydro¬ 
nephrosis he referred to the frequency with wHch. 
operation in such cases revealed the presence of an 
abnormal renal artery to the lower pole without 
any evidence of mobility or prolapse of the Mdney 
ever having occurred. He ^ve demonstrations of 
the appearances seen in chronic pyelitis. In referring 
to renal tuberculosis he said that,' although the exact 
diagnosis could frequently be made without its use, 
the pyelogram gave a characterirtic appearance^ 
showing the normal calyces of the nninvolved.portion, 
of the kidney and the outline of the cavity where 
destruction of the tissue had occurred. In regard to 
renal calculi, he reminded Ms audience of the value 
of X ray catheters. The advantage of subsequent 
pyelography was demonstrated by cases shoWin"- 
calculi that produced total obstruction and othera 
that permitted the entrance of the injected fluid 
mto a pelvis distended by intermittent backwiird 
pressure. The importance of the routine practice of 
pyelography in all cares of suspected renal neoplasm 
was ^pha^ed as affor^g an early indication of 
the ffirease by the destruction of certain of the calrc^ 
and the tMmimg and elongation of others at the'site 
of the growth. 

in the subsequent 
TVatsox, Sir Haeoij) 


Mscussion, Dr. Chaiaiers 

Ai^xpERsp^eTanTMr.'^ErepUed?''' 

.-.™^ ^BRAATWEii showed a case of Thomren's 
bTHCTHEES .a 0.1=6 of endo- 


disease, and Mr. JoHX 




arr. 


late Air, George He^ vrill of the 

^er several beqnests the late 

Eance, Alanchester left t. - Charles Simon. TThallev 
the Afanch«rer'I^"4 te 

Mayor of Leeds has forTrS<W , ^cirtv.-^The Lord 
aainnan of the Board of^elL^T'^ of £1000 to tlm 
renn^on with the war h>fimiarv in 
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advocated the view that the really active body was 
some product of protein metabolism, and stated he 
beheved this was true also of the treatment of svphilis 
where unrelated substances like arsenic, antimonv, 
bismuth, mercury, and even iron might be effective. 
The ineffectiveness of arsenohenzol on spirochcetes in 
\'itro might be explained in this way. The treatment 
of both psoriasis and syphilis seemed really a chronic 
poisoning, and the cure onlv indirectlv due to the 
drugs used. 

' Discussion. 

Prof. A. W. Sheen suggested that perhaps the 
cutaneous phenomena of psoriasis might be regarded 
as the local manifestation of some general disease 
comparable to the skin eruptions which occurred in 
systemic diseases like tubercle and syphihs. He also 
drew attention^ to the fact that psoriasis occasionally 
follows the distribution of a cutaneous nerve.— 
Mr. H. G. Cook discussed the seasonal variations of 
psoriasis. The disease was liable to exacerbations in 
the spr.ng and autumn, the reason for this being 
obscure.—Dr. R. Prichabd thought that hereditv 
fplayed a definite role in some cases, and cited instances. 
He described the successful treatment of a case bv 
means of arsenic.—^Dr. Gordon Greaves suggested 
Tthat psoriasis might perhaps be akin to conditions of 
.anaphylaxis, such as asthma and hay fever.—Dr. C. W. 
Shepherd, discu.ssing the condition of nitrogen 
hunger, asked whether it was due to the scaling or 
•was a peculiarity of psoriasis.—^Dr. H. A. Haig 
inquired whether cases had been treated by Finsen 
light and whether X ray treatment had any Value.— 
Dr.' Beatty rephed. 


NEWCASTLE-UPON-TYNE AND NORTHERN 
COUNTIES MEDICAL SOCIETY. 


A JiEETiNG of this Society was held in the Royal 
Victoria Infirmary, Newcastle-on-Tyne, on Nov. 1st. 
Dr. R. Esmond Motes, the President, was in the 
chair. 

Dr. A. P. Bernard Shatt made a communication 
on the ^ ‘ . 

Pathology of the Respiratory System in Influenza. 

He referred to certain data regarding the disease 
which had emerged from historical study and observa¬ 
tions made in the last pandemic. Certain of these 
data bore more or less directly on the remarkable 
series of changes found in the respiratory tract, and 
could be adduced as evidence of the possibility that 
influenza did not fall within the category of a bacterial 
disease. It had been shown that epidenucs and 
pandemics of influenza had affected man since the 
fifteenth century and probably earUer. It had 
frequently been described as a “new disease.” Its 
manifestations were extraordinarily protean. The 
phenomenal rapidity of spread was unUke a bacterial 
disease and, in spite of the enormous_amount of work 
done recently, there was no definite _ proof of its 
bacterial origin. No one had succeeded in inoculating 
healthy men ivith the disease. Probably no other 
acute disease so greatly lowered the resistance of the 
body to infection by bacteria as influenza. In the 
fulniinating cases of the disease there was an intense 
tracheo-bronchitis with an aplastic exudate diffused 
throughout both lungs, and necrosis of the epithelium 
.at all levels of the broncliial tree. Later, locahsabqn 
of the process ocem-red together •with a leucocytic 
reaction. -4t this stage there might occur .as com¬ 
plications acute bronchiect.asis, abscess, and gangrene 
of the lung. In those cases which suri-ivcd a few 
weeks there was found extensive organi.sation of the 
exudate leading to obliterative bronchiolitis, oblitera¬ 
tion of alveoli, and eventually fibrosis of the lung 
and bronchiectasis. --Vs a result of this marked i 
tendenev to organisation it could be said that there 
was no'other acute pulmon.ary infection which led 
to such distortion of the lung and impairment ol 
function as influenza. .Attention was drami to the 


remarkable capacity for epithelial regeneration in 
the bronchioles which foUowed influenza, and ” 

suggested a ne^ 


times the _ _ 

The oiily lesions comparaWe to'^inflm^'nM 
were those produced m the lungs of animals set 
jected to inhalation of certain gases. Lantern slides 
were sho^ illustrating the histological appearance.- 
of the lesions. 

Mr. R. J. WiELAN read a paper on 
Perinephric Abscess. 

He said that he would not include perinephric 
abscesses secondary to a tuberculous vertebra or to 
an acute appendicitis. He had collected 43 cases of 
perinephiic abscess where the records were more o: 
less complete. The anatomy of the fascia renali. 
was discussed, and emphasis laid on the fact that, 
below, the two layers of this fascia do not blend, but 
lose themselves in the loose areolar tissue of the iliac 
region,_ thus establishing a direct tract between the 
abdominal true pelvis and the perirenal area. Of the 
43 cases the majority—namely, 28—occurred betwee.': 
the ages of 21 and 30, and the condition was commo:;: 
in males than in females. Twenty-four were right- 
sided abscess, while the suppuration occurred in li 
c^es on the left side. In considering the results ot 
his observations Mr. Willan went on to say: that 
the disease is commoner on the right fide i^ 
thought to be due to the fact that the right kidney, 
with its surrounding perinephric fat, is lower doim. 
and is therefore more liable to injury. Sometimes 
perinephric abscesses are due to outward extension of 
renal cortical abscess or infarct. Nine cases out ot 
the 43 followed urinary sepsis, 8 followed trauma, 
as a sequel to parturition, 3 to pneumonia, 2 to 
recent boils, 2 to enteric fever, 1 to sacculitis of the 
colon, 1 probably to gonorrhoea, while in 10 c^es 
there was no stated cause. In S of the series—i.e., 
18-6 per cent.—there was a definite history ot an 
injury. My impression is that sudden fears and 
ruptures of the perirenal fat occur more often than 
is generally believed. Staphylococcus pyogenes aureus 
is the commonest organism found, then streptococcus, 
then Bacillus coli communis { rarer organisms found 
are B. typhosus and pneumococcus. There arc two 
forms, primary and secondary. The primary form 
may follow injury, though more frequently it develop- 
after an acute fever, tonsillitis, boils, ikc. Secondary 
forms follow suppuration in adjacent organs, tne 
infection travelling by direct extension or via inc 
lymphatics. A feature of the complaint is in som 
cases the length of the incubation period. The on. 
is often insidious, and in the great majority oi - 
the onset symptom is a dull ache in the upper i - 
of the ileocostal space—i.e., just beneath the ' 
and lateral to the erector spinre muscle. ^ _ . 
ally the onset is acute, and then an onset ' 

often met with. Except in the acute vaneiy, ■ 

are not common. Usually there is 
which is often mistaken for typhoid. nnitlier 

to urinary symptoms, in 12 cases there we 
urinary symptoms nor pus in the unne; > ji, 

there were urinary symptoms together ^^.jj,p(onis 
the urine : in six cases there were „j(i,out anv 

without pus : in one case there was Ph’ j, th'o 
urinary symptoms. Frequency of mi 0 ,^ 

common complaint made, though lour Pcxion 

series had renal colic. The symptom o pf.ri. 

is common in this disease, and is one pcoas 

nephritic inflammation spreading to 
muscle. With regard to treatment , * .iration's 

needle should not be inserted unle-^ pr i 
are complete for iinmcdiate operaiio 
drainage of the abscess is essential. 


LIVERPOOL .MEDIGIL INSTITUTION. 


A r.vniOLOGic.Ai. mecUng of 
held on Nov. Sth, Dr. Dili. Apn.A3r, tim I 
in the -chair. After the ‘•’'Uibition and d . ^ j 

spccimens. Dr. .T. .ToiiNSTOsn, of the 
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tlie host. Another chapter treats of the medico-lcgal 
aspects of - hlood grouping and describes moi-e m 
detail Prof. I,attes’s technique for the exanmation of 
blood stains, devised ivitli the object of ehnunating 
pseudo-agglutination -vrhich is a source of error m 
hidividual diagnosis. We can recommend this booh 
to “those interested in tliis subject. 


PCEMONAET TUBERCUIOSK. 

P--- —.■ ' • "•cmlcr 

By 

1 ' ■ ■ . • ..‘irlin: 

Julius Springer. 1923. With 221 illustrations. 
10 photographic tables, S stereoscopic plates, and 
3 coloured illustrations. Pp. 236. £2. 

This work is published in two parts, the fii-st 
including the text, the second being devoted 
exclusively to the numerous and excellent illustrations. 
One of the authors. Prof. Graff, is professor of patho 
logical anatomy in Heidelberg, and the pther. 
Prof. Kiipferle, is professor of internal medicine in 
IVeiburg. The guiding principle of their combined 
TTork is to establish cooperation between the radio¬ 
logist and physician on the one hand, and the morbid 
anatomist on the other. To put this principle into 
practice, they have together foUowed a number of 
cases from tlie hospital to the deadhouse, and most 
of their -work is a detailed record of .^2 such cases. 
The first part of this book is packed with clinical and 
pathological detail, and the second part is an instruc¬ 
tive atlas showing side by side skiagrams and post¬ 
mortem dissections of one and the same case. Much 
labour has evidently been spent on this work, which 
should he useful for reference to persons or institutions 
to Avhom the e.xpendituro of £2 is not an insuperable 
obstacle. _ 

The Tuherctdosis Worher. A Handbook of Methods 
and Programs for Tuberculosis Work. Bv 
.Philip P. Jacobs, Pb.D., Publicity Dh-ector, 
National Tuberculosis Association. Baltimore, 
U.S.A.: WilUams and Wilkins Co. 19^3. 
Pp. 314. S3.50. 


In tins most instructive book the author takes 
the reader behind the scenes and shows liim everv 
wheel and lever of the complicated machinery which 
has made the organisation of the tuherculo=is cam¬ 
paign in the United States a model of its kind. For 
the sake of convenience the hook is divided into two 
parts. The first deals with methods, the second with 
programmes. “ Methods ” are classified according as 
they are chmcal or financial. There are also nursing' 
and institutional methods, and it is perhaps inovitehle 
that with this elaborate classification of subjects 
there should be a certain amount of overlappin" 
Much space is devoted to the organisation of pubficitw 
campaigns, and advice is given as to bow editom 
ct hoc omne genus are to be tactfullv mana^'ed It 

20 to 40 million people 
in the United States do not regularly read the news 
papers, and special provision must he made for 
propaganda in tins class. Interesting hints are given 
on the organisation of motion pictures and other 
exlubits, and tlu-oughoiit the hook the relder i= riven 
sometimes quaint, but always helpful. adriceArit.h 

tuhMlu^ psychology of Ills fellow-heinas. The 
tubeiculosis worker must he all tilings to aU n.eo 
and however entln^astic he may he, he is not 

tuhemulosis work in” tiqf ^Potntrv^'l^ 
coordination in this field seems not’e’ei * i U.S.A. 
and talked about, but to ^ 

This book has a messace Lt er? 

time tuberculosis officer but to whole- 

medical and lay, all of ’whom 

culosis machines, like clocks tuber- 

aubricated and wound up pe^dicrin!' P^’PcEy 


JOURNALS, 

JOHKNAI, OF Phtsiomoy. Edited by J. Nk 
Langley, Sc.D., LL.D., F-R:®- ^ ol. L\HII., No. 1. 
1923. 10s.—^Physiology of Plain Muscle: (1) J.ne 

Effect of Alteration of Hydrogen-ion Conceutration <m 
the Tone and Contractions of Plain Muscle, by 0. 
Lovatt Evans and S. W. F. UnderliiU; (2) The 

OxYgen-Usage of Plain Muscle, and its Relation tu 
Tonus, by O. Lorntb Evans.—On the Absorption of 
Insulin from tlie Stomach, hy Li. B- inter. It is 
known that insulin is rapidly destroyed by pepsin 
und tr-vpsin in -vitro, and it is probably for tins reason, 
rather'than inability of insulin to pass the intestinal 
wall, that administration of pancreatic extracts by 
the mouth have been relatively ineffective. In 
accordance -with the fact that alcohol is absorbed 
from the stomach and water is not, weak alcoholic 
solutions of insulin were introduced into the stomach 
of rabbits previously accustomed to the absorption 
of alcohol by gradually increasing doses on successive 
days, until 4’ or 5 c.cm. of 95 per cent, alcohol, suitably 
diluted, could be absorbed -without interfering sym¬ 
ptoms occurring as a result of the alcohol. Blood- 
sugar determinations were made by Bang’s method— 
the biood being obtained from the marginal vein of 
the ear. It was foimd that insulin in weak alcoholic 
solution and administered per os causes the blood- 
sugar to fall to low level, and this effect was not 
observed when similar amounts of insulin were 
dissolved in normal saline, or in N/20 NaOH.— 
Does Insulin Influence the Glycogenic Functions of 
the Perfused Liver of the Turtle ? by E. C. Noble and 
J. J. E. Macleod. Turtle liver is chosen for the study 
of glycogen formation because its main blood-supply 
is carried to each of its two lobes by separate branches 
of the umbilical vein. The remarkable effect wliicli 
insulin has in causing glycogen to be deposited in the 
liver of completely diabetic (depancreatised) dogs fed 
richly on carbohydrates would seem at first sight to 
indicate that' a part at least of the sugar .which 
disappears from the blood of normal animals following 
insulin is due to glycogen formation. But such a 
conclusion is not justifTed in the absence of direct 
evidence that glycogen is foimed in the normal 
animal under these conditions. It was found that 
varying concentrations of insulin in the perfusate did 
not influence the rate of sugar output from the 
excised liver, neither immediately nor after a period 
of 90 minutes. The conclusion arrived at is that. 

I the rate of post-mortem glycogenolysis in excised 
turtle liver is not influenced by the presence of 
varying concentrations of insulin at ranges of pH 
between 7-0 and 7-4.—The Kate of Recovery of 
Nerves in Asphyxia, by Sybil Cooper. Experirnints 
carried out on the sciatic-gastrocnemius preparations 
of frogs show that the nerve does not require 
oxygen for the actual transmission of the impulse or 
for the recovery of excitability and conducti-vity. 
Oxygen, however, is necessary to remove the break¬ 
down products formed during the passage of the 
impulse, so that the next impulse mav And an 
adequate loc.al supply of energy for its transmission. 
—On the Ovarian Factor Concerned in the Occurrence 
of OSstms, by F. H. A. Marshall and W. A. fVood. 
The experiments were conducted on three hitches 
The ovaries haring been exposed, all the Graafian 
follicles risible on the surface were cauterised a short 
time before the cestrus was due. It was found that 
the heat period was missed and there was a prolonged 
period of anoostrum wliich might extend over the 
duration of two or more oestrus cycles. That the 
uterus did not atrophy was shown by the subsequent 
reappearance of heat and the resumption of normalitv. 
If, howevOT, the foUicles were only cut into without 
beat was not postponed or onlv 
shghtly so. The general conclusions reached are that 
procestnim and oestrus are due to an internri 
secretion of the ovary produced bv the foUicI^ 
dimng the pre-mseminal stage of' development 


Uterine and mammary 
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Relativity. 

A Systematic Treatment of Einstein’s Theory. 
By J. Rice, jM.A.. Senior Lecturer in Physics at 
the University of Liverpool. London: Longmans, 
Green and Co. 1923. Pp. 397. ISs. 

Ectativity and Gravitation : An Elementary Treatise 
nipon Einstein’s Theory. By T. Percy Nunx, 
p.Sc., Professor of Education in the 
University of London. London: Universitv of 
. London Press, Ltd. 1923. Pp. 162. Cs. 


cumcal results described are those obtained l.v fl„ 
use of radium in the treatment of carcinoma utc i - 

epithelioinnta of the 
genital skin. In Ins conclusions upon the question o' 
the eflicacy of rachimi. the author expresses the 
opimon that in SO to S5 per cent, of late c.ases 
symptoms are relieved vith the niinimuin amount of 
invahdism, and he raises the question : “ Are iro to 
continue to treat only inoperable cases?” 

Included in' the voiuine, though not jiart of the 
essay, there is a report on the treatment ivith radium 
of 4o cases of persistent uterine htomonhnge in irhich 
the author claims an important role for radium 
certain contra-indications, however, being noted. ’ 


These two books prove that their subject has 
emerged from that phase of its history when its 
exponents were rather apt to brandish the weapon of 
relativity with such dazzling dexterity that they 
left the reader wondering more at "the display 
of swortoanship than appreciating the sublety of 
Einstein’s conception. AU this in time is being"cor¬ 
rected, .and the two books are serious contributions 
to the subject from the student’s point of view. They 
are, in fact, both written for the student, and w'e 
think it would not be a b.ad plan if students read the 
first 30 pages of Mr. Rice’s book, and then turned 
to Prof. Nunn’s for his four opening chaptci's. His 
subsequent choice we may no longer be concerned 
about, but he would by this means get about as much 
of the purely physical concept of the principle of 
rel.ativity as is possible without settling down to 
rigid mathematical treatment. If he elects to do 
this ho will get much help from either .author ; in the 
end he will probablj* get more from jMi-. Rice, whose 
treatment of the subject is much fuller throughout. 
These books are valuable contributions to a subject 
that necessarily claims a big share in scientific 
thought. 

Prof. Nunn says in liis preface that his book should 
be well vithin the scope of anyone who has read 
mathematics up to, or nearly up to, the pass standard 
'required for a B.Sc. degree. If it be true that the 
average candidate can pass lightly on to the geodesic 
law of motion and tensor-differentiation, we are 
quite willing to accept this statement as one further 
proof of the march of time. 


Jacksoxiax Essay. 

The Effects of Radium upon Living Tissues. 
With Special Reference to Its Use in the Treat¬ 
ment of Malignant Disease. By Sidxey Forsdike, 
M.D., B.S. Loud., F.R.O.S. Eng., Surgeon to 
Out-patients, Hospital for Women, Soho-square. 
London: H. K. Levis and Co., Ltd. 1923. 
Pp. 72. 5s. 

In tills attractive essay the author combines a brief 
Iiistorical account of the effects which radium has 
upon living tissues with certain experimental and 
clinical results which he lias himself obtained with 
this agent. The experimental results .arc those 
which followed the exposure of the ovaries of cats to 
various doses of radium radiation ; the radium was 
■enclosed in tubes, which allowed egress of practically 
onlv gamma rays, and by suitable operation was 
fixed near the o'vaiw. It was left in position for 
selected intcrv.als and subsequent microscopic exami¬ 
nation of the organ revealed the main changes which 
had been set up. These are described in some detail 
and illustrated by some good micro-photographs. 
In common with "other obsorvei-s, the author finds 
the extraordinary degree to which the different tissues 
of tlio body re.act to the same dose of radi.ation. 
Unlike other .authors, however, he does not distinguish 
between differential and selective action: _ they 
appear, in fact, to be used synonymously, for in this 
■ connc.xion we read “ this ditlerenti.al action is .shonm 
more markedly in rapidly dividing and embryonic 
tissues, and it is upon this selective action that the ! 
clinical treatment of tumours is founded.” Tlie 


H.E>roRRHorDS. 

Their ^Pltiology, Prophylaxis, .and Tre.atmoiit br 
Aleans of Injections. By Arthur S. Moklet, 
F.R.C.S. Eng., late Temporarj' Assist.ant Surgeon 
to St. Jlark’s Hospital for Cancer, Fistul.a, and 
Other Diseases of the Rectum. Oxford .lledici! 
Publications. London : Henry Fiowde ar.i 
Hodder and Stoughton. 1923. Pp. 120. O'. 

This h.andbook deals mainly with the iiijedion 
treatment of luemorrhoids. The autlior is a sfrons 
advocate for carbolic acid injection, .and makes out 
a good case for his methods. He holds that all ('.•’se.-; 
of h.-emorrhoids can be successfully treated br 
injection, except those which are strangulated .and 
gangienous or complicated with fissuie, and lie bays 
proper stress on the gi’eat advantages of .avoiding an 
an.ajsthctic and a period of lying up. Mr. Morloy 
aigucs that injection does not produce tliroinliosis 
in the injected pile except as a rare occiirronro, 
and this introduces questions which ava not ca.w 
to answer. If coagulation in the dilated veins doe,s 
not occur when carbolic acid is injected into them, what 
is the process of cure ? Furtheimore, in the ab^nco 
of coagulation the daiigei's of absorption should Iw 
fivquent instead of raiv. The author criticises detailed 
operation statistics compiled from records at St. Jlark's 
Ho.spit.al. and argues that the recuri'cnco-ratc after 
operation cannot' be estimated by figures showing 
the xierccntage of the re-operated. Of course, the 
same may be true with i-egard to recurrences aflcr 
injection. It would be salutary in many branches of 
suigciy if individual ivsults could be nsse.ased as 
they c.an be to a large extent at the Tniss .Society in 
the case of radical cure for hernia. 


Blood Grouping. 

La Individualitd del Sanguc netla Dinhfm, w 
Ctinica c netla Medicina legate. By , 'f,'i;! 
L.attes. Diiector of the Institute of Leg-al 
cine in the Univeisity of Modena. 
Editricc Giuseppe Principnto, Jle.«sin.a. i P- ' • 


L.IS. 

This little book is an extensive compeudio"' 

- tiip work l/i'a' 


historical survey of the greater part nnd 

has been done in blood grouping and if.s can 
legal applications. It, moreover, cnibodie.^ .'oni 
rese.ai-clies of Prof. Lattes on the ‘.i,i„iil 

of the agglutination test in the .siiecihc nnu ' siration 
diagno.sis of lumi.an blood, tlie biological d*’™ ; J. 

of paternity, .and india-idiial diagnosis of ol - . 

There is a vciy extensive bibliogi-aphy nnd 

300 names, which include those of n. 

S. C. Dyke who liave worked at the s.ainc s J 
this count iw. The earlier chapters deal v n„(o- 
spontnneou.s reactions of individuality', i-‘=o- “ 
agglutination, the indiriduality of the biw .. 
hereditary factor, and conrider also an etlinn-. 
pological view. Jliieh u.sefiil information n . 

found on those matters gathered from , .jik 

po.ssible source. A long chapter is devot'd 
clinical application of blood FendP”, _Lii,iij| v 

transfusion from the point of ■'''‘T'P' pf 
between the blood transfused and the inib 




the host. Another chapter treats of the medtco-le^ 
aspects of ’blood gronping and describes more m 
detail Prof. liUttes’s technique for the exammation of 
blood stains, deTised -crith the object of ehimnatnig 
-psendo-aaalutination vrhich is a source of error m 
^di-ciduaT diagnosis. "VVe can recommend tins book 
to ’those interested in this subject. 


PcnMOKABT Ttjbercttlosis. 

Die iiiiigenplifliisc. Ergebnissc vrrglcichcn^r 
Rouigenologisch-AnaiomiscJier Vnicrsuchungcn By 
Prof. S. Graff and Prof. L. Kupfeki.R. Berlin : 
Julius Springer. 1923. With 221 illustrations. 
10 photographic tables, S stei-eoscopic plates, and 
3 coloured illustrations. Pp. 230. £2. 

CiTnis u-ork is published in two parts, the fii-st 
including the text, the second being deroted 
exclusivelv to the numerous and excellent illnstrations. 
One of the anthors. Prof. Graff, is professor of patho- 
losical anatomy in Heidelberg, and the other. 
Prof. Kiipferle, is professor of internal medicine in 
Freiburg. The guiding principle of their combined 
•work is to establish cooperation between the radio¬ 
logist and physician on the one hand, and the morbid 
anatomist on the other. To put this princiide into 
practice, they have together followed a number of 
cases from the hospital to the deadhouse, and most, 
of their work is a detailed record of 52 such cases. 
The first part of tliis hook is packed with clinical and 
pathological detail, and the second part is an instruc¬ 
tive atlas showing side by side sldagrams and post¬ 
mortem ^ssections of one and the same case. Afnch 
labour has evidently been spent on this work, wliich 
should be useful for reference to persons or institutions 
to whom the expenditure of £2 is not an insuperable 
obstacle. _ 

The TitbcrcvJosis Worher. A Handbook of Methods 
and Programs for Tuberculosis Work. Bv 
.Philtp P. Jacobs, Pb.D., l^blidty Director, 
National Tuberculosis Association. ’ Baltimore, 
F.S.A.: 'WiUiauvs and Willdns Co. 1923. 
Pp. 314. §3.50. 


Ix tins most instructive book the author takes 
the reader behind the scenes and shows liim every 
wheel and lever of the complicated maohinery which 
has made the organisation of the tuberculosis cam¬ 
paign in the United States a model of its kind. For 
the sake of convenience the hook is divided into two 
parts. The fimt deals with methods, the second with 
programmes. “ Methods” are classified according as 
they are clinical or financial. There are also nursin'' 
and institutional methods, and it is perhaps inevitable 
that with this elaborate classification of subjects 
there should he a certain amount of overlappino-' 
Much space is devoted to the organisation of pubUcitv 
campaigns, and advice is given as to how edited 
cf hoc 071111C gemts are to he tactfuHv mana^-ed. It is 
also pointed out that from 20 to 40 miUion people 
in the I mted States do not regularlv read the ne\^- 
papers, and special provision nius't be made for 
propaganda m this class. Interesting hints are <dven 
of motion pictui-es and other 
exhibits, and thronghout the hook the reader i= riven 
sometimes quaint, but always helpful, advice with 
oi his feUow-beings. 

tubemulosis worker must be all things to ril men 
and ho’never enthusiasBc he mav he, he is not likelv 

■n-> book C“'■„S«eo.'’LroS;To'''S“ 

timo tubercvvlosW officer but tn nnVf 

^ 1 ,._. part-hme vrorV^Tv. 


medical and lav all of workers, 

culosis macrinls. ke efe """ 

Rubricated and wound up pekdicriYi! Properly 


JOTJENALS. 

JOUKXAL OP PHTSio:wGy. Edited by J. Ek 

ItixGtEY, Sc.D., LE.D., Vhe 

19‘’3. lOs.—Phvsiology of Plain Aluscle: (1_) The 

Effect of Alteration of Hydrogen-ion Concentration <m 
the Tone and Contractions of Plain Muscle, hvC. 
Lovatt Evans and S. W. F. Underlk^; (_) The 
Oxv"eu-TJsage of Plain Muscle, and its Eelation to 
Tonus, bv C. Lovatt Evans.—On the A'bsorption of 
Insulin from the Stomach, by L. B. Wmter. It is 
known that insulin is rapidly destroyed by pepsin 
and trvpsin in vitro, and it is probably for this reaMU. 
rather* than inability of insulin to pass the intestinal 
wail, that administration of pancreatic extracts by 
the 'mouth have been relatively ineffective. In 
fvccovdtVTicG witli tli.6 fact- tbat- alcohol is ahsorbeu. 
from the stomach and water is not. weak aieohohe 
solutions of insulin were introduced into the stomaca 
of rabbits previously accustomed to the absorption 
of alcohol by gradually increasing doses on successive 
days, until 4* or 5 c.cm. of 95 per cent, alcohol, suitably 
dO'uted, could he absorbed without interfering sym¬ 
ptoms occumng as a result of the alcohol. Blood- 
sugar determinations were made by Bang’s method— 
the blood being obtained from the marginal vein of 
the ear. It -was foimd that insulin in weak alcoholic 
olution and administered per os causes the blood- 
sugar to f.all to low level, and this effect was not 
observed when similar amounts of insulin were 
dissolved in normal saline, or in N/20 NaOH.— 
Does Insulin Influence the Glycogenic Pvmctions of 
the Perfused Liver of the Turtle ? by E. C. Noble and 
J. J. E. Afacleod. Turtle liver is chosen for the study 
of glycogen formation because its main blood-supply 
is carried to each of its two lobes by separate branches 
of the umbilical vein. The i-emarkable effect which 
insulin has in causing glycogen to be deposited in the 
liver of completely diabetic" (depancreatised) dogs fed 
riclily on carbohydrates would seem at first sight to 
indicate that a 'part at least of the sugar which 
disappears from the blood of normal animals following 
insulin is due to glycogen formation. But such, a 
conclu-sion is not justified in the absence of direct 
evidence that glycogen is formed in the normal 
animal under these conditions. It was found that 
varying concentrations of insulin in the perfusate did 
not* iiSluence the rate of sugar output from the 
I excised liver, neither immediately nor after a period 
of 90 minutes. The conclusion arrived at is that 
the rate of post-mortem glycogenolysis in excised 
turtle liver is not influenced by the presence of 
varying concentrations of insulin at ranges of pH 
between 7-0 and 7-4.—The Kate of Eecovery of 
Nerves in Asphyxia, by Sybil Cooper, Experirnmts 
carried out on the sciatic-gastrocnemius prepai-ations 
of frogs show that the nerve does not require 
oxygen for the actual transmisrion of the impiilse or 
the i-ecovery of excitabUitv and conductivitv 
Oxygen, however, is necessary to remove the break- 
is ! do-wn products formed during the passage of the 
unpulse, so that the next impulse mav find an 
adMuate local supply of onei^ for its trdnsnfission. 
—the Ovanan Factor Concerned in the Occurrenep 
^ (Estrus. by F. H. A. Marshall and k. A 

duration of two ot extend over the 

uterus did not atrophv was 

reappearance of heat a'nd tbe*^-!™ ^ the subsequent 
If. however, the follicles normality, 

b^g destroyed, heat wk ^ 'without 


procBstmm and cesfrus 
secretion of the 




aunng the pre-ins^i,J~4agf a \ 

Dterme and manimarv hvoetf,! devdopment. 

URucy and P-=euda-p^Scr5Sds^"^’" 


on 


another 
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fecretion. that of the corpus luteum. The normal 
nutrition of the uterus is maintained by yet a tliird 
internal ovarian secretion, produced by the smaller 
foUiclcs or by the interstitijil cells. All tlu-ee secreMons 
probably differ from one another qualitatively as 
■vvell as quantitatively.—^The Regulation of Respira¬ 
tion, by Thomas Lumsden. The thi-ee lower respiratory 
centres are regulated partly by chemical conditions— 
lack of O. and excess of CO.—and partly by nervous 
influences—^mainly vagal and trigeminal. (l),The 
“ gasping centre ” at the noeud vital is stimulated 
more powerfully by a combination of chemical 
factors, while the vagus has an inhibitory effect. 
Vagotomy invariably tends to liberate gasps.' (2) The 
expiratory centre is merely impaired by oxygen-lack, 
and vagal stimulation is inhibitory. Vagotomy 
releases and prolongs active exph-atory movement.. 
(3)_The apneustic centre, situated at the level of the 
stria3 acoustic.'B, is stimulated by excess of CO » and by 
a moderate lack of O j. Severe' lack of O j causes the 
inspiratory tonus (apneusis) to fail and so indirectly 
as well as directly liberate gasping. Vagal stimulation 
inlubits apneusis, thus on occasions allowing the 
“ gasping centre ” um-estrained activity. Thus the 
effect of vagal stimulation on these centres is a tonic 
one in accelerating the rhythm of respwation and in 
diminishing the respiratory movements. Vagotomy, 
on the other hand, slows and deepens respiration.-^ 
Nerve Regeneration from One into the Other of 
Two Rats United in Siamese Pairs, by B. IMorpurgo. 
If the rats are imited parabiotically no nervous con¬ 
nexions ai'e formed between them. To verify if 
this was due to the incapacity of the nerves of one 
individual to grow into the other, artificial nervous 
connexions were made in Siamese pairs of rats as 
follows : The cut end of the proximal stmnp of the 
right sciatic nerve of the left-hand rat was brought 


into apposition with_ the cut end of the lihtal 
stump of the left sciatic nerve belonging to the 
nght-hand rat; 'wliilst the proximal portion of thi^ 
nerve was torn away from its roots. On the seventh 
day the connected nerve stumps were surrounded hv 
recent granulation tissue, and outgrowing fibres from 
the axis-cylinders of the central stump' had iio.'U-lv 
reached the granulation tissue. On succeeding daw 
the newly-formed fibres advanced into the peripheral 
stump and ou the twentieth day had reached the 
popliteal space. Between the forty-fifth and sixtieth 
day they had reached the peiipherj'. wlien they 
formed new end-organs. The regenerated moto'r 
end-plates were super-abundant and the regeneration 
of the nerve-endings took place in both rats. 
spinifles and neuro-tendinous organs also regenerated. 
Physiological experiments showed that after one 
month and_ a half motility, sensibility, and reflexes 
appear again in both legs; the contractions of the 
muscles _ in the right-hand rat can he caused by 
stimulating^ the sciatic nerve of the left-hand rat 
near the exit of the nerve from the pelvis ; after two 
months and a half cross-end reflexes also appeared. 
—The other papers are two by J. N. Langley on 
Antidromic Action, and on the Vascular Dilatation 
Caused by the Sympathetic and the Course of Thso- 
motor Nerves ; an Ergometer Adaptable for Eillier 
Hand- or Foot-movements, by B. P. C-atlicart. 
G. jM. Wishai-t, and J. McCall; Colormctric and 
Electrometric Methods for Hydi’ogen-ion Concentra¬ 
tion of Blood, by Ruth Conway-i’'eniey and L E. 
Bayliss; A Possible Relation Between the Pancre.as 
and the Pai'athjToids, by L. B. Winter and W. Smilli. 
in which it is shown that after a preliminary mjcction 
of parathyroid extract into rabbits convulsions arc 
induced following one-tliird to one-quarter the normal 
dose of insulin. 


BOVININE : A RAW FOOD EXTRACT. 

(Xew YonK: BovixrxE Conn’ ant; Loxdok. J. D. BiSHor, 
22 AN’D 23. Gheat Toweh-street, E.C. 3.) 

More than 30 years ago oiw analysis of this con¬ 
centrated form of beef, which is prepai'ed on scientific 
principles, showed an albumen content of as much 
as 16-06 per cent., calculated on nitrogen, with total 
organic matter of 17-77 per cent.; the mineral matter 
consisting chiefly of iron and phosphoric acid was 
1-43 per cent. The food value of the extract is 
therefore liigh and many years of trial have con¬ 
firmed its value where a nutrient capable of easy 
.assimilation is indicated. Both with adults and 
infants good results have been obtained in illness, 
and in convalescence, especially in cases of gastric 
disturbance accompanied by loss of appetite and 
aniemia, the preparation has been found useful. Hie 

^ ^ 2— T._1C X em/irkTI fn I m'S\\ 


SCILHrlBEN. 

ISAxnoz CiiE.vacAi. Cosipant, Ltd., BR.inror-D.) 

SciUaren is a glucoside of squill and ls_ supplied in 
tablets, solution, and ampoules. Tlie action of squill 
is well known to resemble that of digitalis, but some 
constituent of squill, when excreted by tlie jj?’ 
mucous membrane, acts ns an expectorant. A 
preparation, supplied in convenient 
found useful in the many conditions where t be o™ 
has been satisfactorily employed for somctliing i 
a century. 

PINEOLEDJL 

(.American- Drug Supply Comp.vn-t. 40-42, LeiinoW'' 

STREET, LON-POX, W. 1.) 

We have received samples of 
Inhalant whicli lias been found by laborattW 
to be a standardised preparation, amt m 
inhibitoi-y action on various 

oleum has been spraved upon the surface 
-_and prcwoll i) 


subsTiruted to meet tlie case. The dose for an infant 
is 5 to 10 drops in the food or mixed witli barley-water ; 
in this way it can be given at frequent intervals. 

ZINC OXIDE RUBBER ^YDHE-SIVE PLASTER. 

(MF.ssas. Edward Taylor, Ltd., Salpord. JIan-cheotji.) 

The ccntlv astrincent action of oxide of zinc on 
raw surfaces is well known and its application in 
connexion with adhe.sive Ijlcstcrs is an advantage m 
«;int.ablc cases. 3lessrs. Taylor, Ltd., .‘^ipply* in 
.spools containing 5 or 10 pord-s respectively and 
varving from i inch to -I inches wide, a rubber zuw 
oxide adhe.sivc plasty which is a ^«U'.efiective form 
of application. It is anti,scptic, '^°n-irntating am 
adlieres without heat or moisture, while the flc.sh 
oolowod cloth on which the pla.stcr is spread has a 
certain cosmetic value. 


.Sliglilly le.ss than c.cm. 

-sprayed on the culture-media in f’-'', , organisms 
Petri plate cultures, prepared _ iritli tc- ^vhich 

imdor exactly similar conditionf. bu^. ^s 

i the Pineoloum had not been -applied. > 

' controls. The controls and the Hie final 

incubated for throe dny.s at 37 - 0 ° C- boi pjj,pQ]eum 
readings were made. Tlie results sbo'v« (o 

to have certain inhibitory properiiP^_m 
the meningococcus .and the Klebs-l^" ' ;ras 
wliile witli the liacillus 

apparently marked. A convenient Iona ^ - jli,. 
is supplied by the company, .so that ri’j'-'Jri c ^ 
mouth and throat is rendered c.asy, ancl i,v 

prep.aration in this manner lia« been jiihibi- 

rclicf in coughs accompanying inflnenz.a. 
tory action sugge.sts that PinMlciim_ ^ l,ut in 

a preventive measure not_ only m m 
other communicable conditions. 
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CONW.ALESCENT C 4 RE. 

■With a -svideuing conception of the laws gorcming 
public bealrb, ibe jiublic is coming to realise tbe 
importance of minor degrees of ^sease as factors 
prodnctive. of much individual and national distress. 
Tbe increasing number of patients wbo seek advice 
at the out-patient departments of our great hospitals 
points, not to a greater incidence of disease, but to this 
appreciation of tbe value of treatment as a preventive, 
or as an aid to speedv recoverr once tbe acute stage 
of an iUness is over. Tbe medical profession bas long 
insisted upon tbe need for propbvlasis, and now tbe 
importance of careful convalescence is being urged. 
Speaking to tbe Society of Medical Officers of Heffitb. 
tbe incoming President, Dr. T. IV. X.vtlor Barlow, 
expressed tbe opinion that much ill-be.altb and many of 
tbe disabilities in adult life leading to c.asual labour and 
poverty are caused by incomplete convalescence from 
tbe so-called minor ailments of clffidbood. IVbile that 
is undoubtedly true, tbe effects of insufficient conva¬ 
lescent care after many diseases of later life can be 
no less crippling. In 1920 the Birmingbam Hospit.al 
Saturday .Fund spent more than 50 per cent, of its 
total collections on tbe upkeep of convalescent bomes- 
and m the' same year Sir Xapeee BtntXEXT. in a survev ' 
of the hospital situation throughout England and Wales i 
rwommended that every encouragement should 
given for the estabbsbment of convalescent hospitals 
m the county, for tbe dual purpose of pre-hospital and 
po^-hospital care.i This movement towards the 

convalescence and sub¬ 
standard heffitb conditions has received further 
emphasis by the inauguration of the magnificent A=tlev 
^mbe Institute in Edinburgh, and the openingtlfiV 
wek, of the Catherme Cdadsione Home at Mifcham 
feuroy, m connexion with tbe London Hospbffi ?n 
America the Burke Eebef Foundation, which has 
f^enoned smce 1915. bas enabled valuable condmdons 
to drawn regarding the necessitv of conval^cent 
facffihes for balanced advance in pnbbc health work - 

Thus tbe convffiescent home is ceasing to be retmrded 
aplu^of the weU-to-do, and the esiabbSnt 
o suA mstituttons for the poor is now re^Sd 

ffi^e^e from a vie'wpoint ffitheno^S^'fedectenhe 

bu^ nf the bospitil - 

directly, acute conditions mav be .aborted’ 
or ffistressmg scquete avened, in p.atient-: whoi 

sa ibty does not justify their claim to th^e conlv 
resources of a hospital bed. Amon- the ha-ot!b 
“ember m tlm f.amilv cS 
although ihe'^Se^n^^^ “rolerable. 

doctor^shandr In rl, - I’e ont of tbe 

cert.ahi subacute heart and instanced 

treatment c.alled Lr 

demands of an active bffi respite from the 

it e.asv" an. ^ The instructions to •• rake 

home.' and vet tbe ' in the 

so soon as tbe danger period^is ua^eT^^X”^ 

patient may be .actbaUrstiU Xfit Tor rl 

of normal bfe. This is the exigencies 

-- tlie gau-botwr-on _ 


and a return to normal activity—that the convalescent 
home is designed to bridge. Apart from the obvious 
physical advantages to the patient from a more or less 
prolonged and carefully supervised sojourn in con¬ 
valescent home, the jisycbological aspiect of this treat¬ 
ment is of tbe greatest importance. Convalescence 
should be a period of re-education to tbe normal 
standards of self-supporting existence. This point is— 
often of necessity—frequently overlooked by tbe 
hospital pffiysician: but to the p'anent. whose body and 
mind have been exhausted in a long struggle "with 
disease, the return to family life may seem" at first 
overwhelming. Attention to an invaUd who is not 
ai enough to be interesting is apt soon to become 
irksome, and the patient, sensitive to his or her tem¬ 
porary uselessness among wage-e.amers. may easilv 
give way to despondency and" despair, thus'making 
matters worse all round. In the Burke Fomidation 
scheme great importance is placed on re-education, and 
results amply justified the experiment. The therapy 
of “help each other," with the hopeful outlook a 
non-medic.aI atmosphere engenders in the mind of the. 
convalescing patient, w.as found to be more valuable in 
promoting a speedy recovery than much elaborate 
medication. Each case, of course, must be treated on 
its own merits, and the right selection of patients for 
convalescent treatment is essential. 

There is no need for the convalescent home to be an 
elaborate and costly institution, tbe simpler and tbe 
self-supporting it is tbe more will its purpose be 
furthered. Tbe provision of such centres would greatlv 
lighten the work of tbe hospitals and reduce expenses 
conadeiably, while meeting a very real and urgent 
need among the people. Fntil_if ever—tbe nation is 
adequately boused, tbe benefits of hospital treatment 
are too often annulled by the immediatelv snbseouent 
wnditions of home life in a hovel. We ’commend to 
testators and donors a fruitful outlet for wealth. 

I THE INTIM.4TE MECHANISM OF INFECTION. 

lx spite of the voluminous literature u-nnT. 
subject of immunity, the intimate W 

which the body resists and overvoi^ H 

' .'te 

Sesuch fiasbeeamaVfMa^XXe^<2.L® ‘^.'’"“Haons.- 
^ exphain aU cases, and tiS^^= proba^T 
for something which is non-eiirtSt 
jUffer so enomioiislv in their 

biological acti-vities that P^perties and 

oxists in many tvp “!^ ^ 
enormous mass of work which “f 

W.IIus subject in the hm^oml fiJrl l 
elucidate a tram of test-tube reaction- to 

precipitin, agglutinatirm ®uch as the 

terts.^ These'har^leconie of X°^?P-'"“""^^-f^ution 

paly m diagnosis but in medieX^'^^i uuportance not 
m the field of commSr^ uud even 

by-products of theTSShne of^ “re offiv 
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This aspect of tiie problem is the theme for a recent 
essay by Dr. Aiitiwr Eastwood, published by the 
Ministry of Health.* In revie\ving the existing work 
he is considerably attracted by the old hj-pothesis 
of Bail, that in its growth in the body the bacterium 
produces a special fonn of toxin, named by its 
cliscovercr “ aggressin,” wliich enables it to establish 
itself and to successfully overcome the forces of 
resistance. The fundamental experiment of Bail 
consisted in inoculating a cultiu'c of an organism 
into one of the serous cavities of an animal. After a 
certain incubation period the resulting effusion was 
withdrawn and freed from organisms ; it was then 
found that the sterile fluid, although in itself 
relatively non-toxic, had the power of so raising the 
potency of a culture that a dose of the latter, or^narily 
non-fatftl, became easily lethal when mixed with this 
fluid. Further, the “ aggi-essin,” as the active 
principle of the fluid was called, had the capacity 
of exciting immunity when injected alone ; so that 
from the point of view of tliese experiments the 
problem of immunity became one of reaction between . 
aggression and antibody called forth in response to i 
its presence. The objection to Bail’s: theory has | 


always been that the highly complex material 
which contained his aggressin contained also both 
endo- and exo-toxins from the organisms injected, ns 
well as protein degradation products, and that the 
results, far from being due to a single substance, were 
due to a very varied mixture of substances. The 
aggi-ession theory has lain on the shelf, little 
disturbed, for a number of ycam now. Interest has 
recently been revived by an account of somewhat 
similarly acting bodies which Zinsser lias obtained 
in vitro.' Dr. Eastwood thoroughly surveys the work 
in this flcld, and although he has an ewdent liking 
for the hj-pothosis wo have discussed, ho concludes 
that its truth has not been definitely proven. He 
gives us a most interesting discourse upon viralence, 
but at the end wo are still left wondering what it is 
that makes an organism pathogenic. 


THE SPECIAL COURT OF INQUIRY. 

Last week, as every one knows, the Panel Con¬ 
ference took the bold and straightforward course^ of 
accepting <a Special Court of Inquiry to detenninc 
the amount of the capitation fee to be paid next 
year. The decision to do ."so, although it was not 
leached until after a critical debate, was in the end 
unanimous. During debate it was pointed out with 
justice tliat a voluntaiy association cannot keep up 
interminably a lioi-cc struggle, tliat a Court of Inqiiirj' 
would give unlimited opportunity for mud throwing 
at the panel soivice. and that an award of less than 
the Jlinistor of Healtli’.s offer would .spell irretrievable 
disaster. But tlie argument as put from the chair 
appealed invsistibly to the Confercnee : It your case 
is leallv verv sound, go for the Court of Inquiiy and 
have ii settled properly. The fact was rccogmscd 
bv this I'csolution that no oiganisation can afloro 
to act illogically. AVhat. indeed, is tlio puiposo of 
organisation except to stand out for juat right.s. 
Criticism of the panel service by friendly society 
oflicials must, bo met somewhciv, within or without 
Parliament, and the campaign of propaganda (it has 
been called “ improp.'iganda ”) has alrcady b^n set 
goinc l)v cii-culai-s to insured poisons. A Special 
Court of Inquiiw is indeed in anotlier fonn llie arbitra¬ 
tion wliicli was ivpentedly asked for by the panel 
executive and lefused by the Minister—or so it must 
bo ivgawled bv the thinking public whose .sjTup.'ithy it 
is essential for tlie doctors to retain. This is the 
simtde ti-.iiu of thouglit which led to the decision, 
and i( is imnocossaTy for to ivi)orl furtiior tiio 
stages bv wliicli it was readied. . . „ „„ 

Tlie jxiliticnl sitnation will not matcnallj alTecl 


the Comt of Inquiry. As our Parliamentan- corre¬ 
spondent tells us, the Jfinistcr of Ileaitli liad nlreadv 
issued invitations to possible members of tlio court 
heforc Parliament was prorogued. Tlio court, is to 
be composed of throe or five poKons of the tvi>e o( 
those who arhitiated in 1020, and tliere is no reason 
to doubt their impartiality. The actual terms rl 
roferonce have not yet been drafted, but the court 
■will be asked what would be the proper capitation 
fee to be paid to insurance practitioners for tiicir 
services ns from Jan. 1st next on the basts of tlic 
existing terms of service, witli tlio modifications 
resulting_ from tlie negotiations of this summer. 
TJie Minister has let it bo knomi that it will lie open 
to all parties to appear beforo tlio court, and that 
the approved societies, “ wiio ropresent to a verr 
laige extent the insured population,” will have the 
fullest rights to state their ■views. The court, how¬ 
ever, will ojily be competent to consider such cridenre 
ns will assist it to decide what the .serdco ns nlwvo 
defined i.s_ in fact worth ; ■wider questions of policy 
■\vill remain to bo dealt with by the Royal Commis¬ 
sion. It will bo therefore for the Commission and 
not for the Court of Inquiry to consider such qua- 


■ IVrvorls on Public Ilcaltli nml Mcillc.nl Pulijccls. No. 
Il„ctorllqov,™l r:t.nlfc.: Dctonnlnlnir nncU-rlai 

Vinilcm-.-." H.M- :=lnti.>nory DlUts'. 


tions ns t hose raised by the National 3Iedical Union 
in a cireulnr, of which a copy has been .sent to us, 
entitled *‘ The National Health Insurance Act Irom 
the point of view of tlie Non-Panel Doctor.” The 
Union is of opinion that, ns long ns liumnn iinture 
remains what it is, contract practice of any kind will 
be thoroughly unsafe and bad, for the reason that it 
iheadtably means a maximum of profit for a minimum 
of work. The Act lias, it is stated, actually increased 
the poverty of those who tlirough frequent illness 
are reduced to a chronic state of distress, without 
reh'eving their ill-health. Anyhow, flic loss of 
independence and .self-respect, alleged to bo induced 
by the Act among both insured people and the 
doctors who attend them, more than countorbnlnnces 
the relief afforded. Furthermore, the Act providc.s 
men of inferior ability and qualificntioas with a 
comparatively quick method of obtaining a bTmi- 
hood, and until the medical benefit portion of the 
Act is remodelled or erased, the quality of medical 
practice will continue to deteriorate and the healfh 
of the people will suffer. Tliis is tlio considcrert 
opinion of a responsible gi-oup of general practitioners, 
and it would surely be impossible oven for npprovea 
society oflicials to* stntc a case with more ^^gou^. 

But the Union is not against the principle of nalionn 
insurance ns such, and believes that a solution ma.^ 
be found in a system of unfettered private 
under a contributory scheme by which 
pool would be used for payment, of medical m - 
The work of the Court of Inquiry ivill bo 
the total amount of money to be „ ,'\,„on 

the doctors engaged in insurance practice i* ^ ,|,j. 
delcnnined. It will remain as heretofore 
tlie doctors themselves to determine tiio a’ci 
distributing the pool. Tho.se, however, wlio 
qualified to judge see little evidence „j]tr;ict 

ton years in support of the assumption 
medical practice has deforiorntcd. whi e vii 
refute the suggestion that the Jicalth of 
during that period lias sulTorcd. 


MEDICINE AND LITERATURE. 

At the RovnI College of PJiysicinn^ tlv 

Nov. 20th Ml*. Ed.mu.n-d Gosse. LL-U-, <l£; Yd^ 
first Darid Lloyd Roborf-s lA-cturc, tak ng 
subject Rersonnl Rcintion.s Between , 

Literature. .Sir Hu.-iu’imv Roi-leston. J i,p(.pu-p 
referred to tlic occasion as not on . IJovd 

that was the firat leclnre under (lad 

Roberts Bequest, hut also ^'oonu^o the 'Jpfture 
never before liad the honour of nnd 

in common with the Medical -^ocicty of ,| | jj,,. 
the Royal .Society of 

circumstances of the founding of the h , 
claimed credit for the choice of the firs 
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continue them so fieely, and experience alone would 
show what could he done in tliis direction. In con¬ 
nexion with propaganda lor instructing the public in 


moment m expectation of this, and some poisons if 
warned m one district, would promptly move'’t" 
j must be clearly understood that for an 


the great importance of having their teeth properlv i unremstered ^ei^on tn coe wud'-'i-stood that for a 
attended to at regular intervals, and of taking care connexion with Nie *“ 

to prevent decay, from the point of view of the health ! other wav a breac^^of^^the^ln"^'” Z”' ‘I"! 

of the nation tliis matter required earnest considera- i i. ^..*1 d was the 

he felt sure it would be to the public advanta»»e 


tion __ 

if the Board could take steps to carin’ out some of 
the suggestions made in the Report of the Depart¬ 
mental Committee. Applications had been invited 
from schools for assistance to enable them to deal 
with a large number of students when these have been 
obtained, and to give them the best facilities for 
instruction. Arrangements had been made for an 
extension of the lectures on the higher scientific 
branches of dentistry given in the early part of tlfis 
year. It was hoped that full advantage would be 
taken of them, and that, when published in pamphlet 
form as they would be, those who desired to study at 
their leisure the valuable information provided would 
have an opportrmity of adding the work to their 
professional libraries at small expense. Coui-ses of 
instruction had also been provided for persons trho 
obtained registration in rirtue of long years of 
practice, or of having passed the prescribed examina¬ 
tion. Great assistance in tlris direction had been 
rendered by some of the dental schools, which was 
much appreciated, and the Board had arranged for 
experimental courses to be held at three or four 
centres where srrch schools are not available. Tlie 
indications were that the applications to attend 
would be numerous. The Boar-d were muclr gratified 
by the help promised in the direction of research both 
by the Medical Research CormcU and the Department 
of Scientific and Industrial Research. It was hoped 
to make considerable grants, extending over a series | 
of years. 

The Board, Mr. Acland continued, had to consider 
an arrangement arrived at between the British Dental 
Association and the Parliameiitary. Committee of 
the Cooperative Congress in rogard to the association 
of dentists with cooperative societies. This qrrestion, 
which at one time threatened to prove very difficult, 
had through the good offices of the officials of both 
of these bodies, been solved so far as they are con¬ 
cerned. The qrrestion, however, has been raised as to 
whether tire arrangement come to constituted the 
carrying on of the business of dentistrr’ by the 
societies, and this the Board would have to consider. 
At present there appeared to be some difficulty in 
regard to panel practice, and, though the matter was 
not one which directly concerned the Board, it might 
be necessary to take it into consideration. With regard 
to disciplinary cases, there had been a noticeable 
improvement in regard to advertisements, signs, and 
other matters which, from a professional point of view. ] 
were not desirable. The time had now conre when all 
dentists niiglit be expected to know the views of the 
Board on the subject, which in the main might be 
summed up by .saying that signs, other than those 
necessary to enable patients to find the pr'cmises thej- 
sought and announcements in the press, which con¬ 
tained the worxl “ dentist.” or am-thing relating to 
dentistry, miglit be considered to be advertrsements • 
and before long it might be necessary for the Board, 
instead of warning practitioners, to summon them to 
appear in answer to a charge wlrich. if found proved, 
mi"ht Iravc verv serious consequences for thoso 
corTcerned. Tire Board had .successfully undertaken 
a considerable number of prosecutions of persons 
illegally practising dentistrj*; in rdew of the fact that 
hpAn nnsvcod n^ronllv. merolv noniinni 


into^ion of the Board to see that the provisions of 
the Dentists Act, 1921, were strictly carried out. 


VETERINARY 


the \ct has onlv been passed recently, merely nominal 
penalties had been asked for. In this matter, again, 
the time was coming when the Board would have to 
rusk that oflenders might be .severely dc.alt with. 
Magistrates had sometimes .said that offenders had 
received no warning from the Boarti, but it must be 
borne in mind that, if it were customary, Irefore 
taking proceedings, to warn, there were .some persons 
who possiblv would carrj- on to lire last possible 


RAPPROCHEMENT WITH 
MEDICINE. 

An excellent example of the light which mar be 
thrown upon the problems of human physiology'and 
pathology by research rmdertaken froni a purely 
veterinarian standpoint is afforded bv investigations 
recently made by Dr. Theobald Smith and Ralph B. 
Little, V.M.D.,* at the Department of eVnttnal Patho¬ 
logy of the Rockefeller Institute for ^Medical Ecsoareh, 
into the significance of colostrum to the new-bom 
calf. The investigation originated in an attempt to 
throw some light rrpon the high mortality of calves 
in the fir'st week of life ; this liigh mortality due to 
“scouts,” i^ammation at the umbilkal sfttmp. and 
acute arthritis is the bane of orvrrers of prize heals 
to whom it means the anrrual loss of marry valuable 
animals. The iirfective nature of the fatal conditions 
has long been recognised and attempts have been made 
to combat them by isolating the calf immediately after 
birth and feeding rtporr sterilised or “ clean ” ran- 
milk. The proved futility of these measures seems io 
have afforded the stimrthis for the work of Smith 
and Little. They took two groups of calves; the 
animals constituting the first group were removed 
from their dams as soon as born and before they 
had had the opportrmity to srtckle ; they were rvnsbed 
and dried with aU possible aseptic precautions, (Im 
umbilical cord was snipped off and treated rvith nnti- 
sopbics, and the calves then m-appod in blankets and 
transferred in a specially protected motor-lorry to 
the experimental rmits of the Department, a distance 
of about one and a halt miles. The animals of the 
second group were left with their dams 24 hours, 
dtrring which time it was ascertaiired that they suckled 
freely. They also were then removed to the Depart¬ 
ment rmits. At the rmits the calves of both groups 
were subjected to exactly the same treatment and 
given the same diet of fresh raw milk. Attention rvas 
directed to the condition of the calves during fno 
first week of life, this, as pointed out above, being fim 
danger period. During this time the fates of the airimal.-, 
constituting the two groups wore strikingly diuerent. 

Of the ten calves which liad taken freely of ru'?-, 
all remained alive and healthy ; of tlie_l2 wbicli Ji. 
r-eceived none only thr-ee survived this limt ‘ 

In the irine animals which succumbed death 
every instance due to a blood infection b.y n. | 
this organism being readily recoverable from 
spleerr, liver, and kidneys, and in those wiiicii 
developed arthritis fr-om the joint.s also. . . 

^Uthough they do not definitely say so. t Jif ' 

of the arrthors appears to be that the infi'cting 
of B. coli was not necessarily 
known that both in man and the iouer -. . /■ . 

B. coli appears in the bowel very shortly a tc • 

the conchtsion of .Smith and Little is . i 
absence of the colostnim this orgo'usm, ‘ 
remaining a harmless .sapropliytc in the P • ^ 

ingress to the blood-stream and nbove 

systemic infection. In the human helcl 
piece of resont'ch is complementary to reconl . 
tioirs on the constitution and function of Lml of 

Thus Lewis and Wclls= have shown 1 bat the >1 . 

babies at birth contains little globulin and pn c ■ 
no euglobulin ; colostrum they found to he 
both these bodies, ^foreover. they ‘'J'’”,”-'. 
strated that whereas the profiorfion of lhes<__ 

■ Thi- .^iCTiinraiicp, of Colostnim to tlu- 
Tliooh.-itfi Siijitli oil,! itolph ti. I.lttl''. 

Mlt-r In-VUufo for .MoUiool i;.-.arrh. .’'juna'-s VU'-- f 
• The Function of Colostrum. J- Ce.l. 

Jour. Atacr. Met}. A‘y'>c., Jixvili., JInrch .oth. 1- - 
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HTDROGEN CYANIDE AS-A DISINFESTOR OF SHIPS. [Nov. 24^_I92^1U9^ 


rose rapidly in tlie blood of babies wbo bad receded | 
^lostr^, in those -svbo bad not tbe normal kvd 
^as not attained for several veeks. It bas long been 
TCCognised that antibodies of all sorts are ^=ociated 
-witK tbe globulin fraction of tbe serum, and tbe above 
authors suggested that tbe colostrum is the vehicle 
•of conveyance of tbe maternal antibodies to the 
serum of the ofispring. Tbe observations of Smtb 
and Little tbrom Ugbt upon sever^ other pomts m 
human pathology vhich cannot be touched upon 
here; but alone in giving practically conclusive 
uToof of tbe validity of the tentative suggestion of 
Levis and Webs they demon^rate tbe value of the 
•comparative outlook in medicine. 


THE /ETIOLOGY OF URINARY LITHIASIS. 

Linvood D. Keyser^ bas carried out a series of 
-esperiments on rabbits to test some of the various 
theories that have from time to time been put forward 
to account for the formation of calcuh in the urinary 
tract. He has produced evidence against the view 
that a diet rich in calcium is a predisposing factor in 
stone formation, by feeding rabbits with massive doses 
of calcium oxalate, chloride, lactate, and phosphate. 

Healthy rabbits were used and also some in which a 
mild degree of toxic nephritis had previously been 
produced by the administration of small doses of 
•oxalic acid," cantharides, chloroform, and mercuric 
•chloride. In no case was .there any demonstrable 
increase in the crystalline content of the urine nor 
was there any concrement formation. Similarly, the 
presence of an organic foreign body in the pelvis of 1 HYDROGEN 
the kidney as a predisposing cause was disproved by 
placing small pieces of fascia and muscle under sterUe 
■conditions into that region. In only one case, and 
that in which bacterial infection had taken place, 
was there any deposit round the foreign body. One 
■substance was, however, foimd to produce stones when 
given orallv—namely, oxamide (the diamide of oxalic 
CONHJ^ 

•acid I )■ lYhen rabbits were fed on this com- 
COisH j 

•pormd, 75 per cent, revealed a deposit of gravel and 
50 per cent, stone formation, although cidtures of the 
organs were repeatedly sterile. The amount of 
oxamide found in the urinary tract after death did not 
appear to be influenced by the reaction of the urine, 
variations in dosage, and duration of the feeding 
within -wide limits. The oxamide in the urine con¬ 
sisted of pigmented crystals in the form of crosses, 
simple and rough, squares and spheres, the latter 
tending to fuse to form small concrements and stones. 

■Crystals of oxamide produced synthetically by treating 
•oxalic ester -with ammonia were found to hare the 
form of translucent, colourless, fissured rhomboids, 
some -svith roughened and split ends. If these were 
dissolved in urine, and re-precipitated bv heating, the 
process being repeated several times, crvstals were 
produced exactly similar to those obtained from the 
urine of oxamide-fed rabbits, and if the latter crystals 
were dissolved and passed through heated charcoal, 
the pigment was extracted, and forms resulted 
exactly similar to those produced synthetically. 

Thus it would appear that “ the urinary colloids act 
■on the oxamide crystals so as to transform them into 
fusing forms.” It is probable that the colloids in the 
■mine normally keep the water-insoluble crystals 
(urates, oxalates, &c.) in solution, but if any f6iei<»n 
•crystalloid is present, such as oxamide, there is no 
mechanisrn to keep its crystals separate as morpho- 
•fogical units, nor to keep it in solution, and therefore 
P'^c'Pitated by the normal colloid so as to 
produce fusion and concrement formation. Further 
^e pKi=once of an abnormal colloid or anv interference I can 
with the normal colloids in the urine may ' 

tii™mLt precipitated. Although 

hkely source of an abnormal colloid seems 
experimental data to be inflammatorv 
exudates, the fact that in pyelitis.and nephritis <=ton^ 


ate uncommon proves that not every inflai^atory 
exudate produces stone, nor does eye^ ahnonnal 
colloid, and therefore it is possible that stonedomimg 
coUoid and coUoid-forming bacteria are specific. Ihe 
experiments quoted above also show that- an abnormal 
crvstalloid may be precipitated ■without the presence 
of" infection. In a further series of oxamide-fed 
rabbits it was demonstrated that roughening of the 
renal pelvis resulted in a greater deposit of oxamide 
on that side, and that slight constriction of the 
ureter brought about stone formation in every case, 
whereas, in the absence of constriction, stones were 
formed in onlv 50 per cent. ^Vhere pieces of fascia 
or muscle were placed in the pelvis, stone formation 
was consistentlv noted round such a nucleus. Hence, it 
was concluded'that “ duplication of surfaces, diverti¬ 
cula, stasis, hydronephrosis, and nuclei, while not the 
cause of stone, greatly enhance the chances of retention 
of fusing crvstals when these are present, and in this 
manner foker the formation of larger stones.” 
Clinically, therefore, stones may be caused by the 
pouring "out of abnormal coUoids from an infected 
kidnev, these colloids causing precipitation of 
crj'sta’Uoids and their fusion. This conception explains 
why removal of the infected kidney is seldom attended 
by "a recurrence of stones, and why recurrence in an 
mfected bladder is so common. It also lends support 
to the -views held by many authors that any focus 
of infection, or any lowering of the resistance in the 
individual may lie a predisposing factor in the 
formation of calculi. 


CYANIDE AS A 
OF SHIPS. 


DISINFESTOR 


Dr. P. G. Stock’s paper, read before the Section of 
Epidemiology of the Royal Society of Medicine on 
Nov. 23rd, dealing with the use of hydrogen cyanide 
and allied substances as disinfestors, has an im- 
port'ant bearing on international preventive medicine. 
In the account of two recent cases of fatal poisoning 
by hydrocyanic gas occurring during the deratisation 
of a liner at Southampton. Dr. Seager Thomas’^ 
indicated the early publication of a report by the 
Jilinistry of Health dealing with this method of 
fumigation. Fbll investigation into the risks as 
balanced by the advantages of hydrogen cyanide as a 
fmnigant has not yet been completed, but the Mihistrv 
have now issued a preliminary report, - embodying the 
knowledge and experience so far acquired concerning 
the gas. In the first place it is pointed out that 
hydrogen cyanide is not a disinfectant, and is not 
used for ordinary purposes of disinfection of houses 
or clothes—e.g., after infectious fevers. It is 
however, a powerful agent for the destruction of 
animal life, and of insect pests generallv The 
fumigant hitherto favoured in this conntrv has been 
sulphur dioxide, hut the advantages claimed for the 
use of hydrogen cyanide, for the destruction of 
vermin on board ship, are, apart from the time 
occupied in the process, the absence of danger W 
fire and of damage to metal work,, paint, fittS^ 
and cargo ; it is also supposed to be leis expenriSTn 
practice. The outstanding disadvantatre of if = i 

ment is that ever^- stage of the prowfs'fs /oo employ- 
by danger to the live? of all 

work of fumigation. The repmrt on the 

this danger can be reduced^to a shows that 

adequate precautions are taken 
tamed tliroughout the whole’ sinctly mam- 
the fatal awidents which have occu^S^^in 
other countries are heW to be ^ i 
precaution or to carelessness of^the™'*’“^T 

The steps employed irthefi^i- 

can be divided into three ® 

Inspected and the details of'the hiiniJLfi^® 

All openmgs are then cloJfl planned. 

--- - the generating 


Papers from the Moyp foundation, li., 1921—**** 
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plant placed in position. (2) The plant is charged and 
the _ gas generated, when the vessel is left under 
fumigatton. (3) The sliip is opened np and allowed 
to ventilate, tests being made to determine when she is 
free from gas. To prevent accidents two precautions 
are necessary : (a) The employment of only a trained 
pei'sonnel, and_ (6) the use of effective respirators. 
Should an accident occur, it appears that artificial 
respiration employed as soon as possible and without 
waiting for other means of assistance affords the 
best prospect of success. The methods employed in 
generating the gas were detailed in these columns 
some months ago.® As hydrogen cyanide gives no 
warning symptoms in sublethal ' concentrations, 
attempts have been made to combine it with some 
lacrymatory substance. Such a mixture, known 
as “ Cyklon,” has been used in Holland, liut it is 
stiU on trial. Liquid hydrogen cyanide contained in 
steel cylinders has been employed, but. after a 
rise of atmospheric pressure, the cylinders have been 
known to burst. The dangers of such an accident are 
obvious. 

In his sununary of the report Sir George Newman 
states : “ There is no doubt either as to the efficiency 
of fumigation by hydrogen cyanide for the destruction 
of rats and vermin, or as to its danger. It must, I 
am afraid, be considered a hazardous occupation, 
and the question arises whether the application of tliis 
method of disinfection should be specially restricted 
by licence.” The enormous wastage to health 
and to merchandise alike caused by vermin renders 
imperative the most stringent measures for their 
destruction. Hydrogen cyanide is efficacious, but it is 
admittedly dangerous. Perhaps the solution of tiie 
problem lies along the lines of improved sMp 
construction wliicli would render rat harbourage 
impossible and destruction \mnecessary. 


from_ the stools of the foreman Shiga’s bacillus was 
obtained. After this IS cases of bacUlarv dv^entorv 
were noted in 11 households, of which 13 occurred 
in children. The chief interest in this small out¬ 
break hes in the completeness with which it has been 
possible to coordinate the epidemiological and bac¬ 
teriological findings. These leave little doubt that 
the infection was spread through the agency of milk, 
and that the source of infection was an" active carrier 
of dysentery bacilli, who proved to bo the farm fore¬ 
man. The main points of scientific note are (he 
proof that milk may form a medium for the dispersal 
of dysentery bacilU, and that a carrier of the disease 
may remain infective for a period of five years. 


THE 


IN 


OUTBREAK OF DYSENTERY 
. DEVONSHIRE IN 1922. 

A REPORT* has been issued by the JOnistry of 
Health upon the outbreak of gastro-onteritis which 
occuiTcd at Lynton, in Devonshire, during October, 
1922; It appears that the first cases were noted as 
early as June of that year, after wliich cases of what 
are now presumed to have been mild bacillary 
dysentery cropped up at regular intervals tiU the 
date of the main outbreak. Lynton is situated 
COO feet above sea-level, occupies an aren_ of some 
7000 acres, and has a population of 1770. The 
outbreak was confined solely to the town. Inquiry 
directed to the sanitarj' condition of the district 
failed to show any evidence that the water-supply 
or the methods of sewage disposal could be held 
responsible for the outbreak. In the course of the 
investigation the milk from a single farm situated 
two miles from Ljuiton came under suspicion, for, 
with two exceptions, every sufferer in the out¬ 
break had consumed milk obtained from this farm, 
and even as regards the two excepted cases it 
could not be positively stated that they had not 
partaken of this milk. The dairy-farmer proved to 
bo uti cx-ofliccr wlio brid, suffered from an^ttiick of 
dysenterv in the East in December, 191 and it 
appeared that he had taken^ an active part in tlic 
dair\'ing of the milk, and assisted in its distribution 
to his customers. The discovery of tliis interwtmg 
circumstance led to the despatch of 3Ir. Bruce White 
to make bacteriological investigations on the spot. 
The actual discovery of ncxner’s dysentery bacillus 
was made in the mucoid stools of a cliild aged 6 ye-ars. 
the son of the foreman residing on the farm which 
was under suspicion. Prom the next case that 
occurred a culture of Sliiga’s bacillus was obtained. 
The blood of the owner of the farm was found to 
agglutinate Flexner's bac illus in high dilution, while 
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OCULAR INJURIES. 

Ax article in the September number of the AaimVan 
Journal of Ophthalmology recoi-ds in outline 28 c.tsos 
of ocular injury, direct or indirect, with sketches 
showing the fundus conditions. In some cases diagrams 
are appended to indicate the exact points at which 
the injuries were inflicted. The result is to confimi, 
in the- main, the “ laws ” formulated by lYlis 
Lagi-ange, tlie most remarkable of which are; 1. The 
commotion of air by the explosion of a shell at a 
distance may injuio the eye so severely that the inner 
membranes are lacerated. These lesions are located 
generally at the posterior pole of the eye, and are 
sometimes very extensive. MTien the eye is shaken 
the uveal membrane is the fii-st to give way, so that 
choroidal ruptures are common from this cause. 
2. When the missile passes above the orbit it produces 
fracture of the orbital vault; the sensory and motor 
nerves of the orbit may be involved, but the cych.all 
itself is uninjured. 3. TSnien the missile traveb 
through the face below the eyeball, without fracturing 
the orbit, it produces lesions by concussion invoking 
the eye at the level of the macula luten. It is the 
most common cause of impairment or loss of central 
visual acuity. The lesions are the result of the con¬ 
cussion transmitted to the contents of the orbit by (he 
pterygo-maxillary fossa and spheno-maxillary fissure. 
Among tire cases of wliicli diagrams arc given are 
included hamioiTliages, hole at the rnacula, ruptured 
choroid, and central retino-choioiditis, sometimes 
slight, at others very extensive. 
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THE "BLACK JACK” SIGNATURE BOOKS. 

Ax interesting addition has just been made to the 
library of the Royal CJoUege of Surgeons in the .'hap' 
of thiee volumes of Signature Books from the oh 
Black Jack ” public house, which stood. 
process of demolition began in about the year iit-> 
near the old King’s College Hospital. The uono . 
Dr. Albert E. Jones, of Crickliowell, purcliasra thc- 
three volumes in the “ Old Curiosity Shop, 
stands nearly opposite the site of the Black ' 
A fourth volume has not so far been traced. ^ 
signatures are those of young medical men, I'h ‘ 
just “passed the College,” in the phra.=e ,is 

generation, or, in other wolds, had just T'?. 
Members of the Royal College of Surgeonsof " 
Naturally enough, considering where and 

occasion they wer-o written— though i ' _ 

naturally ” is a sad comment on the , , 
the liandwritings often betray traces ‘ 
exliilaration. and in many cases spr.awl exe . 

.Several newly-fledged 3femhors of the 
taken a whole page to themselves ; qtlicre in ^ 
witticisms at the expense of fellow-signatorie-• 
earliest autograph in Volume I. is that of Thoim 
Frver, of Bristol, who passed the Collefre on ^ , . ’ 

1851, and practised for many years at Giani^ 
Cornwall. The last signature is in •'?’,|’'i„ndon.’ 
and is that of a gentleman still in practice in , 

The later autographs, be it .“aid, and 

and arc in respectable contrast to the srnu t 
vinous ones of the i^f*u'S_nnd sixtic^.^ ^ 
Saiwcr tradition may bo .“aid to luive bt gin^ 


into' oblivion while (lie .Signature Books were .‘• 


till in 
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existence. As early as 1871 we find it refe^d to as 
I thfiig of the past by Dr. William Fairhe CTarke, 
M.A. Oxon., F.R.C.S., whose name is not in these 
curious old “ matriculas.” “ Time was—and that 
not ve!y W ago,-” he wrote, “ when the name of 
a medical student was a synonym for coarseness and 
vulcaritv, if not for profanity and licentiousness. 
But happily that time has passed away, we may hope 
for ever.” It must have been a coarse and profane 
fellow who drew the caricature of the President of the 
Royal College of Surgeons, Edward Stanley, in ISoi, 
but as a matter of fact he thus left on record, in Vol. 1. 
of these quaint old books, the only portrait of Stanl ey, 
apart- from the bust bv Lough, which is now known 
to us. In the recent Gardner sale water-colours by 
J. P. Emslie and J. I. Wilson, portraying the ancient 
interior and mean-looking exterior of the “ Old Black 
Jack,” fetched a high price 


THE 


AETIOLOGY OF WARTS AND 

papillomata, 

• 

At the University Hospital for Diseases of the 
Nose, Throat, and Ears in Vienna, Dr. E. V. HUmann 
has recently been carrying out some interesting 
investigations into the ffitiology of warts and paprUo- 
mata. According to his report, which is published in 
Aeia Ofo-Zaryngologica {Vol. V., Fasc. 3, 1923), the 
starting-point of his investigations was a case of 
pap^oma of the larynx in a 6-year-old boy. Early in 
June, 1921, some of this growth was removed, and 
after it had been washed in saline solution it was 
crushed in a mortar into an opaque milky fluid which 
was inoculated into abrasions in Dr. TJllmann’s 
left arm, and also into abrasions in the abdominal wall 
and hard palate of two dogs. The entrance to the 
vagina of one of these dogs was also inoculated, the 
vagina being sewn up to prevent the dog licking it. 
By the middle of September small flat warts, resem¬ 
bling the Initial stage of rapidly growing herpes 
tonsurans, had developed on Dr. UUmann’s arm. 
They grew quickly, developing the appearance of a 
pedunculated many-branched papilloma. At this 
stage the site of inoculation in the vagina of the dog 
showed several small warts of a reddish colour. After 
five weeks’ further growth they presented the 
appearance of a pedunculated papilloma. At the time 
the papilloma was removed from the larynx of the 
child, his upper lip was slightly injured, and three i 
and a half months later several small flat warts 
developed on the upper lip, spreading thence over the 
whole of the face. It was noteworthv that, while 
the secondary growths on Dr. Hllmann’s arm and in 
the vagina of the dog were pedunculated, those on the 
child’s face were flat waats. Dr. HUmann removed a 
:^all piece of the papiUoma from his upper arm on 
Dec. 3rd, 1921, and inoculated the upper arm of a 
cmle^e. Seven days later the reaction had passed 
on, but on Jan, Sth six small groups of nodules 
appeared at the site of inoculation, growing very 
rapidly and extending beyond the inoculated area. 
After Six weeks tbe growtli of these tumoiirs was so 
luxuriant that they had to be cut awav. This 
experiment showed that the passage of the virus had 
considerably decreased its incubation period and 
favour^ its rate of growth, observations suggesting 
^»^Seal papiU^a is an infectious 
inflammatory disease. Dr. HUmaim has also passed 
^ papiUoma through a bacterial filter, 
sSii ’ft cultivating warts on his 

^ipse ™V^'ng the filtrate into abrasions, 

him to'^lhik investigations have led 

pS.r 


THE PROPHYLAXIS OF'CONGENITAL SYPHILIS. 

Prof. Almkvist, of the Karolinska Institute in 
Stockholm, has lately published statistics^ with regard 
to congenital syphilis, which give a clear lead M to tee 
prevention of this disease. He has classified his 
material according as: (1) Syphilitic mothers were 
not given specific treatment before confinement, 

(2) were given it before but not during pregnancy, 

(3) were given it only during pregnancy, or (4) were 
given it bote before and during pregnancy. Of tee 
28 women in the first class, as many as 27 gave birth to 
infants who, sooner or later, showed signs of syphilis. 
Of tee 26 women in tee third class, there was not one 
whose infant showed signs of congenital syphibs. 
In tee remaining classes there were too few persons for 
a statistical analysis to be of importance,^ but tee 
upshot of a study of a total of 67 cases in which 
tee mother or infant, or bote, showed signs of syphilis 
was unmistakably obvious. The campaign agaiiist 
congenital syphilis should be primarily prophylacHc, 
for to start treatment after tee birth of a syphilitic 
infant is to miss tee best opportunity. So far 
Prof. Almkvist wUl assuredly find every authority in 
agreement with him. But when he discusses _ tee 
course to pursue when a child is bom to a syphilitic 
mother, given skilled specific treatment throughout 
pregnancy, be is on more debatable ground. Accord¬ 
ing to some authorities it should be assumed teat tee 
new-born infant may not have escaped infection; 
it should be “ given tee benefit of the doubt ” and 
treated as if congenital syphilis had been found. 
Prof. Almkvist condemns this course, comparing it 
with that of the physician who prescribes specific 
treatment for an adult who has been exposed to 
infection, but has shown neither clinical nor serological 
signs of syphilis. Even when a syphilitic mother has 
not been given specific treatment. Prof. Almkvist 
|)refers to withhold specific treatment for her infant 
till signs of syphilis have appeared. To give specific 
treatment in such a case is, he argues, unscientific. 
TiU his advice is followed, little can be learnt as to the 
period in the life of an infant with congenital syphilis 
when Wassermann’s reaction becomes positive. For 
lack of such knowledge we do not yet know for how 
long an infant must be kept under clinical and 
serological observation before it can be stated with 
certainty that tbe infant has escaped congenital 
syphilis. Prof. Almkvist abides by his principle even 
in the case of tee mother who gives birth to a syphilitic 
infant without showing signs of syphilis in her own 
body. There were five such cases in his series, and 
he maint-ains that these women should he kept imder 
observation and not given specific treatment till it is 
proved that they are suffering from syphilis. In many 
of his cases tee expectant mothers were ignorant of 
their infection, and he urges every practitioner 
confronted with a case of pregnancy to take clinical 
and serological stops to assure himself that the 
prospective mother is not syphilitic. While this advice 
may he sound it is hardly practicable. 


THE PATHOLOGY OF TORTICOLLIS. 

As long ago as 1830, Stromeyer taught teat injury 
to the sterno-cleido-mastoid muscle during birth 
gave rise to a hiematoma iu this muscle which sub¬ 
sequently atrophied, the mechanism of torticollis 
being more or less mechanical. In the “ nineties ” it 
was stiU assumed that this condition began with a 
mechanical injury to the muscle during birth, but 
it was thought that tee hypothetical hiematoma 
developing durmg labour subsequentlvhecameinfected 
retraction and atrophy of tee muscle being due to 
a fibrous myositis of microhic origin. Recent investi¬ 
gations by Prof. Ah Krogius,= of Helsingfors, give 
support to the view teat this condiHon il a 
degenerative process comparable with that of 
Dupuytren’s contraction to tee pathogenesis of which 


1923. 
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plant placed in position. (2) The plant is charged and 
the _ gas generated, when the vessel is left under 
fumigaHon. (3) The ship is opened up and allowed 
to ventilate, tests being made to determine when she is 
free from gas. To prevent accidents two precautions 
are necessary : (a) The employment of only a trained 
personnel, and (6) the use of effective respirators. 
Shoiffd an accident occur, it appears that ai'tificial 
respiration employed as soon as possible and without 
waiting for other means of assistance affords the 
best prospect of success The methods employed in 
generating the gas were detailed in these co'lmnns 
some_ months ago.'’ As hydrogen cyanide gives no 
warning symptoms in sublethal ' concentrations, 
attempts have been made to combine it with some 
lacrymatory substance. Such a mixture, known 
as_ “ Cyklon,” has been used in Holland, but it is 
still on trial. Liquid hydrogen cyanide contained in 
steel cylinders has been employed, but, after a 
rise of atmospheric pressure, the cylinders have been 
known to biust. The dangers of such an accident are 
obvious. 

In his summary of the report Sir George Newman 
states : “ There is no doubt either as to the efficiency 
of fumigation by hydrogen cyanide for the destruction 
of rats and vermin, or as to its danger. It must, I 
am afraid, be considered a hazardous occupation, 
and the question arises whether the application of tlus 
method of disinfection should be specially restricted 
by licence.” The enormous wastage to health 
and to merchandise alike caused by vermin renders 
imperative the most stringent measures for their 
destruction. Hydrogen cyanide is efficacious, but it is 
admittedly dangerous. Perhaps the solution of the 
problem lies along the lines of improved sliip 
construction which would render rat harbourage 
impossible and destruction unnecessary. 


THE 


IN 


OUTBREAK OF DYSENTERY 
DEVONSHIRE IN 1922. 

A REPORT'' has been issued by the jMinistry of 
Health upon the outbreak of gastro-enteritis which 
occurred at Lynton, in Devonshire, during October. 
1922.' It appears that the first cases were noted as 
early as J\me of that year, after which cases of what 
are now presumed to have been mild bacillary 
dysentery cropped up at regular intervals till the 
date of the main outbreak. Lynton is situated 
COO feet above sea-level, occupies an area of some 
7000 acres, and has a population of 1770. The 
outbreak was confined solely to the town. Inquiry 
directed to the sanitary condition of the district 
failed to show any evidence that the water-supply 
or the methods of sewage disposal could be held 
responsible for the outbreak. In the course of the 
investigation the milk from a single farm situated 
two miles from Lynton came under suspicion, for, 
with two exceptions, every sufferer in the out¬ 
break had consumed milk obtained from this farm, 
and even as regards the two excepted cases it 
could not be positivelv stated that they had not 
partaken of this milk.' The daiiw-famier proved to 
bo an ex-officer who had suffered from an attack of 
dysentery in the East in December, 1917, and it 
appeared that he had taken_ an active part in tlie 
dairying of the milk, and assisted in its distribution 
to liis customers. The discovery of this interesting 
circumstance led to the despatch of 3Ir. Bruce White 
to make bacteriological investigations on the spot. 
The actual discovery of Flexner’s dysentery bacillus 
was made in the mucoid stools of a child aged 0 years, 
the son of the foreman residing on the farm which 
was "under suspicion. From the next case that 
occurred a culture of Shiga’s bacillus was obtained. 
The blood of the owner of the farm was found to 
agglutinate Flexner’s bacillus in high dilution, while 

■ Tnr. Lancet. 1023. 1.. 1223. . 

* Report on nn Outl«rc.-vk of Dv^'nterj-in the District 

rtf T -v-ntriTi Doron. I3v Geor^ C. Hancock. C.B.K., and 
?’ Ririce Wlilto. li.So. Reports on rnlillc Ilcnlth nnd Mcillc.il 
Subjects. No. 20. II.M. Stationcri- Ofilcc. 4r!. 


from the stools of the foreman Shiga’s bacillus xric 
obtained, .^ter this IS cases of bacillarv dvsentorv 
were noted m 11 households, of which 13 occurred 
m chil^en. The chief interest in tliis small out- 
break hes m the completeness with which it has been 
possible to coordinate the epidemiological and bac- 
teriological findings. These leave little doubt th.it 
the infection was spread through the agency of milk, 
and that the source of infection was an active carrier 
of dysentery bacilli, who proved to be the farm fore¬ 
man. The main points of scientific note are the 
proof that milk may foim a medium for the dispersil 
of dysentery bacilli, and that a carrier of the disease 
may remain infective for a period cf five years. 

OCULAR INJURIES. 

AlK article in the September number of the American 
Journal of Ophthalmology records in outline 28 cases 
of ocular injury, direct or indirect, -with sketches 
sho'wing the fundus conditions. In some cases diagrams 
are appended to indicate the exact points at -which 
ae injuries were indicted. The result is to confirm, 
in the- main, the “ laws ” formulated by Ft'lix 
Lagrange, the most remarkable of,which are; 1. The 
commotion of air by the explosion of a shell at a 
distance may injure the eye so severely that the inner 
membranes are lacerated. These lesions are located 
generally at the posterior pole of the eye, and am 
sometimes very extensive. MTien the eye is shaken 
the uveal membrane is the first to give way, so that 
choroidal ruptures are common from this cause. 
2. When the missile passes above the orbit it produces 
fracture of the orbital vault; the sensory and motor 
nerves of the orbit may be involved, but the eyeball 
itself is uninjured. 3. When the missile travels 
through the face below the eyeball, without fracturing 
the orbit, it produces lesions by concussion involving 
the eye at the level of the macula luten. It is the 
most common cause of impairment or loss of central 
•visual acuity. The lesions are the result of the con¬ 
cussion transmitted to the contents of the orbit by the 
pterygo-maxillary fossa and spheno-maxillarv fissure. 
Among the cases of which diagrams- are given are 
included haemoirhages, hole at the macula, ruptured 
choroid, and central retino-choioiditis, sometimes 
slight, at others very extensive. 


THE “BLACK JACK” SIGNATURE BOOKS. 

An interesting addition has just been made to the 
library of the Royal College of Surgeons in the slinpt 
of three volumes of Signature Books from the o 
‘-Black Jack ” public house, which stood. ^ 
process of demolition began in about the W'', 
near the old King’s College Hospital, ^te don • 
Dr. Albert E. Jones, of CrickhoweU, purclmsM tli - - 
three volumes in the “ Old Curiosity Shop, 'I*' 
stands nearly opposite the site of the B'-iek • • 

A fourth volume has not so far been traced- 
signatures are those of young medical men, w/i 
just “passed the College,” in the n-s 

generation, or, in other words, had just 9''' . 

Jlembers of the Royal College of Surgeons ol 
Naturally enough, considering where '’'’‘t. ,vord 
occasion they wore written—though — 

comment on tne 


‘ naturally ” is a sad 
the handwritings often betray traces 
cxlularation, and in many cases haiV 

Several newly-fledged Members of the '-f'.J; 
taken a whole page to themselves ; othcre m 
witticisms at the expense of feUow-si.cimton ^ ^ 
earliest nutogr.aph in Volume 1. is that of Thou ^ 
Fryer, of Bristol, -(vho passed the College ^ ’ j 

1854, and practised for many years at Gian j .^po 
Comw.-ill. The last signature is m Ln. 

nnd is that of a gentleman still in practice in 
Tlie later autographs, be it said, f nnd 

.and arc in rc.spoctable contrast to the jj^j, 

vinous ones of the fifties and p.vvi 

.Sawver tradition may be .said to VtijI in 

into' oblivion while the .Sigiaturc Books acre . 


of alcoholic 
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1 ao not nish to suggest ttiat ttas «tbe oily cause ol 
-i-arico=e vdns. I have no doubt that the others men¬ 
tioned do exist, that they are often of importance, and 
that thev must he taken into account uhen 
upon treatment. It is posihle. too, that ohstmction 
Tnav sometimes occur in a somewhat smular faslumi in 
the'external saphenous vein where it pierces the deep 
fascia, or in other situations where there are com¬ 
munications between deep and superficial veins. 

Opcrctiiv^' Trealmcni. 

I have lomr thousht that in the operative treatment 
of varicose veins it is a wrong principle to excise or 
obliterate the mtdn trunks of venous return, especially 
the internal sanheuotis. The blood has to return from 


cornu of the saphenous opening and the fascia lata 
is dmded along this. In early cases, where the yem 
is simplv overfuU. division of the fascia for about an 
inch is all that is required, and the wound may then 
be closed. In more advanced cases, where the wall of 
the vein is thickened, the f.ascia may he divided to the 
lower end of the wound—i.e.. for a distance of 4 or 
5 inches. The marmns of the incision in the fascia 
ate dissected slightly back and the vein is displaced 
from the sunerficial tissues into the beduvliich is thus 
prepared for if- The fascia is now seivn over the vein 
by a continuous suture of fine catgut wliich commences 
above at the saphenous opening and extends to the 
lower end of the incision in the fascia, care being taken 
to leave the lower half inch or so in oi'der to avoid 


the snperficial'tissues of the leg somehow, and, if the | constriction of the vein. In these iiianipul.ations the 
main trunk is removed a great strain must of necessity 1 vein is treated with the utmost gentleness, it should 
he thrown on the smaller vessels, with the result that ; uot be dissected too hare : indeed, it is a good_ tlnng 
they become varicose. Even though aU the affected ; to see a little of the superficial fat adherent to it. It' 
veins are excised, only too often fresh veins will he ] should not be seised by dissecting forceps, hut may he 


found Later to he varicose, sometimes actually beneath 
the operation scars, while occasionally a large fresh 
channel wUl be found to have developed in the course 
■of the excised internal saphenous, 

Trendelenburg's operation, in which an inch or two 
of the internal saphenous is excised immediately below 
the saphenous opening, is now. I believe, less frequently 
employed than formerly. It is indicated only where 


conveniently mnnipnlated by using an aneurysm 
needle as a retractor. Small tributaries may be 
liffatured and divided, but it is desirable to preserve 
.a Large branch on the outer side and probably a smaller 
one on the imier side, e.ach situated a small distance 
below the saphenous openiug. Wheu suturing the 
fasci.a over the vein a small Lateral slit may he made 
in the fascial margin in order to avoid constriction as 


11 


there is definite evidence of a long column of blood. | they join the main trunk. As a general ride, the upper 
unsupported by valves, extending from the abdomen j few inches of the vein only need be embedded, and in a 
to the lower p.axt of the leg. In such cases the advantage j sn^eat manv cases simple division of the margin of the 
to he derived by relief from this extensive hack pressure ^ipbenous openinc is all that is called for. 
may outweigh the disadvantages following on ohlitera- I ‘Wlien the lower half of the internid saphenous in 
lion of the m^ channel of venous return. Trendelen- j the tliich is tortuous and v.aricose the affected portion 


burg's operation is usually combined with removal of 
the diseased veins : and it may he taken, as a generally 
-accepted fact that if a vein is ^ seriously affected that 
operative treatment is required, excision by one of the . 
methods in common use is the only effective way of ; 
dealing with it, though this should, if possible.' be 
combined with some me.asures to lumove the cause. 

The operative tre.atment of varicose veins should 
thus have th^ objects : (1) To excise those veins or 
-groups of veins which are causing symptoms ; (2) to 
remove the cause of the trouble ; and (S) to carry out 
the above and at the same time preserve the internal 


should he excised, and the upper half may then he 
treated in the way described; it is important under 
these circumstances to preserve the lateral tributaries. 
Ti^en the whole vein is varicose transplantation 
beneath the fascia is contra-indicated; nor should 
tortuous varicose veins be so treated. In such cases, if 
operation is decided upon, excision of the vein should 
he carried out, or Trendelenburg's operation; in any 
case the prognosis as regards recmrrence is not hopefui. 

Special Indicniiotts for this Operation. 

This operation should not be performed indis 


saphenous, the maiu channel for the draiuase of the i crimiuatcly. hut only on c.arefnlly selected cases. In 

1 4-1 ,-1 -- ,, - 'addition to the weU-recoi^sed rules for excision 

the following special indications must he present. 


superficial veins of the lower extremity. 

Indicaf ions for Operaiire Treatment. 

Operative treatment must not he carried out indis- 

sdected c.ases, i j.ne ^-a^lcos^^.y mnsr anecn tne lower pai 
nelvic oo-^n- mn-f- hatrents the ) internal s.aphenous and its tributaries. Both 1 

pelvic organ;, tnust be healthy and the possahihtv of i be affected but whether umlater-il or bile* 
pregn.ancy must be remembered. The most, suitable! df^^ruimt not be tenerah^d 
cases are those where the trouble is locali;;ed to mo ^ ° j:,. 

or more veins or groups of vein*. Chronic swellin*^ ! can^s for the conditmn must he absent, 

of the leg. due to s5lid ^ema. ^th proh^We hwS^p I ^ that there 

of the deep veins, is a contra-indicatiS « ohstimctioa av the saphenous opening. Tins is 

"" - usually mdKMted by a thickened and dilated condition 


1, The patient must he a young adult, or, if of 
I middle age. the general condition must he satisfactory. 
The varicosity must affect the lower part of the 

" legs may 
eral the 



uoas of vein tiirongh small indaons. In tho^e 


on. ^ Tins I believe to be an early condition. 


■where it is considered th.at the v.aricositv is cam^ W ^ exciaon and i-emoiml of the cause offere .a 

obstruction .at the s-aphenons onening tL nla^^ioh prospect of cure: if it is allowe 

1 have adopted is the following:— ^ winch condition will become nnsmtable for 


A A>)r Operation. 
of the internal saphenous vein is 
tllckened vein can 
marktii om uncertainty it should he 

The hip being sUghtlv 
overt^ an incision about 4 or 5 inches in 

*^f the vein which is cleared 
th^ «« °«ter .4e. so 

incid^' Bv'a length of the 

_ • , httle dissection the temnaation of thp 


cure 1 if it is allowed to extend the 
insnitable for operative treat¬ 
ment. I have performed the operation in about 20 
cases, and I believe that the results .are better than 
when excision is practised alone. 

A on-Operalit'c Treatment. 

In cases unsuitable for ooeration some form 
support, either an elastic stocking or a bandage will 
be necessary, in .addition to any 'hvgienic or general 
treatiuont which may be indicated. ELastic stwkings 
should be made to me.asure and require frequent 
renewal. On this account b.and.ages. either elastic 
crei» or clastic web. are more often eniploved. The 
bandage should W put on 'm the recumbent posiHom 
the leg having bep raised so as to emptv the veins 
as much .as possible before its .applic.ation.' 

Philip Tctk^r, >I.S. Bond., F.B C.S Eng 
Surgeon, Gge’s Hospital. 
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Prof. Krogius has also contributed much important 
research. He has carried out microscopic examina¬ 
tions of seven cases of torticollis, the ages of the 
patients being 8 months and 14, 16, 17, 19, 20, and 
24 years respecti-vely. In two cases the torticollis 
did not begin to develop tiU the patients had reached 
the ages of 5 and 15 years respectively, and in two 
other cases the condition had not been noticed till 
more than a year after birth. A microscopic examina¬ 
tion was also made of a muscle that had undergone 
ischaemic contracture in connexion with a fracture of 
the humerus, and also of the rudimentary interosseous 
muscles of a new-born calf. The degenerative 
changes already proceeding in these muscles were also 
found in the stemo-mastoid muscles, but not in the 
muscle which had undergone ischasmic paralyris and 
atrophy as a result of a fracture. In three of the 
adolescent patients these degenerative changes seemed 
to have come to a certain standstill, the muscles having 
been converted over an extensive area into Arm. 
fibrous tissue. Only here and there, at the junction of 
muscle with fibrous tissue, could a soft connective 
tissue be seen in which a few necrotic fragments of 
muscle were imprisoned. In all the other cases the 
process still seemed to be in activity, islands of 
degenerating muscle being surrounded’ by actively 
proliferating connective tissue. This condition was 
found even in the eight-months old patient, and it was 
not least marked in the oldest patient. These changes 
were the same whether the torticollis had begun 
early or comparatively late in life. Prof. Krogius 
dismisses as improbable that tliis formation of 
connective tissue is merely a secondary phenomenon 
following destruction of muscle, for’ he has seen 
connective tissue proliferation starting in the peri¬ 
mysium at a stage when the muscle cells still com- j 
pletely retained their normal structure. In further I 
support of his rdews he notes that torticollis may bo 
associated with other deformities of endogenous origin 
such as hare-lip, congenital absence of muscles, 
syndactylism, polydactylism, and malformations of the 
reproductive system. The fact that the anterior 
portion of the 'trapezius not infrequently shows the 
same changes as those found in the sterno-mastoid 
is also a reason for regarding tliis condition as a 
developmental anomaly. 


Wtdjniqrtt m frrafmrnt. 

A Scries of Special Articles, contributed bit 
'invitation, on the Treatment of Medical 
and Surgical Conditions. 


The dinner in celebration of The IAkcet Centenary 
is to be held next Thursday, 7.30 P.JI. for 8 P.M., 
at the Victoria Hotel, Horthumberland-avenue, Sir 
Donald MacAlister, President of the General Jfedical 
Council, presiding.- 

Prof. Straudbez’g. of Copenhagen, is to deliver at 
the Royal Society of yiedicine on yionday. Dec. _3rd, 
at 5 P.jr., a lecture on the treatment of tuberculosi.s of 
the nose and throat by means of light baths. 

The next session of the General yfedical Council 
will commence at 2 p.m. on Tuesday, Nov. 27th, when 
Sir Donald MacAlister. the President, will deliver an 
address. The Council will continue to sit from day 
to dav until the termination of their business. 


Roktgex Society. —A general meeting will be held 

on Tuc^clnv. Dec. Ith, nt S.ir> P.M.. in the British Institute of 
Radiologvl :i2, \VoIl>ccl;-street. Ixmclon, V,'., wiicn a paper on 
iUodem Badiographical Technique will be read by Dr. 
L. G. Hcilbivu, of Anisterdaui. 

In order to commemorate the work of the late Prof. 
ROntgou. tbo Council of the Society, .at a meeting bold on 
Oct. 25tli, agreed that an annual award of £10 (or the 
equivalent in l>ooks or apparatus, at tbo option of the 
recipient) shall be presented to that member of the Rontgen 
Society whose contributions during the session, relating to 
the science or practice of medical or general radiology are, 
in the opinion of the Council, of suflicient distinction. In 
the event of two or more collaborating, the awnnl slmll be 
.shared oquallv between them. The award has refer^ce 
to papers or ■demonstrations, read or shown for the liml 
time and Ijefore the Society, ndating to radiology m all its 
aspects and will not lie made if. in the opinion of the CouncU, 
no contribution of suflicicnt merit has been lorthcoininp 
durinp tbo 


XLVI.—TREATMENT OF VARICOSE VEINS. 
I'ARicosE veins is a conditiou of comidorable 
importance partly on account of its frequency .nnd 
partly on account of the severe and disabling compli¬ 
cations, .such as ulceration, tlirombosis, and chronic 
oedema, which are likely to occur in late stages of the 
disease. In most of these advanced cases” curative 
treatment is impossible and palliative measures alTord 
only a limited degree of relief. Our aim should, there¬ 
fore, be to treat these cases in tlie earlier stages, while 
the patients are young and the trouble localised. 

Our knowledge of the cause of varicose veins is not 
altogether satisfactory. The trouble is common in all 
classes, affecting both men and woihen, and in those 
folloiving both active ahd sedentary occupations, dt 
is generally agi-eed that the essential factor is an 
increase of pressure in the veins occasionally due to 
some easily recognised obstiaiction to t he flow "of blood. 
Such are pregnancy, pressure by tumours, abnormal 
communications between arteries and veins, and 
occasionally thrombosis of the femoral rein or a frac¬ 
ture of the pelvis. In another group varicosity is 
vaguely attributed to some congenital cause; lairdy 
it is part of a definite angeioma. In another numerous 
group the trouble is attributed to an habitually over¬ 
loaded colon, “ heart disease,” nnd occupation. It is 
necessary to consider where and how the obstruction 
occurs, in order that it may be treated before the 
valves become incompetent. 

I believe, for reasons I have .set out in detail else¬ 
where,^ that in a considerable proportion of ca.'cs. 
especially where the patient follows an occupation 
requiring prolonged standing, the real cause of fiie 
trouble is an obstruction to the flow of blood near the 
termination of the internal saphenous vein, where it 
passes tljTOugh the saphenous opening, crossing the 
well-defined cornu of the falciform edge, and leaves the 
subcutaneous tissues to join the morc deeply placed 
and better supported femoral vein. This is a rclation- 
sliip where some additional factor may easily produce 
a slight but definite degree of obstruction which, 
acting over long periods, may produce far-reaching 
results. Tliis additional factor is, I suggest, increase 
in the tension of the fascia lata. In the .sitting or 
recumbent positions the fascia lata is relaxed. In me 
erect position it is tense. If the fascia lata is len^e fo 
also must bo the falciform edge with its .supenor ana 
inferior cornua, the latter between the .super/icial an 
deep venous trunks. The ohstniction thus prooucw 
need not be complete ; a slight degree of interferenc 
acting over a long time will be sufficient to overnli 

veins, to cause thickening and dilatation nnd cventu.r 

varicosity. A vicious circle nill also bo started. 
overfull vein will be heavier, and tliis will tcu“ I 
a dragging wliich will aggravate nnd the 

obstruction when the fascia is tense. The cffccu 
obstruction need not .appear in the i _( (in. 

vein ; indeed, one would expect the eliec 
dowTiwards heyoiwl rite 


of 
.actual 


Ixmclon, W., when a paperym I prcssui-e to e.xtcnd dowTiwarcls ueyoiiu '■“t,'■,"p,~;(, 

obstniction and for the effects to become iwani - • 

in the distant tributaries. There is another ] , 

ot the uwevtw 
pcrficial 


cause of obstruction at the termination ot the i 


saphenous vein, wiiero it i.s joined by the 
epigastric, the .superficial circiirntlcx ihac. an 
external pudic veins. Though usually 
nnimportnnt, tliese veins arc often .A-v,,.’ 

and the flow of blood in them, being from 
wards, is in direct opposition to the flow 
tlie internal .saplienous. This caii.'-c of 

tiiougli probably negligible in the .silting or roc _ 

position, may be of considerable importance 
erect position when the fascia lat a is lem-e. _ 

* Gu 5''3 Hospital Ilcporls, ml. fii., faiirtli K'ric-. -- 




POTUC HEALTH SEBVICES^ 


number about 19=lf00- -,o canvasstog by wllectom l«mg 
are pa.d by salary and ha 

the 

tabes its name from Hr. ^ hospital being bmlt, 

primarily res^’^'We for the inception, to 

and has done such peat ^o Paire’s generosity and 

this hospital, a ve'rv valuable 

foresi^t, Leicester i>h^^theatres. electric lifts, &c., and 

There are tn-o recaved at certain chM^ 

medical and surgical c^fc Me reca^^^ ^ ^ attended by 

for nursing and t j, operation or attendance is 

their ovm doctor, jmd the ^lor ^ patient, ^o 

Si2lo.‘SfS|^^A“-S5SfSirs|^ 

stiv 

m^cal service of tiie - ‘a+x^o “has no connexion 
The :£bC°Hedical Service, nor is there 

^vllateve^ livitti the ^.rthermore. the foUowmg 

lay control of any W. p nmy 

points m conne^on ^^^^tside interference; (b) no 
be emphaased: (a) ho regulations m 

records to ^®^oatU or anv other matter. _ 
connexion "^th ce^cat Medical Service m 
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the 


C^ttees! 


and of the Leicester jf°^ere the p^nnel 

Medical Pra®«ti°“!^he^ poetically identical ^th 
of these committees bei^ P g_ The meeting 

the board of management of the ^ thrg 

of the Leicester Medical So«e^ Societv is housed 
tiltog and tbe f^erflr Medf^% 
there, as also ^ t p^^tral Building of the 
thus he seen that the t-enr^ T^eicester. and with 

is the centre of linked 

the various mtei^ts medical profession in 

np,it.h^-tende^mak^^the^®‘^cmp 

this city a progrei^ followship among them, 
greatly incre^ ^ tbVtoai^^tion of a system of 
In my opinion, ^ ^Ihe medical profession 

public medi^ ^^'^is^/stln that should be taken. 

throughout the conn^i, a rf pro^de 

and taken of the working 

facilities for women an ^ bv means of 

classes to ensme medw^ w S “rsvstem entirely 
small periodical pavpmnts, central organi- 

free fr^m ontdde “J^erference and^e mass 

sation is exceedmgly m^eM la deatog matters 

the profession, \iith tnai euu. pi_ot. n-nv 


and 


any 
should 
for 


the profession. \Mtn inav emi ^ ^ ^ 

ra.-r-'t,:? rjiS T'gSi'taS.s? s-j'iW’ 


SS“ao“r»y f 

S^S'SSS'o. tie «■» g“- 

,h* “plf ."pSc ISSie codd 

Insurance Act, me puuiii- AToreover. 

5rs^%‘ra3a.??- 

inquiries amongst, the workmg classes ,. , ■ 

The Leicester StMivxsion of the Union of Mcdtcal 

Practitioners. _ , 

Eor the last five years a scheme for coUective 
locnm-tenencies during holidays or 
hv Dr. E. Lewis IMley, has been succ^JMy c^ed 
out. As iUustrating the wortog of tins scheme, 
during the period from April 1st to Sept. oOth, 1922, 
17 doctors took advantage of the scheme and con¬ 
tributed £201 to the pool. The expenses aumimted to 
o.n 9s. Sd., being cost of cards, posters, stationery. 


fS?, tot eS»d a racial 

SSIS; a^r,S.%”f|S ?r^JcoS?dl ,to aaa 

make it convenient to attend. 


hepobts of aiedical officeks of HE^TH- 

^ following table gives some 
health statistics of four conntaes for 19- - 


^ I 


Death-rates per 

1000 of the 

population. 


Death-rates 
T>er 1000 
births. 


Kame of 
county. 


Dcrbvshire 
Essex 
Die of Ely 


&c.. leavinc: £195 105. -id. for distr^ution ^OB^t ^ p^^^j^visinre 
thB* practitioners who attended patients under the \ 

ccheme. . 

Financial. —^It may he of interest to the profes^n 
to know that the practitioners on the panel to Leicester 
agreed, almost unanimously, to a levy hemg made 
annually of Id. per annum for each insmed person 
on their lists. This enabled the Committee to the 
year 1922 from the fund thus created—- 

(a) To meet the expenses of the Leicester Subdivision of 

^(6) T^ d’efrav the expenses of the Panel Committee. 

(c) To contribute £1S5 to the National tosurance Defence 

Trust. - 

(d) To provide £35 for the medical representation m 

Parliament EAmd. , , 

(c) To raise the sum of more than £100 for medical and 
allied charities, of rrhich £50 was forwarded to the Royal 
Medical Benevolent Fund, £5 5s. to the fund for the relief 
of Russian doctors, and the remainder distributed locally. 

Alembers of the L'nion can effect insurances on very 
advantageous terms, and the solicitors to the Union 
undertake for members the recovery of debts, on 
payment of a moderate commission. Members of the 
Union are also entitled to free legal advice to certain 
circumstances. 

Other Ddails. —The Central Building, East Bond- 



Derhyshire. 

Hr. Sidnev Barwise reports that to three are^ to 
the countv a whole-time medical officer^ of h^th is 
emnloved’hv the local sanitary authorities, who also 
cames out certain duties under the county council, 
and that the Ministrv of Health have suggested that 
the countv council might confer with the locM samtary 
anthoritiK with a view to the extenaon of tte s^em 

as opportunity offers. Dr. Barwise ttonks t^tjf this 
noliev is agreed upon, the sanita^ administration ot 
the countv^to the course of 10 or 15 years, without any 
cudden change, will be placed upon a much more 
efficient hasisT Speaking of the neglect of vaccination. 
Dr. Barwise thinks we ought to have powers for the 
compulsory vaccination of aU contacts. He also makes 
the suggestion that a scheme might he devised by 
which the cost- of treating cases of small-pox unpro¬ 
tected bv vaccination would be home by the unvac¬ 
cinated. ' During the year some thousands of circnlars 
have been distributed giving information on the 
subject of cancer. Dr. Barwise attributes the faU in 
' other Drini/s.—The Central BuUding, East Bond- | infant mortt^ty to the increase of bre^t-feedtog, 
street. Leicester, affords facilities for arrangements of j better artificial feeding, the sterilisation of milk, and 
a collateral nature being made. Hence, to addition 1 the substitution of dried milk for carbohydrate foods. 
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|)nblir ^^rlrtrgs. 

The Workinr op the Leicesteb Pebijc 
ilEDic.u, Service. 

The ability of doctors to run a public medical 
service on a large scale bas been the subject of recent 
discussion, but the acceptance by the insurance 
medical service of the Minister of Health’s offer 
renders^ further discussion at present, largely of an 
academic nature. The question of the extension of 
medical benefit to the ivives and children of insured 
persons is, however, likely to be raised by the Royal 
Commission when it meets. Such a service on a 
small scale, outside the present range of the National 
Insurance Acts, is now actually in being, and we 
are indebted for the following description of the 
Leicester Public 3Iedical Service to Dr. W. Moffat 
Holmes,_ honorary secretary, Leicester Subdivision of 
the Union of Jledical Practitioners and Leicester 
Public Health Sendee. Dr. Holmes says :— 

The Leicester Public Medical Service is worked 
under the iesds of the Leicester Subdivision of the 
Union of Medical Practitioners, so that it is advisable 
to say something also about the parent body, which is 
a registered trades union and of wliich one of the 
objects is “ the promotion of an equitable system or 
systems of medical service regulating the medical 
attendance and treatment by members of the Union 
and the proidsion by them of medicines for pemons 
unable to pay the ordinaiy medical charges in the 
usual manner.” In accordance with the foregoing 
quotation, the Leicester Public Medical Service was 
inaugurated in January, 1913. There are many 
advantages accruing to members of the Union, and 
membership thereof gives to a practitioner the right 
to have his name entered on the panel of medical 
practitioners prepared to practise in connexion with 
the Public Medical Service. 

When the work of the Leicester Provident Dis- 
pen.sary came to an end on the introduction of the 
National Health Insurance Act a laige .section of 
the population of Leicester (chiefly women and 
children) who were members of that institution, 
unable in most instances to pay ordinary medical fees, 
were left improvided for in the matter of medical 
attendance. In these circumstances the medical 
profession in Leicester introduced the Public Medical 
Service, through which dependents of insured persons, 
and others, are enabled to obtain medical attendance 
when necessary, by means of small periodical 
payments. 

1. Subscriptions .—Uninsured persons over II years of age, 
entered alone on card, pay 3d. per week, but a iu.id and wife 
pay od. per week. On cards where a child or children under 
14 years of age are entered on a card with an adult, the adult 
p.ays 2|rf. per week, the first child 2d. per week, the second 
child ltd. per week, and the third and fourth Id. each per 
week, not more than four children being charged for in one 
family. On cards where no adult is entered the first emm 
pays 2Id. per week, the second lid. per week, and the thira 
and fourth Id. each per week. The entrance fee is Is., 
the card costs 3d. Persons in receipt of the Old Age Pension, 
or receiving assistance from tho guardians, are charged 
Id. per week less than the ordinary rates. This p.ayment 
entitles them after the expiration of one month frorn date 
of application for membership to ordinary medical anend- 
anco and medicine, dressings, &c., and it they are^ablo to 
go to tho doctor’s surgery or consulting room, the doctor 
visits them at their onm'homes- Patients desiring to be 
visited at their own homes must send their nn^ages to tho 
doctor’s surgerv before 10 o’clock in the morning to ensure 
attendance on'that day, othermse they arc liable to bo 
charged a fee. >'ight calls—i.e.. ^-isits made between 
S P 'f. and 9 A.ii. in response to calls received within these 
hours—are also charged for. This arrangement was made 
chiefly to deter subscribers from sending for the doctor 


in addition to tlio ordinary rates, which entitles them to 
immediate attendance. Tlio weekly sub,-criptions have ^n 
fixed at those low rates because the subscribers receive no 
aid from the State, and because the mcdioal men are 
do-irous of continuing flic humane and charitable worx 


^ *’'5 profession m regard to deserving case--. 

Moreover, it was found expedient to arrange a gmdS^iS 
Stele of contributions m cases where there are a number S 
children in a familj', because the experience in Leicester 
proved that it is. generally speaking, tho lowest paid hlom. 
ing classes who have the largest families, and who are least 
able to pay. In other circumstances the subscriptions wonH 
be 'Ugher* 

2. Control. —The Public Medical Service in Leiccstor i; 
under the control of a board of management consistinc 
imtirely of doctors, elected atmually, with various committees. 
^1 the doctors in Leicester are associated with (he Public 
Medical Service in either an honorary or an acting c-apacitT. 

PreiniscSt Slafft cC’c. -There is a central dispensary and 
ofHces, and eight branch dispensaries in various parts o! 
the town. At the central dispensary, and at five of the 
branch dispensaries, there are consulting rooms. The doctors 
do not dispense, prescriptions being made up at the central 
•dispensary and branches by qualified dispensers. The stall 
consists of a manager, chief dispenser, dispenses, collectors, 
clerks, porter, and caretaker's. The profession in Leicester 
have been very fortunate in having, from the inception of 
the scheme, the services of the present manager. Mr. T. IV. 
Lawrence, whose administrative abilitv and knowledge ot 
medical matters generally have been of inestimable value. 

4. Drugs. —^Tho drugs, chemicals, &c., required at th'' 
branch dispensaries are supplied from the central dispcns.iry. 
to which is attached a steam laboratory. A pharmncopcei.'i 
containing o-ver 150 formulce, published by the Public Jfeoical 
Service, facilitates both prescribing and dispensing, and i? 
recognised under the National Health Insurance Act. 

5. Change oj Doctor. —^Members have choice of doctor from 
a panel of more than 00 doctors, and are allowed to change 
doctor quarterly, or more frequently in the event of rcmoral 
to another part of the town. All members are able to ccninlt 
the doctor of their choice at Ids surgery, and in sevem! cA'C? 
at the consulting rooms of the Public 3Iedical Service in 
addition. Each doctor has submitted to him the names and 
addresses of applicants foradmission to the Service vrho desire 
to be placed on his list, and he has tho right to accept or 
refuse. 

6. Specialist Treatment. —^Members have the advantage ot 
specialisttreatmcntforcye, nose, ear, and throat on 

of very moderate fees, and dental treatment is also arranged 
for. , . 

7. Friendly Society Arrangements .—^jVs all the society in 
Leicester making arrangements on contract lines for mraajel 
treatment ot their uninsured members do so through the 
Public Medical Service, it is possible to offer a choice ol 
arrangements to tho members. The largo majority 

the arrangement whereby medicines can bo obtained n* 
central dispensary and branches. Members of 
section can get their prescriptions dispensed at the 
cists'. Members of tho friendly societies can obtain vnrw 
medicines at tho dispensary of tlie Medical 
attached to their societies. The members of “'n 
sections of the Public Medical Service have free choici' tro 
the same panel of doctors. „ 

S. Complaints Committee. —^^Vt the inception ol the 
in Leicester a complaints coniniittcc was up, coa'ni ^ 
of four representatives ol the friendly societies, lonr I’m 
sentatives of the medical profession, of whom 1"’? j 
be " acting members ” of tho Service, with ."J, C ^urie 
chairman, to investigate any complaints ,„-inrv 

by members. Were any proof needed ot tho 
nature of tho attendance given to nienibcrs ol me 
Medical Service, it is found in the fact that the row 
has never had occasion to meet. _ , 

9. Phitauthropic Arrangements .—^Tlie of fhe 

Service gives free medical treatment to Wdni^-- .^j_ 
Institution for the Welfare ot the Blind, the B !',,/* ,^1 cirJ-. 
tho Cripples’ Guild, and tho Home for ,jpd(cal 

10. Dispensing for Outdoor Sick Poor .— 0 ,,. 

Service has since Jan. 1st, 1013, by '’7?”’CrnmenlBoa!J’ 
board of guardians, approved by the Local fick poor 

disponsevl the necessary medicines for t"®?,. -rrancoincnt 
of Leicester, and the satisfactory natom 01 m 

is proved by the fact that not a single 'owp rjovenunent 
made by the guardians, and th.at the 
Board bas approved of tho arrangement bemg t 

*^'ir. SchoolCItnic. —ThePuhlicMcdical 

ment with tlio Education Committee, P™U'‘2-,nI-clii!drrn. 

tion for tho dent.sl and other trc.stmcnt of era^ j, ^ 1=0 

12. licgional Medical Ojlir".— Accommodation 
provided at the central dispep.sarv for the 'Taw 
ofilccr, by arr.'ingemcnt with fhe Ministry of H ■ 

It will be readily poi-ccived that sd 

rendered, and the accommodation ' ^urcc 

forth in the three preceding p.aragraph®. ‘'wc 
of income. ,i.ia«hoie 

13. 5 to/.\^'.«.-’rhe su.cc.-ssful nat ure of 
isindiented by tho following figures : thenumocre 
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oi Ely does not- snppoit any general or special libspitals, 
and to. such circumstances the tuberculosis clinics at 
Ely. March, and tVisbech have continued to do good 
urorh and inlfil a long-needed rrant. During the year 
60 patients vrere sent^to sanatoria outside the county. 
Dr. DTalker diUTvs attention to the extensive use of 
goats’ milk to the Isle and the advantage that goats 
are rawly affected vrith tuberculosis. A^denbrooke's 
Hospital, Cambridge, is non- the only available V.D. 
treatment centre since the clinic at Peterborough 
was closed. 

Dtimbarionsfiirc. 

In the absence, through iUness, of Dr. Thomas 
Itouder Thomson, Dr, Alexander Johnstone presents 
the annual report, and states that the county has been 
tree from any serious outhrea-k of infectious disease 
during 1922. Xo further progress has been made 
torvards the erection of a countv sanatorimn. In the 
trestem district the beds set aside for tuberculosis at 
the Dumbarton Joint Hospital have been coustantlv 
occupied, but there is difficulty to persuadtos patients 
to make nse of the 20 beds set aside by the Dumbarton 
Poor-Hottse Combination to the poor-house Grounds- 
The need for an after-care organisation is pointed out. 
Better accommodation is required for the matemitv 
and child vtelfare centre servtos the Vale or Leveii. 
There were two outbreaks of foot and mouth disease 
to the e-astem district. In one case the milk was all 
made into butter, and the point arose as to whether 
vmder the existing law a local authoritv has the power 
to suspmd a supply of butter made from the milk of 
infected cotts. __ 

SCHOOL iMEDIGAL SERVICE. 

Dumfriesshire. 

• 12,711.50S9 cluldrenwere examined 

m the code^ups. and 4063 special examinations 

^ cent, were free from defect. Xearlv 40 p» cent 

a^raga. although otov^o 
could be classed as '“had” nutiitio£: 3S' had 
toseba^g ears. 16 were markedlv deaf, ar^d HO wSe 
«ind backward. Treatment is so to 
detect ^d dental decav. Of lOl-"* 

Sioehpori. i 

groups was 56S0. Of th«^3-6^i-^re^ routme , 
to t^ttto actual 

number inspected bv th(^ ^ wnl 

whom 

the medical officer of healtto Dr M H ' 

ts also medical officer to thp who 

a school medical officer an Committee, 

officer. and three nur=^ ^ school medical 

clinic where w^ central school 

IS open one .afrembbn a week ^ branch clinic 

clinics for the to in tie 

2772 children •' 1631 ^ ^ - ,2, representing 

affections. There from skin 

borou^li ^7 f>f *n this countv 

and the majbrto^of the" ^'^hercal^^ 

paralysis. Veen hr toehy 

usuaUy reached a have 

factor^. Twelvewhere treatment is not safi,! 
a coipe hasting treated b> 

Of ai 

children IP.U^were'medicalft'Lmeutarv school 
fS per cent. shotVd^h^t" i 

I'l per cent, had recciveS^ - l^e end of 19-2-> 


(time being so divided that the school medical service 
has the equiv-alent of one whole-time officer. Dental 
inspection and tre.atment- are carried out by a whole- 
tune dentist, who gives five-sixths of his time to school 
work and the remaining sixth to tuberculous patients. 
The town is divided into 14 districts, each having a 
health viator, who is responsible for the ruatenuty 
and childweKare work, tuberculosis, infectious diseases, 
and school nursing. In this way she gets to know 
farnily conditions well.’ and is'therefore of great 
assistance to the school doctor. 


MEXTAL HOSPITAL REPORTS. 

The annual report of the Glamorgan Countij Jlcnlal 
Sospiial. Bridgend, an exceptionally large irstitution 
accomm^ating nearly ISOO patients and posse.ssing 
five medical officers, iitoortunately gives an impression 
of considerahle friction with the foc-al authorities in 
regard to electric and water supply, and in regard 
to the report- of a committee which apparently 
made nnfounded criticisms as to the administration 
of the hospital. The commissioner's report, which is 
reproduced, suggests a number of posable improve¬ 
ments : The clothing of the women is unattractive, 
an insufficient number of night garments is provided' 
and some patients are obfig^ to undress to the dav-^ 
roos^ ; no patients are provided with slippers. The 
methods of de.altog with soiled linen are criticised, and 
the necessity of bacteriological examination to ca«es of 
toarrhm.a is emph.asised. Monev allowances shotod 
t>e made to patients going on leave. A regrettablv 
sm.all proportion of the nursing staff enter for the 
exaimnahons of the Medico-Psychological Assoclatton. 
lire ^provement- of clasafication and accommodation 
IS being cmisidered. The difficulties of administerin'- 
an inshtuhon of such unusual size as tins are verv 
great. and under different economic conditions it 
wotod. no doubt, he reconstructed on a different plan. 

The annual report of the Coppice Menial Haspiial. 
Ao.to^TiUm. which is larerely maint.atoed hv roluntam- 
confehutions, shows a satisfactory finandal position 
a ^ 1 ^® Tear. The number of recoveries 
^rded has only once been exceeded in the long 
to^ory 01 this ho^ital. and the management have 
re.^n to be s.afasfied with a successful v^’s Worto 

I ^ oi ^ecnal interest, is t-o be noted in the 
report or the Eoxourgh Dislrici Asylum. Certain 

which 

afford better accommodation for some of the female 
pahent& _ A somewhat grandiloquent effect is 
achieved m the chairman’s report V recording the 
.. ^rage number of patients under various heads t-o 
5^^ decimals ; the medical superintendent 

»■“«<» bi-.ai Sh 
more than, TOheev, Thm, u’SS 

S SSI 

being positive to no less tha'n Ilf c^ses, 

Rotal Micuoscopicji SooETv^Igrho I ' 

the Society -which has been fo-mpa' Ot 

Industrial Applicapons oftoe 

meeting at 20, HanoTcr-iquare tts next 

at 7 pxn, when Mr. 2Sth. 

microscope for measuring fine wires ^ projection 

^d Mtesrs. Adam Hjlgor. Ltd will 

V tsy spectrograph for the cvamYn^Sor, '^f°w Dr. MDlJer's 
cryst-aUine structures. 4t 7 1 S' sub-micrcscopio 

^ eixen by Mr. .T. £. B.arn‘a^ 

?Ecroscopo for Graerai .and^^SS s 

Mechaaiced Eilicienev that V toe Tests for 

there will be an ins'neX-fS., ^-MisSed. At 7 A 

TOtumunications will be read bo ^ o'clock 

p- Ciinrios A.-NcTrton evD 
tion of Condensed Milk. 
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Tile cost of the Ashbourne maternity home ivas 
£2 2s. per week and of the Eipley home £3 7s., while 
the average of 55 maternitv homes receiving Govern¬ 
ment grants was £1 14«. 9d. Dr. Banrise thinks more 
provision should he made in these homes for pacing 
patients. Midwives attended at the birth of lO'lOS 
infants, leaving 2927 presumably attended by medical 
practitioners. Slidwives sent for mescal' help in 
1229 cases. There were 30 cases of puerperal fever 
ivith 17 deaths, and of the deaths 7 occurred in the 
practice of midwives. In one case of post-partum 
hannorrhage no midwife or doctor had been engaged, 
and the patient died before a doctor could attend. 
Three deaths took place after Caisarean section in 
hospital. Of the eight deaths from eclampsia six might 
be regarded as preventable. Dr. Banvise thinks the 
cooperation of the medical profession in an investiga¬ 
tion into maternal mortality should be iuidted a^d 
that the council should pay for a detailed report on the 
circumstances of every such death. 

A full re\'iew is given of the tubercidosis problem. 
Dr. Barin'se sets out to consider in what direction 
expenditure in these days of restriction iviU give the 
best value, and concludes that there is nothing to be 
undone, but that Derbysliire ought to proceed steadily 
to the completion of its scheme by the provision of a 
pavilion for advanced female cases at IValton and the 
development of the Bretby estate both as an open-air 
residential school and a sanatorium for the pre- 
tuberculous type of child mth both bone and joint and 
lung disease. A letter from the ^Ministry, dated 
March 23rd. 1923. is quoted praising the efficiency of 
the Derbrshii'e scheme and pointing out the need for 
these additions thereto. Dr. Barwise tliinks that much 
in the way of the building up of resistance may be 
achieved by the encom’agement of gardens and allot¬ 
ments in wluch people can grow their own vegetables, 
and by the prodsion of open-air schools, both day and 
residential. Dr. Barwise appears to fear that .if milk 
is made tubercle-safe, we shall get rid of bodne tuber¬ 
culosis at the expense of losing some of our immunity 
to human tuberculosis. He considers that after three 
years of age the child should take its risk in acqmring 
immunity through a tuberculous gland by being given 
small doses of the ordinary raw milk of commerce, 
but never from the milk of a single cow. This experi¬ 
ment would have its dangeis, and, on the whole, we 
tliink that most sanitarians, under present circum¬ 
stances, will be inclined to accept Louis Cobbett’s 
pronouncement that the harm done by the bovine 
bacillus is certain, the benefit it confers is problematical. 

As regards the prevention of massive infection. Dr. 
Baruise comments on the prohibitive cost of segre¬ 
gating advanced consumptives, and instances a case (Us- 
charged two years ago who cost the county £000 diuing 
his five years’ isolation and is still alive though unable 
to work. He thinks that more might be done by home 
superdsion in such cases, follou-ing a short educational 
coxirse in an institution. He also tliinks that when the 
advanced case is the mother, it would be better and 
cheaper to board out the cliildren idth foster pai’ents 
in the county than to segi'egate the mother. Attention 
is dr.awn to the fact that there .are IS.000 empty beds 
in Poor-law infirmazics available for the stage in 
which no treatment is i-cquired other than a clean bod 
and food. The examination of the sputuzn of cluldreii 
by the Ellcnnan and Erlandson concentration method 
continues to be of great v.alue. Good results arc 
reported from quaitz-larnp freatznent (Bach tech¬ 
nique). espcciallv in the case of fubei’culous gl.ands and 
lupus. Dr. Baiadse (hinks a charge should be made 
to those who can afford to pay for tivatment at^thc 
V.D. clinics, and he also emphasises the fact that m a 
counfv aiea the treatment of gonorilicea can only be 
satishictorilv carried out by general pi-actitionei's. 

The resolutions of the .Menf.al Deficiency Act 
.and >rental Hospital Conmiittees advorat ng the 
sterilisation of menUiJ dofective.s convicted of sexual 
oflences and the volimt.ary .sterilisation of unimprov¬ 
able male defectives are quoted m'th .approval. I nder 
•• Water .‘^upplv.” it is pointed out that the sanuary 
authorities in the watershed of the Trent have not 


[Mov.; 


taken sufficient advantage of the right to take uato’- 
frorn the Derwent Valley water mains secured for tiictn 
by the county council. Progress is reporteil in fhe 
matter of sewage disposal scliemes. .As regards the 
milk question, Dr. Banvise thinks we ought to strive 
for clean tubercle-free raw milk delivered in bottles 
rather than content ourselves with the pasteurised 
product. 

Essex. 

Dr. W. A. Bullough reports that the London County 
Council have continued the arrangement bv wlvicli the 
services of Dr. W. McC. Wankl.vn .are niad'e .available 
for the help of any medic.al officer of ho.altli in the 
administrative county in the event of suspected small¬ 
pox. _ During 1922 five such applications were made, 
and in each case Dr. Wanklyu was satisfied tliat the 
disease was not small-pox. The tipping of refuse on 
the Essex marshes along the northern bank of the 
Thames has ag.ain come under consideration. A con¬ 
ference of representatives of the Alinistry of He.ailh. 
the London County Council, the City Corporation, .and 
the ^letropolitan Borough Councils’was Jicld in June, 
and it was pointed out that, owing to the need 
for economy, tipping must continue for a long time, 
and as a result the Ministiy have drawn up a list of 
precautions for abating and preventing nuis.ances 
arising from refuse-tips. An unusual nuisance, 
apparently caused by oil refining, has given zise tom.py 
complaints in south-east Essex. Tlie nuisance consists 
of offensive smells with flavoui'S resembling those of 
benzine and garlic. The sanitary authorities diieflv 
affected are those of the borough of Southond-on-Se.i 
and the i-ur.al districts of BocMord and Oisett. 
Consultations have been held with the Miulstr.v and 
proceedings suggested under the niusancos clauses of 
the 1S75 Public He.ilth Act. Some improvement has 
taken place, but complaints liave again arisen. 

The number of persons in the county living more than 
two to a room was Jess favourable at the 1921 Census 
than it was in 1911 ; 70 per cent, of the families have 
separate houses, 20 per cent. Jive two in a house, and 
A per cent, live tlwee or more in a house. In the 
administrative county 4407 houses were crectw m 
1921, 2584 by local sanitary authorities and IS-3 by 
private enterprise. Dr. Bullough has nothing bui 
praise for the council houses erected in Essex, in'' 
only drawback is that the rents zu'o beyond the means 
of the tenants, who are often compelled to sublet- a 
portion of the house. On June 15th a conference w. 
held, on the inviUition of the Jlinistry of Health, for t _ 
purpose of forming a joint committee for f own-pinnn' 5 
the region on the northern bank of the Thames exic 
ing from Slioeburyncss to East and _Wesf , . 

Unless stops are taken Dr. Bullough points out 
houses will he elected on low-ljing unsuitable si• 

'The County Council and the County_ 
Association continue to work in the closest coGiWta • 
Dr. Bullough looks forward to the time wlie 
whole of the rural parishes will be served b; ic 
nurse-midwives. Owing to the need for 
Association is only able to establish five ne'v ‘ 'j' 
tions per annum. There are now 12{> “istij”. 
associations affiliated to the County Associ. p ’ ;iv 
of these 113 participate in the 'Lairds the 
combined nursing scheme. Dr. Dulloucn ns 
nurse-midivivcs as one of llio most imP'’':, ,, j. corn- 
promoting the he.alth and well-being r nurses 
initv. In addition to their work .as distnct 


children, by carrjan., 
maternitv and child welfare work 


ikc. 


parts of tlic county, s.ays Dr. Dullough,lb'''^^-.j^^ 


lu the rural 
no one 

inore fitted to c.any out fiie task uf 
individu.al’s environment and knowledge oi . 
of hygiene and health than the zli.stnci nurse 

/sir of lUy. p.rcv 

Dr, J. Pixfon AValkcr. wlio 
Moxevas countv medic.al ofllcerof lu'.altU ’ , j[,ot 

1022,‘pre.sents his first .amiiinl rtqvirf. D'’ • 

vc*\rl)ccn oiio of tinovoiitfui 
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-opponent oi surgery, but. T/“X^rbSt 
ouCTation seemed coutra-mdicated. Great benelit 
his been shown br its use in many varieties of 

ffvntEcolocncal conditions. ^ 

■Witli recard to endocrinology, it iv^is wll taown 
that many conditions had as their basis some aberra¬ 
tion in endocrine function and « great deal of work 
had been done with regard to it. In spite of that, tte 
knowledge of the physiology of the glands of internal 
secretion was far from complete, therefore there was 
as yet no rational basis for organotherapy, wn^ was 
laigely empirical and often di^ppointing. With a 
fuller knowledge of the physiology of the pelvic 
omans conservative gynsecolo^cal surgery had come 
to he more practised. Ovarian tissue was less seldom 
sacrificed than formerly and conservative surgery of 
the Fallopian tubes more pmctised than formerly. 
It was less frequent to perform hysterectomy for 
uterine fibroids than previously was the case. 

Dr. Lackie then welcomed his successor. Prof. 
B. P. Watson, to the presidential chair of the Society. 




THOMAS PBIDGIN TBALE, P.R.C.S. E>'g.. 

3I.B. OxF., P.B.S., 

COSSUI,TIN'G SUBOEOS tO THE LEEDS GEVERAI. IXmsMABT. 

We announced last week with deep regret the deatt 
of Mr. Thomas Pridgin Teale, the famous Leeds 
siinjeon. occuiTed on Nov. 13tli at ins uoxxs^, 

Heidinglev, Leeds. He was by four years the semor 
Fellow of the Boyal College of Surgeons of England, 
bavins obtained that diploma in 1857, and bad reaclmd 
the advanced age of 92 at the time of liis death. He 
had a pedigree which pointed directly towards the 
fame which he obtained as man of science, surgeon, 
and sanitarian. His father, himself the son of a 
i Leeds surgeon, was Thomas Pridgin Teale, F.H.C.S. 
andF.B.S., one of the originators of the Leeds School 


Glasgow. 

Gifts to Glosgoio Uiiivcrsify. 

The museum in the new zoological building of the 
University is to be enriched by a collection of British 
insects, presented by Mr. A. H. Bishop, of Glasgow, 
and bis son. The collection Includes a lai-ge number 
of moimted and labelled specimens, forming an almost 
complete set of Britisb coleoptera and a representative 
set of lepidoptera, a large number of unset specimens, 
and many works on entomology- Prof. Graham Kerr 
points out the value of such a collection in view of the 
close inter-relation between medicine, economic 
zoology, and entomology. Prof. Bryce also intimates 
that Dr. Knight, of Queen’s Park Higher Grade School, 
has presented to the department of anatomy “ a 
valuable osteological preparation, a series of models 
of the brain, and 300 lantern slides of photomicro¬ 
graphs of the tissues and organs of the body.” 

Glasgow Hospital for Women. 

The annual meeting of the subscribers to' the 
Glasgow Hospital for Women was held on Nov. 12tli. 
Outdoor consultations for the year numbered 4050, 
and there were 225 operations performed. The extra¬ 
ordinary revenue enabled the Erectors to meet a 
deficiency of £031 in the ordinary revenue, and to add 
£836 to the capital account. The hospital is intended 
for women, who, while unwilling to enter a public 
hospital, are nevertheless unable to meet the expense 
of a nursing home, and their subscriptions hare given 
the hospital invaluable financial support during the 
past year. 



Thom.\s pRiuDix Teale. 


Death of Dr. Archibald Sloan. 

We regret to announce the death of Dr. Archibald 
Sio.an, which occurred at his residence in Glasgow on 
Nov. loth. Originally a teacher, after graduation Dr. 
Sloan built up a large practice in Glasgow, and was 
at one time casualty surgeon to the Northern Police 
Office and physician to the Glasgow Central Dis¬ 
pensary. Dr. .Sloan was for many years a member 
of Glasgow School Board, and took an especial 
intemst in the physical training of children, in school 
mescal inspection, and in the feeding of necessitous 
cMdrcn. He had been for the last 15 years medical 
officer to the Glasgow Provincial Committee, and was 
•a manager of the Western Infirmarv and of the 
Broomhill Homes. 

MacAlister, Principal of the Univei-sitv 

for the riTy 


OI' Health Exdowmext 

Fund. n.K.H. the ^inco of Wales has given in 
support of fhe appeal of the cx-Lord Afavnv nf 

p' °>* hclialt of tlio £100.000 Eudowraent 


of Medicine, where he was lecturer for many years on 
anatomy and phyaology, and where he mahe' a name 
as a surgeon whach is perpetnated in text-books by 
the original advice which he gave in connexion with 
amputations and urethral surgery. He was one of 
the Crown nominees on the first General Medical 
Council in 1858. His wife, and the mother of the 
subject of this notice, was the daughter of the Rev. 
Charles Isherwood, a Fellow of Magdalene College, 
Cambridge. ~ 

The second Thomas Pridgin Teale, whose career we 
are now outlining, was educated at Leeds Grammar 
School, Winchester, and Brasenose College. Oxford, 
where he graduated in mathematics in 1852 without 
particular distinction. He then started as a medical 
student at King^s College, London, and four years later 
became M.R.C.S. Eng., graduating iu medicine simul¬ 
taneously at Ids university. He immediatelv became 
connected with the Leeds School of Medicine, and for 
some 20 years lectured there on anatomv and surgerv 
being appointed surgeon to the Leeds General Infii rnarv 
m 1864 in succession to his father. This post al«o h'e 
20 years, retiring from the active staff in 
1S8L when lie was appointed honorarv surgeon to the 
^ institution. To-day it would be impossi&e for anv 
1 surgeon to obtain the position which Te.ale enjoyed' 
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(From our om-x Correspoxdexts.) 


The Edixburgh Obstetrical Society*. 

At a meeting of this Society, held on IS'ov. 14th, 
Dr. J . Lamond Lackie, the retiring President, delivered 
ilis valed.ictoi^ address in wMcIi he reviewed recent 
advances made in obstetrics. Progress in this field, 
he said, was in rnany directions very striking but in 
others disappointing. Among the unsolved problems 
of obstetrics, none called more urgently for solution 
than that of the toxasmias of pregnancy. Pound this 
there had accumulated a large literature, but 
unfortunately none of the theories was based on such 
incontrovertible evidence as to agord a reliable basis 
for prophylaxis and treatment. 


T/ie Toxcemias of Pregnancy. 

Investigations of recent years pointed to the 
placenta as the probable source of the toxin. In this 
connexion Dr. James Toung, of the Society, had 
advanced the view that products of placental necrosis 
might cause the phenomena of eclampsia. Becent 
biochemical research on renal and hepatic function 
suggested that in eclampsia the metabolic factor was 
not of so'great a significance as Watson and Harding 
had shown must be assigned to it in the earlier months. 
While this was so, the lowered incidence of eclampsia 
in war years, especially on the continent—^probably 
as a result of a diet poor in protein—suggests that the 
dietetic factor was of first importance. The Dublin 
method of treatment, which was yielding good 
results, was based on this hypothesis. It was 
previously the routine in the maternity hospital to 
avoid morphia in eclampsia. Now it was adminis¬ 
tered to control the seizures. Many believed that 
veratrone (a preparation containiag the equivalent of 
15 mins, of tincture of veratrum to the c.cm.) was 
a far better remedy than morphia—^it certainly 
had a remarkable efiect in lowering blood pressure 
and as a depressant to the central nervous system. 
Care must, however, be exercised as in large doses its 
depressing effect on the heart' might be alarming or 
even fatal. It had been shown by statistics that the 
cases which could be classified as severe might be 
expected to show a mortality five times as great as 
those classified as mild, no matter what method of 
deliveiy was employed. Also the figures showed that 
the cases in wliich there was less obstetric interference 
showed much the hest results. With regard _ to 
hyperomesis and also the so-called physiological 
morning sickness, there were evidences of a ^sordered 
metabolism showing itself as a glycogenic disturbance 
in the maternal liver. Other subsidiaiy but important 
factors wore the neurotic factor, wlfich through the 
sympathetic nervous system acted on the glycogen 
stores of the liver, the intestinal intoxication factor, the 
dehydration factor, the reflex factor, and the patient's 
health at the time of conception. Cases were classified 
as mild, moderate, or severe, and treatinent consisted 
in a protein-free diet with the administration of 
carbobydiute, and glucose in particular. 

The Treatmcni of Heemorrhage : Jndicaliomt 
for Ccesarenn Section. 

Beganling liffroorrhages in later months of preg- 
nanev, the most striking advance was in tlic treatment 
of some bv Cn?sarean section. Tbe pathology of 
concealed accidental lucmorrhage had been carefully 
studied and it was now knoum that in a severe ca.se 
the damage to the uterine muscle might be so .Mjverc 
as to have disuTStrous consequences. For that reason, 
manv held that in concealed accidental haemorrhage 
the safest treatment was Caesarean .section followed by 
hvstcrectomv. Of late the tendency was to try to 
save the uterus. The most recent theory as to the 


cause of accidental hfemorrhage was that it iras a 
mechanical one, of the nature of an obstruction of 
venous return from the uterus. The tre.atraent of 
placenta pravia by Cresarean section was an innoralion 
of the last 20 years and in some cases it was doablfes 
the best line of treatment. Generally, hon-enp 
especially in multipara), bipolar podalic %'etsion ira? 
tne most favoured treatment, but in a primipiiw Trili 
a rigid os Caisarcan section was the most satisfactorr 
means of saving both mother and child. Pressure o.i 
the placental site by a Champetier de Jtibes va? 
advocated, as many infants might bo saved if tlih 
means of controlling liremorrbage were used wsiesA 
of by pressure of the breech on the bleeding site. 
By this method there would be no interference vilh 
the child till the actual moment of deliverv anii 
perhaps not then. There was no more difficnlt t.vk 
for an obstetrician than to determine the best manage¬ 
ment of a case of slightly contracted pehis. Iligli 
forceps were to be avoided except on rare occasions; 
indeed, it was thought that forceps bad been used to® 
frequently for all indications. The maternal and 
fcetal mortaUty from tbe liigh forceps operation was 
greater than properly chosen and properly timed 
Cresarean section. In recent years Oiesaeeaa section 
had become so safe that there was risk of the indica¬ 
tions becoming too numerous, and many Casarean 
sections were undertaken without real justification. 
In eclampsia it had not proved successful, but in 
cases of heart disease complicating pregnaucy and 
labour, even vmcompensated cardiac disease, the 
results so far published were good. Also the p.itienl 
could be sterilised at time of operation. 

The technique of the operation varied with difTcrcnl 
operators, and the suture material was a subject o! 
much debate, but the strength of the scar probably 
depended more on the absence of sepsis than on the 
material used. Pubiotomy was an old operation and 
had been revived more m other countries than m 
this. It was an operation to be adopted only when 
forceps had failed and conditions contrcyindic.wa 
Cresarean section. It ought to compete with cranio¬ 
tomy, which he hoped in the future would only be 
reserved for cases of hydrocephalus or where tnc 
child was already dead. 

The Vse of Drugs in Labour. 

The most striking therapeutic agent that had be® 
introduced into obstetrics was the extract of m 
posterior lobe of the pituitary gland. It was ye^ 
effective when used to bring on labour about full ^ ’ 
but Jess so in the induction of premature Inoo • 
During labour its application had been much ' 
and during the second stage its employment • 
fraught witii great danger. Cases should m 
chosen; if not, there was groat danger of „ 

of the parts and even of rupture of the utem- j , 
stimulant to the uterine contraction in ‘‘'C 
stage it was very useful. As regards the 
of labour, a great advance bad been the emp! ^ 
of morphia-scopolamine narcosis. The only «cr 
to its general use was its alleged dangerous ei < 
the baby. 

Advances in Gynacologu- mmours 

In gynaecology the pathology of ,^’|.''‘n(jprsfood, 
and other lesions were more compiPy!: ^-hc 

„r j and the large part played by vencreal^u s - -- 
cau-sation of gynaecological disorders wn. " 
appreciated. No subject lind bren in 

than suppurative salpingitis. treatment 

immediate operation, others in subsid-’d 

and interfering wlion ncute pmnncicd it. 

and chronic tubal dtson.se and ill-heaifh <km 
Intrinsic dysmcnoiTlioea wn.s still a * .^,cnt. 

and tlio opinions as to its causation ‘ pml. 

medical and surgic.al, were very of 

Blair Bell had pleaded for a more acctiw • 
the pathology of the condition and for 
definition of the varioim cnu.ses of “'C pam. j 
therapy, both by X rey and > '„f tn-.afing 

come fapidly to the front as a on 

gynrecologic.al ca.se.s. It .“liould l>e reg- re 
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' PROF. D. W. FINLAY, m;d., LL.L: 

. Ix our last issue ure 'briefly anuounced the death of 
Emeritus Professor David White Finlay, ■who from 
1891 to 1912 held the chair of medicine at Aberdeen 
Eniversitj’. Bom in Glasgow in 1840, Prof. Finlay 
graduated B.A, and M.D. at Glasgow Dniversity. He 
later continued his studies in Yieima, and "was 
subsequently appointed physician and lectmer at 
the ^Kddlesex Hospital in London and physician to 
the Royal Hospital for Diseases of the Chest and the 
Royal Scottish Hospital. He also acted as inspector 
of examinations in medicine to the General Medical 
Council. After Ins appointment to a professorship in 
Aberdeen he had the honom- of representing the 
University at the bicentenary celebrations at Yale 
X'nirersity in 1900, and in 1907 he became dean of 
the faculty of medicine in succession to Prof. Robert 
Reid. Royal recognition of his abihty as a physician 
was bestowed on Prof. Finlay in the'following year, 
when King Edward lUI. appointed him one of the 
Honorary Physicians to His Majesty in Scotland, and 
in June, 1911, a similar honour was conferred upon 
him by ICing George V. 

Prof. Finlay had many interests outside liis 
pi-ofessional -work. In addition to Ins authorship of 
many publications in the medical papers and the 
Transactions of various medical societies, he was a 
recognised authority on yachting, and published 
several important works on that subject. He was 
an LL.D. of both L ale and Aberdeen Universities 
a Fellow of the Royal GoUege of Phvsicians. London! 
and of the Royal Society of Edinburgh. 

In appreciation of Prof. Finlav as a teacher a 
correspondent writes: “ It is riow practicallv 12 
years since Prof. Finlay retired from the regius 
chair of medicine in the University of Aberdeen and 
the post of Mnior physician to. the Aberdeen Roval 
mnrmat^*, after havuigsen’ed the TJniversitv devotedv 
for 21 years. After this period it is natural tha't 
rrnpressions of a teacher should have become some- 
imprint of other personalities at 

FinifT-’l®f certain features of Prof. 

Fmlay s teaching ar-e unforgettable. He was one of 

a notable band of teachers at Aberdeen_Otrston 

Hamilton, MacWiUiam, and Stephen^^ are l^es 
that ^tantly occur, and among these vigoroiSTnd 
differmg personalities Prof. Finlav held a 
place of Iris own. He was nJ? ^erSs 
pm^onaUy by Ids students as ‘ Old Howto ’ to? 

Dauvrt undoubtedly left his mark on theltmwedM^ 

ears of men. Pimctuality, accuracv of observation^ 
and interest m detail are three featui^s of liE tmchtoi 
which cannot be forgotten reacnmg 

stand.ard principles of medicine • v • ^ 

teaclung he brought a wealHi of climcal 

shrewtoess of obseiwation which did Mt fed to^^ive 
bonie the essential features of a ca<5 M ! 

easily forgotten. Occasionallv for. ^ 4 -?' 
flashes of a quiet dr^ SeraUratTl*^ 

expense of some imfortunate studfot ^Uo 

evad^’r!^-"^ “ ll? ex^Sion'm trieTto 

RoUl%"fo?tofttotovm'at 9 

mondng it was of little t,A;i"/‘ 

young student to tn-L 1 , 70 ^ ^^®/'''cpest witted 

clinic. Youth is ant ?o Professor at a 

iiatuRiUy oid-tasldoned*Kr>T*^^ ^cing 

ceitain degree of sometimes, alas ! ivith a 

the yearn Finlav ,4 

or body, and no better 

systematic and clinical S^dfofoe^ m fundamentals of 

Vinlny look nn "nrthr" pariTn’uie”''! 

I niyersity as a whole. He was nUo 1 ihc 

m ttie social questions of th^ citv ^''®P^>''“ic«isted 
t be qmct .and almost reserved beneath 

aUidents he had a very living iideresMnThed wllf 


being. For his work he had the highest ideals, and 
the impression his memory leaves is that of unswerving 
uprightness as a man, and of tliroughness, accuracy, 
and lo've of truth as a-teacher.” 


CHARLES RICHAHDSON, M.E.G.S. Exg. 

The death took place on Nov. 11th, at his residence 
in Leeds, of Dr. Charles Richardson, reputed to he 
the oldest inedical practitioner in the city, both as 
regards age and length of professional seiwices. 
Dr. Richartson was in his eighty-first year, and tmder- 
went some weeks ago a severe surreal operation. 
He became M.R.C.S. in 1867, and was at one time 
President of the Leeds and West Riding Medico- 
Chirurgical Society. He had an extensive practice in 
his own district in Leeds, where his well-set-up 
figure was familiar for half a cenimw. Unselfish to a 
degree, he was beloved by aU who knew him. and his 
breezy manner did much to inspire his patients -with 
confidence. He was intimately associated with the 
Yohmteers. being Surgeon-Major to the 2nd W.R. 
Yorks Y.R.E. He was popular as a cricketer and 
lawn tennis player and as a member of the old 
Archery Club. Hims elf a non-smoker and a tee¬ 
totaller, he was not censorious of the use bv others of 
tobacco and alcohol. One of Dr. Richardson’s two 
sons was killed in the war. 


ALEXANDER E. G.ARROW, M.D., C.3I. McGm.. 

death from he.ai't disease is reported from 
Montreal on Nov. 7th of Dr. Alexander Gan-ow 
well known as a sm-geon throughout Eastern Canhda! 
Of Scottish origin, he was the son of John Garrow 

educated there and at 
graduated in 1889 as 
gold medallist. After practising for some time in 
pttavya as partner of the late Dr. A. A. Henderson 
he settled^ in Montreal, wherc_ he became Assistant 
Professor iii .Surgery and Clinical Surgerv at McGill 
Umversity and assistant surgeon to 'the Roval 
\ictoria fiospital. In 1891 he married Jliss Ticto'ria 
Craig of ISortli Gower, Ontario. 




ROYAL NAVAL MEDICAL SERVICE. 

Suig -LL (ret.) J. G. Stevens to be Surg. Lt.-Comdr. (ret ) 
A. AV. Ross and J. Hamilton to be Surg.-Lts. ^ 

F’ F- Cheesman to fTeynwirih, on com- 
rtetog, for parage out and home; and Sure. Lt -Comdr E 
Hefferman to Ganges, tor R.N. sick quartmf. ^umcir. E. 

ROYAL 4VRMY MEDICAL CORPS 
grem'ed L » g-tuity, and is 

Lt. H. A. Gilkes reigns his comnin. 

inuTiA. 

. XEKKITORLVt, AKJTT. 

reto“ii'nf'reTaiSX“^LSa!."‘'"“"‘' Umit fe 

• , royal air force. 

J.UO underuicntioued are trranfAfl a 

R. AV. Ryan to be Squad^ Leade?? “a • 

^r^n an d C. A. lldgr?o ^ jjfgk Ltl 


A South AntiCAX “Medtpit” 

At Dordrecht Circuit Court Cane Pm-ri 

man named Henry Lawrence w^ 

posing as a doctor under the tt 

LawT-ence had lived in Basutoland tod he 

treat a number of people and had J .Professed i 

of money (In one case over £60) from the^ Vtosiderablo sun 

^ed seemed to be ordinarriuthnotb medicine 

tam«i that it w.isa'rencoctihi^f took accused mail 

. aseutcnce of three years’ hard laboiVr' m passin 

1 the most extmordinary in hfe pcJ^onal'llper^Sel^® ''' 
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as alike a great general surgeon and a recognised 
specialist along completely different scientific and 
technical lines. He -svas, perhaps, in the first place an 
ophthalnaologist although- he did not practise as an 
eye specialist. He ■was a pupil of Bowman, -wrote 
considerably and valuably on ^senses of the eye and 
the technique of their treatment, and introduced the 
suction curette for the extraction of cataract. He 
•was also a great plastic surg.-on, and devised ingenious 
means for remedyng cicatricial disfigiu’ements from 
cervical adenitis in, tuberculosis. Teale and liis dis¬ 
tinguished colleague at the Heeds General Infirmary, 
Clifford Allbutt, made elaborate inquiry into this 
distressing condition, \vitb tbe resrdt that the removal 
of the glands by operation was inaugurated and 
found to give favourable cosmetic results. The third 
^rcction in which Teale made fruitful innovations 
in surgical practice was in connexion with vesicular 
and urethral surgery. In the last two departments of 
practice he followed his father in the same manner in 
which he had followed him in educational and staff 
appointments. In a similar way son followed father 
when tile subject of this memoir became Crown repre¬ 
sentative upon the General Medical Council in 1S7C, a 
position which he occupied for no less than 25 years, 
being elected five consecutive times. It need hardly 
be said that in the decisions of the Council Teale 
consequently played a very valuable part, for he was 
equipped, both as an authority on medical education 
and as an expert in medical science, with the additional, 
merit of long-continued service. 

To all The public Teale was widely known as a 
sanitai'ian, for here he •wrote for popular as well as for 
technical audiences. In the first instance the question 
■of domestic sanitation, or rather iusaiiitation, in 
relation, to medical practice occupied, his attention, 
and some time before bacteriology could lend any 
force to his teachings he attributed to had drainage 
many epidemic and septicasmic conditions, and much 
of the mortality after surgical operations, whether 
Xjerformed in private or in infetitutions. As long ago 
as 1S79 he wrote a popular work entitled “ Dangers 
to Health,” wliich formed a pictorial guide to domestic ^ 
sanitary defects and acliieved popularity in France, 
Spain, 'and especially Germany, having been trans¬ 
lated into the German language by the late Princess 
Christian. Teale lectured on domestic sanitation in 
Leeds and other large cities, and there is no doubt 
that he created a ■very wholesome public desire to do 
away with the abuses revealed. Later, he concen¬ 
trated on the subject of ventilation, and ivgote 
“ Dust and Pi-esh Air : How to Keep Out the One 
and Let In the Other,” and devised a_ method of 
ventilation ■with Tobin’s tubes ■wbicb for a time enjoyed 
considerable popularity. He wrote also a pamphlet 
entitled ” Economy of Coal in House Fires,” and 
demonstrated his theories upon domestic fireplace 
construction by the invention of the well-known 
Tctilo 

Teale. who was elected F.K.S. in ISSb and made 
an Hon. D.Sc. of the University of Leeds shortly after¬ 
wards. was twice married, first to Alice, daughter 
of the Rev. W. IT. Teale. who died in 1S91, and 
secondlv to .leanio, second daughter of the late Mr. 
D. C. .Tones, of Tamworth. and leaves four daughters 
and four sons, one of whom carries on the medical 
tradition of the family. 

writes I ** ^ avious causes contributed to 
the beneficent influence^ which ^fr. Pridain Teale 
oxcrci?ocl in IjOcds. in YorliMurc, nnd \%ucrcvor his 
work was felt. Before everi-thing mint be placed his 
pemonal character- Kext should come his enthusiastic 
intere.st in his profession and in collatoial sciences, 
thougii it is probable that only tlie older generations 
can remember his contributions to .surgery, ophthalmic 
snrgerv. and sanitary .science, heeau-se lliey arc now 
menred in the ordinary teacliing of tliose subjects. 
Tlieh his unobtrusive and obviously disinterc-stert 
efforts to promote tbe welfare of lA>ods gained for him 
the reganl of those leading cittr.ens who recogmsod 
the importance and value of lus help. And lu*' 


Oxford training and associations played a p-irt not ve-w 
Msy to estimate, but one that should not be omitted 
The following anecdote will show how he stood in 
the estimation of Ids colleagues. Mnnv vears aim tli" 
unter of these notes was discussing uitli one of them 
the degree of eminence to which Mr. Teale would U 
judged to have attained. My friend, who at tlf- 
moment was in a somewhat critical vein, aftcrpomlerin" 
over the various items of Teale's record, eminci.ited 
the foUou-ing verdict: ‘ Yes, there is no doubt be b 
a good little man,’ and it was Teale’s goodness that 
gave the Idgh value to Ids public work and scientific 
acldcvements. He was. as has been indicated, s 
man of small frame, and the delicate figure went witli 
a thoughtful, inteltectual face. In repose the latter 
wore an expression of gravity, hut in conversation it 
.would break into a singularly alert and happy smile. 
The possible extravagances of au enthusiastic tem¬ 
perament were kept in complete subjection by .i 
judicial frame of mind. His principles when enunciated 
.were fii-mly implanted in Ids nature, and in fonuinglds 
opinion on any question submitted to his judpncnt 
the unselfish sincerity .of the man was transparent. It 
debate or at the council board of tbe lio.=pit.al h= 
would express himself in measured, temperate term: 
without any signs of warmth or irritation, even wlien 
circumstances might have been some oxcii.=e tor tlieni. 

Such a chai-acter could not fail to acqrdrc the resped 
and affection of younger men as well ns of contem¬ 
poraries, and affectionate esteem was the predominant 
feature of the regard in which he was held by tho'e 
who became his colleagues after his elevation to tbe 
consulting staff. They I’cspected him for the good 
work wldch lie had done before they knew him. let 
the wise counsel which he was always rc-idy to pro 
to such of them as sought Idin in difficult moments, 
and latterly for Ids venerable old age. Their ,'ifTcction 
was gained alike by the charm of his friendly manner 
and by the emdent pleasure with which he follonw 
any work they wore doing, and the pride which he 
took in 'their successes. Kor did ho ever.' despite hu 
advancing years, boconio merely a tradition to the 
students. Probably most of them have listened to one 
of his occasional addresses; and it is certain that thofc 
who liavo ■will always retain a plca.«nnt memory of nn 

uniisunlly interesting occasion. _____ 

~llis~iufluence upon professional conduct in 
was wholly for the good, for his fine ide.abs and iiru' 
grasp upon right principles guided any advice uhicn 
lie might give. He was never led to side uitn m . 
of the various currents set in motion by P"''’;' 
professional politics, and probably of some ‘ 
he remained ignorant, but his choice as a j 
Veprosentative on tbe Goneml Medical 
justified thoroughly by lus wisdom, {o 

tionoi-s -wil! remember his cliaractcri.slic 
them about their cases. wTittcn often , j ® 
with a blue pencil upon single shcot.s of oiue 
paper. But I wonder if it is ncner.afiy ki''"'''’ 
became of the practitioners’ coniimiiiic.atioii'.^^^^ 
cacii ansiver was written, iinle.s-; the (orii 

quired to confinn any notes on the c.ase. i 
up into fragments and stuffed into .a mia 
for subsequent de.slniction. This nm> ' 
to bo faddy, but it wa.s an evidence o' ,,„,;il,iUty 
lous c.are wiiicli lie took to prevent .an., 1, 


of abuse of professional confidence. fpinect 

circumstance wliicli speaks volume^ tor 
in whicli Tc.alo wa.s licld by 

Leeds. Jlon wlio liave since 4 q,,. (ime, 

.and indeed wlio were marked out for u , 
sought to be his assistants for a r*'iao(i ■ 
miglit sec private practice under liis an-P' '• 

Teale sliowed Ids sporting in.-^tjnrts b> 
an enthusiastic tishennaii, and r i,o 4 >king 

of fliat art could wax eloquent on in 

.and landing a .salmon. He i^aw no m< - 
fishing day after day without '^'’'•’“T’4j.,iiPfrnan 
once assured the u-ritcr th.at if a n - . ^ for 

caught one salmon it .should luak. * 

n fortnight.” 
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siniisitis have been met vrith in 
iM^tion o£ other sinuses, hut not otherwse. The^e 
statements are incorrect, and their acceptance maj 
lead to cases of sinusitis simulating or comphcaUng 
phthisis being overlooked. Dr. Johson, I 
attaches too much . valvre to exploration of the 
maxillary antra by puncture and lavage, and 
for his ^amosis on the appearance of pus m the 
escaping fluid, but ho affords no evidence of lus 
explorations extending to the 

st^ding his early emphasis of the size and impoib of 
the sphenoidal.sinnses. lb is the valiie of these toii- 
tributions and their indications of scientific pro^ss 
in fields of vrork hitherto insiifflciently explored that 
impels me to inNute their further attention to the more 
exact methods of determining or exchimng the 
existence of focal infection, especially in the etlimoidnl 
cells and sphenoidal sinuses. Also I suggest confirming 
their diagnosis of maxillary antral and other smns 
infections by histological and bacteriological investi¬ 
gations rather than taking the macroscopic appearance 
or ab=ence of pns as their criterion of infection, otbere 
■wise reliance on imperfect though generally accepted 
methods may lead them to the error of excluding a 
diagnosis of sinus infection -which nevertheless exists, 
mistakes that. I am conscious of having frequently 
made myself nntil 1 adopted the method of exploring 
individual sinuses by the suction syringe and fibniiig 
and culturing the sinus contents. 

I am, Sir, yours faitlifully, 

P. 'W’ATsox-'WniU.vMs, M.D.Ixmd. 

Clifton, Bristol, Nov. 19th, 1923. 


EPIDEMIC DIAPHEAG5CATIC PAEALYSIS. 

To the EilUor of The 

Sir, —In view of the annotation on this subject in 
The Lancet of Nov. 17th. it might be worth recording 
that there is an epidemic of a similar nature in this 
rural area. Since Oct. 30tli 30 cases have come to my 
notice. The attack starts suddenly with painful 
respiration, or possibly pain in the epigastric or right 
hypochondriac regions, made worse by any move¬ 
ments. Slight fever (up to 101° P.) is generally 
present, also constipation and furred tongue. The 
pain generally lasts tliree days, haidag periods of 
greater or less intensity, and 'often passes into the 
right shoulder, neck, or lumbar region. After one 
day of complete ease the pain has recurred in one-third 
of the cases, with fever up to 101°, and in these enses 
has been present up to the seventh day. White blood 
counts were made in two cases which were suggestive 
of appendicular colic, but no leucocytosis was noted. 
There has been an absence of headache, sore-throat, 
coryza, nausea (except in one case), glandular enlarge 
ment, and prodromal symptoms. Infection would 
appear to be by contact, and tlu'ee cases have suggested 
an incubation period of one week. 

It would he of interest to hear if there has been anv 
spread of this epidemic and if so the earliest date on 
wliich it was noted. I might add that cases hare 
occurred in an area where there are two different 
water-supplies.—I am, Sir, youi's faitlifully, 

GoilalmJng, Nov. IStli, 1923. H. W. Leathasi. 


Presentation to Sir Alfred Rice-Oxley.—A t 

™ the presence of a 
Targe anu rcprcsoutativo gatherinp incTudinc uianv modical 

and Mayoress of Kensington, for the ma^ 

Mr. W. Russell, A.R.A., and to Ladv Ric^OxW ^ 
handsome diamond pendant. Sit Alfred ind Ladv mce 
Oxley boUi replied. Sit Alfrwl Bico-Oxlev ti.o.TA™'*'.''!. 
tUo iwrtroit to tho Wngh, so that ifr^ight hann“t^ 

-“TO-, au^lf 


^arliametifarg Ifittelligmoj. 

HOUSE OP LORDS. 

Friday, Nov. IGth. 

Prorogaiion of Parliamcni. 

The Ixnxl Cliauccllor, han'ng read the King's Speech 
ui Ilis Majesty’s name, propog:ncd ParTiamenr to Thursaay, 
Dec. 20tlu 

HOUSE OP COMMONS. 

Wednesday, Nov. Hth. 

Slum Clearances. • 

All*. Gii.bert askcil the Minister of Health how many 
grants, and what was the total nniomit of the same, given 
bv his department during 1P22 and the present year for 
slum clearances; and what towns or areas the largest 
amount of this sum would be given.—^Lord B. Percy 
(Parliamentary Scctet.ary to the Ministry of Health) replied : 
Eighty-six local authorities are imdertaking, or have imder 
consideration, schemes for tho improvement of slum areas, and 
tho annual Exchequer contribution towards tho losses on 
these schemes will ho approximately £127,000. The largest 
contributions u*ill bo made in the case, of the Xondon County 
Council, who contemplate schemes involving a total annual 
loss of £100,000, of which halt irill fall on the Exchequer. 
A number of these schemes have already been confirmed. 
Schemes of considerahlo magnitude are also proposed by a 
number of the more important comity boroughs, not.ably 
Liverpool and Alanchcster. 

Worhnirn’s Compensation SiU. 

TIio Workmen’s Compensation (No. 2) Bill mis read a 
third time. Tho Royal Assent was given to this measure on 
rviday, Nov. ICth, previous to the prorogation. 

Thursd-ay, Nov. Ioth, 

Panel Doctors' Fees. 

Licut.-Coloncl N.all asked the Minister of Health whether 
ho had received an answer to tlio final offer made to tho 
panel practitioners regarding their terms of service after 
Jan. 1st, and, if so, wliat action he proposed to take.—Sir 
W- Jotnson-Hicks replied: Yes, Sir. My offer was 
accepted by a imanimous resolution of tho Conference of 
Panel Committees held yesterday, tho nltomativo being 
choson of a Court of Inquiry to investigate and make recom¬ 
mendations as to the capitation fee properly payable as 
from Jan. 1st. I am faking steps to set up the court as 
quickly as possible. I understand that tho resignations will 
be withdrawn. 

Mr; Rhys Davies : Will the right hou. gentleman stato 
where ho is going to find tho money to pay the increase from 
7s. 3d. to Ss. Cd. ? Will he consult the approved societies 
on this question and at once call together his own Consultative 
Council to find out what they think ?—Sir W. J'oynson- 
Hicks : Tho question whether anything will have to be paid 
to the doctors above 7s. 3d. is a matter for tho Court of 
Inquiry. Thcro is no need for me to consider finding anv 
money until the court has arrived at a decision. I shall bis 
perfectly prepared to call together my Consultative Council, 
I have been in communication with them yesterday and 
to-day, and wrote them a very long letter in reply to ono 
wliich they sent to mo this morning. 

Sir Kingsley M'oon: Mill it he open to any insured 
person to go before tliis Court of Inquiry and to give evidenco 
as to tho chai-acter of tho panel service and to urge tiiat far 
too much money has already been spent upon it ?—Sir 
W. Joynson-Hicks : There are something like 11,000,000 
insured persons, and if they all claimed tho right to appear 
the inquiry would bo impossible. la replv to Li'eut.-Gotonel 
PoWNALi., wc have arranged that tho approved societies 
who represent to a very large extent the insured population 
uill hax'O the fullest rights to appear before the Court of 
Inquiry and. state their x*iews. 

_ Colonel N.tu.: May 1 ask whether in the final considera¬ 
tion of this question the chief interest to he considered will 
be that of tho insured persons ?—Sir W. J'oynson-Hicks • 
Certainly. The object 1 have had in all these long negotia¬ 
tions has been to get an adequate and proper merlical service 
Replying to further questions bv Afr. Davies, Sir 
Kingsley Wood, and Sir J. Bctcher, Sir W. Joynson- 
HltSM said that he had already dictated lettere to three 
genUemeu whom ho had asked to act as members of the 
Court of lirqmrx-. Ho ■w.as not in a position to announce the 
toms of the uiqvury or tho form of reference to he put before 
tho court, hut it would bo a very simple one. ft was net 
jvt drafted, but he might s-ay witliout binding hiSf to 
the exact, terms that it would simply bo to ask the Court ot 
^qmry to ascertain what was the correct figure to be paid 
to tlie doctors for the medical scrrico which thov vended 
I It would be open to all parties to appear before the court. 
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THE LOKDON FEVER HOSPITAL. 


Corr0spotttr£ttc£. 

"Anai alteram jjartem.’’ 


THE LONDON EEVEB HOSPITAL. 

To the Editor of The Lancet. 

Sir, —You have given a kindly notice of the London 
Fever Hospital from the medical point of tiotr. Hay 
I add a few words from the patient’s side of the 
question ? 

A good many years ago I had an attack of scarlet 
fever. My doctor advised me to go to the London 
Fever Hospital, telling me I should get there the 
very best medical attendance'and nursing. He was 
right. The visiting physicians at that time were Sir 
IVilliam Broadbent and Dr. Cayley, of Middlesex, and 
Dr. (later Sir) Shirley Murphy was the B.M.O. I found 
in them kind and pleasant friends, and our friendship 
lasted till they died. Like many other patients I got 
attached to the hospital and joined the. committee. 
We have always had three or more ex-patients on the 
committee, and it is often convenient to have on a 
hospital committee men who know it from the inside 
as weU as from the outside. 

From the patient’s point of view, a hospital has 
many advantages over even tlie best musing home. 
You have eminent visiting physicians, and there is an 
R.M.O. always on the spot. If any emergency occurs 
the whole appliances of the hospital are ready to hand. 
The nm^es are specially trained, and are" \mder a 
reliable matron. The hospital is constructed for the 
comfort and convenience of the sick. For example, at 
the L.F.H. 22 of the private rooms open out on to 
balconies, so that patients can be moved out into the 
open air when the weather permits. There are many 
other advantages knora to everyone who is acquainted 
with the inside of a good hospital. 

I am, Sir, yoms faithfully. 

Nor. lOtli, 1323. M. D. 'ClIAIAIEnS. 
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cerned with the production, on eugenic line? of , 
perfect surgical baby. Wlien he is bom hfs (ioU-" 
on tho (outer) steps for any chance^lo: 
mother to protect-e.g., the JB.M.A. This appear? (o 
be the College conception of parental responsitilitv 
If such IS the sole function of the College, why docs i* 
speak m the name of its 18,000 Members, witho"t 
hrst ascertaimng their views on matters of mcdirl 
policy when consulted by the Government or oft.^r 
pubhe bodies ? The Council last year made a pok! 
that in conceding the Members’ claim it would h 
acting at variance to the views of its eleclomtc of 
1/00 Fellows. But the last occasion it consulted tL 
Fellows on this question was in January, 1S97. 

The Society of Members sent a questionnaire po?!- 
card to the Fellows some months ago. The results art 
still coming in from abroad, but a surprisingly I.ir:<; 
number of Fellows courteously replied, and onr 
73 per cent. _ of the replies were in favour of tl.; 
Membei’s’ claim. The Fellows were praised by It,’ 
President for showing great interest in their Collxr 
because less than two-thirds of them voted (by pest* 
for the pouncil. While the Members were said (o !■’ 
apathetic because, though scattered over Enghri 
and the Colonies, busy men in general practice, tk; 
did not come in larger numbers to the annual meetir; 
to vote in person for their claim. Can it be wondrad 
that they are not eager to come when the only itfoli 
of their exertions is to receive from the Council 
a chilling non possumus 7 Is there logic, or frunicss, or 
even a common denominator in tliis comp.iriMn ? 
Would it not be more reasonable for the Council, il 
they have any real doubt as to the Members' 
to issue a questionnaire to them on the subjects 
If they would then meet representative JIctnbcK 
round a table they could easily reach a soluiion, 
satisfactory to all,’wliich would’ greatly strengthen 
the College and the diplomates. 

I am. Sir, youi's faithfully. 

Bedjiond Roche, „ , 

President of the Society ol Jleraticrs ot the Eopi 
Nov. 17th, 1923. College of Surgeons of England. 


ANNUiVL 3IEETING OP THE FELLOWS AND 
MEMBERS OP THE ROYAL COLLEGE 
OP SURGEONS OP ENGLAND. 

To the Editor of The IiAncet. 

Sir, —Will you favoim me with space to i-eply to 
the remarks of the President of the College at the close 
of the annual meeting on Nov. 15th ? The Members 
had not an opportunity of answering then, and Sir 
John Bland-Sutton did’not reply to the suggestions 
made nor to the points brought forward for the 
first time, save by reading a prepared statement. 
The President told us if we wanted a vote for the 
Council all that was necessary was to become Fellows 
and lauded the status of the College, its library, and 
museum. The mouse in the trap is not interested in 
being told of the excellent quality of the clieese that 
has attracted liim. He is likely, if be can, to tell his 
own litfle mice and other mice outside not to follow 
liim. Tlic President appears to give all the credit to 
the Charter of 1813 for the high position of the College 
to-dav, but one seems to have heard of great surgeons 
of the’ College before that date, and surely .Tohn Hunter 
deserves some credit for the fame ot the museum. 
Is there not some evidence of myopic rision in the 
prospect and retrospect of the Council of the College ? 

Tlie Member is the “foot” in the shoo, and he 
knows when and where it- pinches. All he asks is 
that his “ head ” (the Council) should appreciate, 
and if possible, leliove his di.scomfort. That is not 
possible if the lines of communication—the nerves— 
between the “ foot ” and “ head ” are ilisconnccfed, 
ns they are at present. There is no liaison ofliccr 
bot■^vcon the ^Icnihcrs iind the Council no h\ 

wliich the Council can no'v pet first-hand knowledge 
of the Jfembers’ riews Thi.s is the es.sence of the 
Membei-s’ difTicultv and claim. From the President .s 
-pcech one would infer that the College is only con- 


THE IMPORTANCE OP NASAL SINUS 
INFECTIONS. 

To the Editor of The L.\.ncct. 

Sir,—T he contributions of Dr. A. L. 

the Simulation of Pulmonary Tuberculosis by I aia 

Maxillary Sinusitis (The IAncet, Nov. 

Dr. T. B. Jobson on Unsuspected Nasal 
(Nov. lOtb) are of immense practic.al v.-ilue, a _ 
each the thesis is advanced in a manner in- ' j 
Vinces. I have myself urged tbe to 

sinusitis as a cause of symptoms 
diffei'entiatc from those ot jjulmon.arv i" 

Apart from exploration of the sinuses tbat a " ' 
of pulmonary^ tuberculosis '"'itbout lla’- 
bacillus being found should be accepted ni • j 
and should .always lead to the 
sepsis, while the almost equal import i.-pr; 
indeed of any obstructive nasal defect fo-. 
pulmonary tuberculosis was broupid no 
years ago by ca.scs referred to me nj jnay 

of Nordracb-on-Mendip. Such '(reatment. 

neutralise all the adv.antages of Yate>’.-i 

I would, however, venture to cballeng - nn<l 

statement that tbe larjaix .shows 81**)*^^ nn-t<'noiiL 
swelling of tlie posterior .surface ol i tiltcil 

when, and only when, the epigloUis _ 
backwards, for while such evidence ol non- 

.celdom present in n.a.sal sinu.siti.s, it i.s t . 1^: 

existent, and its occurrence or 

attributable to the jiositioii of the epig -j j jfj,. 

But both Dr. V.ates and Dr. 1"' of p.e- 

to att.acli too mucli v.alue to the app * - , 

Dr. Vales .states (bat “ front.al and ant rh.'-t 

.sinusitis do not complic.ato jbe ^ tb--* 

conditions. lK-c.au.se p.ain is always J, „ 1 to tb" 
conditions, and attention '■.arlv - ■ oid.il 

nas.al condition. Posterior otbmoid.al ami .sP" 


cinusitis hare I'.eeii mri in 

infection of otlier sinnses. i>nt not otlvervn«. 
“ftemenls aio IncoTKct, and ttOT acceptance 
lead to cases of sinusitis simnlatins or complicati^ 
JhtlMs overlooked. Dr. Jobson I suggerf 

attaches too mnch valne to exploration of the 
niLiUarv antra bv pnnctnre and lavage, and depen^ 
for his diasmosis on the ap^arance of pns in the 
escapinsr fluid, but be affords no evidence of 
explorations extenedng to the other smns«,notOTtb- 
standinar his earlv emphasis of the size and mport of 
the sphmoidahsbinses. It is the value of these con¬ 
tributions and their indications of scieiitiiic pwg^ 
in fields of vrork hitherto insufficiently explored that 
impels me to invite their further attention to the more 
exact methods of determining or esclnd^ the 

existence of focal infection, especially in the ethmoidal 

cells and sphenoidal sinuses. Also 1 suggest conflnning 
their diasmosis of maxillary antral and other smm 
infections hv histolosncal and hacteriological investi¬ 
gations ratlierthan taking the macroscopic appeartmee 
or absence oi pns as tbeir criteriotx of infection, otlie^ 
■wise rebance on imperfect tliongli generally ac^pted 
methods may lead them to the error of excluding a 
diasmosis of 'sinus infection irhich nevertheless exists, 
mistakes that I am conscious of having frequently 
made myself until I adopted the method of exploring 
individual sinuses by the suction syringe and filming 
and culfiiring the sinus contents. 

I am. Sir, yours faithfully. 

P. WATSox-IVrrjiaAjrs.kl.D.Lond. 
aiKon, Btistol, >'ov. leth, 1923. 


EPIDEinC DI.4PHRAG:SIATIC PAILALYSIS. 

To ihc Editor of The Iaxcet. 

Sm,—In vievr of the annotation on this subject in 
The Iakcet of Xov. 17th. it might be xrorth recording 
that there is an epidemic of a similar nature in this 
ror^ area. Since Oct. 30th SO cases have come to my 
notice. The attack starts suddenly with painful 
respiration, or possibly pain in the epigastric or right 
hypochondriac regions, made worse by any move¬ 
ments. Slight fever (up to 101- P.)' is generally 
present, also constipation and furred tonsue. The 
pain generally lasts three days, having ^riois of 
greater or less intensity, and often passes into the 
right shoulder, neck, or lumbar region. After one 
day of complete ease the pain has recurred in one-third 
of the cases, with fever up to 101% and in these cases 
has been present up to the seventh day. 1711110 blood 
counts were made in two cases which "were susnrestive 
of appendicular colic, hut no leucocytosis was noted. 
There has been an absence of headache, sore-throat, 
coryza, nausea (except in one case), glandular enlarge¬ 
ment, and prodromal symptoms, 'infection would 
appear to be by contact, and three cases have sug^re^ded 
an incubation period of one week. 

It- would be of interest to bear if there has been anv 
spread of this epidemic and if so the earliest date on 
winch It was noted. I might add that cases have 
occurred in an area where there are two different 
water-supplies.—I am. Sir, yours faithfully. 

Gotlalminp, Kov. ISih, 1923. H. IV. LeaTHAXI. 


Pp^ExxATiox TO Sir. Aifeed Eice-Oxlet.—A t 

Towc-baU on 2\ov. 15th, in the prtsence of a 
eathcring including manv mediral 
oS>V and Ladv Rice- 


lErlismcntaxi Ittltlligcnrc. 

house of loeds. 

Fridat, Xov. IOts. 

ProTcyjalion of Pariianimi. 

The Lorvi Chanceller, having read the Kings Speech 
in Ht‘= Majostv’s name, prorogued Parliament to Thursday. 
Dec. -20th. ■ - 

HOUSE OF COHltOXS. 

WEDXESD.W. XOV, l-liH. 

Slum ClfaTOiires. ■ 

yir. GrtsEBT asked the Minister oi Health how many 
munts. and what was the total amount of the same, given 
bv his department during lP-22 and the present year for 
slum clearances; and what towns or areas the largest 
amount of this sum would be given.—lord E. Pekcv 
(P arliamentary Secretary to the Mimstxy of Health) reph’ed : 
Eighty-six local authorities are undertaking, or have under 
consideration, schemes for the improvement of slum areas, and 
the annual ^chequer contribution towards the loss® ou 
these schemes x^l be apprordmatAy £127,000. The largest 
contributions will be made in the case ot the Eondon County 
Council, who contemplate schemes involving a total annual 
loss of £100.000, of which half will fall on the Exchequer. 
A number of th®e schemes have already been confirmed. 
Schemes ot considerable m.agnitude are also propceed by a 
number ot the more important coimty boroughs, notably 
Liverpool and Manchester. 

TFor.imfii's Commit iisafion Bill. 

The IVorkmens Compensation (Ko. 2) Bill was read a 
third time. The Koyal Assent was given to this measure on 
Friday, Kov. 16th. previous to the prorogation. 

THCRSD.tT, KOV. 15 th. 

Paucl Doclors' Fees. 

Lieut.-Colonel Xai.l asked the Minister of Health whether 
he had received an answer to the final offer made to tho 
panel practitioners regarding their terms of service after 
Jan. 1st., and, if so, what action he proposed to take.—Sir 
TV. Jovssox-Hics. 5 replied; Yes, Sir. My offer was 
accepted by a unanimous resolution of the Conference of 
Panel Committees hdd yesterday, the alternative being 
chosen of a Court of Inquiry to inv®tigafe and makcreconT- 
mendations as to the capitation fee properly payable as 
from Jan. 1st. I am taking steps to set up'the «mrt- as 
quickly as pcesible. I imdeistand that the resignations wiU 
be withdrawn. 

Mr. Rhts Davies : TViU the right hon. gentleman state 
where he is going to find the money to pay the increase from 
7s. 3d. to Ss. 6d. ? TVill he consult the approved societi® 
on this qu®tion and at once call together Ins own Consultative 
Council to find out what they think?—Sir TV. JoTXSox- 
Hicks ; The question whether anything will have to be paid 
to the doctors above Ts. 3d. is a matter for the Courtof 
Inquiry. There is no need for mo to consider finding anv 
money until the court has arrived at a decision. I shSp bis 
perfectly prepared to call together mv Consultative Council 
1 have been in communication with them v®terdav and* 

letter in repiv fo one 

which they sent to me this morning. ^ ’ 

Sic Kis-gslev TVoon TTiU it be open to .anv insmvvS 
pei^n to go before this Omrt of Incpiity ^d to giv4 
^ to the character of the panel service and to hree SaHI- 
^ much money has already been spent noon i^^tr 
TV. ^rxsox-Htexs; There are somethSr ll? 14 OOOMO 
msi^ persons, and U they aU claimed the riSt to 
toe inquiry would lie impossible, fa^replv to Li^ir^^ 
POWX.UX, we have arranged that 

represent to a verv larrre +>iin» ^ societies 

wffl have toe 

Inquiry and state their riews. ot 

.. Folonel 2 Caxi. : May I ask whether in toe Ge-i -e 
tion of this qnwtion toe chief 'mt^t tr.^ 
be that of toe insured p^ns“^r V? 

Certainly. The ohj^ Iwfhadto ; 

tio^ h.as been to get an adequate and u^tia- 

Beplying to further R?^k™®^'2L®®tvice. 


Sir 


Kixusxet'TVood, and 


qu^rfons bv ■ Mr 

J. Brrcaim, Sir' 


Davies, Sir 


tUp otWco ot Mayo;.~Tho May^rtSuSe'S^ Hicxs said that hrhad ahreadT^ekf'l 5' 

tions.madeb-,,!.^..! pro- { gentlemen whom he had asbSs Jette^ to tir^ 


Conrt of toqm'ry. He^^ noUn a 

terms of toe inquiry or the forni of unaounce the 

iL oeiore the court. 


tviinci the t^pHca. 
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PARLIAIIECTARY - IJfTELLIGEXCE. 
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European Eeath-rales. 

3Ir. Rhys Dantes asked the Jlinister o£ Health to state 
the death-rate among adults, men and women separatelr 
in each European coimtry during the last four veais as 
compared with our own statistics, giring similar figures 
covering infantile mortality.—Sir W. Joynsox-Hicks 
replied : 1 am not in a position to state the death-rates in 
these countries for adults only, or for men and women 
separately. The following table gives such information as 
is available as to the general death-rates (D.E.) and the 
infant mortality-rates (I.M.R.) for the four vears 191S to 
1921. The figures for 1922 are not yet available. 


England and ‘Wales-^l 
Scotland .. • • 

Ireland .. .. ■{ j 

Germany .. .. | i 

Spain .1 1 

France. 

Denmark .. .. 

Bulgaria .. .. 

Belgium .. .. | 

Austria.-[ 

Hungary .. .. , 

Italy .{! 

Norway .. -[I 

Netherlands.. ..-[I 
Portugal .. ..|! 

Finland .. .. | j 

Sweden .. .. {j 

Switzerland .. {i 
Roiunania .. .. -j | 


— 

1 1918 

1919 

1920 

1921 

D.K. 

1 17-C 

13-7 

12-4 

12*1 

I.M.R. 

I 97 

89 

SO 

83 

D.R. 

lG-3 

15*6 

140 

13*4 

I.M.R. 

100 

102 

92 

90 

D.R. 

17-9 

I7-G 

14-8 

1**2: 

I.M.R. 

SO 

90 

83 


D.R. 

24-9 

15*5 

ISO 


I.M.R. 

154 

121 

131 

134 

D.R. 

33-0 

22-7 

230 

21*1 

I.M.R. 

183 

156 

165 

147 

D.R. 

220 

19-3 

17*3 

17*7 

I.M.R. 

140 

123 

99 

115 

D.R. 

12-9 

12-9 

12-2 

111. 

I.M.R. 

74 

92 

90 


D.R. 

28-8 

19-8 



I.M.R. 

138 

109 

_ 

__ 

D.R. 

97*0 

14-9 

1.3-7 

13-8 

I.M.R. 

134 

99 

104 

115 

D.R. 

26-5 

20-5 

18-9 

JC-9 

I.M.R. 

193 

1.5G 

147 


D.R. 

25-9 

J9-C 

21-2 

19-3 

I.M.R. 

217 

159 

193 

197 

D.R. 





I.M.R. 

— 

-- 

_ 

__ 

D.R. 

17-0 

13-8 

12-7 

11-4 

I.M.R. 

G3 

07 

50 


D.R. 

17*1 

13'2 

12-0 

11-1 

I.M.R. 

93 

84 

73 

7G 

D.R. 

40-0 

24-1 

oo‘X 


I.JI.R. 

— 

- - 

_- 

_ 

D.K. 

2S*C 

18-9 

15-8 

13-9 

I.M.R. 

115 

135 

97 

95 

D.R. 

18-0 

lf4 

13-2 

12-3 

I.JI.R. 

Co 


... 


D.R. 

19-4 

J4'2 

14-4 

12-7 

I.M.R. 

88 

82 

84 

74 

D.R. 

— 




I.M.R. 

301 

193 

231 

— 


Fees of Doctors and Midicivcs. 

3fr. Rhys Davies asked the Jlinister of Health to state 
separately the charges or fees of doctors and midwives 
attending in confinement cases in working-class liomes in 
the years 1911, 1912, 1913, 1922, and 1923, respectively.— 
Sir \X. JOYXSOX-HirKS replied: I have no information 
as to the charges made in these cases in the years 1911 to 
1913. I imderstand that the fees of midwives now vary 
from 15s. to 30s. per case in rural areas, aud from 1 guinea 
to 2 guineas in urban areas. These figures apply both to 
1922 and 1923. I have no infonuation .is to the charges 
made by doctors attending these cases in their private 
practice,'but when a doctor is called in by a midwife under 
Mection ll of the Jlidwivcs Act, 191S, be receives a fee of 
2 guineas from the local supervising authority. The 
services rendered for this fee arc specified in a circular issued 
by my department. 

Cost of Pensions, 

Mr. Short asked the Jlinister of Pensions the total cost 
of pensions ns compared with 12 months ago.—Capt. 
Ckaio I Parliamentary Secretary to the Sfinistry of Pensions) 
replied : Excluding the cost of administration, the total 
expenditure of the .Ministry for the year ending March 31st, 
1923, was approximately £70,500,000, as compared mtli 
the estimated expenditure of £70,000,000 for the present 
Htifluciftl veur, a decrease of £(>,500*000, or S* per cent. 
Tlic cost of administration (including that of medical services) 
will, it is expcctetl, have fallen from £1.241,000 for the >ear 
ending March 31st. 1923, to £3,.79S,000 for the current ye.ar, 
.a decre.ase of over £010,000, or nearly 10 per cent. 

r’enermf Disease, 

Cant. \uTiit7R Eva.vs asked the 3Iinister of UcaUh 
wlietlier Claa'^o 10 of the Trevethin rei>ort, dealing with tlie 
vKpcnditiire of money for reducinp venereal <Ii«e.y!e, had yet 
been considereil by the Government : wliother the question 
of Government (Inancial a-^-^i^tance to the work of voluntarj. i 
orcam^ation*^ liad been dccidetl ; and whether, m view of 
t!ic fact tfiat (tie Societv for the Prevention of W-nen-al 
l)i<ea‘=c and the National Council for Comhatmp > cnereal 
Di^sea^cs had l>oth unconditionnUy acccpteil the rrevcthin 
reiKirU and Jind mot in conference and had determmjHl 
.on joint action for pivinp ofTect to its recnmm^ndatiom^, he 
would cau«e tlie maximum which wa-s to be made l>\ 


equitable propo-ti- 

between ttie two orgamsntions.—Sir IV. JoTxIox-nVnri 
answer to the first two parts of the que^*'-- 
IS that the recommendations in the TrovetWn rrw- 
meludmg the question of financial assist.ancc froa p.’ 
Exchequer to the work of voluntary organisations, ate net 
under consideration by the Government. jVs regarJs the th'tl 
part, I am not yet in a position to say how anv Govenirr-* 
grant for this purpose will be allocated. ’ . 

Supplies of Calf L}jmpK 

Mr. B.^er asked the Minister of Health if he ivas smr- 
I'S? Pvivato medical practitioners were cxpcricnci'- 
dilTiculty in obtaining supplies of glycerinated calf iiTij‘ 
of the same guaranteed purity as that supplied to mV. ■ 
vaccinators by the Ministry of Health ; and would he tit- 
steps to see that such lymph was procurable at a rc.asoc.iV' 
charge by private medical practitioners from Govemm r! 
sources.—Sir W. Joynsox-Hicks replied: As reg-irds tb 
first part of the question, I am advised that then'is ri 
difficulty in obtaining from reputable firms supplies r! 
glycerinated calf lymph of reliable quality. The ad'.': 
suggested in the second part of the question would iarclr? 
a large and costly extension of the jiresent Govonar.x! 
supply, for which, as at present advised, I see no need. 

Fire at Highbury Hospitai. 

Mr. Whxiam M. .Ad.ajisox asked the Minister of Pit.', v 
whether the committee of inquiry had yet repotted osti' 
origin of the disastrous fire at Higiibury Hospital; vl" 
the report would be available for Members of the ffoi' 
and the public ; and what compensation had been airati!'! 
to the unfortunate sufferers and to the relatives ot It' 
two men who lost their lives.—Capt, CitAlo repliel: Tl.> 
report was printed in September and is on sale, in the r.v 
of the two men who unhappily lost their lives, entillraicid tn 
pension on behalf of their dependents has been nilmUtel 
on the same basis as if death had occurred on service. 
necessary medical treatment and attention lias lieen prov.JfJ 
for those who were injured. Two of tliese arc still ur.'ltr 
treatment, and I am glad to say they are progres-ing .‘.it" 
factorily. 

Insanity. 

Mr. B.AltKER, asked the Minister of Health if ''.'"I 
received a copy of a resolution p.asscd in August 
the guardians of the Bedwcllty Union deploring the pro"'’’: 
increase of insanity, imbecility, and epilejisj-, wliicli i'v 
become a serious menace to the national health : and woii. i 
ho take measures for tlio eradication of these ili.wi'ie* 
moans of research work for the onuses, prevention, aei 
possible cure by propaganda similar to that carricil o'y. 
tuberculosis, syiihilis, ,kc.-^ir IV. Torxso.v-HicKS ; 

I liavc received a copy of the resolution referred to. 

I concur in the view that insanity seriouslv atiecG 
national health, I would point out that the ‘''.j 
insanity is not increasing out of proportion to 
population. Hesearch info the causes of mental 
recognised as one of the first essentials if the I'T"'(ieii 
prevention and cure are to be fully explored. 
of propaganda, however.in regard to mental d\5orui'fr'|.,| 
special dilficulties which would require further eon-e 
before I could make any promise in the matter. 

State of Public Health, ti.Hier 

Capt. AtxswoRTH asked flie ^Unister of Be.’''' ’ ‘ ^ 

from the latest official statistics he could 
state of the public health ; ami whetlier tue j d,;. 
abnomml sickness of any sort being <1™!! J'* .py.Kinc- 
National He.altb Insurance Fund.—jun'il i 
replied : .,\s rcganls the first part of the 'I''*'' ol'the 
refer the hon. nnd gallant Mem tier la the re; <•< 

Hedicnl Olticcr ot the ^Iinis^r^^ of .is reran!- 

public health, which w.as is.sued in a h''.''r 

(lie second part, the figures at jiresrnt Is’netils in tlw fT' 
expenditure on Fickness .ind di-^abloni^ni 
three-quarters of (he present yeartba^ i »* 

period of and the tot.al oxpenudurt* 

wilhin the actuarial c-stiinate. 

r/ic Tiihcrciilosis Order, IMI- r li- 

.Mr. F. Hai.i, askcHl the .Minister of tint ■ 

received resoluUons from local tlurinc '■ 

Tuberculo^i.s Order of UUi, wliicli /tirth'r * 

\\v r.cb* b'* i' 

The reply to the /ir^t part is in tlie * ; putJjjii: i; 

friend would explain, howfver, that the , c-e.*' 

operation (he Or<h*r i/i ipn-*tion i" 
from the Exchequer nnd vViTfr 

authorities. - 

would not 
small lunuhi 

wi-?!! for it/< rciniiH^-^ition. 


war, should he put into operation "‘J** ’'*'}’:pn ih-jr** 
.and wliother ho jiropo-oM to Gate |) 

Major IlARNsTON (Tro.nsiircr of the If 

- - first part is in the nflirm-nli' 

'lain, liow.-vor, tlmt t<'<', . 

operation the Dnl'T in ijm-lion i- (nim I'"-' 

- -lo Exchoqiior and .alKPit .twice Me.;-'-,' 

ti.-s. Ill the pnr'ent '"lancial strum ^ ■ 

lot feel j„-tin.sl in reyiv.m: V',?„v . or ,r.—! ’ ' 

umiier of local authoritn- «ho ha\i I 
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UxiVEKSixT OF Lokdo>>‘.—^A t examinations held 
Tecentlv the follo'sving candidates -vcere snccessfnl:— 

Thtro B.S.) EEASHHATtox FOB Medic-AL Degkees. 

Honours, —Susanna M. Bernard <c). London Sch. of Med. for 
■Women; Joan O. Geldard id), Univ. Coll. Hosp,; David 
Krestin (a, d). London Hosp.; David Levi id). St, Marc's 
Hosp.: Alan A. Moncrieff (<r, d, tTniversitr Medal), Middie- 
sev Hosp.; Andrem J. Morland (a), Univ. OiU. Ho=p.; 
Eileen M. Saston ie), St. Marv’s Hosp.: Ernest F. Smith (r), 
St. TiiotaAs’s Hosp.; and Seliryn E, Tanner (a) Uiniv. 
Coll. Hosp. 

<a) Distinguished in Medicine, (d) Distinguished in SurErery 
(e) Distinguished in Midwiferv. 

Fnss^Edith I. L. Abbott. Univ. Coll. Hosp,; Kathleen 
Ardeil, London Sch. of Med. for Women; John V. Arm- 
giong, St. MarTs Hosp.: Jessie H. Baxter. Univ. CoU.- 
E?’?' i Middlesex Hosp.; Anthony 

Blactstocfc. Kmg s CoU. Hosp.; Kathleen K. Blomfield. 
^ndon Sch. of Med. for Women ; Hilda A. Bond, Univ. 
^n. Ho^.: Frmik Brockington, King’s CoU. Hosp.; 
LJlmor JL Burnett. London Sch. of Med. for Women - 
£■ St, Thomas’s Hosp.; Ronald S. Coldrev, 

and Helen I. Davie?; 
London^h. of Med. for Women : Marc L. Davies, St 
Marys Ho^.; Wmdred Ealand, London'Sch. of Med for 
Wom^; ^Told C. Edvrards, King’s CoU. Hosp.Gnv W^ 

Lpndo?Sdh.o?jred: 

for \Von^ St, ilary s Hosp.; Artliur VT, Gott 
l^ver$itT: Dorot^ E. Gray, London Sch. of "Ued for 
51^55*? Hadley, London Hosp.: ^^*do?^ 

^ CoU. Hosp.: Gladys Hill, London Sch. of 
; Lydia 3f. Houghton, Bristol XJniversitr * 
M. Jaoohs, London Sch. of Med. for ^omen and 
Ma^-s Hosp,; Archibald L. P. Jeffet^, SL 
Bo^., Leslie M. Jennings. St. Bart TTrvtrv » tt... - 
^nes, St. Thomas’s Hosp.; PerevT. Jon^ t7mr 

Cniln ^^onsky, St. * Bart.'« 'Ho^p • 

Colm P. Ledmard. Univ. Coll. Hn^ • i t ' 



Q^c,’ KiJ^-rc^L -Var^t'A: 

Hosp.; Isabella McDo-Sai'i SmJIS Gay’S 

Med,toT\?omenand London Sch. of 

-Sh %”S ”i 

London Sch. of Med.'for Women? j^nh 
Hosp.; James fle Silva 

CE^lzne I. Wright. Hosp.; 

A. ^ Xavier and Mildred M E YhS^t^' 

for Women. -u. n., i ate, London Sch. of Med. 

The following stndents have nivesp^ « r 

STonps of subjects :_ P^eti m one of the two 



Elizaheth M. A'ichoi?S-^^th^^km£-^,S^,’, Women J 
Cccilr D. Cr^f,:^^l^-,}:^S^”K^^-oiyXed.tor\romea ; 



5 Society of Medical Officers of Health.—A 

meeting of the 2vaval, Military, and Air Force Hygiene 
Group of the Society will he held at 1, Upper Montaspie- 
stiwt, Enssell-square, W.C,, on Xov. .30th, at 5 PAi., when 
Major-General W. TV. O. Beveridge will deliver his 
presidential address. Any medical men who have served 
with His Majesty’s Forces 'are iivvited to attend tins meeting. 

Fellowship of ^Iediciye axd Post-Gkaduate 
Medical Assoclation'.— two weeks’ intensive course will 
he held at the Hampstead General and Xorth-TVest London . 
Hospital. Haveistock-hill. 2C.TV. 3, from Deo. 3rd to 15th. 
The course will occupy the whole of each dav. and will 
consist of clinical demonstrations in the wards.'ont-patient 
department. &c., by the various members of the staff. 
Two special demonstrations wiU be given at the Xorth- 
TVestem Fever Hospital, Lawn-road, Hampstead, M.TV. 3 
on the diagnosis and treatment of infectious fevers ; during 
the second week there will be four cUrn'cal demonstrations on 
neurological subjects at the Hospital for Epilepsv and 
Paralysis. Maida Vale. Dec. llth will be devoted entirelv 
to clmical demonstrations in the various departments of the 
Paddington Green Children’s Hospital, TV. 2. The fee for 
the coime is 4 guineas. Copies of the syllahus, with full 
p^ticula^, c.au ^ obtained from the secretarc to tbe 
Fellowship of Medicine, 1, Wimpole-street, W. 1. ' 

Foyal College, of Sukgeoys of Eyglayd : 

-=kYKEAL MeEITXG OF FeLLOWS ACfD MeUBEBS. -^This 

meeting wp held at the College on Mov. 15th. The attend¬ 
ant numbered between 10 and 50 and Sic John Bland- 
srtend- MaUis asking whether the number 

demonstrations could be published, and 
Xhe number of Fellows 
elections, the President, in replv, said 

to the Society of Members of the College decided e 

a^ma'dfw ^v^^^ publicity :had 

XiS"f^LTuo^“g wtrSTJ’"^^'^ S’ T- 

That this thirty-fifth annual meeting of Felintrv .na vr « 
agam affirms the desirability of adStthig Me^l^ 
representation upon the CouheU 

constituted) only represent^s ttos^SremL?,H®Sl’ ’^l^ch (as now 
Fellowship ; and that it docs bold the 

of the Council of the Rovai Col'ler>?nf’^^£!^^ i^beronstitntion 
be in keeping tdth moaeS ifeas S t4?'S^ ^land shall 

that as the Rovai CoUe^ of •’ ff“3ber. 

IS.OO? persons, of who^ovL^^fl^O -m 
practice, this annual meeting reqncits the^PiS^®^ ^ ^neral 
to con-nder sotue means w&i4^MemVr?i?ll^f Council 
pracu^ may be represented upo'n'the ^uhcH of ?he 
■Dr. Aash suggestetl as an alternnHT-i» -w-i,* x. 
accepted, that there should be a ro^emne^^/tb 
and representatives of the Societv .Si 

seconded by Dr. Redmond KocLp ' 

Society of Members S the CoUe^ wbo^ of the 

the disabiiiti^ of the Members lddmg°tbtf ^ attention to 
non-registrable degrees fr^ the removal of 

penalised practitiohem m pubUc 

remarks chieflv to the reasons directed h=s 

acceding to the President of 

regard to the view of the Fello^ mfclamts, and with 

had not t^ted that view for fh^CoSeff 

sent out by the Societv had rece;v.it tvhile a questionnaire 
Efe aUnded to the fact that this response. 

Lavcct, whose founder had centenarv of 

protests agamst the management of fds enemetic 

to a point at which Bow-streetl^™^ me College in those da vs 
’Vtorace.^Dr. k'g ' Uovd^®''^ 

Harrison. anrl^Ti^. 'Dr. of 


men and ivomen w,4w 'Or 

^Ploma of the Collie h-vf f=*’«mess t?^V 

b^como a Et^UmT- onpr? obtain the 

He pointed out to the the reqnimd^' to 

who were in general ff^at 

that imrt at le.ast served on College 

TOustUution of the Coll^J^e ®'>'"fment fo? a^b ami 

~*ai“ ® " ni- • 
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SociXTT OF Apothecaries of London. _The 

hycrv ^nner vriU be held in the Apothecaries’ Hall, Blacfc- 
friars, London, E.C., at 6.30 P.3r., on Tiiesdar, Decl 4th. 

SitAiE-POx IN England and Wales. —^During the 
3veet ended Nor. 10th 25 cases of small-pox n-ere notified 
^2* following areas: Derbv- 

sfuro 3 (Rip ey I, BlackweU R.D. 2); Durham 1 (Washlnrfon); 
ffloucesterehire 10 (^oucester 3, East Dean 7); Notts S 
(Hucknall); Lorks W. Riding 3 (Ad-m'ck-le-Street). 

. 3.lANcnESTEP. Raditoi Institute.—O iring to the 

increasing ^ number of patients applying for treatment 
the executive committee has decided to expend £3000 in the 
purchase of more radium, vhich vill bring the total sum 
expended on radium by the Institute to £40,000. 

Royal Society of :Medicine.— On Isov. 27th, at 
.5.30 P.ir., a combined meeting of the Medical and Surgical 
potions will be held in the Barnes Hall, I, Wimpole-street, 

W. 1, to discuss the Surgical Treatment of Pulmonarv 
Tuberculosis. The discussion rrill bo opened by Prof. P. 

Bull, of Christiania, lyho is making a special visit to this 
country for the purpose of this meeting. All medical men 
and women interested in the subject are cordially invited to 
attend. 

International Society of Applied Psychology 
IN Paris.—T he annual reunion of the Society was held on 
Nov. 20th, at 49 Rue Saint-Andre-des-Arts, under the 
presidency of Dr. Ch. Fiessinger. The subjects dealt with 
were; (1) The relation of affectivity to psvchic diseases: 

(2) psychotherapy of troubles of affectivity (3) individual 
comnumications on psychotherapy and applied psycholoCT 
Dr. C. Sampson (London) read a paper on Muscular .^inmesia 

University of Manchester.—T he following have 
been elected to Honorary Research Fellowships: Mr. E 
D'Arcy McCrea, M.D., F.R.C.S.L, D.P.H., in physiology (fora 
second year), Mrs. Gertrude Robinson, M.Sc., in chemistry, 
and Mr. W. K, Slater, M.Sc., in chemical physiology (for a 
second year). Prof. A. V. Hill has presented to the 
University a sum of £300 to endow a prize to be awarded for 
an essay on a biochemical subject. 

Presentation to Sir Frederick Mott.— On his 
retirement from the appointment of Pathologist to the 
London County Mental Hospitals (1895-1923) and Director 
of the Laboratory at the Maudsley Hospital, Sir Frederick 
Mott was the recipient of a presentation from his colleagues 
and co-workers. The presentation, which took the form of a 
Chippendale bookcase, was made at the London Coimty Hall 
on Nov. 15th by Mr. H. F. Keene, chief oEGcor of the Mental 
Hospitals Committee, Dr. P. C. Spark, scm'or medical super¬ 
intendent, and Dr. Herbert Bond, Commissioner of the Board 
ofUontrol. AnUluminatcd hook which contained 96 names set 
out the presentation “ as a token of their appreciation of your 
brilliant research work, of your efforts in connexion with the 
establishment of the Maudsley Hospital, and of the great 
assistance you have afforded to workers in the field of 
psychological medicine.” Sir Frederick Jlott remai^ 
director of the course of psychologiral medicine at the 
Maudsley Hospital, where he is still working in the laboratory. 

His appointment as hon. director of the Birmingliam Research 
Board was announced not long ago. 

A New Ministries’ Bill in Irel.\nd.— Our Irish 

correspondent n-rites : A Bill is at present under discussion 
in the Irish Parliament for the grouping of the several 
departments of government under the appropriate ministries. 

Instead of the old local government department we arc to 
have in future a ministry of local government and piioiic 
healtli. This mini.stry will have control of activities npproxi- 
matclv similar to those controlled in England by the Jtinistry 
of Hcaltli. In it will bo the Ixical Government Dopartmentr 
the National Health Insurance Commission, the office of the 
Inspector of Lunatics, and the Registrar-GenerM. -Ml thtsc 
are closclv connected with tlie care of hcaltii. Tlie Alinistry 
unfortunately, however, is to perform other functions winch 
bear no relation to health. Not content with the control 
aireadv exercised bv the Local Government Department over 
fairs and markets,’it is to take over the care of roads fioni 
tlie Ministrv of Industry. It is a distinct advance that the 
words " Public Ile.altli’’ should appear in the title of the 
Alinister responsible for the pulilic lie.alfli. for it cmpbasi?!^ 
the importance of this part of his duties, both to him and to 
tlio public. Again, while it is satisfactory to le.ave tin 
various activities concemeil with hcaltii cqncentratpd m vj"’ 

5Iinistrv, it is unfortunate that that Ministry should tw 
distractetl bv affairs not concemeil with ho-altU. It is 

somewhat amusing tliat the Irish Public Health Council , -.. -- 

timbodv founded to advise the Chief Secretary in his cap.acit> ^antle of knowloiipc. 
as Mmisterof Health for Ireland—has been forgotten - lesv.-o-..„ 
aUoeether in this fresh grouping of departments. 


Sanitary Inspectors Examination Boirp—U e 

Board have appointed Dr^^A. T. Nankivell (M.O.n.,nomseTl 
Dr. Jam^ Lenton (M.O.H., Kensingfon), Mr. C. G r’ 
Mfn=f®p ^*I"ieton). and Jlr. Arthur J. Marfia 

examiners for the Board diirini: (b 

Royal College of Physicians of Edinbckgii— 

At a_quarterly meeting of the College held on Nov. Cth.nilh 
Sir Robert Philip, the i^csident, in the chair, Dr. Jota 
^ndsay Boyd was elected a Fellow of the College, and Dri 
Taylor, Robert A. Cliambcrs, AthoU Robertoi 
and J. Primrose Leckio were elected Members of the CoUew’ 
Tlie Hill Pattison-Stmthers Bursary in Clinical Medicineirii 
awarded to Dr. Edward B. C, IValkcr, the Hill Patflw;. 
Struthers Bursary in Anatomv and Phvsiology to Mr. T. 
Duncan Gould, and the Wood Bursarv to Mr. inn A. G. L 
Dick. Dr. Alexander Blackhall-Morison presented to th? . 
CoUege a portrait of the late Sir Alexander Jforison, and a 
baculum for the use of the Morisou lecturer. 

Hospital Finance in London, Liverpool, and 
Manchester.— yin a communication to the Maaditsirr 
Guardian of Nov. IGth Mr. F, G. D’Acth, secretary of thi 
Liverpool Council of Voluntary Aid, gives the folloivit; 
statistics showing the comparative sources of income iron 
three large centres of population. The figiues are for 115 
London, 16 Liverpool, and 17 Manchester hospitals (or 1921, 
and are based as follows;—London; All income received from 
the general funds of the hospitals, with the exception of ti" 
special appeal (£243,115). Liverpool: All money roceivnl 
during the year by the institutions as a whole (that b, 
general and smaller funds). The income thus includes 
all legacies and donations for investment. Manchester: 
All income received for general and special funds during the 
year, but excluding legacies for specific purposes and 
donations for investment. In each case the grants from the 
Voluntary Hospitals Commission are included in the figures— 
that is, London £146,200, Liverpool £10,004, and jrancheslcf 
£12,485. 

London. 


(1) Annual subscriptions 

Pc.I. 

(2) Hosp. Sat. and Sna. Fund 

Pc.I. . 

(3) Income from investment 

Pc.I. 

(4) Patients’ payments 

Pc.I. 

(5) Publio authorities and 

:: 

(G) Earnings (fees, Arc.) 

Pc.I. 

<7) L,cBaoics. 

Pc.I. 


£.i0.').549 
30-8% 
£489,717 
19‘2 % 


Liver¬ 
pool. 
£20,867 
7 % 

£17,150. 

i-8 % 
£37,301 
12-7% 
£.55.378 
18-8% 


£255,440 .. £33,773 
10-4% .. lVi% 

£23,028 .. £0987 

•0"3 .. 2-3% 

£172,316 .. £75,472 
6-7% .. 25-0 2; 

—• Figures not available. 

Pc.I., Percentage to total income. 


Jlan- 

Chester 

£55,169 

£14,317 

5-3% 

£51.470 

3s-sr; 

£34,011 

12-4?; 

£35,057 
14-2% 
£11.572 
4-27; 
£22.312 
8-1 •• 


The Lancaster Medical Book-Club.—A 
IS given on Nov. 14th in celebration of 
niversary of tlic foundation of the club on Nov- 
1823, about 90 members and guests being P^U''% ' ' 

- — -i,- fUr. rbnir. and 


A. S. Barling, the President, was iii the ^hair, j, 
supported by Sir Norval Holme, Prof. A. C. Seivam. 

Mr. J. E. Singleton, K.C., Sir. E. LmU- 

Canon Coates, and Dean Bhmdcll. The onpuM 
book was shown containing the resolution mrim 8 j 
club : ” It is expedient to establish a „ „n(Vmen 

the Lancaster Medical Book-Club, to consist of jn 

present and such other mcdic.al gcntlcrocn . ' 
Lancaster as shall hereafter be elected (-.puplaail 

ing members.” After the loyal toasts, Dr. H • ;'„,norl.-inC'’ 
proposed “ The Guests,” emphasising Di” 

of the inlluencc of mind over matter ana a 
collaboration of the spiritual and boddy he fsid, 

paying tribute to the rescarcli workers w- _ a-vrlirst 

look to the general practitioner for o?™ rcpVieil. 

signs of disease. Mr. Singleton and therc'ahen 

Prof. Seward, in proporing” The Club,’ “eau nppl'e>l 

of pure science to medicine which he „ Ihorough 

science. Every medical man ought to . ■ ^(jpniiitry and 


m Its lowest lorms. iiie iresiueni, , jo, 

history of the club which, nlthoiigh it ml. jj,,. 

name, had for more, than half a century, u 

first, been a clinical and cthic.al society. -i-jne that 

moilical progress since its estnblishme^, , pjr>- 

so long as tubercle and cancer wore unronq 

tession had little cause for felf-admirarion. th- 

men of the world had but touchcil the Ring ^ niinute o- 

mantle of knowloilgc. To take a leaf and 

1827: "Tiic ea-eningwas spent m pn'Kilfs,,, 

goail outer, and the company separated nlout 
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Society foe Coesteective Bieth Goeteoe.— 
■^nner will be given to Br. 5Iaiie Slopes at the_ Hotel Cecil, 
London, on Tuesday, Nov. 27th, at 7.30 P.E., Sir Arbuthnot 
Lane presiding. 

Chadvick Pdblic Lecttjees. —In consequence of 
the General Election the lectures bv Major Harry Barnes 
and Dr. A. K. Chalmers are being postponed until the New 
Tear. 

Kotal United- Hospitae. Uath. — At tho cou- 

■clusion of tho second series of posfc-grraduate deInoast^at^o^ls 
held^ at tlie hospital on Saturday afternoons from Oct. 6tb 
to Nov. 10th, the class, -which comprised some 40 prac- 
titioneiy, chiefly fiom the surrounding country torrus, 
<?utertained the staff to lunch and presented them with a 
■cheque for £50 for the museum fund. 

Eotal Society of Aets. —A lecture will Le 
delivered ou the Effect of Sun, Sea, and Open-air in the 
Treatment of Disease, by Sir Henry Gauvain, medical 
superintendent of the Lord Mayor Treloar Cripples’ Hospital, 
on, Wednesday, Nov. 2Sth, at S p.it.. in tlie Societv’s 
, premises at Jolm-strcet, Adelphi, London, W.C. Lord 
Dawson will preside. 


THE PAELIAMENTAET ELECTION: 

MEDICAL CANDIDATES. 


NojiieatioisS for the General Election wliich takes 
place on Dec. 6tli must be made on or before Nov. 26tb 
and tbe neve Parliament will assemble on Jan. Sth.’ 
The list of medi^ men who sat in tbe recent House of 
Gommons is as follows ;— 


Late Member. 

Sir George Berry .. 

Dr, W. A. Chappie 
Sir John Collie .. 
Capt,W, E. Elliot 
Dr. F, E, Fremantle 
Dr. L. G. S. MoBoy 
Dr, J, E. Molson ., 

fir Sydney Jlnssell-Wclls 
pr. Altred Salter .. 

Dr. Thomas Watts 

Sir William IVhitIa 

Dr. J. H. Williams 


Coas(i(i(ency. 
Scottish Universities.. 

Diunfrics. 

Glasgow, Partick 
Lanark, Lanark 
Hertford, Albans 
Blackpool 

lancoln, Gainsborough 
London Universitv .. 
Benaoniser. West .. 
Manehestor, Withing- 
tan ., ,. 

l^'^n’s University, 
Belfast.. 

Carmarthen, Llonelly 


Party. 

Conservative. 

Liberal. 

NaUonal Lib. 

ConservaUve. 

Conservntavo. 

Cbuservnttvo. 

Conservative. 

Conservative. 

Labour. 

ConservaUve. 

Conservative. 
Labour. 




Cofisiitucncu. 
Islington, East.. 
Birmingbain, Ladv- 
wood .. 

w cstminstcr, Abbev.’' 
Portmiouth, North' .. 
^utliwart. North . 
Keadvng .. 

■ ''lb.,"no;-' 
mauton 

■ Uamberwcll, North'-' 

W est .. 

. Newcnstle-ou-Tviio 
North ,, ,. * 

• Stokc■^^e^via8:ton* 


Essex, Sallrou Walden lIS.' 


^ortu. 
ha hour. 

Labour, 

Liberal, 

Labour. 

Labour, 

Labour. 

Conservative, 

Labour. 

Libera], 

Liberal. 


Candidate, 

Lr. Ethel Bcntham* 

Dr. R. Duuston* .. 

S'"' E Einucanc 
Dr, O. Giecsou 
Dr, L. Uadeu Guest* , 

Dr. II. B. Morgan* 

Dr, B. ^v. Simpson* 

Dr. Y G. Spero* .. 

Dr. R. McNair Wilson*. 

.. ”‘* 4 v*cii -tJitJcraj. 

eonlSled teals nSncclslfullv^atc’” P 

last year, the identic] seat' ®®“eral Election 

exception of Mr. Hastil^!^ ‘ the 

Tl"’ 

’h" M 1 i*OBbt supportine twn London. 

St: f St 

niodic.al candidates as on niv>",®i>pportinw 

.cv?j”p'sS,XS'’s|*»; 


ITe may express a hope that medicine tvill he well 
represented in a House of Commons where social 
legislation is promised by each of the political parties. 


THE SnDHNS APPEAL PUJTD. 


The third list of subscriptions, which we give 
below, brings tbe Fund appealed for on behalf of the 
children of the late Temp. Surgeon-laeufc. Alfred 
George Simmins to the gratifying total of over 
£1260. The first and second lists were published 
respectively in The Lancet of April 21st and of 
June 2nd. 

Third List of Coutribidions. 

Anon, (j^r Prof. T. B. Johnston, Guy’s Hosp. Med. * *' 

School) .. ., ,, .. ot no 

Some Members of " Lloyds ”. '' l ^ n o 

Mcmbem of the BJVf.A. and other practitioners of 

Warrington (per J. B. Nadcn). !•’ is n 

Hdamd^CarUll,A.P. Hurst, North London Med.-Chir. - 

Anon. (Amara,-■ Mesopotamia), 'iivnoii. (per ' Pm? ® 

(Ta*SSSll’) ‘Houg-Kong). V. P. Mondon 

^'•wth^Mmylehone School ot Mothercratt (pm- Mrs. G. ^ ” 

F-JBiacker, 'GilK-rt Chubb. ® ® 

Dodd, j^bert Hutchison, F. Laugmead 
''alter Spcnccr. H. L. Tidy, H. C. V., R. S ITIilan 
(an old shipmate)., . ' '““1: . . „ 

G:'B'’Hom'iq“’5 0 0 

Chns. Bolton, E. P. Poulton .2 ® ® 

^*®^bey. C. H. l^hbandW. A. Bidlcia.'B.’Fem^ ^ “ 

h' R- Hopson’ 

|- a ft. 

Ano“’rj:^U?Tc’’Bal?e^r°”^'^°^^^ 2 2 0 

Drs. Ro^m^dBell .. .. . . S CO 

A. E. Dmitt. .• ■ 1 II 6 

-Lion., T. C. Blackwell, E. L. Cr'ahh ' BulVrt ‘wntf ^ ^0 » 
wJ; ?• G- Greenfield, G.B. Good 

Heckcls. J. G. Jones, n w wAain M- 


Amounts under f ] .. ’ -“bunord each 1 i) o 

. total 200 

,9°*^L’Lttee has recently met in m-Boo 
discuss how the money shall be administered ^ 
now intended to close the Fund, but anv 
the profession who may wish to subsrriL.?!^?*^®^® 
yet done so may seU theS 
treasurer, Simmins Appeal 
Northern Hospital, Holfoway-iS, LonLuflf. 

Lond., has hcea 

McCuimAcn.Wunmi,MB CM la E'lbcation 

D-P-H.. Sui^oon to 

'VuibTi9 to the 

Workmen's Go^PoWion'Tdt tofthe 

SunreonGYm.i«„*v,--r^_ . ' v-AJurt Oircuifc 


Haxaitms. 


HfrmtnnXn,,, CiluM^spiiT/^^r “‘^''"'tferment col 
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Menial Bospilal, Charlham.—Asst. 31.0. 

Cardiff Royal Infihnary.—'R.S. and Cas. Surg. O. £100. 

Central ^ndon Throat, Nose, and Ear Hospilal, Gray’s Inn-road, 
M .O.—1\CS. H.b* £/5, 

City of London and East London Disixnsary, 10. JTilson-streel 
Frnsbury, E.C. —^Additional 31,0. ’ 

Edinburgh Royal Infirmary.—S\ipt. £700. 

Federated Malay Slates Hospitals. —^Radiologist. £810 
Grimsby and District Hospital. —Jim. H.S. £125 
Hampstead General and North-West London Hospital, Ilarcrstoek- 
Ti ’"'S’ “"<1 *^“8. S.O. Eacli £100. 

Hampstead, Parish of St. John, Aew End Hospital. —Sen. and Jim. 

Res. Asst. 31.0.*s. £250 and £150 respectivelj". 

Hospital for Sick Children, Great Onnond-strect, TT’.C .—^H.S. and 

R. R. £50. 

Huddersfield, Rradley Wood Sanatorium, tC-c.—Res. 31.0. £500 
King's College Hospital. —Out-patient P., &c. 

Eincolti Counly Hospital. —Sen. H.S. £250. 

London Temperance Hospital, Hampstead-road, A'.W. —Cas. O. 
£ 150. 

Manchester R'"’"'' - i. Surg. O. £200. 

Jletropolitan . C. —^Asst. P. 

Aatimnal Hos. • Epileptic, Queen-square, 

It .C. —3^st. P. 

Oxford, Radcliffe Infirmary and County Hospital. —^Rcs. 
Acconclieur. £120. 

Prinec of Wales’s General Hospital, Tottenham, N .—H.S. £150. 
Queen Mary’s Hospital for the East End, Stratford, E .—Res. 31.0. 
and Res. Obstet. S. 

Rochester, SI. Bartholomew’s Hospital .—H.P. £200. 

Royal Free Hospital, Gray’s Inn-road, Tf’.C .—3Ied. Reg., Sm-g. 
Reg., and Gm. Reg. Each £250. Cas. O. £100. H.S. 
(3I.3r.S.) and Obstet. Asst. £50 each. Also H.P., H.S., 
Asst. Cas. O., and Obstet. H.S. 

Royal London Ophthalmic Hospital .—Six Refraction Assts. 
£50 each. 

Royal A’aiional Orthopcedic Hospital, 234, Great Porttand-street, 
tr. —Hon. P. 

Royal Northern Hospital, Holloway, N .—Asst. Radiologist. £150. 
Also Phy.s. 

Royal Waterloo Hospital for Children and Women, Waterloo-road, 

S. E. —H.P. and H.S. Each £100. 

Sheffield Royal Hospital .—^Asst. Cas. O. £100. 

Union of South Africa Govt .—^Asst. P.'s. £400. 

I'ictoria Hospital for Children, Tite-street, Chelsea, S.W .— 
Dent. S. 

Western Ophthalmic Hospital, Marylebone-road, jV.ir.—^Hon. 
Asst. S. 100 guineas. 

Tl'esl London Hospital, F — ■" ' W .—H.P., H.S., 

Aural H.S. and Res ■' 

H'indsor, King Edward . . H.S. £140. 

The Chief Inspector of Faetorics, Home Oflice, London, S.3V., 
announces vacant appointments at Osmotherler (Yorks, 
North Riding), Long Sutton (Lines), Sedborgh CYorks, 
■\Vcst Riding), and Rcdcar (Y'orks, North Riding). 


fixrtijs, antr 

BIRTHS. 

Rl.vik.—O n Nov. 10th, at IVestivood. The Park, Hull, the wife 
of R. Bertram Blair, 3I,B., F.R.C.S. Edin., of a sou. 

C'L-vnKK.—On Nov. 13th, at Baldn-vu’s Park, Bexley, the ivife 
of Gcoflrey Clarke, 3I.D.. of a daughter. 

Norm.-ik.—O n Nov. 8 th, at Kasauli, India, the ivife of Brevet 
Colonel H. H. Norman, C.B.E., R.A.3I.C.. of a daughter. 

PEKnus Brou'x.—O n Nov. 12th, at Aruclifle, 3Ialton, York- 
shire, the of Dr. D. Peebles Brown, of u douffiiter. 

WvTSON*.—On Nov. iGth, at Pnrkside. Beigrate. the wife of 
Lieut.-Colonel J. W. tVateon, I.3LS., C.I.E., Ajmer, 
Rajpntana, of a daughter. 

WoonnofsE—On Nov. Uth. at The Shrublands. Croydon, flic 
ivife of S. C. 3Yoodhouse, 3I.B., 3I.R.C.S., of a daughter. 


3IARRIAGES. 

L.vwrexck—SA.VDELL.— On Nov, 20tb, 1923. at the Church of 
St. Ambrose. Bournemouth, Sidney C, Lawren^, 31.13., 
Ch.B. Birm.. 3I.R.C.S. Eng.. L.R.C.P.. D.P.II. Loud., to 
E 31. Sandell, of Devize.s and Bournemouth. 


DEATHS. 

BriTTV_On VoV. 8 th. at his residence. 3Icrrion-sqnure, 

Dublin. tVallace Beatty, M.D.. F.R.C.B.I.. agi-d 70 years. 

ItiiooKUOtrsE.—On August 20th. at his rcsidence. -tshb} Ho i-e. 
TVeedv-road. Bromley. Kent. Cliarles Turing Brookhom-^-, 
3I.D.. j.p,. aged 70. (Delayed notice.) i ^ 

1 . 5 , 1 V;_On Vov. 15th. at Cliicliester, George Thomas Brooks- 

bank Jamc'^ K.K.C.b., need 5C. 

.Tovi^“Lo„ Nov. ICth. at The tVilloivs. Stanfonl Dmgley nrar 
Reading. John llervey Jones. Yf.D. London. 3r.l..C.>., 
I. It C P B.Sc.. aged C2. No lloivers by ri'qucsf. 

lovr^ln Nov. 18tli. at Cpi>or Grosvenor-road. Timbridgr 
Weils Dr J. Duncan Love.lateof .Monks<-ato.n.ngi^sl at year*. 

Te.m.v„— On Nov. 13th. at North Grange. Ucadingle.v, lavds, 
Thomas Pridgin Teale, in his 93nl year. 

V i! _ I fff of 7«. Gd. IS el.argcd for lit' ius'rtion of Notices of 

■ ■ ■ ■ jlirths. Marriages, and ncoth^. 


SOCIETIES. 

BOYAL society of medicine, 1, Wlmpole-streel, W, 

MEETINGS OF SECTIONS. 

Monday, Nov. 2eth. 

ODONTOLOGY ; at S p.5t. 

Casual Communications : 

3rr, A. T. Pitts ; (1) ? Dermoid Cj-st of 3Iaudihle; (2)lDoaii- 
gcrous Cyst apparently arising from a Surernumcrarr 
Tooth. 

Discussion: 

On Pyorrhoea, its Prevention and Treatment. To le 
opened by 3Ir. J. G. Turner. 

Tuesday, Nov. 27th, 

GENERAL 3IEETING OF FELLOWS : at 5 l-.M. 

Ballot for election to the Fellowship. (Names alreslr 
circulated.) 

MEDICINE AND SURGERY' : at 5.30 r.5t. and S.45 r.M. 

Joint Discussion : 

On the Surgical Treatment of Pulmonary Tuherculces. 
To he opened by Prof. P. Bull (Christiania) and Dr. 
Clive Riviere, followed by 3Ir. H. Ylorriston llavi-N 
Dr. E. Beaumont, 3ir. J. E. H. Roberts, Dr. S. Vt.~ 
Pearson, Dr. L. S. T. Burrell, and Dr. F. G. ChaiKlI'.:. 

Dr. Stanley 3IelviHe will show X ray photographs. 

Wednesday, Nov. 28tb. 

COMPARATIVE 3IEDICINE : at 5 r.Jl. 

Paper ; 

Dr. S. G. Billington ; Some Unusual Methods ot Cnltiirins 
the Blood, with special reference to Distorap'r. 
(With lantern and microscopical slides.) 

Thursday, Nov. 29lh. 

BALNEOLOGY' AND CLIMATOLOGY : ot 5 r..U. 

Discussion : 

On Diuresis. To bo opened by the President, Dr. Charles ». 
Buckley 

Members of the Section will dine together after the mrotlng 
(at 7.30 P.M.) ot the Boulogne Restaurant, 27, Ga'™J'l- 
street, IVardonr-street, W. 1. Price of dinner, lOJ.M- 
Those intending to dine are asked to notify the 110 a. 
Secretary (Dr. C. F. Sonntiig) not Jater tlian Slondar, 
November 20th. 

3IEDIC1NE, THERAPEUTICS, AND PUARHACOLOOV. 

Members ot these Sections are cordially invitcil to nttrna 
and to take part in this discussion. 

UROLOGY' : at 8.30 p.Jt. 

Paper: „ . .1 

'Mr. J. Swift Joly: The 3Iechauism ot Prosfntio Retention. 

Friday, Nov. 30th. 

BALNEOLOGY' AND CLLMATOLOGY'. , 

The arrangements for this meeting will he nnnomiceii. 

Saturday, Dec. 1st. • , . , 

AN.ESTnETICS: at the Ylodical Institute, £dmimdvtns.i. 

Birmingham, at 4.45 P.M. 

Dr. K. B. Pinson : Tiio Condensation of Di-mctbyl Etli'-mnd 
its Use as an ,f\jircsthctlc Affcnt. , ^ 

Mr. Leonard Gnni?ee : A Surfreon’d Thomrbts on 

Mr. L. Qrkby Thomas will show Dr. Dott h opr^ 
cndotrachcnl nniusthcsia. 


3IEDICAL SOCIETY' OF LONDON, 11, ChaudO'-^tn'et. 
Cavendish-square, 3V. 1 . ' ,, , Treat- 

310.VDAV, iVov. 2Cth.—8.30 P.jf., Discussion on 

incut ot Acute Suppurative m.v ant 

To bo introduced by 3Ir. Sampson R“ iv^iiair. 
followed liy 3Ir. James Berry, Sir OithI i ^ j. p 
3Ir. Garnett Wright. Mr. II. " -'ir. 

Rowlands. 3Ir. V. Cope. Dr. H. 

T. 11. C. Benians, and otliers. Lcfn-h ''- 

LONDON DER3I.VTOLOG1C.YL SOCIETY, 
square. 3V.C. , • ( 2 ) r.'tto- 

Frid.vv, Nov. 23n].—1.30 p.m., (I) Clinical : 

logical Siiecimeiis. 5.15 I'.JI., Dr. A- Ti~'' 

The Clinical 3'alue of Certain lain v 
Dermatology. i,i,.li.lil. 'W.C. 

ROY'AL SOCIETY' OF ARTS. Johii-stnyt. Gnnvoin ; 

WKDXiiSD.vY, Nov. 2Sth.— 8 P.M., Sir Treatin'nt 

The Effect of Sun, Sea, and Open-air m m- 
of Didcado, 


LECTURES. ADDRESSES. DEMONSTRATIONS. Sc. 

ILLOWSHIP OF .3IEDICfNE. I. Winipole-tnt^j^^pir,.. 
3 Io.vi)av, Xov. UCth, to Tiri;iwi)vv, 

Chel-A*n ilo'ipltul for London (iphtMlnil • 

^Inuddley Hospital, Koval U i Ih-ivn'ir/ 

Jlfwpltnl. and the 


(ChlMrcn’d Clinic). ^ , , ....i* 

WEST LONDON' I>OST-GKADI;aTK COhlst. - 
l✓lnd«n Hospital, Ilanimvrsmlth-roail. . 
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- 
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XOTES, COJDIEXTS,. AXD ABSTRACTS. ' 
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—10 jji.. Dr. SaunSer?: Medical Di=ea.®es of 
12.15 PA, Dr. Bcraford: Medical I^tho- 

.Tr\-. TV,.., 


WEBN-ESPAT.- 

Ciiiidrca. x-.t.' x'—-x., xxx. x.txixxxx'xxt. 
losy. 3 pa. Dr. Demet: SSdn Dept. 

TmnsD.Ar.—10 ajii:.. Dr. Grainger Steivari : Menrological 
Dept. 11 ATM.. 5D. 51ni?-an : Gyaiecological Demon¬ 
stration. 2 PAi., Air. MacDonald: GenSto-'Crinary 
Dept. 

Frai)AT.—10 Ajt!., Dr. Dnmimond Doliiiisoa: Gynceco- 
Icgical Oper3tion.s and MTaids. '2 pa. Mr. Banis- 
Davis; Tliroat. Kose. and Ear Dept. 2 r.>l.. Mr. 
Sinclair: Sargieal Ont-patieurs. 

S-vtcmi.tt. Dec. ist,—^9.30 .AAi.. Dr. Bcmford: Bacterial 
Therapy. 10 Agts.. Dr. Saunders : Medical Diseases of 
Cliiidren. 10 .V.M.. JD. Banfcs-Davis: Operations on 
Throat. Xose. and Ear. 

Daily. 10 aai. to 6 ro!;. Saturdays. 10 .VAi. to 1 pa. 
In-patient.s. Out-patients. Operations, Special Depart¬ 
ments, 

MATIOXAL HOSPITAL POD THE PADALY5ED AMD 
EPILEPTIO. Oneea-sqnare, Bloomsbtiry. TT.C. 1. 
POST-GRADUATE COURSE : OCPOEEE-XOVESXBER, 1923. 
Cxixiau. lAcrtmEs ,vsti DEstoysTBATioss. 

Mo.vpat, Mor. 2Stli.—2 PA, Out-patient CTinie: Dr. Hinds 
_ Hotrell. 3.30 pa. Optic Atropht- : Mr. Leslie Raton. 
ira^Af. A'OT. 27th.—2 PA. Out-patient CTiiiic: Dr. 
Grainger Stetvan. 3.30 r.Ar., Tmno-ars of the Spinal 
Cord ; A&. Armour. - 

Tettspat. Moy . doth.—2 r.>i.. Out-patient Clinie: Dr. 
jErnmer WHson. 3.30 p.>t.. Demonstration of X Rav 
Photographs: Dr. Russell Rcrnoids. 

Ekipat. Xot. 30th.—2 P.M.. Out-patient ainle: Dr. 
Gordon Holmes. 3.30 r.ti.. Demonstrations of Ph-rdcnl 
Exercises in ji^xercise IToonu 

Cot-r.SE OP LECTTEES .<OCr< DEMOXSTEA-nOXS O.N XEtEO- 
P-ATEOItXtT. 

MOA-pAV. Xort, 25th.—12 noon, Reacrionary ChAues in 

oSeldl 

Sor^nt operate at the Hospital on 
T^e^day and Friday momings at 9 atm., or at -utch 
o.her times as may be announced. 

Piar he taken separatclv. 
jh^ii.d he paid to the recretary of the Hospital 
ohtenng for the Course. ‘ 

iTO 5 m 2 ^SES?gSS£’“ 

, Si?' 4 idgrBi,a—’ 

CTIXG-rN- HOSPITAL. 3Iary!ebone 

HOrgTAL FOR SICK CHILDREN-. Great Ormond-street. 

: Enurte-is. 

J--M- Pt. J. M. H. 3 

Erythemato 
PrBLIC HEALTH. 37. Rmssei, 


rx>e=i 
I at tho 


MacLeod: 


in P.elatio^'to HeMthiifth'e “ ' P">hlems 

^Hft- 2 . Strattord-placo 

AnnstTong-Jones; Fa‘-~TTfa =i I^ture, rir Robert 

... 

a^cl Br. H. ^EUer 

cT^on). v^e.^n . The ^e^voT:$ Child (Die. 

OR LITEKPOOL POST-GrA.DUATE LEC- 


cusdon). 

UN'ivEr.srrT 
TURKS 


Moa-pat. - 

, 7 rt>tr,crA., - Clllldl^n : 


.. JohisSn 1 ^nf-a?oS5^'’ 

TCREs. 


.i5f. ChUten s Hospital.! Dr. 

3Ir. Xuttall: 
Or. JL Blight 


Eotts, Cnmurntts. anil Abstracts. 

PEOGEESS OF MEDICINE AND SDEGEET 
IN lEELAND. 

.:lii of {fl^ I^dlo)rs}t\p Address ddtrered. ai ihc CHincaf 

Con^iY^^? of ihc Anxcncaix College of Surgeons,. . 
Chfeego, on OcL d6ih,AP23, 

By Sni W. I. de C. TV'heeixt:.. M.D.Dxje., 
F.B.C.S. Ikey., 

PEESiPELvr. Eor.Ax ooiiSciE or srKGEOxs rx irtXAXD. 

IAfter espre?5iiig thanfcs and appreclatian conceimnc: bi* 
election ns an honorary Felloix of the American College of 
Su^^ons and for the high compliment of being to 

deliver the Fello'wjhip Address, the spenher contlntied :—} 

^ It is natural that tro in the surgical profession in Ireland 
^re pride of pla^ to American surgeons deep do'svn in onr 
hearts. 3Iany of the greatest of them bear Irish names ; . 
■^e a^ kinsmen, blood is th) cher than tvatcr. and, furthermore, 
the donors and the recipients in the transfurion of the rnro 
rac^ belong to^ the same group. May the members of the 
medical profession of the t^o lands be joined in broth<^rhoo<l 
for ever in the serrice of mankhid. 

Injiucncr of Trcrcu 

^■^pemtost in my thoughts at the moment 5s the indupuce 
oi travel, of reading, of vrritmg, and even of sneech-makinf- 
^ the prog^s of surgery ; and here I turn to' the great 
^ler, b>m in Canada, adopted by America, embraced bv 
hinglana.and be.oved by all. He refers to students ‘rrhOTdsh 
to har^ the best that the 'trorld o^ers. *' mesuggest^'l sav? 

♦ Av ^ ^ A ® intellectual progress are veeringstroncl r 

to aie Weji.^d I pr^iict that in the twentieth c^tuTV the 
yoTOg Eadisn nhys^aans rrfU tind their keenest inspiration 
in the land of the seuinc sim.” He had. as ive ^ave in 
Xre.and. a lore for the land srhere dneains come true • 
seeme r^ard for honest iadustrj-; dreams 
the ir^me restiaints and conventio-iis 
have outlied their day : dreams of equality, not 
spoTogetic kind, b-at frankly avoTrL’d and 
tvhich makes the escentional 
the fey .a subject of hearty lauShter,” 

I have quoted the trords just notr of my fathei^Tn-lau- 
y^last year ^turned from xVmerica, after a memorable 
ea^ence as the guest of the American Bar A-^ci^«^a. 

A clo>e connexion exists bettrom. mediciiie and the Ktr 
(u ^ linked up .from Times immemorial uith 

Lt^rature and the church. TThat a combi^oh o" foj^ 
an irresistible army, brothers in arms dSendinn ihe 

But let us return for a moment to the ouestioTi r.f 

if by the touch of tL t^S-d of 

adolescence, niaturitv and TT»''n>> ^ victuu 

seruHty.NTrinkled and 

toy^ Ola man amongst his 

^-ny oL you event ccr'5Ailt<iT»*- v.- •» 
of STveUed head and'tyrit^?'rramn‘~c.^S,»x- = 
aeverusmethepen r liismaIlcoun-^2^^‘^u^^ develop from 
hand in b.md triih the 

A€n years of successful yrork in a refers, 

amte a touchy. domnaUc, mtol5?u+ 
alwu^ably self-centred'." of correction, and 

ouiiuhteument from Ins bro^ra atUI ' 


---.. SHEFFIELD POST-GPADUATE LFr 

TTOO,vy. Xp^ O- , 

^iD Rinc; Hospira!.! 3 .S!>pa' 

D-.amosrs of AcenomjSsS 

^'^^^eRoynlHospimU =.30 rtm. Dr. Fcralml 

n,---f, Ar._r;!“-—»-lc I-A, AT, 


nospim!.) 

H.tN'CHE 
Triv'i 

GTreniJ M^nix' 

r.M., jv,,. j c v, 
Ikuhtrav J. S-. B, ; 

Rvi.ronp r.oY.vi. hospital. 

irpy.-'i! O-ura., c-~ , 
212b,— 


Mr. tv. 


Douglas z 
- The SL•aw^rt- 


J'-’Li 


Tab- 


“creu 


Jourfiiil and Monocrer,?. -- 

Travel, rending, and IT"'' 

Siedirecbor. of the strai<'brh?,5^ ^ ®cn-posts 

l^^ds to scientific 

enabled to lookin’^ '•n/T 

K 55 S™-*- “ Jr'”' aAiSj 

te-Jtinssandsal^-.-€!:il° Ae medical 


pnutmg “ Jabortoos to^v % . others:. 

--- Fooks and the 

help-n 


“ ^nshaTT: j fomrard 


, -- .. i.iLTjrtO'a? 

‘Jo.man,,,ra{meandmc.rtei-? of t.L.U 

i'W rucks ^n 
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Tvliich ■^ork^ in medicine and surgery should be content 
to swnd. Text-books fall by making mountains out'of 
molehills, and persisting in the retention of tmirieldv classi- 
lications and bewildering names. I have been told of students 
in tteir hnal academic years, who, by misdirected diligence 
in the lecture theatres and Ubraries, were left uncertain 
Whether anaphylaxis and prophylaxis were medical terms, 
or the names of Russian and Grecian generals. 

Medicine in Ancient Ireland. 

Much of the ancient medical history of Ireland is tradi- 
tional and iGgondary, but the people in bygone days "were not 
devoid of literary culture. It is interesting to note that the 
Royal College of Surgeons in Ireland was the first modem 
licensing corporation in Great Britain and Ireland to admit 
women, and to appoint them to the highest offices in its gift. 
The ancient laws of teland, the Brehon laws, codified at 
the retjuest of Batxick, a.d. 43S, refer to the remuneration 
and responsibility of medical men. If one person wounded 
another, the aggressor not only was obliged to pay a fine to 
the injured one, but provide him as well with maintenance 
and skilled medical care. WTiat a pity the Brehon laws are 
not still in force ! The profession of physic passed from 
father to son, an Irish custom which persisted until com¬ 
paratively recent times. The ancient Irish doctor was 
shrewd enough to travel. Ho found inspiration in the work 
of his foreign colleagues, and taught posterity an important 
lesson tliercby. Representative Irishmen of all professions 
remained abroad, and were found occiipjdng distinguished 
positions in the various schools of Europe’ 

_ Ancient manuscripts prove how admirably Irish physi¬ 
cians kept in touch with the advances of learning in con¬ 
tinental centres ; a thiist for Icnowledgo, augmented by a 
keen observation of the sick under ‘ their care, brought 
medical and surgical science to a high pitch of perfection 
in the Ireland of bygone dajs. Towards the end of the 
sixteenth century process came to a standstill. Science 
and art decayed ; Ireland was tom by strife, no shelter 
for learning remained, and the old worthy position lield 
when Egyptian, Grecian, and Roman thought dominated 
the world, was lost to Ireland for a time. This relapse was 
intensified by the failure of the Irish to gi'asp the revolution 
in learning brought about by the printing press. The art 
of pnnting was neglected until nearly 100 yearn after its 
adoption by the progressives of other lands. 

This was a distressihg period for Irishmen to contemplate, 
but soon came a reaction, and we turn over the pages of 
medical history to find, after 100 years, the names of Colics, 
Graves, Stokes, Corrigan, Butcher, Tufncll, and many 
others. In recent years Irish surgeons and physicians have 
been engaged in a lio.art-breaking struggle in their efforts 
to advance, and this brings me to the antagonism which 
exists between the ideals of the medical prolession, on the 
one hand, and the ideals of politicians on the other. The 
term politicians does not include those great statesmen to 
whom the very life of liberty now, and in the past, owes 
its existence, nor docs it apply to those xmostentatious whole- 
souled individuals who give their lives to the public service. 

I use it in the broadest sense to include those whom the 
world would be better without. 

After all, our entire outlook on life, from the time we 
enter the medical school rmtil we pass on into silence, is 
entirely different from tlie view taken by politicians and 
their cult. ■Wliothcr we are biologists or craftsmen, we try 
to keep on a path uhich takes a direction through accurate 
observation and logical reasoning to the goal of scientific 
truth. The road of political life, on the other hand, leads, 
through a jimglc of words and sentences, to ambiguity and 
nowhere, ilodem statecraft, to some extent, is based on 
the belief that the world can only assimilate small dosre 
of truth at a time, that a big dose is poisonous and liable 
to kill, and that the public should be cured of their political 
ills by homoeopathic methods. ** I always hold,'' said Mr. 
Glads’tone. “that politicians are the men who, ns a rule, 
are the most difficult to comprehend." 

The College of Surgcon<! in Ireland. 

■ mien the College of Surgeons in Ireland w.as bom, in 
17S3, political iiphe.avnls were the order of the day. Uii 
recent events I need not touch, beyond tins, that we m the 
College are trained to be optimists, and to assume flint, 
until a patient is dead, our efforts at treatment will lie 
rewarded bv success. Our optimism extends lo a profoimd 
lielief in oiir coimtry, and that the present shii) of Mate 
will be steered into peaceful and happy channels. 

Few institutions in Ireland can claim a reconl such a 
ours over HO years. If anyone should m=k me how it is 
that this College of ours h.as survnvi-d in a robust ™"mtioii 
through all the storms and p-Y-sions of the 
I would say because it rested content in stnctlv attending 

Americallr^'kaught us the power of self-ivlinnce; we have 
felt her infiiicnce, and have been stimulated by her 
I brine vou, then, fraternal greidings on your tenth birthdav 


from the medical profession in Ireland, and the hope that m 
one decade follo^ another you may continue to advance a-d 
prosper, until fmally your great efforts uill triumph ore- 
the ffiseascs which are decimating mankind, and that vou 
will be crowned by humanity itself with the laurcb uWch 
belong to victory. __ ’ 

A PREHISTORIC BULB. 

To the Editor of The L.ixcet. 

“ Non cuivis homini contingit adiro Corintlium.” 

SiK ,—A free translation, up-to-date, of the above Romtlui 
verse may perhaps be allowed : " R’e cannot all liimt for 
fossils in the Gobi desert." At the same time, by me-ans of 
a habit of observation useful finds may be m.ade even in Iho 
London desert. 

For about IS months I have been watching a sfrango 
mark in a York paving-stone on Haverstock-hill, Uamp>trad. 
The wear and tear of innumerable feet has brought to light 



a fine section of a bovine head, shoadng crest, horn'! with 
their cores, one orbit, one nostril, and niur.rie. The nccoci- 
panying illustration is from a reduced dmtyinc. .'ir. 
Winter, the Hampstead Borough Engineer, has kmdlv tia‘' 
the stone removed for safety to'tho Town Hall. Aceoraing 
to Prof. Geikie’s geology "t'ork stone is either Peruuan o 
Triassic. Possibly human remains may be discovereil in » 
similar deposit. I am. Sir, yours faithfully, „ _ , , 
VEnE G. WEBD, hl.n.C.P. Irel. 

linvcrstock-hili, N.W., Kov. 20tb, 1!>23. 

PUBLIC HEALTH IN ST. LUCI.4.^_^ ^ 

Tjie total population on Doc. 31st last was 53,221 (- 
nuilcs and 2S,S22 females), or 22S to the square in*' • . 

birth-rate in 1022 was 30-0 per 1000 nnd the deata-ra 
26-0 per 1000. The principal liospifal, the ; iri 
situated witliin half a mile of Port Castries, and is 
of a resident surgeon, who lius under him a Eiiroijmn ^ 
and n ffill stall of dispensers and nurses. -verage 
1571 patients admitted during the ye.ar, • ,„(ioni 

number under treatment being 70-3. The surgical p ‘ 
carried out numbered 421. There is a of 

hospital known ns the “ Baron Ward," in ' P'.,! (real- 
the wealthier class may receive medical ana siu> . 
ment. Extensive use is made of this ward ant 
vear the fees received from persons (),(. Iiinab'c 

lo £200. Twenty-six patients were adniijlcu f,„cmcnl 
asylum at la. Toe, the daily avcrago niirnbcr > j ^,| (cn 
being 00-2. One inmate w.as dischargeti j,y(f,.ring from 
died. Asylums for paupers and for under 

y.aws and leprosy arc locateil in the ^“,7' • ,listrict and a 
the supervision of the medical average number 

visiting advisory committee. Tlie <m' .\t tlm yawe 

of inmates in t'ho p.auper asylum was jiiceharg«k 

asylum seven patients were ndmiffetl *'m, . ,ii.ipentaric! 

Tlie treatment by kharsivan at the the disc.V'' 

throughout tlie colony of persons suffering ,, future 

has proved so successful that it is hoped in ...^tients in 
to close this hospital entirely. Tliero wrr .j and 

the leper asylum at the commencement 01 ■ ^.o 

three were admitted ; there were port Ihcf' 

discharges. At Dennery. Soufricre, am* , '1 rwerfencT 
are small c.asimlty hospitals lor a,cc';*™t ,, fg thmo 

c.ascs ; I I patients were admittcil diinng m . 
institutions. _— ^ 

ir. Jl. C.—Hartmann's pouch is an ""''‘^^''■^i^iOcanfe 
and is not known to have any i, performi-nC 

aUhoiiphit is apt to obtrude on the.surg.xin wuo 1 

a r}ioIocj>'toctomyi. 
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A KECEjrr visit to Levsin in Switzerland, where 
I saw how much could be done in the prevention and 
cure of disease by sunlight, pure dry air and the 
atmosphere of cure, has led me to select as a subject 
the vis medicatris naturae. I conadered this appro¬ 
priate for an address to medical men practising in 
a town which has long been famous as a health resort. 
It was \ oltaire who said that doctors pour medicines 
of which they know litUe, into bodies of which they 
know less. Since the days when he lived medical 
science has made great strides, and doctors now know 
much more about the physiological action of dru£r= 
^d of tte structure and functions of the human 
body. Every year brings fresh discoveries of the 
auses of disease and of the means by which thev mavc 
be prevented and cured. Medical men minht now 
dictum of Voltaire which I have“quot€d. 
but ttey wo^d recognise the truth of the following 
principles which he laid down;— 

diet is better than medicine. Eat moderatelv 
know by experience you can. digest, for onlv that 

medicme which makes you digest ? Eserci«e VThit will 
Sl«p- VhatwiulSStcurable 
Pahmee. What can change a bad constitution ? :Sot^g. 

piSr'aS^!^^’ 

^ j energy which is continuallv 

performance of vital function 
The mainten^^of t^ 
™afr dheharge of ene^ 

environmental conditions lar-»^v 

Su? ThU a.pinst. noxious agents K 

by a bealth?^guI^Sodt'®S°lSrand 

anxietv and worrv wbieb i .freedom hum 

assimiiation. and nutrition,’a^d 

ness, prevents storage and re“ 

Microbes arti Disease. 

the geim-tbeorv of disease u -r, . 

laid the foundations of modem medie;^^*^ ^^^'®nr 
and I was a student at 

Ara.nE Ss-oV^iss.: 

between Pasteur Sd P’^ce 

the late Dr. CharlC^ti^°rS„'^/^ 
tion. Dr. Bastian showed that w^^r B^nera- 

h.ay had been boiled for ^ little 

se.oled up generated bacilli' and ^ 11“®!^ 

that spontaneous genera^o^of^tb^^®^ 11“® 
occurred His facts wemri°ht bu hi- 

SatidU^-?f 

that culture-tubes c^^be nn TY^T and showed 
phcre.such.asat the Sn of P'*^® atmos- 

iinthout germs generatin'- • ^P m Switzerland. 

nn a nioiatain^rev^iTnP’^ atmosi 
'era few floating particles^^d^ a beam of sunlight 
Doanis and Blimf .-2 emlv ^ - as shown'bv 

»iiss.“a“WaaT.» pS 4 ?r,i5s 

might got into the bodv^bm ^ ^ genus of di«eas» 
br_^ the natural "dS«?' ’ 

°"'l ® and mucous' 


surfaces of the respiratory and alimentary canals 
act as natural barriers against the entry of micro- 
orgamsms; still 1 thought that inasmuch as osteo¬ 
myelitis, an infective disease, occurs without the mode 
of entry of the germs being known, it was possible 
for microbes to pass through the mucous and other 
barriers and get into the tissues and fluids of the body. 
To test this question of entry of microbes into the body 
during life, in conjunction with my feRow-student 
Victor Horsley, a number of experiments of the 
following nature were made: .ATiimalg were killed 
and their organs (for example, kidneys and spleen) 
were taken out under the spray, placed in pots 
containing boiling paraffin, and these were kept at 
the body temperature in an incubator. The organs 
were thereby cooked on the outside, nevertheless the 
middle parts underwent putrefaction, causing the 
parafiin to dome up with gases formed by the genera- 
tiou of mcro-organisms. It could not be said that 
these_ animaE were kept vmder hygienic conditions ; 
and it may be assumed that at the time of tbmr 
death some organisms or their spores were stifl in the 
organs undestroyed, possibly in. leucocytes. 

TRese experiments would suggest that in unhvgienic 
environmental conffitions the "natural defences* of the 
body are engaged in a continuous struggle against 
numbers of microbes, specific or othervrise. Conse¬ 
quently, if the body is invaded by a specific organism 
ca^ng at first a local lesion, such as tuberculosis, the 
natu^ defence would be less available to combat 
the dise^e. For similar reasons impure air and 
UMx^emc conditions favour secondarv microbial 
^ection by pyogenic organisms. ■ This ’is the most 
frequent cause of fatal results in tuberculosis, infiuenza. 
soviet fevOT, ^all-pox, &c. The importance of 
chrome septic infectiou by pyorrhoea alveolaris, bv 
®tttmps, or by infected tonali 
aumot be over-estimated. They are a continuous 
dram on tbe nahiral defences of the bodv and art 
as a direct or mdirect cause of many diseasW. 

The Baceekicidax Acnox of Sttxijght. 
Robert Koch, in 1S90, showed the great sensi'biKrv 
bacilli to sunlight, and Strauss proved that 
two ^RTs ^osure to light was sufficient to sterili=e 
a culture. Sput^ containing bacilli spread out on 
a gl^plate axe killed in ten minutes bv (he action of 
Slight, rays which Mil are not ffi the SSiS 
ultra-'nolet rays. The freedom of2^ 
air from rmcro-organisms largelv. therefnTv, 

pboto?£p; of ^ 

advance m our knowledc-p nf fgreat 

iSrfFS'Spta' ?S"sfnli|S 

the action of th^^ M a to 

heated a large o^mSin woLT^*^ atmosphere, 
affected part"to tL nf closure of th4 

so sattsfactorv that h” waflefl®! ^-"^t was 

tion of sunlight to tuberculoid applica- 

credit is due to Dr. Rollipr greatest 

fet clinic for surgical tiffiercuSd-“w^°? oP^^ed the 
he advocated the geneS ®®°3hard, 

loioT®^ sun-hath."" So great w-is^R-distinct from 
1910 he opened his Eco^du ^ fthat in 

-tor the treatment nf ®t Cergnat, near 

enlarged glands to * eMdren predisposed Hv 
pnndple of heliotheranv infection. ' The 

feS-ofS TT-fc IS 

Pomts out that— ® "^ork “ Heffother^^ >n 

Thesrm'sra-cs 
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winch work^ in medicme and surgery should be content 
to stand. Text-books fall by making mountains out'of 
molebiUs, and persisting in the retention of umrieldv classi- 
lications and bewildering names. I have been told of students 
m taeir tmal academic years, who, by misdirected diligence 
**T,*ftf lecture theatres and libraries, were left uncertain 
wbetaer anaphylaxis and prophylaxis were medical terms, 
or the names of Russian and Grecian generals. 


Medicine in Ancient Ireland. 

Much of the ancient medical historv of Ireland is tradi¬ 
tional and legendary, but the people in bygone davs were not 
devoid of literary culture. It is interesting to note that the 
Koyal College of Surgeons in Ireland was the first modem 
licensmg corporation in Great Britain and Ireland to admit 
wmen, and to appoint them to the highest offices in its gift. 
The ancient laws of Ireland, the Brehon laws, codified at 
the request of St. Patrick, A.n, *438, refer to the remuneration 
and responsibility of medical men. If one person wounded 
another, the aggressor not only was obliged to pay a fine to 
the inpired one, but provide him as well with maintenance 
and skilled medical care. Tiliat a pity the Brehon laws are 
not still in force ! The profession of physic passed from 
father to son, an Irish custom which persisted until com¬ 
paratively recent times. The ancient Irish doctor was 
shrewd enough to travel. He found inspiration in the work 
of his foreign colleagues, and taught posterity an important 
lesson thereby. Representative Irishmen of all professions 
remained abroad, and were found oecupjdug distinguished 
positions in the various schools of Europe. 

Ancient manuscripts prove how admirably Irish physi¬ 
cians kept in touch with the advances of learning in con¬ 
tinental centres ; a thirst for knowledge, augmented by a 
keen observation of the sick under their care, brought 
medical and surgical science to a high pitch of perfection 
in the Ireland of bygone days. Towards the end of tlio 
sixteenth century progress came to a standstill. Science 
and art decayed ; Ireland was tom by strife, no shelter 
for learning remained, and the old worthy position held 
when Egyptian, Grecian, and Roman thought dominated 
the world, was lost to Ireland for a time. This relapse was 
intensified by the failure of the Irish to grasp the revolution 
in learning brought about by the printing press. The art 
of printing was neglected until nearly lOO years after its | 
adoption by the progressives of other lands. i 

This was a distressihg period for Irishmen to contemplate, 
but soon came a reaction, and we turn over the pages of 
medical history to find, after 100 years, the names of Colics, 
Graves, Stokes, Corrigan, Butcher, Tufnell, and many 
others. In recent years Irish surgeons and physicians have 
been engaged in a heart-breaking struggle in their efforts 
to advance, and this brings me to the antagonism which 
exists between the ideals of the medical prolession, on the 
one hand, and the ideals of politicians on the other. The 
term politicians does not include those great statesmen to 
whom the very life of liberty now, and in the past, owes 
its existence, nor docs it apply to those unostentatious whole- 
souled individuals who give their lives to the public service. 

I use it in the broadest sense to include those whom the 
world would bo better without. 

After all, our entire outlook on life, from the time wo 
enter tho medical school imtil wc pass on into silence, is 
entirely different from tho view taken by politicians and 
their cult. Whether we are biologists or craftsmen, wo try 
to keep on a path -ohich takes a direction through accurate 
observation and logical Tc.isoning to the goal of scientific 
truth. The road of political life, on the other hand, leads, 
through a jungle of words and sentences, to ambiguity and 
nowhere. Jfodem statecraft, to some extent, is based on 
the belief that the world con only assimilate small nosre 
of truth at a time, that a big dose is poisonous and b,able 
to kill, and that the public should be cured of their political 
ills by homwopathic methods. “I always bold, said Sir. 
Gladstone, ** that politicians are tho men who, as a rule, 
are tho most difficult to comprehend.” 


The College of Surgeons in Ireland. 

■ UTicn tho College of Surgeons in Ireland was bora, in 
I7S3, political upheavals were the order of the day. On 
recent cveuti? I need not touch, beyond thiSr that wo 
College are tnained to be optimists, and to assume that, 
until a patient is dead, our efforts at treatment wall be 
rewarded bv success. Our optimism extends to a profoiiiitl 
belief in oiir country, .and that the present ship of btato 
will be steered into pc.accful and happy channels. 

Few institutions in Ireland can claim a record such a- 
ours over 140 vears. If anyone should .ask mo how it is 
that this College of ours has survived in a robust condition 
through nil the storms and p.'rs.sions of the P-Y* „ 

I would say liecause it rested content in strictly attending 

taught us the l>owcr of sclf-mliance: we have 
felt her influence, and have been stimulated by her r^ramplc. 
I bring voti, then, fraternal grc-tings on your tenth birthda? 


froni the medical profession in Ireland, and the hope that as 
one decade follows another you may continue to advance asii 
prosper, until fmally your great efforts uill triumph ortr 
the mseases wluch are decimating mankind, and that roa 
will be crowned by humanity itself with flic laurels vhkh 
belong to victorv. 


A PREHISTORIC BBIiE. 


To the Editor of The L.^xoet. 


“ Xou cuivis homini contingit adire Cormthum.” 

Sib,—A free translation, up-to-date, of the above Horaliaa 
verse may perhaps be allowed : ” Wc 0.-10001 ail hunt for 
fossils in the Gobi desert.” At the same time, by means ol 
a habit of observation useful finds may be made even in the 
London desert. 

For abc.nt IS months I have been watching a straoce 
mark in a York paving-stone on Haverstock-liill, llam[stea(i. 
The wear and tear of innumerablo feet has brought to ligh! 



a fine section of a hoaino head, sliowing crest, horns snlJi 
their cores, one orbit, one nostril, and munric. Thr ntcoui- 
panying illustration is from a reduced drawing. 
Winter, the Hampstead Borough Engineer, Iins kmuly nnn 
the stone removed for safety to the Tosrn Jlnll. 
to ProL Geikic’s geology Vork stone is cither Permian 
Triassic. Possibly human remains maybe discoverea in 
simil.ar deposit. I am. Sir, yours faithfully, „ _ , . 

Vebe G. Webb, M.fi.C.P. Ird- 

Haverstock-hili, X.W., Sox. 20th, 1923. 


PUBLIC HE.VLTH IX ST. LUCIA. 

The total population on Dec. 31st hast was nTn, 

males and 28,822 females), or 228 to tho square m* •. 
birth-rate in 1922 was 39-0 per 1000 and the deatli ra 
20-0 per 1000. Tlic principal hospital, Gic 'lemr . 
situated within half a mile of Port Castries, rniu i*? 


of a resident surgeon, wlTo has under him a 
and a full stall of dispensers and nurses?, i/ 


and a lull stau oi enspensers anu 

1571 patients admitted during tho year, "le naij) 

number under treatment being 76'3. The surgical 


carried out numbered 421. 


TbereisawinpntteegHoJi' 


hospital known ns the ** Baron ard, m ^1 treat* 

the wcalthior class may receive medical anu ^Tiirinc tli^ 
ment. Extensive use is made of tliis ward 
vear the fees received from persons troatea tn lunatic 

ii> £200. Twenty-six patients were admiti™ ' „^pnicr.l- 
asylum at La Toe, tho daily average ntiintier j (.-ii 
being 00-2. One inmate w.as dischargeii ^ ..ugcrinP f™"’ 
died. ,iVs 3 -lunis for paupers and for pei^oe iindtr 

yaws and leprosy arc located in the < dl-tricl and ‘a 

the supervision of the medical office of ' nuinlxn 

visiting advisor}’ committee. The dan. „ xa"'* 

of inmates in tho pauper asj’lum was ' ji 5 cliargi;<‘' 
.asrhim seven patients were ndmitteil an di-lfns.ane' 
Tlio trc.atment by kharsivan at the e" (liir-ve 

throughout the colony of persons n'lfferinp .t p-pcar futaw 
has proved so successful that it in bopoa patinits tn 

to close this hospital entirely. Tlierc t _ vc-tr, and 

tho leper nsylum at the commencemrat .jrntlis and no 
tliroo were admitted ; lliero were tlire thew 

discharges. At Dennery, Soufncrc, a"'*, j rnwrg»ny 
are small casualty hospitals for accidra 
cases : I t patients were admitted during the P- 
institutions. - 

H-. II. C.—Ilarininim’s pouch is "f. 
and is not knotvn to have any fs 

although it is apt to obtrude on the surgr-on who 1 
ci»oicc\'stcctomy. 
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Eouglifc in an enzyme •wHcE he shows esists in the 
hasal cells of the epidermis. It cannot be demon¬ 
strated experimentally in the shin of an albino 
animal. This ferment is activated by all agents 
which normally produce pigmentation, the action of 
light being particularly striking. It is called dopa- 
oxydase. It may be inferred that the Mediterranean 
type of human beinp would have relatively much 
more of this ferment in the cells of the rete Malpighii 
(where pigment is normally deposited) than the 
Nordic tj^e. It is not inconceivable that the freckling 
of the skin may point to an admixture of unblended 
Mediterranean and Nordic types of s kin in which the 
latter is, for the most part of the body surface, 
dominant. The vulnerable parts of the skin to the 
invasion of micro-organisms are the sebaceous glands 
and hair follicles. Acne, boUs, and carbuncles are 
caused by infections of these structures. Sim treat¬ 
ment by its bactericidal action prevents the occurs 
rence of these affections. I ^d not see acne in any 
of the patients, nor did I see it in anv of the bovs 
and gnls at the Ek:ole du Soleil. 

I will now briefly allude to some of the general 
principles of technique which I saw. The method 
consists in beginning always with the feet and 
insolating both legs and arms before exposing the 
abdomen and thorax. By this means a general idea 
of the tolerance of the patient to simlieht is attained 
before the more vulnerable parts of “the body are 
exposed. Short periods of exposure alternating uith 
periods of rest—e.g., 10 to 15 minutes—^make the body 
tolerate a much greater total amount of snnhght tbar, 
w^d be possible with one long sun-hath, which is more 
fatigumg to the patient and more irritating to the skin. 

reactions three or four times 
a day for lo mmutes causes more rapid acclimatisation 
IS the case with a single bath of 30 minutes. 
iVhen once, by this graduated system of exposure, 
the patient is pigmented aU over there is no longer 

hours of sun-h^itli evsrj* 

Local. BEAcnoxs. 

One eSwt of the sun-hath is analcesia and this Ic 

jointITndthdoiS 

temperature in the neighboured of" 
a constant occurrence In n naKo is 

pigmented them 1 a ^emnce of ^ 
neighbourhood of the lesion Sde4 the,^i°'^ 
operation wound, then a ^ 

appears in the affected 

stress on free drainage. ^ere+bpS°|^®'^ Sreat 
puze was used as a^dte^^ 
bone sequestra come awav 

sun treatment. ^ influence of the 

Those who are interested in the tbeoT-r- 
of tins important dereloumpnf Practice 

natune should study “HeliotliPMnt-^^i^i^ pedicatiix 

who contributes a valinblp p 1 ?* i ^^'.^-Bosselet, 
tific basis of chapter on the scien- 

conclukon:- to the fouSg 

to th? iitoa I'of be attributed solelv 

of the nutrition tbe air breattelTaSl 

imprtance. On tho other factors of great 

look upon light ns merdv ^ mistakTto 

detemiining cure." Dr to those other factors 

alisorbcd by the blood' aul'otbo'^^'^^® that light mav iS 

? Praycn theory. N^doubt acceptThis 

motabohsm of the body ^ unusual 

■ accounts for the i 


well-developed musculature in spite of the immobility, 
but the stimulus of sunlight on the sensory nerve- 
endings in the skin would tend to induce a "uniform 
continuous reflex tonus in the muscle. 

AurOSPHERE OF CCEE. 

The general sense of well-being noticed in the 
patients may also be due to the “ atmosphere of cure ” 
inducing faith, hope, and patience to bear their lot. 
The bien-etre thus induced plays a very important 
part in the recovery by promoting digestion, assimila¬ 
tion, and nutrition, also natural sleep. “ These necessarv 
conditions for the storage of mental and bodily 
enei^ and for improving the natural defences of the 
body may be serioudy interfered with bv impatience, 
discontent, and anxiety which, by staying the flow 
appetite juices, interfere with digestion, 
assnnilation, and nutrition. Again, insomnia and 
unrefreshing sleep—disturbed by dreams—occur where 
fmth and hope are absent. Depressing drugs have to 
be admimstered to produce sleep and rest, and as 
a consequence there is a lowering of the store of vital 
^TiQT^y^ If tie sun tre^itmoiifc is so successful in tie 
cure of tebereulosis why, it may be asked, should it 
not be adopted for the prevention ? Whv not treat 
sick patients on open verandahs in the coimtrv where 
air and su^ght can be found ? Why should 
V he kept in large expensively constructed 

bu^gs in oim large toi^ and cities, when thev can 
be ^ easdy and comfortably transported to salubrious 
^ots m t^coim^ ? These are questions to which 
tee Min^try of Health might well give attention. 
Before tie war I nsited some of tie «5choo?s in 
Birmmgiam witi Mrs. Pinsent and saw an open-air 
tuberculous cMdren; I remarked then teat 
looked h^thier than the children in the 
nonnM schools. Would it not he better to have all 
schools so constructed as to obtain the greatest 
amount of sunshine and fresh air ? Not until^e can 
slums and back^te-back houses in our towns 
sunlight cannot enter, and house 
om poor people m proper dwellings will the reprS 
of nckets as an English disease be undeserved 
The establishment of an “ atmosphere of cure ” in 
^natont^ largely depends upon the brain d^ctiht- 
tion .^^"Samsation and administe- 

f of discipline, morale, and self-resnecf 

form essentials for success. The value of 
Md amusement in establishing a tense of Ken 
during convalescence cannot be 
a me^ of strenghtening tee natural deWces 
CTenence during the war showed me how 
the neurasthenic or hysteric 
take up some outdoor occupation in which he h.,/? ^ 

<50 by not^odSg te^um^ 
rtereotyped army methods, but bv tellin- the^^ ' 
whatever he grew in the garden" he^om e 
whatever he made in the workshon woo^^h 
property to do what he likid with ^ 
come and do work, and were not tolR ftf asked to 
I am a great believ“te^^^n*^5d to come. Agam^ 

choral singing, as a means of^ncingTjoidXtSl 

AppEnsrxG Pood. 

contentmeaMs^^o^e qTc ®®5ahii^g- 

adage “ himger d the bref ^nce »is "CTb ^%°5d 
customary amonsr nearlv ^17 r»^■r-^T^c j out it is 

thr^ meals a dav and the P^ple to take 

fore seldom felt in hospit^^!^°f5 hunger ,are there- 
tions for tee treatmlJt of iastitu- . 

affected, vet how little -it+f^nf; or bodilv 

matrons’, "or oS to au^SSte to doctors", 

the p.itients and nurses hav^n^w^ whether 

some food van be iS ^PDetfrin.?^S/i? ."^ole- 
of cost or labour, ancf^DhvrintoTil^'?'^^ racrease 

chmc,-il observations ha?e ta^t fa and 

appetising by its savX and ^bat food made 

effect, starting a flow S a - 5»as a psvchic 

the food eaters the nioute.^ThSlnHH® I™'"®® ^^^ore 
effect IS iSssential for tho J^i>tiapatorv psvchic 

not ^ciently of f^d.-aTd ft il 
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stimulate rather than supplant the efforts of Xature to 
defend the body against disease. Its value in preventive 
nicdicinc vill be increasingly appreciated after experience in 
its emplojTOent has been acquired. He advocates schools in 
the sun, insolation in the isolation hospitals, and trans¬ 
ference of hospitals for chronic disease to sunnv localities. 

■\Vlierever the sun shines and the requisite skill exists for its 
utilisation, there insolation may be usefully employed. 

Prom my own knowledge gained at Leysin, I can 
endorse all that Sir Henry Gauvain say.s. 

Simlifjht nnd liiclccts. —^Now there is a disease which 
is known abroad as the EngUscbe Krankheib because 
of its prevalence in this country. It is rickets. We 
have rightly regarded improper feeding of infants as 
the cause of this disease (a food-deficiency disease)— 
lack of fat-soluble vitamins; but this is not the oidy 
cause; overcrowded dwellings where the sunlight 
hardly ever enters, such as are found to he the habita¬ 
tions of million of our poor popidation dwelling in 
towns and cities, are as much responsible for this 
English disease as food deficiency. That tlus is so 
is shown by what happened to the children of Germany 
who suffered with rickets on account of a deficiency 
of animal fat, for it was formd at Frankfort that a 
daily sun-bath (in spite of the continuance of the food 
deficiency) prevented the occurrence of rickets. Dr. 

-Alfred Hess, of Columbia University, at the Home for 
Hebrew Infants, New York, foimd that the amount of 
phosphorus in the blood of babies rises from spring 
to autmnn and falls from autumn to spring, whilst the 
incidence of rickets consentaneously falls and rises. 

SuK Cuke of Sukgicai. Tuberculosis at LETsm, 

Impressed by the reported great success of the sun 
cure I recently took the opportunity offered to English 
medical men of visiting Leysin, and I attended a short 
course of lectures and demonstrations given by 
Dr. Eollier and his staff of assistants and experts. 

Dr. E oilier, with whom I had several conversations, 
told me that he was formerly an assistant of the great 
Swiss surgeon, Prof, Hocher of Berne, but he was 
obliged to leave Berne on accoimt of his wife’s health, 
and he had to seek a place where there was no 
practising doctor, but where there was plenty of 
sunshine and pure air. His wife made a perfect 
recovery and has .assisted him in his great pioneer 
work, which he has the satisfaction of seeing rapidly 
spreading to all civilised coimtries. He told me that 
he had seen the failure of surgical intervention in 
tuberculosis of the bones, the spine, and joints, and 
that this had led liim to try heliotherapy. He took 
us to the chfilet where he commenced the sun 
treatment. Tlus small clinic contains about 30 of the 
poorer class of patient, but there are now a great 
many clinics for all classes of patients who come from 
all parts of the world. The one I stayed in, “ Jliremont,” 
was like a very first-rate hotel, with large sunny rooms, 
eacli with a verandah on to which the bed could be 
wheeled, weU-fumished and appointed, and the meals, 
although simple, were wholesome and appetising. On 
the top of the building was the solarium and the 
patients were taken up in their beds in a lift. 

Concerts and broadcasting from Paris, kinematograph, 
and performances by the staff and some of the con¬ 
valescent patients were given several nights while I 
was there. 

Zrchircs and Demonstrations .—The lecturer nnd 
clinical demonstrations were given by Dr. BoUier apd 
his assi.stants. The expert radiologist-, Dr. H. J. Schmid, 
showed a series of skiagrams of normal conditions of 
the spine, the pehis, and bones of the limbs, followed 
by demonstrations of exceUont skiagrams and various 
pathological lesions of these structures, especiafiy 
of those due to tuberculosis and osteomyelitis. 

In the course of these demonstrations a number of 
.skiagrams of lesions of Ihe.sc structures before nnd 
.after tre.atment were exhibited. 

Dr. Rollier pointed out that the whole principle 
of the treatment of tuberculous disease of bones and 
joint.s wa.s to obtain a .spontaneous cure. The only 
.•-urcerv performed w.as the aspiration of pus - , , 

puncti'iro with a trocar when an abscess had formed, i rs-iatmcnt u point 

and 1 is was rarelv nccc.s.s:irv. He s.aid it was the experimental rese.amlK^ of ^nni‘ 
second^- that did the mischief and wem to the fact that the formation of p.g>« 


so difficult to combat successfuUv, because 11=- 
suppuration, if prolonged, caused .mvloid &.W 
In his chmc.al lectures he showed the mode ol trc.it- 
ment and the results obtained both by pbolociaph; 
before treatment, and skiagr.ams taken at intcrr.-ii; 
d^ng treatment. The patients were hrouelit into 
the lecture room on movable beds. He cxp!.iin-a! 
and demonstrated the various deiices he adopted for 
the extension of hip, knee, .and ankle to preven' 
deformity while undergoing the sun cure. It 
remarkable how well developed the muscles of flic;.' 
patients were, in_ spite of prolonged immobility, an-J 
he attributed this to the action of the sun’s ray 
producing an increased flow of blood to the p.-irtc 
exposed. It is possible, as will be pointed out Liter, 
that energy may be absorbed bv the blood and 
^tributed over the whole body, and it is not 
improbable that by the stimulating action of the light 
the reflex tonic contraction of the muscles and their 
nutrition are increased. 

_ At the clinics_ which I visited I saw c.ases of Poif'- 
disease kept lying on their faces, and by mcias of 
supporting bags, filled first ivith millet seed and htcr 
with sand, spinal curvature was gradually reduced 
during exposure to the sun’s rays. The product' 
of inflammation are thereby absorbed, granulatiou 
tissue is formed, and calcification with fixation (ate 
place. "Many cases were shown, and X ray picture' 
liefore and after treatment exhibited. Two young 
girls with hip disease who had recovered, with 
admirable movement and able to bend hip and knee 
and ankle, were shown to us, and it would have been 
difimult from their walk to Imow that there bad been 
grave disease. Dr. BoUier said he had never bad a 
case of tuberculous ankle or wrist in which free moir- 
ment had not foUowed treatment. Particul.irly 
interesting were some skiagrams of a case of tuber¬ 
culous knee-joint before and after treatment. Tbese 
skiagrams clearly demonstrated that not only were 
all the inflammatory products absorbed, bnt that new 
cartilages had been formed having a normal appcM- 
ance. This seemed difficult to explain, and I worid 
suggest that just as in regeneration of a nerve aitct 
secrion the new outgrowing fibres from the central 
end find their proper termination in the skin nnd niusdc 
^^if*by an innate association cell-memory, p the 
undestroyed cartilage ceUs proliferate, and by flu 
•innate memory so dispose themselves under 
stimulation of the dynamic forces of pressure, _cx«j 
cised in gait and station as to take on their ongiw 
functions in the joint. Every stage of spondyuus an 
aitimtis was shown in young and old nnd 
doing weU and making for recovery. -At the ^“"1- ’ 
where Dr. BoUier firet commenced _ the sun 
treatment, I saw an EngUshwoman with - 

arthritis of the right shoulder with sccot 
microbial infection and suppuration. There ,, 

fistulie, besides which there was tuberculosis of ^ 
apices of the lungs. When she came to 
had a swinging pyrexia and her photographs a 
misery and cachexia. Three montlis epoke 

temperature was normal, she looked, felt, ?' 
as if she were a happy wom.an nnd hopeful o’ .i.-nj. 
She had put on 0 kg. in weiglit. and 
and bactericidal influences of the ^u " , j up, 

improvement in health the fistula: (jiscAso 

^Another remarkable case was one prolonged 

in a child who came with abscess formali , 
suppuration, and albuminoid disease o 
kidneys ; this was treated in the usual i •. urine 
was I'lie only nourishment for one W-'”'.'. po 

no longer contained albumin and the a 
longer enlarged. ■ (i,,. face and 

I .saw a eliild that was freckled lU rp,,iiirc 

Dr. BolUor renwrked that tliLs /X-yps did 

verv careful handling, ns people "alh ,:{T,,rence 
not' pigment readily ; likewise, iiiu.'t 

between the stuns of (lAik nnfl ,n‘lirh 

afy I be borne in mind, a.s tlie latter j,. c.areful 

bv ’ sensitive to sunlight nnd reqture e. ’ ' .j Tir' 

- ■ • • if over-exposure isjo, be 

Ij.;- 
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Bought in an enzyme which he diows exists in the 
basal cells of the epidermis. It cannot he demon¬ 
strated experimentally in the shin of an albino 
animal. This ferment is actiTated hy all agents 
which normally produce pigmentation, the action of 
light being particularly strildng. It is called dopa- 
oxydase. It may he inferred that the Mediterranean 
type of human beings would have relatively much 
more of this ferment in the cells of the rete Malpighii 
(where pigment is normally deposited) than the 
Nordic tj^e. It is not inconceivable that the freckling 
of the shin may point to an admixture of unblended 
ilediterrancan and Nordic types of skin in which the 
latter is, for the most part of the body surface, 
dominant. The vnlnerable parts of the sldn to the 
invasion of imcro-organisms are the sebaceous glands 
and hair follicles. Acne, boils, and carbuncles ate 
caused by infections of these structures. Sun treat¬ 
ment by its bactericidal action prevents the occur¬ 
rence of these affections. I did not see acne in any 
of the patients, nor did I see it in anv of the hoys 
and girls at the Ecole dn Soleil. 

I win now briefly aUnde to some of the general 
principles of technique which I saw. The method 
consists in beginning always with the feet and 
Isolating both legs and arms before exposing the 
abdomen and thorax. By this means a general idea 
of the tolerance of the patient to sunlight is attained 
before the more vulnerable parts of the body are 
exposed. Short periods of exposure alternating with 
penoto of rest—e.g., 10 to 15 minutes—make the body 
tolerate a much greater total amoimt of sunlight than 
WQuld he po^ble with one long sun-bath, which is more 
fatigiMg to the patient and more irritating to the skin 
A senes of moderate reactions three or four times 
a day for lo minutes causes more rapid acclimatLsatiou 
^n rs the case with a single bath of 30 minutes. 

graduated system of exposure, 
the patient is pigmented all over there is no longer 
any danger and the patient may then have severA 
hours of sun-bath every day. several 

LOCAI, REiCTIONS. 

effect of the sun-bath is analgesia and this is 

there is a swellin,^ oF it_^ 



temperature in the neighbonrh^nd T’ 
a constant occmrencr In a « 

pigmented them £ a d?^Fot? already 

neighbourhood of the lesion mfless 
operation wound, then a much ^ 

appears in the affected re J^n D^Roiif 
stress on free drainage Sreat 

gauze was used ^es^f is suppuraHon 

hone sequestra come awav^der\h^fnfl«!'^ up and 
sun treatment. ' ‘'U® influence of the 

olTllh 

tific basis of hlliothemnv P scien- 

conclusion ;__ ‘ i^uuies to the following 

io the attributed solely 

of the nutrition ‘'‘’f breathed, 

imnortanee. On the factors of great 

look Ufwn light na merely would bo a mistakete, 

<Ic(crmimng cure." Dr those other factors 

nb5orhe<l by tho blood, bght may 

ns a proven theory.' No doubt uccopCffais 


well-developed musculature in spite of the immobility, 
hut the stimulus of sunlight on the sensory nerve- 
endings in the skin would tend to induce a uniform 
continuous reflex tonus in the muscle. 

Atmosphere of CtmE. 

The general sense of well-being noticed in the 
patients may also be due to the “ atmosphere of cure ” 
inducing faith, hope, and patience to bear tlieir lot. 
The bien-Stre thus induced plays a very important 
part in the recovery by promoting digestion, assimila¬ 
tion, and nutrition, also natural sleep. These necessary 
conditions for the storage of mental and bodily 
energy and for improving the natural defences of the 
body may be seriously interfered with by impatience, 
discontent, and anxiety which, by staying the flow 
of the appetite juices, interfere, with digestion, 
assimilation, and nutrition. Again, insomnia and 
unrefreshing sleep—disturbed by dreams—occur where 
v?'*" j bope are absent. Depressing drugs have to 
be administered to produce sleep and rest, and as 
a consequence there is a lowering of the store of vital 
energy. If the sun treatment is so successful in the 
cure of tubere^osis why, it may be asked, should it 
not be adopted for the prevention ? Why not treat 
sick patients on open verandahs in the coirntry where 
_air and sunlight can be found? Whv should 
chrome cases be kept in large expensivelv constructed 
buildings in our large towns and cities, when thev can 
be so ^sriy and comfort^ly transported to salulirious 
f® \ These are questions to which 

-well give attention. 
Before the war I visited some of the schools in 
Bmnmgham with Mrs. Pinsent and saw an open-air 

tbA ‘=Mdren; I remarked then th^ 

the chddren looked healthier than the children in the 
nonn^ schools. Would it not he better to have aU 
schools so coi^nicted as to obtain the greatest 
amount of sunshme and fresh air ? Not imtU^e ran 
nd get of sltras and hack-to-back houses in our^o^ 
and ciMes, where the sunlight cannot enter and Imnco. 

P~P«/d^eUing^ iriU the%re^^^ 
Engksh disease he undeserved 

The esfcahhslimenfc of an ** atniosT>here r»f >> ' 
sanatonuxQs largelv denend^? n*nnr» ^ ^ 

during convalescence cannot be ov^e^Hnllf a 

a me^ of strenghtening the natural 

^penence during the war showed me 

It was to get the neurasthenic or 

teke up some, outdoor occunatinn soldier to 

interest. This one could do^y not^nP^^ he had an 

^reotyped army methods, hut bVtdW ^® • 

whatever he grew in the soldier 

whatever he made in the ■“® ‘^ohld have, or 

property to do what he like ^® 

come and do work, and wer^^t “®^ ^ 

l am a great believer in th^vMue of -^Sain, 

otooi 

contentment is enjovmentrf fo^®® establishing 
adage hunger is the best course, the old 

c^tomary .among nearly hAt it is 

tliree meals a dav an/i ft ^ cjvxhsed people to 
fore seldom felt L hos^ito)^®^^ hunge^are thei 

matrons. 


effect, starve flav^ 

the food enteK the digestive^ff • PfFchic 
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'contented mind. Again, notliing is more conducive 
to ^scontent. than -vvlion unappetising food is made 
■more unappetising hy monotony, and when the daily 
xmappetising diet becomes a subject of contemplation. 
It is not only the morale and spiiits of patients winch 
suffer, b\it the nui-ses may be found affected upon 
particular days by contemplation of an especiallv 
unappetising meal. Again, I think that doctors and 
nurses should know how wholesome invalid diets are 
to be prepared, and how they can be made appetising 
without being in the least degree made unwholesome. 
The palate (it it is not vitiated) is a very good guide, 
and Voltaiie was keen enough to appreciate the fact 
that experience tells one what is good for us and what 
we can digest. Now, an important matter in the 
establishment of an “ atmosphere of cure ” is the 
well-being, mental and physical, of the nurses. 
Too often thev are overworked, badly paid, and 
indifferently fed and housed. Kotliing hut love for 
their work and hope for better tilings can then 
maintain morale, discipline, and that sympathy so 
essential for the well-being of the patients rmder their 
care. 

Sleep. 

Sleep is a normal condition of the body ocem-ring 
neriodicallv in which there is a lessening of vital 
actiritv of'aU the organs of the body. But inasmuch 
as all ratal active processes in the human body arc 
dependent upon oxidation processes, it must be inferred 
that during sleep there is a diminution of processes of 
oxidation, as a result of which the body hes quiet 
with the muscles i-elaxed, the pidso-rate dmiinishcd, 
the respirations less frequent, and the pereon does not 
react to slight sensory stimuli. Socrerions are less 
activelv earned on, intestinal peristidsis is diminished, 
and tlic pupils are contracted. But the gi'catest 
-effect is upon the highest level of the nervous sj stem 
loading to a greater or loss degree of unconsciousness. 
The lower subconscious and the bulbo-spmal autoncnic 
levels arc also effected but to a much loss degree. 
It is probable that the whole of the bodily phenomena 
St sle^ep are due to a lessening of the oxidation pro¬ 
cesses ^at the neuronic sjuiaptic junctions in the 
central nervous system, so that in deep sleep only 
strong stimuli or summation of stimuli can pass the 
sxTpsc and result in a reaction. The waking state 
is asLciated xritli an .awareness of alterations of the 
feeling continuum wliich is streaming in by all the 
4nsow axVnucs, and tliis exaisthesia is integrated ixath 
tho'emna^sthesia of states of 

bones, joints, tendons, muscles, and labynntli, tne 
^''SNXwolo^cnl cxplamation of sleep has never 

to tiBoc-.-ictiyit! jnd |„or„al wfeld rcsultiuc 

uo^od'i^ rit ovolution^f the animal kingdom. 

of oxidation .:tora"e of potential 

om-ironmenta p^v at the end of the 

oDonry. 1 1 'g fall m i of^es been associated 

day has in the long ” anifc«ts itself especially 

irith a desire for sleep. 

bv .an iiiabiUty to keep the ejes open ^ 

a' feeling of fatigue in i , ‘ out the 

wliich tend that habit and memory 

light B. Semon has " jX^^Untal principles 
are b.ased ,V'°. iiiKtanoscd in time and 

Wlicn two tiie other. Tims if we 

place cither one mil - j [“jj n fall of potential 
^present C ^ ^ irnhwed habitually by 

cnergj- and B is the more iinport.ant 

fiSS the deelte toe oloop. Cento- 


quently when persons have to work by night and 
sleep in the daytime, they experience a fall of potenti.nl 
energy at the dawn and a desire for sleep in the d.ay. 
We must look upon sleepiness occurring not becanje 
there is an actual exhaustion of the brain, hut in order 
that it may not ho reduced to that extremity. Every 
normal child, like the adult hut in a loss degree, 
possesses a store of nervous and muscular energy 
over and above that wliich it requires in ordinnty 
conditions of life ; .and this statement is bonie out by 
all the known facts, experimental and othenri'!,’, 
concerning mental and bodily fatigue. The reserve 
energy- certainly varies in amount in different 
individuals ; it is intended only for omorgoncies and 
should not he habitually dr.awn upon. The sense ol 
fatigue and the desire for sleep may bo regarded ns 
the protective and the instinctive gunrdinns_ of this 
reserve of nervous energy. Both give warning that 
the reserve is about to be drawn upon, and if the 
warning is continually allowed to pass unhoeded, 
exlinustion of the highest inliibitoTy function of the 
brain cortex ensues, and associative mcraory_ (hiis 
left unchecked, ponnits a continuous flow of ide.'is, 
resulting in mental excitement and slooplessncs. 
A vicious circle tends thus to become installed xvhicn. 
if not broken, leads to bankruptcy of nervous potonti.'il. 
with permanent mental irritability’ and_ hack e' 
mental energy. A neurasthenic condition, mlh 
insomnia, is very prevalent now in highly civilised corn- 
munitics among young adults owing to over-prc^sim’ 
at school and college in competitive cxnminahons: 
and quite young children of a nervous temper^eD'- 
owing to parental indiscretion in their upbnnging. 
may suffer from it. Sleeplessness of the child is a 
sign of nervous Irritability and exhaustion, andrequuvs 
careful .attention lest worse crils follow. D.wknc^. 
stillness of the body, and silence favour •, 

removing the principal cause of wakefulness ai 
activity of the mind. Habit fortunately' 
sleep under the most nnfavourable conditions; sun. 
the sleep of young children must ncccssaniy I’o • 
broken one in the single-room tenement dwellings o 
the poor of our large cities. Tliis is an . 

unhygienic condition relating to n\onlai acyclomm^- 
for insufliciency of rest to the hr.ain tends to . 

mental energy. The growing infant c), 

of sleep ; so does tlie growing child, and 9j'P‘''"l 
when tlio child is suffering from bodily ill-hc. 
nervous irritability. , nt 

I observed tb.at ncur.astlienic oHicci-s and soWier^ 
the M.audsloy Neurological Clearing Hospifai au - 
the war suffered with terrifying drc.ams. a 
while they lasted sleep was but 

neurasthenics could not recollect tneir < ■ ,' 

the fact that they awoke feeling less rei - ‘ 

bed indicated that they nn< 


xvhen they went to 
recuperated their 
neurasthenics will toll you 


Tndrcd, most 

recuperated their nervous energy. on 

. that as the day pee 


ncur.astlicnics wall leu you tuai/ s.*'- comine 
they feel better. During the battles of 
a considerable percentage of neurastliemc . 
sent b.ack to England soon after of fo.ir 

battlefield. Many of them showed f”,|rn,or-'. and 
with cxophtliahnia, von Graefo .sign, t*”®, ^ .j^ptoms 
high blood pressure. Those ,/forsi>tcd. 

persisted all the while the terrifying di^- , functional 
It w.as probable there was an jeere. - rc-sponse 
aclirity of the adrenal and thyroid glands m 
to the emotion of fear. _ -ninthceoaslitu- 

I will now pass on to a brief reference i „ndocrine 
tion in relation to the rcproductixc 
svstems. _ „,.,-n-ivi; 

CoxsTiTUTiox IX Reiatiox to the RErii 
AXD ExnocitiXE Systems. 
vaml can change the conshtulion • * i nsaia-t 

Voltaire. The natural defences of the 
injurv and disease .are of th- 

dependent upon the biochemic.ai inter- 

bWd, and the interrelation bmly hv 

action of functions of all Ihp oi^'''! prdhicts of 
chemical messengers. oTocially niedicin.’ 

.secretion of ductl^ fH bmim the hc.art, and 

were accustomeil to sjie.ak of tli. 
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the hmRs as the tripod of life. We novr tooy that 
certain ductless glands—e.g., the 
and pituitarr glands—are also e^ential 
efnn eifn?, joic r’d're of youth ^ connected "with ^e 
maturation of the sex organs and the parage into the 
WoS of a hormone which determines the pcondary, 
«exual characters and produces a complete menM 
revolution in youth and maid, A new instinct, the 
love instinct, with its sentiments and p^ons is 
aroused which energises aU the o^ns of the body. 

In nregnancv there are ohservable structural and 
functional changes in the thyroid, the adrcnal, and 
the pituitarv glands. Preservation of the species 
under natural conditions hr reproduction denotes a 
sufiScient vital energy for self-presavation with 
a balance still in hand for propagation. A good 
animalitv under proper control generally indicates 
a good constitution and powers of vital resistance 
against injury and disease. ^ ^ ^ 

For manv years past I have been studying the 
reproductive and endocrine glands in over 100 patients 
dying in hospitals and asylums, and I have come to the 
conclusion that certain forms of insanity are associated 
with a tendency to an inborn deficiency of the 
reproductive and endocrine systems of glands, and 
that some of the symptoms can he correlated with 
a primary regressive atrophy of these organs. There 
is a pro^essive atrophy of both the spermatogenic 
cells and the cells of the interstitial gland of the testis. 
In a considerable proportion of these cases of insanity 
atrophic changes of variable degree occur in the 
thyroid, pituitary, and adrenal glands, and it is 
probable that other organs such as the liver and the 
cells of Langerhans of the pancreas and the para- 
thyroids would show histological changes, hut I have 
not yet examined these organs. However, a com¬ 
parative examination of the reproductive organs and 
the thyroid, adrenal, and pitmtary glands of the cases 
of primary dementia whether commencing in pre- 
adolescence, at adolescence, or post-adolescence, 
compared with the same organs of an acquired mental 
disease, general paralysis due either to congenital 
or acquired syphUis, has shown that the former are 
inborn. For whereas pronounced histological changes 
from the normal were usually found in the glands of 
the former, as a general rule, the glands of the general 
paralytic riiowed hut little departure from the normal, 
indeed, less than in cases dying of tuberculosis in 
consumption hospitals. The symptoms of the primarv 
dementia are probably associated with and dependent 
upon two canses; 11) The failure of oxidative 
processes in the whole body due to lack of the 
energising influence of the ductless glands causing 
suppression of functions and varying states of dis¬ 
integration of the psychic unitv with emotional 
indifierence. (2) Progressive pathological changes in 
the nucleus of the cortical cells and increase of 
MiWoglia cells proportional to the degree of dementia 
TIub would lead to suppression of function; whereas 
symptoms due to the first-named causes are capahle'of 
improvement and even disappearance with restoration - 
of fvmctions, the latter are irremediable. 

It is legitimate to associate the low blood pressure 
acrocyanosis, and katatonic stupor with a deficienev 
of admnalin and failure of function of the adrena'l 
medulla. Then a return of function of this "land 
nught result and account for the fact that katatonic 
stupor may pass off and a sudden impiilsive behaviour 
® return to a fairly normal state mav in so^ 

dand^Isections of the adrenal 
plant! I hate been particulariv struck with the trood 
eortex And medX in geS 
paralysts as compared u-ith the primarv demS 

a source of the antitoxins ; some^autimriti^IndL^ 
speak of this portion of the gland as anWoric She 
nngtotonic. The cortex, however, has 


manv other .important vital functions especij^y in 
connexion with reproduction ; not only is it of vital 
necessitv therefore for the preservation of the ^ecies 
but bv the production of antitoxins it is essential fox 
the preservation of the individual against microbial 
poisons. 

Opotherapt. 

I have not time to develop the subject further than 
to say that there is reason to believe that the vis 
medicatrix natur® largely depends upon a good 
constitution and that a good constitution implies 
a proper development of the reproductive organs and 
the ductless glands and their harmonious interrelation. 
Kudyard Kipling, in a very interesting speech at the 
S\iivt€Tiaxi diiuier, said tliat- ttie God Brjuim nad 
hidden the mystery of the man in his own body. 
Astrologers, alchemists, and philosophers have sought 
for it outside the body, and until recently psycho- 
lo^ts had sought for it only in man’s organ of 
intellect and reason. We are coming more and more 
to realise that feeling depends for its vital urge, libido, 
or clan rilal, upon the endocrine and reproductive 
systems which minister to the primal instincts of 
self-preservation and propagation through the old 
invoVuntaiy nervous system. Although long hidden 
and overlaid by the voluntary system, its fundamental 
importance in relation to human character and 
behaviour is beginning to he recognised. Only a comer 
of the TeU thatMdes the mystery of life has been raised. 
I cannot do better than to quote the opinion of Cannon 
who has done so much to advance our knowledge 

The known influences of these glands are so striking and 
so important for the welfare of the individual and the race 
that most naturally hope has been stirred and imagination 
excited to a remarkable degree. Prophets have arisen who 
are proclaiming a new gospd. A flare of extravagant 
fancy is now blazing; all the mysteries of medicine are now 
to be acemmted for in terms of disturbed internal secretion. 

When we take a careful account of our present 
actual knowledge we find large gaps in it; • though we 
talk ^Ubly of the products of these organs, only two 
effective substances have been isolated^ and analysed 
chenncally, adrenin and thyroxin. The claims of 
opotherapy hare been largely based upon the 
undoubted remarkable effects m thyroid gland obtained 
in myxoedema and cretinism, and recently of insulin 
in iahetes. Further, despite the assurance of 
enthusiasts we are Jacking reaUy reliable tests for 
disturbances in many of the endocrine glands. 

Medical science is becoming more and more 
dependent upon natural science in its widest sense. The 
knowledge that an essential element of thyroxin is 
iodine led to the discovery that districts in Switzerland 
and America where goitre was prevalent was due to the 
insufficiency of iodine in the food and water. For it 
was found that the administration of small quantities 
of iodine or a salt of iodine led to the disappearance 
of this disease of the thyroid gland in the district. 

I have only lightly touched upon this subject of 
constitutiou in relation to endocrine glands and the 
vis mcdicairix naiitrcc, hut I should here remark that 
Dr. BoUier told me that where he could feel a good 
thyroid development he gave a good prognosis. 
I would also call attention to the fact that the 
majority of cases of primarv dementia (dementia 
prmcox) showing regressive atrophy of the reproduc- 
tive and 6iidocrine glands die of poImoBary Irul^er-* 
^osis with iKUjffiy secondary microbial infection. 
This IS an mdication of a low vital resistance. Cases 
dymg m consumptive hospitals do not show «uch 
prenounced changes in the reproductive and endocrine 
dementia pnecox that die from 
sudden death or acute disease; so tliat although on 
eiffiaustmg disease such as tuberculosis—especiallv 
where there is secondary microbial infection—is A. 
dram on these nature] defences, it does not cause the 
^e imount of exhaustion of internal secretion ^ 
thK primary genetic deficiency (dementia prrocoS' 
Our aim as doctors should be to asriit KaWs 
^fences as far as possible, to studv the advances in 
Physiologieai action of 
and the physiology of the human bodv. 
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'contented mind. Again, notliing is more conducive 
to discontent tlian vrLen unappetising food is made 
more unappetising by monotony, and \vben the daily 
unappetising diet becomes a subject of contemplation. 
It is not only the morale and spirits of patients -wbich 
suffer, but tbe nurses may be found affected upon 
particular days by contemplation of an cspeciallv 
unappetising meal. Again, I think that doctors and 
nurses should knou- how wholesome invalid diets are 
to be prepared, and how they can be made appetising 
without being in the least degree made unwholesome. 
The palate (if it is not vitiated) is a very good guide, 
and Voltaire was keen enough to appreciate the fact 
that experience tells one what is good for us and what 
we can digest. Xow, an important matter in the 
establishment of an “ atmosphere of cure ” is the 
well-being, mental and physical, of the nurses. 
Too often they are overworked, badly paid, and 
indifferently fed and housed. ICothing but love for 
their work and hope_ for better things can then 
maintain morale, discipline, and that sympathy so 
essential for the well-being of the patients' tmder their 
care. 

Sleep. 


Sleep is a normal condition of the body occurring 
periodically in which there is a lessening of vital 
activity of aU the organs of the body. But inasmuch 
as all vital active processes in the human body are 
dependent upon oxidation processes, it must be inferred 
that during sleep there is a diminution of processes of 
oxidation, as a result of which the body lies quiet 
with the muscles relaxed, the pulse-rate diminished, 
the respirations less frequent, and the person does not 
react to slight sensory stimuli. Secretions are less 
actively carried on, intestinal peristalsis is diminished, 
and the pupils are contracted. But the greatest 
-effect is upon the highest level of the nervous system 
leading to a greater or less degree of tmconsciousness. 
The lower subconscious and the bulbo-spinal autono-nic 
levels are also effected but to a much less degree. 
It is probable that the whole of the bodily phenomena 
of sleep are due to a lessening of the oxidation pro¬ 
cesses at the neuronic sjmaptic junctions' in the 
central nervous system, so that in deep sleep only 
strong stimuli or summation of stimuli can pass the 
s-^Tiapse and result in a reaction. The waking state 
is associated ^vith an awareness of alterations of the 
feeling continuum which is streaming in by all the 
sensorv avenues, and this excesthesia is integrated with 
the ccenffstbesia of states of feeling arising from tbe : 
bones, joints, tendons, muscles, and labyrinth, the 
glands, and viscera. 

The physiological explanation of sleep has never 
been satis'factorv, and there is much to be said in 
favour of a biolopcal explanation. Throughout organic 
natore there has been an association between 
functional activity and sunlight. Throughout the 
nniin.-il kingdom oxidation processes are fundamental 
to tissue-activitv and discharge of energy imder the 
influence of stimuli from the external world resulting 
in the production of fatigue products and a de^cc of 
exhaustion of potential energy which is capable of 
recuperatioa by rest. The normal conations of 
sunlight and oxidation processes have been habitually 
juxtaposed in the evolution of the animal kingdom. 
Wliile at the end of the day till darni there is a lowcnng 
of oxidnUon processes in response to absence ot 
environmental stimuli, there is a storage of potential 
energy. The fall in potential energy at the end of the 
dav h'as in the long procession of ages been associated 
with a desire for sleep. This mamfests itself especially 
bv an inability to keep the eyes open and there is 
a' feeling of fatigue in the elevators of the eyelids 
wliich tend continually to droop and shut out the 
itvht K Semon has sliown flint liabit and memory 
am based upon the same fundamentiU principles. 
When ivro conditions are juxtaposed 
place either one will rc\-ive the other. Thus if we 
renm‘=cnf C as sleep, -A as night, B as a fall of potential 
and fatimie, sleep is induced habitually by 
oith^A or B. Frohably B is tho more important 
factor in determming the desire for sleep. 


Gonsc- 


quently when persons have to work bv night and 
sleep in the daytime, they experience a fnli of pofenti.al 
^ergj* at the dawn and a derire for sleep in tho dav. 
We must look upon sleepiness occurring nob bccauso 
there IS an actual exhaustion of the brain, but in order 
that it may not be reduced to that extremity. Everv 
normal child, hke the adnlt but m a less degreo. 
possesses a store of nervous and muscular cnenrr 
over and above that wliich it requires in ordinari- 
conditions of life ; and this statement is home out by 
all the known facts, experimental and othenrise, 
■concerning mental and bodily fatigue. The ^eso^^•e• 
ener^ certainly -varies in amount in different 
indii-iduals ; it is intended only for emergencies and 
should nob be habitually drawn upon. The sense of 
fatigue and the desire for sleep may be regardwl 
the protective and the instinctive guardians of tld.s 
reserve of neri'ous energy. Both give warning that 
the reserve is about to be drawn upon, and if the 
warning^ is contimially allowed to pass unheeded, 
exhaustion of the highest inhibitory function of tho 
brain cortex ensues, and associative memory thuv 
left unchecked, permits a continuous flow ot ideas, 
resnlting in mental excitement and sleeplessness. 
A vicious circle tends thus to become installed wliich. 
if not broken, leads to bankruptcy of nervous potential, 
with permanent mental irritability and lack ot 
mental energy. A neurasthenic condition, vrifh 
insomnia, is very prevalent nowin highly civilised cow- 
munities among young adults owing to ovee-pre^tv 
at school and college in competitive examinations; 
and quite young children of a nervous temperamTOt, 
owing to parental indiscretion in their upbrincinc. 
may suffer from it. Sleeplessness of the cliiid is a 
sign of nervous irritability and exhaustion, and requires 
careful attention lest worse eiuls follow. Darkness, 
stillness of the body, and silence favour sloop hv 
remomng the principal cause of wakefulness and 
activity of the mind. Habib fortimatcly permits 
sleep under tbe most unfavourable conditions; still, 
the sleep of young children must necessarily ho n 
broken one in the single-room tenement dwellings of 
the poor of our large cities. TJiis is an imporlani 
unhygienic condition relating to mental development: 
for insuflicieDcy of rest to tlie brain tends to failure m 
mental energy". The growing infant tcquiros plemy 
of sleep ; so does tbe growing child, and cspodnlly 
when the child is suffering from bodily ill-he.'ilth or 
nervous irritability. , 

I observed that nem'asthenic officers and_ soldiers 
the Jlaudslcy Neurological Clearing Hospital 
the war suffered with terrifying dreams, and * 
while they lasted sleep was unrcfrcsliing. -j 
neurasthenics could not recollect their Arcana®, 
the fact that they awoke feeling less refresueu • 
when they went to bed indicated that they 
recuperated their nervous energy. ~ nn 

■nenra.sthenics will tell you that as tbe day 
they feel better. Daring the battles of tho 
a considerable percentage of neurasthenic .. 

sent back to England soon after they f.-r 

battlefield. Many of them showed the 
with cxophthalmia, von Graefc sign, 
high blood pressure. These signs and 
persisted all the wliile tbe terrifying '^''^-’*'?*innciion.al 
It was probable there was .an iacreased 
activity of tho adrenal and thyroid glands 1 

to the emotion of fear, i^siWoconriitu- 

I ivill now pass on to a brief reference to in , 
tioa in relation to tho reproductive ana 

systems. ctivi: 

CoxsTircTiox rx nEr..\Tiox to tuc RrnionL 
AXD EXDOCniX'E SVSTCSL^. ^ ^ 

I'niat can change the constitution ? 

Voltaire. The natural defences of “ViUi and 

injury and disease are intimately tli'’ 

dependent upon the biocliemical inter- 

blood, and the intcrrolntion and l>r>dv bv 

action of functions of all thp prg.ans of 
cbomic.nl mc-ssongcr?, cspccuUly medicin'i 

•recretion of ductless glands. The fathers . and 

were accustomed to speak of the brain, t 
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as the third cervical lamina, crashing beneath it the 
mednila and the vital centres n-hich it contains. 

These general symptoms include the classical 
symptoms otintracranii pressure, headache, vomiting, 
and papillcedema. I vould insist, however, that 
only in a secondary sense are these the symptoms of an 
intracranial tumour, and that every effort should he 
made to effect a diagnosis before they arise. To wait 
for them is as unreasonable as to wait for acute 
intestinal obstruction before diagnoang a stricture 
of the colon. When, however, these clasacal 
•symptoms occur they are of great importance and 
present very definite characters. The headache is 
constant, but witb severe exacerbations. It is often 
severe on waking, and it is increased by anything 
■which raises the intracranial pressure, such as exertion, 
excitement, or even stooping. Tomiring is also most 
marked on rising in the morning; it is independent of 
food, ■unaccompanied hy ahdonunal pain, nnpreceded 
by nausea, and therefore occurs as a sudden projectile 
■act ■nifhout warning. PapOlcedema may be present 
in a severe degree before it becomes subjectively 
obvious to the patient in blurring of vision, but, as a 
rule, when it is at all marked, a caieful examination of 
the visual fields will show some degree of contraction 
for colour and for small white objects. Transient 
attacks of blindness may occur, but persistent diminu¬ 
tion of vision means that atrophy has commenced, 
and complete tecove^ of -visual power is then 
imposable. The swelling of the disc may be accom¬ 
panied by retinal hremorrhages and is generaUv, 
though not always, most marked on the side of the 
lesion. 

It should he noted that almost identical symptoms 
occur in renal disease, severe anamia, and lead 
poisonmg, when they are the result of cerebral oedema 
which again produces an increase in the intracranial 
pressure. The excluaon of these conditions is 
boweyet, a simple matter. Among other generai 
symptoms we should mention a progressive mental 
di^ess, sometoes bordering on drowsiaess, attacks of 
giddmess, not, however, of such sudden onset as those 
^ Wdniere’s disease and transient 
^ once or twice 

before the onset of the 
cia-sical triad of symptoms; it is verv transient infl 

hweyer, it ^y occurred it should be recard^ as a 

s^ptom of the first importance in the diamiosis 
of an mtracramal tumour. oiisnosis 

Shorn this brief review of the sreneral TtTnnf^v.,- 
lutracmnial tmnours we must now pass on to a con 
sideration of their regional effects Buf f 

up in detail the effects of in^SffSfiS" 

let ns first consider for a momen^^ 

mmmmm 

practice he accompanied. It is a 

gro-svs and the nrc^s-inv^ ^PP^- As the tumour 
compressed capillaries will be 

will replace’the t>e produced, and paralysis 

m addition to an increa^'in tumour grows, 

one point, we liave an actual pressure at anv 

^o tluat in fact we shriu h??J^ 
paralysis surrounded bv a area of 

whole effect is enhanced b^tho fart tha?' 
and then an acute cedenLa mav ^ ® 
adyancmg tumour, increarimf^L around the 
•and produeme a dangerou^ elapf pressure 
^>-mptoim:, sometimes the .abrupt 
Iflmmation. aorupt prelude of a fatal j 


TUilOtTBS OP THE ROIAKDIC AeEA. 

Tbe most important portion of the cerebral cortex 
from the point of view of intracranial tumours is 
undoubtedly that which lies in front of the fissure of 
Rolando, the precentral or ascending convolution. 
It differs histolo^cally from any other^portion of the 
cortex, ance here alone are found the clusters of giant 
pyramidal cells of Betz, from which arise the great 
pyramidal tracts. It is essentially the final "area 
through which the volitional control of the brain is 
conveyed to the mnscles. It originates nothing, hut it 
transmits movement formulse for the execution of 
various skilled acts, the formulae themselves being 
prepared by the synthetic action of other centres— 
visual, auditory, sensory, or psychic. It has, in 
addition, the important function of inhibiting muscular 
tone, tbe muscles being thus held ready for instant 
response to the transmitted formuls. Its destrucrion, 
tterefore, leads to a loss of volitional control and to an 
mcre^e in musetdar tone which hampers useful actiou. 

In this area the different portions of the bodv are 
represented by centres arranged in a very precise 
manner. At the extreme upper end commence the 
centr^ for the leg, the toes and ankle being represented 
actu^y on the mesial surface of the "hemisphere. 
Pas^g downw^, the knee and hip are followed bv 
the nunfc, nrimh lies just opposite the superior genu of 
tto fissure. Below this come in order the Moulder 
elbo-w, wnst., fingers, and thumb. Opposite the 
^enor genu is the neck, and immediatelv below this 
the face, the centre for the eyelids lying close to the 
ce^e for the thumb. The tongue and larynx follow. 

^ ® special area for the 
control of the conjugate movements of the eves and 
^t^on of the head to the opposite side. 

When a tumonr affects this region it gives rise to 
symptoms, as I have alroady explained, bv the 
mrerfereace with, "the circulation which it produce^- 
pressure is ^ght Md only congestion results, 
mntahon is produced; when it is more severe -tre 
hara an»mia and paralysis. And inasmuch as the 
tumour IS steaddy advancmg, there will usuallv be a 
zone of paralysis surrounded by a zone of irritation 
^e phenomena of imtation in this region have a verv 
■Aarectenstic form, first described bv Hu<ddings 
Jackson and umver^y known as Jac'ksonianfife! 
Tte cbaractenshcs of ttese are that thev start in a 
p^ise region of tbe body, always tbe saihe, and Sat 
regions in a definite or^ 
to that in which the centreTS ■ 
a^nged m the cortex. They mav be W 

^tchmg or tingling in the part, an*d thev cogence 
^h a stage of tonic spasm, passing into a series of 
clonic je^. Consciousness is onlv lost if the ron 
becoiM generalised. The'fits mav ocem L 

any mterval, from months down to minute- = 
very important feature is that thev ^ 

followed by definite weakness in tS poi^n 
body in which the fits started. Portion of the 

Cortic^ paralysis has equallv strikin'^ feaf^jr^ rt. 

IS essentiaUy a paralvas of mov^S?, 

mdi-ridual muscles or'even mnscle^rouD- 

taon of the centres in the m^or cStev 

defimte movements, such as fle-don 

abduction of tbe arm. in each oScli ISf- « 

contract with nicely bSme^d foroe 

antagonistic muscles are otlier 

Destraction of thTrantS^v^ 

the power of initiating the movem^^^^^ mdijiduai 

at the same time the remoraTn^o^t^^.i ■®od 

control compels the limb to 

attitude. Thus, to a rtmn?ete wPi"" ch.aracteristic 

■whole cortical control is where the 

up a position of adduction, nith flexed Plh™^ ^ 

forearm, and flexed c 

on the other hand ’-Hie leg, 

the hip. and extenSd at the ^ 
partual lesions other mtitedrt 

fUI cas<is the paraivsis -will h-^ adopted. In 

increase to tone in the muscle- 

the deep reflexes. and by an increase in 
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It is customary to include under the term *'intra* 
cranial tumours ” a large number of conditions which 
have little in common besides the slow and localised 
character of their development. Cysts, granulomata, 
chronic abscesses, and true neoplasms have all to be 
considered, and their inclusion is natural, since the 
symptoms to which they give rise are almost entirely 
the_ effect of their position and their hulk, and only by 
indirect inference can we conjecture their character. 
I propose first to touch very briefly on the tumours 
themselves and the conditions under which they occur, 
next to discuss the general symptoms to which they 
give rise, and then to pass on to a more detailed discus¬ 
sion of tumours in sites accessible to surgery. 

Varieties op Toitode. 

From the standpoint of the surgeon the simplest 
Ctunours are the cysts, for mere removal of the fluid 
will at least relieve the symptoms and may result in 
a permanent cure. The most important practically 
are those due to trauma, and those resulting from the 
degeneration of a glioma. Traumatic cysts arise as the 
result of subdural or intracerebral haemorrhage. Their 
origin may date to a severe moulding of the head 
during labour, with a probable laceration of the dural 
septa, but they are a not imcommon result of accidents, 
sometimes of quite a trivial nature. In both cases they 
may remain latent for years and may then without 
any apparent reason commence to enlarge, producing 
all the symptoms of a tumour. 

In a gliomatous cyst the tumour tissue may almost 
entirely disappear, and may even on microscopic 
examination be very difficult to discover. But such i 
cysts have a strong tendency to recur, although evacu¬ 
ation of the cyst and the treatment of its wall by 
fixing reagents has in some cases resulted in long periods 
of relief. 

Of the granulomata, those due to tubercle are the 
commonest intracranial tumours of childhood, whilst 
after 20 they are rare. They usually occur in the 
cerebellum and may waken to activity after a long 
period of latency. After a period of activity they may 
again recede, sometimes, unfortunately, after sight has 
been destroyed hy the pressure they have induced. 
They are often associated with some degree of mening¬ 
itis, and the production of a diffuse infection is one 
of the grave risks of their removal, unless indeed they 
arc so substantially encapsuled as to allow of total 
enucleation. 

Intracranial syphilis, on the other hand, is a disease 
of adult life, 'it primarily affects the menmges, 
especially at the base, but it may result in the produc¬ 
tion of localised tumours, the frequency of which has, 
however, been somewhat exaggerated by the optimism 
of physicians. Unless the case is quite deflmtely one 
of cerebral syphilis, a positive Wassermann reaction 
is no excuse for delay in exploration, when the 
srmptoms suggest tlie presence of a tumour. 

' jVroimd a chronic abscess there may be formed a 
wall so dense that even on exploration an actual 
tumour mav bo diagnosed. Such absccs-ses mar rc.sult 
from tubercle, or from pyogenic org.ani.sms wluch h.ayo 
reached the brain from local bone infections, c.speciaUj 
of the car. or from .sucli .«;optic conditions of the lungs 
ns broncliicct.a.ri.s and pulmonary abscess, hycry 
ende.avour nuLst be made to remove such .an abscess 
on masse, for opening the .abscess, even if followed by 
drainage, will .almost invariably result in a diffuse and | 
fatal infection. i 


Of true neoplasms we have four groups to consider 
hrom the auditory nerve arise the fibromata which 
form_ the characteristic tumours of the ccrcbello- 
pontine angle, as fascinating in diagnosis ns ther an? 
bafihng m removal. Rarely exceeding a hazel nut in 
size, they produce symptoms out of all proportion to 
their size, whilst nothing could be easier than their 
total removal were it not that it almost invariahlv 
costs the life of the patient. Only in tiny frar- 
ments and by slow degrees can they he successfulir 
extirpated. 

From the meninges arise the endotheliomnta, the 
one great hope of the cerebral surgeon. They usually 
arise from the dura of the anterior vault, probably 
from the lacuncc of the superior longitudinal Binus. 
They may grow to n considerable size, and though 
they compress it they never invade the brain. On the 
other hand, they may invade the skull in a remartoblc 
manner, stimulating bony growth and leading to the 
formation of external bony tumours. They are ca^y 
removed, they do not fend to recur, and after their 
removal the compressed brain may in many cases 
regain completely its lost function. 

From the brain itself only the gliomata are known 
certainly to arise. They may be diflfuse and infilfrate 
the brain till all demarcation is lost, or they may be so 
far encapsuled as to resemble endotheliomata, or, as 
already stated, they may form degeneration cysts. 
They never invade non-neural tissues, but from the 
brain itself they can never be extirpated, and (hey 
always tend to recur. They are the true malignant 
tiimours of the brain, though only to the brain 
itself are they malignant. 

Finally, within the cranial cavity we may find 
secondary tiimours arising from carcinoma, melanotic 
sarcoma, and other growths in other regions of the 
body. They are only to be diagnosed in order to be 
avoided. 

Geneiul Symptoms. 

As I have already said, these tumours have little 
in common besides the slowness of their growth, the 
localised character of their development, and the 
similarity of the symptoms which they produce. 
These symptoms may be conveniently considered under 
three groups : General symptoms, duo to interference 
with the brain as a whole ; regional, due to mtet- 
ference with some special region of the brain; and 
local, due to interference with local nerves. 

These symptoms are not directly dependent on tuc 
position of the tumour, and are esscntinlly due to toe 
increase in intracr.anial pressure which it produces- 
Indirectly, however, the position of the tumour is o 
vital importance in their production. To mere cm 

the brain shows great powers of accommodation, a 

nothing is more astonishing than the gigantic 
which a tumour may grow unnoticed, on one conu' 
only, that it does not interfere with the flow of , 

spinal fluid. Continuously secreted by 
plexuses in the lateral ventricles, tliis_ fluid \ 
through the foramina of Monro to the m 

whence it is conveyed by the aqueduct of ’ pJ 
the fourth ventricle, escaping by the fo^"’ 

Iiuschka and Magendie into the subaraclinou 

to be finally discharged bj’ the Faccluoniau 

into the superior longitudinal sinus. A tunio 

ing the cerebral hemispheres may n*' fhe’other 

without affecting tliis vital circulation, tin 

hand, in the interpeduncular space, , .onum, 

quadrigemina, or at any point below ine 

even a small tumour may obstruct the tioi', • 'j, 

producing a secondary liydroccpbalus, may - 

sharp rise in the intracrimial pressure, duu 

general sympforns of the greafest 'creiity. ' 

tr.ast between supra- and infra-tcntonal 

very largely duo to this consideration clone, -i ^ 

tentorium the general symptoms .arc imlu 

is comparatively easy; below the eoru! 

alwnvs critical, and surgical interference will . 

often bo fatal. By the sccondarj- 

cerebel/nm is forced down |hrongb . jf,,,- 

magnum till it forms .a cone which tna> »■ 
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as the third cerrical lamina, crushing beneath it the 
njednila and the Tital centr^ rrhich it contains- 
These general symptoms include the classical 
symptoms of intracranii pressure, headache, vomiting, 
and papillcedema. I rrould insist, however, that 
only in a secondary sense are these the symptoms of an 
intracranial tumour, and that- every eSort should he 
made to eSecfc a diagnosis before they arise. To wait 
for them is as unreasonable as to’ wait- for acute 
int-estinal obstruction before diagnoang a stricture 
of the colon. When, however, these classical 
symptoms occur they are of great- importance and 
present, very definite characters. The headache is 
constant, hut with severe exacerbations. It is often 
severe on waldng, and it is increased by anything 
which raises the intracranial pressure, such ^ exertion, 
excitement, or even stooping. Tend ting is also most 
marhed on riang in the morning; it is independent of 
food, unaccompanied by abdominal pain, nnpreceded 
by nausea, and therefore occurs as a sudden projectile 
act without warning. Papillcedema may he present 
in a severe degree before it becomes subjectively 
obvious to the patient in blurring of vision, but, as a 
rule, when it is at all marked, a careful examination of 
the visual fields will show some degree of contraction 
for colour and for small white objects. Transient 
attacks of blindness may occur, but persistent diminu¬ 
tion of vision means that atmphy has commenced, 
^d complete recover of visual power is then 
impp^ble. The swelling of the disc may be accom- 
pamed by retinal hamorrhages and is generaUv 
though not always, most marked on the side of the 
leaon. 

It should he noted that almost identical symptoms 
occur _m renal disease, severe anamia, and lead 
pmsonmg. when they are the restdt of cerebral oedema. 
Which again produces an increase in the intracraniai 
pressure. The exclusion of these conditions is 
® simple matter. Among other general i 
' ■' dd mention a progressive mental ■ 

• ' ' oo^ering on drow^ess, attacks of 
-.T-a-vi, ■' such sudden onset as those 

^plonia ® disease and transient 

mpiopia. Tbe last may onlv occur once or twic^• 

Classical triad of symptoms; it is verv tmiirfonf- 
m^ seem to the iati^nt to^ t^ SiS" 
hwever, it re^y occurred it should be reSS as a 
t^^ptom of the very first importance in tfie diamo^is 
oi an intracranial tumour. me oiagnosn. 

From this brief review of the ^'eneral svmr,!.,,,. t 
mtmemnial tumours we must now 
sideratiou of their regional eSect^ But hpfnTvx f 

irotter, that congestion means irritaHn-^T ^ 
paralvtis. Xow the ansnua 

tumour must be interfeKuce with^th^^ Pressure of a 

grouB and the j - -“PPUte- As the tumour 


TUilQTCBS OF THE KOIAXBIC AhEA. 

The most important portion of the cerebral cortex 
from the point of view of intracranial tumours is 
imdoubtedly that which lies in front of the fissure of 
Kolando, the precentral or ascending convolution. 
It differs histologically from any other portion of the 
cortex, since here alone are found the clusters of giant 
pyramidal cells of Betz, from which arise the great 
pyramidal tracts. It is essentially the final 'area 
through which the volitional control of the brain is 
conveyed to tbe muscles. It originates nothing, but it 
transmits movement formul® for the execution of 
various skilled acts, the formulEe themselves being 

prepared by the synthetic action of other centres_ 

visual, auditory, sensory, or psychic. It has, in 
addition, the important function of inhihiting muscular 
tone, the muscles being thus held readv for instant 
r^onse to the transmitted formulm. Its destruction 
therefore, leads to a loss of volitional control and to an 
increase in muscular tone which hampers useful action 

In this area the different portions of the bodv are 
represented by centres arranged in. a very precise 
maimer. Ah the extreme upper end commence the 
ceni^ for the leg, the toes and ankle being represented 
actually on the mesial surface of the^hemisphere 
Fas^g downuur^, the knee and hip are foSowed bv 
the ttunk, whmh lies just opposite the superior genu o'f . 
tlm fissure. Bdow this come in order the shoulder, 
dhow, wnst-,_ fingers, and thumb. Oppoate the 
^enor genu is the neck, and immediately below this 
the face, the centre for the eyelids lying ^ose to the 
cente for the thumb. The tongue and larvnx follow ' 
hand .area is a special saea for the 
coninol of the conjugate movements of the eves and 
*^tation of the head to the opposite side 

When a tumour affects this region it gives rise to 
symptoms, as_ I have already explained. bv +h» 


‘ addition to .m incmvS’in fi 

oe point, we have .an actu^ pressure .at anv 

>o that in tact- we ^ ^ involved’. 

spreading area of 

whole effect is cnh.-mcJd bv the^-S^ ♦ w 

•and then an .acute cr-demi n?ai ^ 

advancing tumour. incmm4'?^fL ° 

and producing a dan-e^,?? ^ ® pressure 

rymptonw. sonwtime^ esacerbafion of (be 

f'ruiination. abrupt prelude of a f.a^ 


have an.^a and paralysis. And inasmuX^fb! 
tumour IS steadily advancing, there 
^ne of paralyxis funded by a zone of irritation 
'ae phenomena of mitation in this region ha^a 
chamctenstic form, first- describ^bv 
^cksott and ,umvers.ally known as Jac’fcs^S^f?" 
The cbaractenstics of these are that- thev t 

p^ise region of the bodv, alwavs the ^ ^ 

they spr&id to other Regions ’in a d^te 
corresponding exactly to that in wMch th^nt 7 ^= ’ 
arranged in the cortex Thpx- centies are - 

twitching or tingling in the pmt and .? by 

with a stage of «ev commence 

donic jerki. Conscio^ess’il 

^Tilsions become greneKiHsed. Thp fife 

any mterval, from mon^ do^ to 

xery important feature is tw and a 

followed by definite if® 

body in which the fits started portion of the 

mdiTidnal muscll^^en of 

tion of the centres in the ®fbnula- 

defimte movements such oorfex give rise to 

abduction of the am, to or 

contract with nicelv b'darifWi^^'^^ ““asdes 

muscles’othS 

Destruction of the centre fS. ^^f'^ble degree. 

f^®Tower of initiating th^mnv indivftoid 

np a position of add^Kon^f^fl^' ^ ^^tSe 
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The growth of a tumour pressing on the motor area 
therefore give rise to a characteristic clinical 
pictare, Jacteonian fits followed by weakness in the 
region of origin, and a steadily advancing paralysis. 

The latter spreads as before in accordance with* the 
arrangement of the cortical centres, and thus presents 
certain peculiar features. It is not imcommon, for 
example, for the thumb centre to be first affected. 

In Mich a case a moment’s consideration of the 
cortical plan will show why it is that the face may be 
affected before the shoulder, and that it will always 
be involved long before the leg. On the other hand, 
a lesion which starts in the toe area can only spread 
to the arm from the shoulder dowTiwards, and not till 
the hand is involved can it reach the face. 

There are other curious and distinctive features of 
a cortical lesion, depending on the fact that certain 
movements are not entirely under voluntary control 
and may be initiated from regions other than their 
proper centre in the contra-lateral precentral area. 

Thus it is typical of a cortical paralysis of the face 
that the frontalis and orbicularis palpebrarum should 
escape. This appears to be due to the fact that in 
general (and in some individuals invariably) these 
muscles act together on the two sides and have thus 
obtained a bilateral cortical control. Again, in 
cortical paralysis of the face, though no voluntary 
movement of the lower part may be possible, it may 
be thrown into strong contraction on emotional 
disturbance, such as laughing. Neither of these 
phenomena could occur in a paralysis due to a lesion 
of the facial nerve itself, and they may thus be of 
great value in diagnosis. Similarly in cases where 
the trapezius is paralysed by a cortical tumour the 
upper portion can often be made to contract on deep 
respiration, a symmetrical though volimtary act. 

Immediately in front of the precentral area lies the 
intermediate precentral area, in which it is probable 
that motion formulm are constructed and retained and 
that the memory for skilled acts resides. Upon its 
integrity depends the accurate performance of actions 
which we have learned by practice to execute with 
facility, whilst its destruction, especially on the left 
side, may abolish the possibility of such acts, although 
there may be no paralysis in the ordinary sense. 

Such a condition is known as motor aprapa. By far 
the most important example is in_ lesions of the 
posterior extremity of the left inferior frontal 
convolution in right-handed individuals, the area of 
Broca, in which is stored the memory of those move¬ 
ments involved in speech. The loss of this area makes 
voluntary speech imposable, although the individuid 
may know exactly the words he wishes to use snu 
may be able to look them up in a dictionary. In the 
involvement of the area by a tumour these symptoms 
are diagnostic, but the area is of further importance 
to a surgeon, since whenever possible he will avoid 
its neighbourhood and wall plan lus explorations so as 
to leave it intact. , t, „ 

Immediately behind the fissure of Rolando lies the 
post-central area, second only in importance to the 
motor area itself. It is essentially a sensory ar«i and 
in subdivisions and extent it corresponds ■Maclij lo 
the motor area in front of the fispre. 
however, it is sharplv differentiated by its histological 
structure, for the groups of Betz cells .arc nb^nt and 
there is an additional granular layer. Se“®ory tracte 
mav be traced from ceU stations in the 
terminations in this area, and it forms in fact 
primary cortical receivin^tation for 
entering consciousness. The impulses reach t _ . . 

incrudfform, only “Pable of producing miscnminate 

sensations, vague and b.adly loc.ahsed. ^ 

apparontlv that they cross the ? 

sciousness to be anali-sed, oomp.ared, ^d refined^ '’-'ll 

other nro.as. Injiuy to this pea m.ay , Jnstiaf; about 21 hours. They wore . 

of postural sense, of localisation, of ?! numhnws in her left leg.^ . ottnel.," e! 


the muscles m the same region, duo presumablv to 
interference with the cortical leflex arc. Irrit.atioa 
produces a vague tingling in the corresponding area 
and such a tingling is often the precursor of a 
Jacksonian fit commencing in that region of the body. 

Just as in front of the motor area we have an arai 
for the preparation of complex motor acts, so 
immediately behind the sensory area wc find an area 
for the elaboration of sensory impi-essions, in wliich 
the crude impressions received by the sensory cortes 
are analysed, estimated, compared, and recorded. 
The liighrat portion of this area is devoted to 
stereognosis, and a lesion in this region may desfroT 
the power of recognising objects by touch, of (stimating 
form and weight, and of recognising the position of 
the limbs when blindfold. It is obvious that a 
tumour involving this region of the brain, causing 
paralysis at one point and irritation at another, may 
set up phenoniena of great complexity and prodnee 
symptonm exceedingly difficult to unravel. But a 
further d^culty is added by the fact that the tumour 
may be either extra- or intra-cerebral, and that it may 
thus approach the cortex either from above or from 
below. Furthermore, the distinction is of the utmost 
importance to the sui’geon, for in the first case the 
removal of the tumour may be easy, in the second it 
is probably impossible. The most important distinc¬ 
tion is to be found in the order of onset of tbo 
symptoms. In cases where. the tumour is cortical, 
symptoms of h-ritation will fiist appear, to be 
followed later by paralysis. In subcortical tipiotirs 
the tracts are likely to be first involved and it may 
be only after a paralysis of some duration that si^ of 
irritation become evident. But the distinction is by 
no means constant and there is no more difiicult or 
uncertain point in cerebral surgery than the diagnosis 
between a cortical and a subcortical tumour. 

Certain of these points are illustrated in the following 
cases:— 

Case 1.—married woman, aged 25, was referred to mo 
by Dr. B. A. Bowlande in October, 1021. For 18 “onto 
she had suHcrcd from occasional mommg bcadachra which 
had become more severe in the Jast two montlis, being now 
accompanied by vomiting. Seven weeks before I saw her 
she had an attack of numbness in the lingers of the left liana, 
spreading up the arm to the shoulder and also involving 
the left side of the tongue. She was unable to use tho liana 
and had difficulty in speaking. The attack 
four hours. Two days later a similar attack occurred, n 
lasted for a longer time, and a certain degree of ninnOT 
in the tips of the left index and middle lingers had fwo^' 
ever since. She was a healthy, well-developed .' 

mentally alert. Her ocular movements were noraai 
her vision fair, but slightly blurred for dist-ant objects, 
was severe papilloederaa of both discs and woakne^s 
lower portion of the left side of tho face. The 1®^ j. 
protruded to the left. Grip and wrist extension 
on tho left side, but all other movemcfits an 

the left all the deep rcDexes were increased, 
upgoing toe, and the abdominal reilci was dinu ■ 

Sense of position was defective in the lingers nna * 
the left hand. A cortical tumour of the right Hola 
was diagnosed. „ fj-ht 

Operation .—When an osteoplastic wp lo I'c 

Itolandic area was turned down, the O-’’ 

purplish in colour and under very . upper part 

opening it a large soft tumour appeared m *'' o( n. 

of the aperture. A diffluent tumour ® out. H 

tcruiis ball and purplish in colour slowly ^ emerged 
was not attached to tho brain in any way, ?V, i,.oi,iiieratcd. 
tho cavity in which it load lain became y j-ppr surface 

The tumour appeared to have arisen .'ll was removed 

of tho dura, a considerable portion of _ attempt 

with it. Tlie osteoplastic llap was ’., 1 c a perfect 

being made to close the dura. The ratmnt ma j.-Iit i-i 
recovery and lias remained well ever 
now normal and there is no trace of papulmu - ^ 

Cast: 2 .—A girl, aged 12, 
il Wallin January, 11122. 'mraiting. and 


Cecil’ 


tion of the Tiercention of flic degrees of heat nna coia, i,pcamc more marked, and tncre were •.."'■irur.I.'. arm. 
nnd’it is chnSristic of such lesions tlmt this loss twitching in ‘bo leg. ayhich Inter spread to 
**1^ 11 iin in its distribution and vary in the nnd face on the left fide. Thrae ntta . dn>r‘. and 

should be i^^lar i . . „{jpcted. Tliis peculiar frequent, occurring at interrais A rtarting in 

SSr tel «'I 
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familiar mth sucli visual effects, ptobaWv 
from vascular disturbances in tlic occipital cort'cr’ 
^ ^ch a tumour spreads it urill involve other rHor.^ 
of the cortex, and we may get sj-mptoms from 
mvolvement of some portion of the sensori-niotor 


the toes. Since the onset of the numbness the headaches 
pracfciCtilJv distippearcd. She xrns & 'well~zioiitished 
intelligent child, but dull and apathetic, answered 
questions readily, but occasionally seemed to have some 
difficulty in understanding what was meant- The move- 

mente of the eyes were normal, but there was advanced ---ov-.i^uu-juu 

papiUffidema on both sides. There was full power in both area, such as numbness or paresis of the hnnd 
but movements were em and clumsy. The deep face of tbe opposite side. A subcortical tumom 
reflexes were increased on the left side,.where there was also the other hand is less likelv te ^ 

ankle clonus and an upgoing toe. The left abdominal reflex of MfaHon evJ^ntin tb J * s)-n.ptomi 

was absent. An endothelioma of the falx on the right side except in the not uncornmon accident 

was diagnosed. ^ ^ sudden hremorrhage mto its substance, when 

Operation.—A large osteoplastic flap was turned down other acute symptoms. But such .1 

over the right Bolandic area. The dura was found under tumour is very likely to involve tbe posterior portion 
Wgh tension, and on opening it with a crucial incision the of the internal cap^e at an earlv stage, since this 
brain protruded under great pressure. As the consistency is continuous with tbe optic radiations thcmsclrc? 
of the bram seemed to be ^er in the upper part of the j ^ capsule are collected at least 

oneniTur .tti inplsmn rvna tyicSo Infr, -r-all - ..V " . ill. Hast 


or 

on 


proved 

an endothelioma arising from the falx. It was a firm 
spherical mass about the size of a golf ball, and was enucleated 
with e^e. The operation was followed by a complete 
paralysis of the left arm, which, however, rapidly disappeared. 
The patient made a good recovery and has remained in 
perfect health. 


leg. Interference with sensation and with the move¬ 
ments of the leg on the opposite side may therefore 
he expected. 

Some of these points are admirably iUustrated in 
two cases described bv Cbristiansen. 


The first was a man of 41 who for three or four moafij 
had been in poor health, easily fatigued, and liaWo to 
occ.'isioual attacks of shivering. For two months ho hal 
had headaches, occipital and frontal, coming on with projt 
violence, often at m’ght, and accompanied by such giddiats- 
that he once fell down. His memory had become poor. 
The man seemed very ill, his gait was uncertain and slightly 
reeling, but there was no definite incoOrdination nor changes 
in tbe reflexes nor in sensation. Ho had a definite right 
homonymous hemianopia. A few days later there was .a 
slight weakness of the right face, followed in a short time 
by weakness of the right upper limb and early papillcrdema. 
On exploration a largo tumour was found arising from the 
dnra mater over the left occipital lobe. 

The other was that of a man of 37 in perfect be.vlth till 
five weeks before admission. 'Whilsb at work he sudderiy 
became conscious of a dazzling light before his cyce. nr 


persistent headaches, recurring with estremo violence, and 
by repeated attacks of giddiness. Ho olivays 
the fust attack was coming on again, but ho avoidw it fv 
lying down. For three weeks after the first attack ho had 
diplopia, which then disappeared and did not return. _ no 
had also noticed that he could sec nothmg in the left njn-’i 


TuMOUBS IirvOI.VIKG THE VISUAL PATHS. 

Visual sensations are conveyed to the cortex by 
paths so similar to those of somatic sensation that 
a comparison is both interesting and instructive. 

Sensory impulses from aU parts of the body and of 
every kind enter the spinal cord by tbe posterior 
roots and are conveyed upwards in the various tracts. 

Some pass at once to the opposite side, whilst others 
pass up directly to the medulla and cross over in the 
decussation of the fillet. They then pass up through 
the contra-lateral crura to the ventral part of the 
optic thalamus and thence radiate out'to the sensory 
post-central cortex. In a precisely simile maimer 

visual sensations from the right and left visual fields , _ -jj f c_• ..n^^nci-ioT-s 

are conveyed by paths which decussate in the optic In wuv^iST'of lout limh. 

cluflSiUQ.) SO tliat tile sensations from eacu visual attack was foUoTrod by no focal sjTnploni* but bv 

field are conveyed in the contra-la^»3ral^ optic tract. . * •— 

Beaching the posterior pole of the optic thalamus, 
fresh fibres arise which radiate out to the occipital 
cortex around tbe calcarine fissure. Thus both 

sedation and vision enter consciousness tteough the noticea mat ae couia eco notnmg m mu lu..— 

cortex of the hram opposite to the side of their jjo had slight left facial paresis of the central type, 

origin. In studying the effects of tuznouis upon t-ne TiicIeftabdomiiialrefloxTrasabscnt, and the loft 
visual path we shall have to describe certain portions reflex feeble. The other reflexes were uornuil. Thw j'a* 
of that path in greater detail, and as it is especially no loss of sensation or motor power and no ataxia. 
at the chiasma, in the temporal lobes, and in the a left • homonymous hemianopia. . t- 

oecinital reirion that accessible tumours affect the tumour was found jn the right occipital lobe. It pro « 

ft is te thie I shall specially W cyrtm ghom^^d contemed a large 

The cortexli situated for the most part on In each of these cases a large 

the mesial aspect of the occipital lobe above and silently. In the first it STadually jaic mo t 

liPlow the calcarine fissure. This fissure bears a of general pressure, headache, and „„near. 

pSL delation to th“^^ fields, for below the late stage did signs of 

fissure lies the receptive field for the lower half of From that moment, i»°^ever, they were pro. 
thrretina, above it for the upper. Thus an injury spreading over the cortex till *H^„;,vcd by 

to thf cortex below the fissure wifi affect the upper area was .uffected, and hcmianopm uas fo o 
10 uuc euii'C.i. II .n-liiUt the lowcr portion weakness in the nght face and arm. m >>"- . . 

portion of no symptoms arose until a sudden bx<norrh^^ 

of the ^su<AfieM IS related to the upper^corw substance of the tumour produced symptem; 

rtfe^cfftm-literal half o\ the visual field, injury to acute cortical irritation disturbance 

llmsrportions of the cortex wiU affect only a quarter shown by the conyiils.ons, and a of 

of the field, producing a 
Such lesions have been described as the 
gunsliot wounds, but it is rarely 

tn'ZT'veffl \%T^odnt'movo^Tl}fS complete j would have abo appeared 


of the optic radiations, resulting in tb'- 

light. Had the Imnour extended “ jiV.'oppo-ite 
internal capsule sensory disturbances m 
half of the body and weakness in tne PI 


bUndness in the confra-Jateral visual field. 

Tumours in the occipital region may V® 
oxtra-ccrcbml. and from the -^rgieal P?‘«|’, j 

the distinction is an important one, 
case the clianccs of a succes,=ful i-emqyal am ^lar 


Tusroms of the TmiPonAr. Lenu-. 


Until quite recently the temj>or.al Inb^ '''"b 
ns one of the most silent portions ..jl ^ 


tumours in this region were rarely diagno-^ have, 
late .stage. The investigations of ;‘'”r„fnouts 
however, .supplied us with a syndrome 01 in’- -,- il, 


case me cnau'-i.o .. -- - i,tif. 

greater. The diagnosis is n.nv iic of however, .supplica us mrn asynnrouium 

there are iuaportant considerations ^ fascinating ns it is precise. *„'nntoni-s 

assistance. A cortical tumour is morol cases rarely present thcmselrcs f>'l general . 

symptoms of irntation ; noicr P j jtj t pavc appeared, to mask the essential foaturv^ o 

they are- not stored here, but fiash^ oI ^.gnw ^ ^,, 0 ^ Pj- -Mn.vfr *" 

>i« -rife -- 
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extremity of tlie optic tlialamTis pursue a very defimte 
course and maintain a very precise arrangement, as 
tier spread out to form tiie optic radiations, to end 
in the occipital cortex. Starting in an outward 
direction they flow over and around the descending 
horn of the lateral ventncle, pas^g backwards on 
its outer and inferior aspects. The ventral fibres 
thus make a long detonr, whilst, the dorsal reach the 
cortex by a shorter ronte, hut the importantr point is 
that the two groups maintain their individuality, 
the ventral fibres conveying impressions from the 
lower portions of the retmm and terminating hdow 
the calcarine fissure, whilst, the dorsal fibres "convey 
impressions from the upper portions of the retinm 
and terminate above that fissure. But we bare seen 
that each ade of the brain is only concerned with 
the contra-lateral visual field. It follows that a 
tumour affecting the ventral part of the right 
temporal lobe may produce blindness in the upper 
left field, whilst a tumour affecting the dorsal part of 
the same lobe may produce blindiress in the lower left 
field. 

In the early stages, however, these defects may be 
only partial and can only be discovered bv verv 
accurate and minute perimetry. Tilth the ordinary- 
tough methods they are certain to be missed, and for 
tlfe reason they have escaped notice. In later staces 
and rrith tumours far hack the whole radiation 
be involved and a complete hemianopia rnU result. 
If, on the other hand, the tumour is in the anterior part 
of the lobe the radiations may entirely escape. But 
even rnth these qualifications the sign is of the utmost 
® tumour hitherto obscure, 
succeeded, in demonstrating it in 25 out 
oi^ verified tumours of the temporal lobe. 

The temporal syndrome includes another svmptom 
of equal mfp^t, occurring in those cases where a 
timoim affects the region of the uncus. It is a peculiar 
attack, lasting for a few seconds and possiblv recurring 
many tunes a day. In it the patient feels dizzv, or 
even p^es for a moment into a dreamv state' in 
wmch he may have hallucinations of smell, t^e. 

vision. The first, two mav be agreeable 
and mav suggest scents or fruit, or inteaWlv d^^rf 

m^owim. Tile hallucmations of vision mav be verv 

^ Rvocession ot hkck cite 

across the c^g. or a hftle nlgress cookin-. Oc^om 
aUv a comphcated scene is enacted. In anv 
hallucination is alwavs the fwme. H 
in the blind field, aS it 
^rection when any attempt is'made 

?hm temporal tiunour 

tnvL. a quadrantic hemianopia and a form of r,Qtn- 

Mutate 
PrnrtTAnx Tcarouss, 

this may produce a pi^lnl bSo^ wwlh 

mav ctooid proc^s4 

in wliich the fibU from «he Precise p.art 

retinal decussate. portions of the 

n'raltsmbUndnessin the^o ^ '^th these fibres 
nnd we thus s^w Ut^th sides, 

paSSiAitir'''*"' '>'«««' “Ti’sf “°s 

P»,. ,h. 

Sa^Suft'i'sS “ wS'SSgSo’ptj 

N A—x'sa 


the chiasma and traction on the optic nerves will 
produce total blindness. Whether total or partial the 
blindness is accompanied by atrophy of the nerve, and 
the pale, shrunken disc is in striking contrast to the 
congested, swollen structure seen in the papDlcedeina 
which is so common a feature with other varieties of 
cerebral tumour. 

With pituitary tumours the pressure effects are 
very locj^sed, and we rarely find any indications of 
increase in the general intracranial pressure. From 
pressure on the floor of the third ventricle we may get 
somnolence and polyuria. Pressure on the nncns may 
give rise to typical uncinate fits, with the transient 
dreamy state and hallucinations of taste and smell. 
Parmsthesias in the face may arise from pressure on 
the fifth nerve or ocular palsies from the third. 
Headaches may occur, it is true, but they have a 
bursting character, are not accompanied by vomiting, 
and appear to be due to tension within tlie pitnita^ 
fossa, the absorption of whose walls can be readily 
demonstrated in an X ray photograph. 

In a majority of cases pitnitary tumours give rise 
to an entirely _ different group of symptoms from 
exce^ or defect in secretion. The gland consists of two 
portions, an anterior and a posterior lobe, each produc¬ 
ing a secretion of vital importance, the excess or defect 
of vroicb. mcV'v risft to phenomena of £irea.t> com- 
plexity._ Very bri^y the resnits are as follon^. 
Excess in the anterior lohe produces gigantism when 
it commences in childhood, acromegaly "when it com¬ 
mences in adult life. Defect produces Lorraine’s tvpe 
of ^^tilism. with smaU body, small fine bones, 
a^henia, and loss of sexual characters. In the posterior 
lobe excess produces a higb blood pressure, an exees- 
aveiy alert inteUigence, and possibly givcosuria. whilst 
dexect causes Frohlich’s syndromer with excesave 
oepoat of fat, loss of sexual characters, dull meutahtv, 
and high sugar tolerance. But even these compl^ 
syndromes rarely occur in a pure form, and the case 
another with the development 

of the disease. 

Acorsnc Ttniocns. 

All the tumoure to which 1 have so far referred lie 
above the tentoriim : _ as I have aheadv mentioned, 
those w^ch he below it have very special characters 
to which I now wish to draw your attention. Of these 
tumoi^ one of the most characteristic and important 
to that of acoustic nerve. A smaU fibrous tumour 
of slow growth. It gives rise to syniotoms out ot aU 
proporrion to its size, whilst its removal wiU tax to 
the utmost the resources of the surgeon. These 
tumours ate a pecuUarity of the acoustic nerve, other 
Miwes being sumlarlv affected, with extreme ra^v. 
^eir miimrtance wiU he recognised from the facts 

that thB^n fi j'’’ ^ intracranial tumour^, 

t W produce is purely mechanical, and 

that their tucce:^sM removal means the complete and 
permanent cure of a patient who is otherwisld^^ 
to badness and a terrible death. uoomed 

naturaUy unilateral nerve- 

become prominent. svmptom= 'certigo 

they arS accompaniS^bi^' %r <10 occur 

extremity on the ride of tlie 
of ^it and a tendencv to fallen 
nystagmus with slow owUlaHon? u 

the lerion. Soreness looking fouards 

early features and mav are 

tentorium. 2vej"hboT!ri’r.ri^ stretching of the 

or s^tched. 

of the face or of , weakness of this Sde 

tinglipg m the eye: Ir 

lowering of the comS w t 
same side. It ch^t1 reflexes on the 
should vary fmm time that aU these effects 

remams inrariab'.* ” the deafne^ 
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With lowil anfcsthesia operations on the hrain anti 
spinal cord are practically bloodless, there is little o- 
no shock, and the risk of rcspiraton- troubles alter tli^ 
operations is minimised. During the operation then:' 
IS no mcrease in vascidarity or in intracranial pre^nire 
such as are inevitable tvith general anaisfhcsia. The 
anaisthesia of the bone and of the dura appears to be 
absolute. The operation is conducted under conditions 
so ideal that, except to allow time for the estnision of 
a tumour, there can rarelv he nnv need for a tivo- 
stage procedure. The comfort of “the patient after¬ 
wards is remarkable, and the attention he requires i= 
greatly reduced. I heheve that the use of local 
anmsthesia marks a very real advance in the siirgcrj’ 
of the brain and spinal cord, and nowliero are ib 
powers more remarkable or its advantages inon' 
apparent than in operations upon intracranial tumours. 


A NOTE ON 

]MECHAJnCAL APEX TEACIXGS. 

By A. MODCtEOT, M.D. Pakis, 
coxsui.Tixo rirvsiciAX .\t iiov.vt. 


But interesting as these symptoms are, they are 
trivial as compared with the general symptoms which 
arise as soon as the distortion of the pons has produced 
occlusion of the aqueduct of Sylvius and obstruction 
to the outflow of cerehro-^inal fluid from the 
ventricles. Headache, vomiting, dulling of the 
mental powers, and loss of vision from papilloedema 
may come on with a precipitancy coniparahle to that 
of the symptoms of acute intestinal obstruction, and 
the case may pass in a few days from one of academic 
interest to one of desperate emergency. Tlie tumour 
actually lies in the lateral cistern of the arachnoid 
and is surrounded by a localised collection of fluid, a 
slight increase in which may at any moment determine 
the disaster. Tlie pons is distorted, the aqueduct is 
blocked, the lateral ventricles become distended and 
force down the mid-brain, and the tentorium with the 
stractures beneath it, so that the cerebellum may be 
driven into the spinal canal as far as the third cervical 
lamina, and the medulla he crushed with its vital 
centres. 

Xo tmnours show in sharper contrast local, regional, 
and general symptoms, and it is in this order that they 
appear. First we have the nerve-deafness of the 
eighth, and then the transient palsies of the seventh 
.sixth, and fifth nerves. Next the cerebellum is com¬ 
pressed and instability of gait, vertigo, and nystagmus 
appear. Finally, obstruction occurs and this small 
tumorir produces all the classical symptoms of intra' 
cranial tension, headache, vomiting, and papilloedema, 
in an aggravated form. I have chosen it as a closing 
example as an epitome of the surgical pathology of 
cerebral tumours. 

Operative Treatsiekt. 

A discussion of the details of operations on cerebral 
tumom^ would open too wide a field, but there is one 
point to which I should like to refer—namely, the use 
of local anffisthesia for these operations. The method 
is not yet in general use, hut so remarkable are its 
advantages that I venture to think that its universal 
adoption can only be a matter of time. It is a very 
conservative statement to say that its use reduces 
by half the dangers and the difficulties of the siwgery 
of the brain and spinal cord. Tlie reasons for this will 
be made clear by an illustration. 

Case 3.—^A man, aged ll, had suffered for some monflis 
from a steadily advancing paralysis affecting primarily the 
tight leg. but spreading to the right arm and face, and inter¬ 
fering ^vith speech. The diagnosis was made of a glioma 
of the left frontal lobe. Without warning he had a severe 
lit in wliich he lost consciousness and had general convul¬ 
sions. This was followed hy a marked increase in the 
spasticity and paralysis of the right side, complete loss of 
speech, complete paralysis of the lower face and tongue, 
and difficulty in swallowing. The man was very ill, hut it 

was felt that some effort ought to be made to relieve him. ........... . 

Operation .—^Aftcr a preliminary injection of morphia apply the button as accuratelv as pos-riblc, hecau; , 

gr. i and hyoscine gr. lini the area of operation was anspsthe-j n.afipnts. fho .'innfnmieal disvo=iiion ini’'- 

tised by means of a 1 per cent, solution of noyocainc. to 
which a small amount of adrenalin had been addeil. The 
line of incision, extending in a curve from the eyebrow to 
the ma.stoid process on tlie left side, was fiist infiltrated, 
then the injection was carried beneath tlie epicranial 
aponeurosis, and finallv a deep injection was mane into the 
left temporal fossa. About 100 c.cm. of solution were used. 

Half an hour later a very large ost«)plastic flap was tiinicd 
down, including the greater part of the left fronto-parietal 
region, four largo trephine holes being joined by mc.ans of a 
tiigU saw. Tffie dura wn.s divided and a large area of brain 
fxposeil. The left frontal lobe was found to lx- yerj- 
extoasivclv involved by a glioma, the deejicr portion of which 
had beconie cy.stic and had ruptured into the latonal vimtricl^ 
from whicii 30 c.cm. of turbid fluid fall of ilobns were 
.aspirated. -Vs the brain was now under no jircs.siirc t le 
i^iteoplastic flni> w.as returned and the scalp sutured in the 
iLsual wav. Throughout the whole operation Ihe 


felt absolutely notliing, ami, m fact, for the Rreater part of 
the time he was quietly asleep. &:x .small rauze snatr- 
were used and one ligature (for the supraorbital arterv). 
and the tot.al los.s of blood could not have bera li.aU an ounce. 
The onlv change was a slight quickening of the puIse-raNi. 
wffich at the end of an extensive expiration la-stiiig oO 
minuftv w.vs m>, anti of pood volume. The patient made a 
stc.adv'improvenient and in tlio'e wci-ks ‘ 

ns before tho rupture of the cyst, walking with a littb help 
and recovering hi- sixx-cii. 


At the beginning of 1923, when attending (b 
course of cardiology at the National Ho.spital for 
Diseases of the Heart, London, I was much struck 
with the difference of opinion which exists with reprd 
to mechanical apex tracings or cardiograms in Frano' 
and England. I have thought, therefore, that it 
would be of interest to discuss the reasons why we. 
in France, consider that mechanical cardiography 
possesses a wide field of information and is of great 
symptomatological importance. It is not my intention 
in tliis article to compare mechanical cardiography 
with electrocardiography. The subject is too large 
and lies without the scope of the pre.scnt paper. 
I would like to state that each has its importance 
and its place in cardiology and that the one supple¬ 
ments the other and can in no sense take its place. 

As shown by Pachon * in 1904, tho apical tracing 
reproduces in an exact and faithful manner the ciirw 
of intraventricular prc.s.surc oscillations during the 
cardiac cycle. But, in order that this tracing may lx* 
compared or identified with the admirable curve.s 
obtained from large animals, such as the lion"’ hv 
Marey and Chauveau “ with intracardinc “ 60 unn.s 
or sounding pipes, by Hiirtle with an cla.=tic in.'ino- 
meter, and by Piper with an optical pressure recorder, 
there is one essential condition: the patient inu 
lie on bis left side and the apex beat inust he 
by means of a cardiograph with a button. 
tube, and a screw to regulate the pre.ssurc e- 
button. Such a method answers the objeciiom' 
Roy and Adami.’ Care must always ho taken 
curately as posribli 

some patients, tlie anatomical dispo^tion 
breast, emphysema of lung.s, obesity) of ' 

wall makes it difficult to obtain good contact be 
the impulse of tho apex beat and the hiilfon 
cardiograpli. . vinr-tcii-Ji* 

It .so skilful a cardiologi.st as ^ 

did not succeed in getting from apical 
good results as those we generally obtain. 
tion is to bo found in the motliod cmploj ' 
the use of a funnel with tlie patients h” 
backs. Tins toclmique is wrong ;. roivvaiu ntly 
Ihorcforc irregular and the conclusion^ ilifTcr in 
unfavourable. It may .seem very hold 
opinion from so great an nutliority ‘ 'ma! 

wlioso work on tlie cardiac arrhytlumas n-■■ • 
a reputation in ICj-ance as well as in Lngian , . 

tholc.ss, I will endeavour to •‘''“'nmarn-c ^ 

underlying Paclion’s technique and their i l 
in clinical work. 

Parhon’a Technique. ^ vlow. 

In the nonnal individual the apic.-i! k.i.ich 

at tlic end of dia.sfolic iv.st. a small vVidrirlc bv 

indicates file blood lloir tbromi mto Uu 
contraction of the niiriclc. lonowm" ; • 

climb followed by a “ pl.-iteau ilc.-ign -i'- 




T-flnfTnmlm' sv'^tole cMid. sTiows tlie foiUoTring \ 

<Fit:« 1 and-’1- The fli-st part (1) o£ the ascending ; 
liW'rices sloa-lr; this is Chaureau’s and Pachons 
" inteKTstole ”''~i.e., the prelitoinair contractwn , 
Hniited to the papillarv muscle of the aimculo-vento- | 

colar valves. The masrive contraction of the ventnc^ar i 

^^ll h^ns with the nearly vertical ctoh ^t 

the moment of the closure of the a^crdo-ventncnlar , 
v^ves, coinciding uith the first he^t sound, and i 
continues until a half-moon shaped notch (o.s.), 
Chauveau’s oi' Lauhry and Pezn s cncoc/ic semi- 


Fig. 1. 





slowlv. because the intra-ventricular pressure is 
increating more rapidly before the auncular systole. 

Further, numerous chronometiic measm^ents can 
be obtained from apical tracings, on rr^ch rve can 
determine easilv and exactly the hegmmng and end 
of svstole and diastole and divide np the presphygmic 
and’ the emptying periods of systole,' thus me are 
enabled to reckon the dm-ation of each part of the 
cardiac cvcle. ISsormahy, the ventricular diastole lasts 
five-eighths, or 63 per cent, to 67 per centi, of the 
total dm-ation of the cardiac cycle. Such is the 

Fig. 2. 
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fiomirc, vrhich indicates the opening of the agmoid 
vaives, is reaciied. t'.s. to o.s. tbc prespliygnuc 

period {Auspatiuwig:cH in German, fi'mps dc wise cn 
icnsioii in Ihench) is measured. At o.s. the expulsive 
period he^ns. The tree beginning (d.i-.) of the 


chronological lam ” of the heart (Httchard, Gillct), 
mluch is CTcatlv altered in morbid conditions. In 
most cases of tachycardia- and heart muscle failmre. 
diastole is shortened to 50 per cent, or even more of 
the cardiac cvcle, so that both silences are of equal 
descending line marks exactly the initial point of the dm-ation and emhryocnt&a or foetal xh^hnt 
ventricular diastole. A notch early in the descending occurs. The relative len^hs of both pmh m 
line marks the cloang of the sigmoid valves. After ventricular systole may he ahnormm. But tins Ppim- 
the line has fallen helom the abscissa corresponding requires to be studied more m detail, if ire coi^aer 
to the initial point of the cardiac cycle, there is a the Mnd of irork to which the dinerent parts of 
diastolic jump (r.d.l, Marey's rcssauf diosWi^ifc at the ventricular systole correspond, it is posable ^n a 
momeut of the opening of the auriculo-ventricular cardiogram to attempt an evaluation of the functiimai 
valves, and finally the line remains nearly horizontal caparity of the left ventricle and to estimate this 
(diastolic rest) nntil a new auricular wave appears capacity in cases of heart failm-e. 

and the following cardiac cycle commences. i .,.7 i' . , _ 

From every point of riew, in order to mark the! Eiicrgomdnc Index. 

a.c.v. undulations on jugular tracings, the cardiogram emptying period did not seem to me to he a- 

has a great superiority over the sphygmogram (Lian: good base fo’r an enei-gometric reckoning. According 
Pezzi and Sabri).‘ By means of an ordinary stilette, fo Starlins.** the formula which ought to be 
tracings modified by a parabolic deflexion are, -vvV- wV-, 

obtained; hut, regktered by means of a double-jointed employed is: VT^Q B—~ . The factor is negli- 
stilette with rectilinear movement (Hougeot)" or by ■ ... n renbinie 5n r cm of 

optical projection, the true shape and chai-acter of the 

heart heat can he exactlv figm-ed. . blood expehed at e^h contraction) and B- (the pen- 

• “ pberal resistance). Fnfortunately, m man we cannot 

measure accurately either the volume of expelled 
blood, or its velocity (V) when pasting through the 

■ aortic orifice, or the exact sum of the peripheral 
' resistances. 

■ On the other hand, dining the presphygmic period 
, the cardiac work is purely static and consists in 
[ raiting the intra-ventricular pressure from zero to a 
^ little more than the arterial diastolic pressure, \iitli 
I Lauhry I have therefore adopted the formula, 

" diastohe blood pressure x IS , . , 

-pj-- energometne index, 

in which T is in hundredths of a second the duration of 
the ascending Une on the cardiogram (O-IO' to 0-11').^- 
nnmnr mioimal blood pressure '(in cm. of mercurv), 
tbe aim, must he multiplied bv IS, the 
' specific gravity of mercui-y being about 13 times that 
of the blood. In normal subjects we find the ener^o- 
metnc index to be very nearly 1. During our 



ortica! Tcsiftratioii ol apes Ix-at, combined wilb dectro 
rauliocrain m a ca.'e ol Icit Tcntricrlc lalluiv. Ataicnlar 
librillalion: o.... notch cxtn-nidr accentuated. ^ 
mssna.' period Tcr.v Ipiijr (0-35’). 

Chronological Laic oj Vic Heart. 


e^ciiments we foimd the index higher than 1 in 
hypertroplued he.aits with good functional capaciti- 

^ -u P'^tients with he.arfc failure’. 
F^her rere.arehes will show us what, importance ^ 

Wufa muti b^rnSr"'”"^ 

’"j-‘h"SS ;s fofS 


The morbid changes iii the carthogram have been 
studied by numcpotis investigators. ^ We cannot do 
more ttian quote a few of these chances. The relative 
'^^'7 auricular and ventricular waves 
™ \o ""to subjects (a) is .about 

in 1 * 1 ''= ventricul.-u- rise; 

rindlnn (n) is rehatively much taller 



n.scs 


iContiitual ol pMt of 


ncjrt jmsf.) 
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_B_ufc interesting as these symptoms are, they are 
trivial as compared -with the general symptoms ■vrhich 
arise as soon as the distortion of the pons has produced 
occlusion of the aqueduct of Sylvius and ohstruction 
to the outflow of cerebro-spinal fluid from the 
ventricles, Headache, vomiting, drilling of the 
mental powers, and loss of vision from papilloedema 
may come on with a precipitancy comparahle to that 
of the symptoms of acute intestinal obstruction, and 
the case may pass in a few days from one of academic 
interest to one of desperate emergency. Tlie tumom’ 
actually hes in the lateral cistern of the arachnoid 
and is surrounded by a localised collection of fluid, a 
slight increase in which may at any moment determine 
the disaster. The pons is distorted, the aqueduct is 
blocked, the lateral ventricles become distended and 
force down the mid-brain, and the tentoririm with the 
stTOctures beneath it, so that the cerebellum may be 
driven into the spinal canal as far as the third cervical 
lamina, and the medulla be crushed with its vital 
centres. 

No tumours show in sharper contrast local, regional, 
and general symptoms, and it is in this order that they 
appear. First we have the nerve-deafness of the 
eighth, and then the transient palsies of the seventh 
sixth, and fifth nerves. Next the cerebellum is com¬ 
pressed and instability of gait, vertigo, and nystagmus 
appear. Finally, obstruction occurs and this small 
tmnom- produces aU the classical symptoms of intra¬ 
cranial tension, headache, vomiting, and papilloedema, 
in an aggravated form. I have chosen it as a closing 
example as an epitome of the surgical pathology of 
cerebral tmnotus. 


OPEKA'm'E TKE.A.TJCENT. 

A discussion of the details of operations on cerebral 
tumours would open too wide a field, but there is one 
point to which I should like to refer—namely, the use 
of local anresthesia for these operations. Tlie method 
is not yet in general use, but so remarkable arc its 
advantages that I venture to think that its imiversal 
adoption can only bo a matter of time. It is a very 
conservative statement to say that its xise reduces 
by half the dangers and the difficulties of the surgery 
of the brain and spinal cord. The reasons for tliis will 
bo made clear by an illustration 

Case 3.—A man, aged H, had suffered for some months 
from a steaclily advancing paralysis affecting primarily the 
right leg, but spreading to the right arm and face, and inter¬ 
fering ivith speech. The diagnosis was made of a glioma 
of the left frontal lobe. Without wanung he had a severe 
lit in which he lost consciousness and had general convul¬ 
sions. This was followed by a marked increase itt the 
spasticity and paralysis of the right side, complete loss of 
speech, complete paralysis of the lower face and tongue, 
and difficulty in swallowing. The man was very ill, but it 
was felt that some effort ought to be made to relieve him. 

Operation *—After a preliminary injection of morphia 
gr. 1 and hyoscine gr, ilo, the area of operation was ana^the- 
tised by means of a 1 per cent, solution of novocame, to 
which a small amount of adrenalin had been added. The 
line of incision, extending in a cinwe from the eyrtrow to 
the mastoid i)rocess on the left side, was first mfiltratra. 
then the injection was carried beneath the epicranial 
aponeurosis, and finally a deep injection was made into the 
left temi>oral fossa. About 100 c.cm. of solution were used. 
Half an hour later a very large osteoplastic flap was turned 
ilown, including the greater part of the^left fronto-parietal 
region, four large trephine holes being joined by means of a 
Gigli saw. Tlie dura was dmded and a largo area ot brain 
exposed. The left frontal lobe was found to 1 k> very- 
extensivolv involveil bv a glioma, the deeper portion of which 
had beconie evstic and liad ruptured into the lateral ventricle, i 
from which 30 c.cm. of turbid fluid full of debns were 
a.spirated. As the brain was now mider no ]>rcs.sHre the I 
osteopln.stic flap w.i.s retunieil and the sc.alp sutured in tlie 
usual wav. Throughout the whole operation the jiatient 
felt absolutely notliing, and. in fact, for the greater part of 
the time he was quietly asleep. Six small g.aure swal^ 
ligature (for the supraorbital artery). 


With lo^l antesthesia operations on the brain and 
spinal cord ai-e practically bloodless, there is little o- 
no shock, and the risk of respiratorv troubles after the 
operations is minimised. During the operation tlic.v 
IS no increase in vascularity or in intracranial pressure 
such as are inevitable with general anwstliesia ' The 
anmsthesia of the hone and of the dura appears to be 
absolute. The operation is conducted under cotulitions 
so ideal that, except to allow time for the cxtnidon of 
a tumour, there can rarely he any need for a two- 
stage procedure. The comfort of'the patient after¬ 
wards is remarkable, and the attention lie requires i- 
greatly reduced. I believe that the use ot local 
anmsthesia marks a very real advance in the stirperr 
of the brain and spinal cord, and nowhere are it# 
powers more remarkable or its advantages more 
apparent than in operations nponintracranini tumours. 


A NOTE ON 

MECHANICAL APEX TE AGINGS. 

Bv A. MOUGEOT, M.D. Paris, 
coxsui.Tixo rrrrsiciAX at hotat. 


In the nonnal imliridunl (bo .'ipic.'ii 


wore used and one - .— - . , 

and tbc total Ios.s ot Mood could not have been bait an mince. 

'Phe only chanpo wa.s a slight quickening of the pulsc-mte ---- _ 

which at the cml o! nn cxtcn-sive Vn at end of dia.sfolic rfcsl. n .-mall cleva^^ 

minutes w.-vs 130. and of good voliune. The patient made a [ __,, u.m,,.,, info the icninci . 

stcadv improvement and in thrv'c week.-; was almost as well 
as K'fore tho mi'ture of the cyst, walking with a tittle help 
and rs'covoring his si’Ci-ch. 


At the beginning of 1923, when attending f!.' 
course of cardiology at the National Hospit.il for 
Diseases of the Heart, London. I was inucli stnict 
with the difference of opinion wliich exists irith regard 
to mechanical apex tracings oi’ cardiograms in France 
and England. I have thought, therefore, th.it it 
would be of interest to discuss the reason.# why we. 
in Fr.ance, consider that mechanical cardiography 
possesses a wide field of information and is of gre.it 
symptomatological importance. It is not my intention 
in this article to compare mechanical cardiography 
with electrocardiography. The subject is too large 
and lies 1111110111 the scope ot the present paper. 
I would like to state that each has its importance 
and its place in cardiology and that tlio one siipple- 
ments the other and can in no sense take its place. 
As shoivn by Paclion * in 1901, tbc .apical tiacing 
reproduces in an exact and faithful manner the curve 
of intraventricular prc.'.suro oscillations during the 
cardiac cycle. But, in order that this tracing may be 
compared or identified ivith the ndinirnhle curves 
obtained from large animals, such ns the horse. l>v 
Marey and Ciiauveau ‘ with intracardinc “ sound.'! 
or sounding pipes, by Hurtle with an clastic mano¬ 
meter, and by Piper with an optical pressure recorder- 
there is one essential condition : tbc patient mn-- 
lie on bis left side and tlie .apex beat- must be register 
by me.ans of a cardiograph with a button. ; 
tube, and a screw to regulate the pressure ot ' 
button. Such a 'method answers tlic objections 
Roy and Adami.^ Caro must always be • 

apply the button as accurately as possible. . A. 
some patients, the anatomical di.spo-sifio'i^ iijc't' 
breast, emphysema of lung.s, obesity) of J'}*;, „„ 

wall makes it dirticult to obtain good contact tw 
the impulse of the apex boat and tlio button 

cardiograph. vrn/-l-en.rie 

If so sldlfid a cardiologist as Sir lame.' . 
did not succeed in getting from apical 
good results as those we generally obtain. I 
tion is to ho found in tlie method einplo? their 

the use of a funnel with tlie patients L” were 

backs. Tliis technique is wrong : .'be ,.,|,ptiv 

therefore irregular and the conclusion.# e 
unfavourable." It may seem very bold ,, 
so great an nutlionf.v as - 
whoso work on the cniflinc arrhytliima' n* ' ; 
a reputation in France as well as in Engia • 
thcless, I will endeavour to 
underlying Paclion's teclniiqno and tlieir i 
in clinical work. 

Pachon’-‘! Trehnuinc. 


'(7,) wbirli 

at- me eiiu 01 iihi'kjih. ii.'i. <■ . --- ,.,.„frir!e b.v 

indic.ates the blood flow thrown info the 

contraction of the auricle. the 

climb followed by a pl.itc.an dfrU'Cate# 
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Wood, and pus. X ray esamination, ol kidneys only, nega¬ 
tive. - Cystoscopy showed hilharzial papillomata around 
left uret^c opening, though jet of urine was strong. Right 
ureteric opening tumefied, and jet poor. Ureteric catheter 
could be passed up ureter only for 2 cm., and could not be 
passed at all up the left ureter. X ray examination of the j 

Fig. 1. 



C.tSE 4.—Male, aged 60, complained of repeated attacks 
of renal colic during the last 12 years. Lately continuous 
dragging pains in both loins, general weakness', emaciation, 
and anorexia. Left kidney swollen and hydronephrotic. 
Urine: Sp. gr. 1007, nrea 6 g. in 24 hours, i ray examina¬ 
tion negative. Cystoscopy showed nlccrations ^d muco¬ 
purulent matter round the meteric openings; mucous 
membrane of bladder in a state of chrome inflammation. 
Left- kidney was tapped in the loin and 2 litres of fluid with¬ 
drawn. Patient was relieved after this, but returned a 
month later in the same condition; tapping was repeated, 
and li litres of fluid withdrawn, but ins general condition 
was now bad. He returned again a month later, his condi¬ 
tion being still worse. I lost sight of him after this. 

Case 5.—Male, aged 45, complained of attacks of renal 
colic on either side during the last 30 years. Terminal 
hsmaturia. Xo stones passed. Seen two ve.ars later: 
condition then as follows -. Continuous dragging pains and 
fullness in left lumbar region; marked'wealmess and 
anaemia and evening rise of temperature; a large, tender 
swelling occupying left lumbar region. Urine: Sp. gr. 
1013, contained pus, urea 12 g. in 24 hours. X ray examina- 
Cytoscopy showed the mucous "membrane 
of bladder in a state of chronic inflammation, opening of 
right ureter could not he seen, opening of left ureter covered 
up with muco-purulent matter. Diagnosis; Left pvo- 
neph^is. Condition of right ureter could not be deter- 
mmed. IVonephrosis incised from back and drained; nearlv 
.. ntrft, of pus were withdrawn. Condition improved, but 
subsequently became worse, and be died one year later. 

Stage 3.—The patient now passes into a condition 
of clmmic ursemia. He nsnally comes with a have 
swelling in each loin. Sometimes one or both nret^ 
^n be felt dRated, a matter of no great difficultv, as 
me patient is by now very much emaciated. Sud¬ 
denly complete suppre.ssion sets in, and the patient 
succumbs two to four days later in a condition of 


Fig. 2. 


Fig. S. 


^sr (two-thinis natural sire) showin- 
two bilharaal papillomata surrounding the ureteric opening 

uretOK later showed a stone in ureter near btadSor 

riz'to the'sha&\?rx^,4 

renaf cohr?i^eithef*^idc'’ UrSe'.^*^ 

or not. In non-infected ca,^s 

cohe am mplaced by a comtant .h-atS^l ' 

loin which increases on anv exerti^ 
becomes weak and .an.-emic “ 1 '• patient 
and headaches On anorexia 

are found enlarged and tended ' 

IS usuallv larger than tl,o „ti felt, one ' 

being, as a nile, tCoi e 1 

amount of urine The total! 

the patient may'paTS 

granty is low, lOOT-lOF’. -^ecific 

dimmshed. urea decreasing to S-ifl g iSlh„ 

Red and wlute cells are present hiit^t.o? 
iisually absent. BiUmrria^nvs w,’ tubular casts 
found. It ie sumririn^w 1 T or may not be 
drag aloil^hrtiur^fl?^‘v“'^^^'°^'^^es 
yc.ars considering DiaJ „ ^ bwo or three 

one would not give ii,n^*^**^*^^ renal condition- 
hvo. In in"ect^'U^^7, than a few weeks to 
much more severe^ Thei^ tenderness are 

Icmp-cratiire and nus evening rise of 

patient looks miicli urine. The 

nnd the final issue occum carlS-'^ ^apidlv. 

i-t-aj:!,' shows a patiiloii- thi's 

out of which the urine' ^imteric 'opening', 

under voiy little preAs„po. Roumf 
opening m.ay ho soon small i.vL^^''ot the 
f-Ioiighv b.asos TI,,. f ii ' . ulcers with grovish 
•Rot'o of the diso.ai! cases iUustm^^w' 




Too examples of bilharriasis of „ , 

and, in the lower part - ^hows diiatatim, 

sevenths nstural siiS^ *’ tul’vm, 

tion Of mucous memb.4ue(^boSt\';?^.?i;S^^‘SVSkff 

coma. He max- hnx-o n t ■ 

vulsions are alivavs absent 
two appearances' re “ 

patulous, non-contracting 
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BILHAEZIASIS OF THE HEETEE. 

Br ALT BEY IBRAHIM, M.B.E., 

SURGEON-, KASR-EL-.UNT HOSPIT.U,, ANT} IJ;CTURER OX CUXICAL 
SUEGERr, SCHOOL OF JIEDICIXE, CAIRO. 

Bii.Hahzi.\sis of the bladder has been fullv observed 
and described by many %\-riters, some of whom have 
drawn attention to the secondar.v effects produced 
on the kidneys and ureters by infiltration of the 
bladder wall round the lueteric openings. It is, 
however, far less widely recognised that, apart from 
the effect of bUliarziasis on the bladder, there exists 
an infection of the m-eters far more dangerous and 
intractable in its idtimate effects. Owing to the 
difiiculty of observing changes in the tueter this 
has been very generally ignored dming the life of 
the patients ; the chief authorities on the subject 
devote only a few lines to it, and that chiefly from 
the pathological standpoint. 

For many years surgeons practising in Egypt have 
been puzzled by the occurrence of typical cases of 
renal colic, in which the most careful radiographs of 
the kidney, ureter, and bladder have failed to show 
the presence of a stone. Some few of these are 
cau.sed by pure uric acid calculi; occasionally one 
may be due to a Dietl’s crisis, but the majority, 
probably nine out of ten, are due to bilharziasis of 
the ureter. In the same jvay most cases of hy^o 
nephrosis where no stone is found are really mani¬ 
festations of the later stages of this disease and not 
secondary to disease of the bladder wall, to which 
they are so often attributed. Tliis has been verified 
repeatedly on the operating table and post mortem. 

I first described tliis condition in detail in the 
■Egyptian Medical Journal in April, 1917. At that 
time I had met with over one hundred cases, all of 
which I had thoroughly examined and systematically 
investigated, and most of them I had followed in the 
different stages of the disease. When I wrote my 
article my object was merely to draw the attention 
of surgeons in Eg^t to a very fatal and common 
form of bilharziasis which has received scanty notice 
in the literature. There was at that time little hope 
of influencing the progress of the disease. Now that 
bilharziasis can be successfully treated with tartar 
emetic, the outlook is far more hopeful, provided 
that cases can be recognised early. The latter point 
is an additional reason for drawing attention to this 
condition. The disease passes through three fairly 
definite pathological stages, each of which corre¬ 
sponds to a different clinical picture. It must be 
clearly realised that when the disease is bilateral, as 
it often is, two different stages may exist on diffeient 
sides. 

Morhid Anatomy (Figs. 1-3). 

Bilharziasis of the ureter may exist Jip.art from or 
in conjunction with vcsic.al bilhai'ziasis. It mroly 
affects the upper part of the ureter, the lowest 5 cm. 
being the site of election. Histologically the disease 
does not differ appreciably from billiarziasis of other 


Stage 1 : Infiltration rcith Bilharsia Orn.—Tlii^ 
manifests itself by the appearance of one or inoro of 
the following : (1) Sandy patches, (2) ses-sile inniira- 
tions, (3) papillomata. At this stasre the raucous 
membrane is still intact and the muscular ivnil in 
good condition. The kidney and pelvis usuallv 
appear quite normal. Occasionally a papilloma m.w 
act as a ball-valve, obstructing the flow of urine and 
producing in the corresponding Iddnev a hvdro- 
neplirosis. 

Stage 2 : Ulceration and Fibrosis. —^The ulceration 
is the result of necro.ris of the mucous membrane 
covering the sandy patches and ses.rilc infiltrations 
as weU as of the faUing-off of papillomata. Tlie onlv 
mucosa left forms islets here and there, and tlw 
ulcei-s are covered n-ith sloughs or incmsl.aiion? of 
urinary salts. There is a roimd-celled infiltration 
gradually leading to fibrosis. Concomitantly vith 
this, the muscular ivall of the tube at the nlTccted 
portion atropliies, being largely replaced by fibrous 
tissus. There is consequently a gradual n'anwrir;: 
of the lumen of the diseased part, and a secondary 
dilatation of the part above it. The pelris of lh‘' 
kidney and its calyces are dilated too. Tlio pyramidil 
area suffers from pressure atrophy, and cvcntn.'ill.i' 
becomes narrower than the cortex, which docs rc‘ 
seem to suffer until the next stage. 

Stage 3: Cicatrisation, Stricture, and Oblitcralioii.— 
The lumen of the affected part gels gradimlly 
obliterated until it is replaced by a mere solid fibrous 
cord. The upper part of the ureter gets more and 
more dilated and the kidney is eventually trans¬ 
formed into a fibrous sac with no remains of socrotiny 
tissue or mucosa. Such a sac contains urine or pa« 
depending upon the absence or presence of infection. 
Infection, however', is a rare complication, unless flie 
disease is accompanied by severe bilharziasis of tlic 
bladder. 

Clinical Signs and Symiitom.’i. 

Stage 1.—The main symptom at this stage is rewl 
colic, which I am inclined to attribute to the follmnn? 
causes : (1) Pas-sage of blood clots praduced at tlie 
lesion ; (2) passage of sloughs, muco-piLS, or 
incrustations on the surface of the ulcers; 
passage of cast-off papillomata. Tlic affacKS 
from a few hours to several days and 
suddenly as they start, the relief being u.sually 
panied by hmmaturia (ivith or ivithout clot?). ' 
symptoms are repeated at variable intervals for so 
years, occumng at first on one side only, then i . 
get less fi'equent on that side, appearing 
same intensity on the opposite .side, 
attacks the kidney and ureter are tender, Uic ' 
particularly at the point of crossing the Pri'. 
Between the attacks the patient is usuajj; 
condition, and on palpation no abnonn.nutj • 
detected. The urine is usually nva. 

taining a v.ariable amount of blood and oiui. • 
otherwise its constituents arc not p^pillo- 


organs. 
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patient is cysloscoped at this stage, set 
■ be seen on 
opening. Tlie opening i 


%’(;thcur<-'fcri<- 

mnta mav be seen on or .adjacent to -ni.- 


Maladies dil Cicnr, 1917 


or .aojaeeiii, 

-1—....o itself will 

regularly, and the jets are strong and 
Less commonly, a laige cauIiflovrcr-.‘-io f ji^cijng 
matous growth hides the opening unicidt in all 
the ureteric catheter is cxtrcmcl} ramp.att 

ca-scs, since the papillomata foriu .a - ,• jpaWa- 
over wliicli the tip of the catnetcr - 

accurate alignment .almost impossioie. __- 

ca.sos illustrate this sf.age of the disease . 

CvSE 1.—jfalp, aped 2.',. complained of 
colic, first on loft side, tlien on npht- jj.,,,. 

.six or seven hours, .■-ometimes as lonp a ,.,,1 

davs. Urine contained nllminm. rcfl olo^* L.inur..atien 

while blood corpuscles. Billiaraia ov.a. r,,' arouad 

negative ; cystoscop.v sliowcri hilharzral P P . t;^^np^o.a;' 

ureteric openinp; bladder °Dienyi«e n ojtairfs. O'u- 
improve.! -Miphtly on the a-lm.n.drat.on of 
dilion the same .six months and om 
nfterw.ard«. Patient then lost sight of. j 

Cose 2.—rifale, and 19, romplainrd allmmir. 

of renal colic on I-oth sides. Lnne 
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Hood, and pus. X raj- examination, ol iidneys only, nega¬ 
tive. - Cystoscopy showed bUharzial papUIomita ’ around 
left ureteric opening, though jet of tuine was strong. Bight 
rweteric opening tumefied, and jet poor. Ureteric catheter 
could be passed up ureter only for 2 cm., and could not be 
passed at all up the left ureter. X ray examination of the 

Fig. 1. 



4 '4- 




ShsHttrtaHent'^pl^el f 

size to the shadow in tht^ my |late. «i'i 

renal colic on'*^^thcf^S!de'’ of symptoms of 

Xray examinatfo?Segattve 

papiUomata around l^th met^f biiiaraial 

P« passed a small uric 

1''’r upon 

or not. In nSecfedTases the 
cohc are replaced bv a constant .of renal 

loin which increases on ot ^ the 

becomes weak and anmSic 4d ®mT-- 

and headaches. On examinot- of anorexia 

are found enlarged aSd ^ '’"th kidneys 

h- .usually larg?/thauS‘L^oTher^tt''l ^ 
being, as a rule the nno the larger kidnev 

amount of urine is decrl^ed^ut'e^^''^'''^- ^tal 

the patient may pass We "S."; then 

!r^a^^ty is low-; 1007-101® The specific 

aunimshed, urea decreasing to slVl „™^tjtuents are 

;rf *S! ^,£^ 54 ^ 

ran"'drag Son'^”n"“thfe°Tfu?f "f coasts 

much more severe Theit^-''”' ‘*'**‘^ tenderness are 
fomporature and m.s T. evening rise nf 

5^Si!l1S'^^“pS€s 

opomtig ninv be Round the fins of A 

sloughy bn-ses ulcers rvitif - Y 

of the dW.Sf rases iUustr.^^fiV^ 


Case i. —^Jlale, aged 60, complained of repeated attacks 
of renal colic during the last 12 years. Eately continuous 
dragging pains in both loins, general weakness, emaciation, 
anorexia. Left kidney swollen and hvdronephrotic 
Urme : Sp. gr. 1007, urea 6 g. in 24 hours. rav examina¬ 
tion negative. Cystoscopy showed ulcerations Md muco- 
, purulent matter round the ureteric openings; mucous 
bladder in. a state of chronic inflammation. 
Left kidney was tapped in the loin and 2 Utres of fluid with- 
, Rafirub relieved after this, but returned a 
j condition; tapping was repeated, 

and 14- lirii^ of fluid withdrawn, but his general condition 
was now bad. He returned again a month later, his condi¬ 
tion being stiU worse. I lost sight of him after this. 

Case 5.-—Male, aged 45, complained of attacks of renal 
cohc on either side during the last 30 years. Terminal 
naematnria. Ao stones passed. Seen two vears later; 
condition then as follows : Continuous dragging pains and 
fuUne^ in left lumbar region; marked wealmess and 
anmma and evenmg rise of temperature; a large, tender 
P®.®"P5^g l®ffc lumbar region. Urin^ Sp?^ 
PJ^, urea 12 g. in 24 hours. X ray exiiini^- 
f^foscopy showed the mucous membrane 
1 ?^ chronic inflammation, opening of 
opening of left ureter covaed 
up TOth muco-purulent matter. Diagnosis.- Left nvo- 
right ureter could not be deter- 
Pyonephrosis incised from back and drained; ne^v 
withdrawn. Condition improve bS 
subsequently became worse, and he died one yeiu l^er.’ ^ 

3.—The patient now passes into a condition 
UTfenna. He nsnally comes with a huge 

crn^A^f n one or both nretj^ 

can be felt dHated, a matter of no great difScultv as 

much emaciated. Sud¬ 
denly complete suppre.srion sets in and the natipTif 
succumbs two to four days later in f condiffi ol 


Pio. 2. 



Two examples of bilha,.,! ■ 
and, in the of nretcr m „ 

coma. Ho mav have e ”®tnral she).'^" 

«*». ...-cscs 
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urine flowing from it, or the opening may bo so 
•(lra\vn up by contraction of the vureter that all that 
is seen in its place is a small funnel-shaped depr-ession. 
The following cases illustrate tliis stage of the disease. 


C.\SE 0.—Male, complained ot retention of urine for four 
days. Two years earlier he had two attacks of retention 
of urine, at lii days’ interval, lasting 24 hours, accompanied 
hy pain and swelling in the right loin, relieved by the passage 
of a stone and largo quantities of urine. Examination: 
luderinitc swelling in right loin -with dullness in front- On 
catheterisation no urine was drawn from the bladder. 

Bight kidney was drained, and 200 c.cm. of urine drawn. 

Patient’s condition steadily got worse, and he died on the 
twenty-fifth day after the operation. Post-mortem : Peri¬ 
nephric supjmration round the right kidney, which was in 
a condition of pyonephrosis. Two stones in riglit ureter, 

one about middle, the other at ureteric opening; left kidney _ _ _ 

in a condition of hydronephrosis. Lumen of left ureter I is therefore the only wav of saving the iiationt’s LT 
almost obliterated at ureteric opening. j as the later stages am' always fatal. The surccon 

C.^SE 7.—^3Iale, complamed ot retention of urine for four 
days. Examination: Both kidneys 


■shadow of a stone in the Mdney, ureter, and bladder- 
(3) cystoscopy. Of these, cystoscopy is bv far tli’ 
most important. For although the actual’lesion h 
inside the i^ter, one would bo quite justified ir 
conclu^ng that the lesions seen at the ureteric oiy'r- 
ing are hut a continuation of the same process bicber I'm 
Differential Diagnosis.—Tins, in all stages, is iiiainlv 
from calculus. It must, however, here he cmplia-sisoi 
that the two conditions may coexist, and that .w 
attack of renal colic .in a patient with ureteral hillwn- 
msis may be due to the pas.sage of a renal calculus. 
Hence the importance of carefid radiography. 

Trcaiment, 

Ordy in the first stage of the disease may tartar 
emetic he expected to effect a cure. Early diagnosis 


in a condition ot 
hydronephrosis. Bladder empty. Both kidneys drained 
from loin. Patient died ten days later. Post-mortem: 
Both kidneys in a condition of marked hydronephrosis, with 
very little kidney substance left. Both ureters were dilated, 
except at a point just above ureteric oirening, where lumen 
was almost completely obliterated. 

; Case S. —^Male, complained ot retention ot urine and pain 
in right side for four days. Bladder empty. Diagnosis of 
calculus in right ureter made. Eight kidney exposed from 
loin and found swollen. It was incised, ancl its pelvis was 
found slightly dilated, hut did not contain any stone. A 
catheter could he passed domi the ureter, but only as far 
as a point near the bladder. A drainage-tube was inserted 
in the pel-vis of the kidney. Patient died three days later 
with signs of ura:mia. Post-mortem : Bight kidney in a 
state of slight liydroncphrosis. Eiglit ureter dilated, 
except for lower 3 cm., whore it was represented by an 
impervious fibrous cord, fjctt kidney in a condition of 
advanced hydronephrosis, small in size, hut uitli no kidney 
substance left. Ix:tt ureter in a similar condition as the 
right. Bladder showed signs of old-standing hilharzinsis. 

Case 0. —^Malo, complained of retention ot urine tor seven 
days. Examination ; Tender swelling in the abdomen with 
rigidity ot tlie abdominal wall. Pulse was rapid and rosinra- 
tion thoracic. A diagnosis of acute peritonitis was made. 
Laparotomy was portormed and the abdominal cavity was 
found 'to contain urine.Both kidnej-s were laygc and in a 
state of advanced hydfoncplirosis. A small rupture was 
vliscoVored in the left’kidney, from which urine flowed into 
the general peritoneal cavity. Left kidney w.^ removed 
and right drained from- the loin. Patient died on the 
.second day of the operation. Post-mortem: Lumen of 
right ureter obliterated in its lower 3 cm. and dilated above 
this. Left kidney in a state ot liydroncphrosis. Left 
ureter in a similar condition as the right. Bladder showed 
signs of old-standing billinrziasis. 

Case 10.—Female, aged 21, complained of severe pain in 
the right loin arid incontinence of urine.^ Gave a history of 
several attacks of renal colic in the right side. . Attacks 
were followed hv the passage of blood-stained urine mixed 
with pus. On o'xaminntion right kidney was found tender, 
enlarged, and evstic. ‘ Left kidney could not be felt. Lnnc . 
■Mkaline, sp. 'gr. 1015, contained blood, pus, albumin, 
and bilharzia ova. X my cxninination negative. Cvstos- 
copv was not practicable. Operation: Ivephrccfonij ; 
kidnev showed extreme bydroncplirosis with a miKl mlcc- 
tion. ’Patient passed -JOO-SOO c.cm. urine mixwl with 
blood dailv after tiie operation. Slie gradually got worse, 
and dievl on tenth day after operation with sj-mpton^ of 
UKcmia. Post-mortem: I-cft kidney showed iiioderote 
degree of pvonophrosis : lumen of right ureter in lowest 
2 cm. almo’st completely ohlitomted, upper part much 
dilatiHl ; left ureter in a .similar condition ; bladder 
no signs ot billmrziasis. -Vn empyema on left side of ctimt. 

CtsE 11.—JIalc, ngcvl -10. transfcrrcvl from the inedic.al 

section with a diagnasis of calculus r;,?hfh.mbw 

anuria for four da\-s with severe jiain m tlio nght 
region. Operation: Bight luniK-ir nephrostomj. Kulno 
wS fouiurh?aronephrotic. Xo calculi found. S^atient 
passed down the ureter stopp«l near the bladder. 1 at ei t 
did of nrremia three da>-s Inter. 1 ost-niortcm. Bight 
kidnev hydronophrotic, left small, reprmentd Kv a 

fibrous sac containing a -small q^ntitv of fluid. IGght 
ureter, lowest 3 cm. impervious, rot dilatd. 1-eIt 
in a simil.-ir condition. Bladder sliowwl signs of old L./Ii.ar- 

The diagnosis of Uie'-e 

stage depends upon : (1) necognition of t-iUmrzja ova 
in the urine : (2) absence m radiographs of the 


must, liovrever, always keep in mind that wiiile ore 
kiilney may be disorganised, tlie other may he still 
in a_ condition amenable to treatment by tartar 
emetic. Dm-ing the attacks of renal colic treatment 
along the usual lines is all that is needed. 

In the second stage neplu-ectomy for liyda>- 
nephrosis and pyoneplueosis is justified’ if the iliseav 
is unilatei-al, which is, however, very uncdimnc.. 
Abdominal nephrectomy will be found much ca-j.: 
than the lumbar operation, wliich is soincliine‘ 
rendered impracticable' owing lb the sliajic and sib- 
ot the diseased kidney. It is of vit.al imporlann' 
that the function of each kidney should be csfinialed 
separately before any such operation is undertaken 
.since the hydronophrotic kidney may be tlie only one 
that is functioning, the other kidney having heeij 
destroyed at an earlier date. If the disease is bilateral 
tapping the kidney through the loin by a Polain s 
aspirator u-ill often relieve the patient for two or 
three months, when the same process may bo repeated 
if necessai-y. 

In the third stage no treatment is of any avail. 
Kepbvostomy does not seem to modify the propre*- 
of the condition in any way. 

Summary. 

1 . Bilharziasis of the ureter exists, and may b' 
the only, or the most prominent, manifestation of tne 
disease. The disease is usually bilateral, thoiiph 
advanced on one side than on the other. The 

is very chronic, and the stages merge one into < " 
other. . , 

2. The disease ends in the fornmtion of hJ 

tis.«uo, wtiicli replaces the normal conts of the ■ 
Tliis leads to contraction and nnrrovring or 
complete obliteration of the lumen of the f 

of the ureter. Secondary to this the i 

the ureter and pelvis of the kidney become n> a ; 

3. .-Vseonding infection is rare, and is m - . 
complication of bilharzi.asis of the bladder. 

'. The disease, if neglected, is very- fata . 
in dentil, usually from urremia and ran . 
septicmmia. _ . riiHic.-iI 

My thanks are due to Dr. Anis Onsy ,i (j„. 
pathologist to the liospital, "'lio prepar■ j. p’. 
.specimens for me, and to Dr. M_. Erfnn a'j' - j';j j„ 
Mooro, registrai-s at the hospital, for 
the preparation of this arliele. 


A t’A.‘^E OF 

AFTEEIO-VENOUS 

TIIE XECIv. 


OF 


By A. W. MOOBO, 

scnoicAi. TUTon .vxn iti:i:iKTi--vn. KAsn-r.i.-.u-'-' ‘ 

’rjiE cn.se here de.scribed illiistnites .‘•cm ral I 

of surgical and medical intcre.-t. . i „Mltr in" 

’TIio patient, n. labourer agetl 3'.!, '"'a-'’ "F th'- r..'<'l-. 
c.are, nine months after n gunshot "e 

with all the signs anil syrnptoms ‘ jj, i,i(urr.T 

nneurv.sm of the left conimon cnrofiif fjt wen!’ 

tion, as well ns the type of sen-ory nph.Asl.i known 
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forgeffulness. Operation ■was advised on account of the 
V and tho fact that the aneurysm 

. jer. 

'' ' ■ chloi-oform and ether ; duration, 

two and a half hoars. Tlie left side of the neck was opened up 

1 2 3 4 

TO 

Diagranis showing the steps of the operation. 

by a Z-shaped incision over the stemo-mastoid muscle. 
The latter was cut near its origin and turned upwards. 
Cnlo clamps were applied to the common carotid and the 
internal jugular at the root of the neck, and to the internal 
and external carotids and the upper part o( the internal 
jugular. One clamp sufficed for both the internal and 
FlO. 5, 




left temporal lobe—evidently the result of an embolus 
produced by the gunshot wound of the artery. Tho lumen 
of the artery was patent and smooth. There was no trace of 
ante-mortem clot. Tho aneurysmal opening, which was 
closed by a continuous suture fcom the inside, was har^y 
apparent to the naked eye. The wound, which was closer! 
by mattress .suture from the outside, showed the line of 
suture apparently covered hy endotlielium (Pig. 5), , 

Parafihi sections of tho artery at the site of the operation 
(Figs. 6 and 7) showed that: 1. Both openings had healed 
completely, and the lines of suture were completelv covered 
over with endothelium several layers thick. 2. Although 
cosmetically the intra-arterial suture w.as superior to the 
Dorrance suture, healing had taken place bv means of 
much more fibrous tissue in the former than in the latter. 

Tliis case, therefore, supplied the following interest¬ 
ing information: 1. (iiinshot wonnd of the common 
carotid artery as a caxise of cerebral embolism, resulting 
in word-forgetfnlness. 2. The microscopic appearance 
of a healed arterial wonnd 13 days alter its infliction 
and suture. The case further illustrates the relation 
between “ word-forgetfulness ” and a lesion of the 




Fig. 6. 
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but it is mucii more often to be foimd in a non- 
tuberculous condition elsewhere. 

, A. PFPi’rficDa alveolaris. a chronic tonsillitis or 
rhinitis, a chronic intestinal infection, may each be the 
imderlying cause of the .disease. Such conditions are 
comparatively common, and, if one includes tubercu¬ 
losis, it is not imwarrantable to assume that the 
greater proportion of the population can be labelled 
^vlth one of them. It wonJd therefore appear—^when 
one considei-s the comparative rarity of lupus 
erythematosus—that there must be some other 
causes wliich determine the outbreak of the disease 
ill certain people. 

In many instances it has been shoivn that a nervous 
factor is present. Perrin and others record cases in 
wliich the disease has appeared after an emotional 
storm. The tiyiical limitation of the patches of 
erythema, and the areas generally affected, make an 
angio-neurotic element appear to be a reasonable 
supposition. The face—a region in wliich vasomotor 
reactions_ are common imder nervous and climatic 
stimuli—is a favourite site of lupus erythematosus. 
Its frequent situation in the cliilblain areas, and the 
many close relationships between it and Raynaud’s 
disease, point most decidedly to a vasomotor factor. 
Trauma can be shown, in certain instances, to have 
decided the point of outbreak. The position would, 
then, appear to be that a toxin circulating in the 
blood may cause no cutaneous symptoms until some 
other influence comes into play, which, by causing a 
vasomotor upset in some particular area, gives rise 
to the condition of lupus erythematosus in that area. 

It is clear, then, that the main principle of treatment 
is to eradicate the toxin and its place of manufacture. 
Any light that can be thrown upon such foci, and 
upon the causal organisms, should be of some value. 
So far as my inquiries go, I have not been able to 
trace any reference to a relationship existing between 
lupus erythematosiis and chronic gonorrhoea. For 
that reason the publication of the following case may 
be of interest:— 


An officer in the Slcrcantile Jfarine, aged 43, consulted 
mo on Jan. 10th, 1923, complaining of increasing difficulty 
of micturition and occasional “morning drop.” He "was 
infected with gonorrhoea m Bombay in 1910. He treated 
himself with permanganate injected vrith a hand syringe, 
and also took capsules of sandalwood oil. Ho had “ inllammn- 
tion of the bladder ” a few weeks after ho commenced this 
treatment. Ho consulted a chemist for this, who gave him 
medicine. Ho considered himself cured after about two 
months, although he noticed a glueing together of the lips 
of the meatus in the mornings. When ho came to see me 
his ship was laid up for refitting, so that he was able to have 
continuous treatment. He is by no means a total abstainer 
from alcohol, has had malaria, and was torpedoed in 1916. 
Several patches of lupus erythematosus were present on the 
nose, checks, and chin, but especially on the nose. This, 
he stated, had been present for about seven years. 

Condition on Examination. —^T\to urcthr.-il stnetures, 
2 in. and 3] in. from tho meatus. Hc.aVA- threads in the 
last urine. Prostate slightly enlarged, harder than normal, 
and somewhat nodular- Pus cells and numeroi^ organisms 
present, but no gonococci found in the prostatic secretion. 

Diagnosis.—StTictam. Chronic gonococcal prostatitis. 

Treatment. —It was justifiable to assume from the con¬ 
dition and from tho history tliat tho prostatitis was 
gonococcal in origin. Weekly injections of a residual slock 
vaccine—gonococci plus secondary organisms—prepared by 
Dr. C. E. .renkins, pathologist, Salford Royal Hospital, were 
"iven for ten weeks. Prostatic massage was performed twice 

weekly. Weekly dih ■■ ■ . ■ .i-'-tuted 

by means of flexible I ■ . . -I^lmg 

dilator. Posterior ■ ' , ; ■ ' ,, . ‘ 

atronine suppositories twice weekly. Unco uaii} - ,..,,in. or 
ioclargol were instillctl into the bladder and posterior urethra, 
and a collodion seal npplierl to the urinary meatus. This 
seal was kept on for three hours. As it occurred to me that 
there w.-us a rwssibility that tho lupus cryf licmntosus w-as a 
consoquonco of his prostatic condition, I refrained from 
trc,atinc his f.scinl disease locally. # • , 

Course of Case.—During the first four weeks the facial 
condition liecame worse, being obviously stimulated into 
.activitv bv tho rn-assage and the instniiiiontation. I rom 
then onw.nnls. the JiyiH'rtrnii.'v rapidly decre.ased. Hy the 
tenth wos'k it had practically disapi>e,ire<l except one 
patch, ratlicr less than a tlireeisMiny-picee m .size, o" ‘bo 
bridge of the nose. This was treated mth carbon dioxtile 


snow- on the occasion of his last visit. At that tine the 
prostate was normal, tho strictures had been dilated ta 
bbd urethroscopic examination showed at 
the only abnormality a slight incrc-ise of hvporamia nrd 
proimnence of the verumontanum. He eras under riv 
treatment till Jlarch 23rd, when he returned to sea. 

I regard tliis case as one in wliich the focus of 
infection causative of the lupus ervthcniatosus was 
m the prostate. Tlie patient could not be certain 
that the skin condition was not present before ho w."' 
torpedoed, he tbouglib that it was, but lie was sure 
tliafc it became worse aftenvards. The nonous 
excitement of that occun-ence, the exposure to sun 
and wind in a i-oiving boat for two davs under .seven' 
mental stress, were, m all probability, the dccidinc 
factors for the facial outbreak or its aggrevation. 
He has been engaged principally in the' Fat !■ .ist 
trade, and in consequence has been much exposed to 
the sun. 

1 liave felt that this case indicates that in everv 
male patient who is suffering from lupuscrythematosu.s, 
the venereal history should be inquired into; and, 
wbethor it be positive or negative, the genito-iirinarr- 
tract should be thoroughly exanrined to climinat'' 
the possibibty of the focus of infection being situated 
therein. 




jMEDICAIi SOCIETY OP LOYDOY 


A MEETING of this Society was held on Yov. Stitli 
with Dr. Herbert Spexcer in the chair. 

jMr. W. Sampson H-ANdley opened a discussion on 
The Tee.at.ment of Acute Suppuratht: GEiiEn.ii. 

Peritonitis. 

The subject of debate should, _ he thought, hj 
restricted to cases of acute unlocaIised_ or unlimitcu 
sprea^ng or plastic suppurating peritonili.s, threaten¬ 
ing to end in death rvitlrin a few days at most, ana 
due to pyogenic organisms. He proposed to pb'^cni 
only the results of Iris own experience, mainly oi 
peritonitis following appendicitis, tl'lie olimcal ex¬ 
cept of “ general peritonitis ” was well ,‘r’ 

and must not be taken to imply tho belief that i 
peritonitis was universal. This was larcly the ca- ■ 
even post-mortem. The class of case they weredoa s 
with developed, within a short period of bj'''vAu„i 
ch'nical picture of general PoritomDs ns nose 
in text-books, with a universally distpno™' 
tender abdomen, and repeated '■‘’"“""/k.niiont 
became'offensive and assumed the and 

effortlc.ss regurgitation. The passage of I * 
faeces ceased, the pulse became lapici, at i -j 
then running and uncountable. 'Iho , iirmh, 

anxious and draw-n, and a deadly coldness ■ ^ 

feet, and no.se finally indicated (hat Am„iant 

matter of hours—a fact of w-bicb. under t ' „-.n 

influence of the streptococcal poison, tite 1 • 
often acutely consciou.s. 

Consideration of Accepted L^-tlopf-d 

or./.nr,fnrl tronfrYionf nf nCntCIll IS . 


had been made m the insi -v ,p,ne 

to prevention, though much 'm dcalin 


lO preveniroii, i ,i,nt m dcaiiiit 

It was now universally recognises ..rjcal Iro.at- 
with an acutely inflamed appendix n .^sc h-'ina 
merit w-ns iisele.ss. the only ,,, j,co hours 

to remove the offending organ j^.^i-iiooks 

of diagnosis. As even the » h,(. r-.-irly 

made no distinction between ‘ nvoid-al't' 

and Into symptoms of nppcmuciti . 
dclav in diagnosis still often nf nriitc 

onset, in a p.aticnt Preyiou-sly _lical^ny..|.^^ 
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other signs and symptoms. It should he emphasised 
that muscular rigidity and pyrexia urere often absent 
in the early stages. Again, if the case vras not a very 
early one, and especially if there -was rigidity in the 
midllne of the abdomen before the appendix '(vas 
approached, a small median incision should first be 
made and a gauze swab cautiously introduced to the 
bottom of the recto-vesical pouch.' If pus or dirty fluid 
was present, a drainage-tube must be left in the pelvis. 
The appendix was then removed through the same 
or a separate incision; if no pelvic infection was 
found, the median incision was closed, and the 
appendix removed by the nsual right iliac inciaon. 
The adoption of this rule would often disclose imsus- 
pected eai’ly infection of the pelvis, the first stage of 
a pelvic abscess, or a general peritonitis. 

Removal of Septic Focus, Rraiuage, d'c. 

An operation for peritonitis was incomplete unless 
opportunity was taken to remove the septic focus or 
close the perforation, though in very rare cases the 
procedvue might he impossible or inadvisable. In 
established peritonitis or intraperitoneal abscess, it 
was courting unnecessary risk to close the abdomen 
without providing drainage. Only in massive fouling 
of the peritoneum by the contents of the stomach 
or intestine should irrisation he resorted to 
and then only with saline at 103° F., mixed to a 
nmform temperatme. Very hot fluid might cause 
fatal shock. Mr. H. IV. Carson in his historical 
survey of the treatment of peritonitis had rightlv 
ernphasised Murphy’s method of continuous saline 
mfu^on in the milder cases of unlocalised peritoneal 
infection, a method which had doubtless saved manv 
lives. Lawson Tait’s treatment of peritonitis hv saline 
purgatives represented at its time a great ad'vance; 
It probably succeeded only in milder tvpes of infection 
and where exposure, chill, and rough' handling of the 
mtestine bad inhibited its action for a time. Pursa- 
tives, however, were frequently meSectual either 
because they were vomited, or because the bowel was 
too to react to them; they might cause 

spread of the peritonitis, but were indispensable in the 

mUd cases!^^”“® ™Sht score a triumph in 

Antitoxins and Foccincs .—"Ileus Duplex.” 

tielief in the virtue of 
antistreptococcic serum, if only for its food value 
where all food was rejected. He thouebf nil t-Q,?^****^ 
rratmnal in the trea\meut of such af 
premia as accompanies peritonitis. These standaWl 
practices m the treatment of perito^H^ 
successful m ^Ider c.ases, were inadequate in "ra-rer 
peritoneal infections. In these "ra^r 
surgeons counselled non-interference and'^^e?®^^ 

to combat this 

appendicitis passed into general ueXtUHs^^ ^ 

general peritonit™ w^Hret » 

vest^rpo^ch'lilT the S 

abdomeii; this' the 

treatnicnt. kev to successful 

Peri- 

ov "clinical Picture " terminal 

tbo peritonitis was rarclV the last stage 

vomiting sliowod timt tl^c^toma^^T'n ‘a continued 

retaincl .«ome contractiio^po^e? mtestine 

not intensely inflamed PoTi therefore 

conrinned this condnSon ^'^^^^'•'‘tions 


Hunterian lecture in 1915. There were two points of 
obstruction in the intestine, the inflamed pelvic ileum 
and the inflamed pelvic colon; he had' named the 
condition “ ileus duplex.” It was not sufiicient to 
short-circuit the distended supra-pelvic ilenm into 
the csecum, for the obstruction in the pelvic colon 
remained and the patient died. Four such cases out 
of a total of five ended fatally. If, in addition, a 
cfficostomy opening was made, recovery was the rule ; 
so far, since adopting this treatment, he had not lost 
a case. In 1015 he had not recognised, what he now 
clearly saw, that ileus duplex represented the earlv 
stages of a general peritonitis. Prompt treatment 
demanded early recognition of the climeal signs of 
ileus duplex. Ignoring local signs in the right iliac 
fossa due to the previous peritonitis, the usual course 
of events was as follows: After operation for acute 
appendicitis, for a day or two all went well, but 
temperature and pulse failed to return to normal, 
and on the second or third day vomiting returned, 
persisted, and might finally become offensive. The 
passage of flatus and faeces ceased, and there was some 
distension of the h-ypogastric region; but there was 
no muscutar rigidity, for at this stage peritonitis 
was confined to the pelvis. If drainage, saline 
infusion, purgatives, and enemas failed, promnt 
operation was necessaiw. Prioritv in the recotmition 
Md successful treatment of cases of similar character 
foUowmg operaiions on septic pelvic conditions, such 
^ carcinoma of tlie cervix, belonged to Mr. Victor 
Homey, who advocated treatment bv ieiunostomv 
^th subsequent resection of the jejnnmn a fortnight 
later -when the obstruction had passed off; in 'his 
hancte this plan had been very successful. His own 
method of treatment by ileo-ciecostomv and ciecos- 
Handley) had the advantage 
that It did not subject the patient to the discomfort 
and loss of nutriment involved in enterostomv, and 
^o usually avoided the necessity of a second ‘opera- 
wecostomy generally closed spontaneouslv 
But if the patrent s condition was very ^ave, ieiuno*’ 
tomy, as a quicker operarion, might he preferable. 

Hypogaslric Peritonitis. 

If the treatment described was carripfl m-ic +•■ 1 ,., 
upward spread of peritonitis was almost'invariaWv 
arrested but if the ohstiniction remSSed 
the condition began to appro'vimato tn fbp . , . t 

general peritonitis described 

pentomtis spread upwards to the hvno"a.s+rik';..i„?“® 
the hypogastric muscles became rim? md 

of the abdomen became distelded ml 
The distension had a well-defined 
above the umbDicus ; higher stiU tJie^mii^j^^^ 
not rigid, and stiU moved 

The vomiting was sttU gastric “or miSt\ ^PJ^tion. 
offensive. Tbo pulse vas i ^0 or 1 fi ® ’become 

re tT • Picture Stage. 

withiSltto^! L"to 

Ulth cold extremities ^^age, 

ciBcostomy and ciecostomv would now 
supra-pelnc ileum being 'pariuTed Pv fb 
ride of peritonitis, hut the con^KoJ! ascending 

hopetes, for the abdomen 

from mflammation. De hid 

a complete cnierjrencv to uuprovi'^e 

evel of the flood above The 

to the luubilicus, and laterallv 

tm^verse colon to a distended uninflamed 

of jejunum. A temporarv exif L*™®flamed coil 

ne stiil might 
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"be persuaded of its usefulness. Mr. Handley’s treat¬ 
ment n-as really the treatment of intestinarobstruc- 
tion ; lie was going to talk about peritonitis. There 
were two i-outes by wliich patients were killed—the 
diaphragmatic route and the route of the vessels. 
The diaphragmatic route was the more dramatic, and 
had impressed itself upon clinicians. He had seen the 
sui-gical treatment of peritonitis from its outset; he 
himself had once used evisceration and lavage, which 
had then seemed better than any other method. At 
present he simply removed or closed the infecting 
focus and shut up the abdomen ; since 1906 he had 
never drained the latter, and had had no reason to go 
back on this practice. He laid emphasis on the fact 
that the peritoneum would kill bacteria, whilst the 
abdominal wall would fall a ■victim to them. He 
considered the surgeon’s work to be done when the 
infective focus was removed. 

Mr. Gaexett Wright found that the discussion, 
like all discussions on peritonitis, was limiting itself 
to appendicitis. General peritonitis, extending from 
the floor of the pelvis to the diaphragm, was tmiformly 
fatal and seldom met -with. Despite modern treat¬ 
ment based on the work of Mnrphy, the mortality 
remained liigli; there was not much'further advance 
till Mr. Handley’s paper in 1915, which marked progress 
not by its description of the pathology of ileus duplex, 
but by the statement that patients were dying not 
from toxiemia but from intestinal obstruction. 
Personally, he believed such obstruction to be due to 
matting of the bowel. Several times he had separated 
coils of intestine and had found even when acute 
sepsis was present that patients recovered ; he foimd 
the bowel flattened, but evddently not paralysed. 
They were all familiar with the type of patient who 
presented symptoms of obstruction outweighing the 
inflammatory symptoms. The rectus or mid-line 
incision was preferable to McBurney’s incision, and the 
latter should be abandoned. INIr. Handley had 
described the operative measures he preferred ; he 
(Jlr. Garnett Wright) held that if temporary relief 
were given the bowel would recover its power. 
Enteixrstomy was most valuable when performed early, 
as soon as the symptoms of obstruction appeared. Tlie 
aim should be to keep the bowel empty; aperients 
precipitated the onset of obstruction. 

Mr. H. W. Carsox felt certain that peritonitis was 
preventable, and due only to delay in acting upon the 
diagnosis wliich ought to be made from the cUnical 
picture. He believed with Mr. Handley that the 
inflammation spread from one pomt through the 
peritoneal cavity; the mortality was directly in 
proportion to the delay in operating. The treatment 
of peritonitis occurred before the patient came to the 
operating table ; it occurred at home. The sitting-up 
position was useful before operation. Nothing should 
bo given by mouth to the patient ; if the bowel was j 


between, say, the jejunum and colon did not me' 
the reqiurements of the condition, as the lower Iw.J 
was badly infected. 

1 X' X"' thought that suflieicnt distinctinr 

had not been made between the diiTorent tvpos o! 
peritonitis. He had r-ecently had a c.iso of 'peneml 
suppurative peritonitis starting in the upper nbdonitn, 
witli no great distension, yet with the same .winpiom« 
as those aliaady described. In peritonitis the poisEi 
was partly in and partly out of the bowel; the Inttcr 
was more or less paresed, but not always p.^Talrsd. 
Unless the various ptomaine poisons witiiin the liowil 
were got rid of, partial obsti-uction occurred. Mill 
aperients might be given at fir-st, and strongcraporicni'- 
after 36 hours ; then enemata should be tried, and 
then cmcostomy or jejunostomy. The contents of th’ 
peritoneum outside the bowel shoidd also be dc.ilt 
with. Vaccines and serums were useful. In sevoady 
toxic cases some form of imrnimo-transfusion might bo 
tried ■with advantage. 

Dr. H. H. Rayaub stated that many p.itients died cl 
acute toxaimia from absorption throiigh the intestinal 
membranes long before obstruction had time to occur. 
Death from obstmetion took place when nature had 
limited the field of infection at the onset. 

Mr. T. H. C. Bexi.axs spoke of peritoneal immunity 
and the pathogenicity of B. coli; acute tox.Tmic 
conditions, he believed, were due to coliforni organism? 
rather than to streptococci. 

Mr. Warren Low thought that the term "general 
peritonitis ” covered an enormous number of diseases ; 
of these, the peritonitis arising from acute appendicitis 
was the conunonest and the most amenable to treat¬ 
ment. He agreed as to the importance of reinov.nl of 
the septic focus, but in a collapsed patient ho had left 
a suppurating appendix in the body and the pati^ 
had lived. In cases of distension he had emptied 
several coils of bowel through an incision and found the 
procedure useful. 

Dr. Spencer believed that the less drainage w.« 
employed the better, but that, nevertheless, patients 
would be killed if the method were never used. 

Mr. Sajipson Handley briefly replied. 

EOTAL SOCIETY OP JIEDICIYE. 


■ 7 ' -— “ 1 - ' T, ij * luiuu vMiu sufTerccl from 

loadedanenema, onf emptyasabne,shouldbegiv^, , before her death 

wliilst the patient was waiting for tlic ambulance. He • 

.always ordered an enormous fomentation to he applied, 
going right round the patient’s back and reaching down 
to tlic pubes. If tlie lesion was not found the patient 
would die. He believed in drainage. He made it a 
rule to operate if there was intestinal pain, whether 
obstruction was present or not. 

^fr. E. P. Rowlands believed that, in the ni.ain. 
c.ases of peritonitis did die of intestinal obstruction. 

About 2500 people died of acute appendicitis every 
ycar in England and V ales, mostly through peri¬ 
tonitis. The latter condition w.as avoidable, but 
usimlly the patient did not consult a doctor soon 
enough, and the doctor did not dingno.=c tlic con¬ 
dition in time. The first cs.=ontinl was to remove the 
focus of infection or to stop the leak. Then the in.-^s 
ot extravasated m.aterial must be moved from the 
abdomen. Speed w.a.s almo.M ecpially valuable with 
good work. He did not wa.sh out the perifone.-il 
cavitv. but packed it vith dry g.auze roll-s. which 
could' be piilliA out entire. Ic.aving the peritoneum 
dr?-. He bclioveil in drainage in bad late cases; 

-'.ai’izo drainage w.a.s to ho nvoidetl. .Vn.a.stomosis 


SECTIOE FOR THE STUDY OF DISE.VSE 
IN CHILDREN. 

Exhibiiion of Cases and Specimens. 

A AiEETiNG of this Section was held on Noy. 

Mr. R. H. .cVnglin Wuitelocke, the Pre.sident, uem,- 
in the chair. . , 

Dr. J. D. Rolleston showed a specimen ot 

Hair-Ball of the Slo 7 nach. 

The specimen was from a girl aged la—"I' ‘^^1'',*! 'n 

--- vomiting and di.arrljm.a n 

A mass wa.s found 'n ., 

epigastrium which was thought to be D'ocmaigc - 
lobe of file liver. At post-mortem the .sjom . 
found to he filled ivith a collection of the 


a complete cast of that oi'gan. '-’n [„.oi 

mother it was learned tlint the patient la ^ 
the liabit of eating her hair since -she ' , jj?.; 

Dr. Rolleston reviewed the so 

subject. He considered tlie X ray "I’/,‘ in 

distinctive—tlie linir-ball appearing ,,_ij.nt n 

the midst of the dark shadow of the of fh‘' 

correct diagnosis should now bo the rule m' 
e.xception. , nh of a 

.Mr. H. A. T. Fairhank showed n year-, 

hair-hnil removed from the ileum of n 
wliosesjmptoms resembled tlioseof partial 
Dr. W. E. HoniN.soN showed n c.ase ot 

Ltjmphanrjinma of the l oot i */. ]>.• 

n a child aged 7 months. The foot was no 
irouing l.arger, especially in the region > ^ 

arsal bones and tenninnl , nonnnl- 


growing 

tarsal bones aim leriniinn i-....-- 

however, showed (he lioncs to he I” , ‘ /• 

He asked for suggestions ns to treatment. - 


.Max 
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Page suggested that a Synte's amputation appeared 
to be the most rational surgical treatment for this 
case.—llr. F.viiib.vek suggested that the diagnoas 
should be that of hypertrophy of the foot, and agreed 
with Hr. Max Page as to treatment. 

Dr. A. Bexj.oTix showed a case of 
Prccociom Puberty 

for Dr. H. Hutchison. The child, now aged 31 years, 
commenced menstruation at the age of 17 months, 
•and h.ad continued menstruating at more or less regular 
intervals of one month up to the present date. "The 
breasts were well formed, and hair was present on the 
pnhic region. Her weight and height were that of a 
child of S years. Jfentally she was normal for a child 
of her age, bnt had fits of bad temper. The carpal 
bones were ossified. He placed this case, by a process 
of exchision. amongst those due to ovarian hyper¬ 
secretion. althongh under an ansesthetic no definite 
e-vidence of this could he obtained.—Dr. Parkes 
IPeber agreed with this diagnosis. 

Dr. C. C. Worster-Drogght showed a case of 
Progressive Xeurai JIuscuIar Atrophy 
(perone.al or Charcot—-Harie-Tooth type), in which the 
upper limbs were also affected. The patient, aged 13. 
was one of a fanuly of three, the other two not being 
affected. After the age of 21 it was noticed that she 
turned her toes in and tended to Ml down when she 
walked. Diufng the past fom- years her feet had 
become more deformed and the hands and arms had 
Wilted conaderahly. Her present condition was 
tlun and nervous, and she constantlv wriggled her 
feet and legs- There was a tendenev to bilateral 
mam-eu-g^e yath marked wasting 'of the small 
muscles of the hand. The lower extremities showed 
pronounced talipes equino-varus of both feet with 
wasting of the peronei. The electrical reactions were 
detail. Dr. IVorster-Drought stated that it 
wi^ difhcult to draw a hard-and-fast line between 
certain neuittl atrophies, nucle.ar atrophies, ^d 
muscifiar dystrophies.—Dr. E. TT. A'eill Wbho^e 

SenrsTEK and Dr. Dox\ld Patfrsox 
showed a specimen from a case of -^ter^ox 

Paroxysmal Tachycardia. 
m an infant aged 9 weeks. The specimen 

Mir 1 = 

rfinUe^alvSl a\t.Ss.^ 

•and'’cvSs!''^and ™«rked'd^pn«a 

found. The nulmnmr?- ''H'tenosus 

left vontricle nxul the aorta iroxn^tf' 

Microscopic.allv the heart mu-rl,. * ''eutricle. 

"ith intercellular fibro generation 

cou?i(lereil thi<; a ver,-' SGTHERLAVn 

e.aso of p.arovvinic^^^V ^ similar' 

mist.akeufor'* petit which had been 

the ca-e^ ivnori..,iL V suggested that 
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. 'ery few. batconrido^^ li, , **'e reported eases 
wit/ I'ro.athing wore not blueness ; 

"ith roiigonii.a! he.art 'n children I 

iiiniiy of these might u-ondcred how’ 

Imported should thevW., ?* to the 

one had been Itn P-r. t ‘^^osrly observed a« ' 

bourly and spc^ialii- ch.art^ ' 

roudition eonhl bo Lmiorb^- fh.a? tM 


A AiEETrxG was held on 2sor. loth, with Dr. .T. 
Hnx Abram, the President, in the chair. 

Dr. Hextjy Cohek read a note on the 
Pnlac of Ilypcrloiiic. and Hypiotonic Enlinc Eohifioiis in 
Cerebral Conditions. 

After a brief resume of the experimental evidence on 
which this thei-apentic method is based, he recorded 
ten cases, six of cerebral tumour and four of post¬ 
operative cerebral hernia, in wliich marked aUevia- 
tion of symptoms followed intravenous injecDoa of 
20 c.cm. of SO per cent, sodium chloride solution. 
He commented on the oral administration of salt in 
these conditions, and on the use of hypertonic shlines 
in the meniiigismus of acute infections, prior to 
cerebral operations, in the diagnosis of extracranial 
from intracranial causes of headache, and in the 
prevention of foraminal crowding following lumbar 
puncture in rases of cerebral tunionr. The viilue of 
hypotonic s-alines in post-puncture headache was al«o 
recorfed.—In replying to the discussion. Dr. Cohen 
pomted out that a considerable amount of experi- 
ni^tal work was yet to be done* and suErsrestod that. 
opUthabiiic surgeons should try these^'^hypextonic 
sahnes m c^es of increasing intra-ocnlar tension. 

\v* A. Trompsox read a note on 
Penal Sarcoma of the Kidney in an Infant. 

The patient was a female child, aged 15 months 
who was an.-enuc, emaciated, and had a large semi- 
swelhng m the left lower abdomen. This 
swelhng had been noticed for ax months. It was 
moderately smooth in outline, there was no notch" 
there were dnlhiess and bulging in the loin \vitlv colon 
^mnance m front. The urine was normal, and had 
always been so. A renal sarcoma wa«t 
diagnosed and operation .advised. The oneratin^ 
an inciaon to tL oSSde 
of the left rectus. The peritoneum on the outer ade 
of the descending colon haring been incised and Hs 
edge* brought up to the sWn incision, the oueration 
was completed retroperitoneally. The c^ld left 
hospital ten days later in e.rcellcnt health Hr 
Thompson raid that this condition 
uunug tile f\r§t. seTeu ■vp'a'r'i nf 
affected viith equal frequeuev aud’tbe^^l^f 
often as the left^ 0ceaJSP’ir4ifb!-laSH^^"Tho 
chmeal features in all eases u-ere few and 
a progressive, painless swelling in the loucr^B^'" 
^ou associated ivith an increl^/comttmriof 
idtim.ately accompanied bv emacratioS" TM nV. a-^ 

tion was thought to be a'rarcomn ^ 
mtramnal adenomatous ti.^ wliich 
formed the convoluted tubules, but w^cb 'b 
of a poor hlood-supplv. failed tr, 
and had taken on a tnhuMae;, , 

Imd become sarcomatous and the t^^^'^'^i?’^’ 
the calyces and renal 

the affected organ .and secretion from 

of hwmaturia, whicr.absence ""‘’i 
fcaturo in these cases. The common 

high, and of the late caseAhe^n^-^ mortality was 

cSr^ifdel'S'S " moiSrSs 

Capo.v cc^unicated'a paper on 

Thvo Bladder. 
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SwS Sr,vc“\ K"a to oS'T'fi'*' rf 

ssiliisss 


in adults with an enlarged prostatro7a^trictoe““o1 tt^^'first'bartn W°beC° &aT«nd 

™ *sease was limited to the male other hah an hour before the evening niMl.'^ifpolibh 


the basal diet and,when the blood-sugar powent.ire 
had i-eached a satisfactory level the diet might h 
increased and the insulin decreased according to thf 


i.oa = — —.-.w. w..., i-uc uiiaui uieit anu -wiieu me Diooa-suear norci 

in ^fi?o* tenesiuus, and straining had i-eached a satisfactory level the diePniig 

in the^ li\nng subject, followed not by a complete incrensetl and tlip inqnlin rlonroncori noo«wi:«rr"i 
emptpng of the bladder,^ but the passage of a small 


plug of mucus, to appreciate the enonnous strain on 
the bladder. The increased tension inside the bladder 
produced the disease. It was a fm'ther example of 
the value of lir-ing pathology over observations made 
in the post-mortem room. In one case he had to 
ivithdraw a catheter two or three times, and remove 
a plug of mucus from the eye of the catheter before 
he was able completely to empty the bladder. For 
tliis reason it w.ns found impossible to wash out the 
bladder per urethram, for even after repeated wash¬ 
ings under an antestbetic mucus could still be detected 
by the cystoscope. In liis opinion suprapubic 
cystotomy was the best treatment. 


ULSTER MEDICAL SOCIETY. 


needs of the patient. Instruction reg.arding did and 
the mode of administering insulin must bo given. 
Over-dosage of insulin produced flushing of the face, 
followed by pallor, sweating, sometimes fnintnes--, a 
feeling of extreme hunger, a sense of apprelionsion, 
tremors, loss of the finer movements, and ultimately in 
some cases unconsciousness. TJiere was little risk from 
liypoglycosnria in institutional treatment, but wben 
the patient was in liis own homo ho should h 
warned regarding the symptoms and instructed in 
their treatment, which consisted in administcrin.’ 
1 to 2 oz. of sugar in hot water by the mouth, and in 
case of unconsciousness an intravenous injection ol 
about 100-200 c.cm. of a 10 or 20 per cent, .-yilulion 
of glucose. One c.cm. of 1 in 1000 adrenalin or 
1 c.cm. of pituitrin might bo effective in ndoring 
consciousness. 

The symptoms of over-dosage by insulin arose at 
very different levels of the blood-sugar j)erccnfage, but 
generally these symptoms occurred only when fbc 
blood-sugar fell below O-OS per cent. Elderly pafient-s 
might have a blood-sugar level far above tbe 
normal range and yet the urine might be sugar-free- 


At a meeting of tliis Society, held on Nov. Sth, 
with Prof. TV. St. C. Symsteks, "the President, in the 
chair, a discussion took place on 

Insulin* in* Diabetes Mellitus. 

Dr. John* Milhoy made a few introductory remarks .. ... .. _ 

on recent developments in the physiology of the The blood-sugar levorwfirn Mfer index for trcnlmcnt 
internal secretion of tbe panci-eas, especially in their than glycosuria. It would seem that the conlinuou- 
relation to treatment. treatment of ^abetes by insulin was ncce-s-s-ary -'ua' 

C/i?i ical licsults. tlie cost was heavy. 11 might run froni £30 per annum 

Dr. SiN’ciAiK Miller (Harrogate) spoke on some 1” 
clinical results ivith the use of insulin in diabetes diabetic comn in the early stage iisulin i . 
mellitus, in which he showed that insulin was a potent ij patient mint bo ?■' ‘ ciypr,. 

remedy in the treatment of this disease. The tedious casey*‘^®In caTerh°*^oL injec ion.‘< 'luigbl 

period of preliminary .starvation was^^no Wer ^ Accomnanv^if tlie ndmim.^tr-hion ot 


the patient belaii th^brnefirof the tmMmTnL fj-uld be given. Coma was the result, of kcto.s.n 

The regulation of the diet 1™ &.crionT'thrkTone boSes as much .ns iuj>‘^ 

derinirii^jc^ction'as it^was rapicUy destroyed in'the 

Mhuentary canal. Recently a method o , inunctmn ^ ^^ - ”feaLj;?'P®bIe so>v of fu-l 


haS; b^;;u^ bodi;:;- “Tbo .pe.l^-r 

iiisuliii enven 111 lainrc doses tin tiie moutn in an aicoiiouc j #. r • r ..oin-o 

YV-r*. mT,„ ironfmoiif. of read notes of a senes of illustrafne c-nsc-. ^ 

A. S-niYTil gave the results obt.niuel ' ^ 
; of 50 cases of diabetes mellitus Mi(b > j 


.solution bad some effect. Tlio successful treatment of 
di-nbetes with the aid of insulin called for the observance 
of the usual precautions— viz., tbe eradication of all 
foci of infection, the accurate control of diet, the 
maintenance of a normal blood-sugar percentage, the 
avoid.nnce of over-nutrition, extreme undcr-nuintion, 
mental worries, over-exertion, infections, chills, Ac., 
and a life consistent irith the diet restrictions. 
Insulin and dietetic restrictions were unncces.sary in 
renal glycosuria. In cases of glycosuria dependent on 
cancer of the pancreas or cerebral lesions no bcneiit 
could bo expected from insulin. _ 

The gencml practitioner might use insulin witti liope 
of success, provided bo had mastered the pnnciples of 
diet, and had experience of the use of insulin, and 
tliat an occasional blood-sugar estimation couia no 
c.arricd out. Starting witli small do.ses, sav o units 
twice dailv, the dose should bo gradu-ally increased 
until the'urine became -sugar-free. 
however, should be placeil in a dietetic institution or 
hospital, and their treatment sliould Inst from four to 
<ix weeks. Vn initial f.asl accelenitod the patient -s 
nro-ress The p.atient should then be placed upon a 
diet c.aU-ulated by allowing -about 12 calories to e.ach 
pound of bodv-weight. the protein being about h.alf n i 


4 IwA 

-r^v T » «-t _..14,^ «»af mtif'ii 111 

Dr. J. 1 

trc.atment ot 5U cases ot aiaueies men.iu- - . , 

at the Royal T’ictoria Hospital, Belfast. Bet '■ 
with the'definite diagnosis of the 
reference being made to the use of riven of 

curves. In this conno.xion an occoiint 
two interesting cases of glycosuria meen'- ■ 
duo to injury of tlio pituitary bodv , -j. rhroiiiv 

of tlie base of tlio skull, and the otlici d easlro- 

cholangitis and hepatitis Iol'o'"''^.,l,etic coma a- 
jejunostomy. The treatment di t.nil. 

carried out at the hospital "'as ilescn , 

from the borderline cases to those ">*' -Cn c.y-j-of 
completely comatose for 21 to 30 hm"^- ,i|iti. t<-' 
comn liad been lost. Of the cases of b™' , 
some had done exceedingly well, most i‘.ytent. 

but one or two had responded only to a lirn ^ ^vliirii 
A detailed account w.as given of a few ■ ■ ,t„v <.f 
pn.-senfed especially interesting fe.ntiire.-. or 1'“’ 

them it w.T-s pos-ib'lo to ^ Ij,,. 

degree of recovery of function of tlie i.-li . 
course of treatment .ailowini: of a J"**''?* - t!i- 

carbohydrate in llie diet, or a diminiitio.l 
niuoiint of iri'^uHn. 
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Eibichis airtr lijifes nf Sonb, 

Oakdiologt. 

Principles of Diagnosis and Treafmeni in Scarf 
Affections. Swond edition. Bv Sir Ja3xk5 
2>LACKE>rziE. M.D.. F.B.S.. LL.D. Aberd. and 
Edin.. E.K.C.P.I. (Hon.). Director, St. Andrews 
Institute for Clinical Kesearcli; and James Okk. 
M.B., Cli.B.. Phyacian to the Institute. Oxford 
Medical Publications. London: Henry Frowde 
and Hodder and Stonchton. 1923. Pp. 2*47. 7a. Od. 
lx the second edition of his popular small booh on 
the heart Sir James Mackenzie has been assisted by 
Dr. James Orr. The book presents afresh the well- 
known features of the first edition; the subject- 
matter has been rearranged and one or two new 
paragraphs have, been added. There is one small 
point in the chapter on heart attacks which 0.-1115 
for comment. The author uses the term “ palpita- 
fion ’’ to describe the condition more commonlv 
known as '* simple tachycardia.” As palpitation is 
generally understood to mean consciousness of the 
heart’s action and may be one of the most trouble¬ 
some symptoms in paroxysmal tachveardia. the special 
use of the word is liable to lead'to confusion. A 
critical review of the more recent researches on 
auricular fibrillation and flutter from the pen M so 
■distmguished a pioneer in the investigation of the 
cardiac ii^hythmias would have been verv welcome 
but in a book of this size and scope it is probablv wise 
to TCclime matter winch is still at a controversial sta'-e 
tie do not doubt that the second edition 
aclueve ^ well-deserved popularitv as was 

enjoyed by the first edition. ' 


Hrnri Their Interpretation and Preparation. 

Bj S, Caxto Sjuth, M.S.. M.D. Philadelphia; 
F. A. Da^-ls Company. 1923. Pp. SIS. !57,00. 

I’r. Calvin Smith states 

sh^ Lis 

subject such .as eJ^trocjirdio^phv 

Ifim in the diagno-sis, pmmoL helping 

He doc^ not trenttuent of his 

techniijue! nm ?hr of 

labomtory worker is S the 

apeci.alist: on the other bsnH ^“‘'ounter. The 
master of his teclmique. and ca^t Wu^elf 

po.ss^ng .an elementarv pr^'c^kal 

ph>?ics.sueli.asc.anonlvbeacnm^a? .V“ouledge of 

To the norice Dr. 

somewhat dishe.arteninv would be 

h.-us enabled Wm to^^n ,c ^ f « ingenuitv 

of possible mish.ans an^^?n n ‘ uem.ark.able list 
Die oloctro^ar^o&b“""h.amc.;d troubles to which 
--ippo.arshardlvtoTaveri?™ i?^ i-'«i5cepHbIe. He 
average amo'unt of for the 

alone should bo sunicienTT.^ r. facultv 

as connecting the richt-Lla Prevent such mist.ak^ 
c ectroslo. or mounting rw^s -a left-hand 
the young c.ardiolocin wb^Tl-.. down. Again, 
complete clinic,al diagnosis bv°Vt^ arrive at a 

methi-Kls alone ix-quirisi to urapluc 

pnnep e, of modicin; mther tb?n S'?-«<^ooml 

<!<>,■< the oiHTUtor who gets \mo : nor 

alloumg meddlesome pe^ons - trouble through 

„„,5. 


dealing with photographic technique appears to be 
somewhat superfluous for the average laboratory 
worker of the present day, and the book as a whole 
would be improved by being considerably shortened. 


The “ yaiihciin_ Treatment of'Diseases of the 
Heart and Vessels in England. Sixth edition. Bv 
Lesue Thokxe Thokxe, M.D., B.S. Durh?, 
M.H,C.S.. L.R.C.P. Bond. London: BaiUiere, 
Tindall .and Cox. 1923. Pp. 232. 7.v. Qd. 
lx this book Dr. Thome Thome gives a detailed 
description of the special therapeutic measures 
employed, and discusses the benefit which may aceme 
from this line of treatment in various diseases. The 
author’s particul.ar thesis is. that the treatment c.an 
be mven anywhere where there is a b.athroom .and 
a good supply of hot water, with results as successful 
^ those obtmned at Xaulieim. Thus home treatment 
m England is available for many patients who would 
he physically incapable of undertaking the joumev to 
one of the continental sp.as. So far “as this p.aTt. of 
his argument is concerned most physicians will he 
prepared to agree_ with Dr. Thorne, hut when he 
com« to ^al with the mechanism wherehv the 
benefiaal efiects are obtained, he leads his readers 
debatable gronnd. Therapeutic 
deduction wgarding even empirical treatment are 
beset with innumerable difficulties, and to .attemnt 
to go further, and to explain the m^hanism of treat¬ 
ment on rational lines, is to enter a field where hvpo- 
the^ i^mr^ to be supported by very detailed'and 
conclusive evidence. That the ” Mauheim ” treatment 
does pmduce benefici.al results in certain selected cases 
of c.ardtovasctdar disease few wiU doubt, but to 
respective values of the different factors bv 
T«^ts ^ produced is no easv matter, 
imnd over body has received so much 
ye.'iis that some may be tempted to 
pendulum has swung too far; but 
psychological factor in spa 
t^toent IS ^questionable. Again, the carefuUv 
^afed routine to which the patient is s^^ea 
durm^ .a coimsc of treatment is undoubtedJv of 
con^erable ^ importance. Dr. Thome appeS^ to 
ovet-emphasise the therapeutic value of the baths 
then^v^. and the evidence which he brings forward 
point is not convincing.^S 
example, it is difficult to believe Ms statement that 
a change of one degree in the temperature of the 

or lengthening bT^rSnuto 

OPHTHAianC SUEGEBT. 

s^cal Operations on the 
T ri—^ 'w .^PPYH'lases as Practised .at thi 

Edited br Dr. WiiiAt 

fessor of Ophthahnolo<w jeffer=on 

PMladelp^a. TMrd 

wcond (Germ.m) edition.' L^don- 

Hememann. 1923 'Witb oiu i'-,? tiiUiam 

Pp. 365. 25a. illustrations. 

Two methods of writing a text-bool- o^, 

Of surgery are possible. Oae in branch 

nil the operations ■whicli ni* ^ some account of 
practised, the other to sel^t 

considers the operations oi election the author 

m suflicient det.ail to be a real b,bir> 'wi 'I’^ycnbe them 
method of Dr. Meller. l''‘“<’r is the 

The Vienna methods of 

the s,ante as those practised' in much 

who .am modewtely com^^ativ^^d^thk 
tions m this book .and the exmllentli^ the 
be foimd useful bv the voun^ o^^ illustrations will 
Gyration descrilied is exci^ion^ 

1 _ exc'llent figures niatoriafiv asKi,;f l-'^myrnn] sac : 
oi the letterpress. The ^mderstanih'a-- 

of this opemirn is "’f a ireful studv 

pletely irith un.s.attsf.actorv 

. n.uus, a fact which 
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nervoxis lesions and sometimes to nervous abnor¬ 
malities which were not detected.—^Mr. E. E. Ivellt 
pointed out that the post-mortem picture of dilated 
bladder, dilated ureters, and dilated renal pelves 
showed a remarkable similarity to the condition found 
in adults with an enlarged prostate or a stricture of 
the urethra. The disease was limited to the male 
sex, and therefore the explanation that it was due 
to some neuropatliic cause was a difficult explanation 
to accept. In his opinion there "was obstruction. 
This obstruction was due to the constant and repeated 
blockings of the uretlira by plugs of mucus. One 
had only to witness the pain, tenesmus, and straining 
in the lii-ing subject, followed not bv a complete 
empt>-ing of the bladder, but the passage of a small 
plug of mucus, to appreciate the enom’ous strain on 
the bladder. The increased tension inside the bladder 
produced the disease. It was a further example of 
the value of liiing pathology over observations made 
in the post-mortem room. In one case he had to 
withdraw a catheter two or three times, and remove 
a plug of mucus from the eye of the catheter before 
he was able completely to empty the bladder. For 
tliis reason it was found impossible to wash out the 
bladder per urethram, for even after repeated wash¬ 
ings under an amesthetic mucus could still be detected 
by the cystoscope. In liis opinion suprapubic 
cystotomy was the best treatment. 


ULSTER MEDICAL SOCIETY. 


At a meeting of this Society, held on Eov. 8th, 
with Prof. W. St. C. Svmmehs, the President, in the 
chair, a discussion took place on 

Insplix IX Diabete-s JIeixitps. 

Dr. Joirx Mrinor made a few introductory remarks 
on recent developments in the physiolo^ of the 
internal secretion of the pancreas, especially in their 
relation to treatment. 

CUiiical BesuUs. 

Dr. Sixci-vm SIiller (Harrogate) spoke on some 
clinical results with the use of insulin in diabetes 
mellitus, in which he showed that Insulin was a potent 
remedy in tiio treatment of this disease. The tedious 
period of preliminary starvation was no longer 
necessary and the patient was more rapidly relieved 
of liis distressing symptoms. IVithin a short period of 
24 to 4S hours the blood-sugar of a severe diabetic 
could be brought down to normal, and in a few days 
the patient began to feel the benefit of the treatment. 
Tlie regulation of the diet was as essenti.ni as ever, 
or even more so. Insulin must be given by hj’po- 
deiTnic injection as it was rapidly destroyed in the 
alimentary canal. Recently a method o! inunction 
had been suggested, and it had boon shown that 
insulin given irTlarge doses by the mouth in an alcoholic 
solution had some effect. Tlie successful treatment of 
diabetes with the aid of insulin called tor the observance 
of the usual precautions—viz., the eradication of all 
foci of infection, the accurate control of diet, the 
maintenance of a normal blood-sugar percentage, the 
avoidance of over-nutrition, extreme undcr-nuintion, 
mental worries, over-exertion, infections, chills, Ac., 
and a life consistent uith the diet restrictions. 
Insulin and dietetic restrictions were unnccespry in 
ivnal glycosuria. In cases of glycosuiia dependent on 
cancer of tlie pancreas or cerebral lesions no benefit 
could bo expected from in.suiin. _ 

The general pr.actitioncr micht use insulin with hope 
of success, provided ho liad mastered the principles of 
diet, and had experience of the use of insulin, ana 
tli.at .an occasional blood-sugar estini.ation cojilu be 
c.arricd out. Starting ivith small doses, say 5 uiuls 
twice dailv. the dose should be gr.adu.ally increased 
until the'urine bcc.amc siipat^frco. Severe c.ase^. 
however, sliouUl bo placed in a dietetic institution or 
hospital, and (heir (realinent should last from four to 
-ix weeks, .\n initial fast acceleratdt the patients 
TUawre'S. The patient should then be jdaced upon ai 
lliel cak'ulatod by allowing about calorie^ to c.ach , 
pound of bodv-weicht. the protein being ntmiit half a I 


gram per pound of body-weight, and the carbolwam'e 
afc first hmted to 20 gr. The fat must be hisb to 
make up the proposed total of calorics. Tlie iiliim-.ie 
scale of^sage could only he arrived at sloivlr .-iml I,v 
tnal. injections could bo given conveuienth, 

the first half an hour before breakfast, and ih' 
other half an hour before the evening meal. If posqKei 
the major portion of the carbohydrate allowed .sbouid 
be dii-ided equally between these two rneah. It 
more important that food be taken after insulin iliM 
that insulin be given before food. After a few (kii-s on 
the basal diet and .when tlie blood-sugar perccnt.ic^ 
had reached a satisfactory level the diet might fe 
increased and the insulin decreased according to (!;•' 
needs of the patient. Instruction regarding die! nml 
the mode of administering insulin must "be given. 
Over-dosage of insulin produced flusliing of tlic f.-ice. 
followed by pallor, sweating, sometimes faintncs-. .i 
feeling of extreme hunger, a sense of npprobendon. 
tremors, loss of tlie finer movements, and ultimatolvin 
some cases unconsciousness. Tliere was little risk from 
hypoglycosuria in institutional treatment, but ivlii.n 
the patient was in liis own home he sliouid ic 
warned regarding the sjTnptoms and instructed in 
their treatment, which consisted in administctir.r 
1 to 2 oz. of sugar in hot water by the moutl), mid r. 
case of unconsciousness an intravenous injection c' 
about 100-200 c.cm. of a 10 or 20 per cent, solution 
of glucose. One c.cm. of 1 in 1000 adrenalin or 
c.cm. of pituitrin might he effective in resforing 


consciousness. 

The symptoms of over-dosage by insulin arose at 
very different levels of the hlood-.sugar percentage,but 
generally these symptoms occurred only when the 
blood-sugar fell below O-OS per cent. Elderly patient* 
miglit have a blood-sugar level far above the 
normal range and yet the urine might he f!Ugar-frre. 
The blood-sugar level was a safer index for treatment 
than glycosuria. It would seem that the confinumi* 
treatment of diabetes by insulin was nccesgiry and 
the cost was heavy. It might run from £30 per annum 
in a mild case to £150 per annum in a severe c.^v- 
In diabetic coma in tlie early stage insulin was ninio*. 
a specific. The patient must be given a large do-'’. 
CO units or more intravenously in moderate or ■'eycrc 
cases. In milder cases hypodermic Injcctions mignl 
be effective. Accompanying the administration o! 
insulin 500 c.cm. of a 10 per cent, solution of glufo"' 
sliould be given. It there was any fear tlint uv’ 
alkali reserve was low, 1 to 14 oz. of sod. iiioaroona ' 
should be given. Coma was the result of ku(osi*. nit i 

Insulin .-is-ristcd in tto 


than of hyperglycmmia. auaiimi ... , 

destruction of the ketone bodies ns much as . 
i-eduction of the blood-sugar level. Hence, pinvoy • 
given to prevent the risk of hypoglyixemia, ana > ^ 

same time to supply an easily available 
for the destruction of the ketone bodies, "be ■ 
read notes of a series of illustrative cases. 

Dr. J. A. Sjiytxi gave the result.obtain™ 

IlTd™!! /ir-f 
ml 


iiti* •* . 

treatment of 50 cases of diabetes nicllitu.* I'id* , 


at the Royal Victoria Hospital, Belfa-st. ^ 
with the "definite diagnosis of the Yp.rann- 

reference being made to the u-sc of mven of 

curves. In this connexion an account i • 
two interc.sfing cases of glycosuria reeent. 
due to injury of the pituitary body vnie ■ 
of the ba.4c of tlie skull, and the other due to a c. 
cholfingitis and hepatitis follo\vinC coma 

iojunostomr. The treatment of V.;,..! in detail, 
carried out at the hospital was dc-Hcn _ , 

from the borderline cases to tiioye win ■ 
completely com.atosc for 21 to 3<1 - 

coma liad’becn lo-t. Of tlic c<ves of 



some 
but one i 

A detailed - . _ 

presented especially interesting I. , 

them it w.os po'sihle fo dcnionstrato a g • ij ,. 

detrreo of recoverv of function of Um iM' [ - „f 

course of tre.atment alloiring of a ste.viv ii ^ 
carlKihydrate in the diet, or a diminution 
amount of in-stilin. 
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Eeimins attts ^tices of looks. 


deisluie: -sritli pTiotograpWc tedunque appear to be 
somewhat- soperfluoos for the arerace laborato^ 
worker of the present dav. and the book as a whole 
would be improved by being considerably shortened. 


OAhnioLOG-sr. , . ■ xr 

■ Principles 0 / Diaaiiosls and Tre^mmi ni 
Affeciwns. Skond edition. By Sir 

■Mackenzie. 3I.D.. F.S.S.. LL-D- Aberf. and 
Fdin.. FAl.C.P.I. (Hon.), Director, St. Andrews 
Institute for Clinical Kesearch; and JAiiES ORS, 
3I.B.. Ch.B.., Physician to the Institute. OxfoM 
‘ Vedical PuViications. London: Henry^Fro'w^ 
and Hodder and Stoughton. 1923. Pp. 247. 7a. Qd. 
Is the second edition of his popular small hook on 
the heart Sir James Hackeiuae has hren asasted by 
Dr. James Orr. The book presents afresh the well- 
known features of the first edition; the subject- 
matter, has been rearranged and one or two new 
paragraphs have, been added. There is one small 
point in the chapter on heart attacks which c^s 
for comment. The author uses the term /-palpita¬ 
tion ” to describe the condition more commonly 
known as “ simple tachycardia.” As palpitation is 
ueneraUv understood to mean consciousness of the 
heart’s action and may he one of the most- tronhle- 
some symptoms in paroxysmal tachycardia, the special 
use of the word is liable to lead to confusion. A 
critical review of the more recent researches on 
auricular fibrillation and flutter from thejpen of so 
■distinguished a pioneer in the investigation of the 
cardiac arrhythtmas would have been very welcome, 
hut in a hook of this size and scope it is probably wise 
to exclude matter -which is still at a controversial stage. 

Vfe do not doubt that the second edition will 
achieve as much well-deserved popularity as was 
enjoyed hy the first edition. 


Heart Records. Their JnierpTclation and Preparation 
By S. C-VLVD.' SiiiTH, 3I.S.. 3I.D. Philadelphia 
F. A. Davis Company. 1923. Pp. 318. .87.00. 

Ix the preface to his book Dr. Calvin Smitli stat-es 
that it is intended to he an “ elementary guide ’’ for 
those -who wish to study graphic methods,' He deals 
hot only with the phyaological haris and the inter¬ 
pretation of records, but also devotes several chapters 
to the various detfuls of technique. The greater part 
of the book is concerned with electrocai^ographv, 
and the last two chapters refer to polvgraphv and 
graphic methods in general. A highly technical 
subject such as Aectrocm^ography may be'approached 
from one of two aspects, either from that of the seneral 
physician, or from that of the specialist : and in 
endeavouring to meet the requirements of both parties 
the author h.as had difficulty in comins to a satis¬ 
factory compromise. The general phvsician wants to 
learn how to interpret records, and to 'know the extent! 
to wTuch electrocardiography is capable of helpinc ' 
Win in the diagnosis, prognosis, and treatment of his 
cases. He does not want to read about the details of 
teclmique, nor the_ various troubles which the 
laboratory worker is liable t-o encounter. The 
specialist, on the other hand, must make himself 
master of his teclmique. and cannot do so without 
possessmg an elementary practical kaowiedee of 
phpics. such as can only be acquired in the laboratorv 
To the novice Dr. Calvin Smith’s book would be 
^mowhat disheartening, for the .author’s ingenuitv 
n.xs enabled Wm to compile a truly remarkable list 
ol po^hie mishaps and mechanical troubles to which 
the elcctrocardiograpWc method is susceptible. He 
hardly to have given lus readers credit for the 
aremge .amount of common sense. Tins fac-vdtv ‘ 
alone shou d he sufficient to prevent <mch n*t^2 > 
-as connecting the rieKf-Uo-a‘.A I _ i 


rTiC “ Saiihcim ” Treatment of ^ Diseases of the 
Heart and Fessrfs in England. Sixth edition. By 
Leslie Thokxb Thorite, JI.D.. B.S. Dmh., 
AI.II.C.S.. L.E.C.P. Lond. London; Bailhere, 
Tindall and Cox. 1923, Pp. 232. 7s. Od. 

Ix this book Dr. Thome Thome ^ves a detailed 
description of the special therepeutic measures 
emploved- and discusses the benefit which may accrue 
from this line of treatment in various diseases. The 
author's particular thesis is. thafc the treatment can 
he civen anywhere where there is a bathroom and 
cood supply of hot water, with results as successful 
as those obtained at 2va-uheim. Thus home treatment- 
in England is available for many patients who would 
be physically incapable of undertaking the journey to 
one of the continental spas. So far as this part of 
his argument is concerned most- physicians -will be 
prepaid to agree with Dr. Thome, but when he 
comes to deal with the mechanism whereby the 
beneficial effects are obtained, he leads his readers 
on to much more debatable ground. Therapeutic 
deductions regarding even empirical treatment are 
beset with innumerable difficulties, and to attempt 
to go further, and to e:^lain the mechanism of treat¬ 
ment on rational lines, is to enter a field where hypo¬ 
thesis requires to be supported by very detailed and 
conclusive evidence. That the ’‘ Xauheim ” treatment 
does produce beneficial results in certain select-ed cases 
of cardiovascular disease few will doubt, but to 
assess the respective -values of the different factors by 
which these results are produced is no easy matter. 
The influence of mind over body has received so much 
attention in recent years that some may be tempted to 
think that the pendulum has swung too far; hut 
that there is an important psychological factor in spa 
treatment is unquestionable. Agmn, the carefully 
regulated routine to which the jwtient is subjected 
during a course of treatment is undoubtedly of 
considerable import-ance. Dr. Thome appears to 
over-emphasise the therapeutic -value of the baths 
themselves, and the evidence which he brings forward 
in order to prove his point is not con-vincing. For 
example, it is difficult to believe Ms statement that 
” a change of one degree in the temperature of the 
water, or a shortening or lengthening by one minute 
of the time of immetaon . .' . will often materially 
affect the result.” 


OPHTHAxenc SntGERT. 

A Handbook of the Surgical Operations on the 
Eyeball and its Appendages as Practised at the 
1. Eye Clinic. Eniversity of Fienna. By Dr. Josef 
Meixer. Clinical Professor of Ophthalmoloirv. 
Edited hy Dr. WnxiAM M. S-weet. Cliiucal Pro-' 
fessor of Ophthalmology. Jefferson Fledical CoUeue 
Philadelphia. TMrd edition, translated from the 
second (German) edition, London: William 
Heinemann. 19-23. VTith 219 oridnal illustrations 
Pp, 365. 25s. 

Two methods of writing a text-book on atv branch 
of surgery are possible. One is to give some decoimt of 
all the ox»erations which axe or hare been/ab’^nafi-s- 
practised. the other to select those whichl:*e ^n+ho'- 
considere the operations of election, and d«ribe 
m sufficient detail to be a real help. t'be 

method of Dr. Meller. n- tie 

The \ ieuna methods of opersfing are verv much 


practised in London by surxeons 

'Vntirf* rtrtn _ 


left-h.n^ 1 the same as those 

iho young c.-irdiolonist ^.o'^vcnfiS^' ^nsotvatire. and the deScrip- 

bv the'u^ of ^1.-^ ; lustrations wril 

priucip' 
vicv.\> tV 
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accounts for the introduction of the alternative intra- 
nasal operations. These are only briefly referred to. 
Xest vre have 90 pages devoted to lid operations. TTie 
use of skin flaps is veil illustrated. For ptosis the 
operations described are that of Hess and that of 
!>Iotais, probably the two which are most generally 
practised in this covuitry. .^Vfter a chapter on squint 
operations, enucleation of the eye imder local anres- 
thesia is described. It appears that in Vienna a general 
anresthetic is only used in the minority of cases. 
Kronlein’s resection of the outer orbital'wall is an 
operation for which many ophthalmic surgeons would 
call in the general surgeon, but the description in this 
book is no less serviceable on that account. A very 
dotailed description of the ordinary (i.e., extra- 
capsular) operation for the "extraction of cataract is 
given. The only part of it which appears unu.sual is 
the position of the operator. It is the custom at 
Vienna to sit at the right of the patient who is Ijing 
on the operating table. The incision is made on the 
i"ight eye u-ith the left hand, on the left eye nith tlie 
right hand. There is no mention of “ washing out ” 
the soft lens matter, even after the operation of linear 
extraction in young adults, so that presumably this' 
proce.ss is not practised in Vienna. Therx; is no 
mention either of Smith’s intracapsular operation or 
of Barraqirer’s. This conservative tendency is also 
manifest in what the author .says of sclero’-comeal 
ti'ephining for glaucoma— xi?... that it woirld appear to 
bo justified only in tho.se cases of glaucoma in which 
tlie ordinary iridectomy cannot be performed without 
extreme difficulty or danger. Because of the possibility 
of late infection, the oper'ation, he says, is not indicated 
in young pei’sons or if the patient has only one eye. 

Wlrile not in agreement \rith cverythirig contained 
in this book, we can thoroughly recommend it as a good 
and clear accoirnt of the operative surgery of the eye 
from a teacher of high reputation. The illiLstration.s ate 
an important, indeed an essential, part of the book. 


wliich are to cover the whole field of animal and Imninti 
brochemistry, the whole subject being treated raor' 
fronr the biological than the purelv clioniicnl cf.inii- 
pomt. Only a comparatively .small section is to Iv 
devoted to the pure chemistry of proteins, fnt.s, and 
carbohydrates. This is a great advantage since tlie 
work does not in any wav overlap such .svstems 
as Abderhalden’s " Handlex'ikon,” which is d'cvoteil 
entirely to the pure chemistrv of natural products nnii 
their physiolo^c.al properties. Each section is wrillrn 
by an authority and has been brought quite up to date. 
A series of references is appended to each chapter, anil 
seems remarkably complete. It is impos-rible to enter 
upon a detailed review until more sections arc com¬ 
pleted. The first seven parts are uniformlv good, and 
it is quite safe to say that, if this edition continiu'< 
in the same maimer that it has begun, it will liccomc 
indi.spensable to anyone working in the subject. 


Lirnrr axd Cor.orn. 

By R. A. Hottstoux, M.A., Ph.D., D..Sc., Lecturer 
orr Physical Optics in the University of Glasgow. 
Jjondon: Longmans, Green and Co. 1923. 

Pp. 179. 7s. Od. 

Dr. Houstoun has ivritten a very interesting book 
on liglit and colour. It is unusual, savouring neither 
of tlie text-book nor of tliat wliich merely seeks to 
catch the fancy, though dealing rrith those aspects 
of light and colour in wliich most popular interest 
is taken at present. How wide a variety these 
interests include is seen by a glance at tlie titles 
of the 11 chapters of the book. Dr. Houstoun 
wisely doe.s not restrict this treatment, to n'siblc 
radiation ; when occasion requires lie iiutiates his 
readers into the characteristics of other parts ot the 
electro-magnetic spectrum. The chaptcre on colour 
colour-blindness, and tbo Iiglu- oi \.\\q 
future” .are Wcnti.ally practical in their fro.atnicrit. 
Tlie last chapter is devoted to the psycholofo* of 
colour, and will be to many a revelation of the effects 
which different coloni-s may have upon the human 
subject, not so much perliaps upon body prorosse.< 

as upon the mental ones. i r u 

The book is well ilhi.s(reted : the trc.alnient of the 
subject is excellent tlirougliout .and 
of interest is eovered without elabor.ation of detail. 


BlOClIK.MISTItV. 

IJuntUnirh drr niocJirmicdcs -V rnschrii unddrr I irrc. 
.Second clKion. By manv 
gom r.al editorehip of Prof. Dr. ‘‘ 

OrrKN'inir.MKR. in .'ffunchen. Jena : Gu.sl.a\ Fi.sclier. 
19"’"? Parts 1 to 7. 1 to 7 pre-war marks e.acti. 

Ilrnr’wo have .seven d!.scontimiou,s paj.er-b.arked 
ivirts'of a s\-mposium. Liefeniim 1 stops in the middh- 
of a M-ntenre dentim: with tlie puiv cheinistiy of -am"'"' 
f ts whilst Lioferune 2 deals with the ui tl.o 

bodi- Tliis jiiav not be .avoidable in tlie production of 
a barre work of thi.s nature, but .1 inakes comment 
ilifiii rut. The work is to bi- completed m nine volumes 


JOUE1SLVL.S. 

JODIIX.AI. OF I>rDUSTRI.\L HYGIEXE. — III the 
September issue H. L. Blumgart. reports an investiga¬ 
tion made to ascertain whether lead dust depositol 
in the upper air-passages is absorbed into the body 
The_ experiments were carefully carried out on animni-. 
White lead was sprayed intra-n.asally after the 
oesophagus had been ligatured and a tracheal c.aniiuhi 
had been inserted. The animals were kept alive for 
24 to 30 hours. In every case lead was found tlirouch- 
out the ti.ssuo.s of the body, showing that if i.sab.sorboil 
from the upper air-passages rapidly and in exce.w of 
a minimal toxic dose. TJie conclusion is draini th.it 
in industry lead dust may be absorbed intra-iias.il'V' 
—Further observations oii tetrachloretlinne jioi.'oning 
by D. C. Parmenter lead to the conclusion that 
persons exposed to the vapour of this siihstmice •‘'hp"’ 
a definite blood picture and gastric sjTnptoms e.vdlv 
recognised. He therefore considers that, provided 
proper precautions arc taken and medical superrision 
enacted, tetrachlorethane can be irscd safely i'* 
industry.—^A report appeal’s upon an extensive 
investigation into the use of electric prccipi|ation 
for quantitative determinations of du.st in the air- 
The apparatus and methods employed arc fully 
describcci. While electric precipitation of dust wf 
tliis purpose has certain objections, ncyc_rthelc.s.s the 
method offers an efficient way of dcterniining 

particles pre.scnt.-In the October issue an artich' 

by J. S. Slieppard deals with the cniploymcnt oi 
cardiac patients effected through an cmploymon 
bureau. The rc-sult of regular work on this tip'’ 
patient was found excellent, and his work toIeKinri 
was much greater than was expected before 
ments in regular industries were made anil 
The c.xperionce is held to justify the .statcnicnt • i- 
well selected work ivill frequently help cardiac , 

to improve and go from Cla-ss 11. B to A, 
work in nomial surroundings has a I”*' 
effect than work in segregation.—An 
made in a glass bottle industry by .1. F- 
and E. E. Perry is of interest bocau.se they , ' 
judgment of size of gobs of gla.ss was '' 

Weber’.s law—i.e., that a certain 
in the size of stimulus is necessary before U'F^j„v.--ti- 
of appreciable incre.ase in size ariw.;. j!’.^v tie’ 
gators .suggest that in many cases in in” j,,. 

limits of accuracy to be oxiiecled of tno-‘. 

detcnnineil on the b.a.sis of Ibis taiv. 
important contribution is one from B- f- .* of 

who deals with the putIiologj" and .'„r(iclc 

.silicosis and inilmonai-j- tiiborculo.sis. Tm'- 
the re.su]t- of careful clinical observation 'y'"': ' 
out. Work iiniler tbo Workmen’s Comp, 
(.Silicosis) Act. 1918. The nutlior conclutlc- 
more persons flinn is generally tbouglu o 
silicosis without becoming fubi-rculou-. • ' .1 
fonv; 
m.anifes 

ttic direi pariicie.s were onciimii.' lU.-o- 

remained latent within a centre of Mlicolt , 

until a breakdown of scar tis.-iie i . I • • ‘ 

years later, to subjc-ct tlic tissn,?s foa inas-iie 


ilicosis witbout becoming tuberculou-. * .' A 
onvartl the suggestion that when lulierci . 
imnifested the infection may k”'/',l.avc 
lie dust parficle.s were originally inbnjeil . 
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THE GENERAL MEDIQ4L COUNCIL. 

The opening of tie llStli session of the General 
Medical Conncil on Tuesday last, Nor. 27th, -was 
presided over Ly Sir Do^sjo.-d MacAeistee, -whose 
devotion to duty m-ust entail considerable pereonal 
sacrifice and -whose recovery from Ms recent illness is 
a matter of great and common congratulation. - The 
address from the chair, -wHch -was briefer than usual, 
took particular note of the position of the medical 
profession in India, -where the conditions for the 
recognition of Indian medical degrees upon the British 
■Register are attended -with Mfficult and delicate 
circumstances. The Government has, ho-wcver 
placed licut.-Colonel E. A. Needhaji, I.M.S.. on 
appointment by the Indian Government and -with the 
approval of the General 31edical Council as official 
inspector of Indian universities and coUetres on special 
duty in order that he may attend the nieetinU of 
the Executive Committee of the Council at^’tMs 
session to discuss all the questions. As Sir Dovaed 
iLtcAustER pomted out, and as is too often forgotten 
there are two sides to these, as they refer to practice 
in India or practice in Great Britain. MTiile as far 
as the first category is concerned the Empire of Inffia 
may be considered autonomous, as regards quahfica- 
tions for re^tration in this countrv Acts of Parlia 

qualifications forprac- 

to iixtnotliotdi 


the supply of nurses 

g.Kr.,*'r,,rE,£'S;5itoTO 

thorough investigation of 

were not entering the rnu'^iim 

lumdioT^ The shortage ^of 

acceptable to matrons of ho^^nkaU ^ 

and though in tMs comitrv^no 

taken to organise such au'innni^ been 

been tackled irith considcrahte^fcili Problem has 

m America hr a contruftteo 

fclVor 1-oundation tbe Bocke^ 

of this committee, a seettoV* labours 

i^ummariso on p. 1203 „> Vm ^ «'Pi>rt ire 

tbeir conviction that li t^ •Lancet, k 

tint, the conflict is tec?4i'e 

^solved, which at present^oxist 1“^ extent 

funcuons of a modem bomiraItro of the 

ho-pit.al administration whirh ^ economic 
’ll'' --t-k at nnni,„„a ,T":t f 


Iso one -who stuffi'es carefully the documented evidence 
on -wMeh this conclnsion is based can doubt its truth. 
Among the constructive suggestions to -which it gives 
rise are: (1) That training schools should he under the 
direction of a board organised for the primary purpose 
of education, and (2) that adequate funds should he 
available not only for the educational expenses of the 
.school itself, but also for the replacement of student 
nurses by graduate nurses and hospital help in the 
execution of routine duties of a non-educational 
character. It is idle for hospital administrators and 
senior memhers of the nursing profession to regret the 
days -when nursing made a strong appeal to the 
highly-bred educated -woman, -who lidopted it as a 
pious vocation rather than as a profession. These 
days -will not return. The sane young -woman of 
to-day differentiates clearly bet-ween her desire to 
serve the community and the need first to equip 
herself speedily and adequately to do so. Since 
many professions giving opportunities of service are 
no-w open to her, factors in her choice -will, doubt¬ 
less, meinde conditions of training wMch are not 
minecessarily strenuous or autocratic, as well as 
prospects of reasonable remuneration, status and 
e^lo.^ent when training is complete. Tildle the 
difficMries of the authorities responsible for staffing- 
hospitals with probationers of a true most Ukelv to 
develop into reliable staff nurses 'and sisters receive 
lunvei^al sympathy, the point of view of other 
parties—the medical practitioner, the 
^rient, and the nurse herself—have not alwavs been 
the same respectful consideration. Mav 
it not be that the leaders of the nursing profession 
development which rise abovrthe 
effecti-ve demand of the average practitioner and 
moreover require a degree of intellectual 
abihty which will nut he satisfied by the conditions of 
work open to any but the very fe-w ? 01 

This is a view which has influential medical hackincr 
Among the CoUected Papers of the Mavo 
1921= is a report of an address br Dr C H f 

a hospital conference, in ^ch L 
the conditions of traimn"- of the homi'+^V^^'^ onricised 

^ense. He complain^lhaV twS; t^s 

achieved a Mgh standard of Laving 

laboured dihgently in hospital for t£e re“ 

^extramed as a nnrae and nndertraS S 
He contended that the requirements am 
the average work demanded of thenni^rJ^ 

tiou, holding that thev should nr,¥\ a ’’^’^^^registra- 

for those who am Land he raised 

technical assistants or^edafi^ts responsible 

of muring, and on the other hand Lr^»?ches 

compulsory troinin"- should ^ J , ^Le penod of 
tomity yitb Sorter i, 

»Sg«.d ,U. , to SS „”,"f'!*'■. » 

two years, -with a tMrd vear of -n.^ training to 

■^vliicii should l>p optioaol' Th;- ^ srtidv 

necessarily follow directlv -'Lould not 

but those who wished to'do so tiamias. 

return to hospit.al at anv rimt. be allowed to 

service. “ Chief nuieli the bn u•^^"Lfy for MghS 
n^c, nuise in dressiu “erwV. ^nal, snrrical 
ei-y, and school nuise*^ coiiri- 

uurse, dentist'< nid . .*^rnal and child xcoieA ' 
techridau-- 

^e who have completed the for 

♦1 « 'fnal difficidtv l,o- advanced course. 

mon: Ukell7o iT^'' Ly tho 

. ’CoHccuTJirr'YT-—--' accentancrt 


acceptance 
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than that put foru’ard by Dr. IIato, of the formation 
of a subsidiary nursing sendee. To those -who refuse 
to admit tlic need of any reduction in the standards 
required of one expected to attend to the sick, it 
may be pointed out that though vra cannot fight 
disease witli an army of privates, neither do wc need 
an army of generals. Tliat the distinction should be 
in the nature of the u'ork undertaken rather than on 
economic lines will doubtless make the proposal less 
mipalatable to the nursing profession, which has 
not hitherto looked kindly on any suggestions of 
grading. As wc pointed out last week in connexion 
with the establishment of convalescent hospitals for 
the double purpose of -hospital and post-hospital 
care, attention to an invalid who is not ill enough 
to be interesting is apt soon to become irksome. 
Tlje boredom of the experienced nurse in charge 
of a chronic case, and her desire to leave such a 
post for one in which her technique has more scope, is 
an obvious corollary of the development of nursing 
education, but the wants of the subacute or chronic 
case are likely to suffer in the future unless some sort 
of subsidiary nurses are available. For these patients 
the economic question also is a serious one, in propor¬ 
tion as their illness is protracted. The letter which 
wc print on p. 1220 gives expression to still another 
side of the difficulty. The problem here is the provision 
of nm-sing service wliich combines the minimum 
efficiency demanded by the doctor aud the maxi¬ 
mum remuneration in the way of accommodation 
and standards of comfort, as well as fees, that can be 
afforded by the patient. Wc trust, therefore, that 
serious consideration will be given to the section of 
the report which attempts to meet this need, as well 
as to that on the training of hospital nurses. 


PUBLIC HEALTH AND THE ROCKEFELLER 
FOUNDATION. 

Onx of the Rockefeller Sanitary Organisation lor 
the Eradication of Hookworm Disease—planned and 
matured in the mind of Jlr. Johx D. Rockefeixer 
ill 1909—there has grown the International Health 
Board of the Rockefeller Foundation, and before us wc 
liave the ninth annual report, covering the period from 
.Tanuary to December, 1922.* With such success w.as 
the original plan carried out—involving a geographical 
survev of the distribution and intensity of the disease 
in the United States, the cure of its sufferers, and 
removal of the source of infection by avoidance of 
soil pollution—that in 1914 the chief purpo.se of this 
fii-st Sanitary- Commission may bo deemed to have 
been accomplished. The success was such that m 
1913 a permanent institution on a wider basis, the 
Rockefeller Foundation, was endowed by its founder 
M-ith 100 million dollars. In the couree of ten years 
of cooperative service, liookivorni infection the uoiiU 
over has been measurably diniinisbed, progres.s lias 
been made towards reducing the r.avagcs of malaria, 
and a relentless campaign is still being waged ag.-imst 
vellow fever wherever its dangei-flng appeals?. 

■ From the out.sct it was fully recognised by 
tho Rockefeller Foundation that public bcaltli is 
osscnti.allv a {unction of government, and ttint con¬ 
tinued advance in preventive niedicme 
the world depends iu>on an adequate supjil> ct 
•?killcd public servants. To further the investigation 
of epidlmic dise.ves, tlio Foundation has 
training .schooU for Iiealtli 

and contributions were made towanU the * 

ment of schools of public liygipie. ''i*’’, 
llie coiique.st of yellow fever, it is reniarked tl at no 
other infectious dise.i.se bn.s been i-o comptetel> siib- 


■ Nc?v Yorlc : Cl. nre.ndn-ay. 


jected to bimian control as yellow fever, since tl- 

o ilsintemicdi-it- 

host. The epidemic of 1920, ivith about 20 Ru 
cases m its train; was conquered in Peru’by 

Aju interesting map is given of the retreat of vellm, 
fever m 1900-1922 in the M'eslem lleiiiispbciv. 
Iherc must, however, be no relaxation of vicilance 
Equally satisfactoiy results were obtained in Britbli 
Honduras, Mexico, Guatemala, and Ecuador as fl'c 
result of imceasing efforts to eradicate .stegoiniia. 
The means adopted and the successes gained' ir 
combating malaria “ at home ” are described'. Abro,Ki 
the fight has been taken up, in response to odicial 
invitations, in Italy, wliere malaria is tlio oul.^t.uid- 
ing health problem of the coimtrv, for, as the report 
concisely puts it, “ until approximately 2,000.000 c.-vses 
a year, the disease is not only a rital factor in tlie 
life and health of Italy, but a matter of sorina? 
concern on the economic side as well.” In Ibe 
anopheles bolt all the conditions favourable to tli'' 
breeding of a singularly -virulent and hardy typ' 
of mosquito {A)wp}idcs 7iiacitUpciinis) exist, wlii!' 
■unfavourable bousing ceniitions, and the inigralory 
character of agricultural labour, all conspire te 
create a problem of the first magnitude. It iv.'.- 
decided to send a representative to Italy durin; 
1923 to make a survey. The Bo.Ti-d is afci' 
cooperating with the Government of Palestine in the 
investigation of various malaria problcin.s in Hint 
country. A campaign against tuberculosis b.is Iven 
conducted in -France since 1917. At the eiid ol 11*22 
there were 421 dispensailes at work, of -wliich 301 
were created on the initiative and with the cobpora- 
tion of the Board. .-Vn educational canip.nign wus 
also conducted on a national scale, praclic.-illy t'*'' 
entire administi-ation of wliich is now in French 
hands. , 

As an object-lesson of tlio value of public 
work no better example can bo given than tlie .splcnai<l 
achievements in the control of liookwonii di.'?c.'i-se--!' 
menace which tlircatcns more than half the world, 
for 900,000,000 people live in the areas of infection. 
Tiffs menace can only be di.spclled by spreading know¬ 
ledge of the disastrous consequences of the diix.i.‘i‘ 
and by instructing the people in the eleniriu.'irv 
practice of liygionic liring. The gratifying 
already obtained, and the further measures toKcn i 
exterminate the disease in Columbia. Paiagiiaj. i'* ' 
Most Indies. Central America, and the Far k**^'*' ■ 
recorded in the report. A survey is now proposed 
Spain on the inritation of flic Spanish tioyomn • 

r ■. .' %vcU as monetary- nssi.st.nm i*^ 

■ ■■ ■ ■ for public health ngen*^'*:-'',,'! ' 

• ; =■■■'. and abroad; "*“^0. i. 

Brazil, where also a public liealth niirsinit p,! 

being created. Xot the least of tlie Boanl s m . 
efforts has been the development of piioii ■ 
laboratories in tlie M’estern II™’’®f”*'’T' if-Ufi.n. 
cooperation with the League of Xationsin llic . 

lion of efforts against di.sea.se. 
broadening the b.xse of henltli "'ork by oil ■j 
Board in llie pa.st few yoai-s has aided m ' , 
the .Tolins Hopkins .School of Hyi-d'T*’ th'* 

Henltli. the ITnn-ard .School of I’uh” _ ii,i 

Paulo- J>raz‘>- 


Institute of Hygiene at S.'io 


liolp to d 


Institute at Prague, and one at 'ydiy. <• 
confribiiling more than 2 . 000,000 ‘ which 

the School of Hygiene in lyindon. ttw public 

arc just beginning to fake sliape. ru ,\^,,,;,]v of 

.. : ... ■' 

of lcn<l(*rs iu tJio rir*I(l of 

ii.avc l)oou grantod to c.andulIy-clioyn 

•Seventy-nine men and women tr<>m ‘ p,,,.,] j 

tliroiiclioiif the world b.ave koo",/, "Lrl- s;,,,„e of 


tliroiiclioiit file worm naye ‘•’F. -i. s;,„ne ol 
mrry out re-'arch in public liealt ‘ , "within fh'; 

[bese have left our own medical •'Ciio?’ ;(,.r of 

asV few weeks, and their fuln*’-''"‘'h 


carry 

thc5c 

keei/inte’n'st on liii.s side of the .\tinntre. 
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THE ANCIENTRY OF MEDICAL ETHICS. 

The duty of the medical man towards his patient, 
liis fellow practitioners, and himself has always been 
a matter of consideration, whether approached from 
the purely professional side or from that of the law: 
and it there exists no definite printed system of 
medical ethics to indicate conduct witMn'the pro¬ 
fession, it is because nothing more definite can he 
said than was said some 2000 years ago on an Eastern 
hillside. The code on wliich we act is founded 
mainly upon tradition for its details, but in spirit it 
lelies wholely on the dictimi that a man should do as 
he would.be done by. It is useful to have recalled to 
our minds one of the best published codes of ethics in 
the English tongue—^namely, the code drawn up bv 
Dr. Thomas Peivival, 1740-1804. of Manchester, 
wheiein this spirit is fully recognised. Percivsd’s work 
on medical ethics was fii'st published in 1803, and is now 
knouTi to few. Howevei-, Dr. Ghatjncey D. Deake, of 
Madjsoo, Wisconsin, has written an excellent little 
pamphlet' on the subject, giving a life of Percival 
and reprinting the code, the discoui'se on hospital duties 
being omitted on account of its length. PercivaVs 
rareer is set out at length in the Dictionary of 
• ®l°Sraphy. He was born at Warrington 

iire^cme at Edinburgh, was made an 
i .H.h. in I 'Oo, because of his mathematical and 
plulosop^cal leai-mng,” estabUshed himself in 
Manchester in 1(67, and in 1778 was annointed 
physician to the ;Manchester Infirmarv. It is interest- 

to^the attention 

ahomiA^i ^ the factory system, and espeeiallv to the 
abominable conditions of child labom-. His code of 

adopted in the 

I mt^d States, especi^lv tliat 'Dut forth h-^ 

; .TS" ,i:?S * “‘o, 

little later. Ardevne a 

chapters. The'^firsTi'® 
ivlative to hospitak ami oH a? ^ conduct 

tile .second witli that in P'cfi'cal charities, 

till* third with the convict'of P™ctic6, 

apothecaries, and the fourth ^ofvards 

in certain cases wliich reauire duties 

Tlie code is in even- wav of the law. 

studied with advantage' bv V 

although Section Xo. 3® deaUn^-^tb^a to-day, 

of course out of date; the aimib^^^ apothecanes. is 
our giaiidfathors spoke of as “ IT serrices 
lias passed .aw.av, excent in so potticarv ’ ” 

|ue performed by the general ura'eHf”™'^ 111® duties 
written in dignified The code 


as-isf.ance whicli a medical man ® 

patient in making his nil] •• t. ^ hospital 

-tancos whiclv softens t lie lot oAhe noo 

'■xompt from the sollicitmles V T'‘ “fe 

: -i^SSaS' S’*?® 

I s- ir«.Sr„rs's £ 

bus. It j been'i,rf ^"*'®r he beg.an 

' a- propliet Daniel imtW 11 ° solatium to 
sun-ouiulings of Ibo i:_- . ^ *e soniowh.at. i,...;_ 
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"Ne quid nimis.” 

RESPONSIBILITY OF THE CRIMINAL LUNATIC. 

current law, practice, and procedure, relating to 
criminal trials in wliich the plea of insanity is raised 
»s _a_ defence has been subjected to more or less 
criHcism_ for nearly a century, such criticism reacliing 
a peak in 1843 and in 1923. following the acquittal 
on gi-oimds of insanity respectively of McNaghton' 
and Ronald True. Each of these trials aroused public 
feeling, and each was followed by an official attempt to 
investigate the sanctions on which the law was based 
and interpreted. The famous McNaghten rules were 
the outcome of one inquiry, and the report issued tliis 
week of the committee, constituted in Julv. 1922, bv 
the LokI Chancellor, may prove the tlu-ea'd on which 
_ of hardly less importance will 
mtimatelv^ crystallise. The committee consisted of 
^ T (^airman). Sir- Ernest Pollock, 

bir Leshe Scott. Sir Herbert Stephen. Sir Richard 
' Bodkin. Sir ^dwairi Troup! Sir 

^nley BlackweU, and Sir Edward Marshall-Hall, 
and the referonce was as follows : To consider what 
clmnges, if any. are desirable in the existing law 
wWolftbA^^^ Pi-ocednre relating to criminal trials in 
wbAfLl^ 1 ^ insamty as a defence is raised, and 

iT,' iV,A ”T ^“^7 ®liange3 should be made 

n the existing law and practice in respect of case* 
f^ng witlun the prorisions of Section 2, siihsection/D 
of the Crinnnal Limatics Act. 1884. The difficulties of 

teeS""bv‘,t'•>;* »P»rt 
micAAfAH f between the riews 

^sociation. which w?Sd ^ihstS of'b 

for the jury than those imw submVfItA questions 

full in our issue of April Hh la^t TEa’ ^ 

by tliis body would, it is contend a 

prosecution the onus of estoWitw Vw°fT 

said to exist was not calcldntl^f I" ^ 

act complained of. aXin deSffif of 

accmed to he detained during 

In the opinion of the commi^A ® P^®“®^“'®- 

pl'ange of proceduro mTt bl to , 
inmates of prisons to criminal lunar many 

bnng within the portal^oTtllX? “^Tlnms, and to 
who .are now. ifithm 1 ^ persons 

placed under the care of T-awI?^° disadvantage, 
detailed comment on the lindin<A 5 Tf ^^® ^s®ri'e 
wliile Welcoming its renm-f committee 

difficult problem”^ 

autisocial E hl-i; becomTiAf ° responsiSutT for 

teowiedge of mentarp“o®i;l°^T to draw om 
withqutsignificancethat^fl? ? ^deas. it jg . 
it is possible that 

medical mombem on tbA a ®°.°Ption of one or 
helpful. We are to this havTbeeu 

conservative attitude at agreement with a 

aw works slowly, and tSt FnfhT t™e-that the 
rnTt °" psychiatry in the figbf^Af future our 
mil ances in psvcholoAv are l,u- i ^be more recent 

cHtfon^wKi'®-?P°^t °f the Me^ffico^p^T'^®*^® drastic 

uaxion. Tvlule it mav nnf 


Ai.ruvt Ith, 1 'I 23 . I'liL,;’*"' -'"a rirau , Reprimca 

-auH.ii Association, 
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BACTERIA DIGESTING CEllLULOSE. 

The proWem of the digestion of cellulose bv man 
and animals is one of great interest, since it has 
shoii-n that as much as 90 per cent, of ingested 
cellulose may disappear in the human intestine, 
whilst, on the other hand,- it is well known that 
the digestive juices do not act upon cellulose. 
Consequently, attention has been directed to the 
influence of micro-organisms upon this capriciously 
resistant substance. OmeUanski has especially 
studied the bacteria which attack cellulose, and has 
isolated two varieties, both anaerobic and both 
morphologically similar, but distinguished bv the 
fact that one produces methane in abundance, whilst 
from the fermentation occasioned by the other 
hydrogen is liberated. Eecently, at the suggestion 
of Weinberg, Mme. T. Khouinriei has succeeded in 
isolating a similar organism from the human intes¬ 
tinal tract. This organism, which she designates the 
B. cellulosoc dissolvens, is an anaerobic, sporing bacillus 
which has extremely limited conditions of growth 
and shows a slow but definite ability to digest cellu¬ 
lose with the production of carbon dioxide, hydrogen 
alcohol, and various fatty acids. Curiously this 
organism, which can break down so complex a mole¬ 
cule as that of cellulose, appears quite unable to 
utilise the simple carbohydrates and sugars for its 
nutrition, or even to attack these when they are 
present along with cellulose. Tliis specialisation 
with regard to the food requirements of the organism 
is of some interest in connexion with its role in the 
intestine, since the work of 5Ime. Khouwne would 
show that it liberates from cellulose substances 
having a certain food value without disintegrating 
other substances of this kind which may be present 
in the svuTounding medium. 


HYGIENE IN GIBRALTAR. 

nyoiEXE in Gibraltar is sometliing of a special 
problem, for. while the total area of the territory is 
1387 acres, that of the city is only 104 acres, and the 
population as estimated by the police at the end of 
1922 consisted of 10,182 British subjects and a 
floating population of 1145 aliens. To these are added 
between morning and evening ^nfire a daily visiting 
population of some 10,000 aliens and 1500 British 
subjects resident in La Linea. IMajor G. S. 
Parkinson’s report for 1922 sets out the difliculties 
and how some of them have been met. There are 
three kinds of water-supply—namely, rain-water for 
drinking purposes, a brackish water for street flushing 
and sanitary purposes, and well-water for the .sliipping. 
Drinking-water is obtained from roof catchment 
areas by occupiei-s and stored in underground tanks. 
The citv council have catchment areas and reservoir 
in the Upper Rock, from which they supply the public 
and sliipping after purification by 15 days’ storage. 
At the beginning of June, 1922, the underground 
tanks of the liouses became exhausted and supplies 
were obtained from Algeciras in tank boats. Samples 
of water from wells in La Linea wore submitted but 
did not come up to the required standard. Jfnny 
•additional w.ator vendors were licensed, a regulation 
being made for all water vendors to wear a brassard 
sfampod witli llieir rcgi.stration number. Tiio price 
of tlio drinking-water to shipping is 2s. per 100 g.-iHons. 
to privfito houses per 100 gallons. Sciicnios 

for improi-ing the entebmont areas .arc under con- 
.-sidoration. which will ont.ail considerable outl.ay. 
There is a constant supply of brackish water laui 
on to every house for sanitary and gcncr.al purjioscs. 
q’lie water carringe system in force workea 
well during the year. GibraU.ar has its honsjng 
tiroblem also. A .scheme for bmhhng 12 tencincnts 
wn.s nb.amloned boc.auso the rent.als would not hare 
h.'en economie. Much propre.s.s h.as. however, been 
maile in petting existing liouse.s in to a hotter st.atc o l 

■ .1.' 1.1 rolluli'-- isir l.-i !loro <Jt- niMiiai.-; 

a.-p. Mn--. t'. Klpaiv.r.-. .mn-W-s rt.-, 
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repair, ^^ajor Parkinson deals at some length wh 
the high death-rate from pulmonary tubercu'lda'i a-t 
its connexion with bad housing.' Re insi.uic.-s' s 
of, ?*Sht persons living in one room, two l>;u- 
aifected by pulmonary tuberculosis, one in an advsni-.-^ 
stage. The campaign against si reel spitting olk n 
with derision from uneniighiened (piart.-v 
Attention is being given to the schools. Tlie (hi 
roof of one school is used for open-air classe.s, fonrWd, 
the climate is well suited. A nursing sister from!!- 
Colonial Hospital visits the scliools in tuni ar.t 
recommends for hospital treatment such cluldnn 
seem to need medical attention. Unqualified mi!- 
rvives still flourish in the city, but steps are h-ir,; 
taken to put an end to their employment. Of cerfifiei 
imdu-ives there are at present seven in practice. Ti.-' 
maternity ward at the Colonial Hospital docs not t; 
yet attract the class of woman for whom if w.-i' 
opened— viz., the poor woman bring in had surromit 
ings, the usual-reason given being that she cannot lo.iu- 
the other children. A beginning has been made with 
a child welfare centre, at which the attendances wtro 
one-third more than in the prerious year ami il:-’ 
opening of the new cliildren’s waKl at tlio Colom.il 
Hospital fills a long-felt want. The infant mort.ility- 
rate for the quinquennium 1918-22 was ll'.Vd, i- 
compared with 107'5 for the five years 
In spite of various relief works, tlie year 1922 ws- 
a hard one for many families on account e! 
unemployment, and a supplementary grant of 
was allotted by the Colonial Government to tt- 
Destitute Sick and Tuberculosis Scheme, in all 
179 famibes received outdoor relief in tlie fomi of 
food tickets for meal and milk as against 15S f.iroili; ' 
in 1921. Tlie nurse appointed under tliis scheme p-wl 
<130 visits to sick people. The Gibraltar Home for 
Sick and Aged was fuU (51 inmates on Christnw- 
Day) and its arrangements have been improved. 
outbreak of rabies in the kennels on the Korth Irom 
necessitated the destruction of all the hound*. The 
Jluzzbng Order was in force from Marcli till OdoKr 
and, rabies being also reported at Ha Linea, re.^triction- 
were placed on the introduction of dog.*, 
ebcited a reply from the Pasteur Institute th.at j ‘O 
preventive inoculation of dogs is as yet onl.v m tac 
experimental .stages. The city council have enari"' 
that all applicants for emplojanent under ute 

administration must be metbcally examined, nnat 

procedure for the treatment of injured workmen . 
the Colonial Hospital has been greatly simpluicd. 


MEMBRANOUS CONJUNCTIVITIS. 

FiiOJI the current Bttllcliii of tlie Cphtlmlmrie-lo 
Society of Bgypt we learn that an cpideniw o . 
was diagnosed .as true diphtheritic oonpm , . 
took place at A<*.siout last August, ami •'V ^ 
among babies sufTering from acute .1"'!’”'^' , -.Ho 
thnbnia. The infection wa.s always mixeo. ^ 
case could the diplithcria bacillus be deni 
on smear preparations from the conjoncti',ji-.’.i-' 
theless. in 22 case.s cultures proved tjiat 
wa.s actu.aby caused by the dipWhena >• 
a paper by’ Dr. A. F.' JIacCallan r.ni I’’ 

Boy tlie opinion is expressed that no w ;^^„,i„ntio:i 
placed on the results of micro.scogic.^^.^^^^^ 
of smear preparations from the of dipli" 

llio causative condition in from th' 

tficria. It is c.s.vential to Tb - 

inembrane if pos,sihle, or from t'w ‘'cnril.iifi- 

growth on blood serum of •.vi’W'''' ’q.- id.-.otir.'l 

ing a bacillus wliich is niorpli'migw- j,p • 

d.lh-.'ia 

polntion of the 
til" 


witli the dipliflicrin bacillus r .i.’nhlh'-.'ie- 

sumption that the case is ncliially.on<‘ . mi.. 

It is. liowever. only by (he i-olation ' • , \ 
in pure culture and exyieriinentatiriu ”'} (....-foiiit; 

injection into guinea-pigs that coiiif"' ^ . 

c.ail lie e.st.ablislied. Thi- was doin' 

22 ca.'-*"-. In only one of tb'’''’ or o.t J 

jnnetival ufTeetion necoinpanied Au,,.,,.,) by 

dipfilheria : none of (be eases ^ q „ j,.-!!, r 
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paralysis of tlie external eye muscles was noted). 
Sixty-three per cent, of these cases had ulceration of 
ihe cornea, and in half the cases one or both eyes 
were lost. As the clinical condition of the eyes may 
he exactly the same in membranous conjimctivitis 
whether it is due to the diphtheria hacUlus or not, it 
is advisable to give one dose of the antitoxin without 
waiting for the bacteriological report, and in cases of 
doubt this should be repeated for some days, but as 
in real diphtheritic cases one of the effects is the 
rapid disappearance of the membrane, if this does 
not happm the probability is that the case is not 
diphtheritic. The important question arises when a 
■case of membranous conjunctivitis comes to the 
surgeon whether it is advisable to isolate it. These 
authors, taking into consideration the uncertainty 
of clinical diagnosis, recommend that this shoidd be 
done pending bacteriological proof. Another impor¬ 
tant prophylactic measure necessary in Egypt is to 
treat the patient in a fly-proof room" or tent." 

Comparing this Egyptian epidemic with the 
cases reported in England—the late Mr. TV, H. H. 
Jessop,^ in 1902, reported 13 cases of membranous 
conjimctivitis, of which eight mav be considered to 
have been proved to be diphtheritic, three of them 
indisputably so by the injection of products of 
culture into a guinea-pig. As far as the diasmosis 
between diphtheritic and non-diphtheritic cases'«-oes. 
the membrane, he says, can in no wav settle"^ the 
pomt the shghter cases being exactiv alike. In onlv 
one of these cases was the eye lost, and most of them 
made a complete recovery. In the same vear = Mr 
Sytoey Stephenson reported 43 cases of conjunctivai 
diphtheria seen among 3412 out-patients, so that 
the affection, m his experience, is not such a verv 
rare one. In every case the Klebs-Loffler bacilbw 
was demonstrated, associated with other micro- 

i-n^“4s tnf of “th.r'^'b adminiTterad 


IS PRIMARY NON-GONORRHCEAL URETHRITIS 
COMMON? 

to inake a deflate A 

UdflMotetionfel^ded^Md^^ question''^th which 

scrutinised and the 'irethritis" are 

investigated, evidence can case is carefully 

pointing to a comparativAv be found 

uithgoLrrhma°XTas 

prim.ary “ non-gonorrheeal u^thriU^’ in f 

that he has seen within 1 ^^.+ tn the male 

come to the conclS that in n 
of gonorrhoea be eUminated tt!?® diagnosis 
and then, a man mav maintains that, now 

without knowing of' its' e^-Wem^. gonorrhoea 
conscious of it till an acu^'nn ♦ ’• ^'ot be 

m u-ith its usual discomfortssets 
complication, the attack mav n^c escapes this 
rcTOvery may occur uitliout'lfls temporary 

■juffered from gonorrliraa that he has 

V aelscli described a uraa^ritis^Wni Dr. 

non-gonorrhce.al, both becauce thn as 

<‘wdonce was negative and nn i -‘i ^'tcteriological 
uas forthcoming Dr Tn- t lustory of gonorrhoea 
J>vordea bv wi;;, ®J“''^ng notes that the c^s 
5*^s'oum features 

^mnrkablv'Proups the 
Tins refractoriness c*in treatment 

I'J'the avsiimption that tu be explained 

rVr^Tl’Ifrt * 

1523. vol. iv., r.a=o. 2 


adopted in some quarters, according to which, when 
gonococci disappear from the, discharge, the ^sease is 
regarded as cured. There are, unfortunately, conflicting 
views on this point. ■ According to some authorities 
the so-called post-gonorrhoeal cat^arrh—^i.e., urethritis 
persisting after an^attack of gonorrhoea, and without 
demonstrable gonococci—^is not infectious. Dr. 
Bjorling and others regard this standard of recovery 
as far too lax, and his carefully annotated case 
records show that gonorrhoea may run a curiously 
subterranean, latent or symptomless course, digging 
itself in nnobtnisively, and troubling the patient 
only after a long interval. A further^Iesson of Dr. 
Bjorling's paper is that many an obscure case of 
urethritis can be traced to the gonococcus if the 
physician takes the trouble to examine the partner 
with whom the patient is cohabiting. 


PARATHYROID TETANY. 

Whex the parathyroids are completely removed, 
the result in the experimental animal is rapid death 
mth acute symptoms, which generallv takes the 
form of tetanic convulsions. Some experimenters 
hold that the function of the parathvroid is to render 
mactive certain toxins formed elsewhere in the bodv. 
in particular the decomposition products (amine's) 
resulting from bacterial action on proteins in the 
intestine. An American phvsiologist. 3Ir. E Lester 
D^stedt, has recently conductedlurther research on 
this subject, of which an account is given in the current 
issue of the Awfricnii Journal of Physioloau. His 
experiments were made on dogs and he found that 
If the parathyroids were completelv removed the 
animals remained alive for at least a vear provided 
their diet contained a large amount of lacto'e In 
pregnant animals, however, the lactose mk is 
meffective as those animals died of tetanv, perhaps 
because the poponous substances were ahVorted Bv 
the uterus. H dogs, with parathyroids removed, were 
fed for SIX weeks on m^-sngar diet and then fed on 
ordinary diet they remained healthv. Perhhps other 
oigans—e.g.. the liver—take up the fun^nn of 
tte parathyroids and compensate^ for thL ab^nce* 
This suggestion is made because if in these aiflmal4 
the hver is injured by poisoning with phosphS^s 
^mals deprived of their para- 
th^ids are particularly susceptible to the oLet^f 
tetany. The admimstration of much flesh food^ 
constipation, inuscular over-exertion on a w^ dav 
or i^ections of vanous kinds mav excite 
Such ammals are also much more'suscenHbT^ f 
action of spasm-producing poisons. ® 

THE ERADICATION OF TUBERCULOSIS IN 
CATTLE. 

A ircii-KEASoxED article bv Prof Pt -n 
Copei^agen, in the last issue of 
parative PafhoJogp and Thcrai-i^ulir-' C 0771 - 

in Denmark wlfl4 were S 24 henis 

small cost and not a at 

verge of bankruptcy by the ^.^ure^ant^ 

The pnnciple of his method 

from healthy cows bv means of'tbn diseased 

iso ate each gipup, aBdXfto add on to 

,-ire almost mvariablv healthv that cnlvps 

KS' 'oV.'S (‘f’*?'* 

si"/’?* » 

the dLreare and to prevenUnfmd®^!?^^^^ i 
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Bfing shoTv that by tliis method, used irith care and 
perseverance, even badly infected herds may he 
cleared up in a few years and a healthy stock produced. 
It differs from “ the accredited herd plan prevalent 
in America in that there all reacting: animals are 
slaughtered, some compensation being given by the 
State. Bang’s method is more economical and he shows 
that it can produce very excellent results; 1676 herds, 
comprising 47,627 cattle have been tested. This 
isolation method has given very great satisfaction 
also in Sweden, Finland, and Hungary, The qnerv 
remains as to what becomes of the tuberculous 
cattle that are sold ? Bang’s article does not tell us. 
But tliis is a most important point. If the buyer is 
not under an obligation to slaughter forthwith, 
the transaction, from the prophylactic point of view, 
is somewhat like borrowing from Peter to pay Paul. 


I Victoria, Australia, among the deductions nllovci 
m bnnging out the taxable income, in cases wlic.i' 
the total income does not exceed f SOO, are pajaneni'c 
in respect of the illness (including surgical troatmcnl) 
of the taxpayer himself, his wife, or anv of lib 
children under the age of 21, to (1) anv Icciiu- 
quahfied medical practitioner or anv public o- 
private hospital, (2) any nui-so, (3) anv chemkt! 
Dental treatment is not mentioned. There is a limit 
of £2 tinder each of these three heads, but th.it 
does not mean that not more than £2 irill be passed, 
but on the contrary that, if the total expenditure on 
any one of those heads (we tmderstand for one illness) 
docs not exceed £2, it must be ignored. This is .i 
novelty in Income-tax legislation. The next alloiv- 
ance in Victoria embodies another new idea—namely. 
£20 for the funeral of the taxpayer’s uife or any 
minor child, but not of tbe taxpayer himself. 


INTRAVENOUS INJECTION OF CAMPHOR. 

Caxiphok as a circulatory stimulant is in much 
greater esteem on the continent than in tliis country. 
Subcutaneous injections have long been used, especi¬ 
ally for children, but it is only recently tliat it has been 
shown that camphor oil can with impunity be injected 
directly into the circulation, and that the reaction is 
immediate. The stimulating effect on the circulation 
of camphor oil given intravenously has recently been 
emphasised by Dr, Erich Schilling.' of Kiichwald, in 
Chemnitz. Dr. Scliilling has used camphor in this 
way in all cases of marked collapse. In particular 
has he found it useful in cases of poisoning. Ids 
material comprising some 45 cases. It is especially 
indicated in coma, following gas-poisoning, as illus- 
t rated bj' the following case : A girl was brought in 
who had lain for three to four horn's in an atmosphere 
of gas. She -was completely unconscious, and reacted 
only slightly to stimulation of the, skin. Three 
minutes after injection of I c.cm. camphor oil she 
opened her eyes, sat up, asked where she was, and 
jinswercd clearly all questions put to her. In only, 
four c.ases, two of morpliia and two of gas-poisoning, 
iras no effect obtained nith camphor. Bren if it I 
is granted that the majority of cases of gas-poisoning 
I'ocover without any treatment, yet from Dr. Scldlling’s 
experience it is clear that consciousness returns 
much sooner after the use of camphor and thereby 
the danger of inspiration pneumonia is considerably 
decreased. Although consciousness is usually regained 
after the first injection, in severe cases the treatment 
may have to be repeated two or three times at intervals 
of six hours. _ 

INCOME-TAX EXEMPTIONS IN THE 
DOMINIONS. 

.V HECfiST publication - issued by .Somei'sct House 
trives a wealth of information i-egarding Income-tax 
l ules in different parts of the Empire. So far as has 
been observed, tbe only places in wliich there .nvo 
-special rules which have a direct interest for the 
mcdiciil profession are the Tanganjdka Territory nnd 
the State of Victoria, The African colony h.as a 
primitive ring in it.s name, but its tax code i.s from 
the medicar standpoint a model to tbe world. 
Perhaps the very existence of an Inconie-t.'ix proves 
distinct progress in civilisation, and a code th.it 
.ibsolutelv exempt.s from t.ixation all profits from the 
practice of the profession of licensed meclic.il pr.ic- 
titioncr or clentist, and from the -sale of drugs 
and surgical, medical, or dental nppli.inces to the 
practitioner’s patients lias obvious merits to our 
eves. These .ire the only professions so sc’lcH’ted for 
legislative grace, not even the church .sharing in 
the distinction, wiiich is surprisinp. for there arc one 
or two Dominions in which clcrgjincn are exempt. 

If uill bo undeis^tood that this Tanganyika con- 
ee-.sion is unconditional (except for the “licensed ) 
and unlimited as regnrtls nmotint of income. I n 

< IVaf-rlif iii‘'<t. Wc'ts ieolirif:. Nov. i;>23. 

' jr.M. St-itioacrj-Oltire. I'rire 


AGAR-AGAR. 

Agar-agar is an interesting substance, nltliongli 
little appears regarding its properties in current 
manuals of materia medica. The IJ.S. Piinnnacopo'i.v 
in wliiclt it is officinal, describes it as the driel 
mucilaginous substance extracted from Gracilnri: 
tSpccrococcus) lichenoides Grcxille and other marin; 
algae growing along the eastern coast of iVsin, particu¬ 
larly several species of Gclidinm, or GloiopcUis (Cl-i'- 
Bhodophycere). For many j-cars these nlgie bave 
been used in the Far East nneior the variou.s names of 
Ceylon moss, Japanese i.singlnss. nnd .Tavnn alga for 
the preparation of foodstuffs, drugs, and adhesiTe-. 
A decoction of these plants forms a jelly-like llaid. 
known as agar-agar, employed lai^ely in some part.s of 
Eiu'ope as a substitute for gelatin in the arts. Tlie 
use of agar-agar in the preparation of bactenal 
cultm'e-media is sufficiently familiar. It is noleirortliy 
that a solution containing 0-5 per cent, of asar 
possesses the same adlicsivc stren^h ns one contwii- 
ing 3 to 4 per cent, of the ordinary animal or fish sijt''. 
Conunercially it is prepared by lieating aigtc ia 'farer 
in an autoclave at 120° C. for some hours| 
viscous fliu'd is filtered wliilo still hot, and the mtm*'’' 
after solidifying, is cut info strips. Gelatimsition. 
which does not take place unless the agar conlrot ’■< 
.ibove 0-1 per cent., is due to geloso, a carbohydrot'’ 
Hint desciibed by Fayen, who showed that- a iio 
solution was coloured yellow by iodine, the colour 
changing to puiple on cooling, and to blue on tiu 
addition of a few drops of 11-0.. Golose also rciiuc^ 
amraoniacal silver nitrate solutions on 
Agar dissolves completely in conccnlraled 
IIj.SOi; it is insoluble in glncinl. but readily ^ 
in dilute acetic acid. Through the iiclion of aU'' 
its soluf ioiLs cease to gelatinise, but become 
adliesivc; addition of borax gives tbe 
amount of tenacity. Agar solutions do not “ . 

alkaline copper solutions except after lyf,. 

boiling, and with most samples if is ncce.-.s.yy to 
hydrolysis with II-SO, before Fchling’s solutm” 
reiiuccd. Xo furfural reaction is gb’cn oa ‘ 
witli concentrated II.SOj. Ag.ir is fJi- 

from goLitin by the fad that a preripit.ife re- 
addition of sodium inota-phosphate 
solution. wJiilo witli gelatin (here P ]„it 

Tannic acid precipitate.s agar from its m 
the precipitate redissolves on hcntinc. ' : 

agar-agar iia.s revealed the /ol/oning .‘'f,,' 

I. Carboliydrates : gelose. 2. -V , "'‘,i,rhvdrat'' 
substance. .'1. Starch. I. A series of pnd 

bodies sucli ns jiarorabin. metarabin. x • 
cellutose, nil of which yield siig.ir on “P • ‘..pij of 
dilute acids. 5. A slime .soluble in jo. (!,.• 

unknown constitution, fielose is nndon ‘ 

constituents. Tins - 

identical with pararatuiu 


ino.sf import.inf of the 
at one time tliouglit to be 


bill this can be disproved by the fact that on . 

gelose jields galactose \vlii!-t pamrnhin il^ ' O) 

provisional formula f’silIj.Gi* d-u • ** *. *Vu-’liftl- i'' 
h.is he<.n allotted to it. ]’hnnnaco!(|gic- . .. . 

known .i1>ont agar-agar. It is m 
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a limited extent as a food, altliougli ^cco^^ to 
SaiH the liimian digesbve tract is able to ntiln.e Int a 
Tcrv small percentage of the food value. Admins 
tered bv the mouth it is stated to reduce the 
coaculatlon-time of the blood.- <^tose 
draw vater into the gut and hence to act as a salme 
nurc-e. Certainly by absorbing vater from the 
stomacli and increasing the bulk of the mte^nal 
contents it acts as a laxative, a dose of S-lo g. being 
emploved for the purpose. A poiverfid anaphyla- 
tomn'results from digesting agar with gmnea-pig 
serum. Finally, since marine algie are continually 
dischanniiE aaar into the sea the question has 
been i^^ed -vfliv it does not accumulate in the sea¬ 
water. The aiWer is apparently that sea-water 
contains bacteria which are capable of digesting it. 
Much information about agar-agar is contained m 
Ahderhalden’s useful “ Biochemical Lexikon,” 


SCIENCE IN THE KITCHEN. 

The French have alwa-ys placed the good cook 
among the artists, and now, it would appear, they 
would make liim a scientist too. The Under-Secretary 
of State for Technical Education in. France has 
decided to patronise the Scientific Society of Alimen¬ 
tary Hygiene, and thus, supported by the Government, 
classes'have been organist for teaching the “ higher 
culinary arts.” To boil a potato or to grUl a Aop 
hardly calls for a specialised medico-chemical training, 
and yet doubtless when the chef aims to strike some 
harnionious gastronomic chord, chemistry should 
decide what is wholesome, while medicine may 
indicate the particular requirements of the invalid. 
The State lecturer, it may he presumed, -will deal -with 
the hygiene of food, with the technique of cooking, 
.and -with tlie preparation of dishes to meet invalid 
needs. He -will also be informing on the purchase of 
foodstuffs, but if here he can teach the French house¬ 
wife anytlung he will be a wondrously well eqrdpped 
man. The staff of instructors includes Dr. Hemmer- 
dinger, an experienced lecturoron domestic economy; 
Dr. Henri Labbd, professor in. the Faculty of Medicine 
at the University of Baris ; and Mr, Martel, member 
of the Academy of Medicine and director of veterinary 
services imder the Prefecture of Police; and we se’e 
liere indicated three main directions of instruction 
outside the ordinary cooking lesson, the hygienic 
claims sind the need for tlirift being considered 
and some knowledge of substituted foodstuffs being 
imparted. The classes -will meet in the forenoon everv 
Thursday, at 2, rue Clotilde, Pantheon (3e), and 
pupils ate to be enrolled at the offices of the Scientific 
Society of ^Uimentary Hygiene, 10, rue de I’Estufade, 
Panth<k)n (oc). _ 

The Thomas Vic.ary Lecture will be delivered in the 
Royal College of Surgeons of England by Sir Arthur 
Keith, F.R.S.. on Dec. 7th, at'5 p.Ji.,'the subject 
licing the Life and Times of William Clift, Fir<t 
Conservator. __ 

The collection of drairings of war injuries of the 
rundu.s oculi. presented bv Dr. W. Wallace Late 
Temp. Captain. R.A.3I.C.. to the Annv Medical War 
Mus^ni.is now available for study at the museum of 
the Royal College of Surgeons of England. 
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A Scries of Special Articles, coniribuied by 
hn-ilaiion, on ihc Treatment of Medical 
and Surgical Conditions. 

XLVII.—TREATMENT OFCOLLES'S FRACTUEE. 

The classical fracture involving the lower extremity 
of the radius described long ago by Colles. of Dublin, 
is a relatively uncommon ta^e of injury. But the 
term CoUes’s fracture to-day is held to include most 
complete fractures of the radius located within an 
inch of the lower articular surface of this hone. 
These fractures are seen at all periods of life, hut 
are frequently sustained by elderly females. Before 
the age of 20, a separation of the lower epiphysis of 
the radius is the equivalent of the fracture of later 
life. In most instances a CoUes's fracture is produced 
by a fall on the outstretched hand, the point of impact 
being the palmar aspect of the fully extended -wrist. 
A compressing force is transmitted upwards and the 
radius breaks across at its weakest spot. Less 
commonly the hack-fire of a motor starting handle 
may -wrench off the lower end of the radius, but 
the most frequent radial back-lire lesion is a crack 
running through the site of the old epiphyseal line.^ 
The line of a Colies’s fracture is roughly transverse. 
Impaction almost al-ways occurs, but gross com¬ 
minution is ra-re. The displacement of the lower 
fragment is largely determined by the direction of 
the~ transmission of the violence, and occurs in three 
planes: (1) The lower fragment is forced upwards 
and backwards en masse, and becomes jammed into 
the cancellous tissue of the shaft. (2) This fragment 
is deviated radialwards, and -with it the hand. (3) A 
rotation occurs on a transverse axis, a hinge-like 
movement, so that the articular surface now looks 
do-wnwards and backwards instead of do-wn-wards 
and forwards. The styloid process of the -ulna is 
subjected to great strain, and finally fractures at its 
tip. Sometimes the attachment of the triangular 
flbro-cartilage to the base of the -ulnar styloid is~tom 
through, allo-wing an -undue amo-unt of separation 
between the lower ends of the two forearm bones. 
Often no appreciable deformation is recognisable. 

Clinical Feaiures. 

Within a few hours considerable swelling develops 
in the -wrist, dorsum of the hand, and lower third of 
the forearm, and may mask any slight bony deforma¬ 
tion ; if crepitus cannot be demonstrated.’a fracture 
may not easily be recogrdsed. A displacement, such 
as the “ dinner-fork ” deformity of the older text-books, 
is rare; usually the signs suggest little more than a 
severe contusion or strain. Comparison of the injured 
limb -with its fellow of the opposite side allo-ws minor 
degrees of displacement to be appreciated. These 
include (1) a radial deviation of the hand; (2) a 
palpable swelling involving the region of the lower 
fomth of the radius -with a loss of the normal anterior 
conca-vity of this bone. This change in shape depends 
on (n) the projection of the lower end of the shaft on 
the flexor aspect of the -wrist, and (b) the projection 
of the backwardly displaced lower fragment on its 
extensor aspect. The overlying tendons add to the 
localised bulge in both areas. Crepitus mav be 
elicited in unusual cases, but is generallv ah'^^ent. 
(3) The radial styloid process mav be 'displaced 
shghtly upwards so as to be on the' same level or 
even higher than its fellow bone. The absence of a 
^ative alteration in the position of these poiuU 
does not contra-indicate the diagnosis of fracture 
(L) The rounded lower end of the 'ulna is ahnormaUv 
prominont. A radiogram, wliich should be taken 
^thout delay will confirm the diagnosis and disdos.^ 
the ptent of the fracture and the plane of displaco'- 
ment. After 24 hours the siveUing of the soft part■= 
may rapidly increase, particularly' in eiderlv p^ple' 
The fingora become swollen and of a sausage shnn- 
.and the w hole region is exquisitely p,ainfnl an'd tender' 
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Bang show that by tliis method, used udth care and 
perseverance, even badly infected herds may be 
cleared up in a few years and a healthy stock produced. 
It differs from “ the accredited herd'plan prevalent 
in .ilmerica in that there all reacting animals are 
slaughtered, some compensation being given by the 
.State. Bang’s method is more economical and heshows 
that it can produce very excellent results; 1G7G herds, 
comprising 47,627 cattle have been tested. This 
isolation method has given very great satisfaction 
also in Sweden, Finland, and Hungary. Tlie query 
remains as to what becomes of the tuberculous 
cattle that are sold ? Bang’s article does not tell us. 
But this is a most important point. If the buyer is 
not imder an obligation to slaughter forthwith, 
the transaction, from the prophylactic point of view, 
is somewhat like borrowing from Peter to pay Paul. 


yictoria, Australia, among the deductions nlloivoJ 
in bringing out the taxable income, in ciuses where 
the total income does not exceed £S00. are p.ivmenfs 
m respect of the illness (including surgical tre.-itmenl) 
of the taxpayer liimself. Ins wife, or anv of hb 
Chilton under the age of 21. to (1) anv IckiIIv 
qualified medical practitioner or anv p'ublic or 
private hospital, (2) any nurse, (3) any chembt. 
Dental treatment is not mentioned. There is a limit 
of £2 imder each of these three heads, but th.it 
does not mean that not more than £2 ivill bo p.vssed. 
but on the contrarj- that, if the total expenditure m 
any one of those heads (we understand for one ilintrvs) 
does not_ exceed £2. it must be ignored. Tliis i.s jv 
novelty in Income-tax legislation. The ne.vt allow¬ 
ance in Victoria embodies another new idea—n.imdy, 
£20 for the funeral of the taxpayer's wife or any 
minor child, but not of the taxpayer himself. 


INTRAVENOUS INJECTION OF CAMPHOR. 

C.vsiPHOR as a circulatory stimulant is in much 
greater esteem on the continent than in tliis coimtry. 
•Subcutaneous injections have long been used, especi¬ 
ally for cliildren, but it is only recently that it has been 
shown that camphor oil can with impunity be injected 
directly into the circulation, and that the reaction is 
immediate. The stimulating cRect on the circulation 
of camphor oil given intravenously has recently been 
emphasised by Dr. Erich Schilling, ‘ of Kiichwald, in 
(’liemnitz. Dr. Schilling has used camphor in this 
way in all cases of marked collapse. In particular 
has he found it useful in cases of poisoning, his 
material comprising some 45 cases. It is especially 
indicated in coma, folloning gas-poisoning, as illus¬ 
trated by the following case : A girl was brought in 
who had lain for three to foiu' hours in an atmosphere 
of gas. She was completely unconscious, and reacted 
only slightly to stimulation of the. skin. Three 
minutes after injection of I c.cm. camphor oil she 
opened her eyes, sat up, asked where she was. and 
Jinswercd clearly all questions put to her. In only 
four cases, two of morpliia and two of gas-poisoning, 
was no eRect obtained 'ivith camphor. Even if it 
is granted that the majority of cases of gas-poisoning 
recover without any treatment, yet from Dr. Schilling’s 
experience it is clear that consciousness returns 
much sooner after the use of camphor and thereby 
the danger of inspiration pneumonia is considerably 
decreased. Although consciousness is usually regained i 
after the first injection, in severe cases the treatment 
may have to be I’epeated two or three times at intervals 
of six hours. _ 

INCOME-TAX EXEMPTIONS IN THE 
DOMINIONS. 

A nECKXT publication ' issued bj' Somerset House 
gives a wealth of infonnation regarding Income-tax 
rules in diRerent parts of the Empire. .So far as has 
been observed, the only places in wliich there arc 
..special rulo.s which have a direct interest for the 
medical profc.ssion are the Tangan>ika Territory and 
the .‘itate of Victoria. The African colony has a 
primitive ring in its name, but its tax code i.s from 
the medical standpoint a model to the world. 
Perhaps the very existence of an Income-tax proves 
distinct progre.s's in civili.cation. and a code that 
absolutely oxempt.s from taxation all profits from the 
practice of the profession of licensed niedic.-il pme- 
titioncr or dentist, and from flie sale of drugs 
and surgical, medical, or dent.al appliances to the 
practitioner's patients lias obvious morit.s to our 
eves. Tiicse are (he only professions .so .selected for 
legisiativc grace, not oven the church .sharing in 
the vlistinclion, whicli is surprising, for (here are one 
or two Dominions in which clergymen are exempt. 

It wilt be undei-stood tliat this Tatig.Tririka con¬ 
cession is unconditional (except for the "licensed’') 
and unlimited .as n'gards nnioimt of income. In 


‘ I>CI1(-|")).' Iiieil. WerViciiM-lirifl. N'ev. 2nil. !92.r. 
‘ il.M. Sfotieaerr Prio'.'x. 


AGAR-AGAR. 

Agar-agar is an interesting substance, aUlio«;!i 
little appears regarding its propertic.s in curroni 
manuals of materia medica. The U.S. Phnmiacopn'i.i. 
in which it is officinal, describe.s it- as the dried 
mucUnginons substance extracted from GrncihAi 
(S 2 )ccrococciis) lichenoides Grcaille and other in.arir,’ 
algae growing along the eastern coast of Asia, p.irficu- 
larly several species of Gelidium. or GloiopcUis (CI.ii'’ 
Bhodophyceae). For many yeais these alga; have 
been used in the Far East under the various ii.amci al 
Ceylon moss, Japanese isinglass, and Javan alga lor 
the preparation of foodstuRs. dnigs, and ndlicsivDs. 
A decoction of these plants forms a jeUy-Jiko Huh!, 
known as agar-agar, employed largely in some part.s o' 
Em-ope as a substitute for gelatin in the arts. The 
use of agar-agar in tlie preparation _ of bartcnal 
culture-media is sufficiently familiar. It is nolcivorth.T 
that a solution containing 0-5 per cent, of apur 
possesses the same adliesivc strength as one conl.wi- 
ing 3 to 4 per cent, of the ordinary animal or fi.di glue. 
Commercially it is prepared by heating algic in iv.iler 
in an autoclave at 120° C. for some liours! the 
xdscous fiuid is filtered while still hot, and tlipfillKiu', 
after soli^fying, is cut into strips. Gcl.'itims'itioi'. 
which does not take place unle.ss (ho agar content p 
.above OT per cent., is due to gcloso, a carbonyarai 
fii-st described by Paycn, who .showed tiiat he 
solution was coloured yellow by iodine, the hoio' 
changing to pm’ple on cooling, and to blue on t i 
addition of a few drops of HjO.. Geloso hl'hr-’*... , 
anmioniacal silver nitrafc_ solutions on ooi v 
Agar dissolves completely in concenlratcu 
n..SO,; it is insoluble in glacial, but rcadilv - ^ 

in dilute acetic acid. Through the action of a ■ ^ 
its solutions cease to gelatinise, but become inuc ‘ ‘ ^ 

adhesive; addition of bomx gives the 
amount of tenacity. Agar .solutions do ''O* . 

alkaline copper solutions except aflcr f ■ 
boiling, and with most .camples it i.s nrcc.-s-arj t . 
liydrolysis with II..SO, bcfoi-o Fchling^.s .colutio . 
reduced. Xo furfural reaction is 
with concentrated II-.SO,. .-Vgar i-' 
from gelatin by the fact that a prccijiif.ale re? 

.addition of .sodium meta-pliospb.ate it.al". 

solution, while with gelatin (Iieiv i'' Imt 

T.annic acid piccipit,a(c.s agar from ip • <4 

the precipitate ivdissolvcs on be.''V’'g. ■ ■ 

airnr-agar ha.s revealed tlie followauj rliji-lil'' 

1. Carbohydrates: gelo-e. 2. -A colour 
suhst.anco. 3. .Starcli. 1. .V series [>* ' .m-.! .au'l 
bodie.s .such a.s pnraiabin. metarabiii- • . 
cellulose, all of wiiicli yield siicar on - ,,f 

dilute acid--. .7. -V ,-linie soluble m w- , , .'o- 

most important of (he ron-(i(iien(-. y,‘,' ,,-ri'rAtiii. 
.at one time thought to be iilentical wu ' I - 
but 
ge 

prov 
tin. 

known .about agar-agar. 



The Laxcet,] 


SHOB.TAGE,OI' l!raBSES :^PKOPpSALS FROM AMERICA.' tDEC. 1; 1923 1203 


^|r£dal 


THE SHORTAGE OF AHJESBS: 

SOME PROPOSALS FROM AMERICA. 


The shortage oE suitable candidates for the nursing 
profession is not coi^ned to this country. It is 
keenly felt in the United States, and a study of an 
•exhaustive investigation of the reasons for this shortage 
in America shows that, though the conditions of 
training and subsequent i-esponsibilities of nurses 
are not identicai in the two countries, the problems 
to be faced are closely allied. 

r/ic SocJ:efeUer Inquiry. 

We set forth below the results of an inquirv by 
•a con^ttee originally appointed bv the Rockefeller 
hoimdation in January, 1919, to studv the proper 
■traimng of public health nurses. 

There are at present two distinct twpes of 
pubbc he.alth nursing practice in the United States 
~that in which the nurse coniines herself to the 
teaching of hygiene, and that in which such didactic 
ivork IS combined with the actual care of the 
visiting nursing, in wliicli 
bedside care is given with no official educational 
service, as in our own district nui'se systems, mav be 
common. The advantages of the 
combined instruction and care, are 
weU set out m the report and should receive thi 
•attention of the district nursing associations and of 
local authorities in this country. The X-se wbo 

^ where sickness exists and renders 
rhrcct technical service in mitigating the bmden ^ 
that sickness has an overwhelming advaiita<re then 
and thereafter, in teaching the li^sons of hydcM 
lb is noted m the report of the committee tb^ 

nm^Dg pereonnel in Europe h^ 4lrl 
uurit health Visitore^f the 

mdi&aT 3 lL^^?uch°as 

S“e United staUfttie^eacTerWiyi 
the home should he equipped ^th uo 
training than that accmdl^l 

further siinnlnr,-./>r.fna i__. , bedside nurse. 



formed one essential wlioJe ^and fn ^J*=ease, 

the Foundation roquostefl Fehruaiy, 1920, 

the scope of thd? 

general nui-sing education Nriin . « study of 

a progT.anmie for further studv ‘developing 

lion of furthov procedure'’ ’ ^econimenda- 

i» >!“« i»a.«d 

competent, muses for tlie sick and sufficient 

>ng good probationers to the attract- 

hrohlenis‘ot even morn «'at are 

^*crc, Ihore is muMi f^^tonlion. There nc; 

and qualitative ndequnc?‘°of effiantitative 

As to the first point v ««vsing service 
(!.o reason why man" net^o?,"^'",^ conunmee 

in hospitals and in the Hornes nni'° nursing care 

It is to be sought in cconomin^ to receive 

a shortage of nurse«. j d«etom father than in 

nummi: service avnilab"e^^ 9uality of the 


physicians frequently express the view that for 
ordinary nursing even the graduate of the existing 
training school is “over-trained,” that.the service 
which she renders is too costly, and that a woman nith 
a very brief 'training in bedside routine would be as 
satisfactory, or perhaps mote satisfactory, than the 
average registered nurse. As a result of'this feeling 
there have been persistent and vigorous efforts in 
certmn quarters to break down the standards • of 
nursing education which have been laboriously built 
up during the past 20 years. 

Tiro Grades of JVvrses. 

In so far as these efforts would remove the safe- 
^ards which guarantee to the patient suffering fi-om 
acute disease, and to the physician caring for such a 
pa-tient, the quality of sendee necessary for safety, 
it is felt that they constitute a real danger to the cause 
of pu'blic health. But having made this point, the 
committee proceed to give careful consideration to 
the question whether there is not scope for two grades- 
of mimes, and conclude that for the care of mild and 

illness and convalescence it may well be that 
a different type of capacity and training may be 
necessary. It seems clear to the committee, however, 
that, if two types of nurring service are desirable, the 
^stinction sboiud 1)6 drawn* not on economic gronnds* 
but according to the tj-pe of illness involved* Careful 
estipaates from US graduate nm-ses indic.ated that 
during a period of three months one-quarter of their 
time was spent on cases which could have been cared 
for by an attendant of the partially trained tvpe. 
A somewhat similar estimate was obtained from 
•IS practising physicians, 21 helieidng that trained 
nurses were unnecessarily employed for less than 
a quarter of their cases, 17 placing the figure between 
one-half and three-quarters, and 10 at over three- 
quarters* 

A subsidiary mu-sing sendee would be no new 
development. The ‘ practical nurse,” alias the “ trained 
attendant, is an easting fact; and in the opinion of 
a large ^oup of tbe medical profes^on. wbo utilise 
her services she fiUs a real place in the complex 
problem of caring for the sick. On the other hand, 
the danger in the existence of a loosely-defined and 
um-egulated group of partially trained workers, in 
the same field as a more liigldy educated type, consti¬ 
tutes a reffi and serious complication. The nursinv 
profession has ffischarged a fundamental dutv to the 
the development of registration 
define and dehnut the practice of that 
profe.,sion, and protect the community against fraud 
and exploitation by those who assume responsibilities 
Tn their quahfications do not entitle them". 

In addition to the repstration of the trained nurse it 

lower grade of nursing 
1^® defined and registered, and the 
Statesof Rew York, Missomi, California. Mjcliigan 
and Maryland have taken definite stens in 
legislation towards tliis end ^ enacting 

T/ic A ame for the SuhskUary Group. 

nate ^Tnt‘i‘tl?eSf betS ” 

and the splendid protessionffi"an^' ""m- 

rendered bv " the nu?^ ”Tn wnv„ a‘^- 

her to the protection Peace entitles 

status. The term •• professional 

attendant” is su^^tod .a^bnl-^w®i i'’''4. " 

need for clear di^eientlatiotf^ .“eets the 

subsidi.arv worker murri.u?; 1prolong the 

distinct ^ades ol 

physician would bo rosnonipfi 

trained nurse or a notice of n 

instance. The suhsidii^ tame ^ 

under Pi-actising physicians fn Uie^cSf oTS'^and 
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TBEATaiENT OF COLLES’S FRACTURE 


The slan often becomes glossy, and the fingers and 
\vnst-joint lose mobility- In younger individuals this 
picture is characteristic of the neglected case. 

The -ivhole of the upper limb should be inspected 
and palpated, as a contusion of the shoulder-joint 
may be produced by the same force that caused the 
fracture, and may be overlooked until the develop¬ 
ment of stiffness and pain many vee^ later indicate 
the existence of a traumatic periarthritis or actual 
adhesions Trithin the joint capsule. A fracture of the 
scaphoid may be produced bv the same typo of 
A-iolence as a Colles’s fracture. The two lesions 
may occasionally coexist. Signs which in themselves 
suggest a scaphoid lesion are (a) swelling and tender¬ 
ness located to the scaphoid area (the anatomical 
“ snuff-box ”); and (6) pain elicited by abducting the 
thumb or extending the UTist. 


[Dec. MD:3 

(c) After-frcatmcnt .—^The fingers being left fax- t! ' 
patient carnes out active movements of all ilicits fn.-.^ 
the first. If cedema is marked, verj- licht'masyK 


accent hnpacied Cases icitJi Obvious Defonnity. 

In every CoUes’s fracture, with displacement seen 
witliin the first few hours of the injm-y, complete and 
perfect reduction should be aimed' at. In non- 
impacled cases, where there is gross displacement, 
reposition may sometimes be obtained with case. 
But where impaction with deformity is present, 
considerable force may be needed to correct the 
displacement of the lower fragment. Under such 
circumstances it is wise to have the patient fully 
anaisthetised. Disimpaction without an anaisthetic 
is a manoeuvre for the expert fractm'c surgeon only. 

{a) acduclio ?!.—The traditional method of reduc¬ 
tion—often called the “ hand-shaking ” method— 
where an indirect force is utilised, is open to many 
objections on mechanical grounds. The employment 
of a direct corrective force applied to the displaced 
fragments by means of the thenar eminences of the 
hands of the smgeon is a far more logical and effec 
tive procedure. Tliis method, introduced long ago 
by H. O. Thomas, of Liverpool, has been taught 
repeatedly by Sir Robert Jones, and is now practised 
widely. With the lower fourth of the radius con¬ 
trolled directly by the sui'geon in this way, disimpac¬ 
tion may be acliioved and the lower fragment brought 
forward.s, the rotation and radial deviation being 
corrected at the same time. The outstanding sign 
of a perfect reposition is the restoration of the anterior 
concarit y of the radius in the fractured area. Also, the 
normal relation of the styloid processes should be capable 
of demonstration. The accuracy of the correctioii is 
best appreciated when the wrist is fully flexed. 

(6) adentivc Splinting. —A'NJierc a definite inipac 
tion Avith displacement has been reduced there is 
always a tendency to redisplacement, and accurate 
splinting is thus necessary to prevent a recurrence 
of the deformity. Jfany “ special ” splints have been 
dcAused for the treatment of Colles’s fracture, but 
most of them arc suitable for cases where no dis¬ 
placement exists, and where splinting is really 
unnccess.ary. The most efficient and comfortable 
control of a reduced Collcs's fracture is attained by 
the use of two ordinary gutter-shaped fracture 
splints made of light sheet iron or aluminium, the 
latter possessing the advantage of being permeable 
to the Rontgen rays. Two corrective gauze pads 
are first placed in position, one on the extensor 
aspect exerting a forward thrust on the lower frag¬ 
ment, the other at a higher level on the flexor aspect 
of the foi-carm to control the upper fragment. The 
application of the splints holds the pads in place, 
and the fracture is now secure. The posterior sphnt 
extends from the outer condyle of the humerus to 
just behind the metac.arpo-iihalangeal joints; the 
anterior .«plint from the elbow to the base of the 
thenar eminence. A tmu of adhesive strapping 
above and below ensures fixation, but the addition 
of a bandace is a wise precaution. I'olloiving the 
practice of the I-ivcrpool .School, the splints .should 
be twisted .spirallv but in opposite dirr-ctions before 
their application.’ By this means tlie forearm is 
supported in-four pl.me-s instead of two. and isagemm 

of tlie ulna pD.'vented. The splinted limb is now 
suspended in a slinc with the elbow at riirht ancle.s. 


may be inshtuted, but must bo limi'tcd'to tli- 
exposed. It is usually unnecessary to take off art 
readjust the sphnts before the fourth dav, and oli-'n 
^ey may be left until the end of the fust 
FTom tlus tme onwards one splint may be removei 
daily and the bgbtest massage applied to a much 
peater area provided (a) the fracture shows c-, 
tendency to redisplacement, and (b) the som'ces of 
a masseuse^ specially trained in (lie treatment of 
recent injmies in a large fracture clinic are availab!-. 
During such treatment the position of the fragm^n'- 
must be absolutely controlled, and at the cohclu-io-i 
of each sitting the pads and ■ ■ ’ ’ 

By the end of the second ■ . ' ■ 

ments of the wrist may be attempted, the fractun- 
meanwhile being controlled between the thon-v 
eminences of the masseuse. In addition, a shor. 
range of pronation and supination should bo essavid. 
Any increase in pain, tenderness, or ’local sweliinr 
after such movements is an indication that tk' 
masseuse is going ahead too rapidly. The splint- 
are retained on the average until the end of the tliif'! 
week,_ when the fracture should begin to feel firr- 
At tliis stage it is a wise precaution to keep on or.- 
splint or two smaller hght splints merely as a gain!- 
ing apparatus, for it must bo remembei'cd that fir 
callus is easily strained. The range of moveinwit 
at the avrist and radio-ulnar joints should be incre.v--xi 
by gradual degrees. Active movements, which an- 
now carried out with Uttlo or no discomfort. shouU 
be supplemented by gentle as.sistcd movement.-. H 
may be emphasised here that the traditional jia'-o’c' 
movements have no place in the treatment appm- 
priate to this stage. By the sixth week there sIiouU 
be an absence of any cedema of the hand or fore.ami. 
the fingei-s should lie mobile, and the nri-st e,ap.ih!e 
of taking a fair degree of strain without reaction. 
The sole remaining disability will prcb.-ibly be a 
slight limitation of supination, usually remedied by 
passive stretcliing by tJie masseuse. Finally iii tlie 
gymnasium the wrist is tested by special e.xerei'c.'. 
Tlic cosmetic result obtained varies considenably, but. 
in many cases where tlie symmetry of the wrist is not 
restored perfect function liiaj* be seen. 

accent Impacted Cases icithout Obvious Deformitu- 
In these cases a radiogram may often rcvc.al tbe 
existence of slight rotation of the lower fracincm- 
and it is not uncommon to notice at a later 
that the radius is definitely shortened and tlie low< 
end of the ulna unduly prominent. In the pm-'-’O ' 
of such anatomical defects, full functipnnl eaP-"''' •- 
may bo restored by the immediate ^ 

the physio-therapeutic measures already 
Although splinting is unnccessarj' to , ,, 
correction, it adds to the comfort of 
light aluminium splints arc worn for the 
On the adrisability of correcting barely 
displacomont opinions are dirided, but it is P , i’ p.'. 
agreed that in elderly people no ‘'Dempt s 
made to disimpact, nor in cases seen n wco 
after the accident. 

Cu-r-^- 


Treatment of KcnlccM 
Tnicrc there is gross deformity or cor- 


Here mere is gi-os.s aeiornin.' y ontivo cor- 
..ccompanied by di.sabling .sc(juchT, explora- 

rcction is indicated, but not neccssanly opr - i 
tion. Up to two weeks from the time bv 

it mav bo corrected by maniputatio’' 
means’ of the Thoin.as wrencli. After Iu® ^.jionld 
an ojion operation will be nf uniou 

consist in merely cutting through the h'\ inyir.- 
and replacing tlie lower fragment without 1 
internal fixation. In elderly patient- 
wi-e to undert.ake operative nieasiir>-s. ano ' , 
should be made to re.-fon’ fuiietion ‘ 

therapeutic trc.itment. the ileforrnily h‘'m~ - 

ri.vKRV Puvrr, M..S.. .'f.B.. 

-u-iiior linn. .S’ar-. -ri, ll'-rh.il. - 
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THE SHOETAGE OP AHJESES: 
SOME PEOPOSAES PROM AIMEEICA. 


The shortage of suitable candidates for the nursing 
profession is not confined to this countrv. It is 
keenly felt in the United States, and a stiidv of an 
-eshaustive investigation of the reasons for this shortage 
in .^erica shows that, though the . conditions of 
training _ and_ subsequent responabilities of nurses 
are not identical in the two countries, the problems 
to be faced are closely allied. 

T?ie Hocl'^cHcr Iitquirif. 

IVe set forth below the restdts of an inquirv bv 
-a conmittee originally appointed by the Rockefeller 
homidation in January, 1919. to stndv the proper 
training of public bealth nurses. 

^ere are at present two distinct types of 
pubhc bealth nursing practice in the United States 
—that in which the nurse confines herself to the 
teacUng of hygiene, and that in which such didactic 
work is combined with the actual care of the 
visiting nursing, iu which 
bedade care is given uitb no oSicial educational 
..ervice, as in qnr own district nurse svstems, mav be 
■observed but is less comiaon. The advantages of the 
combined instruction and care, are 
well Mt out in the report- and should receive the 
^strict nursing associations .and of 
local authorities in this count?v. The nm^rwho 
family where sickness exists and rentes 
service in mitigating the burden ^ 
overwhelming advantaw then 
I?fc teaching the lessons of f^^dene 

committee that the 

SYn Urn United S fteTeal'I^V? 
the home should be eauinnpd hrgiene ia 

training than that aSed t^tL^n a'^a^Sorous 

urther supplemented bvSeite ^hU^e^l^ 

hnespt public health andSf=Se 

■new ,s generaUy accepted in Amerir^H o ^ 

clear to all concerned ® became 

nursing .and of eduiition 

care of the sick .as weU a% ^l^ting to the 

formed one essential whole and77^p'^i?'^ fiiscase, 
the Foundation requeued the 1920, 

tbe scope of thci^l^Sv to Sde^ broaden 
general nursing education ‘with 7,7“ i uf 

a programme for fiuther studv ar.?f ‘teveloping 
tion of further procure wcommenda- 

in b-k" pow been issued 

;mnipctent nurses for the rfek nnd thfZ 7 f efficient 
mg good proh.ationem to the mten “ of attract- 
Ptoblcms of even mom ‘school that ate 

that ivc propose to dhe^^t^ 'S”' these 

here, there is much ^ attention. There, as 

. fiUalU.ativc ad^niia7v'°7f finantitative 

As to the first no'^r 7 J I- nursing service 
the tea^n why in.anv nc^on^^v conmiitteo 

7 and in the l)o7J?fofT} nuimng c.ate 

't »s to be sought in econr.A-*^^ poor fail to receive ' 

a short.age of ^ur4“ mthcr Sin I 

numing sen-ice av.ailah"e7.7^ ^''e qu.alitv of the I 


phyacians fequently express the view that for 
ordinary nvhsing even the graduate of the existing 
training school "is over-trained,” that the service 
which she renders is too costly, and that a woman with 
a very brief training in bedside routine would be as 
satisfactory, or perhaps more satisfactory, than the 
average registered nurse. As a result of this feeling 
there have been persistent and vigorous efforts in 
certain quarters to break down the standards - of 
nnrang education which have heen lahoriously built 
up during the past 20 years. 

Tiro Grades of Sitrscs. 

In so far as these efforts would remove the safe¬ 
guards which guarantee to the patient suffering from 
acute disease, and to the physician earing for such a 
patient, the quality of service necessary for safety, 
it is felt that they constitute a real danger to the cause 
of public health. But having made this point, the 
committee proceed to give careful consideration to 
the question whether there is not scope for two crades- 
of nn^s. and conclude that for the care of mifd and 
chronic illness and convalescence it may well be that 
a different type of capacitv and training mav he 
nec^ry. It seems clear to the committee", bowevei-. 
juI-- a two types of nursing service are desirable, the 
distinction should he drawn, not on econonne grounds, 
but according to the type of illness involved." Carefui 
^hmates from IIS graduate nurses indicated that 
during a period of three months one-quarter of their 
time was spent on cases which could have been cared 
for by an attendant of the partiaRv trained tvpe. 
A somewhat similar estimate was ‘obtained from 
IS practismg physiei.ans, 21 believing that trained 
numes were unnecessarily emploved"for less than 
a quarter of their cases, 17 placing'the figure between 
one-half and three-quarters, and 10 at^ over three- 
quarters. 

A subsidia^ mmsing service would be no new 
development. The* practical nurse,” alias the “ trained 
attendant, is an existing fact: and in the opinion of 
a large ^onp of the medical profesaon who utilise 
her service she a real place in the complex 
problem of canng, for the tick. On the other band, 
the danger m the existence of a looselv-defined and 
imregnlated group of p.artiaUy trained workers, in 
the same fidd as a more highly educated type, consti¬ 
tute a red and serious complic.ation. The nursin^ 
prmession has discharged a fundamental dutv to the 
puhhc in stimnlating the development of reeistration 
laws, -which define and delimit the practice of that 
profession, and protect the community against fraud 

assume‘responsibiIities 
TA fheir qnahfi^tions do not entitle them. 

In addition to the registration of the trained nnr^e it 
^kat the lower grade of nni^Lg 
defined and registered, and the 
^ssoim, California, Michigan 

The Xavjc for (he Subsidiary Group. 

s;>?n5ss fell,“ 

pAVSSlS 

her to the protedtei o7W 

st.atus. The term “miivrt existing profession.al 
attendant” is 

need for cle.ar ^erentlnti^Tf ^ meet? the 

snbsidiarv worker trith providing the 

distinct ^dcs ofTen-i'ce 

physici.an would be mdividnal 

trained nurse or a nmri7e a F^oice of .a 
instance. Tl.e sHbridia^^e7.7“^7'^ 
under practising phyrici.ans^n ?L"cIro7rS7fnI 
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clirooic illness and convalescence, and possibly assist. 
\mder tbe direction ot the trained nurse in certain 
phases of hospital and visiting nursing. 

The Hospital Training School. 

The development of the hospital training school 
for nurses constitutes a unique chapter in the history 
ot education. In almost all fields of professional life 
education has hegvm on a basis of apprentice training. 
The first law schools and the first medical schools 


to effective cooperative effort, It is emphasised tb‘ 
such shortcomings as have been pointed out aro lio! 
fairly chargeable to deliberate neglect on (lie hospital 
authorities or nursing superintendents. In so far as 
they exist, they am due to the inherent diniciiltv ct 
adjusting the conflicting claims of hospital nianigc- 
ment and nursing education, under a system in which 
nuising education is proiided with no indepenaent 
financial endowments for its specific ends. 


were the outgrowth of the lawj-er’s and the physician’s 
office. In nearly all other fields than that of nursing, 
education has outgrown the apprentice stage and 
leadership has passed into the hands of independent 
institutions, organised and endowed for a specifically 
educational purpose. The training of nurses, on the 
other hand, is still in the main directed by organisa¬ 
tions ci-eated and maintained for the care of disease 
rather than for professional education. The progress 
which has been accomplished under such anomalous 
conditions is sncli as to reflect liigh credit upon both 
hospital administrators and the leaders of the nursing 
profession. Yet the conflict of interests between 
a policy of hospital administration, which properly 
aims to care for the sick at a minimum cost, and a 
policy of nursing education which ivith equal propriety 
aims to concentrate a maximimi of effective training 
into a minimum time, is a real and vital one. The fact 
that the nursing profession fails to attract students 
in the number, and of the quality desired, stronglj' 
suggests that there is some shortcoming in the 
established avenues of approach thereto. Tlie hospitals 
themselves, depending as they do so largely upon 
student nurses for their routine operation, have found 
themselves seriously handicapped by the small 
mmihor of wefl-educated applicants. Inspection of 
23 training schools representative of the best current 
practice in nursing education revealed some interesting 
points. For example, in some cases theoretic instruc¬ 
tion was at fault; in othei-s, ward duties appeared to 
be largely dictated by the need for hospital service 
rather than by the educational requirements of the 
students. This was e\'idenced by the astonishing 
irregularity of the time spent on different sendees by 
individual students and by the marked dciiation 
between the duties actually performed and those 
scheduled in the official programme of the course. 

The supervision of work in the wards was in certain 
instances notably inadequate. In only a few brilliantly 
exceptional cases was the ward work purposefully 
correlated with theoretical instruction. Tlie lack of 
an intelh'gently planned progressive training was 
obvious in a large number of the hospitals studied, 
first year students often being found in positions of 
responsibility for which they wore wiioUy unprepared, 
while seniors in another ward were repeating an 
educationally idle and profitless routine. Most 
striking of all was the factor of time wasted^ in 
procedures essential to the conduct of the hosiiital 
but of no educational value to the student concerned. 
Hours and days spent in performing the work of a 
waitl maid, in putting away linen, in sterihsing 
apparatus, in mending rubber gloves, in running 
errands, long after any important technique involved 
bad become second nature, accounted in one tjqjical 
hospital operating under the eight-hour system, 
where this problem was .specially studied, for a clear 
wastage of between one-foiirth and one-fifth of the 


student's working d.ay. 

The total amount of time assigm^ to ward service 
under the conditions which obtain in many bospital.s 
is. in itself, a fairly complete obstacle to oduc.ational 
achievement. The selected group of hospitals, m 
this ivspect above (he general average, .showm a 
median day of holwcen t> and S-.o hours on want iiut> 
alone, exclusive of all classroom instniction. I wgular, 
excessive, and unproductive night duty was the niie 
rather than the exception. Crowdeil and unattractive 
living conditions tend, in certain hospit.'ils, to impair 
tlie morale of the student I>ody. and an atmo.sphere 
of .autorratic discipline frequently preyenl.s the 
development of a p-vcbological atmo-qdiere f.avourable 


Suggested Iniprovcmcnls, 

The difficulties, however, are not insupemhh. 
Each of them has been overcome in some schools ,ind 
most of them in certain of the best schools. But that 
does not affect the view of the committee that one of 
the chief reasons for the lack of sufficient recruits 
of a liigh type lies in the fact that the average hospital 
training school does not offer a suiflciently attractirc 
avenue of entrance to the nui'sing profc.ssioii. Their 
recommendations for the improa'enient of the liospit.a! 
ti-aining school include a raised standard of ediiM- 
tional attainments for student nurses; a prcliiiiinary 
term of four months’ training in the ba.sic sciences 
and in elementary nursing procedures with appro¬ 
priate ward practice but without regular araial senice; 
and a period of 24 months {including two monlb 
for vacation) devoted to a carefully graded and 
progressia-e course • in the theory and practice of 
nursing, with lectures and aa-ard practice so correiaW 
as to facilitate intelligent case study, and avith the 
elimination ot routine duties of no educational'■•'U'le. 
The avorking day for the student nurse, including 
avard aa-ork and ciassroom periods, should not oicccd 
eight hours. The avorking week should not Mccfti 
48 hours and preferably 44 liours. By such an org-anisa- 
tion of the coui'se of study, and particularly p>' 
elimination of unrewai-ding loutine sorauce, it is n w 
that the period of training might be snfelv shortoaw 
from the present standaiai ot three years to -S 
Such a saadng avould mean an increase of oycr -u F 
cent, in tlie potential output of the training , 
thi-ough the saa-ing of time alone. The 
the coui'se would, in itself, prove an 4,', 

prospectia'e student, hut the main 
be kept in view is that the shorter courac proi 
aa-ould not imply a lowering but a raising of '•w ” - j. 
standards. It'is the experience in every otli i 
of education that the aa-ay to attract 
raise standards, not to loavor them. Tiie fnn '. 
essentials to the success of a training 1, 

on these lines are that it must bo directed 'L ' (jon. 
organised for the primarj' purposes o , , Mura- 
Tlie interests of hospital management T- , ^nd 
tional policy must necessarily at times ™ _pj^,!fiy 
unless the educational a'ieaaqjoint ..i;. u.'cutfcr 
represented the training school ■avill tn 

in the end. In the second place it is f'”' ‘ V 
the .success of nursing education tliat' nue 1 
should he available for the '^^“'^‘''^^"tacement 
of the school itself, and for the ‘, potipitat 
student nurses by graduate „{ .a non- 

helps in the execution of routine jpj.itjenddP 
educational character. A satisfacton ./j,] cod- 
betavecn school and liospital pncv a-.alae f>. 

accounting and a clear anal>-sis ‘ .njinn'd tki-hos- 
.seraices rendcretl by the school to tnp i *, ,]|p j-cliool. 
pital.nnd by the hospital totIie puF|' , ‘pove wopW 
The course of 2S inontlis discu.--:^- , 

furnish the complete education for a duty or 

to practise ns a beilsidc nurse s :tc fcnipl't''^ 
in ho.spitals and other institutions, ana - p, 

should entitle her to a diploma m n w p, 

... _• *_A*_ fiw. Titirs»> 


nursing education, a further penod ol 
(raining is de.sirable. 

Sdticaliomil Prorision for the Suh'’i'hnTll 
Mvrsiiig Srri-irr. 


Tgpe ef 


In tlie view of the commiti''c 
for a sub.'.idinry tyivi of ntir.-m,. 


SfTVtn. , 

itfec thoro i- a n-a r 


H'lVire, 
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used in the institution and in the hcane for the 
routine care of patients snSering from disease of a 
mild or chronic type or in convalescence. It is 
pointed out that, whether approved of or not, this 
subsidiary nursing service is an existing fact, and that 
women whose only training is, say, a course in home 
nursing of a few weeks' duration, such as those con¬ 
ducted under the auspices of the American Bed Cross, 
are actually engaged in. nursing chronic cases through¬ 
out the country. Since the existence of the subsidiary 
nursing group is a concrete fact, and in view of the 
valuable results to he derived from the service of this 
group in a definitely restricted field, it is considered 
that specific piorision should be made for the titiinin: 
of workers of this type. 

The special hospital not served by afifiliation with 
a school of nursing, and the small* general hospital 
whose facih'ties are inadequate for the maintenance 
of a nursing school of standard grade might he 
considered as training grounds. The requirement for 
entrance should he a grammar-school course or its 
equivalent and the period of training approxjmatelv 
eight or nine months. It is essential in providing for 
this type of education that hospital patients should 
he protected from m.-dpractice and students from 
exploitation hy an adequate graduate nursing service 
for the cate of acute iUness“ and for supervision of 
ihe stAidcnts. Again, therefore, reasonable financial 
support must be a^ured before this, or anv other, 
educational ente^rise can he honestly und'ertrikenl 
It IS fmeher believed that a useful development in 
the tiammg of nursiag aides can be expected onJv 
when the standards of the schools for such aides and 
thetr activines after graduation are controlled bv 
a properly safeguarded system of State legislation 
such as now exists in Ilissouri. The IJassovSi Act » 
unusually effective in providing that “ no person shall 
hire or engage in the care of the 
Board attendant for hire rmless licensed hy the 

The Fhwncial Problem. 

ic educational plan outlined above 

^ solution of the problems invoked 

tsemce of .-d] esseLia 

ind®i^ro‘^•^ ^^“fflor^hfe^ of 

training schooh wi«f al^mf e S -Sd 

S!Z ’’¥£ fsif Soif'ofSin”' 
tt” 

linnacial support, it i= fitne in jstquires 

aevolcd to the puf^I^s'of specifically 


b'ATIOA'AL 3aLIv COXFEEENCE. 

IhsccssioN ox P.vsTErmsATiox. 

was- )ip)a ni Oio f Problem 

National I^ndon, convened bv the 

.mmber of « barge 

a ^ocon<I tra<ic. OnAov 

under the same a«Ss'!4V‘aft ''‘y\‘<^,tJuiidlmfi 
npn'.son(.ntives of loc.al .s.miHrw 'unay 

trades ronn-med. inchidin" ^nd the 
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the unavoidable absence of Lord Astor, explained, 
was to throw bgbt on aU matters connected witb 
pasteurisation. 

Trade Aspects. 

Six papeiE were read and discussed, and of these 
three were concerned mainly with the trade side of 
the question. Dr. Bichard Sebgman dealt with the 
history of methods and apparatus, and explained 
the difficulty of ensuring that every particle of milk 
passed through an apparatus had been kept at the 
desired temperature for the desired period of time. 
He expressed the opinion that this result was as yet 
satisfactorily obtained by only one type of “ positive 
holder ” machine, hut that the last word had not been 
said. He appealed to scientifiemen to help in perfecting 
methods, seeing that pasteurisation is, at the moment, 
absolutely necessa^ for the bquid milk trade. 3Ir. 
J. H. Maggs (Lhited Dairies, Etd.) considered the 
financial and commercial aspects of the question, and 
Mr. A. T. K. Mattick, B.Sc. (Beading Institute), 
dealt "With the alterations of the cream line and 
cream layer caused by the various temperatures 
used for pasteurising. This is also a trade question. 
^ long as the fat is in the milk, it does not matter 
from a public health or nutritional point of view how 
much of it conies to the top. To many people one of 
the attractions of homogenised sterilised milV in 
bottles is that the cream will not separate. However, 
pe pubh'c naturally judge the richness of the Tnilt- 
irom the thickness of the cream laver. and it was 
satisfactorv to learn from Mr. Matt'ick that if the 
milk ^ held for 30 minutes at a temperature not 
exceedmg ifo' F., there is not Hkely to be much 
altemtion in this layer. The other three papers 
dealt with the chemical, bacteriological, and so-called 
mochemical changes. 

, C/icmicat Changes in Pasteurised Milk. 

(Imperial College of Science 
and Technotogy) mtroduced the subject of chemical 
changes. paper did not suggest that anv 

appreciable change was likelr to occur as the re«ul’t 
of a t^perature of 145' to 150' F. for SO nunutes. 
He peierred to the qiaestioii of the alteration of the 
^Icumi and phosphate content of milk bv heat and 
li,!. lie calcium 

mei^ioned the work of Daniels 
and Loijghlia at Iowa Hniversitv in 1020 on this 
^bject. but, as these observers used boiling tempem- 
tures, their results had no hearing on the 

Mr. Cr. 'll-. Monier M-illiams! ^^D 
totimvmg Prof Sdnwv-er. said that .as far .vs we 
toew chemical changes up to 145= F. were ve^ 
hgbt. ;^ct.vlbiMm was not coagulated, the action 
of rennet on milk w.vs unaffected, .md the calcium 
phosphate W.VS not sep.vrated from the S? 
Pasteurisation chmim'shed the aciditv and misedtu; 
fiwang-point. but these results might be duTto ft 

conV-Sed in fresh 

145^'changes wliich took pla^ a? 
J^(7c/crio?oyica^ OAcriif/cs. 

iSiiSliPigps 

pasteurisation as at presentVarrie!^n mdicated that 
but satisfivetorv. p^f'^ I •'mj'ihing 

the verj- conflicting re=ult!s olt?ned 

observers as to tiie flienn^l vanous 

baoilhis in inilk ovtijJv of the tubercle 

30 to whether 


30 minutes .vt 143= F would 

respect. Capt.S.B.Dou.-]^.;n^*^r^ ''^'*1'* m thi< 

and Dr. R. Btenliomse 

expressed the same doubf rir'nn BistUiite) 

Epoko in favour of the'■ po.fiOrr(E.v7Jngl 
and considered ti.at milk hehl vt U r-Pparat ils 

W.VS good commcroi.vllr and 
He quoted the results of Dr. F. 
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clironic illness and convalescence, and possibly assist 
under the direction of the trained nurse in certain 
phases of hospital and \-isiting muring. 

The Hospital Training School. 

The development of the hospital training school 
for nurses constitutes a unique chapter in the historj- 
of education. In almost all fields of professional life 
education has hegxm on a basis of apprentice training. 
The first' law schools and the first medical schools 


to effective cooperative effort, It is omphasised ths* 
such shortcomings as have been pointed out no* 
fairly chargeable to delibci-ate neglect, on tlie ho^piLj 
authorities or nursing suporintoudciits. In so far 
they exist, they are due to the inherent didicuUy ot 
adjusting the conflicting claims of hospital nianb> 
ment and nursing education, under a system in ’nhich 
numing education is prordded with no indciwndcr.t 
financial endowments for its specific ends. 


were the outgroudh of the lawyer’s and the physician’s 
office. In nearly all other fields than that of nursing, 
education has outgroivn the apprentice stage and 
leadership has passed into the hands of independent 
institutions, organised and endowed for a specifically 
educational purpose. The training of nurses, on the 
other hand, is still in the main directed by organisa¬ 
tions created and maintained for the cai-e of disease 
rather than for professional education. The progress 
which has been accomplished under such anomalous 
conditions is such as to reflect high credit upon both 
hospital administrators and the leaders of the nursing 
profession. Yet the conflict of inteiests between 
a policy of hospital administration, which properly 
aims to care for the sick at a minimum cost, and a 
policy of nursing education which ivith equal propriety 
aims to concentrate a maximum of effective training 
into a minimum time, is a real and vital one. The fact 
that the nursing profession fails to attract students 
in the nunibei', and of the quality desired, strongly 
suggests that there is some shortcoming in the 
established avenues of approach thereto. The hospitals 
themselves, depending as they do so largely upon 
student nurses for their routine operation, have found 
themselves seriously handicapped by the small 
number of well-educated applicants. Inspection of 
23 training schools representative of the best current 
prectice in nursing education revealed some interesting 
points. For example, in some cases theoretic instruc¬ 
tion was at fault; in others, ward duties appeared to 
be largely dictated by the need for hospital service 
i-athor than by the educational requirements of the 
students. This was evidenced by the astonishing 
irregularity of the time spent on different services by 
indiridual students and by the marked deviation 
between the duties actually performed and those 
scheduled in the official programme of the course. 

The supervision of work in the wards was in certain 
instances notably inadequate. In only a few brilliantly 
exceptional cases was the ward work purposefully 
correlated rvith theoretical instruction. The lack of 
an intelligently planned progressive training was 
obvious in a large munber of the hospitals studied, 
first year students often being found in positions of 
responsibility for which they were wholly unprepared, 
u'liile seniors in another ward were repeating an 
educationally idle and profitless routine. Most 
striking of all was the factor of time wasted in 
procedures essential to the conduct of the hospital 
but of no educational value to the student concerned. 
Hours and daj-s spent in performing the work of a 
ward maid, in putting away linen, in sterilising 
apparatus, in mending rubber gloves, in running 
errands, long .after any important technique involved 
had become second nature, accounted in one tjqjical 
hospital operating under the eight-hour system, 
whore this problem w.as specially studied, for a clear 
wastage of between one-fourth and one-fifth of the 


student s working day. 

The total amount of time assipiexl to ward sei^ncc 
under the conditions which obt.ain in many liospit.ats 
is. in it.self. .a fairly coinplefo obst.aclc to educ.ational 
.achievement. The selected group of hospitals, in 
' this respect above the gcnoral_ average, showral a 
metlian dav of between S and S-.I hours on waixl diiij 
alone, exclusive of all cl!rs--room in-stmetion. Inx-gular. 
eXces.'^ive, and unproductive niglit duty w.is the 
rather th;m the exception. C'rowdid .and mint tract ire 
living conditions tend, in cert.aiii liosi>it.als, to impair 
the morale of the student body, and an atmospliere 
..f autocratic disi-ipline fn-qiiently proyent.s the 
development of a p-ychological almo-plien? favourable 


Suggested Iniprovcmcnts. 

The difficulties, however, arc not in.suporr.bh. 
Each of them h.as been overcome in some schools nrA 
most of them in certain of the best scliools. But fha! 
does not affect the view of the committee tliat one of 
the cliief reasons for the lack of sufficient n-cniits 
of a liigh tj-pe lies in the fact that tlio average Jiospik! 
training school does not offer a sufficiently .ittractiri' 
avenue of entrance to the nursing profession. Their 
recommendations for the improvement of the liospitil 
training school include a raised stand.urd of eduia- 
tional attainments for student nurses; a preliminan- 
term of four months’ training in the basic scienas 
and in elementary nursing procedures with npp.'o- 
priate waid practice but without regular ward serviw; 
and a period of 24 months (including two iiionli* 
for vacation) devoted to a carefully graded and 
progiessive course ■ in the theorj’ and practice ei 
nursing, with lectures and w.ird practice so conelnt™ 
as to facilitate intelligent case study, and vrithlb" 
elimination of routine duties of no eclucationalvamc. 
The working day for the student nui’sc, including 
wal’d work and classroom periods, should not cxcc-oi 
eight hours. The working week should not c-tcwi^ 
48 hours and preferably 44 hours. By such an oiganiM- 
tion of the course of study, and particulanr 
elimination of unrewaifiing routine service, it is w' 
that the period of training might be safely shofirn- 
from the pi'osent standard of three years to -o 
Such a saving would mean an increase of oycr -u 1 
cent, in tlie potential output oi tl^ traunng sc 
through the saving of time alone. Tlie shorten' P 
the course would, in itself, prove an attraction 
prospective student, but the mam 
be kept in i-iew is that the 

would not imply a lowering hut a raising “tedi ' |j 
standards. It is the experience m („ 

of education that the way to attrari ,pntal 

raise standanls, not to lower thcin._ The fa 
essentials to the success of a training scho P • ^ 

on these lines arc that it must be directed ' (jg,,. 
organised for the primary purposes o 
Tlie interests of hospital m.anngemcnt and oi 
tional policy must necessarily at times c 
unless the’ educational '''mivpomt is 
represented the training school will „'nt.il t" 
in the end. In the second place it i-s pinds 

the success of nursing education A oxpcnfcs 

sliould he available for the ‘'ducationm^^^^i^j 
of the school itself, and for the J'-I', jigspiMl 
student nurses by graduate nutw. d ^ 
helps in the execution of routine dO' ' 
educational character. A .satisfacto .fyj cost- 
between .scliool and liospital gnov value o. 

accounting and a cle.-ir analysi-s of ‘ nnd (?r’ho°' 
services rendered by the .school to tn .* • , {(,<. tghool. 
pitnl, and bv the* hospital to the ‘, nbovc vrouW 

The course of 28 months a.-dtut iVsinng 

furnish the complete education for a ’ . duty.o’" 
to practi.‘=e a.s a bed.sido nurse ;i us conipl' J'™ 
in hospit.als and other in.st itut ions,.ana {,> 

..;houId entitle her to n diploma m n - {n 

.St.ato registration. For tlie ours* oj 

.Kpocinli.*^ along cither of the niqiv an'l 

public liealth nursing, or hospit.aj ‘. ^t,^TV.duat<- 
nursing cduc.aticn, a fnrtlier jH-nod I 
training i-s de.sirable. 

ICdnratinnal Provision for the Siih-^idir.rl/ T'.T 

yarsing Serricr. _ ^ ^ pliO' 

In the view of the oo'n^iffee to h' 

for a sub-idinrj- ty}K’ of nursing 
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vtat-toNAL ^- ^T^ii'1 p^nlained, 

““tl L 




T^riL provision should ho mau. He apP?aiea w js, at ^e 

iSi^s?#il Sf^SUltS 
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Td^aUcu f ^a^’eSuts tom g 

fp5?ected tom “Se^duate nursing sei-vice much of it comes to tir^top ^t^rihsed mjk m 

^fe?c"6fTcuttp^andJor^^^^^^ 

>-students. Agai^ this, or__^T o^^er the public natm^U- cmam layer, 


protected from “Xte^^duate nursing service much opu cu^--“ genised steniiseu -g 

ploitation by an adequate „ra supervision of the attractions ot ^Unot separate. How^^ 

? the care of acute ill»^„^’^‘Lasonable financial i,ottles is that the riclmess of Hie im^ 

'p^ssi s ">s«s & 5 g»S’ 41 s 

lir^tSS S a «t.l de.dop„.at „ Cri^SJ 5uS“^44»t 

to’tt^tohL^S^^e ^ch^ foe s“^^tro&by alterlton i£ ^^jfjj^^^jrbacterWo^cal, and®so-called 

!“ p“S!rs 4 a.||ir s.si’oafr»^“ 

«“,;';;:l"'co®g. ol S»»a= 

S'‘S.“ “afSU lor loro »1.» »d b7 tta ^^P»4f^pB-J;Wa™od tbo 
r.,.«ci.< Probto,.. 
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5 sumcienv nn ser^ce of aU essentim calcium anu some of the caiciuijd 

a securing an adecfuate nura g^vouid provide I the possible Pi’®“I’'^"V„°^;oned the tvork of Darnels 
,ypes. The schooWo^ uw^ S^ the mild phosphate. He als^ hi 1920 on this 

Ihc subsidiary uorhei nMa hospital Und Loughlm used boiling tenipera- 

and el^eonm and com. i an mde- U^hject, but, as these ohsen . the present 

"cducatiSal oiglmisation, ivould attract Lures, their results had no heari ph.^.. 

pendent education candidates and ivould histance. Mi. ^ - .. that as far as tve 

more oan^^tes imd nursing of acute 1 joUowing Prof. Seh^e • ^-c p_ ^erg veiy- 

prepare Hiem adeq ^ h nursing would Unetv chemical Aan^s^ up t ,^gtion 

the leSTii’ public health nursmg, m spght. Hactalbi mm was^ot^^^^.^ 

^Xs?S^-^"beTn!ire 
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devoted to the purposes of education. I 145 F. jjadcrioloj/ico! Changes. 

-- ^ 1 Prof. J. M. Beattie (Liverpool) read a paper on 

IT -IITT T' rrC^PFllEXCE 1 the bacteriology of pasteurised milk. He suhmtted 

^'xmO^"AL MILK CO^^FLl^LJ^LL. the of examining samples of pasteurised milk 

Pi=rL-ssioN os Pasteurisatios. hi all parts of the country, tvhicli indicated that 

_ pasteurisation as at present earned out was ^vdlung 

n r. .., 111 .- uroblcm 1 but ^atisfactorv. Prof. Beattie went on to quote 
x\nouT a year ago a conference on fhe veia- conflicting results obtained by varioi^ 

was hold at the GuiUhiall, I^iitlon, con «*ianre 1 ob'^ervei-^ as to the thermal death-point o£ the tubei'cle 

Nat ional Clean Milk Society, and supported b g ‘ ^ bacillus in milk, and expressed his doubt as to whether 
number of societies interested m the 1™W'S fsS iiSes at 1-15" F. would render milk safe in this 
in.agriculture,andmthedairjmg tmde. -jy g respect. Capt.S.B.Douglas(MedicalKescarchCouncil) 

1923, a second conference unTl)r. k!^ Stenhouse V.lliams (Beading Institute) 

uiulcr •'5"^!?{‘'^^niTai- authoriticLand the exprewed the same doubt. Dr. Thomas Orr (Ealing) 

nqmesontatnes of local^^^^^ . • B Pj.^ favour of the “positive holder” apparatus 

trades conccmcd including repn seniai 1 . . . th.atmilk held at 145= F. for 30 minutes 
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Aberdeen,^ H-hich sliowed that 30 minutes at 145° P. 
or 5 minutes at 103° F. would kill the tubercle bacillus 
in milk. Dr. Stenhouse Williams emphasised the 
need for the education of the workers, whether in the 
cowshed or in the milk dealer’s premises.- Good 
apparatus alone was not sufficient; it must be 
handled by people with knowledge. 

Biochemical Changes. 

Prof. F. Gowland Hopkins (Cambridge) dealt with 
enzymes, immunising bodies, and vitamins. Some of 
the enzymes appeared to be of bacterial origin. 
They seemed to be rather accidental than essential 
constituents of milk. Their action was slight, we 
did not know that they were of any use nutritionally, 
and their destruction in pasteurisation appeared to be 
unimportant. The immunising bodies were of no use 
to the human species, though their presence in milk 
was one more argument for breast-feeding. The 
three or four vitamins were all, present in milk, 
nicely balanced, and in quantity leaving little margin 
of safety. Only vitamin C was likely to suffer from 
heating processes and could easily be compensated 
for. He did not favour pasteurisation, as even if 
there was no proved biochemical harm, his work 
gave him a bias in favour of altering foods as little as 
]5ossible. Dr. Harriette Chick (Lister Institute), 
following Prof. Hopkins, referred to a ICew York 
outbieak of scurvy as a result of the temporary 
abandonment of orange-juice among babies fed on 
pasteurised milk, and wluch was ended by the 
lesumption of the orange juice. She emphasised the 
danger of repeated pasteurisations, instancing her 
cxpeiuence in Vienna. Dr. S. S. Zilva (Lister Institute) 
mentioned that vitamin C was less easily destroyed 
by heat than was at one time thought, if alkalinity 
and oxidation were provided against. 

In the concluding general discussion Dr. Eric 
Pritchard, summing up, thought that the views 
expressed indicated tiiat the changes caused in milk 
by pasteurisation, as defined by the new regulations, 
were unimportant, and this was entirely in accord 
with liis omi experience. 

Advance or jilakeshift 7 

Dr. V. G. Savage (Somerset) said pasteurisation 
was a short cut in public health and a confession 
of failure. He hoped the recent agitation for cleaner 
milk would not be discouraged. The trade was 
up against the dilemma. “ what is safe is not nice 
and what is nice is not safe.” ITone of these apparatus 
was fool-proof. There were three caz'dinal points if 
pasteurisation were adopted as a temporarj*expedient. 
These were: (1} Efficient control, (2) a gijarajjtee 
against repeated pasleui’isation. (3) no hindrance j 
to progress in obtaining better milk. Prof. H. H. | 
Kenwood (Stoke Nervington) said more knowledge ' 
was needed. Conflicting views were partly due to 
the loo.so use of the term “ pasteurisation.” He 
thouglit Prof. Beattie’s results had been uns,alis- 
factorv because the milk had not been treated in 
the most up-to-date “ holder ” machines. He 
fjivoured the idea of n team of experts, appointed in 
cooperation rvith the trade, for the purpose of 
endeavouring to settle the points on which opinions 
were .at variance. This suggestion was .strongly 
supported by Tx)rd Dau'son, who took the chair 
during the afternoon session. . 

On the whole, the impression the conference lelt in 
our ininds was that no appreciable advance in know- 
Icdire could ho recorded since the Guildhall niceting a 
rear aco. -V third conference on the milk quertmn 
was convened by the .Society of Arts on April —>th 
last and was presided over by Mr. F. B. Acl.ann. Jt 
is probablv too soon to exiK-ct any information as to 
how the 'now regulations for p.isteuri.^ation are 
working, but we may venture to hope that Irdore 
anotiicr milk conference is convened, the te.ini of 
experts suggested by Prof, Lemeood uill Imve 
sonietliinir to report. ^ ^ 
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Crhninal Acts and Menial Deficiency. 

_Two cases recently tried at tlie Central Crimind 
Com’t appear to have had some common features kt 
different results, which sliould be of interest to thos> 
who desire to see the mental condition ot pets-vr., 
committing criminal acts carefully weighed in cstinu!- 
ing the treatment, punitive or othenvise, to he tne'e^ 
out to them. Cuthbert Kice, 26 years of age, the sen d 
a clei-gyman, was charged with unlawfully atlemptin; 
to foige a public document, the London Gazdlr of 
April 4th, 1923, with intent to deceive. Uarar 
served in tlie army he had aftenvaids gone to Can- 
bridge and had been convicted at Quarter .Sessions .anl 
sent to prison for stealing from tlie zooms ot under 
graduates. He then seems to have conceived tlie ida 
that he could reinstate himself izi the eyes of his 
relatives and friends by getting printed, izz a spnmnC 
page, purporting to be from the Gazelle, statemerts 
with regard to military Izonozirs and awards accorded 
to him. Tliis obviously woizld be a course wliich conJi 
hardly escape detection. Dr. Henzy Head pave 
evidence that Price was not certifiably insane, but tk 
he was, in his opinion, a person of “ feeble zvill k. 
dozzhting purpose liable to fits of depression,” 
could best be dealt with under medical caze in szidi 
an institution as Camberwell House. Dr. W. N. Risi. 
medical officer of Brixton Prison, concurred in thoJ"' 
views, and Judge Atherley Jones, who accepted tliOT, 
bound the accused over to come up for jzzngmcnt il 
called upon, with the object that he might be tzvaUd 
at Cambenvell House. In doing so Judge .•itnerley 
Jones said that the law only enabled the court to ower 
the detention of persons ns mentally defective who dm 
showTi such deficiency from birth, or at an early aK, 

In another court the Becorder had beiore hinz 
recently the case of Doreen Taylor, 20 ycare oI ap • 
said to* have been a domestic servant, 
mitted perjury in cozmexion with the arrest oi 
voimg men, having -witnessed the occuzToncc zn ' 
^i-eet. Her evidence, which involved gwvo ni. ^ - 
against the police, was designed to secure their < 
and was clearly of a natizre to cause i.-i 

She had also described Izerself ns a waitress, gi'*''!; 
aUeged address, and the untnztlz proved ^ 

lioine to her. Dr. J. H. Morton, of Holloway Pnmn^iw 
that size had Uirc .tened to commzt 
his opinion mem, 'y deficient but riot- c 
She had conmiittcn thefts of suit cases 
articles, of which she was also convicted. 

■\Vild. in sentencing her to impriMZiment • 
to nine months with h.ard labour. ji.jnt: to 

career- had been deplorable and that tlie on . 
tench her was “ a hard, sharp sentence. . „ pic 

Tlioro appeal's to bo some inconsistency 
treatment accorded to Rice tlic ‘iq' tetter, 
sentence” wiiich is to idach Taylor t 
whatever the difTercnccs may ho in formrr 

dition and other circumstances. Ao ‘‘d",. tie- 

had relatives who could t.akc charge of 'j;,.,-,. tfi-' 
Intlei- had not. hut that hardly seems 
St.ute from a duty to provide in m prison 

something more likely to prove bcnc 
.and hard labour. 

An 1 nderent Exhibition 

.Sir Chartres Biron commented in and 

upon the conduct of Laurent R yiij^b „ Rrithb 
Victor Luxemburg, a Pole by jjow- 

subject by natumlis.'itinn, siimmonro n in 

street police-court for being ooncernro jilting 

Charing Cross-ro.ad an indecent cxliim ^ 
of wax models of huinnn bodies and oi i, jj,,]. t-ir 
and anatomical specimens preserved » b-'en 

Chartres Biron expressctl Aiotzltl orh-f 

doubtful on two iwinls only: cr, bavin? 

cei-tain exhibits to be destrojezl, nnd 
reganl to the emplojmient of a mri. 
fo .sell c.at.alogiies inside the exlnbitio . ).rA 

to s<'nil Ixith defendants to pri-an. 
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informed tlie authorities of the kind of eEhibiticin he 
was opening, which might tend to indicate his good 
faith ; Luxemburg, who had been said by his counsel 
to be a member of the London Chamber of Commerce 
as well as a person proud of his new nationality, had 
shown Hs commeicial instinct by letting the premises, 
of which he was the landlord, to \Vynant, the owner of 
the eslribition. for a rental of £50 a month, or 28 per 
cent, of tlie takings, whichever was the greater, with a 
stipulation that he was to have immediate possession 
if the police interfered. “ Such,” said the magistrate, 
“ is the business instinct of fins patriotic Britisher, and 
in those circumstances I have not the slightest hesita¬ 
tion in convicting liim as a rogue and a vagabond.” 
The sununons for an order to destroy the exhibits was 
adjourned sine die on the understanding that tlxey 
woxdd be taken out of the country, and both defendants 
were fined the full penalty of £25, and ordered to pav 
£10 10s. costs. • 

A case closely pamliel ocenrred in London in 1903,^ 
when Desiree Spitzner and Leon Dekaesmaker 
had their case adjoxurned at the Central Criminal 
fmurt to give them an opportvmity to remove out of 
fte country the contents of “ jladame Spitzner’s 
Lreat Jlusenm,” wliich. like the one referred to above, 
cloaked xmder an exhibition of anatomical models in 
wax what The Lax'CET described as “ a catch-pennv 
appeal to the prurient.” Cliief Justice Cockbxxrn. iix 
Ibbfe, gave a definition of “ obscenifv ” which stfll 
holds good, when he said, “ The test of obscenitv is 
tius—whether the tendency of the matter charged os 
obscemty is to deprave and corrupt those whose minds 
are open to ^ch inunoral influences and into whose 
hands a pubhcation of this kind may fall.” 


IEBLA27D. 

(Fkom OCR oxvy Correspoxdext.) 

^“crd of Gmrdwm. 

inou^ bv o^’ nf pover^ent,after a protracted 

the SxbL into the working of 

inspector had failed to ^ instance the 

the pxv„xiso.r dficnla^- T 
t he inspector found ine.vmn 

-Medicme seemed to be ^'^y state, 

manner; in m-inv «bout- m an \mtidv 

locked. There 'wtis presses were not 

bo.arded-out children.' imd xrinf 
under the Children let Rt nxxrsc 

•■'otx.aI .system of cWllfannin 

A ea.se where .six babies <hed fn^'two^^" mdulgcd in. 
dhistrafed this. The imreinstei,-!^ PamfuUv 

an equally grave dancer, '^llere wonw'^^ 

need of legislation imder^vlY «PPear to be 
Pnvare or othenVise would be "«rsmg homes. 

fore accepting the care 

^uUninistmtion nf 'inj cInJd. Xii tlio 

'>‘'itt.er the'",'^,." rkhouse .and its ),^'pUak 

«ni!d exorcise matron, nor the doctn^ 

were ponerioss to enforeo dis 'J'ld' ilocfom 

received suel, scant attention ‘^umidaints 

‘'iwnmstancvs that t'lll T ™ 

* • nad ir.irclj Sts', 


discharges. The inspector sums up his views on 
the work of the guar&ans in saying that the affairs of 
the xmion were not managed, lint'merely transacted. 

In dealing so drastically with the hoard of guardians 
under its jurisdiction the ^Enistry probably intend its 
action to stand as a serious warning that negligence or 
inefficiency by hoards of guardians will no' longer he 
tolerated. 

Vacciiiaiwi in Ireiajid. 

The Free State Government is wisely alive to the 
danger of importing small-pox from England, and is 
taking steps to safeguard the health of'the country. 
In answer to a question in the Bail last week, tlie 
3Bnister for local Government stated that, owing 
to prevalence of disease in England, medical officers 
of the ports had been warned. wMlst the vaccination 
authorities in the Saorstat had been advised of the 
danger. In one or two districts the nrunber of 
defaulters was high, but the matter was heing carefully 
watched. If the local authorities failed to take 
adequate measures to ensure the safetv of the public, 
steps would be taken to compel them to do so. 


TIEJTjSTA. 

(Prom otna owx CoRRESPox-nExT.; 

Unsciiled Cojidifions in iJtc Ulcdicctl Profession* 

members of the medical profession 
arc siffienng from the effects of serious unrest caused 
by internal and external factors. As has been men- 



-hospital medical staffs endeavoured 

to contract an oigamsed corporation of their own, 
wonid not infrequentlv have 
corporation. At 
when combination of forces and 
essential, such disruption is honnd 
to spell rmn for both parties. Partlv under the 
reflection, partly from pnrelv economic 
hospital doctora have 
reinrnea to the mother orgamsation. and there ie 

tw™ ® season a r^-iSotx of the 

in tbe P^fekoi^ttroughTLrf.iS‘'of^^^^ 

the premium for them The^n^ faimhes if they pay 
not been asked to efive P® P'^‘>.^'^5aon hitherto has 
But although ” free ^oicp nf scheme, 

of the protesrton—ifa^ bf ^ 

•vgarded^ as Hupht po»rp“- tins is onlv 

The Government xrtll have m/dical feeling'. 

representatives of the to terms with 

Bill might become law— il’c 
cooperate. Nevertheless xvffl not 

tion uiU bo made bv the lea^ere nt negotia¬ 

tor private pracUce will be ciu’i^J^® opportuniEes 

Die election of the voters for 

practitioners in thi^; ^^ Council^ a ^\irvev of at] 

Don of the foinier enm^p tiie disrnn- 

IwTe settled down in xv ^mmerous medical mm 
nre not. citizen^^f'^the T" elsewhm, who 
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real terror for the doctor of to-day. Strenuous efforts to 
obtain insurances against these contingencies on the 
part of tlie organisation have liitherto been fruitless. 
The Central Ifedical Council nominated a special 
committee last year to study the problem, and since 
its_ suggestions u-ere not practicable, private enter¬ 
prise has set to work to constiajct an adequate scheme. 
Tbe_ latest proposal deals not only u-ith insurance 
against illness and old age, but also u-ith insurance 
for -widows and orphans of practitioners. Further, it 
demands that membership of this mescal union be 
made compulsory by law. The difficulties of the 
variations and fluctuations of our exchange rate 
miglit be overcome by calculating—and paying— 
fees in a stable exchange rate, preferably on the gold 
•system. Experts are now studjang this scheme, 
wliich entails the pajTuent of about a pound sterling 
monthly from each doctor. This expenditure seems, 
however, to be very hea\'}- for the average income 
of an Austrian doctor. At all events, the problem 
is an acute one. and some solution must be found if 
sei'ious disaster is to be avoided. 

A])poi)iiv2C)tt of a Xcw Director of the Chemical 
Institute. 

The Ministry of Education has recently appointed 
Prof. Fr. Faltis, former head of the Chemical Institute 
in Graz, to the vacant directmsliip of the Pharma¬ 
ceutical Chemical Institute of the I’ienua Univeisity. 
Prof. Faltis is a graduate of Vienna, and befoi’e he was 
called to Graz was for some yearn at the head of the 
School of Apothecai-ies in Vienna. Wniilst working 
there he published some important contributions on 
the chemistrj' of alkaloids. His new position uill 
enable liim to emphasise to students .of medicine the 
importance of studying the physiological effects of 
modern pharmacolo^. 

Scarciiu of Cadavers for Anatomical Studies. 

The Vienna -‘Inatoniical Institute is faced with a 
serious difficulty as the students cannot be given the 
human material reciuired to obtain a fundamental 
knowledge of anatomy. In 1921-22, the Institute 
received 78 whole bodies and 79 dissected cadavei-s 
of infants. In 1922-23, the supply had dropped to a 
total of 31 bodies, whilst tliis year only one single 
corpse has been available, and there are over 1000 
students who expect to do dissecting work at the 
Institute. Two years ago the scarcity was veiw 
marked, as no more than two corpses could be handed 
over to a dissecting group of six men jJer half-year 
term, against four or five corpses 10 to 15 years ago. 
At present not even one body is available for such a 
group, and when the last one of the bodies preserved in 
the cellars of the Institute has been dissected, the 
director's rvill be obliged either to close the Institute 
entirely or to cut down the work drastically. The 
reasoii for this scarcity can be e.vpl.aincd only in part 
by the diminution of'the number of iiatients in the 
hospitals o-uing to the reduced size of the Stofe. The 
chief I'e.ason is the formation of a society which 
undertakes the burial of unclaimed bodies in the 
hospital mortuaries. Formerly, the corpses were 
handed over to the anatomical theatres and then buried 
•after dis.section. In v.ain the dean of the faculty and 
the heads of the anatomic.al in.etitute.s have pressed 
the matter with the Ministry of Education. 'J here 
are verv Iiigh ecelesia.stic influences directed agamst 
the dissection of human bodies. .Such influences are 
stronger than one would expect .and counteract ."ill 
ende.avours by the f.aoilty to adjust luaftera. -It 
present negotiations between the dissecting dep.art- 
ments of hospitals and the anatomical institutes are 
on foot to arrange an exchange of material, but this 
is at best onlv a (emporary adiusfment of a condition 
which must be cleared up by legislation, if A’icnn.a is 
to retain tier po-ition in the medical world. 

Marked Drerraxe in Triu'rrnl I)ixni 

A report of the Board of Ilealth dealing arifli the 
effect of pnipbylactic me.a.sim's slates that the 
morbidity from venert'.al di-e.ase. especially gonorrlirea. 
is nipidly iliminishiiig in Vienna. .Striking figun-s .aiv 1 


giyen by the out-patient departments of liwriln'- 
and from the dispensaries instituted bv t}.’ 
Krankeukassen (sickness insurance clubs) of I!- 
workmen. Wlulsb in 1918 more than 30 per cent, e' 
the patients of the deimatological depattmenfs to’: 
of hospitals and clubs complained of sexual di,-e.ws. 
in the first half of 1923 the percentage went doirnl.-' 
5 and under, the total mmiber of paficnt.s remainir; 
about the same. This means, in other worilN s 
decrease of over 80 per cent, in the incidence of venen j! 
disease. .Uso in private practice we find .similar cer.- 
ditions. IVIulst three to Gve years ago the ivailing-iw:c- 
of venereal specialists were tluxmged with niciiibcpi.' 
our “ best ” society, now no more than 5 per cor.', 
of better-class patients suffer from lues or gonorrlia.i. 
a fact which is clearl}* reflected in the pa'c.ario:;- 
financial position of many dei'niatologists of reput. 
The chief credit of this welcome improvement i-. 
public health is due to the efforts of Prof. FinsM 
and Prof. Tandler. To combat the former ahimh: 
spread of venereal disease Prof. Finger suggested tl..- 
institution of a large mmiber of free dispenssiries or 
the one hand and iiublic instiiiction on the otb:. 
Pi'of- Tandler, dm-ing bis tenure of ollicc a.sMini-f'‘ 
of Health, carried out these proposals, and iritii inn.'j 
energy oi-ganised in every Vienna district, a.s v,r 
as in every large municipalit}' or industrial eentr'. 
an “ ambulatorium ” (dispensary) where (pialiii’'! 
specialists gave free medical help to all person' 
applj-iug for treatment. Xo questions were asked, notv 
required, and the hours of attendance were after vorl.- 
ing hours (o-S), so that no loss of valuable timewa' 
entailed by the patient—a point of consideration often 
neglected in hospitals. The leading idea wn.s pnipliV' 
laxis against disease, and immediate trcntinent inr.yc 
of disease. By widespread public enh'ghtcnmcnt— 
lantern lectures, inshmetive leaflets, teaching of pu]’il' 
in higher schools—the public have learned to regaw 
venei'cal disease not ns a tiling to bo a.shnniwl of. Wt 
as a condition requiring proper treatnicnf, jast f 
any other infection. The 21 evening disjien.sinc' 
in Vienna have now, by their oil'll work, renncwi 
themselves almost superfluous. Seven have wci) 
closed, and it is hoped that shortly the onlm-ir 
institutes—\-iz., ch’nics and hospital (Icj'.'inmcnj- 
—ivill bo sufficient to deal with the evi'tie- 


cases. 
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Prc-Malriculalioii Examiuations in the I niue.'di- ■ 
Tiie Minister of Public Instniction, Anehric:' 
has instituted .a new measure in the uniicrr 
Roumania, Tlie univereities mu.’’t now ’ 
examine students before allowing them *0'”.’“' ....oiiu' 
This regulation has caused much di.s.rati.'.t'icti ' j,,-!, 

1.1__,_1 _cxaniiii 



out of 90 applicants wci-c rejected. tV’„‘p,l iiitelli- 
the chief .stress on the general know''’*Y'^^‘^,„jn,,firm 
pence of the .stndent.s. Tlio .subject- histoO'- 

arc : Roumanian language and , f.'iriilty 

geography, and con.stitiition; in the a j;,.iii ral 

anatomy and pliy.siology are added. ‘ ' ‘„.,^(rieu' 

principle tliat only such in 

l.ated as .nr-e able to undcrst.nid the e' al’pa' 

Roumanian language. The iirnfe-'-or-.b"n- 
ciate that almost all applicants claim i' ‘ in 
their mother tongue, and allow .Iv.-- 

Ilutigarian. if they caftnot _ I'Xpn'ss that 

Roumanian. It is an undeninble fact. J’" . ' 

his -.-.=.... ' 

-•ide 
in 

with 
xomiit 
univer-it 
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measure against BoumanSan students. ^ a conse¬ 
quence o£ tliis neu" measure nmnerous Hungarian 
and Saxon students (there are verj'- many Saxons in 
Transylvania) have matriculated in foreign umver- 
sities. Even Romnanian students have gone to Italian 
and French universities to evade the admission 
examination. It is remarkable that in the medical 
faculty of the Cluj Univei'sity out of S2 fust-year 
students there are altogether only three Christian 
Hungarians and fom Jewish Hungarians, although 
the majority of population in and around Cluj con¬ 
sists of Hungarians. Tins can he attributed to the 
frequent demonstrations against the Jewish and 
Hungarian students in the course of the last year, 
when, following serious distmhances, the imive'rsity 
had to be dosed for a whole session. 

Excessive Taxation of 3IcdicaI Men. 

Bitter feeling has been aroused among the doctors 
of Roumania through excesave taxation. Under the 
recent law relating to the standing of profesaonal 
men, lawyers and doctors have been placed in the 
.same category as retail merchants, and a tax of 16 per 
eent._ has been levied on all professional income. 
Ilie income o! the physician is fixed by a committee 
consisting of four representatives of the financial 
authorities together ^vith one medical man. The 
voice of the profession is thus easilv overborne, and 
taxes are imposed which simply spell ruin to the rank 
and file of the doctors. The injustice of tliis burden 
js all the greater as the basis of income on wliich the 
1 u per cent, tax is paid is calculated on the phvsician’s 
total earmngs during the past year, and no allowance 
is made for expenses such as rent, household, car¬ 
nages, uistruments, journals, kc.. as was done in 
former years. The various medical associations of 
the country have umted in a movement to demon¬ 
strate against tlus crushing imposition, and the 
Government has been threatened that, unless the 
taxes are mduced, all private doctoi's of the coimtrv 
mu cease to (nve gratuitous medical service to the 
n present there h.os been no reduction 

. has been devised, 

called the Sign-Board Tax." bv wluch a is 

in 1 w outlying distncts are hearily penaU^ied 

or’solold. 

1 herc^'''ar^'^ ahoT'^lm’ d®oS"irith”^af ?Sv 

commercial tomi in ’HaasylTOjfia *’the°1S^'^!m 

tioncr, newly settled, who puts un 
ills- consiiitation hoiu-s *p^in i stating 

people on whom lie V« language of the 

finds lus returns for livehliood, 

.'waliowod up bv this tax ‘u a year 

i' paid for in iwi^^uonn f « he 

'l''i’aty, whicii proiide« fn? n ' oJ^aillos Peace 

.JoTj?.r. 4 irorjs™s,r 

The Pnn, Telephone. 

M'par,ate scares'S’"chwcs°ro Jiave two 


piiyMcmiK. v-hile the latter mmlin;“«d 
Ih'- mc.hiMl faciiltv 

-•’Vor.at tunes at tliis rUc ir Protested 

I'ciu-lits whicii accrue Vn ii ^ ,ompha,M.scd the 

.. 


of telephone charges. As a sequel, the medical men 
of Bucharest resolved ,to make a “ telephone strike,” 
SQ that on Nov. lOth no, doctor jesponded to any call 
over the telephone. The general public fuUy appre¬ 
ciates the poatidn of the doctors, and cannot under: 
stand why a physician should pay as much as a 
wholesale merchant or a bank*, when a capitalist 
living on the dividends of liis.capital may have a 
telephone for a third of the sum the doctor has to 
pay. Although the “ strike ” made a deep impression 
on the authorities, as yet no reduction in the telephone 
charges has taken place. 


CorriS|Jottitr^tti^, 

‘‘Audi Riterans partem.” 

CENTENARY OP THE LANCET, 

To the Editor of The Lan'cet. ; 

SrK,~I have pleasiue in informing you that the 
Coimcil of the London and Counties Medical Protect 
non Society, Limited, at its meeting on Nov. 21st, oh 
the proposal of our President, Sir Joiin Rose Bradford, 
seconded by our Chairman of Council, Dr. O. M Fe”-en 
unanimously passed the following resolution :_ ° ’ 

CoTOcil of the I^ndon and Comities Medical 
^ciety, Limited, he.irtily cougrahU.atcs The 
I^XCET on the completion of its lumdredtli year, and takes 
m of expressing its appreciation of the high 

hterary chameter of The IAxcet, and of the vigour rrith 
vr^ch it ^pliolds the best traditions «n(l protects the tnie 
interests ot the medical profession,** ^ • • 

I am, Sir, rours faitlifuilj-, 

Xov IVOOPS, 

‘ " * _ _ G eneral Socretarr. 

EPIDEMIC DIAPHRAGMATIC PARALYSIS, 

To the Editor of The Lancet. 

Sm,—Much interest attaches to the recent ■ out¬ 
breaks of disease m the United States of which nuoL 
referred to in The Hancet of Nov ’ I 7 th 
names, including that of “ devil’s minanno 

r?- 

?s‘"tiS“sS'Kg',S“i„" ir? 

between infiuenza of the dengue -i 

temperature curve) and epid^c^Sccow^ 

IS now generaUy recognised, “ v^luch, as 

encephalitis and mveliti*: a= epidemic 

America, the rw^seale hat^W in 

vrith the Virginian epfllnScs iaentifled 

to be dengue, but lateli^rel tune thought 

5gg«„,oso.,i 

last rotir issue of 

JS then of peculiar interest of similar nature 

General Hospital last month I 
same type, and the confident* nn—*“ the 

expressed that we should dmrfPc' i °P*“on n-as then 
ruraUUstricts of such outhreate^s from 

hj Dr, Leathaui. At the time ^ now described 
.speak of were seen, there wmo i^n ti t’vo cases I 
case of ‘ heliotrope pneuinonf-,'” wards, a 

gastro-intestinal \'^‘'^se of severe 

several cases of divert nervous innndice, and 

a womari hag been seen with ^^centh* 

ptosis, ^vith hand and foS ^oubll 

^ ™_f^obsen-er 

■ ■ Vf- F. G. (>ooksh"^k ' 
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in a large town or city sees, almost simultaneously, 
single or sparse cases of these different types, and we 
begin to have reports from nmal districts of outbreaks 
conforming to one or other of these types, it is ^flicult 
not to think and speak of epidemic influenza. Our 
interest is quickened when, as now, we read of cattle 
disease spreading here and there, and we remember 
that, for six or nine months past, reports have arrived, 
if not from throughout the world from China to Peru, 
at any rate from Bombay to Brazil, of strange and new 
epidemics, somewhere thought to he dengue, some¬ 
where thought to be influenza, but everywhere 
“ baffling the doctors ” who generally agree that it is 
indeed a “ new disease.” It was thus in ISSS, and it 
was thus in 1917 and 1918. 

It will be interesting to see what is now going to 
happen. It may be that we should expect such a 
re\-ival of influenza as has not happened since 1919, 
but as did happen five or six years after the pandemic 
of 1889-90. It may be, on the other hand, that we are 
in for such a 20 or 30 years of influenza, its congeners 
and allies, as followed the pandemic of 1831. During 
great part of that time, in Creighton’s words, the 
influenza years came “ thick and fast.” Again, it may 
be that nothing in particvQar is going to happen. 

What, however, does seem desirable is, that 
frequent reports such as that of Dr. Leatham should 
be made by those who enjoy Ids opportunities—^for it 
is in rural districts that ouihrcaks are best studied. 
In towns grouped cases are often missed, for the 
like individuals are often seen by different doctors, 
who do not recognise the epidemiological matrix, 
as it were_, in wldch maladies, apparently so diverse as a 
pneumonia, a jaundice, an encephalitis, a gastro¬ 
enteritis, or a tonsillitis are embedded. At any rate, 
we can try to form some general idea of what is 
foreshadowed by the ‘‘ certain liveliness ” now in 
evidence in the epidemiological field. 

I am. Sir, yours faithfully, 

F. G. CROOKSIIA^^v. 
tVimpolc-strcct, Vt'., Kov. 2Gth, 1923. 


THE ALBUMINURIA OF PREGNANCY. 

To the Editor of The Lakcet. 


pre^ancy, as Prof. Cook States, is “ usually iinaccor'.- 
panied by any other deAiation from the normal iri! 
the possible exception of oedema rcitlier " clinical ’’ 
or “ biochemical.” Certainly, many pregnant wook- 
with albmninuria appear, and say they feel, in cxcd!- r ‘ 
health—as we know, the albumin is oiten onlv di-. 
covered by routine examination of the urine.' ^rr 
is tliis conception in fine nith the knorni fact thv’ 
albumin often appears for the first lime duritr 
labour ; we cannot believe a specific poison, for th • 
firat time in the pregnancy, is let loose during or ty 
this act._ Similarly, the disappearance of the albumis 
by putting a pregnant albuminuric to bed. dictir,.- 
and purging her, does not support tliis conception. 
It is, indeed, supposed that by such mcn.sures a toxin 
is eliminated and that thus the albuminuri.'i is cured; 
but this is not the only or the more re.a'on.il'.'" 
explanation. Unfortunately, it is not yet grasped ths; 
the physical forces of the body are reduced by such 
measures, and that circulatory changes of import.xnr.' 
in organs by those means alone arc detennirel. 
Muscular activity—e.g., tonus—(on u-hich the blood 
pressure and other body pressures depend) is not tt' 
same on a starvation as on a full diet, or when rc-tir.; 
as when working ; how, then, ns long as such fore- 
are omitted from considei’ation, can we come at ti- 
truth ? If such argument is applicable to t!.’ 
albuminuria of pregnancy it is, I submit. applic.it!' 
to the albuminuria of other types—especially totlio'.' 
imputed to be physiological. Dr. Russell bcliex'o# t!:a( 
many cases of albuminuria (of postural and otlicr 
origin) will be shown to have a “ rcnal pafholog}'- 
The regret is that the teaching of that great n.ituwl 
experiment—pregnancy—has not as yet slu'd d' 
light on internal medicine. 

I am. Sir, vouixs faithfully, 

B. h: P.AK.AMonE, F.R.C..S. Eng. 


Brook-street, IV., Nov. 17tb, 1923, 

*» * Sir. Paramore’s letter xvas referred to Ik- 
Russell, who replies : “My apologies arc duo m Jir. 
Paramore. I was thinking entirely of ‘ 
albuminuria, and .should have used (hat adjwi'' 
instead of ‘ mechanical.’ But my slip hn.s encitw 
a very interesting letter, and may therefore be tiu 
less regretted.”—E d. L. 


Sir, —I am afraid Dr. .1. W. Russell (The Lancet, 
Nov. ITth, p. 1110) has misinterpreted the meaning of 
my letter (Nov. 10th, p. 1057). .So far from contending 
“ that the albuminuiia of pregnancy is not likely to be 
explained on mechanical grounds to any great extent,” 
my contention is that this condition is not likely to be 
explained on any other ground. Prof. F. Cook .showed 
(Nov. 3rd, p. 1008) that the albuminuria of pregnancy 
may be at times of unirenal origin, xx-hen perhaps 
it is due to obstruction of the left renal x'cin. My 
]>oint xvas that since this albuminuria is more often 
bilateral, and obstruction of the right renal x-cin 
cannot be so xvell adx'anccd as that of the left ns 
a cause, xx'e are led to consider obstruction of the 
renal capillaric.t by jdit/i^ieal causes as an explanation. 
Dr. Ru.s,sell, perhaps, xx'ill .admit th.at if obstniction 
of the renal x-ein causes albuminuria, obstruction of 
(he renal capill.arics—e.g.. by a coinpros.sion of the 
xvhole organ—m.ay also do so. We hax'o, indeed, 
proof that this is so. Thus, if the ureter be clamped 
.and after .a xx'hile rcle.asod. .albumin is present in the 
urine secreted. (In this and the folloxxing ex.aniples 
the capsule of the kidney acts as container.) In 
hydronephrosis the urine from the affected kidney 
contains albumin. Champing the ureter, as I.udxxig 
(I8C-1) .shoxved. causes a diminution in the fioxv of 
blood from the corresponding renal x-cin. The 
distension of (he uriniferous tubules thus hinders the 
blood-floxv through the renal capillaries. The diminu¬ 
tion is so great tli.at if the condition persist.s atrophx- 
of the renal substance occurs. Tliis cannot be explained 
by the distending peix-is of the kidney obstructing flie 

renal x-ein. . 

It is generally held. I hehex-e. that Die albuminuna 
of pre'^nancx- is due to a toxin. If this he so, it must 
he admitted a-s r«nnrkahle that the albuminuria of 


THE IMPORTANCE OF NASAL SIXES 
INFECTIONS. 


x-altmhle 


To the Editor of The Lakcct. 

•Sin,—In reference to the two x-altw 
recently published in The L.axcet ™ n[,_> 

maxillary .sinus di.sea.so, the two folloxx-ing p 
xvorth record. In neither case had the 
empyema been .su.spccted. Both shoxv the P^ ■ 
ncce.ssity for complete examination 


aged 51, was sent to me for 

> a general Fe])tic ra-sli, HufTerod **\.^^* th.- 
wim occnFioiial nausea anti retelling on 'jjjuhcflf ” 

niominp* and complained of not liavinp J 
for some months. Tlie breath was very ofifn • 


iindorgono operation, under local 
poU^ii (?) 11 months before consulting *. 

Kcopy showed a consideraUle turgofcence j, vt 

turbinal, and the electric nasopIinrjTJp ' b-th 

nlai^cment of the posterior ends of na's'i! chsirdyr’** 

inferior turhinnls. There was no pa' 


nor did any appear witli the head 

There was marked plmiynpilis, th'' 

rt*ct>s. There was some septic hridge-tfork ' of 

alveolus. Transillumination .showe<I prov*’*' 

the crescent on the left, and an X .JrdnJm 

boUi frctntal .simises to be clear, while tn^' o! H**' 

oliFcurctl by a strong shallow. Tlie 

antnimwas punctnreti tinder gi nemlann^tn'^"' ’^^ ih’d 

washetlout. The nuico-inis it cont.nin^^sl ^ p.yvov^i ** 

and .stinking. Tlic opening was enlnrge<l *»> ij^f^vi-ry v.*’’ 
the na^-.a! nnlral wall in its whole ► 


imevrntful, and two months after the ois-rat.ort 
rep<^>rt^*<i Iiini^elf as “ rpiite recoven^l. .. n'-lur:;: 

A wonian, agt^tl 57, con*‘tilfe<l me for *• ‘ * ^ ( • 

tlie right e.nr, and pain (without tv. 

the Kostachian liil.'e. The »>”iptom ha< ^ oy-i; 1 I'* 

and ofT, for about tivc months. Nothing 


SASAL snojsms in PHTHlSia-^^IHE SERVICES. 


On examination oi the nose there 
™S?rked Wescence ot the right nnddleto^^^^^ 


^:o 


pus "^as seen 


rurceoccu^v: \jx. ..———- 3 «- 

and none appeared after placmg the head m 

_-tit_ciirtiT-o/i n. clear 


thS draining position. TransiUuiMatipn shonred 
cr^ccS; on the left side, complete absence on the right. The 
ant^Vas trashed ont through a puncture in the ii“s.al^aU 
aSd^overr rras rapid. There was a moderate quanti^ ot 
tMrlv thick muco-pus. The ^r pam app^rs to have been 
relieved immediately the tension in the autmm ceased. 

In both cases no pus could be found m the n^al 
passages, nor tras there any headache, although that 
symptom was specially inquired for. 

. I am, Sir, yours faithfuUv, 

UACLEOD Yeabslet, E.E.C.S.Eng., 
Consulting Aural Surgeon to the London County 
Council nnfi tbe St. James s Hospital, 
BaUmra, &c. 

Wclbeck-strect, W., Kov. 20th, 1923. 


NASAL SINESmS IN PHTHISIS. 

To the Editor of The Laa-cet. 

Sm,—I agree with Dr. P. Watson-Williams that the 


wording ot mv remarks on the occurrence and pro¬ 
duction of laryngeal signs is too loose unless these 
remarks he regarded, not as a general statement of 
the question applicable to all forms of sinusitis, but as 
applying solely to sinusitis which simulates pulmonary 
tuberculosis. ’ Dr. Watson-Williams thinks I attach 
too much value to the presence of pus and invite 
mv attention to the more exact methods of investi¬ 
gating the sinuses by examining their contents 
microscopically. I frequently use the apparatus that 
he designed for this piirpose and hare found it most 
valuable. It opens up a field of research on the 
question of where the normal reaction of the mucous 
membrane to organisms extracted from the inspired 
air, and spreading from continuity of the mucous 
membrane to the sinuses, may be said to end and 
where sinusitis may he said to begin. It is most 
soi-viceahlc in conditions which may he described as 
snnus inlection of a chronic nature, rather than 
sinusitis in wliich the organisms become symbiotic and 
produce toxic absorption leading to arthritis, without 
producing changes which can he recognised dinichUy 
as sinusitis. I do not think, however, that such con¬ 
ditions of the sinuses as are detectable only by micro¬ 
scopical examination can produce changes of such 
a nature that tlie secretion of muco-pus is sufficient 
to form a sputum and lead to simulation of pul¬ 
monary tuberculosis, though I agree that in some 
case-s the pus mixes with watery solutions, if these are 
employed for irrigation, for which reason I now 
employ liquid paralfin. 

Dr. Watson-Williams takes exception to mv state¬ 
ment that front.al and etlunoidal sinusitis 'do not 
complicate the dingno.sis of pulmonarv tubcrculoris 
and that, sinusitis afTecting the sphenoid has not been 
met with except in the presence of other sinusitis, 
and 1 agree tl/nt this statement is too ivide in applica¬ 
tion if cases delect.able only by microscopical methods 


McKenzie as attributing purulent ethmoidifas t-o 10 
out of 102 consumptives, but omits to quote the 
remainder of the same paragraph in Ms book (p. ^42), 
in which he states that SkiUem found secretion or pus 
in the washings of the antrum in 11 out of 101) 
tuberculous individuals. On p. 12S of the 
book Dr. Elvers writes: The strong affinities of the 
nasal atrophr ot consumptives to ozrena count agamst 
Moure’s conception of it as a special rhinopathologiciU 
condition of itself peculiar to iitbcrcitloiis patients,^ 
which contradicts the statement of this author’s 
1 views in Ms letter. Again, in Ms letter Dr. Elvers 
deprecates any packing of nasal singes in con¬ 
sumptives with antiseptics, whereas in Ms' hook 
(p. 13'2) he states that it is Ms practice in ozmna 
(m consumptives) to pack the nose with double 
evanide ribbou gauze. I could give other inst-ances, 
hilt 1 tMnk I have said enough to show that the 
points of disagreement are only apparent. If during 
the course of the six years since the publication of Ms 
very carefully written book, Dr. Bivers has made 
observations that have caused him to alter the 
views there expressed, as his letter would suggest, I 
should he glad to learn of them. 

I am, Sir, yours faitMuIly, 

Birmingham, Xov. 22na, 1923. A. LoWXDES TATES. 


^£rbi££s. 


ROYAD NAVAL MEDICAL SERVICE. 

Surg. Comdr. F. C. B. Gittings is placed on Ret. List with 
the rank of Surg. Capt. 

Surg. Lieut. R. L. H. MacDowel to he Surg. Lieut.-Comar. 

ROYAL ARMY MEDICAL CORPS. 

Maj. G. W. Heron (seed. Foreign OfSce) retires, receiving 
gratmty, and is granted the rank of Col. 

K. Fletcher-Barrett to be Lt. (on prob.) and to be seed. 
Temp. Capts. relinquishing their commns. and retaining 
the rank of Capt.: E. 0. GUEes and X McGrath. 

KEGULAR RESBRVE OR O ITI C' KR S. 

2?.l7. Rif —Lt. X M. Semple, late R-A.M.C., to be Lt. 
TEKBirORlil. ARjrv. 

Maj, P. Moxey, from General List, to be Lt.-Col. 

ROYAL AIR FORCE. 

X E. Cox is granted a temporary commission as a Flight 
Lt. 


.arc included. ^Ul that I am onlitled to s.iv is that out * 
of over 200 examinations of the sinuses' in patients 
with sinusitis in whom pulmon.arv tuberculosis had 
been diagnosed but in wjiom tbe diagnosis was in 
doubt, the sinusitis afTocted the maxillarv and loss 
commonly tbe maxillary .and posterior 'ethmoidal 
. 11(1 sphenoidal sinuses, .and that where frontal sinusitis 
riio patient complained of pain, the 
which had been recocnised bv the 
i hj.ician examnung the c.ose. I do hot think that i 
Mnu-itis with secretion of mucQ.pus will be found to * 
aftect the .anterior ethmoidal group unless thoTp 
the saine tune some de,grv^ of maxillary sinus ti 
i-A letter in Tin: 

l.th commenting upon mv paper suggests 

I- ,„o”; 


at 


L.xAcirr of 


Catherine Gladstone Home.—^TM s anuexe to the 
London Hospital was officially opened at Mitcham, Surrev 
on Lev. 10th, by Sir TViUiani Joynson-Hicks. The hom'e’ 
which IS most comfortably furnished, in delightful surround- 
(xintains soi™ oO beds for women and children con- 
va escenfs. Jfr. tViUiam H. Baker, chairman of ttV AMric 
Celeste Sam^tan Society ot the London Hospital, descriW 
the pit ot the C.atbenne Gladstone Home as a fitting et;Tor,.r 
to the long-standing interest of the Gladstone famiir 

date l^k to the cholera epidemic in 1868 
epidemic, -was so tonch^ bv the 
pligat of tho children %vho Trcre ornhanf^ fTiaf 
a home for them at VooiHord, which w^ late^' 

Mitcbam. After her deatlA^ Cmc wS afeSf 
trustees, who, a year ago, suggested that it eWTia u , a 
over, -am its endowments m about MaVo^a^ve^ 

London HospitaU As tbe House Corm-nU+Jl a 

the cost of upkeep the &imaritan Sod?U- 
a generous offer of help, and extei^iV^^f«tf 

^000 has”b^^“j^?“on'^<^uipm«t''' j^^‘«5ether\b?ut 

was conung to tbe front scientific side 

becan^oniorcand more the’place for hospital 

would be the pkaces where the annexes 

reherinp the list of out, thS 

TOst £5 5s. a week in - - 


cost £5 5s. a n-eck in Vim 47 ^Jcunissioa. A 
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THE GENERAL ^ffiDICAL COUNCIL. 


(Dec. 1, If.’) 


THE GE}?EEAL 3IEDICAL COUlsCIL. 


The TTUiter session of the General 3IedicaI Council 
■was opened on Nov. 27th, Sir Bosaijd MacAustek 
presiding. 

PnESIDE^^^’s Address. 

The PBESIDE^T began by regretting the untimely 
death of the assistant secretary, Jlr. A. J. Cockington, 
■who for 35 years -was a member of the ofHce staff. 
“ A^one was rnore loyal and devoted,” said the 
President. “!&s knowledge of our proceedings ■ was 
encyclopaedic in its range and accuracy. In mv 
experience, and I believe in that of manv other 
members and officei-s of the Council, though his 
knowledge was never obtruded, it was never found 
wanting when need arose. During the absence of 
Colonel IQng on active service, Mr. Cockington, as 
deputy registrar, carried on his shoulders the hea-rv 
administrative burden that the Council’s multifarious' 
■war work entailed. He spai-ed neither time nor labour 
in the effort to carry it through successfully, but I fear 
that Ins success was gained at the cost of permanent 
damage to his health." 

Tributes to the Bead. 

The President then recalled to memory two former 
members of the Council who had both recently passed 
away. Mr. Thomas Pridgin Teale and Dr. David 
■Wlute FirJay. The first, whose father was one of the 
original members appointed by the Cro-wn in 1858, 
himself served as a Crown member for 24 years, from 
1876 to 1901. “ As a surgeon, sanitarian, teacher, and 
man of science,” said the President, “ Ids was a 
venerated name. Dr. David White Finlay, who was 
at one time inspector of medical examinations, was a 
member of the Council from 1901 until 1911. He won,” 
said the President, “ a high reputation as a physician, 
and a teacher of physicians, both in London and in 
Aberdeen. After retiring 12 years ago from the Regius 
chair in the latter imiversity, he returned to the Clyde 
which he loved, but notwithstanding his advanced age, 
he served as commandant of a Red Cross hospital in 
Glasgow during the war with cliaracteristic thorough¬ 
ness and efficiency.” 

Medical Education in India. 

Sir Donald MacAlister continued: The Executive 
Committee, thanks to the good oflice.s of Sir Norman 
Walker, had the prirtlege yesterday of meeting 
Lieut.-Colonel Needham, who has been appointed by 
the Indian Government and approved by the Council 
ns the official inspector of the Indian universities and 
Colleges of medicine, and of discussing -witli him the 
many important questions that have arisen regarding 
the conditions of recognition, for the purposes of tlie 
British Register, of Indian medic.al degrees. The 
Government has placed him on. special duty in order 
■that he may attend the meetings of the Executive 
Committee at tliis session, and discuss these questions 
with us in person. The Council will, I know, bc glad 
to welcome him here, on account of the distinguished 
)>osition he liolds in the Indian 5Icdtcal Sen'ice and of 
tlio responsible functions he has undertaken for the 
benefit of medical education in India. I trust that 
durinu the week he may obtain .all sucli information 
concerning the Council’s methods and procedure as ho 
desires in furtherance of his effort.s to coordinate our 
st.andards in all the essential branches of profcs.'sional 
training for registrable <}ualifications>vitb tlio stanuards 
hitherto current in the Indian universities and colleges. 
Wc in our turn will profit by le.aming from him what 
improvements in tlieir educational arrangements have 
hoen alroadv made or are desidorato<I by these 
important bodies, in order that tlic whole couree of 
studv .and examinations for the degrees they desire to 
be nVistrftble in this country may continue to justify 
our official recognition. 'The reports presented to Uie 
Executive Comniitfce, and published with tlie minutes 
of last June, show that in regard to certain essential 
features of their course the universities tfioins.'lves are 
fuUv aw.aro that improvements arc necessary, even 


apart from the consideration of cxtem.'il nYocni'i'- 
I need mention, as examples, only sudi mattcriL'n: 
excessive number of students admitted to thpmdi'i! 
colleges of certain of the universities; tbo limitjth- 
to two years, of hospital study after tlio erainirifi"- 
^ physiology; and the inadwciV 

Mcihties for practical training in niiduifcry. Tt. 
Council ■will readily acknowledge the desire which hii 
been manifested by the several Indian iiniversiliis h 
remedy such deficiencies, not^witlistanding diffica!;« 
due to local conditions and local organisation; bet ir 
must_ urge strongly the necessity oi prompt er.l 
effective action on the part of theso'authorities, if th. •: 
laudable desire is to he fulfilled within a te.osinaV.' 
time. 

If the question were simply one ot a suiiabh 
professional trairung for practitioners, pradmr,'} ii 
India 'under Indian conditions, the Indian Univeisiiis. 
Colleges, and Sdiools, 'with their special knowledger! 
local requirements, would naturally he the best srl 
indeed the only judges. -From this point of vi-y 
India is autonomous, and the Council has neither tb' 
TOsh not the power to intervene. But when theCo'jr/3 
is called on to recognise an Indian qualificafion 
registration in this country, it is bound by Act cf 
Parliament to inquire into the conditions under wH : 
any such qualification is granted. It is bouad tJ 
require that the qualification shall fumisli a snfficirrt 
^arantee of the knowledge and skill, in medickc. 
in surgery, and in midwifery, requisite for r"ici«t 
pj-actice, not in India alone, but in the Imited 
Kingdom, and in the other parts of tiie wotVl 
■with which this country has established rocipwj’l 
of practice. If it is found, in respect of any particuhr 
degree, that the guarantee is no longer sufficient, the 
Council would be in default of its statutory duly, ar.J 
so he liable to supersession by the Prisy Council, nra' 
it to continue to recognise such a degree as registnti.^ 
and therefore valid outside of India. . . . , - 

It is on this ground only that tlie Council is by inr 
entrusted with a specific responsibility as 
qualifications granted elsewhere than in the 
Kingdom. It is on this groimd only that it n^ 
requested from the Indian Government the 
facilities for inquiry and inspection which liatc l'«. 
placed at its disposal, and wliicli have been so aoi 
and sympathetically utilised, in the best interv'--, 
Indian medicine, by Lieut.-Colonel 
have to await his further reports—reports, ns wc n ! ' • 
of very substantial progress—before <^'^•“’"^,,’'',. 1 .., 
next session ■what further steps we 
regarding some of the qualifications granted m 


Status of Practitioners Abroad. ^ 
The Executive Committee is cdutimi'ingit* 
tions ■with the Provincial medical borilics m > 
with view to formulating a 'unifonn mid ‘ j. 
liensive statement of the conditions on wmw ? ^ 
tion shall in future he accorded to ^T 
degrees registrable in the Dominion, -a c ^ , 

measure of agreement has been miiin'- 

Committee expects that by next nrrmicc- 

difficultics ■will be removed and a s.atisMc . 
ment ■will be completed. .aa'l 

Communications have also beru , j.'on'icn 
.'inswcrod, through the Privy prnctitionfra 

Office, concerning the status of ' L roicoa te 
in Italy, Greece, and Turkey, kuc 
believe that the answers 


reason 


RrMion to Mididrc^- ^ 

IVe liave received lrom_ fbe rour*. on 

copy of an important decision of fne J rbnrvol 

?» r»ncr> in Tr?i?rh nn iinr/'H{ficnl w?.* 


1 P 02 . R '■r-' 


a case in wliicJi nn uncertified 
with a broach of (ho MidwivicS Act, 
alleged on her behalf lliat she had „ ,,n,pr fi-'" 
women in 


t.uiiieii XII childbirth othonvise '"‘il; '"’'' /jed 

direction ot a qn.alificd nicdic.al pr-toli' 

was not guilty of infringinc the A'^,‘ .■■i,„/’nttend''- 
lioners testified that though Diey hod ^ 

.1.^___X.„r__lind g'ten n 


tile women before confinement, 
tions to the uncertified jwrson. 


no in' 
and had not 






——- 4 .- * Candidaie Consfiftteney. Party. 

Brecenfc at the Virtli, tlier had attended the patients „ Bentham* .. tslinstoa. East .. .. latjoin. 

KquenttVand that thns the person .. .. - CoBs^txve. 

a lcte^Wer theh ‘‘direcW’ »rW 'iaaV: 

roled that in snch cases there mnst be a real and Dr. K. inmrtaa .Labour. 

nnt a.-mere nominal, direction. This decision ■vriH ^ j. .- Lanark, I<anark.. .. ConservatiTe. 

^ttnstTe^t^LoftheCoW^ | lll: i^rfsTn&nh :: 

cases in which practitioners are aUeged to have g^-g-G^est-. .. Sonthwark, Xorth .. ^bour. 
disregarded its warning notices on thK ^bject, and. jij._ g^jnerville Hastings* Heafling .. •. -- Inbotir. 
of having “ knowingly enabled «• ®- •' ^"i^nton ..' Conservative. 

pretence that such women were under their mrection, Wenrv Lnnn . - . • Brighton .Liberal. , 

to attend women in childhirth. contrary to the law. j E'Molsont . • ■ • Lincoto, Gainsborough Conservative. 

Steps have been taken to make this decision ImoiTO to or! h. B. Morgan* ..Cam^weli, j^l,onr 

practitioners and supervising authorities, wbo have ^ __ Tottenbam/South ". liberal: 

made inqvuries on the subject. It is probable that jj Ridge w -. Middlesex, Enfield .. liberal. , 

some amendment of the Act. setting forth in precise sirSydnev BusseU-WelUt ^adon Vnivereity .. Co^^tive. 
S™s ttet a. "dtectfo.” ot a, pr.cHtio.»™rt .. 

be immediate and personal, or. m the irords of the • Xorth .LiberaL 

iudement, " real and not nominal,” will be necessary jjr. e. g. Sporo* .. .. Stoke Xewingmn .. Liberal, 

to prevent the continuance ot abuse. »r. Thomas VTattst .. Manchester, tCithms- 

Order of JSlisiiim. Dr. J. H. Wflliamst .. Carmarthen, LlaaeBr . J^honr- 

. , , . , Hr. R. MeXair Wilson* . Esses, Safeon Walden. LiberaL 

The inspection of examinations for dental qualinca- j-j_4 

tions, "which von ordered to be instituted nt the last iconic ^crsouol H^ccovds • Aeic (jGndidojcs* 

session, is in progress. Beports of two or three snch Of the new medical candidates, Oiaf Gleeson 


Yorks W.R., Xor- 

maaton.Conservative. 

Brighton .Lihetal. _ 

lincoin, Gainshoiongh Conservative. 
Camberwell, X'orth- 

West ..Labour. 

Tottenham, South ., liberal. 


I Dr. Thomas Wattst 


Xewcastle - on - Tyne, 

Xotth .LiberaL 

Stoke Xewlngton .. Liberal. 
Manchester, Withing- 

ton.Conservative. 

Carmarthen, Uanelly. Labour. 


Order of Business. Dr. J. H. Wflliamst .. Carmarthen, Lteaellr. l^tonr- 

. , , . , ,.o Dr. R. MeXair Wilson* . Essex, Safeon Walden. LiberaL 

The inspection of examinations for dental qualinca- j-j_4 

tions, which vou ordered to be instituted nt the last iconic ^crsouol H^ccovds • Aeic (jGndidojcs* 

session, is in progress. Beports of two or three snch Of the new medical candidates, Oiaf Gleeson, 
examinations have been received, but it is thought M.B.C.S. Eng., who is contesting Portsmouth in the 
advisable by the Committee in charge that the series labour interest, is an old TTestminster Hospital 
should be more complete before the reports are student who qualified in 1915, and served as a captain 
formally brought before you- Tbe Council will jnthe K.A.iI.C.iT.)—George Brown Hilhnan, M.B.E., 
thereby be in a better position to form a comparative L.yi.S.S.A., who is Conservative candidate for the 
judgment on methods and standards. JCormanton Division of Yorkshire, qualified in 1S92, 

In accordance with precedent, most of your time, is honorary captain, B.A.M.C., and medical referee 
at this Xovember session, wUl be occupied in hearing to the Ministry of Pensions. As a member of the 
cases of discipline under Section 29 of the Medical Act, West Riding County Council Public Health Committee 
iSoS. A number are cases of conviction by the ije has devoted much time to improving the present 
ordinary courts; a few arise from complaints of methods of dealing with tuberculosis and in work 
professional misconduct in contravention of one or connected with child wdfare.—-Alfred George Kewell, 
other of your warning notices. The Dental Boarf M.D.GIasg., D.P.H., qualified in 1S94, and has 
also will rei^rt to you their findings against^ certain occupied impottnut public health, appointments 
dental practitioners, in pursuance of the Dentists Act, abroad, being at one time professor of hvgiene at the 
1921. So far as I am able to gather, none of tbe Lahore Jfedical CoUene. During the war he was on 
disciplmary ca^ raise general questions of an the stafi of the Boyaf Waterloo Hospital, and he was 
unfamiliar kind, but _ the special _ points of each chairman last year of the Zlliddlesex Division of the 
will, of course, require and receive your careful British Medical Association, 
consideration. „ ... 


-- Candidaics for Re-clcciion. 

THE PAELLAMEKTAKY ELECTIONS • P^e’^ous occasion set out the reasons 

. T wHch many of these are seeking Parliamentarv 

MEDIC.kL CANDIDATES. suffimge. Dr. Ethel Bentham will continue to 

emphasise the importance of housing in relation 
Nosnx.vrioxs w-^ completed on Yov. 20tb and to health.—Dr. Dunstan, as a medical practitioner 
two medical men have heeu returned unopposed to working in a poor district and impressed with the close 
the House of Commons. association between the evils of present-day society 

Petumed Unopporrd. Conrfifuoicy. Party. s'^nd the incidence of disease and death, regards it as 

Scottish Gniverjvtics.. Conservative, useless to try to alleviate disease and sufferins without 

IW. Thomas Sinckvlr .. Qu^oV fairersitv, at the same time dealing drasHcallr with the under- 

__' -A ■'<^««-=crvaUvc. lying economic cause. — Dr. Fr^antle aims at 

reorganising in one great scheme the measures for 
'ui^tituency in insuring people against iU-health. tmemplovment, and 

be ewsfriil^ S rVo'" to thlMh 


the 1 Vt lS(t“c ^ T 'ui^tituency in insuring people against iU-health. tmemplovment, and 

im yominons. In ius election address old age. and removing anv discouragement to thrift 


IS now standing for Beading, is larinc speciM’stre^ 
on the social programme, most of ^ on the ne^ S 


rt'pro.conUn 
of surgery; 
Dr. Nlexn 
t he close 
ns regidr 
I'niversitv 


chancellor in the Queens after its ov^n deri^;::::^DrSMt;Tfs- 

ml>or rtf ilif» _ .1 _ _i_._ IS 


* trusted to look 
pledged to deal 


-'G.irim lnfi^uarv^ lY.: ^modifications in the panel YYem ® “ 

cou'^uUinc RutgiYn .b.ri'.,,: ^sUnction as any attempt to place the /^®^!^uppose 

honour n! C.IL ^ he war. and received the approved societies or to conv-ert in 

-U the GcnemT EWtioo , seated industry, profession into a 


Ih^r rlh ri.r’Lu’ which t.ake,. place 

cl -rtimV ^ Mlou-mg m(dic,al candidates wfiM 

un-ucc,e>{ultVhy an YY iick! ^ ^ 


pjnee on o 

Committee of the 

who stood 

und Dr. Yewell. The 
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its best wishes for success in their candidature 
to tile foilowing: Dr. Chappie, Lieut.-Colonel 
hremantlc. Captain Elliot, and ."ilajor MoLson. The 
Feclcpation of ^ledical and ^iVIlied Sorvicos is placing 
its machinery at the disposal of all the medical 
candidates who were successful last vear as well as 
that of others who desire it. 


iltetiiral ilxhrs. 


UNnnERStTT or London.—^A t a meeting of the 
Senate held on Xov. 21st Mr. W. E. Le Gros Clark was 
appointed as from Jan. 1st, 1024, to the newlr-instituted 
Keadership in Anatomy tenable at SL Bartholomew’s 
Hospital Medical College, The D.Sc, in Embryology was 
conferred on Miss Margaret Tribe (Eniversity and King’r 
Colleges) for a thesis entitled the Development of the Hopatii 
Venous System and the Postcaval Vein in the Matsupialia. 
It was resolved that the Physiological Laboratory Library 
should bo kept together as part of the University Library 
and bo developed in connexion therewith as a memorial to 
the late Prof. A. D. Waller. 

At examinations held recently the following candidates 
■were successful:— 

Drpu)M.y IN ParcmtjoaicAL Medicine. 

TTilA spayiat /.‘noicMae of Peychinlm. —Dasil AV. Bromi. 
Harold E. Brown, Isabel P. King, Thomas Lindsay, and 
John Wall. 

Small-pox in England and Wales.— ^During the 
week ended Xov. 17th 41 cases of small-pox were reported 
to the following sanitary authorities: Derby 15 (Ileanor 2 
Ripley 1, Blackwell R.D. 12); Durham 1 (Gatcsliead) 
Gloucestershire 11 (Gloucester 0, East Dean .5); Kent 
(Chatham); Xotfs 1.3 (Hucknall S, Bnsford R.D. 5) 
Vorks W.R. 3 (Adwick-le-Stroet). 

Old Epsomian Club.—T he Annual dtuucr will take 
place on Dec. 13th, at 7.30 P.jr., at the Trocadero Restaurant, 
when Mr. W. IE. Alackay (Carr House, ISSO-SD) will bo in the 
chair. The price of the dinner will bo lOs. Od. (exclusive of 
wine), and will bo collected at the table. Members intending 
to bo present arc requested to send their names to the lion, 
sec., S, Maynard Smith, ID, ATirapolc-strect, W. 1, as soon 
as possible, giving the names of any members near whom they 
would like to sit. The annual meeting will bo held at the 
rcstaur.snt before the dinner, Dr. H. F. Ealand, the retiring 
President, taking the chair at 0.30 P.M, 

EotaI/ Sakitauy Institute.— A conference of 
vctcrinftl’y ofTicials ^viU bo held at 3 r.^r, on Doc. I'ltb, at 
DO, Buclynjjham Palncc-road, Lon<Ion» S.W,, wlicn Alderman 
W. Phene Xeal (late chairman of Cattle Markets Comniitfoe. 
Citj- of London) will open a discussion on Tuberculosis in 
Cattle and the Desirability of allowing the introduction ot 
IJrcedine Hoifers from Canada if Ccrlilled Free from Tuber¬ 
culosis. The chair will bo taken by Dr. Loxus C. Parkes 
(Chairman of Council). ,,,, , ., * ^ • t 

The next Goncross of the In-stitulc will be held at Direrpool 
ftrom July 1-Uh to 10th, 102 J, by invitation of the Ixird Mayor 
and City Council. 

Prize tor Cancer RE5E.\Rcn.— The committee of 

the Clirisfie Hosiiita! i.s ofTcring n prize of £300 for Cancer 
Research. Candidates must bo qu.alified in mcdicme or in 
•science cognate to medicine, and must sutraut evidence ol 
original rosoarch work liearing on cancer done and projected, 
which shall in the opinion of the as>c*iors qualify him for the 
prize. The object of the prize is to support nsearcli work 
nlreadv in progwss. The asses-ore will take into consulcm- 
lion promising work which might fail 

help. The competition is open to rese.arch workers ol any 
naUonalitv. Applications must be sent to 
the Mwlical Boani. Christie Hospit.sl. Manrhesfer, on or 
KToro Dec. Hist, 1021. 

The LtTK Dr. AVilliam Gowan.s.—-D r. Gow.nns. .n 

weil-knmvn .Couth Shields mclical practitioner, honorary 
sur-.xm to the Ingham Infirmary, and pres'dent of Ui. 
North of England Branch of the British ‘’’ll"' 
lion, died from septica-mj.a following V, ' 

stropping n razor. Ou.alifymg with the 
Llt'csi Fdin. in I?fiS. Dr. tiovr.ans entere,^ on g-n> rat 
prllnro and oi.t'ainto the I-.E.r-^, Edin in 

*'1.1). Durhnm T.invi’rs:ty in l^^'*. A vicj Py 

..f the .Northumtsrhm.l .and Dnr.'i.aiii .af.'.iir.al .‘'ocie.;. he 

was sms-„,n t-a lI.M.ti. ItV'-'e.?-- , ir.aining ship. "u.l ' 

time w.-ss .an lionorarysunasm .and a romm.an.!mgo...e.. to t.w 
old :!ol Duiliam Artill-ry \ ohmt.s rs. 
justice of the )-.aCe since IS'-'l. 


Natiosal Health Js.?un.\.KCE: Cocrtof Lvonev 
The (Toun of Inquiry to be appointed by (he Minister'^! 
Health and the Secretary for Scotland, avith reference to t!* 
the capitation fee to bo p.aid, n-s from Inn Ut 
10-1, to pracfitionere serving under the National HealP 
iMuranco Scheme will be comiiosed of ns follows : Oi.airag- 
Iv >• Hughes, K.C. (Chainnan of the General Councilc! 
^e Bar) with Mr. F. C. Goodenough (Chairman of l!.a.wbrj 
Bank) and Sir Josiah Stamp, K.B.E. The la-st-n-ainej y.-> 
“'■b'trators appointed by the Government todcM 
With the quc.?tion in 11)20. The terms of reference totl* 
Gommittoe will be published Inter. 

Mr. DutUcy Co.v Trott, P.R.C.S. Eng., has ton 
^PP^nted an unofficial member of the Executive Council t.! 
the Dermudfls or Somers L‘'lAnds. 

Cheesea Clinical Society. —The first mcctine of 
the session took place at St. George’s Hospital on N'ov. 20:1:, 
Dr. G. Crewsdon Thom.os, the President, in tlie chair, h 
the absence of Sir Sydney BiisscH-Wells, owing to illne--'. 
a discussion on the Treatment of the Failing flrart win 
opened by Dr. John Parkinson, mipporteU by Dr. C. E 
Sundcll and Dr. Robert Hutchison. Drs. Gordon Luir. 
H. A. EUis, K. Eckenstein, J. D. Rollcsfon, G. JJ. Ilunf, aeJ 
the President took part in the discussion. 

Aberdeen MEDico-CiiiRmtcicAL SocrEir.—Tlf 
annual business meeting of this Sociely was hell os 
Nov. 22nd, when the following offi’ce-bcarers wrtc 
appointed :— 

President: Dr. George 31. Dnrican. Vice-Pri'slilont: Pr. 
Peter Howie. Secretary: Dr. H. Edgar Sinltli. Iloconlli.: 
Secretary: Dr. H. Ross Sonpor. Assistant SecnTair: Pr. 
Robert Richards. Treasurer: Dr. George Rose. Ulirarlaa: 
Dr. V. Clark Soiiter. Editor of Transactions : Mr. 0. II. G'!:. 
3IcmberB of Council: Dr. AIe.vandcr Ogston, Dr. Jaines t'n''raV'!'', 
Dr. IV. Clark Souter, anil Dr. M'JllJam Brown. 

iNCORPOmVTED VERMIN EEPRES.'ION SOCIETY AND 
College op Pestolooy.-—A t Uio annual dinner of Iho 
Society and College lield on Nov. 21.st, tord Aliorconwiy 
recalled the fact (luat 1.5 years ago he hitrodiired Ih' 
first “ anti-raU ” Bill into the House of Commerj^'. 
To-day their Society occupied a unique position in tai" 
world ; they could claim to have originnled the srienfit-t 
inslnictional film, and (heir nnti-rat film was ncknowledgel 
by the Government to he the finest propaganda of its km'- 
The Society was knotni by its child the Rats Act, and IT 
its lectures and writings, having been consulteil by th'’ 
Governments; of Poland. France, N'cn’ Zealand, AnienU. 
Greece, Egypt, and the Gold Coast. Their concern was r.O' 
only with rat.s and mice, whoso depredations cost In'' 
Briti.sh Isles well over £10,000,000 per annum, but also tntii 
vermin generally; tlirougli associated societies they W<i 
been able to arouse public opinion to the danger uEofi" 
lying the existence of body vermin. The year's 
sheet told a story of entliusi.aslic devotion on the 
unpaid officials, and n paucity of funds which starreu t. 
usefulness of the .Society. 

London .School of Tropical IMepiclvl-’ 

Dinner.— The nnniinl dinner of the Se.anien s .'.''YiLL,. 
Sociely, being the I-ondon .School of Tropical * 

took place at the Hotel Victoria, NortImml>erki!i<l;* - ; 
on Nov. 21sf, Sir Ion Hamilton Benn b‘'cui'y'n|- 'j 
chair. In propo^.ing "The School,’’ in its it, 

ye.ar of existence, the Chairman reminded ms 
two great henefactore, Joseph C3iamlier!am ‘ViL ‘t.i-li- 

.Man-son. nnd went on to enumerate the 20 sro-ntilheno.^ 

tioii.s which the School had arTanged. if ',1 j,/n'W 

was hut lately returned from Rhodesia ’’’{vAI Jlr. 
fciiowlislge regarding blackwater fever, for 

P. A. Buxton, with 3fr. O. IV. Hopkins ha'' 

Samoa in an mtloarour to j-olvo tho 

Ilf' fijHyke of tho BockfMlcr and ^ r.'.h'hi 

<Iirector, Dr. Androw Balfour, in -lu-r,-s»rd 


lo-.’*' sonif'of it.*iout^riomv, nlbf‘*t 
til** m«*n who ‘.InfTcti lh*‘ Sclimd. 


?s:\rArtlmznwketmr-;-l 


II,' bad L'k'n 


Tho Oiifxtjs/' arnouf; whom wrrf* 

CtimmN'io!UT for Xrw Z«*atand)» ' n 

ChAm>>' r-, Sir ly^i^hman, ' .,V i i ... 

fjonl Dt'Voni»^jrt. II»: conirratulatrtl th** ^ 

of havint; colJrrt*'**! b>' moM < v/j,'*/’- 

bV sum of £20>»/M>o f,,r th- 

wa-s, h*' said, rutainins: it-^ iinrnf' vriihin^ jAr.*-^ 

ItL'titut** in honour of th«* memory o. fo ' 

All»*n, in r*’j*h*, of thf- p-n'-roii"* m'U' n -xt '* 

Vnhnnd by th^ Srh^vd and warmly 

nfi!»k;n« I>r. J- 

•*Th'* Gu.-virrn.xfi.’* nho brioHr rt jdi'-I- 
fs’I'-il with an prij^rarnm-*- o 

Hr, T. h'V anil 


Tl- tu 


r-r'. A 


V- 


. ra- 

! 
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JlEDICAl. SOCrSTT FOB THE STUDY OF YEXEREAL 
Diseases. —The firet general meeting of the session aill he 
held on Dec. Ith, 8.30 p.^t., at 11, Chandos-street, london, 
W., rrhen the presidential address rriU he given hy Xiient.- 
Coloncl Ii. W. Harrison. 

Botal Kobthebk Gkottp of Hosfitaxs. — A 
festival ^ dinner was held in the Mansion House on 
Xov. 21sfc with the object of raising money to open 70 beds 
which had been closed owing to the strained financial 
position of the hospitals. The chair was taken by Earl 
Beatty, Admiral of the Fleet, who made a strong appeal on 
hchaU of the Royal Jsorthem. Group of Hospitals, which, 
he said, had grown from the humble origin of one bed in a 
single room in a little side street in Korth London to its 
present great efficiency and size, now serving a population 
of a million. In reply to Earl Beatty’s toast of " Success to 
the Hospital,” Lord Northampton (chairman of the hospital) 
said that while there hod been an increase in the cost of 
hospital services, their income had also increased, thanks 
largely to the ingenious schemes of their secretary, Mr, 
Oilbert G. Panter. StiU, there was a deficit for the year of 
About £15f000. Tho closure of 70 beds was calculated to 
save this sum, hut at the same time it meant that 1000 
casra had to go untreated. Espansion, not reduction, was 
needed in North London. The toast of ^e Ixird Mayor and 
Corporation was given by Sir Philip Sassoon, supported by 
the Bov. Basil Bourehier, and ackaiowlcdged by tho loti 
Mayor; and that of tho chairman was given bv I/jrd 
Riddell. During tho dinner guests were invited individuallv 
to promise contributions towards the hospital funds. The 
rrapopso was liberal, and the secretary was able to announce 
later m the evening the gratifying total of £11,043. The cost 
of the dinner had been generously defraved bv lord 
Northampton. ' 

The trBivEB!itTY OF Edixbtjbgh Graduates in 
CtEB.-^e 200th dinner of the Club, held in 
tne Connaught Rooms on Noa'. 23rd, was attended bv 
their guests, the Rt. Hon. the 
^41 ^^5 chair. In proposing iho toust of 

I^don^”"’lJrffJio EdinburgU Univereity Club of 

STcat educational 

lastitutions had tsvo antitheses to roconcUe—nanielr 
accurate scientific knowledge—and^vef^ 
insistent. ‘‘ Manv will ho 
^<3nnt, ho continued, “ that it is not inerclv— 
1'°^ lecture-room that educational gains 

liave hcca chioflj* acquired. Lectures do much contaefe^ith 
groat teacheis does more, hut mwt of we Took ^ 

the teaching of of strenuous enjoyment 

instruments.^ Sir James Crichtonpreat educational 
man in ISSO) f 

"'Et*'"''"'“'“■'“pwiiSk 

such hahimtions would TcvT <=‘”=“ras‘ances 

«cqinri> ah the \amU in ?!!! , «• i « , Jmmediatc stem to 

«l-Mion Avbcreon hoicips nn' Pumping 

I"' bmit in (i,o fulnre T'“.'"re‘'kcly to 

droinape conJitjons m/ai regard to 

■iiHIiennorp. the TOtMTli'n!! "'afenSupnlr, 

to male by-I.awa bv ’ dcoidctl to .veek iKiwcm 

works of drainage jn liable to control ail 

"oT m"'*' "''■'KMviurS o?» operations 

1 ft.AUon fo^ J},^ rnom^nf <V ''**'t<‘r-f.upplr. I 

bir “ought, (ml tlvvo w-n"'’ieetivo I 

lor tlie ramp r.'.v-on, in r..<mvt 0 ? ,^ J'" ’"’on Ik- needed, 

* * * _ ‘ ** ^ •••iicr Af>”\ 

u-ith n ri'-.ulrijt 


>iy tii 


•Hith 
covers 


Tlio 


- ••• T/inn 

ligun- gr. atiy' inerok-ial'’a;!*.':'.'." ".k “Puard-; of 


vzM mnnWr^-kniMMa/TI;:; 


no finver than 

I 

• he Mimmer 


Influence of Entibonmeni on the Life of 
Bactebia. —A course of five lectures on this subject will be 
given by Dr. F. W. Twort, superintendent of the Brown 
Institution, in the theatre of the Royal College of Surgeons, 
Lincoln’s Inn Fields, Ixmdon, W.C., on Dec, 11th, 13th, 
17th, ISth, and 19th, at I PAC. Adniission is free without 
tidet. 

Society of Medical Ofhtcees of Health.—A 
meeting of the Metropolitan and Home Counties Maternity 
and Child ‘VS'clfare Sub-Group will be held at 1, Upper 
Monfague-street, Eussell-square, W.C., on Dec. 7th, at 
5.30 F-M.jwhen Dr. J. W. Carr will read a paper on Signs 
and Symptoms of Tuberculosis of the Eispiratorr Svstem 
in Children under Five. The meeting is open to aU'meinbers 
of the medical profession. 

CoMjnssroNs in the E.A.MC.—^An eyamination 
for not fewer than 40 commissions in the Royal Armv 
Medical Corps will be held on dan. 30th nest. Applications 
should be made to the Secretary of the War Office not later 
than Jan. 20th, and the presence of candidates Will he 
reqmred in London from Jan. 2Sth. Meantime those 
mt^dmg to compete can obtain a full statement of the 
duties and emoluments of the service on making written 
appheatimr to the Secretary, War Office, YTiitehall, 
l^ndon, S.W. 1. 

Medical Benefit Finance.—I n an official state- 
iment issued on Nov. 24th the Minister of Health savs; 
Many approv^ representatives maintain that'no 

^eater sum tb.m 7s. 3d. per member can be taken from 
the funds of societies without curtaiUng either tho ordinarv 
CMh benefits or the additional cash benefits which are 
provided for their members. The Government 
societies in general can find 
anything up to Ss. Od. from their funds for the nest five 
years Without endimgcring the continuance of esisting 
benefits, mcludmg additional benefits already in operation. 

Royal Dental Hospital op London.-~T lie 

ffi^er of the s^, and past and present students of 

Saturfa?'*vAT^iT'^^-r}“ TroKidero Restaurant, on 
Saturf^, Nov. -4th. The company numbered about. 200, 
Mr. G. Northcroft. L.D.S., presiding. The Chairman, in the 
TOui^ Of h^ toast to “ The Past and Present Students of 

fhat^?Sh,?T»M DcntAl School,” annoMced 

teen acquired for the use of the 
In replying, the Dean, Mr. H. Stohio, L.D.S 
refwed to the appointment of a lecturer in radiologv and 
paid an approciativo tribute to his coUeague, Mr.^L H. 
Dolamore, L.D.S., who was retiring from the tc,aching staff. 
He spoke of Mr. Dolamore as one of the finest teachcis the 

tfonfnTb/tinitiative and detcimina- 
tion in tlic fnce of opposjtioji had achievod much in fKf» 
interests of all dental students. " ^ 

—^The death occurred 
Spalding, Lincolnshire, of Dr. Arthur 
JaUand Stilts, m his sixty-fourth vear. Ho cradiiat^ 
'‘^th distinction at. Edmhnrgh UuilSritvSn 
1SS3, where, three years later, ho obtain^ his Xf D 

Id 1SS3 he was also admitted L.AI.R C P 
and the following year M.R.C.S. Eng. and L M 
Hospital, Dublin. Dr. Stil« wasTnk 
practitioners in Lincobosbiro and one of the most 
public men in Spalding. He was a maristrat? for fbe 
EUoe dirisron of Lincolnshire, a novemor of ^ 

CJraTuniar School, a trustee of SpaMine Hosoif M 
associated with many other public b^ef STiHw 
a brother of Sir Harold StileS, orEffiSburoh nkd 
father and his grandfather practised in S^tli Linc^Aiiro! 

ilDGUSTUS AND AlICE IVaLLEB MemOHIAT —a" 
representative meeting held at the Roval Sorirtv vt 
on June isl last, under the SairSSs^ 

®^»^rp<!*v Schafor, ro’^olvcxl tr» ^ ^ LdTvard 

late r’rif. A^gTririS! WallT.TALsT and" 

recognition of their life-long devotioT ik ni3 V'’"': ’'J 

mvrefigation. The memorial is (o Ukrthe 

to be u.scd for the encourafroment of geionf ifif« ^ a ? 

administration is to be ontrmM to Uio r^J^T\ 

I^udon (B.F.H.) School of Mi^cino for \VoT"' 

this mooting it has been suf^T(^ 

memonal might suit.abU- be 

Hospital Jfeilical Sclioo!'in the forni ofTi 

to bo callcti the Waller Rese.wli 

with the phi'siologic.al derwiMmonl • o '^“aaexion 

h-is iKvt. fo'rm«I (o giveTmT li' liTj" “'''I ‘'""“ffiffee 
.oiHKlthatasumotFAOOOnmk lilU ’^l^^^^^ "".d “ 

Iwn sulKcrilHsI. .SulHorimions Tool i ‘i'™ "'Dxsdv 
Hon. Tre.asuror. Prof. J. Ifellani.v £ ’ V. ‘ 

-M.shr.ri School. Ixindon .‘^.E ] nL? Vf *■ 

or nnv *1 _’ !•« docirotj 


doii.ition?, or nnv part of thorn^ ^ ' 

-‘■-f. .M.wyV .MenioriT tl.tf shou.’Tt" 


the 
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Lokdox Jewish Hospital.— A festival dinner was 
held in the Connaught Rooms on Kov. 20th, Sir Humphry 
Bolleston in the chair. In iiroposing the toast of the london 
Jewish Hospital, the chairman emphasised the need of such a 
hospital in London, where there were a quarter of a million 
Jews, The hospital provided 50 heds and met a great 
need not onlv to the Jews, for of 52,000 out-patient 
attendances in' 1922 about 40 per cent, were Gentiles. 

‘‘ To the excellence of the staff, its accommodation, X ray 
installation, operating theatre,” he said, “ I can testify with 
confidence, and more valuable than a personal testimonial 
is the practical proof of recognition by King Edward VII. 
Hospital, the Saturday and the Simday Funds for financial 
help, and by its acceptance as a, complete training school 
for nurses by the General Nursing Council for England and 
VTales, This hospital is not nearly finished, but there is a 
debt oi alrcadv £10,000. Not only is the original plan not 
vet completed,' but extension of the out-patient department 
is becoming urgent.** The health of the Guests nas 
proposed by the Chief Rabbi, the Very Rev. Dr. J. H. Hera, 
and Sir John Bland-Sutton replied to the to.ast of the 
lledical'Profession. 

The late Mp., G. T. Brooksbank Jaaies.— Georgo 

Thomas Brookshank James, who died at Chic^tcr on 
Nov. IStli at the ago of oO, received Ins m^ical education 
at Westminster hospital, where ho g.Vmed “^ance 

scholarship and was admitted L.B.O.P. Load, and M.B.O.b. 
Enc in 1890. He held the resident posts of house surgwjn 
and house physician at Westminster Hospital, and then 
turned his attention to ophthalmology. Ho obtained the 
FROS. in 1896, and in 1S99 was appointed honorary 
Lt'SSi smgeon’to the Royal Eye Hospital. ^«thwar^ 
becoming honorary surgeon five years later. ^I90J lie 
was appointed assistant ophthahmc f 

lTn*;Ti4Al beconiinc full surgeon m 1011» Ho spout, p<arD oi 
every wek at Easttourne, where ho was honorary ophth.-ilnuc 
to *0 Princess Mice Hospital. An as opUthalmo- 
was a keen observer and a neat and precise openator. 
S^tematio teaching did not much interest him, but when ho 
bad occasion to give a post-graduate lecture, it was a model 
PtepSation and exhaustive treatment of 

witr^m^be l'errthTrmpr~ of an unusually origiual 
and versatile thinker. 


TPpwiniT. PAIUSITOLOGY : at .«.SJ r.«. 


^JjubI Biarj. 


SOCIETIES. 

royal SOCIETY, 

Tnvji3DXY, Dec. bib. r« 'Vitldell anil S/r Charles 

Papers to be ""p- Rje^tment T}T>cof ItHlexes. 

ICom- 

mi^ratcd by -V^B’''ViWleSwortb and C. E. 

Papers bt read tnjillro'jll'; \-"l-.-irVi... I’Uosuliato In 

•Woodrow; The ' 

Blood and Lnnc • .and 

Ilopkinf.) J- "•.'^irtY'i-'iTV.ot ot Ite.acUon Chanpi-s on 
C. K. Woodrow : The L Let oi ^‘b-ommunicau-d by 

J- '-^be" Fd^^eVo"' I'Son 
S- - ^uini^fagand 

boliiin ■ . the lalluence of Atmo- 

J. A..' ■ IMl^-rate tmd OxriAn 

gnberit ■ ■ . ■. mriiiiaf''.a(ed bj I rol, L. 

fe ■ ■ ■■’ , e t 

cnrtFTV OF HEDICLSE J. Wlmpole-strcet. W. 

boyal or sr.cTioss. 

Monday. Doc. 3nl. 

...nt of Tnt>emi1n.H 

.. .. ...... "n UfSA 

Mom^JJot felSne '*S^^L-d"lo nu'S’d 

TbU lecture. 


. ' . ' ^ do on a Small Outbreak of Pys,r.t,rv 

associated with an unusoal bacillus. 

Discussion : 

On Sprue and Ctcliac Dlse.iso. To l>c opened by Sir Lyase; 
Rogers. Dr. AJdo CaslellanI, Dr. RcciiialJ 
Dr. H. n. Scott, Dr. S. Arttmr I’oncll, lJcut.-C\’.'er-l 
W. P. MncArtbur, and others will speak. 

Members of other Sections, and csiiccially of the SvI) n f 
tbo Study of Disease in Children, are cordially isri;,! 
to attend. 

Tuesday, Dcc.’4th. 

ORTHOP.EDICS : at 5.30 r.at. (Cases at 5 r.M.) 

Discussion : 

On Myositis Ossificans Traumatica. To bo opened hy 
George Makins. 

Fellows and Members are invited to slio'V ratleiits, 

graplis, or speoimens illustrating the subject isii r 
discussion. 

PATHOLOGY; nt 8.30 r.M. in tlio Pathologlea! Pert. 

Univorsitv (jollcgo Hospital Aicdical Seliocil, lioaerctKV, 

W.C. 1. 

Ccmmunicaiions, lOc.: ... 

Dr. G. W. Goodhnrt: Acblorbydrla and Achylia Oadr.-'s. 
Dr. Cecil Price-Jonos : Contact Ilainolysis. 

Dr. A. M. H. Gray : Chalky Tumours of Skin. . 

Air. R. Grant: Bicuspid Aortic Valves and SoloKr 
lufective Endocanlitis. „ . , , 

Mr. V. R. Khanoikar: Xon-speeWe Training el .Intil-y; 

Production. „„ , _ 

Dr, J, IV. AJcNco; Experiments on Bile-pigment FeraJ. - 
Mr. AV. G. Barnard : Pathological specimens. 

Wednesday, Dec. Sth. 

SURGERY ; at 5.30 r.M. (Cases nt 5 r.M.l 

PaVioionicnl and Clinieat Medina : , 

Members arc in\Ttcd to bring patients mid • .V 
specimens, and to send particulars of these letu m 
Secretary (Mr. H. W. Corson, 111, ‘T’K**Si 

as soon ns possible, but in any case not btir t ~ 

Pat tolls'slmiiUl bo In attendance by 5 f"4ml 
greatly lacvlitatc nmrngpmenth if patl mvi«i P 
mens were accompanied hy short descrliilire 1 

Thursday.'Dec. Dlb. 

OCCASIONAL LECTURE : at WO I'.M. m riir.t» 

Sir Jagndls Boso : As-simllntJon and tirvuiauoo 
(with dcmonstmtioii of nppanitus). 

OBSTETRK^ AND GYN.ECOLOGY : at 8 r.M, ^ 

SFSShf \^cV|»n"Tut-“(B 

CiTSiit^fUv Section Scar. 

Short Communication : „ D.wcleriarnt ta 

Dr. Victor Lack: A case of ^rt m.'i"i 
Ovarian Graft. 

^ ”5^ T. I. Candy : RadiofOTPhy r^'^alirFaT'usVn*^^*’^- 
Dr. Gcollroy Flldcs : Radiography of the tniu. 

®‘?roL L".McIIroy : Diagnosis ot Pregnaner by A 
Frlday. Dec. 7tb. 

T Anvx'ROI^OGY : nt 5 r.M* (Ca«cs at 4 r.M.J 

Cases and specimens' will jjf pin yirKcnf C' 

Mr. Scott Ridoiit, Mr. -Mf- T- "• 

Dr. Cathcart. Sir Jnmea Uuntla- ur 
Layton, and others. 

LARY'.YGOLOGV : ot S.30 r.Ji. 

.\N.ESTHETICS ; 

ODONTOLOGY: 

OPHTHALMOLOGY: „ 

OTOLOGY: 


. _ • T ?*n*l*HK t n».3U 

OCCASIONAL Ll Li e iir , , 

Dr. ■ 



(Odontolorj*/. 3Jr. r. *-• ' , 

AVmtam Milligan (Otologyh s’ 

Saturday. Per. Si*’- 
OTOLOGY : at 10 A.M. 

Cases and Specimens : ^ ,,1 Injury 

Air .A. It. Cheat to : Three *^'V_ \( ^ivaigia. 

caused by Spirit Injection l< r p.,.., . 

• Janu-i D«n'Jiu»-Grunt. I A* 

Opi'ration tr/fhorjt J >• I 

^vin al-o iKr fhmrn h>’ Df- *• 


v.'ll 


r..vv 




Frlci, and others. 


royal society or 

Wok' • 

lectures. ADDBESSES. 

Ihr ilArin»-K‘'»d Ur- cfti 


Ihr ilnnU*’ 

DlthUiAlmK* 
DiJ'JX'n-tArj <C 


htMrvn*» Cih'iJ'^h 
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mmersmith-road, W. __. ^ nrinhion Countu Borouoh Menial RospiM, Hni/itaras Seams 


»VE5Tli0Nl30X- 

Hospital, Hammers^hjrouu, jiaingot: Surgical 

ll^oon?Mr‘. Stotooni^: Applied Anatomy. 
^30 PM. Mr. Addison: Snrgical ^ 

__. Vr TVr McOonsml; Electrical Dept. 

Bp^eil: aeraes. 2.30 p„m.. Dr. 

WFD^n^^^l^A^i^D^^S^dcrs; Medical DiMa^ ot 
^ten. 12.15 P.K.. Dr. Bnmtord: Medica Palho- 
CMttten i Donald Annonr: Surgical Wards. 

Thctsdat.—H A.JI., ifr. Simson : Gyna^losic^ Danon- 
^ration. 12 noon, Mr. Simmonds: Demonrtration of 
Fractures. 2 p.Ji., Dr. Scott Pmchin : Medical Out- 

Fnint^—W agii.. Dr. Drommond BoWnson; Gynteco- 
logioal Operations. 12 noon, Ita. Endcan : Venereal 
Oi<ca=es. 2 PAL, Mr, Sinclair; Snxgical Ont-t»tients. 
SATCuDAr.—9.30 -AAi., Dr. Bnmlord; Bacterial ^erapy. 

10 A 51 . Dr. Sannders: Medical Diseases of Children, 

10 a'ai.. >&. Banhs-Davis: Operations on Throat, 
A'oso and Ear. „ , 

Daily, 10 AAi. to 6 F.M., Satnrdays, 10 -AAI. to 1 P.M.. 
W-patients, Ont-patients. Operations, Special Depart¬ 
ments. 

UKIVERSITY CODLEGE HOSPITAL. 

WimN'BSDAT, Dec. 5th,—5 p,M., Dr, Charles Smger 
Representation of Disease in Art. 

HOSPITAL FOB SICK CHILDKEX, Great Ormond-street 

c 

THCESPAT, Dec. Gth.—1 P.M., Dr, Pearson: Chrome 
Infections of the Lung. 

QUEEN CHARLOTTE'S LYING-IN HOSPITAL, Marylehone 

^^TMtusdat, Dec. Gth.—5 p.m., Mr. L. C. Rivett 
Hydrainnlos. 

ST. JOHN’S HOSPITAL. 49, Lelcester-sqnarc, W.C. 

TcespaY, Dec. 4th.—5 P.M., Dr. A. Whitfield: Fnngns 
Infections. 

Thubsp-at.— 5 pAt., Dr. W. K. Sihlcy: Acne. 
royal INSTITUTE OF PUBLIC HEALTH, 37. Rnssell- 
sqnare, W.C. 

Wepn-md.vt, Dec. Sth.— 1 p.ir.. Dr. A. H. Bysrott: Prob¬ 
lems ot Death Certification and Registration. 

THE PEOPLE'S LEAGUE OF HEALTH, 12, Stratford-place, 
Oxford-street, W. 

Eight Lectures on the Allnd and What We Ought to Know 
About It, at Hamilton House, Mabledon-piacc, W.C. 
WEDgESD-AT. Dec. Sth.—G P.XL, Sixth Lecture, Sir lYederiet 
Mott: Mind and Body. 

UNIVERSITir OF LIVERPOOL POST-GRADUATE LEC¬ 
TURES. 

Jfo.vD.tr, Deo. 3rd.—<At the Children's Hospital.) 3Ir. W. A. 
Thompson: Appendicitis and Intussusception in 
Children. 

TtTESD.AT.—(At the Southem Hospital.) Mr. O. H. 

NVmiams : Diagnosis ot Chrotdo Pain in the Abdomen. 
Wr.osEsoAT.—(At the Nortbem Hospital.) Mr, Ravtlinson: 
Genito-urinary Coses. 

TnrT.fP.AT.—(At tbe Stanley Hospital.) Air, J. P. 

Morrison : Surgical Tubcccuiosis in Adults. 
rniPAT. —(At tbo Royal Infinnary.) Dr. MncKcnna: 
Eczema and its Treatment. 

AlANCHESTER ROYAL INFIRMARY. 

Tef-spay, Dec. 4tb.—4.15 p.xt., Mr. J. Morlev- Acute 
Obstructive Cholecystitis. amrie. . Acurc 

FmDAT.;^.15 r,5s., Prot. J. S. B. Stoplord; The Sensorv 
Pathway. 

A.VCOATS nOSPIT.lL. 

(Special Course on Surgical Tuberculosis.) 

TircnsPAT. Deo. Gth.— 4.30 P. 1 I., Mr. F. H. Diccie - Oto. 
laryngeal Tuberculosis. < a., xnggie . oto- 

^ SHEFFIELD POST-GRADUATE LEC- 

’^''"’Isir.'c'nfiTaintofInfirmary.) s.30 P.>i., 

STKvnONk*^^ BRISTOL POST-GRADUATE DEMON. 

E- K. Hcrapath 


^|ipmntnt£ttts. 


*-"adon nom.r'ofi{t^'li„<Sf,-',®’^^''>p9.'dic Surgeon to the 

Qurea Ch«\otie‘- 1 



^acsttms. 


A'.Tr^for*,.-, end Miilnd Tf 

liU-O. -l!‘o ixvoaa il'i'. *^'-'Td-r(rrc(.—^Rcs.S.O. 


Brighton County Borough 

First As.^. M.O. £<00. n-no 

CanibmwU Infirmary.—Asst, Med. Supt. %00. 

Central London Throat, AMse, and Ear HospUat, Gra’fs Lnn-road, 

Colonial's<^a^Skt\Si Guiann.—Three Asst. Govt. M.O.’s. 

Corrnfn?'and TTanricl-sTiirc HospifaJ.-—Hon. Pathologist. £200, 
Darlington Union.—M.O. and Public Vaccinator. £604 14s. .d. 
Derby, Royal Derby and Derbyshire ^ iirsing and SanUary Asso<na~ 
fion.—Hon. Obsteh P. „ . ,, 

Easiboiimc, Royal Eye Hospital.—Hon. AuMthetist. 

East London Bospital for Children, <£-c., Shadieetl, E. —^Morning 
Ca=. O. £120. 

Edinburgh Royal Infirmary. —Supt, 

Federated Jfalay States Hospitals.—Radiologist. £S40. 

Folkestone, Royal Vicloria HospUaI.~Res. ALO. £lo0. 

Bamariead General and Xorih-TCesl London Bospital, Har^slock- 
Jiin, A'.H’.—H.P.. H.S., Cas. AI.O. and Cas. S.O, Each £100. 
Hospital for Vomen, Soho-siptare, IT, —Res. AI.O. £100, 
Huddersfield. Bradley TTood Sanatorium, dx. —^Bes. M.O. £o00. 
Johanne^urg, South African Lnsfifute for SUedical Research .— 
Asst. Pathologist. £S00. „ 

Kensington, Fulham, and Chelsea Hospital, Earl s Court, S.TT .— 
Hon. Aniesth. „ , 

Leeds Public Disptnsory.—-Hon. Radiologist. Also Hon. Dental 
Surgeon. 

Lincoln County Hospital. —Sen, H.S. £250. 

London Temperance Hospital, Hampstcod-roai, A’.TT.—Cas. O. 
£150. 

Hanchesler Royal Infirmary. —Sen. Aled. Reg. £150, Also Asst. 
M.O. £35. 

Affddtescx Hospital, IV.—M.O. Electrotherapy Dept. £300. 
Sen. Asst. RadiologisL £500. Two Asst. Radiologists. 
Each £100. 

Middlesex Hospiial and Medical School, TV.—EightReSistrarships. 
Each £300. 

National Hospital for ihe Paralysed and Epileptic, Queen-square, 
ir.C.—Asst- P. Also Res. AI.O. £200. 

Oxford, Radeliffc Infirmary and County Hospital. — Res. 
Acconchenr. £120. 

Plymouth, South Heron and East Comiratl Hospital .—H.S. 
£125. 

Preston Royal Infirmary .—H.S. £200. 

Prince of Wales's General HospilaJ, Totienhavi A'.—H.S. £150 
Clm. A^sts. 

Queen filary’s Hospital for the East End, Stratford, E .—Res. M.O. 
and Res. Obstet. S. 

Royal Free Hospital, Gray's Inn-road, W.C .—^Asst, P. 

Royal L'aUonal Orihopadic Hospital, SSI, Great Pordand-sireel. 
IT.—Hon. P. 

SI. Peter’s Hospital, Bmrieita-street, Covent Garden. TT.C. _ 

Secretary. £400. Also Clin. Assts. 

Salford Royal Hospital .—Antesthetist. £1 is. per «e'sion 
Union of South Africa Govt .—Asst, P.’s. £460 
^'nirer^/y College Hospital, Goxcer-streci, n'.C,—Tuberculosis 0. 

-RorTif-'trr-roir, TTcsiminster, S.IT.— 

S0std6tit« £100* 

"^^'A^faafanTRes.^^ro"^^^^ Tr.-H.P.. H.S.. 
The ^cf Inspector of Factories, Home Office, London. SW 

Wmhs, ffta mag£5, mb 

births. 

„ marriages. 

GiLBUiiTH—G ledhiii..— On Nov ““nd nt in r, 

^nreh, Bromley. Samuel Nicol'calbruith 
May. only daughter ot the Jam J? r-i.ti'i'-S" “ A'.H., to 

_ Gledhiu, '■ St. Andrew's,” of ilre. 

Nichols— ALvsog.—On Nov loth ni Starnley, Kent. 
Henry Wilfrid Lee Nicboli, aER r Bight, 

Dorothy AlaSOT, ALR.C.S., HR Cjp^' 

Mr. and Airs. Charles Alason, of Wei^ncty 4^vifw!®^‘" 

heaths. 

Bhclms, Charles 

V''“ 

Arthur Jalland Stli<^. A1^D.5 j;p..^^S G3 
* Hotiees of 
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NOTES, COJIJnSNTS, AND ABSTRACTS. 


IDr.c. J, 


(lammtrds, atttr ^Iistrarts. 

THE POSITION or PHYSIOLOGY IN SCIENCE 
AND MEDICINE.i 

Bt B. J. S. McDo-svall, D.Sc., M.B.,M.E.C.P.Edik., 

rnornssoR or rnvsiot-oar, ki.vg’s coliege, tEfirERSiTr 

OK iONUO t. 


Medicixe emerged from the Bhadoir of the Dark Ages 
in a pcriioas state, having been held together for 1400 years 
only by the erroneous theories of Galen, and ruled by blind 
speculation and dogniatism. "With the Renaissance came 
the rebirth of medicine, particularly of anatomy. Modern 
phj'Siology otres its beginnings and inspiration to the great 
anatomists of the sixteenth century; Padua, under the 
guidance of Vesalius, rose to be the greatest medical school 
in Europe, and practical observation became the keynote 
of the new medicine. 

Fmmdalions of ZTodem Physiology. 

tVilliam Harvey, Tvhose discovery of the circulation ivas 
published in 102S, ivas a graduate of Cambridge ivho sub¬ 
sequently studied at Padua, whence no doubt be derived 
much inspiration. Harvey’s work marks the dawn of 
experimental method, and must always remain a master¬ 
piece of physiological reasoning. The tempting subject of 
the function of the human body naturally attracted physi¬ 
cists, full of the discoveries of Galileo and his contem- 
XXjraries. Mathematical laws were rigidly applied to physio¬ 
logical problems ; for example, Borclli knew that the heart 
was abovit the size of the muscles which move the jaw, and 
by finding the weight which a man could support from his 
lower jaw ho calculated the force of the heart, which he 
found .to be 135,000 lb. Another member of the school, 
on a dynamical basis, calculated the same force to be 
10 oz. Mathematical calculation replaced the necessity for 
practical experiment and careful observation, and it a 
warning is necessary for the future, it may bo remembered 
that Borelli, the greatest of the school, died in poverty. 
For a period physics and mathematics ran riot in physiology, 
hut left nothing of much permanent value, although we 
know that later those subjects, combined with accurate 
observation of biological phenomena, have been of enormous 
value to physiological science. 

The chemists, too, were attracted, with more enduring 
success. Tlic great outcome of the experimentat method 
of Harvey was the clearing of the physiology of the respira¬ 
tion which up to tlie time of Irfivoisicr w.as entirely the 
work of British scientists. This period is important in the 
history of chemistry as well as in that of physiology, ns by 
the ^scoverics of this time chemistry was emancipated 
from alchemy. The chemists were not perhaps intcr^ted 
in physiology, but they were engaged in what Sir Cliffonl 
^Vllbutt calls the “ pathetic quest after oxygen ; having 
found the latter and the other fundamental gases they 
retired from the physiological world, no doubt to study the 
great discoveries in their own subject. , 

Wliile Harvey’s observations were extonaed ana the 
capillaries discovered, men began to take an interest m tlie 
physiology and minute structure of the digestive wact. 
Those advances were for the most part the ri^ult of the 
discoverv of the microscope, and we have at this stage the 
beginnings of Iiistoiogy. "Wo re.ad, too, of the heroic 
Spallanzani swallowing sponges tied to pieces of string ana 
pulling them up again that ho might investigate the nature 
of the gastric juice. Since the time of Barvey Uiere has 
been a steady progress in physiology, 'tt ith a few <^^cep- 
tions, of which the greatest is perhaps the hrst reconling 
of blood pressure by Stephen Hales, tlie advances were made 
on the continent. 

Brilish Physiology. 

British phystologj- is only about old. Jn the 

first instance, the anatomists held the field, and gve-^J anato¬ 
mical schools existed in Edinburgh, Cambridge, and London 
Tf.r. nnninmists. who were the onlj" piiysiologist-s and the 


1S75 by his pupil Rutherford, who, it is intercslinc to 
of Physiologi- in this 

the iidinburph anatomical school tlicro ca*'v' 
University (^Uege, London, in IS.iO William Shatrev.'' ip 
ua-s nonunnlly professor of general nnntomv, bat vrc-l.-.< 
Mrgely at histology, and soon attracted Michael Fosu-'a- 
Burdpn-Sanderson to his laboratory. Foster suWocu'rr'lT 
on fno reeommeudatiou of Huxley, went to Cvalri’’-'' 
and Burdon-Sanderson to O.xford, the latter hoine •acco-jV 
at Umveisity College by Schafer, who was also a paMc' 
Sharper. As in ISOD Schafer went to Edinbiirgh to surev’ 
Rutherford, the original Edinburgh school is now rrh 
represented by the Glasgow school of physiology, Wii 
the latter exception all British physiologist's are the 
or indirect descendants of Sharpey and his illcsiri'-i 
pupils. 

Since his time the science has advanced wilh gas*, 
rapidity, hut its record is one of personal toil and h-irdiHr- 
It has been said that all science has progressed l)r K'- 
neglecting what they were paid to do—namely, to'trj.-i. 
It would perhaps bo more generous to say fiat it h.w fry 
grossed as the result of the sacrifice of the .spare time of th-s- 
engaged in it. Physiology has had no more devoted di'-rir’* 
and apostle than my illustrious predecessor Prof. IV. P. 
Halliburton, who in the latter part of fast century saw what 
a future there was for chemistry in phj'Siology, and idvr 
with Gamgee and Sheridan Lee, must bo considered ti‘ 
founder of British biochemistry. His book, the fust ef if-‘ 
kind in this country, rescued from chaos the subjy*. le 
which he has devoted his life. He also wrote a teit-VA 
on physiology for students, of which for tWrty yran » 
new edition has been required on an average of less lf.vi 
every two years. In lOlCheundertook.ntfirstEingle-har.J'-l. 
the editorship of " Physiological Abstracts," a nionurr.rr.tJl 
work now carried on by Sir William Bayliss and foar assid- 
ants, and now so important that its taking over by tie 
Medical Research Council is, I believe, being considcrtil. Adi 
to a consideration of his Jiterory work tie fact Ibt 
Halliburton was professor of physiology in this College »-• 
in the University, and we have liot far to seek for lie cac'^' 
of his premature retiremenh We are pleased to tiiink tb. 
lie can once more be amongst ns, and it is our best 
he will long continue his association with the subject and t-' 
CoUego in which ho has earned the love and gralifndcofW 
fellow-workers. 

Physiology as a Separate Siihfcd. 

As a science, physiology makes generous u-'C of the 
sciences chemistry, physics, mathematics, roology. 
botany. It is impossible to study physiology wilbout h*2'’* 
some knowledge of these subjects ; physiology fo-ilay _t 
place of exchange, almost too largo to be c.allcd a 
The designation professor of physiology has now very 
meaning. For tho purpose of tho JI.B. ciarnmation i-- 
subjectis still divided info histology, ciperimcnt.al 
and chemical pliysiology, but in some schools histo'C'gT ^ 
under the professor of anatomy, n-s is uu'toniary • 
Continent, while chemical physiology is t.vupht by a Uy'! , 
of biochemistry. Chairs of physiology arc no 
to those having a mcdicuil qualification and * b'C-' 

the non-mcdic.ii physiologist, of which (Iierc (,{ 

holding chairs, marks a distinct stage in the uev‘- 1. 

tho subject. 


Dci'clopmcnl of Biochemistry. 

As pliysiology ntlractcd men with n 

aistry, and as the subject dcvelopoil. rf ll'’ 

•asingly harder to keep in loiicli witli 


in 
Id it 


A( lirs! kec'm 
‘ !r:(!rr 


Tlie anatomists, who were the only pliy , ^ sul.ipe. 
onlv comnnmtivc anatomisl?, coou renli^oil that the 
w.as' becoming too large for them, and set 
coUaterol schools of physiology. One 

in nhvsiologv w.as founded in Edinburgh, and Jrmn 1. 
waiil'eid b^Ilughr^ Bennett, in whose 
present physiological laboratory w.as buiU. The 
not. howWor. a full-time one, and w.-vs knoi^ a .Oi __n 
fiites of Jleibcine. a striking suleh 
physiology WIV.S conridercal. 

' An extrec' ’"aeir-iT-n. lejui.— ..--- Rings 

evni- 


chemistry, 

incrca-singly harder to keep ... . 

subject wliich were not obviously chemic.al - . 

as chemical physiologists, they arc now desuui j j 

more general term biochemists. This fcpara.i ■ - 
only to the development of the cliemic.al aspvci , ^ ,!jfe'-ar.'‘''S 
but nbo to incrca.scd study of tlie natup' e yif,- 

found in living organisms from the I’"'” |.jjf,.ni'ly in’.ef 
chemistry. For example, a ph.vfielev-sf (unctK’n' 

esteil in the relationship of adrcii.vlin anil us. ^ niiirb. if 

of the I»dy; but the average bipchpUji'.' f 
not more, interested in the artificial b'-ulnu ■ > “,;-t 

formula of thfse .sulutances. In utber wen. . • ^ 

is as closely nllieil to the org.anic cheiiiyt as n , • or'- 

legist. I have tieanl it said that .. ]d!V>i''''rv: 

organic chemists who make a living by , , .S.!. i !V.el'V.-'*. 

lhisst.aU’ment is perhaps a little f.ar-fctcle,l>*U' 


cht 
He.nnctt 


on how important 
w.as succesxiod in 


from th( 
Ort. Ilh. WHS. 


h. v? now dcvrlopt-il nn jntJ'‘nne<Jirvt/’Vrtr? 

pocictirs, journal'*, nnd nn entity jnerty^ "'" ' * 
men nre now taking up n c-irrcr of In' 
from organic chemistry or ... ^ ^ 

Ih*’ Snevjlnblc rx^^ult of th^ r.ipkl prTowth oi ^ 
whclfirr Lh'To will n .‘••'jrniU'vf rtowlh 

i. s a in.itter of conj<*cturr. ar*% o • , 


Piorheraidry 

H,,cb r'lbfive , 

„ih on tb- rf'i; - 

• fjowr'^''r C‘‘-* 

l.s a xii.-vticr tii ni» i-. rf 

indicaUor.'? of A corninpndvanro frtim tliynr -y 

nnil lotany, in both of which thcro i' » 


uninvir<ljp3teil rhj*s:olc>KT* 



The Laxcet,] 


XOTES, COmiENTS. AND ABSTBACTS. 


[Dec. 1,1923 1219 


Application of Phpsnoloffy. 

But physiology is not a horrower only; it hrings ne-w 
knowledge into the older sciences. The string galvanometer, 
galvanic electricity, and tria-osidation of fatty acids are 
e3:amp!es. The science of physiology pays no heed to its 
application, nor is it right that it should if real progress is 
to be made. We must experiment in the cause of knowledge. 
Many discoveries made in the first instance in the cause of 
science have subsequently been of enormous benefit to 
mankind. Who would have thought that the discoveries of 
Pasteur would have led to the work of Lister ? Who would 
have thought that the Hertzian waves had anything to do 
with wireless telegraphy ? Take also our knowledge of sugar: 
all sciences have combined in adding to our knowledge of its 
relation to the animal and vegetable worl^. A vast amount 
of information has accumulated, but the pure physiologist 
docs not concern liimself with whetherlt is going to be applied 
to the cure of diabetes or the growing of sugar beet. What 
was practically insulin was discovered mauv rears ago by 
Zuelzer, and it appears likely that his experiments failed 
o^use he over-dosed his animats. Meantime our knowledge 
of sugars had greatly increased from the purelv scientific 
aspect; when insulin was again discovered by Banting it was 
as if a light had been applied to a mass of iafiammable 
material, and all the accumulated knowledge could be appli^ 
m an increahly shortspace of time for the benefit of mankiad. 
Without tto purely scientific advances this application would 
not have been possible. One is reminded of Spratfc, who, when 
defending the Eoyal Society for supporting experiments in 
the cause of mere knowledge, said : “If they are to persist 
m con^mmng all erroeriments excepting, those which bring 
^h tocm ii^ediate gain, they might as well cavil at the 
pio-ndence of God that Ho has not made aU the seasons to 
DO times of mowmg, reaping, and harvest.” 

Physiology and Medicine, 

relation to medicine; we may call 
philology ^e study of the functions of living orgli ^ 
tissum, wbUo n^icine is concerned with the restoration of 
fraction w^ch has become abnormal. The phvsician should 
ttcrefore know the fractions of the various t&ues, and the 
factors on which those functions depend. There was a time 

wore ^sorthatdoct^ 

poured medicine of which they knew little 
into^hodies of which they knew less: that dnv 
pacing, and the scientific knowledge of the clinician 
« as his bedside manner®. Hi othel “X tte SI 

replaced by the science of ScinI 
in wcreasingly ^Sent 

Of dShav™e advance, in the tre^ent 

heart.'ifna thyroid, 

physiology are the Vu^te^offeientin^^^-.!-^® liratations of 

of ccrt.ain disc.ascs such ax ner-i-^nf ®urignoranco 

conditions, is largely duo to chronic joint 

of the p.arts conwrned. The sam?'-?r^Sii®? ^® 
of cancer. As Sir M'illiam knowledge 

^atest olni^iols ouf thi o’?‘“‘f 

simple ccU and cell growth of the 

become immensely vrUrable'to^Sictaf'^P mv”i‘'^® 

over-educated. It is Sod%bnt^„ i ^read of being 

predecessors have lalwurcd to 'I well his 

should know the meftodf ^ortoZ ‘V® 

weigh the evidence which T^murr ' ‘“^estigation and to 
Uiat in duo course lie raay apto^’to, investigations 

Uus physiology is of ^onno4 vnw ^‘^'nse. In 

whole subject is made iin education.aUy, as the 

the rc«u!ts whicl. can be mad^from Sic 

°f Physiology, ' 

mci,licmc,andesT«..^iL l’'‘J^‘Ojog}- owes its origin to 
^ «n .ncn..a.i„g t-ndeuev fol'T,! t>»'.'^iologists? ‘^Thcm 


c,an rop,yy soine 


part of that debt Bes first of all in the service he may be able 
to render to the practice of medicine—to the knowledge and 
power of the physician, whose immediate motive is the tcani 
to help.” 

The Future of Physiology. 

Nowwe may glance for a moment into the future. It is 
indeed a difficult problem. The subject is assuming unman¬ 
ageable proportions. Expansion byme^cal men and chemists 
is well begun, physicists have arrived, botanists and zoolo¬ 
gists are at the gate. Broadly speaking, botanists have come 
to the end of their descriptive, systematic, and histological 
stage, and the majority ate now turning their attention to 
the physiology of fie plant. In zoology, too, there has been 
an increasing tendency to study the living animal; the older 
zoologists Wonder what is going to become of their subject, 
s^many of the younger men are going over to the physiological 

There see^ to be hut one solution—namely, the estahlish- 
P^ent of a definite subject known as general physiology to 
include all those who are at present studying lie science of 
phjniology rad hiocheniistry, together with zoological rad 
botanical physiologists. There is a whole field practicallv 
nnexptoed in the physiology of the lower vertebrates and the 
inverteoratos. The study of homologous organs will throw 
an enormous amount of Ught on the physiologv of the higher 
General physiology will be a subject of pure science, 
mclud^ m the prehnra^ Scientific studies of the medical 
stuaent- It pillj .1 heh'eve, be necessary to teach more 
principles, with logical reasoning not so over-bnrdened with 
de^l as to obscure those principles. 

A he a special or applied physiology in which the 

shident wiU be taken further with special regard to applica- 
^® thosiwho are con- 

^ proble^ of agriculture, medical students 
.who know medicine. But the teacher must he a 
“PPlied physiologist later; a 
taowledp of the Imidamental subject is essratial. In one 
T^versity at least in America such a plan has actuaHy been 
rad^C^T^-^° '^®^-^?wn physiologists, G. N. Stew^ 
have been associated with each other; 
mtos country small courses in applied or human phvsioloirv 

augmenfl^cientificSolol^ ^ 
that the studrat should leave 
tnowmg, ^ far as modem knowledge permits 

the Stou closecooSra 

^ Si»IL tcIS 

^e relation to medicine that anatomv doS to sSL^^ 

Of th\"lo“l®CoulgrorsSriSS pl^t^foSlv 
before proceeding to ratholoc-v^ “^.^tiysiology 

fmgeo/requirc3®anatomv SC toE tbe 

found, hut radoubtcdlCfc is be 

future in physiologv imd St? immediate 

qgiw with what I havraSd ; U so Tet f 
uf Hippocrates ; “ Art is lone forget the words 

fallacious, judgment difficult."®’ short, experience is 

MDWIFERY EN INUT. • 

Md^fery tcacliing rad'pl-Ltfca'toTd® condition of 

the‘^S^?i®5”Cnect'v 

by Colonel 1020, 
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provinces. According to Colonel Coclirane, who is Inspector- 
General o£ Civil Hospitals in the United Province, the 
efforts to improve indigenous dhais financed by tho Victoria 
Memorial Scholarship Fund (Bs.G430 per annum) and by 
Government (Es.10,000 per annum) has met with but little 
success, and it has become recognised that, without.relin¬ 
quishing the efforts to bring about improvement, maternity 
and child welfare will bo better served by the training of 
women of the non-indigenous class as dhais. These will 
graduallv replace the indigenous women and in the mean¬ 
while force her to improve her methods through the results 
of competition. Fm-ther, it is held to be wiser to concentrate 
all efforts for improvement at four centres and endeavour 
to secure real results to servo as an object-lesson of what is 
possible. The death-rate of children under one year, up to 
40 per cent, in some places, is, as Colonel Cochrane observes, 
an appalling figure. 

I^VEN'NEC IN 1S24. 

Tete caricature of Laennec here 
reproduced is taken from tho pages 
of the special number of tho fort¬ 
nightly Journal dc Bordeaux cl du 
Sud-O'ucst, published on Sept. 20th 
on tho occasion of the Seventeenth 
Congress of Medicine held at 
Bordeaux. It is recalled that the 
welcome given to the invention of 
the stethoscope in ISlC was at 
first no more cordial at Bordc-aux 
than at Paris. In 1S24, however, 
a wealthy Spaniard living near 
Bordeaux sunmioned Laennec (the 
consultation fee being fixed before¬ 
hand at 1000 pistoles, or about 
10,000 francs), and the latter took 
advantage of his visit to demon¬ 
strate to tlie Bordelais physicians 
his method of auscultation. The 
caricature, apparently the work of 
a medical student, was drawn upon 
one of those occasions, and shows 
“ Laennec cn redingote trop larce 
avee \me grosso tfdc sur_ dcs 
jambes greics, tenir son stetho¬ 
scope comme un joueur de 
—clarincttc. La charge estd aut.ant 
f... plus do circoustance que Ic genial 

' m4decin <5tait, on Ic sait, bon 

y musicien et jouait de la fiute._ 

. acn/mey Journal dc Bordeaux, it is 

1 J 14 interesting to note. ^11 celebrate 

' its centenary in 1021). 





the immobility of the plant-body. 

attention to it, and oitcn ont-iils Since Danvins 

reaching consequences published, it has 

book on tho Movements of Plants w^ So move, though 
become common „,i,,^\v3lls The protoplasts 

under restrictions by move^n-ithin their restricting 

of an V^^XXas a VlXis mbil^ The rooted 

prison, and the , , nfTcctivc for puriioscs of plioto- 

{losition is, l^o'vcver, clearlj fcan nourish 

se-nthetic nutrition. 4 he 1 org.anic 

it.self and provide restrictions which Imvc 

world ; but its immobihtj ""1’^^ evolution, long ns 

affected tho whole ’^a^ts live, and the gnnietos 

water is tho medium in «hich P "n^ directing 

arc motile in Hpht spot, fertilisation is jios.sible 

their inovemcntc* to me ri^. » i ijn-.rulUt-s at onco 
for algw. In Innd pl.antn and ' 

Uv peculi.ar specialisation n - , ti,c nocess.arv ; 

SiS, “i “iSS,. isrr ,'.1 


escape by speed or cunning. Pasture grasses and d.-irtr, 
and any fodder plants are the natural prey of tlie (nu^s 
animal. Their sole resource is to restore as quicklv ti 
I cssible tho parts that have boon lost. Some plants devdep 
poisonous or offensive juices, while others are no dcjl; 
protected from attacks by snails by tho sharp crj-sl-Vi 
called rapliides which are imbedded in niucilnge;' 
swells ns tho tissues are gnawed, the cells rupture', and tt' 
sharp needles penetrate the delicate mouth of the ni.MwiJfr. 
It has been shown by experiment that even hungry srjih 
avoid plants so protected. It thus appears that the vl.c!' 
evolution of plants has been overshadoweil by the eirir 
sacrifice of mobility. Truly for them, “ C’est le prom;": 
pas qui cofite.” Encystment, avhile it secures protectica, 
raises also many difficulties, and the further evolution c! 
tho plant has largely consisted in living them doira. Tlf 
wonder of it is that'plants have succeedetl as well its Ih'j 
have done. Necessity, with them, has indeeil l>cen the 
mother of invention. 

THE KIND OF NURSE SUE VANTS. 

To the Editor of Tin: L.vxcet. 

Snt,—I have just recovered from a troublesome prolong'd 
but not very dangerous illness in which I badly wnnt^.suu '- 
onetowash me, to bringmomyfood,tomakemyly<l.>r.dn 
fact to attend to myplij'sical needs. Mydoctorwishcd inf to 
engage a trained nurse, a demand with wliich I should urr 
been only too happy to comply if it had been pos-il.^ 

provide the extra accommodation,household Ecrvice,Mui..- 

mcals more elaborate than tlio usual family ones. * ce-- 
not faeo the prospect of having a guest wlio was entitw e 
a higher standard of comfort than that of iny ' 

household. The situation is a familiar one for which 1 

see no solution. Maybe there is no solution. 1 cnci ' > 
card and sign myself yours faithfully 

A SIlDDLE-CI-tSS I’ATirNT. 

We de.al with this letter in a lending article.-E d. L 

THE CONSTANT CURRENT IN GRAVES'S 
DISEASE. 

Dr. Stephen Portret, of Paris, has 
{Bultctin Wiciel dc la SociM Fratifaisc 
the fact that a certain number of ca«cs of .v],. (a 

are resistant to radiotherni'y, while they mn> ‘ 

tho older meUiod of treatment by niot'- 

giving details of tho technique employed. Dr. PorW j, 
a number of these rwist.-int c.t.sos_ that It }• 

be coii'idered npt'Iical* 

to'any very large proport ion of e.ascs; it would t 


a nxmibcr of these rcsisUint axsos umv It i* 

have improved under tho electrical .pplicallc 

presumed that tho method would not 

to any very large proportion of e.as« ; ‘t” 

for C.TSCS in wliich tachycardia wa.s with 

myocardial changes. Radiologists rlectn'ca! 

profit bear in mind the possibililira '’U',', ^ ...t ,lrni.vr.d' 

methods particularly when the skin of the 
ft rest from radiological exposures* 

A STUDENT "00(71011.” 

AT M'oolwich an inquest wn.s held on the ” pniert'D' 
72 yearn of age. wliose dc.ath was '^■"’"'1' et th'' 

examination to have been due to cliroii . . .|,j. i.rr Iv- 
stomach and a rufitured Id' 

illness she had been attended bj a 
]>late described himself as Dr. V,, the dipl 'e'-'' 

who in the witness-liox staled h- 

State Medicine in India, and admit j, -.^{,.,1, 
qualified to prncti'^e in this (o 

that he ^vn.^ a Htudent. and that he ^ ♦ j '' 



*. . * *1 - 

Boiv.'r %yfnt on ' The plant 


final examination. The 
examincnl by him %vil 
invited to con^JuUation 
on OTionophueV story, 
brfftch of the Medical Act 
knowm that he h.ad no riphi ly • 
that he Imped that the Medical A 
take action, and 

ropi‘^trfttion. 11c expres^ra nv 

practitioner at hi-; havinp Nen m>: I1 

Mirh a ninn, who, )ie.*’-'ml, rouM * 
n<’»r proriounre them. 


ant inn. Tho woman 

c him witli a qualified emn ' 

nsult.ation. Tliecnroneri ^ 

lue'.s story, .saying that - 

. Medical Act, that ^J,. he had 
le had no rigid to rnieii 

d tliat tlie .Mishral IM'^ ^ 

and tliat O'Doiioghiie ^ . 

lie expr.av-eil eympatih v^-- 



int'-r 
r.-lU of E ydig 



THE LANCET, December 8. 1928. 


been accoinplisbed ire can safely leave tlfejansc^lartone 
and tbe contractile power of the heart td'-^o the'rest. 

In all of these disturbances the chief factor to be 
considered is the effect which the disturbance has on 
the efficient action of the ventricles. A marked 
disturbance of the heart may be present—^for example, 
extra-systoles—^but if the ventricular action is 
efficient the patient has no signs or symptoms of 
cardiac failure. On the other hand, if the ventricular 
action is deficient, if it is unequal to the carrying on of 
the circulation, symptoms and signs of cardiac failure 
will begin to appear. The effect on the ventricles is 
the standard by which we measure the importance of 
the distm-bance present and decide as to whether 
treatment is called for or not. Similarly when such a 
re^ disturbance is present the success of our treatment 
will depend on the extent to which we can remove or 
check the disturbance, and thus leave the ventricle 
free and unhampered to carry on its work. 

If the site of origin of these disturbances of rate and 
rhythm be inquired into, it will be found that the vast 
majority arise in the supra-ventricular tissues—that is, 
those p<uts of the heart which lie above tbe purelv 
Mntractile tissues of the right and left, ventricles, 
pus applies whether the disturbance arises from the 
heart. Itself or is produced by outside causes through 
the blood-stream or nerves. In this sense it may be 
said that tbe ventricular muscle is protected to a 
gmat extent from distiubing factors which fall first 
of all on the supra-ventricular tissues. It follows, 
therefore, that distin-bances in the rate and rhythm of 
the ventncles are always secondary to and dependent 
on some form of disturbance in the snpra-ventricnlar 
tissues. These tissues are coUectivelv described as the 
conducting i^es of the heart-, and include from 
-tart, to finish the sino-auricular (s.a.) node, the 
aunrtes, the aTOculo-ventricular (a.v.) node, and the 
tt.v. hun^e. They are called the conducting tissues 
b^ause thar fimipon is to conduct the impulse which 
starts the heart heat at the s.a. node tfoough the 
wa^ of the amcles (which are also feeblv contractile) 
thence tlirough tbe o.r. bundle 
fo the contractile tissues of the ventricles. It is on the 
ragnlar and orderly functioning of these conducting 
of the heart that the ventricles depend for S 
client action. It is as a result of some disorder or 
dishirhance m the conducting areas that svmntoms of 
appear and medicaliyriiTLs 
m a very large proportion of aU cardiac cases. " 

* ^onQuctm^ iir© of t 

tliat.the t“e cWrt 
controllin'X nerve of ''met 

depression of the conduction area^^thttV 

we had some drag whli^ff^fF cliiiically if 

conducting tissues more especiairv 
controlling action of the raguslieWe 
we possess m digitalis. ■“ *‘crve. buch a drag 

F.ULVKE op CoJXPEXSXTtOX. 

compensation 

and on what does it depend = ^ compensation,” 
there is a foilure on the part of .a l,ear^’'? “^."^Sree that 
to carry on the circulation u diseased 

Mlv Uie lesions present' success- 

\ou mil find it stated tlnf an - Ptc'^ouslv allowed 
one of the commonly eridraS"^'^:^ cardiac raS 
or faiiuiM of compensation ^ tasufficiencv 

tl«t the ventrickw actfo; &td it stat^ 

never empties itsS, an^^ the he^ 

Both orS^SmeT 

not an evidi^e (fcntriculSfr^ 
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SOME USES OP DIGITALIS. 

Delivered before ilic City Division of Ihc British 
Medical Associalion 

Bt G. a. SUTHEELAED. C.B.E.. M.D.Ediv., 
F.E.C.P.Loxd., 

COXStrLTIXO PSTSinAX ro the HASIFSTEAI) gexerai. 
nOSTlTAl,; PSrSICIAX to the PADDrXGTOX 
CREEK CintDREK’S HOSPITAL, LOKDOX. 


We are all pleased with our successful treatment in 
cases of heart disease, but how much cause have we to 
congratulate ourselves on the direct treatment of 
heart disease by means of-drags ? I do not think that 
in our medical armamentarium we possess any drug 
which acts directly and beneficially on disease of the 
heart. If we take the outstanding diseases of the 
heart calling for treatment we have to consider 
endocarditis, myocarditis, pericarditis, mvocardial 
degeneration, valvular scleroas and contraction, and 
adlierent periea^um. These are the chief forms of 
organic lieart* disease- ^iU anvone maintain that 
piese di^^es are directly amenable to successful 
treatment by means of drugs ? If anv such there be it 
would greatly benefit the pubfic and the profession if 
he ^ere to convey his knowledge and methods to his 
mediral brethren in such a way that they also may be 
able to treat these conditions successfullv. So fiw as 
^ llns has never yet been done. 

° outstanding function of tlie heart. 

the circulation; 

anH function IS hable to faUure in heart disease 
he,rf the contractile power of tlie 

improved and increased bv the 
Pharmacologists teaertfo'* 
ihformation. become qualified 
nne- believing it, and medical men 

hSlr honourably and succe^^ 

K an fundamental part of their 

humhlo unbelievers ^lo^a'^liitL^ 

disG.v^s of the hrart, and haveiJTfi 
contractile iiower in the heartIn., \ ‘“PcoA'e 

a great field of usefulL=^ in h''^''® found 

be'ms<:^L\oV‘^r.ounro^ TheStm^aneSf; 

origin. TIh-v nmv he ind^-u'cH? u®cvou.s fo 

heart rato or a \dowb g tI, 
f.anuh.ar (o all under the namc^of hiAuchauces are 
•■huwular fibrillation, he.art'ht^ ot^cular flutter, 
canlia. extni-s}-stole>-, ic f^chy 
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wvre pl^IuriL fo " hfeh (hele 

" ■cc which has arisen hi " ‘n' ‘he dLturfo 

cuwi'V"’"’ 'o c.‘dnre the ex^” iv'”” "’ihU anricul.ar 

“S*-’" .. V.. 




1222 The L.^vcet,] Idr; G. A. SUTHERLAND: SOME USES OF DIGITALIS. 


[Dec. S, 


ventricular contractions become feebler and less 
efTective. Tliei-c is no clinical e\-idence that ventricular 
action is ever improved by increasing the rate of the 
heart. In the case of healthy hearts muscular effort on 
the part of the body generally, as in running, will at 
once lead to increase of rate, vliich ensures a rapid 
flow of blood through the tissues. It is tliis rapid 
flow of blood which enables the muscular activity to 
go on, but a tune comes when the heart can stand' the 
rapid rate no longer and must have rest. In the case of 
diseased hearts we find tliis inability to maintain a rapid 
rate successfully- much more pranounced. so that no 
attempt is ever made in therapeutics to improve the 
cardiac power by increasing its rate above the normal. 

The term “ failure of compensation ” implies that 
the compensatory changes which the heart has brouglit 
about by its oyvn inherent powei-s have broken down, 
but is tins really so ? Take the familiar example of 
auricular fibrillation with a sudden onset wluch is the 
commonest ty-pe of failure of compensation. Here the 
patient passes quickly from a condition of comparative 
comfort into one of the greatest cardiac distress. Tliis 
development is to be explained not as due to any 
change in the compensatory apparatus, but as due to 
the onset of a new rhytlun yvith a marked increase of 
rate, which has throyvn the heart out of working order. 
Tlie compensatory changes arc ready to lesume their 
function as soon as the disturbing factor has been 
I’omoved or its effects have been controlled by sloyving 
of the ventricular rate. The same applies in the 
majority of cases we meet yvith in practice, and the 
question of compensatory failui'e so called may be 
eliminated from our investigation into the therapeutic 
uses of digitalis. In a minority of the cases we are 
called on to treat there is a failure of compen.sation 
yvhen the muscular poyver of the ventricles finally 
gives out, yvithout other distm-bance, but tliis is not 
the class of case in yvhich wo can hopefully use digitalis, 
or any-thing else. 

Failure of compensation is a misleading tcim in the 
majority of cases, but it has established itself and we 
must accept it and explain as clearly as possible the 
condition mferred to. I should describe that condition 
as the development of sj-mptoms of cardiac failure 
owing to a distiubance in the conducting tissues causing 
a change in the rate or the rlij-thm of the heart, and 
accompanied by a rapid ventricular rate. In some 
cases there may be a disturbance of the rhythm of the 
heart without any material change in the rate of the 
ventricles, and yvith possibly an actual slouing of the 
ventricular rate. In such cases yve do not find that 
digitalis as a therapeutic agent is of any use. The 
value of fb’gitalis is shoivn in those cases in yvluch 
there is a disturbance in the conducting tissues caiising 
a rapid ventricular rate. Mdion we s.ay that difntalis 
is beneficial in cases of failure of compens.ation it yvill 
be found that the cause of the failui’e is the disturbance 
just described. 


Mode of Actio.n of Digit.vi.is. 

It yvill be ailmitted that a.s practitionere of medicine 
it is very desirable to knoiv in the case of any particular 
drug yvliat its mode of action is. yvhat type of 
suitable for its use, and yvhat tlie exact results arc 
yvluch mav be looked for. As regards digit.alLs. tins lias 
now been ncluovcd. On tlic other linnu. jt is no 
de-sirable that yve should go on using this drug m 
unsuitable ca.=cs or indiscriminately m all 
heart disease merely because of some pin .-lologic.al 
or pliarmacolopcal experiments, or 
dogmatic and text-book teacliing. I sh.al . 

vou a practical outline Y - action 

clinical medicine, dealing yvith the mode f 
in theraiK’Utic do^es, the cl.ass of c.a.se j" "'Y- of enU 
be expected to prove useful, and also the cla!=,- ot en. 
in yvliich no benefit may lie expected. 

I would .ask you f.i>t of all to [ 

minds any impre.ssion yon may ''f*'''' ain-ctiv 

diirit.alis is a irre.at canb.ac tonic uliicli tlmcii. 

amnnents tlie tonicity or tlie 

heart. Neitlier disdt.alis nor nn> Y. '■ i"^ One 

.shown to h.ave any such action m f YYi , tInt'it”i^s 
can go turtl.er and .say as ns-ards dicit.alis tli.at it li-a 


not been proved to have any direct tlicrapciitic .actioa 
on the heart muscle. On the otlior liniul. there b 
an accumulation ot eyridenee, clinical and othenvis' 
amounting to proof, that digit.alis stimulates the vani=' 
the great controlling nerve of tiie heart, prolwhlv'hv 
acting on the vagal centre, anti more cspcciallv dv 
vago-cardiac centre. Tlie result of stiimil.ation of tli- 
vagus is a depression or ininbition of tlie actiritv of 
tlie supra-ventricular tissues yve liavc dcscritsM a.,' 
conducting. Tliis result is niaiiifcslod bv .y shuvi'r 
production and discliarge of impulses tlie siiio- 
auricuiar node, the pacemaker of tlie licart. and by .a 
slower rate of progi’ess of tlie inipiil-;e tliroucli th*' 
conducting tissues, so tiiat the n.-r. interval i< 
lengtliened. Tlius the final and imjiortant resiili of 
stimulation of tlie vagus is a sloyving of tlie ventrii-Air 
rate. Tliis action is mucli more pronounced in iioart- 
■witli an abnormally rapid rate tlian in lic.orts yvith .v 
normal rate. 

If we approacli tlie question from tlie clinic.yl side ire 
find in cases suitable for digitalis tliat tlioro is a rapi! 
ventricular rate, and our object is to produce its 
sloyving. In order to stimulate tlie vagu.s it is no tis’ 
giving small doses, syicli as five drops of tincture of 
digitalis tliree times a day. Tliat may lead to a p>nl! ' 
but ineffective stimulation of tlie vagus, but yvhat yve 
desire is to get the vagus thoroughly gripped hy 
digitalis so tliat its full controlling powers arc lirourlit 
out. Full doses of digitalis are called for if pon! 
therapeutic results are to follow. Assuming that thc-e 
have been given, we sliall find tlie vagus iniiil'itiou 
will fall first on tlie s.a. node, and will limit the rate 
of production and discharge of stiimili. The rate ot 
tlie heai't beat liaving been I'cduced at its source, fc'ver 
stimuli reacli the ventricles, and the result is a nHluc'-. 
rate of tlie ventricular contractions. _ In many casc-c. 
disease the s.a. node is not in action ns the heart 
beat starts elsewliere—for example, in aiiriculir 
flutter and fibrillation. In those cases the vagyi' yaa 
act on some oilier p.art ot tlie conducting Y.'”)’'' 
especially tlie a.v. node and biiiidJe. and yvill dimia>''> 
the rate of conduction through those tissues. 1 ^ 
result yyill be the same, a sloyving of tlie rate of iIf 
ventricle oyving to the blocking of many of the stiniU'i 
whicli bad been reaching it. This, then, is Ihc amon 
ot digitalis yvliich yve apply tlierapeiitic.nlly. DieuY' 
is given in fyfll doses, it stimulates tlie Inliibitory acti. - 
of tiic vagus, which leads to a depression of "'‘j ’ 
activity in the syipra-venf ricular tissues, and 
a slowing of tlie ventricular rate. You may , 

an aphorism—no sloyving of tlic ventricular rate, 
benefit from digitalis. 

CI.ASS OF C.\SE tViiEnE Dir.iT.yT.is -Y-"' 
Pitoy-E U.sefui.. 

Reference has .already been made to the T 
any specific drug tre.atnient in acute and chY ^ •, 

diseases. In tlie treatment, of disc.ase o! ‘ i 
cardium, tlie myoc.ardium, and the endocar* ^ ^ 
such, digitalis plays no part. oi« 

regarded .as tlic routine trcntbiont on 


systolic murmur, a dilated licart, or 


second sound—a.s some ot us arc old cno .. j 
seen done. The cl.ass of case suitable niaj j„ ili.- 

a.s tliat in yviiicli cert.ain disturbances ha'e, inrre.i-’ h‘ 


jiuprA'vent ricular and have I*’<1 ‘ of th“ 

tlie ventricular rate. Tlie noniiai '.'Yii niay b-^ 
lir.art beat has been tliroiyai out '’v” ' f tli.’’rhythm, 
dislurb.anco of tlie rate or a vent ricular r.'t” 

but if tlie result is an incre.ap’ el i;.,c.alt 'l i""’ 
yvitli sigiis of cardiac f.ailtire, then ‘U"“‘ . c-at'-P^'ry 

I do not state tliat nil c.xses failin': unil' _ , _ 

yvill benefit from digitnli' 
marked sloyya'ng' of tlie 
aim and oliject. On tli 

that certain conditions may ,, ./n-i-."i ” 

beneficial action of dicrit.ali-’. and that m- i. • 
iipe.ar suitable fail entirely to f.nete.—• 

irobably oyvini: to tie- tie- ncti'Ci 


njijie; 

jirubablv ... 

Tliore .are still many prolih riis 

s for our vounper coIIe.'ipK- J ’ j.jq 
solve. In the pa-t Frv’-at /’mrYr'Y ^ pi'. :. A' 
v.aUaihar lesion-, .and sp'-cial indie.atior 



The Lasicet,] 


DE. G. A. SGTHERLA^-X): SOME GSES OF DIGITALIS. 


[Dec. S, 1923 1223 


to the line o! treatment of the various lesions with 
digitalis. In the use of digitalis we now pay no 
attention to the valvular lesion, but deal only rrith the 
disturbance present in the heart. Digitalis is equally 
serviceable whether the valvular lesion be' mitral 
regurgitation or mitral stenosis or aortic regurgitation 
or a combination of these, provided that for other 
reasons it is called for. Ko variety of heart disease, 
per se, is an indication for the use of digitalis, but in 
every form of heart disease accompanied by a rapid 
ventricular action digitalis may be useful. 

A good deal of discussion has taken place as to 
whether digitalis is as effective in cases of rapid and 
regular heart action as it is in cases of rapid irregular 
action. Tlic great example of the latter is auricular 
fibrillation, and the reputation of di^talis is based 
on its beneficial action in that condition. The 
teaching of Alackenzie on that subject is now univer¬ 
sally accepted, and he has shown that the benefits to be 
obtained from digitalis are more strikingly seen and 
more hopefully expected in cases of auricifiar fibrilla¬ 
tion associated with rhermiatic disease of the heart 
than in any other condition. It is generafiy agreed 
tliat the heneflcial effect of digitalis in this connexion 
is by tbc slowing of the ventric\dar rate through the 
inhibitory action of the vagus acting on the n.-u. node 
and bundle and the induction of partial heart-block. 
In tlie case of auricular flutter we have a condition 
m which the disturbance in the auricles leads to 
a groat increase of rate hut a regular action. The 
t-enfricular result is alwaj-s an increase of rate, but 
the contractions of the ventricle may be re^ar or 
iiTe^ar. In this condition, also, the residts of digitalis 
treatment are very satisfactory. In these two condi¬ 
tions the rhythm of the heart beat has been i'sturbed 
because the starting-point is always ectopic, as 
Lems calls it, that is to say, at some point away from 
the nomial pacemaker the s.a. node. In another 
M 1' D-tbni of the heart is normal, hut 

Uic rate is greatly mci'cased although perfecOr 
regukar. I Im-o recorded a series of cases in early i 
Cliristian has i-ecorded others in 

presence of a regular cardiac action as oppmed to 
irregular one sliould not he consitW»?i^ „ * 

indication to the omplo>-ment of digitafis. 

Caffes of chronic heart disease as met -nnH. m „ ,• 

may be divided into two cwf those^lVm^’'^'^**^ 

Stesocoiuirsfcon^prisSl d" 

forms of dogcnoiafive chanee ^’fhor 

is .so is sonK.?vhaSult of'exK^^ 

pmvinusly oxpre.ssod be .accenterl i ^^'^o'^ows 

diptalis fo act dimctlv on th? heU bm 

v.sgps nerm There is no sne-eocl- .1^ ike 

itself b,a. .sp^cinIh Vff;?KfSVtt''r^''‘'‘^3® 

U feefipn or by chronicJ'*'' rlieunmtic 


snpra-Ycutricul.ar (uVne- i’ . rspcci.allv 
'■’'.''‘■'■t’t'i’ic to 111,, inliibitorv sVr*” nuiko fheni more 

wlien stnmilatea py vagus nerve 

(ln'-e (a„ , • I \'.r take tlie c.ascs in 

CkkI. al.t.. dlgitalK- 


of'th ‘ it urn b,, t!, 

^}f finlnn s occur in the no,"rbc,,tnajorily 

“ irsirt. iu 


continuously rapid rate of the ventricles, and a 
weakening of the ventricular contractions, we sum 
up the cases in which digitalis has been found to be 
and proved to be of great service. If tins limitation 
be accepted you will see that a great number of 
conditions are ruled out. By specifying a diseased 
heart we at once rule out all the functional disorders 
of the heart, and the diseases of an extra-cardiac 
nature, wMch react on the heart. By specifying a 
continuously rapid rate, we exclude’ all forins of 
heart disease associated with a slow pulse, such as 
heart-block. We also exclude cases in which the 
heart-rate is normal, for it is my experience that 
digitalis cannot be hopefully or beneflciallv used in 
such cases. Paroxysmal tachycardia is also excluded, 
and rightly, because digitalis wiU do good only if and 
when the paroxysms are changed into a prolonged 
and continuous tachycardia. By specifying weakened 
and inefficient contractions of the 'ventricles we 
exclude those cases in which a diseased heart is 
merely quickened in its rate—as it is on any call for 
extra effort or under nervous excitement-k-withoiit 
any other effect on its efficiency. It is only when the 
rapid rate leads to the production of some svmptoms 
on the part of the patient, an evidence 'that the 
circulation is impaired, that di^talis is called for and 
^1 prove reaUy serviceable. Some may tliink that 
1 have reduced the use of digitalis to a verv small and 
select number of cases, but if von analvse voim own 
cases in vrUch digitalis has had a ’dem’onstrahlr 
beneficial effect, yon will probably find that.thev fail 
into the category defined above as suitable for digitalis. 

CERTAIN' Factors which Interfere with the 
Actiox of Tugvtajjs. 

It must not be assumed that in all cases of weak 
cardiac action digitalis is called for. It 
shoifid not be made a routine practice to give digitalis 
inwall such cases. The tesults will often hfdisapiofnt- 
' i f^tker, the patient will often be needlesslv 
alarmed when he discovers that digitalis has been 
pven. For the public are now fimilv convinced that 
the use of i^^tahs implies the pi-esence of heart 
disease, means a liahilitv to 
orop dead at any moment-. In cases of clnoiiic 
acholic poisotang one frequently nieeU with certain 
of cardiac failure such as aS 
eidarged hver, a mpid heart, and a feeble pulse. To 
give digitus in such a condition of poisonin- is 
usdess and jt, needlessly alarms the patieS;. “ ' 
.i«ctor winch interferes with the action 
of active toxtenua. In 
GraAess disease we have a cardiac di.stiuhauce which 
woidd appear suitable for digitalis therapy—n.anmh' 

disease is active— 
hat IS to sa\, if the system is being poi'^onerl bv n,, 

tharfr*" amount of thyroid secretioa-?it ^ be foimd 
WhL^®I Ml doses has no oS 

have subsided and the 

toxicmic condition ha.s gone, the heart i 

been damaged, as sboivn by the presence^Auricifiar 
filiation or a rapid rate. At tliis stage digitalis may 
be pyen and, .as a rule, with great benefit. In the 
of other poisons, such as alcohol in exces, t!,i 
resuUs uiU follow, and it is Wele“ to 
mild all signs of active tox.-emia have suSided^^^*'’ 

It IS now gonenalh- .accented that 
conditions digitalis does not rimv%l,e )' Piwxial 
no benefit, fofiows its me Jt do?s no? 

whether the pnexia is tlie L ^ ® nwtter 

nation or o'^F-^^mno iJenerarl^ifecrioT'^^^^ 
probably seveml rcason.s for thif faitare 
honotif. from digit.ali.s. The raised'ie,,,.^'^ obtain 
blood may .sfiiiud.ate Die “ r ea’T Z 

incremed rate, or the stinnil.ation of f,, 
nervous system mav bo ' ri'-nipati.etic 

v.a!m.s control. Thw are often tovie P'-^G-owor the 
blood-stream wluch mav dirr'efU-^*?-*^ '■'7’^“ fke 
node to sueJi .an ex\eiT]ha ^^.a. 

Re the reason what it i„„e5.-..'.'’ '"pnlrol is lo-t. 


tiots exofi. 
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its influence on the vagus nerve, but that no effect is There is no donht tliat 7,. 7 —• 

produced on the heart rate because a more powerful only be learned bv esneriencp inih^Miscan 
stimtdant is at the time acting on the heart. I have and different classes of^cases. There ““7 

to show that if digitalis has been given in in common between digitalis and alcohol 'somcTill 
full doses dunng acute rheumatic disease witJi alcohol a tonic and others rail a Doi=on 
? tcmpcralure falls, we may get such righWt is a question of dosage. S^ome c'all^Ma^ 

V ^ call it a poisonous drag. Both are 

the vagus had been brought righWt is a question of dosage. Some®give alcoW 
[fortunately we are not fie usually for its sedative qualities, others give it as aftimulant- 
^ PJTexial illness, we and the same applies to digitalis. Both views are correct 
cannot ^ploy digitelis -vnth any coi^dence, although and both results can be obtained in suitable ciises* 
those who employ digitahs as a routme treatment in The controversies over the use of alcohol are inter- 
pneumonia have some support for their action. Even minable, whereas as regards digitalis we have much 
m a disease of fairly fixed duration like lobar more precise knowledge and much more agreement 
pneumoma, I do not know of aig; senes of cases The first point to he rememhemd is that digitalis has 
showing dfmte e-ndence of henft from digitalis, to be given in such amount as to produce the required 
Bepeated disappomtments have led many to give up effect, which is slowing of the ventricular rate, 
using cUgitahs m pneumoma. This represents a considerable amount of digitah's, 

Jr contrast the two classes of cases, those in and there may follow certain toxic symptoms. Out 

which (hf ahs may be expected to do good and those aim and object is to produce the ma ximum therapeutic 

in wniCri ir. •msi.x'' rinr.. ttta c>»q 1] /iTirl •_ i-i.. __j___ .. 


in which it may not, we shall find :— 


effect with the minimiun toxic effect. Some are so 


• ^gitelis IS serviceable wEen the disturbance anxious to avoid the latter that they never succeed in 

in the heart rate arises in f e cardiac tissues, and that obtaining the former. The minor toxic effects do not 
it IS not useful when the disturbance reaches the heart harm the patient, and are really helpful often as an 
from without ^i.e., through the hlood-stream or the indication when to stop the drug. It is only when tier 
nervous system. ^ ... ignored and the drug is continued that the KsSy 

-• That the therapeutic benefits of digitalis are serious toxic effects on the heart and otherpartscitfe 
obtained when the later manifestations of heart disease body will be produced. Speaking generally, we find 
have appeared and not in the acute inflammatory or that for an ordinary effective course of digitalis from 
actively toxaemic stages. 4 to 6 drachms of a standardised tincture of digitalis 

Clinical Indications fob Digitalis. be required. The amount usually ordered per 

What are the clinical indications for the use of ^ draclims, according to the 

digitaUs ? Some ai-e content to relv on an examination “-gency of the patient s symptoms. 3 dittos 

of the heart and pulse. There may be present some mail have been taken, the amoimtes fixed at Idra^ 
valvular miimiiirs. nr alt,^^ratinns m tb« hearb sniinil^. ^em until the heart rate is slowed to 8 _ 


In the later stages of disease with which we are dealing say, na^ea comes on and the heart rate i 

such changes have probably existed for a long time. slowed. You 

So that an examination of the heart can never by cumulative effect of a considerable amoun^ 

itself be made the basis of our treatment. A weak JJJ ^ *^* 1 ? tro mrp tincture of 

pulse will not decide tbe matter because no one ever slows the heart. If ^ ^ Hnilv weniay 

felt a strong pulse when the heart was heating 140 times nmonnl o diS^thou 

a minute. Every heart heat at that rate is weak and time give a much larger amoimt of digit^^i^j_^^ 

the pulse is correspondingly affected.^ The sphygmo- ggeausTthe desfincMon or exiretLn of diptalif isso 
manometer gives an appearance of scientific accuracy it is now customary 

to a medical examination, but it is useless as a guide of’tincture of digitalis 

to the need for digitaUs. In the typical case of 

auricular fibrillation there is no constant arterial hivJheen tried, 3 to 4 

pressure, for it becomes as irreg;fiar as the action, of 

the ventricles. While we should carefuUy examine ilie slower metliod. 

heart and pulse for comparison later on with the doL^^^ 

conditions after treatment, we must look elsewhere for ^ cSe^that^Ts^r sav wLn the pafi™' f 

the indications as to imme^ate treatment. Before verv girat^ft has this toadvanfa^ 

treating tbe patient for cardiac failure we must have T^o+ior»fc'Qro ir>+r^ioT'nnf nf dicritalis and develop 

evidence that there is cardiac failure. Such evidence ®om® s^^Xmfon SSmomtt H such a patient 
IS to he obtained solely from the symptoms complained treated^with massive doses, tlie toxic phcnoinem 
of by tbe patient and tbe signs m his tissues that the g®se„^„sl7^?erfera with the prospect of 
circulation is defective. In other words, a patient who “ cases wiiich appear to he 

requires digitaUs has definite symptoms of winch he is dieitaUs therapy if 6 drachms. im^'o '’ 

conscious and which are probably distressing lum, and . without^ urnducino- nausea or 

»one.- o.- late h. .bo^ of'tS?”..! PS -Se «"= SSweto tl. 

lungs oy extremties ““LsLf bv I srantv hours. If no change takes place doses 

congeshon of the kidneys as “fdrug may then be resumed for a fevr dg- 
amount of unne. The outstanding symptom is ^ & minims of the tincture daily- -“y a?-t-Un, 

breathlessness, noticed at first on sUght exertion, and giajjdardised nrenaration of digitah's or of ^ ‘ 
increasing by degrees to breathlessness even at rest, ^ usuallv finds a definite re^t ^linctuie of 
andortbopnma. b^®tbl«sness pres^nt^^^^^^ tekercoKondstfe drachms f th^^Sluno. 

or without some redematous effusion, and when toe y^g patient as Ko w 

heart on examination is “he time effects on the heart rate or tb® ggv of tbe 

and when the ventricular rate is rapid that is tue toiie vomitinc we ai-e not likely to meet Y’*** .i:’ „ and 

to give digitaUs. Insuitable serluste to JcXctersuch as praionged vom.tal 

action of di^Tahs. The doctor I'TTf'ffgefmodurad diarrhoea, or on the heart itself, cluldren 

mav be about drugs, can see the good effect pioaucea, i,g„r)}-block EinaUv it may be noted tin ,j , 

andwhatisniore.,toepatient,b.oweverscepti<^^^ beS afmuto as'^adults fram diptahs bujA^,- 

be. is soon conscious of the lehef winch has followed. j^^g^r ^eggs jn proportiOT to 

Dosage and ADiHNlSTRATiON. A child of 10 or 12 years with a enro^^ circulation- 

DiritaUs is a powerful di-ug and may be dangerous heart and rapid rate, and jure of digita!'^ 

if un?MimT us?d. Perhaps that is why text-books : will take fi-om 45 to GO drop^f two turn 
•mrl nharmacopoeias fail to indicate the full efficiency daily, or its eqmvalent, with ^a ■ ^ adults- 

o? di-S by Plaring for safety with smaU doses. 1 tered under the precautions given aboi e lo 


/ 
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majorifcv of the Eiissian population consists of countir 
dwelleis. There is no doubt, hou-eyer, that a vride- 
spread epldeniic ol tnalaria exists in Soutli Kussia, 
with a verv liich rate of incidence amongst the 
population. ■ The whole of the fi^u-es pyen below 
were ohtained hv Enirlisli trorlcem in the laooratorics 
and clinics of tlie mission, and ain largely based on 
14,000 exammations in the xmit's laboratory at 
Buiuluk during the six months, November, 1922- 

May. 1923. " . , , r 

Tlie district in which I had an opporlinuty of 
The present- widespread epidemic of malaria in 1 some features of the epidemic was that of 

South Kussia is of deep interestboth from a medical j Buzuluk Goyezd—a district approximately^ t^e ^size 
and a political point of view. '' 


NOTES ON THE 

EPIDEMIOLOGY OF MLALAEIA IE 
SOUTH-EAST EUSSIA. 

By MEEVILEE D. MACKENZIE, M.D.Loxd., 
D.T.3L, D.P.II., 

«rXIQK -medical omCEB, rEIEXDS’ ECSSIAX F.VUIXE 
EEUET cxrr, SOUTH-EAST ECSSLC. 


_ _ _ Over enormous tracts 

■of "ianS,'where'" subtertian malaria was unknown 
and tertian malaria rare, these diseases ate now 
almost pandemic—^np to 90 per cent of the popnlatiou 
being affected in manv areas. At the time of the 
famine in the Volga valley thousands of refugees 
travelled 1500 to 2000 miles to Turkestan where 
wheat was ohtainahle (Novemher, 1921-3Iarch, 1922). 
On the return of these peasants after the harvest of 
1922 malaria broke out in pandemic form throughout 
South-East Russia. The epidemic spread steadily 
throughout the winter, with the thermometer varj-ing 
from '20° C. to 30° C. helow zero from November 
until March. 

Factors Favouring Spread of the Disease. 

The spread of the disease during the extreme cold 
appeared to be due to the fact that the drinking-water 
butt-, combined with the almost tropical heat of the 
log-houses of the peasants, offered an ideal breeding 
place for anopheles remaining in the huts from the 
summer. During the intense cold of winter both 
larva (in the water-butts) and adult anopheles (in 
dark comers) could be readily found in a large propor¬ 
tion of the peasants’ houses adding to the large number 
of varied species of insects always existing in these 
places. A marked increase in the number of mosquitoes 
in a house occurs after a bundle of firewood has been 
brought in from the marshes. The firewood is covered 
deeply in snow; when brought into the log-huts it is 
dripping wet, and is stacked in a comer of the building, 
where it remains wet for some days owing to the high 
degree of water saturation of the air in the almost 
hemietically sealed houses. From the regularity with 
which an increase of mosquitoes is associated with 
the arrival of firewood in a house, and the excellent 
breeding conditions formed by the wet wood bundles 
in the hot houses, it appears possible that the e^gs 
of cert-ain mosquitoes laid in the cracks ot the treS 
and dead wood in the late summer, and protected 
by the snow retain their -ritality in spite of the 
intense cold (—30°C.}. I have no evidence that this 
applies to anopheles. 

Extent and Distribution of Epidemic. 

. '’f the newly affected districts of Russia 

is limited by Nijm-Novgorod and Moscow in the 
north, by the western frontier ot Russia in the we=t 

south. This includes 
the whole of the Ukraine, Georgia, and the Caucasian 
provinces, the Black Sea prminces. and the whole 
of the south of the Volga vaffey. In the south-east 
the affected areas become continuous with the old 
endemic centres in Turkestan. The general incidence 


of Vales and with a mixed population of Tartars. 
Russians, Cossacks, and Kliii-gluz, totalling approxi¬ 
mately 400.000. The popitlation is -widely scattered, 
the -viU.ases in some districts being 50 miles apart 
and 120 miles from the railway. The district includes 
forest (one-third), rivers, mai-shes. and steppeland, 
and has a maximum temperature of 102° P. in the 
summer and —SO^C. in the -winter. In tliis district- 
the pojiulation was suffering from post-famine 
debility (one-haK of the original population had died 
from famine and typhus fever), scorbutic diseases, 
nephritis, and dysentei’y ; grass was still (in the winter, 
1922-23) being'mixed with rye-flour to make bread. 
Malaria first appeared in this district in October, 
1922; and Chart 1 gives the number of persons 
applying for treatment in the Buzulnk town clinic 
(population 16,000 approx.) in the first six months. 
By March, 1923. between 60 per cent, and 70 per 
cent, of the whole population were suffering from the 
disease, the incidence being between 90 per cent, and 
100 per cent, in most- of the districts. 

Types of Malaria Found. 

Chart 2 shows the percentage of each type of 
malaria. It is to be noted that whilst sub’tertinn 
malaria formed 35 per cent, of the total number of 
poalives in November, 1922—^i.e., immediately after 
the introduction of the disease to the district—hoth 
this type and quartan steadily fell imtil Pebruary, 
1923, and have remained low (2 per cent, to 4 per 
cent.). Tertian malaria, on the other hand, has risen 
steadily in incidence, suggesting that this is the type 
that irill remain permanently. ' Tins chart diould' be 
read in conjunction -with Chart 1. Clinically, the cases 
presented all the characters of very severe malaria. 
During the winter, when the percentage of suhtertian 
cases was at its height, there was a nigh mortality 
for which figures were unobtainable. It is interesting 
to note that of members of the unit, one who had been 
in perfect health throughout developed suhtertian 
malaria three weeks after leaving Bu^ia, the blood 
showing a heavy infection with small rings and 
crescents. This attack of malaria, which was due to 
a latent infection, was precipitated by an attack of 
relapsing fever and developed immediately after the 
latter. 

Distribution of Quiniiic. 

It was obvious that any efforts at hydro-technical 
control were useless in -riew of the enormous areas 
affected (all Southern Russia), the need of the water 
for irrigation, the indolent nature of the Russians, 
and the fact that most of the population were unfit 

i’rt •WfXT'lr T+ 4.— __ a_ t . 


figures given hv the Rii^M'authoritieTare concentrate 

vevv mnornmi.; „„ +i,..,„ . probablv on a -nrdespiead distribution of qmnine. this action 


very inaccurate, as there exists little or no machinerV 
tor the coUectiou of the ci-udest statistics. In practice 
otification of births and deaths is onlv carried out 

ufflcUoiis°'and notification of 

The accuraev J,® <^on'P^orv. 

veApPIn ^ ‘ statistics is further impaired hr the 
fi^^^ntage of the infected who see a 

number of enrnvmg doctors), added to the factiuiat 

Die shortage of qmmne and the large numberof en'es 
make It improbable that the patient nill receive a dose 
of qmmne after perhaps two or three da-^lMo^neP 
In this connexion it must he remembered th'at th^l{ 


being justified by the fact that the pandemic nature 
of the outbreak was largely due to the phy.sical 
condition of the populatioh—oiving to the di'ease 
peasants ooidd not plough, were unable to collect 
wood for warmth, to look after their animals, or even 
to canw the rations issued them bv the relief unit 
A prolonged quinine treatment enabled them to break 
the -ncious circle of physical debilitv and malarial 
infection, and. moreover, reduced verv considerahlv 
the number of human reservoirs of the' disea=o 

The quinine was in the first instance ikiied to 
hospitals and practitioners. This proved unsatis¬ 
factory, as qiumne became extromelv valuable ivith 
the incre.are of the epidemic. In th'e case of prac¬ 
titioners the number of patients .applying for treat- 
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its influence on the vagus nerve, but that no effect is 
produced on the heart rate because a more poiverful 
stimulant is at the time acting on the heart. I have 
eiudence to show that if digitalis has been given in 
full doses during acute rheumatic disease with 
pyrexia, and if the temperature falls, we may get such 
a marked^ slowing ot the pulse as to show clearly that 
the inhibitory action of the vagus had been brought 
into action.^ As unfortunately we are not able usually 
to fix definitely the duration of a pyrexial illness, we 
cannot employ digitalis with any confidence, although 
those who employ digitalis as a routine treatment in 
pneumonia have some support for their action. Even 
in a disease of fairly fixed duration like lobar 
pneumonia, do not know of any series of cases 
showing definite evidence of benefit from digitalis. 
Repeated disappointments have led many to give up 
using digitalis in pneumonia. 

If we_ conteast the two classes of cases, those in 
which digitalis may he expected to do good and those 
in which it may not, we shall find :— 

1* That digitalis is serviceable when the disturbance 
in the heart rate arises in the cardiac tissues, and that 
it is not useful w-hen the disturbance reaches the heart 
from without—i.e., through the blood-stream or the 
nervous system. 

2. That the therapeutic benefits of digitalis are 
obtained when the later manifestations of heart disease 
have appeared and not in the acute inflammatory or 
actively toxsemic stages. 

Clinical Indications for Digitalis. 

What are the clinical indications for the use of 
digitalis ? Some are content to rely on an examination 
of the heart and pulse. There may he present some ' 
valvular murmms, or alterations in the heart soimds, 
or changes in the size of the heart, hut these are of no 
value in estimating the efficiency of the cardiac power. 

In tlie later stages of disease with which we are dealing 
such changes have probably existed for a long time. 

So that an examination of the heart can never by 
itself he made the basis of our treatment. A weak 
pulse wUl not decide the matter because no one ever 
felt a strong pifise when the heart was beating 140 times 
a minute. Every heart heat at that rate is weak and 
the pulse is con-espondingly affected. The sphygmo¬ 
manometer gives an appearance of scientific accuracy 
to a medical examination, hut it is useless as a guide 
to the need for digitalis. In the typical case of 
auricvfiar fibrillation there is no constant arterial 
pressure, for it becomes as irregular as the action^ of 
the ventricles. While we should carefully examine 
heart and pifise for comparison later on with the 
conditions after treatment, we must look elsewhere for 
the indications as to immediate treatment. Before 
treating the patient for cardiac failm'e we must have 
evidence that there is cardiac failure. Such evidence 
is to be obtained solely from the symptoms complained 
of by the patient and the signs in his tissues that the 
circifiation is defective. In other words, a patient who 
requires digitalis has definite symptoms of which he is 
conscious and which are probably distressing him, and 
sooner or later he shows the presence of oedema m the = 
lungs or extremities, engorgement of the liver, and 
congestion of the kidneys as manifested by a scanty 
amount of urine. The outstanding syinptom is 
breathlessness, noticed at first on slight exertion, and 
increasing by de gree s to breatlfiessness even at rest, 
and orthopnoea. When breathlessness is present, vrth 
or without some oedematous effusion, and wlien the 
heart on examination is found to be the organ at fault, 
and when the ventricular rate is rapid—that is the time 
to give digitalis. In suitable cases there is no haphamrd 
action of digitalis. The doctor, however sceptical he 
mav be about drugs, can see the good effect produced, 
and what is more, the patient, however sceptical he may 
be. is soon conscious of the relief which has followed. 

Dosage and Adjunistration. 

Digitalis is a powerful di-ug and may he dan^rous 
if unskilfully used. Perhaps that is why tert-books 
and pljarmacopoeias fail to indicato the full efficiency 
of di^talis by playing for safety with small doses. | 
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There is no doubt that the real merits ot digitalis! can 
experience in dealing irith many 
and different classes of cases. There are maav Doint? 
m conmon between digitalis and alcohol. Some caU 
alcohol a tonic and others caU it a poison. Both are 
nght--ib is a question of dosage. Some call dicitalh 
a tonic, others call it a poisonous drug. Both are 
right—it is a question of dosage. Some give alcoiol 
for its sedative qualities, others give it as a stimulant— 
and the same applies to digitalis. Both views are correct 
and both results can be obtained in suitable eases. 
The controversies over the use of alcohol are inter¬ 
minable, whereas as regards digitalis we have much 
more precise knowledge and much more agreement. 

The first point to be remembered is that digitalis has 
to be given in such amount as to produce the required 
effect, which is slowing of the ventricular rate. 
This represents a considerable amount of digitah's, 
and there may follow certain toxic symptoms. Our 
aim and object is to produce the maximum therapeutic 
effect with the minimum toxic effect. Some are so 
anxious to avoid the latter that they never succeed in 
obtaining the former. The minor toxic effects do not 
harm the patient, and are reaUy helpful often as an 
indication when to stop the drug. It is only when they 
are' ignored and the drug is continued that the realty 
serious toxic effects on the heart and other parts ot the 
body will be produced. Speaking generally, we find 
that for an ordinary effective course of digitalis from 
4 to 6 drachms of a standardised tincture of digitalis 
will he required. The amount usually ordered per 
diem is from 1 to 14 drachms, according to the 
urgency of the patient’s symptoms. MTien 3 drachms 
in all have been taken, the amount is fixed at 1 dracluB 
per diem until the heart rate is slowed to SO or until 
vomiting or headache or diaiThoea supervenes. Very 
often the two occurrences are simultaneous—that is to 
say, nausea comes on and the heart rate is found to be 
distinctly slowed. You wUl find that it is ‘b® 
cumulative effect of a considerable amount of digitaU» 
given in a short space of time which te^ on tnc 
vagus and slows the heart. If we_ give tincture oi 
digitalis in 5 or 10 m inim doses thrice daily 
in time give a much larger amormt of digitah^ witbom 
producing an effect on the heart or anyttog _eis^ 

, because the destniction or excretion of digitahs is - 
I complete. In practice, therefore, it is now 
tto give fiom 4 to 6 drachms of tincture of digiu ' 
spread over from four to six days, > 

massive doses of the tincture have been rrj®®*’/, „ 
drachms in 24 hours, and good results li®'''® , , 
obtained more quickly than by the slower u , j 
UTiile this treatment by massive doses may 
in urgent cases—that is to say, when D'e P‘ 
distress is very great—it has this isadvan = ’ 
some patients are intolerant of digitahs an 
toxic symptoms on small amounts. If aii®“ ‘ 


lu amouiuo. Y—. 'pjpena 

is treated with massive doses, the tosc P ^ pf 
ly seriously interfere t® 

For_oiffinary cases “PApye been 


juur ui-LLinaj-^v hnve been 

suitable for digitalis therapy if 6 of the 

given without producing nausea or sio or 13 
heart rate, it is advisable to stop ^11®,;™^]!^ tlioo the 


hours. If no change takes place during 


drug may then be resumed But given a 

of 45 minims of the tincture pj, pf digitalin, 
standardised preparation of the amount 

one usually finds a definite result w tincture of 
taken coiTCsponds to 6 draclims 01 func- 

digitalis. If we watch the pati®®® of nausea 

tional effects on the heart rate or th® .,v ppyof the 
and vomiting, we are not likely to me® ypmifing and 
seriously toxic effects, such as beats and 

diarrhoea, or on the heart itself, ao^P ^ diildrcn 
heart-block. Finally, it may be noted tm 
benefit as much as adults from di?i ‘ ’ sj^c. 

require much larger doses in rbeuniafi® 

A child of 10 or 12 years ^th a cfT’A^ypulation. 
heart and rapid i-ate, and tailure ot , digital® 

will take from 45 to 60 drops of tm® .j ptbniniS' 
dailv. or its equivalent, with ypy adults- 

tered under the precautions given aboie 
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The present widespread epidemic of malaria in 
SontE Russia is of deep interest both from a medical j Buzulnk 

and a political point of view. Over enormous tracts . 

of land, where subtertian malaria was unknown 
and tertian malaria rare, these dipases are now 
almost pandemic—^up to 90 per cent of the population 
beins affected in many areas. At the time of the 
famine in the Volsa vaUey thousands of refugees 
travelled 1500 to 2000 miles to Turkestan where 
■^’lieafc was obtainable (Noveinber, 1021—March, 10^-.)* 

On tbe I’eturn of these peasants after the harvest of 
1922 malaria broke out iu pandemic form throughout 
South-East Russia. The epidemic spread steadily 
throughout the winter, with the thermometer vanang 
from 20° 0. to 30° C. below zero from November 
until March. 

Fadors Favouring Spread of ihe Disease. 

The spread of the disease during the extreme cold 
appeared to he due to the fact that the drinking-water 
hutt, combined with the almost tropical heat of the 
log-houses of the peasants, offered an ideal bleeding 
place for anopheles remaining in the huts from the 
summer. During the intense cold of winter both 
larvie fm the water-butts) and advdt anopheles (in 
dark comers) could be readily found in a large propor¬ 
tion of the peasants’ houses adding to the large number 
of varied species of insects always existing in these 
places. Amarked increase in the number of mosquitoes 
in a house occurs after a bundle of firewood has been 
brought in from the marshes. The firewood is covered 
deeply in snow ; when brought into the log-huts it is 
dripping wet, and is stacked in a comer of the building, 
where it remains wet for some days owing to the high 
degree ot water saturation of tbe air in the almost 
hermetically sealed houses. Erom the regularity with 
which an increase of mosquitoes is associated with 
the arrival of firewood in a house, and the excellent 
breeding conditions formed by the wet wood bundles 


t maioritv of the Russian population consists of couiitry 
' dwellers. There is no doubt, however, that wide¬ 
spread epidemic of malaria exists m South Russia, 
nuth a vcr\- high rate of inculeiico amongst the 
population. ■ The whole of the figures mven below 
were obtained by EugUsli workei-s in Ibe laboratories 
and cbnics of tbe mission, and are largely based on 
14,000 examinations in the units laboratoiy at 
Buziiluk during the six months, November, 1922’ 

Mav, 1923. - . , 

The district in wliicli 1 bad an opportunity- ol 
noting some features of the epidemic was that of 
Buzuluk Oovezd—a district approximately the size 
of lYales and with a mixed poinilation of Tartars, 
Russians, Cossacks, and Kliii-giiiz, totalling approxi¬ 
mately 400,000. The population is widely scattered, 
the villages in some districts being 50 miles apart 
and 120 miles from the railway. The district includes 
forest (one-third), riyei-s, marehes, and steppeland, 
and has a maximum temperature of 102° P. in the 
summer and —30° 0. in the winter. In this district 
the population was suffering from post-famine 
debility (one-half of the oriipnal population had died 
from famme and typhus fever), scorbutic diseases, 
nephritis, and dysentciy ; grass was still (in the winter, 
1922-23) being mixed with rye-flour to make bread. 
Malaria first appeared in this district in October, 
1922; and Chart 1 gives the nmnher of persons 
applying for treatment in the Buzuluk town clinic 
(population 16,000 approx.) in the first six months. 
By Match, 1923, between 60 per cent. and. 70 per 
cent, of tbe whole population were suSering from tbe 
disease, tbe incidence being between 90 per cent, and 
100 per cent, in most of the districts. 

Types of Malaria Found. 

Chart 2 shows the percentage of each type of 
malaria. It is to be noted that whilst subtertian 
malaria foi-med 35 per cent, of tbe total number of 
positives in November, 1022—^i.e., immediately after 
the introduction of the disease to the district—^botli 
this type and quartan steadily fell imtil Febniary, 
1923, and have remained low (2 per cent, to 4 per 
cent.). Tertian malaria, on the other hand, has risen 
steadily in incidence, suggesting that this is the type 
that will remain permanently. " Tliis chart should' be 
read in conjxmction with Cliart 1. Olinieally, the cases 
presented aU the characters of very severe malaria. 
During the winter, when the percentage of suhtertiau 
cases was at its height, there was a'‘lugh mortalitv 

r _^1- r J!?*___ -ri. • < .. * 


in the hot houses, it appears possible that the eggs r .. i “ -ui • n t,. v .t-.V'’ 

of certain mosquitoes l£id in the cracks ot the tre?s ^o^junable. It is interesting 

and dead wood in the late summer, and protected members of the imit, one who had been 

by the snow retain their \fitalitv in spite of tlie health thr^ghout devdoped subtertian 

H _ I ne malaria three weeks after leaving Russia, the blood 

showing a hear-j- infection with small rings and 
crescents. This attack of malaria, which was due to 
a latent infection, was precipitated hv an attack of 


intense cold (-30°C.). I have no'e-ridence that tills 
applies to anopheles. 


ErrfciiJ and Disirihution of Epidemic. 

The extent of the newly aBected districts of Russia 
IS limited by Nijm-Novgorod and Moscow in the 
north, by the western frontier of Russia in the west 
and by the Black Sea in the south. This includes 
the whole of the Ukraine, Georgia, and the Caucasian 
proAunces, the Black Sea provinces, and the whole 
of tlie south of the Volga vallev. In the south-ea'=t 
the affected are.as become continuous with the old 
endemic centres in Turkestan. The general incidence 
ngutes given by the Russian authorities are prohahlr 
very maccuratc, as there exists little or no m.achinerV 
tov the coUecUon of the crudest statistics. In practice 
births and deaths is only earned out 
larger towns and the notification of 
infectious .and other diseases i.. 


relapsing fever and developed immediatelv after the 
latter. 

Disirihuiion of Quinine. 

It was obvious that any efforts at hvdro-technical 
control were useless in view of tlie enormous areas 
.affected (all Southern Russia), the need ot the water 
for irrigation, the indolent nature of the Russians 
and the fact that most of the population were unfit 
to work. It was decided, therefore, to concentrate 
on a urdespread distribution of quinine, this action 
hemg justified by the fact that the pandemic nature 
of the outbreak was lai-gely due to the phvsical 

condition of the population-owing to the^^-ease 


iiuu lup. uoxuication oi nea^anK rnnlrl nr.f ^ tuiiease 

doctor, owing to lack of transnort ?diw 5^ +i « prolonged qvuiune treatment enabled them to 

of .ahnosl .alUiorses during of phvsieal debmtv 

distances (which are greltlv^tre’i^Jd ^^o'-eover, reduced vl^v conswSlv 

number of siirriring doctors!, added the number of human reservoire of 


number of -‘^urriring doctor^), added to the fact tliat 
Uie short.age of quinine .and the laige numbefof ca-es 

rnako it improbable that the patient will 


The quinine was'inlfe^ 
hospitals and practitioners. 


to 


iuuKuitimprooaDie that tlic patient ana practitioners. ThU 

ofquiuiuc after perhaps two or tW J ■ factory, as quinine became evtreoLE /lasatis- 

p.iuents appljnng for treat- 
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menfc was so great that uselessly small doses of quinine 
were given to each patient, which resulted only in 
temporary relief. In hospitals the quinine was sold 
by the attendants or the patient liimself, the latter 
hiding quinine under the piUows of Ins bed and 
accumulating a considerable quantity, after which he 

CHAXTl 

SHOWING -TOTAL NUIWBER. OF APPUC.ANTS 
AND 7&RCENTAJGE. FOUND AVICROSCOPlCALLy TOSITIVE 
BUJDNG OAVONTHS NOVE.\lB32.lgZ2TO AVANigiS 



Pp, percentage of positives; TA, total applicants; P, positives. 

discharged himself and sold the quinine in the bazaar 
at Is. (1,000,000 roubles) for 5 gr. Much quinine 
was wasted by its issue to other cases than malaria 
by reason of the absence of laboratory control. A 
bacteriological laboratory was therefore ordered from 
England in 1922. A series of educated Russians— 
mostly rmiversity students—^weie trained by the 
permanent English worker in the diagnosis of malaria, 
the administration of a clinic, and the issiung of 
quinine, a course lasting three months. As each 
student qualified he was sent out into the district to 
open a clinic on the lines of that in which he had 
been himself trained. 

The blood of every patient presenting himself at 
one of the clinics was examined microscopically, 
three examinations during fever being done befom a 

cHAjcra 

SHOWING-KELATIVE INCIDEWCE OFTyPES OF AVUARIA 
DURJNG e AADNTHS NOS’EWlBER.ign TO AAAV IQLS 


showed what attendances he had made and how Di.inv 
make. All quinine was actually 
Mvallowed at , the clime. The quinine given was a 
solution of the bisulphate in water and adults received 
20 gr. as a single dose each day for a week and 15 cr. 
as a single dose twice a week for two months the 
^se being varied proportionally for children. Though 
the patients varied from babies a few months old to 
old people no catastrophe or ill-effect has resulted from 
the large doses employed for ambulatory cases. The 
efficacy of this treatment is shown by the number of 
relapses (including reinfections) amongst patient^ 
(Chart 3). 

The facts that the quinine issued from the unit clinics 
was the only quinine existing in the district, that it 
was consequently impossible for patients who relapsed 
to go elsewhere, and that each clinic dealt with a 
population isolated hy distance, gives the relapse 
figure some value, in estimating the importance of 
the prolonged treatment. In March, amongst the 
1500 cases treated, the number of old patients who 
had relapsed was 45. The increase to ISO in April is 
due to the re-infections during the thaw floods—the 
small niunher of re-infections being determined by 
the laige proportion of the population undeigoing 
the two months’ treatment and having quiniiie la 

CHARTS 

3K05V1NC.- NU\\BEE. OFHELAPStS INCLUDING KEINT^UO'''’’ 
DOZING 6 AIDNTHS NOVEMBER igER-TO AVWICE3 




BT, benign tertian ; ST, snbtertian ; Q, quartan. 


case was declared negative. Posi^tive cases were only 
treated upon a promise to continue to attend the 
clhSc for^two months in order to get a complete 
c^e. Few failed to keep the promise as such 
cases were refused treatment at a later date should 
thf dfeeMe recur. The fear of the disease was so 
deep^ and the incapacity for agricultural work that 
it tfroduced so great, that very few ran the rjsk of 
able to have treatment; practically, 
was uossible to obtain a satisfactorily 
lonTqnSine treati^enl A record card of each patient 


their blood. In a total of 5738 persons treated in the 
six months there were only 380 relapses an 
re-infections. 

Probable Effect of the Epidemic upon South Jliissia.^ 

The effect of the epidemic on the future of 
will probably prove to be greater than tnai 
Revolution. From a healthy country |?^®'fJL]vn'on- 
virile, energetic peasant population, and o£ 

malarial throughout its greater extent, tJie ^ • i 

South Bassia is now probably the 
country in the world. The hopelessness of 
the mosquito in riew of the enoianous areas Piusian 
combined with the easy-going maioritr, 

and the low standard of education oI in 
make it probable that a great degeneran > 
able with the effect of malaria on an whole 

will in the next 20 years alter the typ ‘ threaten 
population of these Cossack distorts. possible, 

to overwhelm the rest of Russia. ..n refugees 

as it was practicable, to j „ .nitl. cases of 

arriving from TTurkestan (as , • f-,„tinn of the 

suspected cholera and typhus), the ml extent, 
mosquito could have been prevented to n-ithorities to 
but it was impossible to persuade the where 

allow the formation of a quarantine -{jjjjuie if 
refugees could have been treated wi 
found to be suffering from malaria °h -Ipmic ns I 

The chief points of interest in Hre^ P rapid 

saw it may be enumerated as follows : • , winter 

spread of the epidemic in the oxtreme tlirooch 
months in Biissuy 2. The 
the means of the infectecl water-butts 
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houEes.. 3. The i 

SdTiSrSt“»^»n 5 ppj™d^^ 

^if-p'T-ilion in the on.-irtan incidence (Chart. _). tne 
fSe siSceptthilitx of a population hy 

fS^Tne ind disease 6. The practi^ ^faculties 
^l^t^ the nncontroUed quinine distnhntion m 
a maUrial^oimtrv and the need for constant laboin- 
to^ control. 7. The small numher of relapses 
i^c^" re-infections) after prolonged quinine treatmmt, 
8.''The nccessitv for seeing the quinine actuaUy 
^alloived at the clinics. 9. The absence of nskin the 
routine hich dosage of quinine in amhnlatory cases. 
10. The pandemic nature of the outbreak. An average 

for aU our districts showed between 60 per cent, und 
70 per cent, of the population to he infected ana m 
mo=t of the districts 90 per cent, and 100 per cent. 
The malarial cases showed an average of oi per cent, 
of all out-patient cases at hospitals. 


EHEUAIATIC CAEEITIS; 

SOICE PETKCtPLES GOVERKrSG ITS PREVEKTIOX AXU 
EARPT TKEAXiEEXT. 

Bt MABTiy O. KAITiy, 31.0. Oxf., 

MEDICAL OmCER. BOESFAIX irAMDS, ST. MARY’S HOME, 

broaostairs. 


imassociated uith anv established causative organi^. 
S 1900 and 1901, p’oynton and Paine claimed that 
thev had demonstrated a diplococcus in 11 ® 

ipute rheumatism ; this orgamsm was found m the 
blood, pericardial fluid, granulations from the he^ 
valves, nodules, heart wall, and throats of th^ 
suhiects; inoculation of the organism into rabbits 
was foimd to produce arthritis. 
valvular murmurs, chorea, val’vnhtis, and pencaiditn, 
and it was claimed to he the cause, not of all rheuma¬ 
tism hut “ of all cases conforming to the usual type 
of the disease.” These researches, though they stifl , 
find considerable support—noticeably that of 
and Dixon*—have not been so fully co^med that 
thev command general acceptance. Border' has 
reniarked a general agreement that the vegetations 
of rheumatic endocarditis were, as judged by the 
present methods, hacteria-free, as also was the 
patient’s hlood-sti-eani. 

Hhewnaiic aud Bacterial Lesions Contrasied, 
Microscopic sections of the heart _ valve _ and 
musculature, of which the accompanying illustration is 


Although the general public has to a large extent 
learnt to appreciate the modem clinical conception 
of infective disease, and has in consequence been 
roused to considerable efforts in combating tuhereulosis 
and venereal disease, it is nevertheless not much 
better informed with regard to acute rheumatism 
than it was 100 years ago. The idea of a “ rheum.’ 
causing a painivd lodgment in the various parts of 
the body where it canie to rest, is practically identical 
with the modern lay conception of constitutional 
rheumatism, and though it is nearly 100 years since 
Scudamore aud Bouilfard associated cartflac lesions 
with rheumatism, even a well-educated man of to-day, 
unless he has had personal experience of the disease, 
is usually unaware of that association. 

Tet to the medical man the disease is daily manifest 
in patients of all .ages. Osier alludes to the “ long 
arm” of rheumatism, in ascriVmg to it a large propor¬ 
tion of the 30.000 annual deaths from heart ^ease 
in this country; and recent figures are still more 
emphatic. Langmead* states that in the London 
Cormty Council schools there is actualiv more 
rhemnatism than ttiherculosis. and that in the special 
schools for physic.-vlly defective children oue-tturd of 
the cases are cardiac. In 1920 the statistics of the 
Invalid Children’s Aid Association .'^how that thev had 
996 ciises of rheumatism, heart disease, and chorea in 
their charge, as compared with 1401 cases of all 
varieties of tuberculosis. 

Zileraturc of ihc Siibjecl. 

During the last century the teaching bv Botrel 
that all chorea w.ts of rheumatic ori^. and the 
description of the rheumatic nodule by Hillier. were 
followed by Cheadle's conception of the “ rheumatic 1 



Section ol mitral vaKe of a patient who died from Ecconaarv 
(stapbrlococcal) endocarditis. There was a long historv of 
rheninatic heart diseaa. A, Area of intense hyperremia and 
polymorphonnelear ceU.esudaUon, the site of old rheumatic 
endpc.ardins. n. Area of rheumatic endocarditis, showing 
fihrohlastic proliferation beneath the 


(From a dravring made by Dr. Joan Ross.) 



_ ovAv»AJsii> supported 

by the anti-rheumatic effects of sodiinn saUcvlate 

to cl.n'rfrvl"”*'^ frequent intervals'! 

Dr insisted upon hv 

The wort a'® rheumatic carditis. 

U wrv of ^hc of the chemical 


WstoiT. aiustmte the ikstolo^gical coStrlst betTeen 
the rheiunatic and the bacterial lesions, both tv^^ 
l^g ade by ade m the aime valve and in the 
The rheumatic lesions show ]i<^htlv-rioitood nub;" 
deposit and fibroblastic proliferation (A-'chofl^sund’^ 
in the muscle); the infe^ctiveTndocalifa?L4n anl 
a pyamuc abscess m the muscle rimo- 
mOTphonuclear invasions of the areas ' 

However obvious, therefore it is tiUt i > 
fern is infective in its oririn acute rheuma- 

warrant for savins that t)m '.tof ^ 

and it is certnSlv remirklhle T«rteriaL 

leases rrith de&iite morbid ’ 1 many 

is a h.acterium ^ 

of rheumatic disease it« ideotu^ specijSc lesions 
by thL= time. i\to^'^^t:f.^^!-'>lP°ibeenreveale 


to a bacterial infection 
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seem to be : ( 1 ) an exotoxin secreted by a bacterium and intensification of mmmurs wlficli Inrl hpon n, a 

lying elsewhere than in the spec fic lesions; ( 2 ) a or nearly aboUshed-inZe case bv 

filtrable viras. AU these possibihties require fm-ther rest and treatment. ’ I®™ 

investigation^ it is conceivable that there may be There is some CA-idence. therefore, tliat mi 


symbiosis in infection—e.g., that a streptococcus may 
be in close association ivith a filtrable idrus. 

General Position of the Disease To-day. 

The existing uncertainty as to the cause of rheumatic 
diseases is undoubtedly an important factor under¬ 
lying the very unsatisfactory state of affairs prevailing 
in the management of the disease to-day. One 
has only to imagine the discoi’ery and bacteriology of 
a causative organism to be established to visualise 
the impetus u-hich -would be given to prevention, 
to diagnosis, to properly controlled treatment, and 
to the education of the public in the disease. There 


There is some eAddence, therefore, that on grounds 
of pubhc health alone the isolation of a child sufferin'' 
from symptoms of rheumatic disease niav be as 
desirable as that of a person suffering from phthisis. 

Prophyla.vis of Heart Disease in Rheumatic Cam. 

Prophylaxis in the indiAridual child inay next be 
considered. IV. St. LauTence made obserTations 
in 65 children who had had manifestations of rheu¬ 
matic disease elsewhere than in the heart. These 
cases of “ potential cardiac disease,” as he has called 
them, Avere kept imder observation and management 
for 41 years ; by the end of that time 25 per cent, of 
them had developed cardiac lesions of some sort: 


is no doubt that the established bacteriology of the remaining figure of 75 per cent, he regard as 
jB. fiihcmdosishasbeenagreatstimulustothehygienic certain to fall, many of the childi-en having had 
and clinical management of tuberculosis; the occur- constant seA'ere recurrence of rheumatic fever or 
rence of the bacillus in milk and in sputmn has had chorea, and “ such persons rarelv failing to contract 
far-reacliing effects in diagnosis and in the establish- eventually a lesion in the heart ”: he concludes that 


rence of the bacillus in milk and in sputmn has had chorea, and “ such persons rarelv failing to contract 
far-reacliing effects in diagnosis and in the establish- eventually a lesion in the heart ”: he concludes that 
menb of preA'entive measures; similarly the finding of only Avhen a cliild has remained free from recurrence 
the organism in the tonsils and decaying teeth of of rheumatic manifestations for three A'ears may 
children has emirhasised the desirability of tonsillec- recovery be regarded as fah’ly safe, 
tomy and of dental repair in thousands of cases of Further, of the 25 per cent, that developed Iieatf 
tuberculous adenitis of the neck. Yet, though there is lesions every one had had chorea, whereas of 100 
no bacteriology in rheumatic corresponding to that in children AA-itli cardiac lesions, aa'Iio had not been under 
tuberculous disease, a great many facts are nevertheless treatment, less than a quarter had had chorea at any 
so well established clinically as to justify' systematic time. St. Lawrence regards tonsillectomy as a most 
attempts to control this disease, similar to those important factor in the management of these rases, 
already' being made in the case of tuberculosis. In and hence he concludes that tliis operation is liighly 
1900 Caton ® published a series of S 6 cases illustrating effectiA'e in preA-euting recurrence in cases of acute 
the preA'entability of A'alvnlar disease of the heart by rheumatism or rheumatic pains, but much less effective 

treatment of rheumatic endocarditis. In America in prev'enting the recurrence of chorea. He drams a 
the Society for the PreA'ention and Relief of Heart superficial analogy between active syphilis and para- 
Disease has assumed an influential position, and in syphilis on the one hand and rheumatic fever and 
this country in 1923 Dr. Poynton ” has brought forward chorea on the other, pointing out that the dise.'iscs 
considerable proposals, iii which education of the public in each case are much less amenable to fieatment 
takes a prominent place, for the early detection of when the nervous system is implicated. . , 

rheumatic symptoms and the consequent prevention of During the past year eight children who reccivca 
carditis. Finally, dining a discussion opened by Dr. during the summer of 1922 from 0 fo 12 
B. Miller at Portsmouth, the Council of the British qm’et life by the seaside have been obseiwed. Ite 
Medical Association has been recommended to appoint hearts were all normal on their arrival at and departi^ 
a special committee to consider the best st-eps to be from the seaside. They had all originally had choreiL 
taken to combat the disease.*" in no case was tonsillectomy performed. They ivere 

? re-examined after at least six months’ life m l^naou 

1 1 ° Infeetwas ? attendance, the msults being as 

Newsholme,** m lS9o, spoke of rheumatism .as follows:— 
an acute infectious disease, having an epidemic 3 cases" .. .. Heart norm.-il ; 210 more chorea. 

preA'alence in irregular periodicity. It may be asked 1 case .. .. Heart normal, but chorea frab.ra'i'J:,. nnJ 

whether it can be regarded as an infectious ^sease 3 cases .. .. 

to-day. It is now generally admitted that phthisis j case .. .. AorHo^rcguraitatioii. , 

is .an infectious disease. TV. St. LaAvrence, - m ^f therefore, who had haa > 

New York, made an investigation into tue incidence sjiort stay on tlie sea-coast, five sliowed rccuire 
in families of rheumatism and tuberculosis. In i*}iemnatic sATiiptoins. 

100 families, in each of wliich at least one member liad rcinhJishcd 

suffered from a manifestation of acute rheumatism. Prevention of Relapse ni Cases of Eslahlisiira 

he found the percentage of cases of actuiil rheumatism ^ • i, . , .,3 ,^lio has 

among .all the exposed persons to he 14-S ; a simil.ar Coimng, thirdly, to the case aise.ase, 

inA'estigation in respect of tuberculous famlies, m developed some degree of rheumatic 
each of which at le.ast one member had active tubercu- the time-element inA'oh'ed m the question u 


chorea on the other, pointing out that the dise.AScs 
in each case are much less amenable to tieatment 
when the nervous system is implicated. . , 

During the past year eight children who reccivca 
during the summer of 1922 from 0 to 12 
qm’et life by the seaside have been obseiwed. The 


r„ Eu..,.? re-exanunea nicer av leasD six inoniiis an.-"—• 

1 , ° InfccUous ? attendance, the msults being «s 

Newsholme,** m lS9o, spoke of rheumatism .as follows:— 
an acute infectious disease, having an epidemic 3 cases" .. .. Heart normal; no more chorea. 

preA'alence in irregular periodicity. It may he asked 1 case .. .. Heart normal, but chorea ra'i";,. nuj 

whether it can be regarded as an infectious ^sease 3 cases .. .. 

to-day. It is now generally admitted that phthisis j case .. .. AorHo^rcgm4i"tatiou. , 

is .an infectious disease. TV. St. LaAvrence, - m of eight cases, therefore, who h.ad ha“ 

New York, made an investigation into the incidence sjiort stay on the sea-coast, five sliowed rccuire 
in families of rheumatism and tuberculosis. In i*}iemnatic sATiiptoins. 

100 families, in each of wliich at least one member liad ‘ rcinhJishcd Kt’orf 

suffered from a manifestation of acute rheumatism. Prevention of Relapse ni Cases of Eslahlisnra 

he found the percentage of cases of actu!il rheumatism ^ • i, . , .,3 ,^lio has 

among .all the exposed persons to he 14-S; a simil.ar Coimng, thirdly, to the case aise.ase, 

inA'estigation in respect of tuberculous famlies, m developed some degree of rheumatic 
each of which at le.ast one member bad active tubercu- the time-element inA'oh'ed m the T'e® fat the 
losis, revealed the percentage of actual c.ases am^qng is still more forimdable. It tjrich h.as once 

persons exposed to be 14-0, and he points out that end of vvhat length of time is infection. 

“ it is difficult to evade the proposition that rheumatic been infected, to be considered free the 

disease, and therefore cardiac disease, is commumcable In the absence of any kind fand even 
to a degree not generaUy imagined.” . answer is bound to be inos^ "^1 infection, it 

A London bov suffering from hitherto unrecognised if a heart valve be freed f*o^.,f®ii,astious e.ase m 
and advanced he.art dise.ase was recently introduced appears to become reinfected witn an ^ t 
into a seaside Avard containing many rheumatic uffiavom-.ablc cases. <^07an disease at all 

cardiac c.ases. He dcA'cloped tonsillitis on the day of C 2 c.ases dying from chrome a .alA-mai 
of L admission, but by a mist.ake av.-is not isolated times of hfe, no loss than 39 sliowed^^^^^^^ 
for over 24 hours ; a nurse shortly afterw.ards con- to be present at death—due, they con 1 
Zetod tonsillitis, and for some time afterw.ards tion of the v.alvos preA-ioush mjmto 
S wero continual and irregular attacks of pyi-exia endocarditis, wlule Poynton, ' _ *cc°r . 

frin-illiHs .amon" the children in the ward, of cases winch seem to link up such ca.'es 

ZrinH ?hSeriZoZ%hUd aZii a rheumatic Iiistory nant ” forms of endocard tis.. suggests to.atsu^^^^^ 

contracted earir mitral dise.ase for the first time, after are those, not of suporadded »>^ection on P 

fonsUfitls • one case of severe affiierent peri- damaged valve, but in wliich for 

huA'ing ^ " i.ecrudescen^^ lemained dormant in the tissues of Uie vi i 


The LiKcET. j 


DB. M. O. RHEUMATIC CARDITIS. 


[Dec. S, 1923 1229 


iBlierent- in the damaged valves; the cause of death is 
the tosdc action of the rheumatic poison upon the 
essential part- of the heart—^the xayocatdinm r and 
the observations of Cowan and Rennie mate it appear 
likely that the same kind of toxic agent may often he 
present in cases dying from chrome valvular disease, 
lea^ng to a poisoning of the already damaged myo¬ 
cardium. _ Ttos hypothesis wonld account" for the 
comparatively acnte onset of symptoms leading to 
fatal heart failnre, occnrring in individuals who have 
for some_ years been known to suffer from valmilar 
leaons without grave emharrassment, and a snccessfcd 
combating of the endocarditis would account for 
occasional recoveries in cases of heart- failure where 
the ontloot had seemed almost hopeless. In cases 
approximating to the “ malignant ” type, secondary 
organisms are perhaps deposited on" the damaged 
^ j *>r are brought by blood-vessels to the vascrdar- 
ised valv^: bnt it is also to be regarded as possible 
that an infection having once occurred in a valve 
latent for years and then flare up asain under 
suitable circumstances. 

there fe at present no answer forthcominsr to 
Viestion of the duration, of valvular infecrion. 
But here again, in the absence of obvious constitn- 
nonal signs of active disease—e.g., pyrexia and 
mcreasmg paUor—clinical observation furnishes a 
pmwiple of practical assistance. Just as an abnormal 
condition _ of the heart is indicated hv abnormal 
physical agns. so where there is an observed chance in 
ttie phyacal agns m progress, it is fair to assume "that 
the leaon in the heart is itself undersoinc chan<'e 
and while such chances me in progress it is ilear that 
activity of the disease has not been fuUv 
complet^. And until that- active stage is closed 

complete rest'as 

po^le, in the same way that a tuberculous hip is 

h?vl1:eaS^^^^^ 

undoubfedly involves a lon^- 
e^esaeht m the course of its effecting a recoverv 

^ slowiv. Moreover 

has,settled down t^^ha^ 

gsIMiHSI 

teatm;g"should be^^^^toen ^d^IvSf knd "^f 

nuismg supervi-don m ^ 'mcnimuating 

physical and emotional reS^int ad^nate 

Tr, of In fed ion of far Head. j 

in tnbiilntin? the revuifi: n* TnF.rw^« ^ 

the m.ain diffiehltriiS'in the heart 

o{ tbe ii^ection upon tie VKsnes'oT^^^ iticidence 
myocardium oi the heart. The 

simultaneous!ar ^epvritel^^fT“‘‘‘T he 
c^um may-p^Le” dJ or m^loiTf 

thGumaU^m. or *' cTY>Tri'‘nrr ♦. chorea 

that them il. no rfearlvshow 

capable of preventin-^hlS'^ P’^nt ii'hich is 
usual hUtorV Ls that tbe attacks. The 

out of hospit.als s^vert "ud 

are found to hav^ r - ^Mch thev 

^booh provided for sucrebiW^^V 
Connty Council conilitute London 

Ot.controlling these chfldm^''-method 
®'^'^'iui-dance=, F^b^ ^lie 

%"P®i^^on is rt-nilar'^ fi£“', ‘'’-^’undant, 
great deal of re^t and -iro'n^’ ? children have a 


elapsed since the original infection was four years, 
the actual times varying Dorn one to 11 years and 
under such circumstances the conditions' of their 
hearts were found to be as follows :— 

1. Xonnal hearts . 5 cases. 

2. Moderate xauscnlar hypertrophy with srstolic 

mnnanr. .'. .. 12 ,, 

S. yiarSed ranscolar hypertrophy with tnmnlttiotis 

heart-beat and rib-retraction . 6 ,, 

•t. JGtralobstmctiorKi.e., diastolic apical bruit) ..12 ,, 

5. Mitral stenosis . T .. 

6. Aortic Tcprnrgitatiou . 6 

These cases may he conveniently considered in 
three groups, according to whether the chief stress 
of the infection seems to have fallen upon the muscle, 
the mitral valve, or the aorti'e valve. 

1. Myocardiiis .—Myocarditis occurs in every case 
of rheumatic heart- disease and is followed by some 
degree of cardiac dilatation and excitability of the heart- 
beat. The nodes of Aschoff are so small as not 
probably to interfere with the conductivity of the 
mtiscle bundles of the heart, unless the condition 
b^oines grossly aggravated by continually recurring 
infection., Slight dilatation of the heart is often 
accompr^ed by a soft systolic murmur, which is not 
necessarily endocardial in origin; in many cases 
under observation while recumbent, these systolic 
murmurs,have been found to disappear ccmp'leteiy. 
The cardiac dullness is estimated by palpation and 
percusrion—especially by light percussion, as recom¬ 
mended by Dr. D. Lees.’ The apex heat indicates the 
portion of the lowest point of the left ventricle, 
and nnless the chest is malformed—e.g.. from 
rickety changes—is nsuallv felt in the fifth left 
mtemostal space, and tie left border of the 
MOT cmyes gradually inwards and upwards from 
this position. Tlie right ventricle can sometimes 
be palpated through the epigastrium and diaphragm, 
but a Mflnite enl.argement of it can only he estimated 
wjien there is also hypertrophic change. The position 
or the border of the right auricle is of the greatest- 
^pormnee. for the auricles are more easilv"dilated 
th^ the ventricles, since their walls are thin. 

, General musculitf hypertrophy of the heart, asso¬ 
ciated with a heaving and sometimes tumultuous heat 
m not necessarily associated with any valvular lesion. 
Fossibly It may result from repeated attacks of 
myoraxditis; much moreprobablv it is the outceme 
a^eave pericarditis. In marked cases 
mtocrion of the nbs and intercostal spaces svnehronors 
with the apex beat is a frequent feature, and indicates 
exten^ve bands of adhesion in the pericardium and 
Mtenor me-diastinum. In some of these cases the 
displace the apex teat markedlv 
all downwards, as if the adherent 
Mnds opposed the cardiac enlargement taking place 
m the usual downward direction: the apex beat is 

a^, the shock of the systolic impulse imparted to tie’ 
panet^ makes any palpation, even of the anex beat 
v^. diiScult: a dete^ation of the p^igon of 
maximum au^bity of the first soimd is thSi a 
valuable help m determining the position of the ^ex 
however, of such coufiimatorv 
of peric.ardial friction sci^d^ 
or flmd. the existence of chronic adhesive pericarditis; 
m a siu.aU degrw can only he surmised to cases of 

mo^te general muscular hypeitrophv. * 

Whether there is .any residual acUve'mvccardiii^ in 
a given case c.-m onlv be determined amif 
sritutioual rigns, hy'the prinS^^Sed aMv^ 
i.e., that where the abnormal cardi->c «dt-ns \-ra c-i-n 
ch.-mgmg. the stage of infecrivrOTi-ritv^^/it-®^"” 
response to Infection cannot be tissue- 

tS^irSS^ver. mavT;'n!^ed"?S^ Conriderahle' 
are completed. In before these changes 

it was five months before a^lxc’ito^ observarion 
heating heart settled down to a consSlnTleS? 
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seem to be : ( 1 ) an exotoxin secreted by a bacterium 
lying elsewhere than in the specific lesions; ( 2 ) a 
ffltrable virus. All these possibiUties require further 
investigation ; it is conceivable that there may be 
symbiosis in infection—e.g., that a streptococcus may 
be in close association with a filtrable virus. 

General Position of the Disease To-day. 

The existing uncertainty as to the cause of rheumatic 
diseases is undoubtedly an important factor under¬ 
lying the very unsatisfactory state of affairs prevailing 
in the management of the disease to-day. One 
has only to imagine the discovery and bacteriology of 
a causative organism to be estabhshed to visualise 
the impetus which would be given to prevention, 
to diagnosis, to properly controlled treatment, and 
to the education of the public in the disease. There 
is no doubt that the established bacteriology of 
B. tuberculosis has been a great stimulus to tbe hygienic 
and clinical management of tuberculosis; the occur¬ 
rence of the bacUlus in milk and in sputum has had 
far-reaching effects in diagnosis and in the establish¬ 
ment of preventive measures ; similarly the finding of 
the organism in the tonsils and decaying teeth of 
children has emphasised the desirability of tonsillec¬ 
tomy and of dental repair in thousands of cases of 
tuberculous adenitis of the neck. Yet, though there is 
no bacteriology in rheumatic corresponding to that in 
tuberculous disease, a great many facts are nevertheless 
so well estabhshed cUnicaUy as to justify systematic 
attempts to control this disease, similar to those 
already being made in the case of tuherculosis. In 
1900 Caton ® pubUshed a series of 86 cases iUustrating 
the preventabiUty of valvular disease of the heart by 
treatment of rheumatic endocarditis. In America 
the Society for the Prevention and Rehef of Heart 
Disease has assumed an influential position, and in 
thi.s country in 1923 Dr. Poynton ® has brought forward 
considerable proposals, in which education of the pubUc 
takes a prominent place, for the early detection of 
rheumatic symptoms and the consequent prevention of 
car^tis. Finally, during a discussion opened by Dr. 
R. Miller at Portsmouth, the Council of the British 
Medical Association has been recommended to appoint 
a special committee to consider the best steps to be 
taken to combat the disease.^” 

Is Rheumatic Disease Infectious ? 

Newsholme,*^ in 1895, spoke of rheumatism as 
an acute infectious disease, ha^dng an epidemic 
prevalence in irregular periodicity. It may be asked 
whether it can be regarded as an infectious disease 
to-day. It is now generally admitted that phthisis 
is an infectious disease. IV. St. Lawrence,*- in 
New York, made an investigation into the incidence 
in families of rheumatism and tuberculosis. In 
100 families, in each of which at least one member had 
suffered from a manifestation of acute rheumatism, 
he found the percentage of cases of actual rhemnatism 
among all the exposed persons to be llfl ; a snmlar 
investigation in respect of tuberculous ^families, in 
each of which at least one member had active tubercu¬ 
losis, revealed the percentage of actual cases among 
persons exposed to be 14'6, and he points out that 
“ it is difficult to evade the proposition that rhexunatic 
disease, and therefore cardiac disease, is commimicable 
to a degree not generally imagined.” 

A London bov suffering from hitherto unrecogmsed 
and advanced heart disease was recently introduced 
into a seaside ward containing many rhe^atic 
cardiac cases. He developed tonsillitis on the day 
of his admission, but by a mistake was not isolated 
for over 24 hours ; a nurse shortly afterwards con¬ 
tracted tonsillitis, and for some time afterwards 
there were continual and irregular attacks of pyrexia 
and tonsillitis among the children m the ward. 
During this period one child with a rheumatic lustory 
contracted earlv mitral disease for the first time, after 
having tonsillitis; one case of severe adherent peri¬ 
cardium suffered from a severe recrudescence of the 
disease and in two cases of old mitral disepe relapse 
occiured, as indicated by recurrence of amemia, 
tachvcardia, and dilatation of the heart, and a return 


and intensification of mm-murs which had been auife 
or nearly abolished—in one case bv a long term of 
rest and treatment. ' . 

There is some evidence, therefore, that on grounds 
of pubhc health alone the isolation of a child suHerin" 
from symptoms of rheumatic disease may be as 
desirable as that of a person suffering from phthisis. 

Prophylaxis of Heart Disease in Rheumatic Cases. 
Prophylaxis in the individual child mav next be 
considered. Y’. St. Laivrence*= made observations 
in 65 children who had had manifestations of rheu¬ 
matic disease elsewhere than in the heart. These 
cases of “ potential cardiac disease,” as he has called 
them, were kept under ohservation and management 
for 4i years ; by the end of that time 25 per cent, of 
them had developed cardiac lesions of some sort; 
the remaining figure of 75 per cent, he regards as 
certain to fall, many of the children having had 
constant severe recurrence of rheumatic fever or 
chorea, and “ such peisons rarely failing to contract 
eventually a lesion in the heart”: he concludes that 
only when a child has remained free from recurrence 
of rheumatic manifestations for tliree years may 
recovery be regarded as fairly safe. 

Further, of the 25 per cent, that developed heart 
lesions every one had had chorea, whereas of 100 
children 'with cardiac lesions, who had not been under 
treatment, less than a quarter had had chorea at any 
time. St. Lawi-ence regards tonsillectomy as a most 
important factor in the management of these cases, 
and hence he concludes that this operation is highly 
effective in preventing recurrence in cases of acute 
rheumatism or rheumatic pains, but much less effective 
in preventing the recurrence of chorea. He draws a 
superficial analogy between active syphilis and para- 
syphilis on the one hand and rheumatic fever and 
chorea on the other, pointing out that the dise.ases 
in each case are much less amenable to treatment 
when the nervous system is implicated. . , 

During the past year eight children who reccivea 
during the summer of 1922 from 6 to 12 'weeK 
quiet life by the seaside have been observed. 
hearts were all normal on their arrival at and departuK 
from the seaside. They had all originally had chore^ 
in no case was tonsillectomy performed. They were 
re-examined after at least six months’ life in 
and daily school attendance, the results being a- 
follows :— 

3 cases .. .. Heart normal; no more chorea. 

1 case .. .. Heart noi-mal, hut chorea reemre'h 
3 cases .. .. Signs of myocarditis (excitable heal 

dilatation): fresh chorea. 

1 case .. .. Aortic regurgitation. , j i a 

Out of eight cases, therefore, who t”" 
short stay on the sea-coast, five showed recur 
rheumatic symptoms. 

Prevention of Relapse in Cases of Established H(or 
Disease. , 

Coming, thirdly, to the case of the ' jiceasc, 
developed some degree of rheumatic carma '^y 
the time-element involved in the 9*’^, ,.„a at (he 

is stiU more formidable. It has to he a- 
end of what length of time is a lieart, ww .^p^tjon. 
been infected, to be considered free nn , . 

In the absence of any kind and even - 

answer is bound to be most nneer« {pcfion, it 

if a heart valve be freed frorn ease in 

appears to become reinfected with die 
unfavourable cases. Cowan and flice.ase at all 

of 62 cases dying from chronic ''■alvniai ^ t “ arffifis 
times of life, no less than 39 showed acut rginfcc- 
to be present at death—due, they consid > .ugmnatic 
tion of the valves previously injnreu • series 
endocarditis, while Poynton,** m “ nialig' 

of cases wliich seem to link up ‘ ®*d*P*^,, ‘t ,-uch cases 

nant ” forms of endocarditis, suggests **^‘ ' ".gviously 
are those, not of superadded infection dj* ‘ ]iave 

damaged valve, but in wliich o*'Saiiis*** yaive fo*' 
remained dormant in the tissues of 

vears, have been reawakened to activity. 

■ Children dying from I'eart,‘t'sea^e **1“., 
never to die from any merely mecliamca 
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rhythm; during tliis time the cardiac dullness 
diminished, and when the child was re-examined a year 
later, after seven months’ living at home in London 
the heart appeared normal in every respect. When, 
however, there is no longer any indication of change in 
the physical signs, it wiU probably he safe to allow the 
child to begin to get up. There is no point in keeping a 
child in bed because the heart is abnormal merely, but 
only when the abnormal condition is changing. Never¬ 
theless, the process of getting up and about must be 
very gently graduated; at first the child should only 
be allowed to sit up for a quarter of an hour in the day, 
and the amount of activity is then gradually increased, 
careful watch being kept for any unfavourable 
reactions in the physical signs. As a result of rest and 
gradually promoted convalescence in seaside air for 
periods varying from four to eight months, seven 
cases, on re-examination after at least seven months’ 
life in London, show the following results :— 

No relap.se ; normal hearts . 5 cases. 

Relapse ; fresh myocarditis . 1 case. 

Relapse; aortic regurgitation . 1 ,, 

2. Mitral Disease. —This is, of course, extremely 
common ; 19 out of the 48 cases of chronic carditis 
had signs of it, while among the more recent cases 
tmder treatment at the seaside, 23 out of 44 rheumatic 
children, whether cardiac or not, showed definite signs 
of mitral disease. The significance of a systolic bruit 
is not easy to determine ; musical and harsh murmurs 
are probably endocardial in origin, but apart from 
two of these in the first or chronic series, systolic 
bruits have not been considered as evidence of mitral 
disease. 

Where the mitral valve is affected it is much 
easier than in simple myocarditis to appreciate 
the presence of a changing process in the lesion, 
owing to the characteristic nature of the auscultatory 
sounds. The most important and helpful murmur 
in mitral disease of rheumatic origin is a diastolic bruit, 
best heard just internal to the apex of the heart, and 
often only heard there. This murmur may occur at 
any time in diastole—^just after the second sound, 
in mid-diastole, or as a presystoUc murmur; the 
significant point about it is that it may disappear 
altogether if sufficient rest be allowed to the heart; 
on the other hand, it may persist indefinitely in 
severe cases—^it was present in 10 of the 48 chronic 
cases examined—or, under more unfavourable con¬ 
ditions, may become converted into the crescendo 
presystolic murmur of mitral stenosis. Here it may 
be said that not every presystolic murmur, of course, 
is indicative of mitral stenosis, using that term in the 
sense of a cicatricial narrowing of the orifice. _ The 
presystolic thrill and murmur of mitral stenosis are 
always accompanied by a marked hypertrophy of the 
right ventricle, which can be felt during systole 
through the epigastrium and diaphragm as a large 
and hard mass, giving rise to a marked epigastric 
pulsation. This presystolic murmur is also a per¬ 
manent murmur, but the presystolic murmur of more 
recent endocarditis, though it may be accompanied 
by a thriU, gives way early, under conditions of com¬ 
plete rest, to a mid-diastolic bruit, at which stege the 
condition may become stationary for a time—or 
even permanently. But this bruit also tends to change: 
it then appears earlier in diastole, and is heard 
just internal to the apex beat as a reduplicated second 
sound. With still further rest, the reduplication also 
may disappear and continue absent on the cWld’s 
being allowed later gradually to get up. The bruit 
mav be called one of mitral obstruction, as opposed 
to stenosis, and is probably caused by the presence of 
an active, quiescent, or healed vegetation on the 
mitral valve, or, as recently suggested by Sir Thomas 
Horder, to a progressive sclerosing endocarditis from 
infiltration of the valve-cusps ; in any case it is 
never accompanied by a hypertrophy of the right 
ventricle, such as occurs in stenosis. , 

It is most important that this bruit of mitral 
obstruction bo not allowed to grow more marked 

or even to continue if possible; it is usuaUy , ; 

accompanied in recent cases by great excitability of | was mteresting to notice that, white 


the pifise and by cardiac dilatation from mvocardifi.- 
so that the indications for rest are two-fold.' IVitliout 
adequate rest if there is any activity in the cusps ol 
the mtral valve, their tendency will he to bewme 
further inflamed—a condition of extreme gravitT for 
though the myocardium is the essential part of’the 
heart,_ it is the endocardium which in rheumatic 
car^tis is the most dangerous source of recurriii'’ 
toxicity largely owing to its direct communication 
with the blood-stream ; at_be<=t, under such conditions 
the cusps will tend ultimately to give rise, bp 
coalescence of their adjoining edges, to the serious 
chnical condition of mitral stenosis. 

The morbid anatomy of endocarditis shows that in 
severe cases which come to post-mortem examination 
a greater or less de^ee of fibrinous deposit is found 
on the valves; this is followed by oedema, thictening, 
and deformity; vascularisation also is a frequent 
occurrence. It is easy to see, then, how mitral 
stenosis becomes established as a progressive lesion. 
But while the endocardial changes are as yet presum¬ 
ably slight, there is no reason why, given sufflciently 
favourable conditions, the lesion should not be cleared 
up with a minimum of damage, vascularisation, and 
cicatrix, somewhat as a comeal ulcer clears up. 
But any analogy to the non-vascular cornea seems to 
break down in the light of the work done bp L. 
Gross on the blood-supply to the heart valves 
and its relation to inflammation of the valves. 
Gross finds that all foetal valves contain a musculafum 
and vasculature, the natural tendency of which is 
to regress as age advances ; vessels in normal adult 
valves are hardly ever demonstrable, but the valves 
of children contain both muscle and ve.ssels. More¬ 
over, all cases of valvular endocarditis show a 
vasculature in the valves, and in adults the most 
frequent site of endocarditis is the aortic cusp of the 
mitral valves, which is the last leaflet to lose “S 
musculature. Thus it seems that in. the child, as 
contrasted with the adult, the tendency to ondo- 
carditis is associated with the presence of the rema^ 
of the foetal vasculature, and it’is further inherentip 
probable that where there has been inflammauon, 
the regression of the vasculature will be retaraea, 
finally, if there is established a chronic inflammatorp 
condition of the valve, the vascularisation of |a 
valve wiU tend to become permanent;—a oondii 
of affairs which stands in close relation to se 
endocarditis occurring later in life. ,, ,, 

In any case, effort miist be directed ji-gjugi 

valve to return as nearly as it can to its ong 
condition. And while the physical signs are reo A’ 
it is fair to suppose that the lesions are . ° Ljy 
clear up. But it may take as long as 
before a diastolic bruit of mitral obstruction c 
This happened in one case under obsenmtion 
and when this child was ro-examined ait - ; 

montlis of life in London, attending an ordina^ -^j.^j^j 
the heart was practiraUy normal, 0“^ Showing 
degree of re.sidual enlargement or toe oc-ij 
that there had ever been any trouble; to ^^^ 2 ^ 
tory signs were quite normal. rest in 

cases were discharged from the seaade by 

bed for from five to eight months, 
gradual resumption of activity; on r - pbiidren 
after seven months’ life in London, two other was 
showed approximately normal ^’tbe seaside for 
normal after continuing to reside at in Unchanged 
two years. The fourth case ha.s -tm .i.,r,se and 
systolic murmur, but there lias ^ j tjiem had 
no return of any diastolic bruit. -^1 ^°.rpitable pulses 
had dia.stolic bruits associated with ® f them 

and cardiac dilatation; they were n tiiastolio 
allowed to get up until some time afte 09, 

bruits had completely disappeared (see 
23, and 29). f +i,psp four c.ases 

It should be mentioned that tluee of th - -ptapsed 
had had chorea, and that only one of i' q, only: 

and been in hospital .again—for tins sp y, the 





The Lakcet,! 


DR. M. O. RAVEN: RHEUMATIC CARDITIS. 


[Deo. S, 1923 1231 


child had a tempera^ retxirn of all her choreic 


child haa a lempu™..j weeks. Ke-examir 

STmptoms, which had been absent for some montns, ililatation. 

on beinK visited by a very anxious mother. I . t>-.. —;i b . 

It is not, of course, suggested that the above cases are 
in any way cured ; on the contrary, they are all m need 
of the roost regular after-care and ohservation to^ fore 
sLu re^pse ; a restful summer countiT holiday is ad- 
idsed as an important feature of such after-treatment. 

It is thought, however, that in each case, just as 
in the mvocardial cases a progressive carmac 
lesion has, for a time at least, been arrested, -two 
other children with this mitral bnnt who were with¬ 
drawn from tmatment at the end of tlnee months have 
both relapsed and had to go to hospital again : the 
murmur is still pei-sisting in several cases of more 
severe and complicated heart disease under more 
prolonged treatment, and it was present in the case 
of two children that died. Two cases are still tinder 
observation, in which a presystolic mmmnr of mitral 
obstruction has disappeared in one case and given w.ay 
in another to a roid-diastolic bruit. One of these 
two cases has just been withdrawn—from lack of 
funds; she has, therefore, of necessity to be allowed 
to get np graduallv before undertaking the journey 
borne. The diastolic bruit, cardiac dilatation, and 
rapid pulse, are all in evidence again. 

3. Aoriic Disease .—^Whereas mitral regurgitation 
in children seems never to lead per se to much 
hypertrophy of the right ventricle, aortic regurgita¬ 
tion is always apparently accompanied by <a marked 
hypertrophic enlargement of the left ventricle, the 
apex heat having been found in the sixth space witli 
a forcible impulse in every one of the nine cases 
examined. Eor some reason, aortic steno.'ds seems 
to be a rare complication of rbenmatio disease, 
though it was present in one case examined, with a 
very definite history of recurring attacks of rheumatism 
spread over four years. Possibly the earlier regre.ssion 
of the vasculature from the aortic valve cusps may 
account for the relative infrequency of this severe 
complication. Aortic lesions, being rarer than myo¬ 
cardial and mitral lesions, are more apt to he compli¬ 
cated by the occurrence of the latter, and are, there¬ 
fore, probably harder to study in detail. Adults 
suffering from aortic disease of other than rheumatic 
origin are frequently able to live active lives, and the 
mechanical deficiency of the valve need not, therefore, 
be considered a sign of great graidty. The amount 
of rest_ required by each patient will depend upon 
the evidence of there still being active infection 
existing in the heart as a whole, as judged by the 
presence or absence of change in the physical signs, 
myocardial and endocardial; the diastolic murmur of 
aortic regm-gitation does not seem ever to undergo 
any favourable modification. 


developed ; this was corrected by rest; be remained six 
■ I^G-cxa.irLiiied tift^r iS moBtliS • fresli cUore£i> some 


weeks. 

: dilatation. , , „ 

4 Bov, aged 8 ; chorea for tlwce years, also rheumatic 
pains: heart normal but for slight irregularity of pulse 5 
remained six weeks. Re-examined after IS months : fresh 
chorea, some cardiac dilatation. . 

5. Girl, aged 13; slight attacks of rheumatism during one 

year; heart normal; remained six weeks. Be-examined 
after IS months: quite normal. , , , , 

6 . Boy, aged 9 ; chorea eight weeks ; heart normal; 

■ ' Re-examined after 18 mouths: 


quite 


history of chorea; heart normal; 
Re-examined after 18 months Chorea 


remained six weeks, 
normal. 

7. Boy, aged 9 ; 
remained six weeks. 

still present, heart normal. , , - 

8. Girl, aged 9; rheumatic pains three weeks before 
admission ; no present symptoms ; remained three months. 
Re-examined /liter IS months. Had had further heart 
attacks. Heart showed left ventricular enlargement and 
aortic regurgitation. 

9. Boy, aged 7 ; pain in one hip for eight months; 
admitted with hitherto undetected heart disease (imtral 
regurgitation and early stenosis; aortic regurgitation), 
shortly developed acute tonsillitis, thought to have infected 
a nurse and four other cases flO, 11, 12, and 13) directly or 
indirectly. Withdrawn after three weeks. 

10. * Girl, • aged 14; continually repeated rheumatic 
attacks for two yearn. Showed pallor, tumultuous and rapid 
heart-heat with systolic retraction of the chest wall 
from extensive adherent pericardium; mitral disease; 
great cardiac hypertrophy; appeared very ill. Great 
improvement effected during first year in country. Then 
four recrudescences occurred in April to July, 1023, thought 
to have followed on exposure to infection from Case 9. 
Patient again became very pale and ill, and the heart took 
on the characteristics of auricular fibrillation. She got 
better under the influence of digitalis, but was shortly 
afterwards sent hack to hospital with a grave prognosis. She 
has since died. Postmortem: the heart reveals very exten¬ 
sive adherent pericarditis, but no mediastinitis, gx'eat thicken¬ 
ing of the mitral valve, and a few small recent vegetations on 
the aortic valve. There was general muscular hypertrophy. 

11. Boy, aged 0 j no history of rheumatism, but had been 
in and ont of hospitals for chorea for three years. Consider¬ 
able cardiac dilatation ; mitral regurgitation and obstruction 
(apical diastolic bruit). Chorea got cured with rest and 
arsenic in five months. Heart condition much improved till 
reinfected, as is thought, from Case 9, when slight feverish 
condition with sore throat was followed after a month by 
long illness—pyrexia for three weeks, return of pallor, and 
intensification of all heart signs. Is now much better and 
beginning to get up again ; all bruits remain as before. 

12. Girl, aged 11 ; pains in joints 13 weeks, then chorea. 
Heart normal but lor a mitral systolic bruit; au excitable 
pulse soon quieted down with rest. Then had seven days 
fever, resulting, as was thought, from reinfection from 
Case 9. Getting better again now, but mitral obstruction 
.and aortic regurgitation have resulted from this illness 
(diastolic apical bruit and diastolic basal murmur). 

13. Girl, .aged 0 ; rheumatic fever three montlis before 
admission; slight chorea on admission; heart normal. 
Acquired tonsillitis, possibly indirectly from Case 9, after 
which mid-diastolio bruit at apex appeared ; this was 
abolished after six weeks’ rest. Now progressing well. 

14. Girl, aged 13; rheumatic pain three months ; had had 
dyspnoea. Heart showed on admission long-established heart 
disease. Hypertrophy of right and left ventricles ; murmurs 
of mitral regurgitation, mitral stenosis, and aortic regurgita"- 

I ^ep'sastne pulsrtion. Pulse very excitaae--not 
affected by drug. Kept at rest 11 months, then began 
to get up little by little. At the end of IS montlS 
some ascites, oedema of feet, albuminuria occurred^ 
^reected by short rest and full doses of digital^ ’ Now 
doing ^11 again ^thout digitalis. Future ref^certJn 
Pulse always most rapid and excitable. ^ uncerram. 


Arialysis of Cases, 

The foUorving is an analysis of mv own 44 cases 
(33 giris, 11 boys) under treatment at the seaside for 
rheumatic disease—mostly during the past two years 
1 he average age was 10 years, the lowest age encoun¬ 
tered being 6 yearn. It is important, 1 think, to sav 
that the cluldren have been very content and happv 
even when confined to bed for manv months, and this 
necessary factor has been due entirely to the tactful 
supervision of the sisters and nursing staff. Only two 
girls became fretful under treatment and neither did 

hut “a f do not maL good^pro^ei® rhelmrnhm'lnTO m9!°Sto™tter“fiveTtte^^^ a 

)v.ards: It belTlouni 

isolation .accommodation for anv cliild with a nvrexial down from 100 t<476" ’ 

nttack, especially when tonsilliHB 

' Heart 


, when tonsillitis is present. 

nomS' of, chorea two 


normal but for softsrstolicmumm^'wl heart 

Kcmamcd six weeks; Re-examined r&°rSoXTqu1te _ 

norma, on a5mislon!’ir,!?^°„4fe sToldTot'l 


diastolic bruit in 14 da^^ “dd- 

cxcitable. • otmatrest. Heart rapid and 

17. Girl, aged 0; mitral regurgitation 

,V 'nn.iTi nr Rnra .. -.* w<a* j xitsver 

Ihilse rather rapid and 
Gonvalescent after three 


any pain or sore tWt ^^^r; never 

v^e; soft systolic muiSm^- 
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l.S. Girl, aged 13 ; three attacks in two veats; endo¬ 
carditis and pericarditis; pain in precordium. General 
hypertrophy of heart; soft systolic murmurs. Pulmonary 
second accentuated. Excitable pulse is now quiet after 
two months’ rest. Getting up bit by bit. 

19. Girl, aged 9 ; history of rheumatic carditis 11 weeks. 

Pulse rapid and excitable. Very slight chorea. Mitral 
regurgitation and obstruction (apical reduplicated second 
soimd). Pallor. After seven months’ rest pallor, excitable 
pulse, and apical reduplicated second sound vanished. 

Returned home after about a year. Re-examined seven 
months later, mitral regurgitation only. Pulse quiet, arrest 
of mitral stenosis. 

20. Girl, aged 8 ; history of slight rheumatism, resulting 
in endocarditis and pericarditis during 18 weeks before 
admission. Heart normal except for systolic murmur at 
apex, which disappeared after ten weeks ; w.-is completely 
at rest for one month. “Withdrawn from treatment after 
ten weeks. Re-examined a year later: had had fresh 
attack of rheumatic fever, now some dyspnoea and general 
cardiac hypertrophy, probably from adherent pericardium. 

21. Girl, aged 12 ; chorea one year, often has pains in 
legs and arms, also sore throat sometimes. Heart normal. 

Chorea stopped by rest and liq. arsenicalis n[ vii. t.d.s. 

How getting up. 

22. Girl, aged S; chorea ten months. Heart: soft 
-systolic murmur with reduplicated apical second sound 
'(mitral obstruction). Bested for five months, at the end of 
which reduplicated second sound was gone; chorea dis¬ 
appeared with liq. arsenicalis n( iv. t.d.s. Re-examined after 
18 months : heart normal, but had had some chorea, con- 
■aidered functional at hospital. Is now quite well. 

23. Girl, aged 12 ; three attacks of rheumatism during two 
years before admission. Heart dilated, pulse excitable. 

Soft systolic and reduplicated apical second sound (mitral 
obstruction). Pale. Bested for seven months. Pulse 
quieted down after three months, systolic murmur dis¬ 
appeared in six months, and obstruction bruit in seven 
mouths. Re-examined after 18 months; heart approxi¬ 
mately normal in dimensions, no adventitious signs on 
auscultation. 

24. Girl, aged 12 ; acute rheumatic fever seven weeks 
before adinission. Pulse . excitable j heart very dilated. 

Soft systolic and well-marked presystolic bruits. Presystolic 
soon gave place to mid-diastolic bruit, then to redupUcated 
apical second sound. After two months child Began to fret 
owing to letters from home, and heart signs began to 
reappear, .ds she never settled down again she was dis¬ 
charged after four months. 

25. Girl, aged 13 ; rheumatic carditis two months; double 
mitral bruit. Heart had soft systolic only; remained at 
seaside four months. Re-examined 18 months later : systolic 
murmur only present, chorea once again. 

26. Girl, aged 14; rheumatism at least five times in 
five years. Heart-heat very rapid ; double mitral and 
double aortic bruits ; marked pallor. Kept at rest, but 
fretted to be home very much ; very emotional. Allowed to 
get up gently ; pyrexia and arthritis began. -Was doing no 
good and was discharged home where she died soon after. 

27. Girl, aged 12 ; history : rheumatic fever seven months 
before admission for two months; in bed thme months, 
getting up since ; now very short of breath. VCTy lU and 
pale : heart enormously dilated ; soft systolic and diastolic 
apical bruits. Nodules over elbows and knee ; eiydhema 
iris developed on the back; pyrexia frequently; kept at 

rest, but steadily deteriorated and died m less than six j Fowler’s solution 

weeks, 

28. Girl, aged 12 ; cardiac trouble for three since 

acute rheumatism. Double mitral bruit pr^ent. Was kept 
at rest, but was withdrawn from seaside ; died some weeks 
or months later. i. ^ 

29. Girl aged 9 ; contracted subacute rheumatism at 
seaside ; q’uickly foUowed by chorea and soft mitral systolic 
and mitral diastolic bruits -with some cardiac dilatation. 

Sipt at rest for four and a half months ; all sympto^ and 
signs completely cleared up, and after eight months she w« 
al^ed to live a normal quiet life, ^ter three years the 
heart’s condition remains normal and there has been no 
relapse at any time. 

^0 Girl, aged 11; chorea two months. Appeared nomal 
in every way and was given moderate rest for two monto, 
iuen Sscharged. Readmitted much worse after three 
months ; had chorea present and cardiac dilatation and 
^ft s^tolic murmur at apex. All symptoms reduced by 
rest and Fowler’s solution in three months. Be-exammed 
after six months : normal in every respect. 

31 Bov aged 8; free from chorea one month aUer 
att%k ® Bruits: soft mitral systolic and mitral 
dStolte. 'The latter disappeared with three weeks com¬ 
plete rest. Withdrawn from treatment. 

^ 33 (7irl nved 14 : rheumatic illness five or six times in 
3^. Girl, rapid and excitable beat; systolic 


and pr^ystolic murmurs at apex. Also aortic diastolic 
hl-ii® n Ti^ystolic bruit was accompa 

by a thnll, but with complete rest gave wav to redupiic 
apical second sound in three weeks, which disapp4re 
another five weeks. -f*--.ts.j _ 


Shortly afterwards child was irithdr 
from treatment and then discharged after being allowe, 
get up ; showed all the original cardiac-signs. Duratio 
treatment under three months. 

33. Girl, aged 11 ; heart trouble for two years, rheum 
endocar^tis. Generalised cardiac hypertfophv, prob; 
from chrom'c adhesive pericarditis. Mitral systolic 
mitral diastolic murmins. Pulse very excitable. KenI 
rest, mitral diastolic bruit was abolished in two months, 
other signs persisted. Recently withdrawn from treatmi 
Prognosis considered grave. 

34. Girl, aged 13 : rheumatism and chorea six moni 
Heart normal, but for soft systolic, which disappeared 
six weeks. Discharged shortly afterwards. 

35. Boy, aged 8 ; heart trouble for six months. He 
rather dilated, and occasionally a reduplicated apical secc 
sound heard. Tendency noted for heart to become martci 
dilated on any slight additional exertion. Gradually bcca 
convalescent during six months, and on re-exanunati 
18 months from first admission was normal in every way. 

36. Boy, aged 9 ; chorea for four months, mitral diasto 
murmur very faintly audible at times. Withdrawn. 

37. Girl, aged 9 ; tuberculous child discovered to have re 
rapid and excitable heart with pulsation in the neck. > 
rheumatic history, but thought to he rheumatic. Pol; 
settled down to deliberate rhythm in five montb- 
Re-examined seven months later: perfectly normal. 

38. Girl, aged 9; chorea one year, rheumatism one 
recently. Some cardiac dilatation, soft systolic murmui 
pallor. Withdrawn after two and a half uiouth 
Re-examined after six mouths: had had a fresh attack c 
rheumatism with chorea. Heart condition much ^ beion 

39. Girl, aged 9; had “growing pains," then chorea si 
weeks before admission. Heart dilated with soft 
murmur. Heart normal in ten weeks’ time j kept in 
for a month. Re-examined after six months : normal. 

40. Girl, aged 10 ; subacute rheumatism two montm 

Heart normal; ^scharged after six weeks, nn' “ 
re-examined next year, if possible. , . . 

41. Boy, aged 8 ; rheumatic pains three weep 
adinission. Heart perfectly normal. 

months ; normal on discharge. Re-examined Ih 
later : had had -bad relapse ■with resulting aortic disease an 
great left heart hypertrophy. , „ , . 

42. Girl, aged H ; rheumatism 12 weeks. 

rapid action, musical mitral systolic, and Jteupl^ 
second sound at apex. Considerable dilatation, ''i 
drawn from treatment after three months. In tarsna 
hospital 18 months later. ^ 

43. Girl, aged 13 ; pains in legs three to four j 

adinission. Has been attending hospital ever smp ° , .jj, 
off. Pains again this year. Heart shoip low 

murmur only. Infection would seem to be ot a i 
virulence if active at all. Is now getting up after 

44. Boy, aged 13 : acute rheumatic, 

tonsillectomy ; operation was performed in to 

recurrent attacks ot tonsillitis. All the jad to 

normal except one ankle, which became pyanui in 

be incised and is now ankylosed. The hearty » 
dimensions but shows a soft systolic 

had a considerable amoimt of chorea, wnicn . 


two years. 


as showing characteristics of both H:®^“*[t,,nolastv per- 
of rheumatic disease. He is having au ar y jjia 
formed upon the ankle this year, siX m _ 
incision over the joint was completely ‘ 


six _ ^ 

• healed. 


1. The absence of a 


Conclusions. , , „ „f tlio 

.. '^°^^“^fc°'’Ssease is a” 
bacteriology underlying -n^mition of the 

important factor in delaying the r which 

great need that exists of controlhng jjns far- 

is of very widespread incidence atm goiumnnity. 
reaching effects upon the health of * -where 

At the same time, the absence of ins . gp^ation 
patients might be under collectiv nnranised 
prevents there being an p- aicease. 

research upon the causation of tue 
there is indeed a vicious circle. had 

2. While no doubt. famDy pre^PO^t'^P^aing 
housing, and damp are ;“P°rta^nt facto^ 
the disease, there is evidence that ^f^jedation of 
mav be infections, in which case tco - ^,0 

patients suffering from the rheumatic state 
desirable. 
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.3. In rheumatic children sent- away to the country 
for a period of rest, it has been found that the shorter 
their stay in the country, the more frequently do 
they relapse, and vice versa ; this, moreover, appears 
to be the case independently, to some extent, of 
•whether they have heart disease or not. The longer 
the stay, therefore, the better the prognosis is likely 
to become. 

4. Tonsillectomy is an important factor in control¬ 
ling the recurrence of acute rheunratism and rheumatic 
pains: it is less effective in chorea (W. St. Lawrence). 

5. It -would bo in the end an economy of time and 
money as well as of health if every child -who had 
shovrn any manifesfatiou of rheumatic disease were 
^nt into the country for a long term of rest or quiet 
life, just as tuberculous cases are sent away. 

6. llany cases could only be arrested in an early 
stage if the disease were made notifiable ; uotificatiou 
Would also enable contacts to be inquired into and 
e.vamined—an important point in view of the inadious 
on^t of the disease in many cases, and of its common 
incidence in members of the same family. 

7. Cases requim complete rest in bed so long as 
ftere is any indication that there is active disease, 
as would he shown by (n) constitutional signs and 
svmptoms; (6) progressive changes in the physical 
signs manifested by the heart; even favourable 
changes are to he taken as evidence that an active 
infective phase has not entirely been closed. 

S. Chorea is a complicating constitutional symptom 
of rheumatism, though often the first that comes 
under the parents' notice. Given, however, a long-time 
outlook in the prognosis and treatment 6f rheumatic 
as a whole, this symptom, like the other 
constitutional s;^pto^—e.g., joint pains, ansemia, 
and pyr^a—will probably yield to treatment. In 
cho^,_ however, .-i functional element is often 
predominant; consequently the inteudty of the move¬ 
ments and emotions is then no close measure of the 
extent of the active rheumatic infection, and in this 
wy chorea differs from the other constitutional 
^ <iiscritmnatmg emotional 
re^ramt k of the greatest importance. 

anrt ^ important ingredient, 

any active constitution'al svm- 
arthritis, and rapid pulse* a 
f^^-dren df should^e tiie only 

r^c£" tiie'tenm^^, ^' important, effect in 

in their 

may especially he mention^?— following 

relapse with pv^xi.a, ^iven m cases of 

Double doses of the bicarlw^i^ot present. 

the same time. “''aroonate of soda are alwavs given at 

reltltitrV the 

The dose is increased -n-eok t enough. 

Rii. and ptoCT^^ng £o frSm 

Symptonvs of iStrt^lce Lv” t-d.s. 

choreic symptoms disappear at 

the dose is then kept corS^t fo? 5 

is similarlv lo-ivered bv m i '”'^^5, after 

until the drug has left ^ i'-, 

oral administration of areimic *3 <*6 

hy^ernucaliy would prob^l^ 

mlflun somelSS’^Fr'ec^itfr art® 

of digitalis probabfv’ 4^ ^21 ?’ 'i]® administration 

shoaang U,c £e muscle bv 

children. however^iTi,^'^^' ^ many nervous, 
id) Iron and Sermorto!,;*, llVa? "^^fTlittle effect, 
persisting during the l^g con^^4^ mdicated by amemia 
(f) OpiU7n,’^Th}t: 

mfh4a4 heart 

pven in “ 

a much longcr°outlo?k4tS appears that 

e ement nocess.nry to effect a cure. ' A^on^^.^ u£|‘ 


approximating even to that required for the cure of 
tuberculous cases, would not be unreasonable in view 
of the comparative destructiveness of the disease. 
TJndet the present conditions available for poor folk 
any prognosis other than a grave one is unreasonable, 
while even among the well-to-do, cases may be seen 
of the most fatal and crippling type, because sufficient 
rest has not been persisted in at the onset. The fact 
that in some cases the child does not feel ill at all 
unW the he.art has suffered irrettievable damage 
points to the absolute need for constant supervision of 
the heart in the early stages of the disease, and such 
constant supervision cannot be r.anied on effectively 
under the general conditions obtaining at present'; 
similarly, the carrying out of adequate after-care in 
cases discharged from the hospitals is at present 
exceedingly difficult to manage. E.arly and prolonged 
treatment and regular and prolonged after-care are 
the most important requirements in the management 
of acute rheumatism to-day. 
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SPIis-AL ANESTHESIA AND ITS 
DEAWBACKS. 

B\- BERN.ABD DESPLAS, 

cHtRrRi^mN* i>E 5 HfipriArx nn r.vius. 


tSrxOT entering into everydav use tmder the- 
^werftti itffiuence, first of Tnffier and afterwa^ oT 
^apnt, spmal anaesthesia has been am^v d£cSed 
Md smee the war the question lias been p'emta^^Hv 
w tue fore ^ its undoMbt^d. and nmneroui? o^- ’ 

have b^n vaunted and its di^Sta^/hJi^^S 
emphaased-^ften vrith considerable ''force ^for 
bas been held responsible for accident^; nf ' 

entitles me to a pemonal''opin^4 bvlacr 

^ I do not -^sh to deal here TritB +L 

tec^ique. or advanta^res of this method 

define its disadvantages. I ob£lved 

cate the cases of 260'natipnt~ greatest 

operated upon by m^elf at 

clmic—not only at tfirtinfe Private 

but also durin" the T7n■'f_^^n ^P^ration itself 

notes of the Mhetfc pericd-l made 

durmg anesthesia Md 

finally, after a considerobfo nay^ followmg. and 
elapsed ; it is the result of^the<S4ffi«r^V^® 

I ivish to summarise heie. observations wliich 

Tcchiuquc. 

aniestTesi^’ a)"IS of spiral 

umbihjal operations, a4d^9^4®“ limited to ^sui^ 
anaisthesia. The Inf+oA^^ generalised vninoi 
methods, one being Jone^c“s^^ ^®. f.^mned bv^t^ 

o.... „,f« 
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18. Girl, aged 13 ; three attacks in two years ; endo¬ 
carditis and pericarditis; pain in precordium. General 
hypertrophy of heart; soft systolic murrours. Pulmonary 
second accentuated. Excitable pulse is now quiet after 
two months’ rest. Getting up bit by bit. 

19. Girl, aged 9 ; history of rheumatic carditis 11 weeks. 
Pulse rapid and excitable. Very slight chorea. Mitral 
regurgitation and obstruction (apical reduplicated second 
sound). Pallor. After seven mouths’ rest pallor, excitable 
pulse, and apical reduplicated second sound vanished. 
Returned home after about a year. Re-examined seven 
months later, mitral regurgitation onlv. Pulse quiet, arrest 
of mitral stenosis. 

20. Girl, aged 8 ; history of slight rheumatism, resulting 
in endocarditis and pericarditis during IS weeks before 
admission. Heart normal except for systolic murmur at 
apex, which disappeared after ten weeks; was completely 
at rest for one month. Withdrawn from treatment after 
ten weeks. Re-examined a year later: had had fresh 
attack of rheumatic fever, now some dyspnoea and general 
cardiac hypertrophy, probably from adherent pericardium. 

21. Girl, aged 12 ; chorea one year, often has pains in 
legs and arms, also sore throat sometimes. Heart normal. 
Chorea stopped by rest and liq. arsenicalis m. vii. t.d.s. 
Now getting up. 

22. Girl, aged S; ehorea ten months. Heart: soft 
■systolic murmur with reduplicated apical second sound 
•(mitral obstruction). Rested for five months, at the end of 
-which reduplicated second sound was gone ; chorea dis¬ 
appeared -with liq. arsenicalis HI. iv. t.d.s. Re-examined after 
IS months : heart normal, but had had some chorea, con¬ 
sidered functional at hospital. Is now quite well. 

23. Girl, aged 12 ; three attacks of rheumatism during two 
years before admission. Heart dilated, pulse excitable. 
Soft systolic and reduplicated apical second sound (mitral 
obstruction). Pale. Rested for seven months. Pulse 
quieted down after three mouths, systolic murmur dis¬ 
appeared in six months, and obstruction bruit in seven 
mouths. Re-examined after 18 months : heart approxi¬ 
mately normal in dimensions, no adventitious signs on 
auscultation. 

24. Girl, aged 12 ; acute rheumatic fever seven weeks 
before admission. Pulse .excitable ; heart very dilated. 
Soft systoUc and well-marked presystolic bruits. Presystolic 
soon gave place to mid-diastolic bruit, then to reduplicated 
apical second sound. After two months child began to fret 
owing to letters from home, and heart signs began to 
reappear. As she never settled down again she was dis¬ 
charged after four months. 

23. Girl, aged 13 ; rheumatic carditis two months; double 
mitral bruit. Heart had soft systolic only j remained at 
seaside four months. Re-examined IS months later : systolic 
murmur only present, chorea once again. 

26. Girl, aged 14; rheumatism at least five times in 
five years. Heart-beat very rapid ; double mitral and 
double aortic bruits ; marked pallor. Kept at rest, but 
fretted to be home very much ; very emotional. Allowed to 
get up gently ; pyrexia and arthritis began. Was doing no 
good and was discharged home where she died soon after. 

27. Girl, aged 12 ; history: rheumatic fever seven months 
before admission for two months ; in bed three months, 
getting up since ; now verv short of breath. Very ill and 
pale ; heart enormously dilated ; soft systolic and diastolic 
apical bruits. Nodules over elbows and knee; erythema 
iris developed on the back; pyrexia frequently; kept at 
rest, hut steadily deteriorated and died in less than six 

28. Girl, aged 12 ; cardiac trouble for three y^rs since 
acute rheumatism. Double mitral bruit present. Was kept 
at rest, but was withdrawn from seaside ; died some weeks 
or months later. 

29. Girl, aged 9 ; contracted subacute rheumatism at 
seaside ; quickly followed by chorea and soft mitral systolic 
and mitral diastolic bruits with some cardiac dilatation. 
Kept at rest for four and a half months ; all sympto^ antt 
siuns completely cleared up, and after eight months she WM 
allowed to live a normal quiet life. After three years the 
heart's condition remains normal and there has been no 
relapse at any time. 

30 Girl, aged 11; chorea two mouths. Appeared normal 
ill every way and was given moderate rest for two mouths, 
then tUscharged. Readmitted much worse after three 
months • had chorea present and cardiac dilatation and 
^f? systolic murmur at apex. AU symptoms^reduced by 
rest and Fowler’s solution m three months, 
after six months : normal in every respect 


and priajstolic murmurs at apex. Also aortic diastolic mt!i 
enlarged left ventocle. Presystolic bruit was accompaSi,? 
by a thrill, but with complete rest gave wav to redaplicated 
apical second sound m three weeks, which disappeared k 
another five weeks. Shortly afterwards child was ivitlidrara 
from treatment and then discharged after being allowed to 
get up ; showed ail the original cardiac-signs. Daratioa of 
treatment under three months. 

33. Girl, aged 11; heart trouble for two years, rhennufic 
endocarmtis. Generalised cardiac hypertrophy, prohabir 
from chrom'c adhesive pericarditis. ’ Mitral systolic aa5 
mitral diastolic murmurs. Pulse very excitable. Kept at 
rest, mitral diastolic bruit was abolished in two months, bat 
other signs persisted. Recently withdrawn from trcatmeal. 
Prognosis considered grave. 

34. Girl, aged 13 ; rheumatism and chorea six month!. 
Heart normal, but for soft systolic, which disappeared ic 
six weeks. Discharged shortly afterwards. 

35. Boy, aged S ; heart trouble for six months. Heart 
rather dilated, and occasionally a reduplicated apical second 
sound heard. Tendency noted for heart to become markedly 
dilated on any slight additional exertion. Gradually became 
convalescent during six months, and on re-examination 
18 months from first admission was normal in every way. 

36. Boy, aged 9 ; chorea for four months, mitral'diasWic 
murmur very faintly audible at times. IVithdnawn. 

37. Girl, aged 9 ; tuberculous cluld discovered to have very 
rapid and excitable heart with pulsation in the neck. Ko 
rheumatic history, but thought to be rheumatic. Fob? 
settled down to deliberate rhythm in five month!. 
Re-examined seven months later: perfectly normal. 

38. Girl, aged 9; chorea one year, rheumatism once 
recently. Some cardiac dilatation, soft sj’stolic murmat! 
pallor. Withdrawn after two and a half months. 
Re-examined after six months: had had a frsh attack of 
rheumatism with chorea. Heart condition much as betore. 

39. Girl, aged 9; had “ growing pains,” then chores six 
weeks before admission. Heart dilated with soit sp'™' 
murmur. Heart normal in ten weeks’ time •, kept in cm 
for a month. Re-examined after six months: normal. 

40. Girl, aged 10; subacute rheumatism two montm. 

Heart normal; discharged after six weeks, uul ce 
re-examined next year, if possible. , 

41. Boy, aged 8; rheumatic pains three wcela wmre 

admission. Heart perfectly normal. Stayed for 
months ; normal on discharge. Re-examined Is 
later: had had bad relapse with resulting aortic dise.ise an 
great left heart hypertrophy. _ , 

42. Girl, aged 11; rheumatism 12 weeks. , 

rapid action, musical nutval systolic, and , 

second sound at apex. Considerable dilatation. ' 
drawn from treatment after three months, m baisn 
hospital 18 months later. . 

43. Girl, aged 13 ; pains in legs three to four j 

admission. Has been attending hospital ever .gCf 

oH. Pains again this year. Heart shoT« f „ Verv lo’’’ 
murmur only. Infection would seem to be ol " ^ (I’s 

virulence if active at all. Is now getting up after 

44. Boy, aged 13 ; acute rheumatism, 

tonsillectomy ; operation w^ perfornmd to 


Re-examined 


dl^tol^cr^^^e latter’ disappeared' with’ three weeks’ com¬ 
plete rest. Withdrawn from treatment-. 

-^0 Oirl aved 14 : rheumatic illness five or six times in 
two years’ Hwrt: verv rapid and excitable beat; systolic 


recurrent attacks'of tonsillitis. AH the had to 

normal except one ankle, which became pyie™* normal in 
be incised and is now aukylosed. The hearty = 
dimensions but shows a soft systolic ahalished 

had a considerable amount of chorea, interest 

by rest and Fowler's solution. This case^^Piritis and 
as showing characteristics of both par* 

of rheumatic disease. He is having an art E jj,;, 
formed upon the ankle this year, six mo 
incision over the joint was completely hcaie 

Conclmious. 

1. The absence of a tvorking knowIe^^S^ 
bacteriology underlying rheu^matic e 

important factor in delaying ttic „°,ii=e,'u;e which 
great need that exists of controlUnt, far- 

is of very -widespread incidence h’"., community, 
reaching effects upon the health of L.. -where 

At the same time, the absence of inst y,„j,ryation 
patients might be under collects organised 

prevents there being an .oPP° , • f-iiseasc." Dcre 

research upon the causation of tue 
there is indeed a -vicious circle. -.-fJnn had 

2. While no ioubt W P^g?^ 


31. Boy, aged 8 ; free from chorea one month after j^grising, and damp are importimt factom Jn i 

attack. Bruits J soft mitral systolic and mitral ia tliat rn©uni nf 


the toeasrtriere'^is evidence that 
may be infectious, in winch case rue i- _..,j nr 
patients suffering from the 
desirable. 


XnmaficsUeironldbe 
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3. In rheumatic children sent away to the countiry 
for a period of rest, it has been found that the shorter 
their stay in the countryi the more frequently do 
they relapse, and vice versa ; this, moreover, appears 
to be the case independently, to some extent, of 
whether they have heart disease or not. The longer 
the stay, therefore, the better the prognosis is likely 
to become. 

4. Tonsillectomy is an important factor in control¬ 
ling the recurrence of acute rheumatism and rheumatic 
pains: it is less efieetive in chorea (W. St. Lawrence). 

5. It would ho in the end an economy of time and 
money as well as of health if every cliild who had 
shown any manifestation of rheumatic disease were 
sent mto the country for a long term of rest or quiet 
life, just as tuberculous cases are sent away. 

6 . Many cases coidd only be aivested in an early 
stage if the disea.se were made notifiable; notification 
would also enable contacts to be inquired into and 
e.vamined—an important point in Aiew of the insidious 
onset of the disease in many cases, and of its common 
incidence in members of the same fanuly, 

7. Cases require complete rest in bed so long as | 
tliere is any indication that there is active disease, i 
as would be shown by (a) constitutional signs and 
symptoms; (6) progressive changes in the physical 
signs manifested by the heart; even favourable 
changes are to he taken as evidence that an active 
infective phase has not entirely been closed. 

8 . Chorea is a complicating constitutional smiptom 
of rhei^atism, though often the firet that, comes 
under the parents’ notice. Given, however, a long-time 
outlook m the prognosis and treatment of rhciimatic 
disei^e a whole, this symptom, like the other 
comtitntional symptoms—e.g., joint psdns, ana;aiia, 
and pyrepa—will probably yield to treatment. In 
cho^, _ however, a functional element is often 
predominant; consequently the inteindtv of the move- 

measure of the 

extent of the acUve rheumatic infection, and in this 

^ntom^'‘ constitutional! 

enses a discnaiinating emotional i 
restramt^ of the ppte-st importance. j 

^ most important ingredient ^ 
and where there ai-e any active constituttoMl s™- ' 
f” artbritis, and rapid ^ise^a i 

™^mven should\e Coni?’ 

may especially be mentioned?- followmg 

in cases of 

^uction,"v\e^°m completes the 

The dose is increased week bv enough. 

and progri^qnff on tA starting frSm 

ScmptomsoUmS^LX^enot'l;*"" t.d.s. 

choreic symptoms di-cippear *be 

the dose is then kept kvel of dosage ; 

wluch it is Similarlv Jower^d^^b? Z 

until the drug has been left off tn rL*' ®^®ry wei, 

?^‘bnimsqafioa of aisenie.’^^Mate tbe 

cfTcct of the rheuTniifi/^ aebre myocarditis. One 

that of typhoid fe?er i?°eM?taHon "“bte 

"£ digitalis ptoEablv -iv« administration 

shopng the rate o'f muscle bv 

cxcitnble child^n hQw<>v/»f mauv nervous 

(d) Iron niul Ho-mocIotTn ’ 'U'®® '“tie effect. 

during are indicated “y amemia 

(c) Opum,drug W ®'age. 

® “ af ase mtherln “ aarlv he.irt 

given in 

?ie”“'^t outlo^k'^h^ appears that; 


approximating even to that required for the cure of 
tnberculons cases, would not he nm'easonable in tiew 
of the comparative destructiveness of the disease. 
Dnder the present conditions avaUahle for poor folk 
any prognosis other than a grave one is unreasonable, 
wlule even among the well-to-do, cases may he seen 
of the most fatal and crippling type, because’sufficient 
rest has not been persisted in at the onset. The fact 
that in some cases the chUd does not feel iU at all 
until the he.irt has suffered irretrievable damage 
points to the absolute need for constant supervision of 
the heart in the early stages of the disease, and .such 
constant supervision cannot he carried on effectively 
imder the general conditions obtaining at present ; 
similarly, the carrying ont of adequate after-care in 
cases ^schatged from the hospitals is at present 
exceedingly difficult to manage. Eaily and prolonged 
treatment and regular and prolonged after-care are 
the most important requirements in the management 
of acute rheumatism to-day. 
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SPIJnAL AIx^STHESIA A2jrD ITS. 
nUAWBACKS. 

Bv BERKARD DESPLAS, 
cHTmnRr.iEx des BGrrrAVX de taris. 

entering into oveiydav use under the 
powerful influence, fii-st of Tuffler and afterw^rfs of 
Chaput, spinal anajsthesia has been amplv discussed 
rad smee the war the question has bee/peima^^ntlv 
to the fore ; its undoubted and niimerons^advwf.;i7 
have been vaunted and its disadvSite,^s W 
emphasised-^ften vath considerable “foree for it 

te^ique, or advantages of tWsmlthcd^ 
define its disadvantages. I oh?erredm-tb 

care the cases of 260 patients greatest, 

operated upon by m^elf at 

chmc—not onlv kt the tinTe of private 

but also durin^ tbe nn-f-r.y. c^perafion itself 

notes of the made 

durmg amesthesia and the d??? 
fmaUy after a considerable ‘'‘nd, 

! elapsed ; it is the result of these 
T wish to summarise here. oo^vcations wliich 

Technique. 

ana'sthesiafoi'ms of spinal 
umbiheal operations,' aid'^o^l^^‘'‘ hmited to ^ub- 
amesthesia. The generahsed cnfnni 
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and the second that of Le Filliatre, Delmas, and 
others, consisting in the evacuation of cerebro¬ 
spinal fluid, the quantity of tvhich is in direct ratio 
to the extent of the anaesthesia desired, and varies 
from 20 to 25, 80 and 35 c.cm. of fluid. In tins 
rnanner, after the injection of the ancesthetic, insensi¬ 
bility may he obtained as far as the trigeminal 
legion. 

I have carried out spinal antesthesia by the Le 
ITilliatre method in cases of operations above the level 
of the umbilicus, without obtaining results of remark¬ 
able constancy or quality, whereas I have almost 
always noticed (in one case out of every two) that 
the patients boie badly tliese large withdrawals of 
cerebro-spinal fluid and the dissemination of the 
anaesthetic as far as the ihgliest regions of the cerebro¬ 
spinal axis. I liave given up spinal anjesthesia 
entirely for all operations not limited to the sub- 
umbilical segment of the body. 

I usually perform the lumbar puncture between the 
tliird and fourth lumbar vertebra, withdrawing 
10 c.cm. of cerebro-spinal fluid and, using fine needles 
(Tuflier’s), inject 5 eg. of a 10 per cent, solution of 
stovaine-billon. I have used other anaesthetics in a 
niunber of cases, but have not thereby found any 
advantage, and have always reverted to stovaine 
which, in the course of some 2000 cases, has never 
given serious trouble, and has so far not been the 
cause of death or permanent or definite injury. 


Staiisiics of Cases Treated. 

I have followed up 270 cases of spinal anaesthesia, 
the most recent dating from December, 1922, and 
have made a point of noting scrupulously every 
incident in their history. The cases were as 
follows:— 

214 ancesthetised with stovaine, 10 per cent, solution. 

5 ,, „ scurocaine. 

IS „ „ syncaine. 

3 „ „ novocaine Merck. 

30 „ „ stovaine caffeine according to a 

formula similar to that of Jonesco. 

Of these 270 cases of anresthesia, only seven were 
for sub-nmbilical operations. I was completely 
■unsuccessful in 10 cases which nece.ssitated a second 
anmsthesia; all observations were conclusive from 
that point of view, the patients being nervous and 
uneasy. In five cases there was an insufficient flow 
of the cerebro-spinal fluid at the time of the puncture. 
<Ottt of these 10 cases there were :— 

7 anffisthotised with stovaine. 

2 „ „ syncaine. 

1 „ „ novocaine. 

In one case where syncaine did not take^ effect I 
administered stovaine a second time, obtaming an 
■excellent result. In 3-7 per cent, of the cases no 
.anresthesia wliatsoever was obtained, either objectively 
or subjectively, aud a second administration was thns 
required. In eight cases (stovaine) the anassthesia 
was adequate and enabled the operation to be carried 
out, but the patients noticed a sensation of discomfort 
and pain, especially at the moment of the openmg of 
the peritoneum and during the abdominal niampula- 
tions, internal traction, separation of adhesions, &c. 
In aU the other cases, 242 out of 200, amesthesia 
-was perfect and lasted from one liour to one 
hour and a quarter. 

Discussion of Failures. 

How can these failures, some complete, some 
narbial, be explained ? They might be attributed to a 
bad uuality of the amesthetic, which is unhkely, as 
the ampoules containing it are prepared m great 
quantities. The product may be acted upon by 
the glass of the ampoule ; tins explanation has value, 
liec-mse hard glass unaffected by water at the tempera¬ 
ture ^f the autoclave is at present difficult to ohtam 

"“iifmay^Sso be considered that the anesthetic h^ 
not been carried entirely mto tlie interior of the 


theca. The needle terminates in a fairly lonv bevel 
and if the penetration into the subarachnoid ■^pace 
has been incomplete—i.e., if the dura mater is astride 
the bevel—the amesthetic solution mav be distributed 
either entirely or partly around the dura mater 
which explains the insufficiency or absence of 
anaesthesia. Finally, the possibility of compartmeub 
existing in the subaraclmoid space must not be lost 
sight of, because in cases of insufficient anasthesi,!, 
and even when the anaesthesia is perfect, an absence 
of motor paralysis is noticeable, as if the anterior roots 
had not been touched by the amesthetic used. Then 
there are patients whose psychological condition 
prohibits the use of spinal amesthesia. 

During the period of anaesthesia I liave noticed 
cyanosis three times, and 40 cases of vomiting, some¬ 
times accompanied by pallor with sweating and 
dizziness. The three cases of cyanosis recorded were 
observed during extensive anmsthesia administered 
for operations above the level of the umbilicus—riz., 
three cases of cholecystectomy. The ansesthetic 
used was stovaine, with a ivithdrawai of 20 c.cm. of 
cerebro-spinal fluid. In 40 cases of vomiting the 
anaesthetics were distributed as follows : 30 stovaine 
(pure), two scurocaine, eight syncaine. In the above 
record stovaine caused vomiting during operation 
30 times out of 214 cases—i.e., in 14_per cent, ol the 
cases recorded. 


Post-Operative Complications. 

The study of the post-operative incidents is no less 
interesting." 

Vomiihig .—Of 29 cases, in 23 the vomiting was oi 
short duration. In 20 of the latter the symptom was 
recorded in the first 12 hours after the operation; 
in the remaining three cases there was vomiting 
during 24 or 48 hours, accompanied in these cases 
by headaches, torpor, slight photophobia, ana 
occurring without any cause, or as the result of a 
change in position. In six cases the vomiting lasted 
over six days, accompanied, moreover, by severe 
cephalalgia and an undeniable state of torpor witn 
saburral tongue. 

Cephalalgia .—Of 37 cases, in 23 cephalalgia occurred 
during two or three days, commencing 24 or 48 iiours 
after the operation and accompanied, in three cas^i 
by vomiting of a cerebral type. These cases 
transitory cephalalgia could be overcome hy nsp’ 
and absolute rest without any other treatment, -i 
anaestlietic used was in 16 cases stovaine 
two scurocaine, in five syncaine. In 14 
cephalalgia was more intense and lasting- ; 
interesting to note that these proloaged ra 
intense cephalalgia occur either immediatet^^ • 
the operation, lasting four or six days, or 

- - ■■ • real retarded cepbamiaa 


cephalalgia usua I 

accompamed oy 


after the operation—^i.e., 
lasting variable periods. The 
ocemved alone ; in six cases it was 

vomiting. ii-jcd was 

Of the remaimng 14 cases the anrestheti - 
stovaine in 12, scurocaine in one, and i.^re : 

Summarising the case.s of cephalalgia, cent) 

In 240 cases of spinal amesthesia, 3< (or /.fccajne 
had cephalalgia; in 214 of these 240 egrcent.) 
was administered, and 28 of the 214 (or 2i4, 

had cephalalgia; in the remaimng ^ of 

nine cases (or 34 per cent.) had ®®P^‘ j'igtered, and 
these nine having had scurocaine admuusterea, 

six svncaine. „„f;nrr alwavs 

The cephalalgia is often ^any hvpo- 

troublesome, and difficult to account _ jt jg 

theses having been advanced m tlie m. tfiougbt 
due to meningeal irritation ; it was livper- 

tbat it was consecutive to phenomena “ j.gtc is 
pressure, but case.s in which a fll .‘.feed tliH 
recorded are altogether exceptional. 1 I 

in one case only (spinal nnmstliesia , ,v)iich 

performed an evacuating „ nl’=o been 

did not modify the cepiialal^a. It -ims ^ 
attributed to the escape of formed by 

through the breach m the ngitl dura mnfei 
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the puneturlD" needle. Whilst, einpliaasing the poTrer 
of seca«tioii of the choioid plexuses, 1 x 111011 tends to 
prevent this loss, it should, he noted that the use of 
the finest of needles and all the steps taken to prevent 
such oozing, venti-al decubitus in particular, are 
without result. Finally, it is a matter of experience 
that cephalalgia occurs in series, ■VTithout its being 
known exactly why and without its being possible 
to attribute it more to the one or the other antes- 
thetic used. In any case it constitutes the most 
important complication of spinal anresthesia. 

Other CcrmpUcations. —observed, beyond these 
complications, one case of subicterus in an ofteration 
for hernia (stovaine); one case of shingles on the 
second day (stovaine), combined with "a cerebral 
syndrome characterised by cephalalgia and vomiting i 
two cases of strabismus through transitorv paralvsis 
of the external ocular motor. “These two 'cases 
observed after spmal anesthesia by stovaine; stra¬ 
bismus was coinhined with a syndrome of meningeal 
irritation, conristing of cephalalgia and vomiting. 
The patients were non-syphilitic. ~ In both cases the 
stobismns was progressive. It occurred on the 
sixth day, diplopia lasted five to seven davs, and 
finally subsided completely. 

In orter to give a complete acconnt of mv observa¬ 
tions, I must mention that 1 recorded l-> case= of 
pulmonary congestion, of winch 10 occurred' after 
spinal ansssthesia by stovaine, which proves that 
spinal anesthesia is no protection against post¬ 
operative pulmonary compUcations. as has been 
erron^usly thought. Such are the onlv disorders 
recorded. I have not recorded anv cases of namlvids 

^ brought to notice. In mv 

-000 cases of ^mal anesthesia there has not been a 
single, case of fatal compUcation. 

out spinal anesthesia in SO cases 
with the stovaine-cafieine mixture similar to .Ionesco’s 
and corresponding to the following formula : Stovaine 
^06 g., caffeine 0-50 _g., sodiuiii benzoate 0^0^. 

did who were rachian.-esthetised in this manner 

Mil 

cases onfc r»f T Qot modified. In five 

paS^ad^no^pciiS^U^^ 

cephaWgi.a was not rec^orf^ li 

tion of cafieine to stovame'ni^f addi- 

the anasthetic properties of 

pracrically completelv^ oh^U^' 1 

reducing vomiting considerahlv 

extent the aUei^fiects of the an.-ShSr" 

c,,S‘ 4 *?'ns 2 a?£ ss -tV’'-' “•! 

^d also bv Carlos'E Ionesco, 

ncra of X6v. ilth. 19-^9 Vhl 

oOOo spinal anwstheria^"' He performed 

of 0-07 g.. and ha^had o^v 

for an operation of the tbo^ 

stowaine bv the he mjected 0T2 g. of 

used the foUo Since 1921 he 

c-afieme 0-20 g.. water 1 c^ S^ovame 0-07 g., 
v-e^nornotSd^bv 

mterprot.ation of th'esa eonsidem that the 

lion. In 19211 ^ imacina- 

Dbservations of serioi^^c^^ ° f pubfished' five 

trea.ed by intra-spinS^ syncope successfuUv 

c.ases of syncope^ werv^ cafieine. Thes» 


by 'the LeVl&a?SSS 
a-,ont. I^ecentlv*' thert? as anresthetic 

observations of seriouwa-^'^'^f^ «glit funS- 


operations on the sub-umhilical segment of the body. 
The different anmsthetics used were: 2vovoc.ain*e. 
five cases; syncaine, two; scurocaine. one easel 
Two of these cases of syncope were fatal; all eight 
were treated with intra'spinal injections of caffeine, 
and six cures resulted. 

One cannot help noticing that the serious com¬ 
plications recorded requiring “ heroic medication ” 
are not consecutive to ^inal“anresthesia administered 
with stovaine. Personally, in some 2000 cases, I 
have never encountered accidents of such considerable 
gravity, nor have I ever found myself compelled to 
imitate Bloch and Hertz in administering a secondarv 
injection of cafieine into the subarachnoid space. 
The observations of different origin wMcb have been 
published by these authom show that spinal anes¬ 
thesia was practised on the lower segments of the 
body. 270 attempt was made to obtain generalised 
anesthesia, yet there were eight cases “of serious 
syncope, the anesthetic used being novocaine or one 

Its derivatives: thus 1 cannot agree with Bloch 
^d Hertz that this product is non-toxic, Bloch and 
Hertz point out an interesting fact—namely, that 
the mixture of novocaine-caffeine Las imperfect 
anr^hetic properties; tliis brings it into contrast 
with the remarkable efficacy of the stovaine-caffeine 
mixture, as personally experienced bv mv.sel! bv 
Ionesco, and by Roe. Bloch and Hertz 'condud'e 
that the reduction of the anaesthetic propertic;! of 
novocame tlupiigh the addition of caffeine proves 
the l^^er tomcity of the latter. This conchidon 
IS difficffit to comprehend. The fact woidd go to 
ptOTc that the antesthetic value of novocaine is less! 
but t^ IS not new, and the descending hierarchv 
of the anmsthehc value of cocaine. o“f storW 

Cg 

• interesting researches of Bloch and Hertz into 
intraspmal iniection of c<affeine to trv and arrest 
senous syncope—which would appear" to he fairlv 
fr^uent, and wffich was first heaidMf in I 9 n ^^n 

have had the pnplege of persuading sui^eo^ in 
favour oi tMs method to associate caffeine the 
^wstbetic, an attempt .simil.or to that 
Sg'tid! strychnine-stovaine mixtoe wl? 

Suvimary. 

& some 2000 cases of spinal anresthesia bv rfovaim:. 
Rene, Bloch and Hertz becS'I ” of 

S^e IS® 

vSm'S. Si? 

have already given “details '^^iach I 

antesthesia by stov,aine-c^^e^ 
pheattons. This brings to 

or this mixture, provided fopenoritv 

umbilical operatio^rccmdffi?t?t^ f°^ 

and Chaplj?.'^which? 
mg the statemenf. iv-V fue only 


eer^oH^e'Vh? favourable 

mg, and vomitin|?SS the?IS^ 
cases there was isolated 5?®sthesia. iti some 
patient looked repo^d and m afi 

coloumg. A-o headaci “°vma] 

^i^'P'i^ced. In gojn? ca^ vorm'ting 

SosSS*|a»' 2 tr£ ‘o 

to bo 
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THE TREATMENT OP 
EHINO-LAETNGOLOGIOAL TUBEEOU- 
LOSIS BY PIESEE LIGHT BATHS, 
AED EESULTS.* 

By Dr. OVE STRANDBEEG. 

From the Fuiscn Medical Light Instihde (Ear, FTose, 
and Throat Department), Copenhagen. 


The treatment of rhino-larj-ngological tubei-culosis 
by means of the Finsen light is not entirely new ; for 
as early as nine years ago I published the first few 
results obtained after treatment of tuberculosis of the 
larynx by the Finsen light; since then my number of 
cases has greatly increased and the treatment has been 
thoroughly tested. 

The Method. 

The Finsen bath consists mainly of an electrical 
carbon arc hght which is supplied in two sizes, a small 
one and one somewhat larger. The small one is used 
for the treatment of more serious cases, who cannot 
bear to sit up—for instance, patients with tuberculosis 
of the larynx or patients recently operated on for tuber¬ 
culosis of the ear. It consists of a system of three 
electric carbon arc lamps, wluch are connected either 
in parallel or in series, the latter, however, only when 
using a current of 220 volts wliich will then require a 
series resistance of 55 volts. The lamps are suspended 
from the ceiling and have check-rods in a perpendicular 
plane to prevent the lamps from rotary movement. 

The lamps must be capable of a perpendicular move¬ 
ment of one metre so that in the end-positions the 
distance of the light arc from the floor is 75 cm. and 
1*75, but these measurements are naturally subject to 
alteration according to the height of the patient’s 
couch. Two patients, each on his own couch, can be 
treated simultaneously by this type of Finsen bath. 

The couch must be as close to the light as possible. 

The lamps use 20 amperes and 55 volts each. The 
distance between the Ught arcs is 550 mm. 

With regard to the large Finsen bath, six to eight 
patients can be treated at the same time, sitting round 
two large electric carbon arc lamps, each of 75 amperes 
and 55 volts. The distance between the light arcs of 
the two lamps is 600 mm. The carbon-electrodes of 
the lamps are situated perpendicular to each other, the 
positive being fitted uppermost, because if direct 
current is used a crater will be formed in the positive 
electrode, and from this crater the greater part of the 
effective rays is radiated. Witli alternating current, 
on the contrary, the light-cone is emitted from the 
upper and the lower carbon-electrode alternately, and 
hence, so much effective chemical light is lost that 
alternating current cannot be used, without first being 
converted into direct current. No glass or other 
covering round the light should be used, as the 
chemical rays would then be absorbed. The li^ps 
must bmn with a clear, steady light, and the carbon- 
electrodes must not be allowed to glow or to soot up. 

It is e^ddent that the large lamps generate a larger 
amount of chemical light than the small ones, but tins 
difference is neutralised by the fact that the patients 
cannot sit as close to the large lamps as they can he 
near to the small ones, because the latter give off less 
heat than the large ones, and it is of importance that 
it should be possible to place the patients closer to the | Affcrtions of thi 
light of the small lamps, because the intensity of tte 
light decreases with the square of the distance. On 
account of the strong light the faces and the eyes of 
the patients are protected by a paper shade, but 
otherwise thev are completely naked. Tliey must be 
placed as near to the hght as they can bear the heat, 
and they must turn round occasionahy in order tnat 
the hght mav be equaUy distributed all over the o _ y. 

When using the large lamps of 75 amperes, a room intn 


a cubic capacity of 90 to 100 m. and with a floor ares 
of o by 4-8 metres wiU be necessary. With the three 
small lamps, a cubic capacity of 75 to SO m. and a 
floor area of 5-5 by 3-5 meti-es wih be sufficient. 

The Indications. 

Patients ivith tuberculosis of the larynx or those 
who are seriously ill or feverish, he in the Finsen bath 
the fii-st few days from 10 to 15 minutes, slowly increas¬ 
ing up to the full dose of two and a half hours ererr 
alternate day. When they are able to sit up, they may 
begin with the large lamps, taking a shorter bath the 
first few times, but they may, of couree, continue with 
the smah lamps if more convenient. Patients with 
other illnesses—for instance, lupus vulgaris, where the 
state of liealth in general is good, can well begin with 
30 to 45 minutes \vith the large lamps, iiftcr the 
Finsen bath a tepid shower-bath is always given and 
the out-patients go home to their work. 

In order to be able to treat as many patients as 
possible we only give a Finsen bath every alternate 
day, but otherwise I tliink it is of little importance 
whether you give a bath every day or only every other 
day. After the first baths you rvill find on the body 
an erythema of varying strength, ranging from an 
intense blush to the formation of vesicles. In a short 
time the patients will be brown pigmented, as if 
sunbm'nt, and from then onwards ■wiU feel no tether 
inconvenience from the Finsen bath ; on the contrary, 
they will find it delightful in every way. It might be 
expected that patients who walk, during the cold 
season of the year, straight from a Finsen bath to their 
work would be more disposed to colds, but my obser¬ 
vations would seem to show the contrary. 

Contra-indications are shown only in certain heart 
and kidney troubles—i.e., pro^uded that the latter am 
not of tuberculous origin. But I am not afraid to 
treat out-patients also, and even when they nave a 
temperatm'e of 100-4° or 100-8°F. before taking the 
bath. I have shown, further, that the Finsen bath, even 
if uncombined with any other treatment, is an epective 
cure for rhino-laryngological lupus vulgnns ana 
tuberculosis of the larynx ; but if you combine tne 
Finsen bath with some other treatment, many of ‘he 
patients -will get well more quickly. Therefore, when 
treating lupus vulgaris, I always combine the -funf® 
bath with surgical treatment or electrocoagulation 
simultaneously. I also do this in many cases 
tuberculosis of the larynx. ,. . 

Heiberg and I have demonstrated—also by in 
logical examination—that the Finsen baths a 
thoroughly effective cure for tuberculosis (n 
nasal mucous membrane, even when T^ohombine 
any other treatment. We have examined the i ^ 
turbinals during various phases of the 
number of cases, and have shown that tms tre. 
exhibited a definite cure. The question of exa . 
the Finsen bath has this beneficial effect has 
been solved. 

The Residts. , 

I should like now to mention the ® n.icous 
treatment when used in lupus vulgans oi ^ janaix, 
membrane of the nose, mouth, throat “ , . (g 
and in order to do so I will consider the 
came to my department as new patien 
years 1913 to 1921. 

hg light Baths. 


379 Patients Treated for Lupus Vulgaris 


Stcth.-i 
. 50 


Stetb.^Stothoscopr^ 


• Abstract of an occasional lecture delivered 
Society of Medicine on Dec. 3rd. The lecturer was inti*oancca 
br Sir StClair Thomson. For the historj' of ttie Finwn^hatn, 
sec Strandber^, Acta Ijar 5 ngrolog:ica. vol. iv.. fasc. 3, 1.--. 


yiouth. Throat. Larj-nx. 

358 .. 90 .. 92 .. 38 

V.R.S. = Various regions simultanoouslr- 

30 Cases Lapsed out of 379—Jlemaindcr 34 
T. Tm- Still un'lvr Cured. 

cha^igk. v^d.' proved, 'veatmeut. 

1 . . 2 .. 3 . • 

Periods ofOhservaiioufor 304 Cured of Lupus 

0-3 3-G 0-12 12-18 18-21 2-3 3-i If y,-. ys. 

ms. ms. ms. ms. ms. ys. . - - - i . 

CG 2G 47 39 33 44 19 IS 

ms. =months. ys. =years. 
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- Recurrence; 25. 

Lapsed cases. Still under treatment. Re-cured. 

1 .. 3 .. 21 

Periods of Observation of 21 Re-cured Cases. 

0-3 me. 3-G ms. 6-12 ms. 12-lS ms. 18-21 ms. 2-3 ys, 

7 ., 1 ,. 4 .. 2 .. 1 .. G 

I have treated tuberculosis of the middle ear and 
the temporal bone ivith excellent results too, but in 
lieu- of the brief time I have at my disposal, 1 will 
not touch upon them here, but content myself with 
mentioning the results obtained in tuberculosis proper 
of the larynx by winch term I do not imply the ordinary 
laryngitis, with some reddening of vocal cords, winch 
is so often found and frequently disappears sponta¬ 
neously in patients with tuberculosis of the lungs who 
cough much, but by which I mean the infiltrative or 
ulcerative affection of the larynx winch occurs among 
patients with tuberculosis of the lungs. 

Here we have in all 100 patients, all with aggravated 
affections of the larjmx. 


not spend more time on treatment. The words 
“unchanged” • —'-i>> mean materially 

unchanged or ■ .as tvill be seen, from 

the table, nearly all the patients were relieved'of their 
pain and dilBculty in swallo-sving. During the treat¬ 
ment 28 out of 53 increased in weight, some patients 
onlya pound or two, but others as much ns 30 lb. 

The number of treatments with the light bath 
averaged about 80. Fifty-three per cent, of cures of 
tuberculosis of the larjmx is a very large percentage, 
larger tlian that of any other treatment up to date. 
But tills treatment has later been tborougbly tested 
in other liospitals also ; in the Oresunds Hospiful for 
Tuberculosis at Copenhagen Blegvad cured some 
30 per cent .of the 110 in-patients. Affections of tJie 
m-ynx wluch I have treated were often in a very 
advanced stage. No doubt the percentage of cures 
niight be greatly increased in patients with less 
advanced lesions and treated at an earlier stage. 


100 Paiicnis with Tuberculosis of Larynx. 

Before treatment. 

Pain and m „ , m . 

. T.n in Tnterc. 


„ Pam and m „ , . 

Hoarseness, difiloultym Tivterc. Hn'innntvoio 

Bivallowing. sputum. of hmgs. HnanoptjBis. 

97 .. 37 .. 80 .. 100 .. g 


Tile voice. 
Clear 


Hnimoptysis 
during treatment. 
2, botli having had 
hremoptysis boforo 
treatment. 


-■1/fcr Treatment, 

Pain and difficulty 
In swallowing. 

Gear ..78 Cured .. ..32 

Improved .. 15 Improved .. ., 3 

Unchanged .. .1 Unchanged .. 2 ,,n;ui.un 

100 Paiicnis with Tuberculosis of Laryn.v 
77 out-patients ; 23 iu-patieuts. 

Cured Still . 

, m xmder "“K?® 

larynx, treatment. 

53 in e- f J^Proved ..10 

J Unchanged.. G 
all improved. j ^CTovated.. Gf Improved .. 3 
\ Died .. s. G< Unciianged♦, i 
^ t Aggravated,. 2 

Periods 0 / O^erunfion of 53 Patients Cured of 
Ttibcrculosts of Larynx, 

’’Tg rr" 

?y'..T..T..T.? 

. Recurrence.' 3. 

patients regained their voice full and clea^-'^ln id®*" 

tlie voice w<as impi-oved while in a 

the voice remain unchanged even nfter^^tf 

3 ( patients had pain and diffimiuV - “ n ; 

treatment, whil? after treatnS4?^™“‘^'^?e^®^ote 

from these troubles, 3 iree 

- patients remained unchanced T 

and difficulty in swallotving HenuLnv rf 

soon. It IS noticeable that the nnwT '^ery 

sufficient money to simnm t t? °rdev to eaS ' 




LAEGB PHARYNGEAL DIVERTICULUM 

CUBED BT OPEKATION IN TWO STAGES. 

By IVOR BACK, M.B., B.C. Caimb., P.R.C.S. Eng. 

SOUOEOS TO ST. OEOnOE’s HOSPITAE; SITIIOSON AND rROCTO- 
EOaiST TO THE GaoSVBNOU HOSWTAL VOlt WOMEN? 

AND 

LIONEL COLLEDGE, M.B., B.C. Camb 
F.R.O.S. Eng., ' 

SURGEON TO THE E.tR AND TIHIOAT »EP.tKTMENT. BT OEOnm-*^ 

Hosprr.tt.; burgeon to the Tmio.w hospitId 

GOLDEN SQUARE. ’ 

foUotying case is recorded owing to its 
uncommon character. Tlie patient, a efb-drive? 

S Hospital 

rSsrKSL 4 '^s ri“rrs 'r 

pTbJ- iSvSfTSiJr S>;!;rs 5 

to cough and bring up mouthfuls vas observed 

particles of food. Threouri een ^?’'3 

and persisted for about an hour Si 

food was suddenly regurgitated Tl e amount of 

2S ounees. He said thatCe£?en brmml t nf ''■«® 

had c.aten two or tln ee dnvs befe,.?. ^ ^ ho 

closed a soft enlargement wffibiU rler f-''“"‘«atioD dis- 
postorior triangle o£ t rncck L »),e the 

corroborated the dingnosTs of phwinmi i®"’®' ,®hingiams 
shorvs the charncteristie vn?,L?„A ’ 8^“^ pouch. Fig. i 
d^cending well into the fhomc?o1nl?t^^“F pouch, 

the screen showed that the Smth hixamination with 

snr"®?’? the pouch was !mshed mit ^’“■®® 

^Ime lotion introduced thmS, n ^ t “ 2 ''meat -ivith 
was quite easy to pass the eniv, r '^a®9ues catheter. It 
fundus appeared to*be rcachca^t®a®d '?^ the pouch and the 
«io mcisqr teeth. “ “ distance ot 12 inches horn 

Octf9t"!‘”l!)2i?'’*®\,?'-^ the operation took place on 

aSd ■''temarwler of theTeft'T’ made over 

^ KmdUiilly clocpciicd j • 

outwards and the* thyroid ami ®heath was drawn 
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polypus. Fig. 2 shotrs the appearance of the pouch one 
Tveek after the first operation. On the afternoon of the day 
of the first operation the patient could STvallow -without 
difficulty or distress and -n-as naturally delighted. 

The second stage of the operation took place on Oct. 30th. 
The pouch was cut off half an inch from the skin level. The 
fibrous and mucous layers were easily recognised and 
separated from each other until it was possible to put 
a couple of pmse-string sutures round the mucous layer 
and invaginate it. The opening in the fibrous laver was 
closed with a continuous suture. The skin edg^ were 
slightly raised -without separating the adhesions round the 
neck of the pouch and brought together. The patient was 
discharged from the hospital three weeks later with the 
woimd firmly healed. 

On Feb. 2Sth, 1923, the patient reported for 
inspection. He had recovered the t-wo stone -which he 
had lost, had been at work continuously since his 
discharge, and described himself as entirely free from 

Pig. 1. 


C. H. Mayo, and has reported ten cases from the 
iUayo Chme.- Cases have been reported bv other 
surgeons in which the residts of the operation, as far 
as the relief of symptoms is concerned, have not been 
entirely satisfactory. It may be noted, therefore, that 
an essential point in order to obtain a good result, is 

Fig. 2. 











Showing roimded outline of pouch filled with hi^uth, and 
bismuth passing doim the oesophagus, (For the pnoto- 
grapl^ we are indebted to Mr. C. P. Jliller, of St. George 3 
Hospital.) 

any signs of bis former trouble. Fig.^3 shows the man s 
present condition and the wound in the neck com- 
pletelv healed. 

Bemarks. 

Although such cases as this are not so rare as 
Butlin supposed when he first reported one in lotto, 
vet thev are sufficiently uncommon to justify the 
record of a single case, in which the pouch was of 
such great size as to hold nearly a pint and a fiaJi. in 
the earlier operations performed in one stage, there 
was commonly leakage from opening the pouch and 
gi-ave risk to the patient from mediastimtis. lo 
avoid tliis risk some operators recommended invagina¬ 
tion of the pouch into the pharynx or oesopha^s or 
fixation upwards to the side of the pharynx without 
opening it. In such cases temporary success was 
liable to be followed by recun-ence of the symptoms, 
if the pouch regained its original position. me 
method adopted in this case secures a radical cure 
by excision of the pouch, wliUst at the &ame time the 
risk of mediastimtis is reduced to a imnimurn, since 
the sac is not opened until its neck has become 
tonlv adlierent to the ceriucal fascia. Judd has 
d^iibed the opera tion, wluch was devised by 

-r^utliu : Mcarchir. Soc.^nins., Lx-vvi.. 1803, p. 2C9. 


rp. 





Appearance of pouch one week after first operation. 

that the pouch should be drawn upwards as far as 
possible and fixed to the upper corner of the incision 
so that the opening points downwards. The opemng 
into the pharynx is th-us closed mechanically and food 
no longer tends to pass into the pouch instead of the 
oesophagus. 

Some authorities have advocated the use of the 
cesophagoscope, both in the diagnosis and treatment 
of this condition. The use of this instrument appears to 
be unnecessary, and in dealing -with a thin-walled sac, 
distended to a great size, by no means free from 
danger. The characteristic flask-shaped shadow, 
which the skiagram shows, is sufficient to put t‘ie 
diagnosis beyond doubt, and there is no reason for 
embarrassing the anmstbetist and complicating the 
operation by passing tlie cesophagoscope or a bougie 

Fig. 3. 



Present condition of patient’s neck. '' oimd complc ’ 5" 

into the sac. At operation the pouch 
to originate at the junction of the j that 

oesophagus. It has been shown by n • jjgsjg 
actually it originates from the nc of the 

between the oblique and horizontal „ gobicct 

inferior constrictor. His origuial pap®r _ wliich 
contains a beautiful anatomical Sir 

shows this very clearly and is i«prodi 
St Clair Thomson’s well-knoivn text-book. _ —_— 
Judd : Surgerr, Gynecologj', and Obstetrics, xxvn.. 


' Killian : La Bonebe tie I'CKsopba^, Ann. ties 
I'Oreille, xxxir., Juillet, 1908, p. 1. 
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^0i:r£ti£s. 

EOYAL SOCIETY OE AIEDICIYE. 
co:mbined sections op medicine and 

SURGERY. 

A MEETRsG ol tRese two sections was held on 
Not. 27th. At the afteinoon session Dr. Robekt 
HtrrcHisox, President of the Section of Medicine, 
took the chair, and Prof. P. Bcxi, of ClirisGania, read 
a paper on the 

Surgical TREATarE>T of PciAroxAET Tubekculosis. 
He referred in appreciaUve terms to this historic 
centre of medical science, and warned those of his 
audience who had heard him spe.ak on the same subject 
at the Glasgow meeting ol the British Medical 
Association that he had nothing new to tell them. 
He passed over all historical details and refened only 
briefly to treatment by artificial pneumothorax, 
devoting almost the whole of liis lecture to the 
thoracoplastic operations. With i-egard to the 
inMcations for these operations, he "insisted that 
before they were attempted, an eSorb should have 
been made to induce a pneumothorax. If such an 
induction were successful, it wei'e better to continue 
treatment by ai-tifidal pneumothorax than to adopt 
the moi;e radical procedure. Generally speaking 
the indicjdions for arGficial pneumothorax and 

inost essential 

that the state of the healthier lung should justifv the 
^sease in it would remain latent 
Should this limg show signs of progressive or extensive 
^sease, no attempt at thoracoplasty should he made • 
to do so would merely be to bring the operation into 

how'T^^- been aZzed to^d 

c.'ises of unilateral puhnonarv tuher- 
^oas were. In the selection of 4es, Zh iecM 
reference to the state of the healthier lun-, ^ had 
Y of great value, and thev^had been 
mlrdv ^ acUnic^}''^ ‘■^® strength 

had occurred for 17 vearc nna which these 

laryngeal tuberculosis or imilateSl mnni f^®*" 

as a contra-indication •xnA fenai tubercnloas 

of thoracoplastv h.ad’had 
account of tuberculosis,' and the paZn^Zd^'^' 
been able to work as i ?. bad smce 

recurrence of the disease without signs of 

patientmusthecomparativelvnond^^^^ beMth of the 
patient being unlikelv to stan/fi?f m 
tion. Befom this '’Pera- 

be imdop obserT-nHl^ f.,-pahent should 


be under 

for two reasons • /ll n^f/s ^ ^‘oalonnin 

the healthier W was n™ the disease^ 

(2) to ascertain if recover?°iSZt'^not and 

ordinary sanatorium treati^^nf ?*' H®-by 
of the selection of cases fnr li • discussion 

BuU touched on tiiZecesritv 

the phj^cian and the sui^eon srfd between 

harmonious manner in ^hh'he snA to the 

colleague. Dr. Hohnboe of tli-n r‘ J'orwegian 

l^lod their knowkd<re ^®*h^‘'‘“^toriuni, had 

He added that ^^.® bf the patient 

than the p^c^^ to'li^'^do^'^ 

a given ease. * “Oivn contra-incficatious in 

Prot.BuUexnS’'Z'- OP"abhn. 
incision and sfZscd 

opemtion as rel^eal US making toe 


of ribs from his 92 patients. Tlie most difficult part 
of the operation was iu connexion with the apex of 
the lung, and in order to ensure its adequate collapse, 
he performed apicolysis in every case, detacliing the 
apex of the lung from the neighbouring structures, 
and maintaining its collapse by a fat graft taken from 
the abdominal wall. Half the right breast might also 
be used as an apical “ stopping.” With regard to 
the comparative merits of the one- and the two-stage 
operation, he had come to the conclusion that the 
latter was to be preferred, and whereas he had had 
a mortality- of 30 per cent, among Ins one-stage 
operation cases, the operation mortality was onlv 
4-5 per cent, for Ms two-stage operation cases, xis 
for the antesthetic, he had largely used loc.al anresthesia 
iu his earlier cases, but had gradually been converted 
to the general ausestheUc. He had found it necessary 
to give morpMne and omnopon after the operation 
and to keep a nurse in constant attendance on the 
patient for some time, one of her duties being to 
encom-age the patient to expectorate freelv. "The 
dyspnoea from wMch some patients suffered after 
the operaGou would seem to he due, at anv rate 
partly, to mediastinal flutter. 

ResuUs, Immediate and Late. 

Prof. Bull said he had found that the disappearance 
of tubercle bacilli from the sputum before the patient’s 
fhschaige after the operation was of great prognosGc 
significance, and in as many as 47 of" Ms cases there 
were no tubercle baciUi in the sputum on dischaige 
An 2< cases tMs important negative e^-idence of 
recovery had existed for one to nine years after the 
operatic. He demonstrated a patient on whom he 
thoracoplasty, as weU as numerous 
dMstotion^ the cMef lesson of wliicli was that an 
amazingly free range of movement of the arm on the 
operated side was retmned. The spine showed slight 
scohosis, and m female parients the breast on the 
operated side pointed somewhat outwards. Bub these 
Vivial, and a casual glance at the front 
Dew of the patients would hardlv give a clue to their 
BnliZ this most radicM operarion. 

Bull was m favour of careful after-treatment ton 
ranatonum for three to six months and onlv gradual 
cSP^t’tion of work. He was not in favour of such 
f ^bt some of his pariZi 

^ this sport, hut in cvcKng 
Md hatMng. Prof. Bull amused Ms audience iZhZf 
account of a patient who had lived at the expSZ 
the commiimtv while he wn=: in ^ expense or 

fStof restored to health bv a thoraTOplastv^ 

felt aggneved because it had i-obbed hiZnf 


rttoM 

10 ™ ?.« S 4 

43 deaths, nine of wVitoi. AJiere were 


In- one case of ob=;^ ^„}T. e ®b“Pressed lung, 
stomach and smaIl"intestMi^e^®’^?''*Ses into the 
Some of the deaths wSe^rotobf/a 'lpostmortem., 
flutto In as manv a?23^^ to mediastinal 

was tuberculosis. Of the 59 the cause 

Hieu-symptonis, while 15 '"'^’e rid of 

Thera we^ 

results could vet he i '^tiom no definite 

stated that 47 of the^ migh^he 

operation, and it was benefited bv the 

^ere considerably ttiat the rkultl 

nght'Sided cares" Thntw ^® t^t-sided than in tbo 

PerfonSeda^t^®^ “ t^s noUn-'tM^ 

tbe most 

z 3 P^’Snosis was the 
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lehajioOT of the healthier lung after the" operation, •was impracticable. He insisted nn tha t 

and that, as in the case of operations for cancer of ribs in thoracoplasty beiM as rascal as 

's Sirs S5S’ •" >■» — 

puknonap^ tuberculosis the ultimate prognosis Scsimed 

depended largely on a discriminating choice of Af +i • • -i-i r, 

patients for thoracoplasty. t, Mr. Oxeil Nitce, 


pnmiuuiuy tuoercmosis me Ultimate prognosis Hcsawicd Disci/«;n» 

depended largely on a discriminating choice of Af +i • • -i-i r, 

patients for thoracoplasty. t, Mr. Oxeil Nitce, 

President of the Section of Surgery, in the chair, the 
Discussion. discussion was resumed. 

-n -o T- T Peaeson expressed the opinion that 

Dr. _ OUVE Rwiebe obseryed that the surgeon- in the choice of cases for thoraconlasty the indications 
^ unknown entity in this counti-y, ought to be weighed -svith even‘greater care t han in 

and that when the surgeon cooperated ivith the physi- the case of artificial pneumothorax. AH the eridence 
cian, the latter should have the last word in the for and against a thoracoplasty should be carefuUv 
choice of cases suitable for thoracoplasty. He pleaded weighed, and the decision should be finally come to 
for careful observation of the patient in a sanatorium only after such a comprehensiye review and not on the 
before embarking on this radical operation, which was strength of one or two signs. And in coming to a 
an irrevocable step, whereas an artificial pneumo- decision the physician should bear in mind the prog- 
thorax could be discontinued if it proved to he nosis if no operation was attempted. The chances of 
unsatisfactory. As for the choice of patients for lung an operation being successful might be poor, but was 
collapse treatment, the ideal was to watch a case the outlook better or worse without an operation 
carefi^y from the beginning of the disease, but in his He paid a sincere tribute to that great surgeon- 
experience what usually happened was that, when physician, the late Prof. Saugman, and in his rerieir 
:fet seen, the patient was already in a stage that was of the various methods of dealing ivith pleural adhesions 
simply crying out_ for collapse treatment. He had he argued that cauterisation imder thoracoscopic 
found' that, while interstitial pulmonary tuberculosis control was a more scien'tific procedure than groping 
was almost invariably bilateral, parenchymatous about with a tenotome ■under X ray control. He had 
pulmonary tuberculosis was not infrequently imilateral, explored the pleural ca-xity -with a thoracoscope on 
and these were the cases suitable for lung collapse, nine occasions, and in two cases he had achiered 
provided the disease already showed a tendency to considerable success in the cauterisation of adhesions 
run a fibrotic, clu-onic course. He knew of no ceriain according to the method of .Tacobseus. He loresav 
method by which the presence of pleural adhesions that this procedure, which he did not consider to he 
could he detected other than that of exploratory very technicaHy difficult, would enjoy increasing 
punctiu'e, and he had been struck by the frequency popularity, and he discussed the methods most siut- 
with which comparative freedom from adhesions able for the prevention of surgical emphysema after 
existed even in advanced cases. He had found it punct-ure of the chest waH. , 

seldom necessary to cauterise adhesions in order to Sir. J. E. H. Kobebts gave an account of a tom he 
promote collapse of a lung, but he was greatly im- had recently made of the Scandinavian countnes, 
pressed by the value of phrenicotomy in certain where he had found that the thoracoplastic operation 
cases. This operation had been performed in a case most favoured was that in which extensive resection 
under his care, and the division of the phrenic nerve was practised, the ribs being resected not only to 
on the affected side had added appreciably to the their angles, but as close to the transverse proceMW 
limitation of the range of movement of the diseased as possible. He emphasised the wisdom of Ittn^ng 
lung. He had found that the condition of the heart the value of this operation by statistic embracing 
in candidates for collapse treatment was often a large number of cases, and he insisted that a menc • 
disquieting and that a state of general debility was lous scrutiny of the state of the healthier lung mg ’ 
a contra-indication ; the patient must have a certain be carried too far, slight disease in this lung not be = 
reserve of -ritality if he was to emerge from the ordeal necessarily a contra-indication. In tlus conneM ^ 
successfully. It was also essential that after-treatment he had foimd standards vary in Scandinavia, 
should be prolonged. Gravesen, of Denmark, took greater nste m 

Ml-. H. Moebiston Davies also spoke in favour of respect than did Dr. Key, of Sweden; while 
phrenicotomy which he had found beneficial not only of Chi-istiania, was stUl more exacting in the si 
in conjimctiou ivith an artificial pneumothorax but he set for the healthier lung. Person^iJ, 
also by itself. He had known it to afford marked convinced that in some cases disease ® "opiasty 
relief of persistent vomiting, and in conjunction with lung might show improvement after » r^hora 
an artificial pneumothorax it was particularly valuable on the opposite side. With regard to tue 
when the base of the bmg remained adbereufc te the used, be noted that the general tendency " ^ of 

diaphragm. Tm-uing to thoracoplasty, he noted that, general to local amesthesia, and he him 
in maintaining collapse of the apex of a bmg, a five several cases of serious novocame Hjg ^]iole, 

fat graft was superior to gas, and that paraffin and Though the Scandinavian sm-geo^ were, o 

wax were liable to be extruded at a later date to the practising the same techmque, Hrot. ,rith 

discomfiture of aU concerned. In his last series of ten in his advocacy of apicolysis in after- 

thoracoplasties he had had one operation fat-ahty. thoracoplasty. IHr. Roberts inaswn 
He preferred the one-stage to the two-stage operation treatment was quite as important, as 
unless the patient was very weak, and he supplemented its^. j i the fact that tliis 

local with general anesthesia, using only enough Dr. L. S. T Bdbr^ The matter of lung 

chloroform to keep the patient asleep. He used comtry had been a laggard >n m 
novocaine for local auffisthesia, and he had found collapse treatment, suggesting field. He 

that the iniection of absolute alcohol into the nerves was needed to dig and delve for tmenb m ^jmently 
SI ppljdngX field of operation did much to reUeve pointed out that phrenicotomy did not . 

pain and prevent shock. With this system of poly- paralyse the ffiaphragn, n^d he was n 
amestheria the patient suffered little, but it was agreement with Dr. Pearson as to the „gncj. 

advisable to supplement it for some time after the thoracoplasty and cautensatiqn and the 
oneration with omnopon which reUoved the cough, with which cases suitable for this Hentocn 
He ffisciS-S the ?Sious methods by wliich band-like He stressed the fact that thoracopbast^^^j^^ 
ffieural adherioM could be diiided, describing in some a reversible procedure hke an artificial P ^artificial 
§etSl the opeSion with a tenotome under X ray and he referred to “otnerous c^e= of 

mii dance tenotome was used in such a way as pneumothorax in winch on hccoimt ot e 

te^cut the adherion with a sawing movement, and in the disease n the healthier lung, he lu 
Sip case he Md found the adhesion to be so loosely discontmue the injections of become 

riSnl tetweeu its ^o fixed points that its division so. the disease in the healthier lung had 
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quiescent again. SncL a retreat ■was impossible once 
a thoracoplasty had been performed. 

Mr. Todob’Ed'wabbs described the technique of 
cauterisation of adhesions, and .referred to observa¬ 
tions on the blood pressme during local and general 
ansesthesia. He ■was in favour of the latter—^i.e., gas 
and oxygen. Among the ten cases in which, he had 
performed thoracoplasty there had been one death— 
on the third day after the operation. Whether it -was 
due to embolism or heart failure he could not say. 

Mr. C. P. CuTHBERT described a pUgrimage he had 
recently made to Yejlefjord Sanatorium in Denmark 
and, though speaking as a surgeon, he emphasised the 
importance of the part played by the radiologist in the 
selection of suitable cases for thoracoplasty. 

Summing up the salient features of the debate, 
3Ir. Nitch commented on the imanimity 'with which 
the speakers had inasted that, before a thoracoplasty 
was attempted, treatment by artificial pneumothorax 
should have been given a fair trial. Another matter in 
which opinions seemed to be unanimous was that of 
the extent of a thoracoplasty; if it was to be under- 
teken it must be as radical as possible. The first 
iib must be resected as weU as the second to the 
tenth or eleventh, and resection must be performed 
as close to the spine as posable. 

S^hj. 

Ih'of. Burl, replying, traced the evolution of 
Norwegian medical science in relation to the outer 
world during the last century and a half. For about 
a centmy Norway had largely sought inspiration from 
England in this field, but during the past 50 years 
^Norway had turned to Germany for much of her 
medical science. He suggested that the present 
movement in Norway towards a closer scientific 
'“lou with England was not in the nature of rushing 
to the aid of the victors, hut a natural reversion to 
an old and well-tried love, and he hoped that British 
scientists iTsifing him in Christiania would find their 
reception as cordial as his had been in London on 
the present occasion. _ 


SECTION OP PATHOLOGY. 

section was held on Nov. 20t 
fn the ihaiB the President, beb 

Evolulion and Disease, 

^ paper on what he h 
changes in evolution (dppwr 
1 to the author’s defi^tio 

arrostic changes were such that when they occurr 

considered as symptoi 
of sonie chmnic or acute disease, but when^th 
aSected a phylum they did not seem to he harmfi 
Spea^ng bmadly, the armstic change in a phvlu 
termed its chronic disease. The fiist^^e 

of Ijypopliyse,^lossaand pei^iXn 

Of cartilagmous epiphyses of the limb bones 

^sease it was especi.illy the closing of the epiohv< 
hon^ which was retarded whi?e 
nu^Wptho'^ yas greatly enlarged. An enlar* 
mptiles idinocSbaUar* 

with gigantism ‘ it Was associated, r 

epipliysos of tlie limb° ‘^^I’tilaginc 

thickening of the sk^ boMs ^'rho^e^ tremendo 
bmm-caso attained a thict,,nf=' r covermg t 

and their surface w^ ve^ 

thickening was due to ftioiving that t 

dinosaum^and dinocephaS \ta ^ t,c 

hypophysis cerebri wns culargement of t 

food Vllich wiS cYci^irv indTST^ ® 
teeth. Since a chnngo^ol ^9™ ''t < 

d«c. «1 airool 'pp,,. p 'Sfi „“S”d 


vitamin supply would almost certainly affect the 
function of the ductless glarnis, it was possible tbat in 
both cases the change in the ■vitamin supply was the 
cause of their differing osteological changes. 

The second arrostic change concerned changes 
observable in lung-breathing vertebrates not yet fully 
adapted to life in water. In those groups of reptiles 
which were ancestral to ichthyosaurians, plesio^ 
saurians, and mosasaurians, and in the ancestors of 
whales there occurred a decided osteosclerosis and a 
remarkable periosteal thickening of the ribs. This 
vanished when the descendants of these groups became 
fully adapted to marine life. In the latter stage all 
these animals had huge well-developed lungs enclosed 
in a pleural caiity, and capable of very strong 
dilatation, and frequently also there existed retia 
mirabilia near the ribs and vertebrm. Considering 
that among other factors repeated stoppages of the 
air-supply could affect the hone marrow to such an 
extent that giant cells got into the blood, and consider- 
ing further that many other factors could produce 
hyperplasia of the marrow followed by aplasia (e.g., 
benzol injections) the author felt induced to compare 
the osteosclerosis and pachyostosis of incompletely 
adapted marine vertebrates to those bone changes that 
accc^panied leukamiia, a disease winch was produced 
by hyperplasia and subsequent aplasia of the hone 
marrow. In contrast to human pathology, where 
leukaemia invariably led to death, the shnilar process in 
non-adapted marine vertebrates appai-ently healed 
in the history of their phylum. The healing might he 
due to the fimction of the large lungs in providing the 
necessary supply of air and tlie function of the i-etia 
imrabilia in preventing a hyperaemia of the marrow. 
In the well-adapted marine air-breathing vertebrates 
it was formd that the ribs, instead of being thickened 
^d osteosclerotic, were of normal thickness and of a 
lughly spongy nature. The structure of the limb 
bones was also spongy, hut there was no medullary 
cavity. These differences suggested that the peri- 
ostitic thickening found in the ancestors of these 
groups disappeared, and that the bone marrow 
redeveloped in their descendants. Instead of redevelop¬ 
ing, however, in the meduUarv cavity (which in the 
meantime had been filled with hone), the mariow 
seemed to have developed equally in all those bone 
lacunee which had persisted during the osteosclerotic 
phase. 

Dr. Nopesa pointed out that sea-cows were the 
only animals which seemed to form an exception to 
these conclusions. These animals Were highly adapted 
to marine hfe, had well-developed organs for sivimming, 
large lungs, and strongly developed retia mirahiUa, 
but they had retamed the pachyostosis and osteo¬ 
sclerosis. In some genera, as in the Polar rhvntina, 
the ribs showed an extraordinary thickening, 'and in 
other genera of this group this malfonnation extended 
even to the skull bones. An explanation of this 
exception could be found in tbeir diet, for alone of all 
tte marine au-hreathing vertebrates the sea-cows 
feed on algfe. AU algse, and especiaUy the circum- 
pcuar brown algce, contained a bigb percentasye of 
lodme. Experiments on dogs had shown tiiat the 
amount of lodme m the thyroid gland increased if the 
ammal w^ fed on an exclusively vegetable diet. 
In c^es of athyroidism, thyroid extract, apart fi-om 
Its other activities, accelerated the formation of hom- 
tis^es. It was possible, therefore, that the peculiar 
sea-cows might well have an effect on the 
th^id organ and might explain the persistence of the 
osteosclerosis. The author considered that besides the 
gigantism of toosani-s and the osteosclerosis o? thi 
aquatic vertebrates, it iTs 
probable that the formation of horns and anS 
would come under the heading of “ arrostic dnS » 
but, in this connexion further study was reTifirod 
although many characters could he discern 

^opl^s. W of S^Hfave'^^en 
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behaviour of the healthier lung after the' operation, 
and that, as in the case of operations for cancer of 
the rectum, the operator must expect a certain-number 
of relapses many years after the operation. But 
whereas in cancer of the rectum early diagnosis was 
essential if the ultimate results were to be good, in 
pulmonary tuberculosis the ultimate prognosis 
depended largely on a discriminating choice of 
patients for thoracoplasty. 

Discussion. 

Dr. CuvE Bivikke observed that the stirgeon- 
physician was stiU an unknown entity in this country, 
and that when the smgeon cooperated with the physi¬ 
cian, the latter should have the last word in the 
choice of cases smtable for thoracoplasty. He pleaded 
for careful observation of the patient in a sanatorium 
before embarking on this radical operation, which was 
an irrevocable step, whereas an artificial pneumo¬ 
thorax could be discontinued if it proved to be 
vmsatisfactory. As for the choice of patients for lung 
collapse treatment, the ideal was .to watch a case 
carefully from the beginning of the disease, but in his 
experience what usually happened was that, when 
first seen, the patient was already in a stage that was 
simply crying out for coUapse treatment. He had 
found that, while interstitial pulmonary tuberculosis 
was almost invariably bilateral, parench3Tnatous 
pulmonary tuberctdosis was not infrequently unil ateral, 
and these were the cases smtable for lung collapse, 
provided the disease already showed a tendency to 
run a fibrotic, chronic course. He knew of no certain 
method by which the presence of pleural adhesions 
could be detected other than that of exploratory 
punctm'e, and he had been sti'uck by the frequency 
with which comparative freedom from adhesions 
existed even in advanced cases. He had found it 
seldom necessary to cauterise adhesions in order to 
promote collapse of a lung, but he was greatly im¬ 
pressed by the value of phrenicotomy in certain 
cases. Tins operation had been performed in a case 
under his care, and the division of the phrenic nerve 
on the affected side had added appreciably to the 
limitation of the range of movement of the diseased 
lung. He had found that the condition of the heart 
in candidate for collapse treatment was often 
disquieting and that a state of general debility was 
a contra-indication ; the patient must have a certain 
reserve of vitality if he was to emerge from the ordeal 
successfully. It was also essential that after-treatment 
should be prolonged. 

Mr. H. Mokriston Davies also spoke in favour of 
phrenicotomy which he had found beneficial not only 
in conjunction with an artificial pneumothorax but 
also by itself. He had known it to afford marked 
relief of persistent vomiting, and in conjunction with 
an artificial pneumothorax it was particularly valuable 
when the base of the hmg remained adherent to the 
diaphragm. Turning to thoracoplasty, he noted that, 
in maintaining collapse of the apex of a hm^ a live 
fat graft was superior to gas, and that paraffin and 
wax were liable to be extruded at a later date to the 
discomfiture of all concerned. In bis last series of ten 
thoracoplasties he had had one operation fatahty. 
He preferred the one-stage to the two-stage operation 
unless the patient was very weak, and he supplemented 
local with general ansesthesia, using only enough 
chloroform to keep the patient asleep. He used 
novocaine for local ansesthesia, and he had found 
that the injection of absolute alcohol into the nerves 
supplying the field of operation did much to reheve 
pain and prevent shock. With this system of poly- 
anasthesia the patient suffered little, but it Y?® 
advisable to supplement it for some time after the 
operation with omnopon which relieved the cough. 
He discussed the various methods by winch band-hke 
pleural adhesions could be divided, describing in some 
detaU the operation with a tenotome under N. ray 
guidance. The tenotome was used m such a way as 
to cut the adhesion with a sawing movement, and in 
one case he had found the adhesion to be so loosely 
slun" between its two fixed points that its division 


w^ unpracticable. He insisted on the resection of 
nbs m thoracoplasty being as radical as possible- 
the nbs from the first to the tenth inclusive bein^ 
resected. He considered Sauerbruch’s incision to be 
the best, and in children he recommended an axiUarr 
incision. - ^ 

jResximed Discussion. 

At the evening session, with Mr. Otril Nrrcn, 
President of the Section of Surgery, in the chair, the 
discussion was resumed. 

Dr. S. Verb Pearson expressed the opinion that 
in the choice of cases for thoracoplasty the indications 
ought to be weighed with even "greater care than in 
the case of artificial pneumothorax. All the evidence 
for and against a thoracoplasty should be carefuUv 
weighed, and the decision should be finally come to 
only after such a comprehensive review and not on the 
strength of one or two signs. And in coining to a 
decision the physician should bear in mind the prog¬ 
nosis if no operation was attempted. The chances of 
an operation being successful might be poor, but was 
the outlook better or worse without an operation? 
He paid a sincere tribute to that great surgeon- 
physician, the late Prof. Saugrnan, and in his review 
of the various methods of dealing with pleural adhesions 
he argued that cauterisation under thoracoscopic 
control was a more scientific procedure than groping 
about with a tenotome under X ray control. He had 
explored the pleural cavity with a thoracoscope on 
nine occasions, and in two cases he had achieved 
considerable success in the cauterisation of adhesions 
according to the method of .Tacobaeus. He foresaw 
that this procedure, which he did not consider to_be 
very technically difficult, would enjoy increasmg 
popularity, and he discussed the methods most suit¬ 
able for the prevention of surgical emphysema after 
puncture of the chest wall. 

Mr. J. B. H. Roberts gave an account of a tow he 
had recently made of the Scandinavian countries, 
where he had found that the thoracoplastio operation 
most favoured was that in which extensive resection 
was practised, the ribs being resected not only to 

their angles, but as close to the transverse proceses 

as possible. He emphasised the wisdom of 
the value of this operation by statistics 
a large number of cases, and he insisted that a 
lous scrutiny of the state of the healthier lung _ 
be carried too far, slight disease in this lung not e = 
necessarily a contra-indication. In tins honnesi 
he had found standards vary in Scandinavia, • 
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practising the same technique. Prof, -tfim ^-^ 2 , 
in his advocacy of apicolysis m asso after- 

thoracoplasty. jMr. Roberts operation 

treatment was quite as important as 
itself. ^ „ fact that this 

Dr. L. S. T. Burrerl deplored tiie^ 
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quiescent again. Sucli a retreat was impossible once 
a thoracoplasty had been performed. 

Sir. TxniOR Edwards described the technique of 
cauterisation of adhesions, and .referred to observa¬ 
tions on the blood pressure during local and general 
anffistheaa. He was in favoiw of the latter—^i.e., gas 
and oxygen. Among the ten cases in which he had 
perforrned thoracoplasty there had been one death— 
on the third day after the operation. HTiether it was 
due to embolism or heart failure he could not say. 

3Mr. C. P. CtrrHBERT described a pilgrimage he had 
recently made to Yejlefjord Sanatorium in Denmark 
and, though speaking as a surgeon, he emphasised the 
importance of the part played by the radiologist in the 
selection of suitable cases for thoracoplasty. 

Sununing up the salient features of the debate, 
Air. SviTCH commented on the unanimity with which 
the speakers had insisted that, before a thoracoplasty 
was attempted, treatment by artificial pneumothorax 
should have been given a fair trial. Another matter in 
which opinions seemed to be unanimous was that of 
the extent of a thoracoplasty ; if it was to he under¬ 
taken it must he as radical as possible. The first 
fib must be resected as well as the second to the 
tenth or eleventh, and resection must be performed 
as close to the spine as possible. 

Reply. 

Prof._ Bdix, replying, traced the evolution of 
Norwegian medical science in relation to the outer 
world during the last century and a half. For about 
a century Norway had largely sought inspiration from 
England in this field, hut during the past 50 years 
Norway had turned to Germanv for much of her 
medical science. He suggested' that the present 
movement in Norway towards a closer scientific 
umon with England was not in the nature of rushing 
to tthe aad of the victors, but a natural reversion to 
an old and weU-tried love, and he hoped that British 
scientists -nsitmg him in Christiania would find their 
reception as cordial as his had been in London on 
the present occasion. 

SECTION OF PATHOLOGY. 

section w.as held on Nov. 20th, 
ETthe^chain the Pmsident, being 

£'i'oIu(ion Olid Disease, 

.paper on what he has 
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-access). Accoidmg to the author’s deflation 
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vitamin supply would almost certainly affect the 
function of the ductless glands, it was possible tliat in. 
both cases the change in the vitamin supply was the 
cause of their differing osteological changes.' 

The second ari-ostic change concerned changes 
observable in lung-breathing vertebrates not yet fuUy 
adapted to Ufe in water. In those groups of reptiles 
which were ancestral to ichthyosanrians, plesio- 
saurians, and mosasaurians, and in the ancestors of 
whales there occuri-ed a decided osteosclerosis and a 
remarkable periosteal thickening of the ribs. This 
vanished when the descendants of these groups became 
fully adapted to marine life. In the latter stage all 
these animals had huge well-developed limgs enclosed 
in a pleural cavity, and capable of very strong 
dilatation, and frequently also there existed retia 
mirabilia near the ribs and vertebra;. Considering 
that among other factors repeated stoppages of the 
air-supply could affect the bone marrow to snch an 
extent tliat giant cells got into the blood, and consider¬ 
ing furtiier that many other factors could produce 
hyperplasia of the marrow followed by aplasia (e.g., 
benzol injections) the author felt induced to compare 
the osteosclerosis and pachyostosis of incompletely 
adapted marine vertebrates to those bone changes tha't 
accompanied lenkremia, a disease wliich was produced 
by hyperplasia and subsequent aplasia of the bone 
marrow. In contrast to human pathology, where 
leukfemia invariably led to death, the similar process in 
non-adapted marine vertebrates apparentlv healed 
in the histoi-y of their phylum. The healing might be 
due to the fvmction of the large lungs in providin'^ the 
necessary supply of air and the fimetion of the i-etia 
mirabilia in preventing a hypeiremia of the marrow, 
m the weU-adapted marine aiwbreathing vertebrates 
it was found that the ribs, instead of being thickened 
and osteosclerotic, were of normal thickness and of a 
lughly spongy nature. The structure of the limb 
bones was also spongy, but there was no medullarv 
differences suggested that the peri- 
ostitic thickenmg found in tlie ancestoi-s of these 
groups disappeai-ed, and that the bone marrow 
redeveloped m their descendants. Instead of redevelop¬ 
ing, however, in the medullary cavitv (which in the 
meantirne had been fiUed with bone), the marrow 
seemed to have developed equally in all those hone 
lacunte which had persisted during the osteosclerotic 
pnase. 

Dr. Nopip pointed out that sea-cows were the 
only animals which seemed to form an exception to 
^ese conclusions. These animals were Mghlv adapted 
to marme hf e, had weU-developed organs for s^rimifong, 
a^e hmgs, ^d strongly developed retia mirabili.r 
bv t they bad retained the pachyostosis and osteo- 
srierosis. In some genera, as in the Polar rhvntfoa 
the ribs showed an extraordinary thickening,^d^fo 
other genero of this group this malformation l^raded 
tlie stuU. bones* GSDlanatinTi r\f +i • 
exception could be found in their dift, fo^^alone^oSu 
the marine air-hreathing vertebrates the sel-cows 
feed on algae. All algae, and especiaUv tL efre,™ 
polar brown algte, contained a high 'peroLtape 
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beliaviovir of the healthier lung after the'operation, 
and that, as in the case of operations for cancer of 
the rectuln, the operator must expect a certain-miniber 
of relapses many years after the operation. But 
whereas in cancer of the rectvun early diagnosis was 
essential if the ultimate results were to be good, in 
pulmonary tuberculosis the ultimate prognosis 
depended largely on a discriminating choice of 
patients for thoracoplasty. 
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Discussion. 

Dr. _ CuvE Eiviehe observed that the surgeon- 
physician was stUl an unknown entity in this country, 
and that when the smgeon cooperated with the physi¬ 
cian, the latter should have the last word in the 
choice of cases suitable for thoracoplasty. He pleaded 
for careful observation of the patient in a sanatorium 
before embarking on this radical operation, which was 
an irrevocable step, whereas an artificial pneumo¬ 
thorax could be discontinued if it proved to be 
unsatisfactory. As for the choice of patients for lung 
collapse treatment, the ideal was to watch a case 
carefully from the be^nning of the disease, but in his 
experience what usually happened was that, when 
first seen, the patient was already in a stage that was 
simply crying out for collapse treatment. He had 
found that, while interstitial pulmonary tuberculosis 
was almost invariably bilateral, parenchymatous 
pulmonary tuberculosis was not infrequently u^ateral, 
and these were the cases suitable for lung collapse, 
provided the disease already showed a tendency to 
rim a fibrotic, chronic course. He knew of no certain 
method by which the presence of pleural adhesions 
could be detected other than that of exploratory 
pimctm'e, and he had been struck by the frequency 
with which comparative freedom from adhesions 
existed even in advanced cases. He had found it 
seldom necessary to cauterise adhesions in order to 
promote collapse of a lung, but he was greatly im¬ 
pressed by the value of phrenicotomy in certain 
cases. This operation had been performed in a case 
under his care, and the division of the phrenic nerve 
on the affected side had added appreciably to the 
limitation of the range of movement of the diseased 
limg. He had found that the condition of the heart 
in candidates for collapse treatment was often 
disquieting and that a state of general debility was 
a contra-indication ; the patient must have a certain 
reserve of vitality if he was to emerge from the ordeal 
successfully. It was also essential that after-treatment i 
should be prolonged. 

Mr. H. Moebiston Davies also spoke in favour of 
phrenicotomy which he had found beneficial not only 
in conjunction with an artificial pneumothorax but 
also by itself. He had known it to afford marked 
relief of persistent vomiting, and in conjunction with 
an artificial pneumothorax it was particularly valuable 
when the base of the hmg remained adherent to the 
diaphragm. Turning to thoracoplasty, he noted that, 
in maintaining collapse of the apex of a hmg, a live 
fat graft was superior to gas, and that paraffin and 
wax were fiable to be extruded at a later date to the 
discomfiture of all concerned. In his last series of ten 
thoracoplasties he had had one operation fatality. 
He preferred the one-stage to the two-stage operation 
unless the patient was very weak, and he supplemented 
local with general anajsthesia, using only enough 
chloroform to keep the patient asleep. He used 
novocaine for local anaesthesia, and he had found 
that the injection of absolute alcohol into the nerves 
supplying the field of operation did much to relieve 
pain and prevent shock. With this system of poly- 
amesthesia the patient suffered little, but it was 
advisable to supplement it for some time after the 
operation with omnopon which relieved the cough. 
He discussed the various methods by wluch band-hke 
pleural adhesions could be dirided, describing income 
detail the operation with a tenotome under A ray 
•uiidance. The tenotome was used m such a way as 
to cut the adhesion with a sawing movement, and m 
one case he had found the adhesion to be so loosely l 
slung between its two fixed pomts that its division! 


was mipracticable. He insisted on the resection of 
nbs m thoracoplasty being as radical as possible- 
the nbs from the first to the tenth inclusive beine 
resected. He considered Sauerhruch’s incision to 1^ 
the best, and in children he recommended an asillarr 
incision. 

Resinned Discussion. 

At the evening session, with Mr. Cybil Nitch. 
President of the Section of Surgery, in the chair, the 
discussion was resumed. 

Dr. S. Veee Pearson expressed the opinion that 
in the choice of cases for thoracoplasty the indications 
ought to be weighed with even greater care than in 
the case of artificial pneumothorax. All the evidence 
for and against a thoracoplasty should be carefuUv 
weighed, and the decision should be finally come to 
only after such a comprehensive review and not on the 
strength of one or two signs. And in coming to a 
decision the physician should bear in mind the prog¬ 
nosis if no operation was attempted. The chances of 
an operation being successful might be poor, but was 
the outlook better or worse without an operation? 
He paid a sincere tribute to that great surgeon- 
physician, the late Prof. Saugruan, and in his review 
of the various methods of dealing with pleural adhesion 
he argued that cauterisation under thoracoscopic 
control was a more scientific procedure than groping 
ahout with a tenotome under X ray control. He had 
explored the pleural cavity with a thoracoscope on 
nine occasions, and in two cases he had achieved 
considerable success in the cauterisation of adhesions 
according to the method of .Tacobaeus. He foresaw 
that this procedure, which he did not consider to be 
very technically difficult, would enjoy increasing 
popularity, and he discussed the methods most swt- 
able for the prevention of surgical emphysema after 
puncture of the chest wall. 

Mr. J. E. H. Roberts gave an account of a tour ne 
had recently made of the Scandinavian countries, 
where he had found that the thoracoplastic operation 
most favoured was that in which extensive resection 
was practised, the ribs being resected not only to 
their angles, but as close to the transverse praceKf^ 
as possible. He emphasised the wisdom of 
the value of this operation by statistics embracing 
a large number of cases, and he insisted that a 
lous scrutiny of the state of the healthier lung mg ' 
be carried too far, slight disease in this lung not o 
necessarily a contra-indication. In tins conne 
he had found standards vary in Scandinavia, • 
Gravesen, of Denmark, took greater nsl^ i . 
respect than did Dr. Key, of Sweden; while Pre • , , 
of Christiania, was still more exacting m the st, 
he set for the healthier lung._ ^®^'®.°^?r-j,pT]tbier 
convinced that in some cases disease tne ‘ 
lung might show improvement after .-.Wtic 

on the opposite side. With regard to the an, 
used, he noted that the general tendency of 
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practising the same technique, Prof. -ivitb 
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ence, ready to get a'way from the fulsome admiration 
and protection, of its mother. Bub some rvere far from 
doing so at that age, and that might he urged as a 
reason for not sending children to a hoarding school so 
yoxing. If the maternal protection vrere cut off too 
young a hi'eahdown of some sorb "was to he expected ; 
he showed he was unable to be independent of many 
different morbid reactions. A boy entering a public 
school at the age of 13 or 14 would he expected to 
have some independence, some aspiration after growth 
and development, and a readiness to take the con¬ 
sequences of his own actions. But, again and again, 
that was not so, the emotional development bad been 
retm-ded. Inquiry diowed, very often, that the 
father, instead of being a source of inspiration, had 
been _a somce of terror, and that the mother bdd on 
tenaciously to her emotional domination of the child. 
If at 14 a hoy was still “ mother’s darling,” it was 
useless to expect from him anytliing like a normal 
reaction to his social environment. This latter was 
largely _a question of feelings of inferiority and of 
superiority. CMldren were naturally anxious to 
obtain a status in the eyes of their associates. Some 
tried to do it by “ showing off,” some by ” bossin<^ ” 
and by violence, some by getting HI, some'by becomSig 
crinunals. In many neuroses of children the dynamic 
motive was to acquire status in their social group 
the school, and the root of this motive was a keen sense 
of irfenpnty, due to the fact that the world into which 
he had been projected was, lai^ely, an adult world. 
_ihe clnld who made good adjustments accepted this 
i^enonty and succeeded. Those who did not sought 
to comp^ate by seeking a snperioritv bv morbid 
means. The conflict between the attempt to assume 
superiority and the consciousness of inferST 
nervous temperament.” 

With regard to the basis of sex, there was no 
question that the sexual life of the child was of 
enoraoiK importance. He reteived to four aspects 
j j enuresis noctnrna, which he 
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flLysical element depended on ce^^n 

ifpsisaaSI 

iS S 7he Ptepiatio^s at 

ntiial connected ivithi?^ Thesp'pl^thf ‘’“n 

them the symbouSn of tlw rrfbrought with 

mother-tiaS. Scol^® Vc«nis of 

ho was in the midst of social scS^p^ 

no use and which was unlncf f ior U-hich he had 

almost invariabh- tinned to therefore 

regard to masturhSf it 

keep t.hc emotional ai-Tr>A-r>Vj!?^ most important to 

subject. The soK aneW^^r^^^ 

masters, chaplains nua ^ attitude of head- 

methods did good. The habit mifsf seldom their 

Bleat hann was done L the S’s 

must also be lememhowa ® chameter, U 

Pa^od thmugliTjte’jf Sirl 

‘-md when active hmno ivuiln "^ 

school chiUl it memjrmS ^ 

had been fanned into atone “ ?™o«ideting 

should continue to n„ “bd not sav schools 

|>yn-ort in tWs The adult 

''' 'ritb tbm of psyXteij? 

Phj-sicai side. ^Tho ^^-phvsilaJ ®ribject from the 

commonly accompanied^ipVvoui ®f™Pioms which 
n-em most strikiuglv noted in thp ’'®"®”?*^- be said, 
thcie w.as .a marked muscul.ar s%-stoni • 

'■"‘^elos, .as shon-nTn ®beletai 

> stooping stance. (He 


Ulnstrated it by lantern slides.) It was especially 
manifested in the antigravity muscles. Standing with 
feet well apart, the child so balanced itself thiat as 
little muscular effort was expended as possible. 
This caused definite lordosis, and the abdomen was 
unduly prominent, with a compensatory curve in the 
cervical region. The chest became nari-ow, and the 
ribs descended steeply. The skeletal muscles also 
showed a loss of vasomotor tone, and flushing and 
paling were readily produced. The child’s appearance 
evoked parental alarm, yet conimonly there was no 
true anremia present; it was rather .a fault of blood 
^stribution. Syncopal attacks, faintness or sickness 
in tmin or bus, palpitation, and a poor exercise 
tolerance were common complaints in these children. 
Functional murmurs and cardiac irregularities led to 
the fear of valvular disease, and he believed tliis to he 
the origin of the ” effort syndrome ” of Levris. This 
type of child also had postural albuminuria. He did 
not regard the lordosis as the primary cause of the 
renal congestion producing the albuminuria, but 
taught both were due to failure of vasomotor tone. 
WTien tins faulty posture had been maintained for 
long there might be detected increasing evidence of 
enteroptqsis. Attacks of abdominal pain might 
synchronise with the times of emotional excitement, 
so that appendicitis might he suspected. These 
clnldren also often showed a very irregular tempera¬ 
ture curve ; excitement raised the skm temperature 
perhaps a couple of degrees, and when the child was 
cold and exhausted it was subnormal. Probably tMs 
was due to variations in the circulation through the 
surface and deep areas of the bodv. These ” nervy ” 
subjects were also very prone to'catch cold, as their 
vasomotor defences against chill were but ill developed, 
A very inclusive array of terms were applicable to 
these cMdren. They were said to be timid; lacking in 
self-confidence, dreamy, inattentive, unmethodical, 
mduly sensitive, tearful, sleepless, suffered from night- 
rerrors, remsed food, had iacontiuence of urine. 
vi^tSg headache, habit spasm, and cyclical 

With regard to the treatment of the underlvimr 
exhaustion, it was very important to extirpate ‘anv 
source of chrome infection as a preliminarv. On 
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rtrm’.u massage. The exercises and the 

drfll siioiild be carried out in a warm room, the children 
being practically naked. This also had a good effect 
^ the mind ; on the soldier his drill conduced to 
mental ^artness and celerity. Massage had great 
i^ediate effects on muscle tone and developing, 
^ere was also need for systematic rest, especiaUv of 
muscles ; tlie prone position, resting 
on the elbows, w.as probably best. Some form of skin 
stimulation seemed desirable. He favonrpfl o 
baUi, followed fay short imniei-sion in a cold bath, then 
a return for a short time to the hot Inti, +iio 
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Dr. Outer Heath read a paper on. the 
Meamng of Fever. 

His thesis was based on three main contentions— 
namely, (1) that the exciting cause of fever is the 
using up of antibody by the bacteria ; (2) that the 
purpose of the change, indicated by the systemic 
symptoms of malaise and anorexia, as also of the 
specific immunity response, is directed towards the 
economy of the body energy, and, (3) (the most 
unportant) that the pm’pose of the rise of temperature 
is to accelerate the production of anrihody, either 
normal or specific as the case may be. 

Taking typhoid as an example. Dr. Heath con¬ 
ducted expei^ente upon himself, by submitting 
himself to injections of known and carefully calcu¬ 
lated doses of typhoid vaccine. The results of such 
experiments enabled him to draw certain conclusions, 
which he grouped under two separate headings: (1) 
the cause of a fever, and (2) the ptupose of a fever. 
In his opinion, the direct cause of a fever, in a normal 
subject, was the using up of antibody, while bacteria 
played a secondary role. The mere presence of 
bacteria in the body—e.g., in a boil—did not neces¬ 
sarily cause fever, it was not until the bacteria came 
into contact with the blood fluids circulating through 
the lesion, or with the blood-stream, that fever 
occurred. It was known to laboratory workers that 
if, say, staphylococci were mixed with normal serum, 
or typhoid bacilli with a typhoid immime serum, the 
bacteria wordd absorb or render inert the antibody 
previously present in the serum. That effect cotdd 
also be shown in vivo, for an experiment upon him¬ 
self showed that the subcutaneous injection of 2000 
mills, caused fever lasting 20 hours, with a hundred¬ 
fold decrease of bactericidal power in the blood. We 
have next, he said, to expand this idea to cover a 
fever such as that of the first week of typhoid before 
the appearance of specific immunity. Further experi¬ 
ments showed that a series of vaccine doses increasing 
dally from 50 to 600 mills, caused an Intermittent 
fever slowly rising to the seventh day. On the fifth and 
sixth days fever was continuous, and the bactericidal 
power, twice tested, showed a decrease. This, he 
believed, represented the conditions in the first week 
of typhoid with a continued supernormal temperature 
and a continued subnormal bactericidal titre. The 
fever reaction was therefore a manifestation of 
reparative activity on the part of the blood tissue, 
damaged by depletion of antibody. 

Accepting the depletion of antibody as the cause 
of fever, a problem arose in connexion with the 
immvme subject: how did fever continue after the 
immunity had been raised considerablj’' above 
normal ? Experiment showed that where ten doses 
of vaccine were given, a definite level of immunity 
was established, which remained the same for two 
months, hut was falling at six months, so that the 
old normal level was replaced by what might be 
called the new “ immune normal,” and this, barring 
disturbances, remained stationary for some time. 
Fever occurred only after doses, and with it there 
was a dip in the antibody content of the blood. 
Therefore some depression in the blood titre ^ below 
this new “normal” was an essential factor in the 
causation of fever. In applying these observations 
to a case of typhoid fever, one could picture on one 
side the patient’s reactive forces working to establish 
this new “ immune normal,” and on the other side 
the bacilli using up antibody at a rate which pre¬ 
vented its attainment. Just such a position of 
balances was very strongly suggested by the evidence 
of tike demonstrable during the fastigial period ot 
typhoid, and records covering the defervescence very 
commonlv showed results affording support to tlus 
riew If" this view were accepted, it was reasonable 
to suppose that the cause of fever in the fastigium 
was still the using up of antibody. 

Dr Heath said that a consideration of the pm-posc 
of fever resolved itself into a study of the several 
events of the reaction, which he dealt with in some 
detail. Brieflv summarised, the piupose of fever 


IS to repair the damage caused to the blood enuffi. 
bnum by depletion of antibody. This dama"e 
excited reactive impulses which (1) controUed local 
inflammation and rate of absorption; (2) inhibited 
normal activities and freed energy for defence; (3) in 
place of the normal defence process of local inflam¬ 
mation and a functioning body, this reactive impute 
staited two (abnormal) defence processes, -ivhich 
formed fresh antibody, and at the same time raised 
the temperature to accelerate its formation. Lastly, 
where specific immunity was exhibited, this enabM 
the patient to use his energy in greater comfort and 
in more economical fashion. If this thesis were 
accepted, the following practical conclusions should 
be drawn. (1) Vaccine during the fastigimn of 
typhoid would only hinder the patient, while (2) 
vaccine during the first week of a mild typhoid 
would probably increase the immunity response; 
(3) the exhibition of antipyretic drugs should be put 
tmder the head of malpraxis; (4) the severity of the 
systemic symptoms of malaise and anorexia increased 
with the approach of the blood titre to zero, indicatin? 
rest of the whole body and abstinence from food; and 
finally, (5) it was possible, on clinical grounds alone, 
by observing the systemic symptoms, to form an 
approximate estimation of the state of the patient’s 
immunity. 

Papers were also read by Dr. E. E. Atkix on 
Cultural Characteristics of the Different Tlps® 
Meningococci, and by Dr. J. A. Arkwright on the 
Characteristics of Certain Cultures Sensitive to 
Bacteriophage. _ 

MEDICAL OFPICEES OP SCHOOLS 
ASSOCIATION. 


The Hervohs Cph.u. 

A MEETING of this Society was held in the rooms of 
the Medical Society of London on Nov. 2flUi under 
the presidency of Jlr. R. C. Eimsue, F.B.C.S.. 

Dr. H. Crichton Mileee, in introdiicing a- ms- 
cussion on the subject of the nervous child 
psychological standpoint, said those who were 
with education in any shape must never let go oi i 
fundamental conception that they were 
child who began fife as an extra-social 
who bad a long, tedious, and difficult pilgrunage i 
the outskirts of society in his efforts to a 

centre ; and in that pilgrimage the child vas , 
upon to make numerous new adjustmeMs. sn 
this he often fell behind or was lost. _ Our sm . 
had become so complex and artificial 1“ of 
difficult to remember the complete 
primitive life or to realise the actual hioa 
in the development of childhood and "nUx; 
Much of school life was also artificial and V 
whether it was necessarily so he watch 

argue. Those concerned with the for it, 

it in its various phases, see how to get tne m 
and judge whether it was falling back. ^ ^ 

entered the world “ problem-children , ^ ^ijonnient 
beginning, and no sort of educational ^ 
would ensure a smooth pathway fo'A • such a 
mal-equipped 'for life’s struggle- ^^jer the case 
wide subject that he passed on to con riven a 
of the child with the normal equipiH®u ;> Jevclop 
fair environment and a decent chance, aciult. 

into a psychologically and continually 

jMedical men in his own specialty w whose 

encountering nervous wi'ccks in ’in their 

wreckage could be traced back to a jines. 
development when they began to 8° o j , .jjg teacher 
was necessary to face the hideous fact tn. 
and the school would be beaten oven 
parent and the home ; the former n . „ jjjg rest, 

word, they could only do their best, an j„^elopmcnt 
The child came to school ivith some oi little, 

already achieved, but sometimes tnis - niatcrna} 
At 7 or S years some of the shackles cliiU 

magnetism ought to have been cast ° independ' 
should be commencing to move with - 
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ence, ready to get array from the fulsome admiration 
and protection^! its mother. But- some rrere far from 
doing so at- that age, and that nught he urged as a 
reason for not sending children to a boarding school so 
young. If the maternal protection were (Tut off too 
young a breakdown of some sort was to he expected ; 
he showed he was unable to he independent of many 
different morbid reactions. A hoy entering a public 
school at tile age of 13 or 14 would he expected to 
haxe some independence, some aspiration after growth 
and development, and a readiness to take the con¬ 
sequences of Ms own actions. Buk again and again, 
that was not so, the emotional development had been 
retarded. Inquiry showed, very often, that the 
father, instead of being a source of inspiration, bad 
been a source of terror^ and that the mother held on 
tenaciously to her emotional domination of the child. 
If at 14 a boy w,as still ‘‘ mother’s darling,” it was 
useless to expect- tom him anything bke a normal 
reaction to Ms social environment. This latter was 
largely a qnestion of feelings of inferiority and of 
superiority. CMdren were naturally anxious to 
obtain a status in the eyes of their associates. Some 
tried to do it by “ showing off,” some by “ bossing ” 
and by violence, some by getting ili. some’bv becomhaw 

cnnmals. In many neuroses of children the dvnamic 

motive to acquire status in their social‘group 
the sch wl, and the root of this motive was a keen sen^ 
of iMenonty, due to the fact that the world into which 
iw bad been projected was, largely, an adult world, 
ihe child who made good adjustments accepted this 
infenonty and succeeded. Those who did not sou<^ht 
comxie^te by seeking a superioritv bv morbid 
means. TOe conflict between the atfem'pt to ass^e 
supmonty and the consciousness of iMeSt^ 
proceed the nervous temperament.” 

IVuh regard to the basis of sex. there was no 

Of the S ^ Of 
enomo^ mportance. He referred to four Sec?s 
The fijs-t was enuresis noctuma, wMch he 
interesting svmptoms in 

hut fbf methods nor the passage of sounds^ 

night with the ^vaterp’rol ^eeto- 

wtual connected wit-hit nther 

them the sjmbolSn of the cmdie 

mother-traction ^ ^ney were victims of 

hewasintSdst of i^ir^EI 

no use and wMch was^,S ^m\wluch he had 

almost invariablv tnr^^o therefore 

mgatd to mastiirhaton it 

keep the emotional atm^T 3 he^-.S important to 
subject. The solemn -aTTa away tom the whole 

qiients was quite wtonn- nnrtdefln- 
niethods did good. Th^Mibit wldom their 

givat harm was done to the S'?® ^ut 

must oLso be rememLmd that eve^ ^ 
pa^ed tlirough a phase of potential 
and when active ^ -oomo-sexuahtv; 

school child it meteiv^D'-n^?u in' a 

into .a flame fire 


bad been fanned into's floV., ? smouldering fire 

should cont W ?o bt 

K-rvert in tins respect wlfonL ° ^he adult 

i>o%*s: and Hrl" different propo'd- 

with a ccrt.ain should be ti^'ed 

emotional lever. an7,!f"J^.?'^»'^«>sity, Mss ' 


the 

and 


emotional lever, and less with 

biology, "*nn. With that of psychology 

physical *^side?'*The ^^iect tom the 

accomp.ani(>d^crvmm ^fmptoms wMch 
ere most strikinglv noted in L he said 




illustrated it by lantern slides.) It was especially 
manifested in the autigravity muscles. Standing witli 
feet well apart, the child so balanced itself that as 
little muscular effort was expended as possible. 
This caused definite lordosis, and the abdomen was 
und^y prominent, with a compensatory curve in tlie 
cervical region. The chest became narrow, and the 
ribs descended steeply. The skeletal muscles also 
showed a loss of vasomotor tone, and flushing and 
paling were readily produced. The child's appearance 
evoked parental alarm, yet commonlv there was no 
trae anaemia present; it was rather a fault of blood 
distribution. Syncopal attacks, faintness or sickness 
in train or bus, palpitation, and a poor exercise 
tolerance were common complaints in these cluldreii. 
Functional murmurs aud cardiac irregularities led to 
the fear of valvular disease, and he believed tins to be 
the origin of the “ effort syndrome ” of Lewis. This 
type of child also had postural albuminuria. He did 
not regard the lordosis as the primary cause of the 
renal congestion producing the alhmninuria, hut 
timught- both were due to failure of vasomotor tone. 
MTien this Multy posture had been maintained for 
long there_ might be detected increasiag evidence of 
entereptosis. Attacks of abdominal pain might 
synchronise with the times of emotional excitement. 

appendicitis might be suspected. These 
children also often showed a very irregular tempera¬ 
ture curve; excitement raised the slmi temperature 
pe^aps a couple of degrees, aud when the child was 
cold Md exhausted it was subnormal. Prohahlv tMs 
was due to variations in the circulation through the 
surlace and deep areas of the hodv. These “ nerw ” 
^bjects were also very prone to‘catch cold, as tfieir 
vawmotprdef pees against chill were hut ill developed. 
^ terms were applicable to 

timid; lacking in 

self-confidence, dreamy, mattentive, unmethodical 
rf«l>^eepless, suffered tom night- 
ter^t^sy refused food, had iBcoutineuce of urliie 
™ headache, h.ahit spasm, and cyclical 

Bjth ^rega^ to the treatment of the underlving 
exhaustion, it was very important- to extirnate ‘anv 
of clTOnic infection as a preliminLr. On 

S^Muriv^hc tonsils was‘acting 

I. j. '■ ih^ foovli alio should toc&ivo 

attacked by car^y devised gymnastic exLise^ 

mental smartness and celeritv 
i^edi.ate effects on mu4le tone 
There wjis also need for 

the antigravitv muscles rest, especially of 

on the erbows,‘was prohahl^^Lri 

stimulation seemed dP 5 fT-,hT^®^‘TT ^orm of skin 

hath.foUowed tolhorf toSie^..^® favoured a hot 

a return for a short time to'fbn^ 

firing to get the ttLiMeM e4? f aim 

siderable abstraction of h4at Thetot^°'^f -toy con- 

vigDrons luhbin" with •» >v.k i ^ mial act should he 
these chi]dren“'u^ of ^ manv of 

detected. AttempM^to fe<M fie 

of milk, cream, .-lid eoih? up fiy generous 
only m vomiting or resulted 

the needed toMrL?rtof 
Care should be taken nS^to |°w®tigar was high, 
defects m his presence dilate on the child’s 

to all such influencek^ Ir morbidly sensitive 
primary cau5e of IKg rTV.,:!'*.- that 

*'1 <i-ficxenc:^of these chM^n 

tocurd with certainty But he could not 

. -ucces* tom organotherapy 

The Preswest 

tout the ^ oresi 1'i^I‘siologist to?.? 

»= ‘K-S'-s.i oYSe'?sr‘lf» 

nis own view 
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was that this postural tonus was not, in human beings, 
a natural thing, as one would expect it to be if the 
basal ganglia were the seat. He believed children 
learned posture with great difiSculty, and this would 
place the centre in the higher cortex of the brain. 

Dr. C. B. Shelly (Haileybuiy) agreed that these 
children were largely the product of the neglect and 
discouragement of the child by the father and the 
over-fastidious endearment of the mother. He also 
thought the nutritional environment of the child, 
especially in the matter of white instead of whole¬ 
meal bread and pappy foods generally was an important 
factor in causing the condition. Fortunately, in some 
schools, there was a reversion to the old stone-miUed 
flour ; 800 boys at Horsham were now given it. 

Dr. E. H. T. Hash (school medical officer, Heston 
and Isleworth) referred to the difficulty in dealing with 
enuresis in school life, which was made more so by the 
absurd punishments sometimes inflicted, such as 
compeUing the boy to carry his soiled clothes through 
the school and hang them up to dry. Another 
difficult type to deal with was that of the child who 
always had cold hands and feet, and he asked as to the 
ultimate history of these cases. Another type was 
the child with phobias; treatment of these he had 
found very satisfactory. These children, especially 
if the victims of mother-traction, were liable to become 
pests to themselves and to everybody about them, 
and every care should be taken to avoid speaking 
about their ailments in their presence. 

Dr. L. Fairfield (Public Health Department, 
L.C.C.) spoke of the type of child in regard to whom 
it was wrong and cruel to compel indulgence in 
gymnastics, as it needed mental gymnastics before 
attacking the clinical side. In the amyotonia subject 
it was the inferiority complex which was the dominant 
factor, and such a child was in great need of mental 
sustenance for getting rid of the inferiority idea. 
'The jealousy complex should also be kept in mind, for 
it was often found to be a very definite factor. 

Dr. L. R. LEsrpRiERB (Haileybury) said that in 
2400 boys in his school he had seen 154 cases of the 
kind under discussion. HTien asked whether the 
nervous boy was fit for public-school Ufe, his reply was 
that it was the best place for him, just as, in many 
cases, the home was the worst. Only two of the 154 
could not stay at school; they had very acute home¬ 
sickness. His statistics did not show that this type of 
child was on the increase ; 68 of the. 154 cases turned 
out to be good athletes. In school life the imitative 
faculty was important. He did not “ fuss ” these 
boys, and he found that physical training was of 
great value, but he insisted on their resting two days 
per week. For enuresis belladonna was the only 
drug he had found to be effective. 

The openers briefly replied, Dr._ Miller expressing 
his strong objection to the • giving of belladonna, 
which was not only a poison, but a demoralising one. 

Dr. Lemprierb was elected the new President of 
the Society. 


MEDICO-PSYCHOLOGICAL ASSOCIATION OP 
GREAT BRITAIN AND IRELAND. 


A meeting was held at the rooms of the Meffic^l 
Society of London on Nov. 22nd, Lieut.-Colonel E. 

Goodall. the President, occupying the chaw. 

ijijjg Peesidext referred to the sense of loss wliich 
the Association had sustained in the death of Dr. W. 

Ford Robertson. 

The Psycho-Ncurological Clinic at Utrecht. 

n WiNPKXER gave an address, supported I annum ; and the 
bv^ seriS'of’slidre, ^G’sychiatrical and Neurological I for 145 students. In the hbrary 
Teacliing at the Dutch Univeraties, especiiffiy at the 
University of Utrecht. He smd the orgam^tion of the 
study of neurology and psychiatry at the Umversities 
in Holland had been a very difficult inatter. The 
Utrfcht Societv of Psychiatry was estabhshed in 
187 L and it organised many petitions urging proper 


psychiatric instruction. In 1877 it succeeded in 
having an enactment passed which was entitled “ 4 
Law on Higher Education.” At this time there were 
no recognised examinations in psychiatry, and medical 
men in asylums were recruited from among militarv 
medical men who had returned from the colonies'. 
Donders strongly favoured the efficient teaching of 
psychiatry, and the lecturer’s eyes were specially 
opened to the need by Dr. Ijeidesdorff, professor of 
psychiatry in Vienna. In this country it was the 
exception to have whole-time professors, but io 
Holland it was a stipulation that professors should 
not have private practice, a wise provision in some 
ways, but it did not ensure that the professor was 
necessarily the best man on the subject. In Holland, 
the paying patient constituted a great financial help 
to the teaching schemes. The 1877 law permitted the 
establishment of the Amsterdam Municipal University, 
the Faculty of Medicine of which operated in that city. 

In 1885 Prof. Winckler was nominated a university 
lecturer on psychiatry and neurology, and money was 
set aside for research. The Society of Psychiatry held 
a number of discussions on the need for the teaching 
of neurology and psychiatry by one professor. The 
chief opposition to this idea came from practising 
specialists. He showed how" intimate the two subjects 
were, and that to place the tuition in separate hands 
must result in overlapping. He contended that even 
a skilled neurolo^t was not necessarily a psychiatrist; 
moreover, psychiatry based only on psychology had 
proved dangerous, as witness Weinroth’s contention, 
in 1882, that “ All alienation reposes on sin." In 
many asylums the clergyman was accepted as the 
leader, the physician being relegated to a secondary 
place. Later the Society took the ampler title of 
“ The Society of Psychiatry and Neurology,” and the 
two departments were successfully fused. At the 
Utrecht University students could not be trmned as 
specialists before passing their final examination. 

It was now po.ssible, as a result of variop conw- 
versies, to retain specialism within certain liimts, but 
he was anxious as to the future. A project was 
successfully started for building a clinic of psychiatry 
and neurology in Utrecht, bub as it was to cost 
£50,000 some hesitation w'as felt, and the authorities 
argued that the best place at which to teach 
was the asylum. TMs, however, was opposed by tn 
Society, and by the Faculty of Medicine at t 
University, chiefly on the groimd that cases or rn 
various transient psychoses, hysteria, 
and hypochondria, &c., were seldom seen 
Matters remained stationary from 1885 to ‘ 

in 1802 everything seemed in readiness for .pf 

the new building. However, a small mistake on tn p- 
of the architect led to a controversy 
and the municipality, and there was a fur’the • 
Dr. Winckler paid a tribute to _ the , jjj 

perseverance of Dr. Weilbronner, ''’fhrek .‘lulnuni 
the establishment of a new clinic. He did not - 
beyond 1914, his death being sudden ; , ^ 

Winckler succeeded him, becoming dirocto 
newly-built clinic of psychiatry and neuro 
had to flU a double role : to secure the 
care to nervous patients, and give jn 

chance of recovery ; secondly, to fjenfs were 
psychiatry and neurology. Here ®;fi,fJnstallations, 
mused on the ground floor ; thescientinc on 

laboratories for photography, Aontgen I > , 

the first floor, and the liigher floors were jecture- 
doctors, administrative staff, nurses, AC. ^ound 

room was placed between the wards on _ y 
floor. He described the equipment i„l,raplis. 

working by the aid of some axceUent p o 
The dispensary was visited by 1200 new p . 

and the lecture-room Jad accomrnodau 

ibrary department 


&:c., taken; and for each subject toere w ^ happy 
series of slides. He showed that tImre 
spirit of cooperation with th® justici ^ 
with the other departments of the Um 
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average teadence in tlie clinic ■was three weeks, but 
some pattents stayed there much longer. 

The Pkesidest expressed the Association’s gratitude 
to Prof. TVlnclder for having come so far to show the 
high level on which psychiatry stood in Holland. 

Sir Fkeoeeics; JIott said it had been his privilege 
to see the fine institution which Prof. Winckler direcfs, 
and on his recommendation, other English alienists 
■cisited it. and came back -svith a fund rTf instruction. 
When William of Orange rode into Leiden, ^er the 
siege, he asked the burghers whether they -wordd have 
a -university or a remission of taxation, and they chose 
a mnversity. Sir Frederick Alott wondered in how 
many English towns such a choice would be made. 
In conclusion, he referred to the many-portal system of 
entry to the medical profesion in this country, and 
commented on the advantages of a angle" State 
examination. 


YOETH OF EXGLAXD OBSTETRICAL AND 
GTY.i:COLOGICAL SOCIETT. 


A heetixg of this Society was held in ShefBeli 
on Xov. 16th. Prof. M. H. PmxTPS -was in the chair. 
Eritibifioii of Cases and Sp^citnens^ 

■ (Manchester) showed a tumou 

amulatmg complete ulcerated prolapsus nteri. H 
removed it from a 'I-para. pregnant four months 
It -was a^ted in the interval between rinht labiui 
majus and minus, and resembled an ulcerate complet 
prolapse. It had b«n noticed for 12 months and -wa 
.t^(Wy gettmg bigger and -was removed withou 
fibrorS® pregnancy. MicroscopicaUy it was ; 

Tie Prsipext showed specimens of ( 1 ) adeno 

and ( 2 ) salpingo 

ctecai iistui.a. first specimen -was removed fron 
i-para aged 41, who had had menstrual pain fo 
^e last seven years and recently pain Sot aSat« 
Ttith. tnenstma^on, A sTrellinc size of hni 

Jnantle similar to uterine endometrium TEf 
severe abdominal pain 

admitted into hospital in Yovem^'lo-B^BTi 
fpom subacute att'^clr r»f Vio 4- , suffeniu 

Hve week.r!at«^",L 

swelling to the richt of the ut^B lende 

to contain pus. Fom- weeks though 

disappeared and thfpl^t 
jjas readmitted August better. Shi 

backache. A retro-fert^ 

enlargement of the app^^s^*^^ wtenis and slichl 
right tube w.as S 1 Tb. 

thickened are.a of the Ibi 

tube. The end of the tube th< 

mto the cavity of the cajcum -P^^lapset 

and well away from the opeSn^^f^^" P-f 

Dr? Bride^ 


a»x-fed. Th-j firtn- cfeld "speaker 

ahvo and hcalthv Or, i ^ dehvered ^ 

W. 1 S admitted iSo w 21st. 1923, tho 
Pregmmt ; b^' 

®re Weedmj. with 


placenta prtevia. Dr. Bride decided to do Caesarean 
s^tion, delivered a living child, and at the same 
time sterilised the woman by removing portions of 
both Fallopian tubes. The child died o'f convulsions 
on the eleventh day. 2 sothing was found to account- 
for the placenta ptrevia habit,—Dr. J. E. Stacet said 
that it -was very rare to have recurring central placenta 
prmvia.—^Dr. W". W, Ktsc asked toVhat extent the 
cervix was dilated and criticised the second Cmsarean 
section, and also the sterilis.-ition of the patient.— 
Dr. Fletchee Shaw said that one did not expect a 
Cmsarean scar to st.and difficult deliveries in future 
pregnancies.—^Dr. Bride said th.at the cervix was 
only slightly dilated: he did not consider possible 
rupture of the old scar. At operation the old scar 
could hardly be seen. 


J.,., v,i..,.ca-._rivi.f \--j.cviAexae:,Lei-j uesenoeu a Case OI 

full-time ectopic gestation. Mrs. F. -was admitted to 
hospital on Xov. 30th, 1022. with a historv of 
amenorrhoea since Fehmary, 1922. Fcetal moveinents 
were active till two days before admission. The 
feete appeared to be fuU-term. fcetal limbs were 
rather promment, the head high up and in R.OF. 
position. Yo fcetal heart sounds were heard nor 
movement felt. The cervix was protruding from 
;ra^a ; presenting part could not he defim'Mv felt. 
Ka^ographs pve no assistance ; the temperatoe was 
shghtly raised ; the cervix was deansed and replaced 
and supported by a ring pessary. Labour did not- 
come on and the patient was disebarged at her ewn 

Teas'"readmitted on 
bi the same position, 
and the temperature was slightly higher. Boude* 
the c«wix on two "^occasions, but 
coifid ody be pushed oi mches. Temp. 102' E.’ and 
pu^ 120. On Jan. 29th and Feb. 4th the uatient. 
had 4-minim doses of Dr. Jenkins's «tock residual 
;^ccine.^ On Feb 14th Dr. Afford $en^ f£ 
abdomen and found a fuU-term macerated feetns 
lymg m a -with placenta almost entirely attached 
toj^ter abdommal wall. This was stripped off ^tffi 

“®™branes were not removed and the 
cavity was drained and irrigated bv Carrel Dakin’c 
method for three wee^a. The cavi^ 
smaller, Md SIX. weeks after operation there was a 
smus 14 inches long. Inmiiripa affo,-,r.„ 3 a > 

the fact* that in M^h. 
abdominal pain with vonfiSg 
by hsmorrhage lasting five da^ AffnrS 
had considerable abdorainal pam'’and 

Dotgal agreed with him.—^The rfeESTD-^B? 
agreed, but pointed out that 
retained long in ntero —^nlv 
that it was wmetimes ve^dfffipTnf I said 

death. ^ diBicuIt to diagnose foetal 

enrep ®ahfe^Brg^r^>B^®rib^ t-o cases of 
(1) Pnmipara ag^ 04 ' pregnancy; 

afaess. I^gnaacV^o^mal un P^^ons 

The patient then had headache^ 
shcht oedema of the ankles” anS 

showed signs of tem^^ 5 ^n treatment and 
later she had =evere -V -week 

to hospital: « fit. A^S 

remuria. 3 g. per litre of Hg; pib^ 

patient had |x fits ii hotSf 'Tbe 

—apparently tvnicai aptIa ^ reUo-wmg admisAon 

lMngcHld^??ehvei-II "^PB® ^ext dav a 

clonic contractions of^ ^~pL“ ^^® rhytiinie 
^pera^ was slighOv o^menced. Tie 

T^tess and confused kv^' Ibe patient w>s 

she xras becoming of five davsT^s 

ho^ital. where she 1° another 

delivery. She had uv^pB, twentieth dav Jter 

and weakness of upper evelil 

?/'|uusLs of encep^K?llti^^^®^' ^^ust-mortSi" 

-l i°und. T he second 

' JccrTISlianiiT- 
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was that this postural tonus was not, in human beings, 
a natural thing, as one would expect it to be if the 
basal gangha were the seat. He believed children 
learned posture with great difficulty, and this would 
place the centre in the higher cortex of the brain. 

Dr. C. E. Shelly , (Haileybury) agreed that these 
children were largely the product of the neglect and 
discouragement of the child by the father and the 
over-fastidious endearment of the mother. He also 
thought the nutritional environment of the child, 
especially in the matter of white instead of whole¬ 
meal bread and pappy foods generally was an important 
factor in causing the condition. Fortunately, in some 
schools, there was a reversion to the old stone-miUed 
flour ; SOO boys at Horsham were now given it. 

Dr. E. H. T. Nash (school medical officer, Heston 
and Isleworth) referred to the difficulty in dealing with 
enuresis in school Ufe, which was made more so by the 
absurd punishments sometimes inflicted, such as 
compelling the boy to carry his soiled clothes through 
the school and hang them up to dry. Another 
difficult type to deal with was that of the child who 
always had cold hands and feet, and he asked as to the 
ultimate history of these cases. Another type was 
the child with phobias; treatment of these he had 
found very satisfactory. These children, especially 
if the victims of mother-traction, were liable to become 
pests to themselves and to everybody about them, 
and every care should be taken to avoid speaking 
about their ailments in their presence. 

Dr. L. Pahifibld (Public Health Department, 
L.C.O.) spoke of the type of child in regard to whom 
it was wrong and cruel to compel indulgence in 
gymnastics, as it needed mental gymnastics before 
attacking the clinical side. In the amyotonia subject 
it was the inferiority complex which was the dominant 
factor, and such a child was in great need of mental 
sustenance for getting rid of the inferiority idea. 
'The jealousy complex should also be kept in mind, for 
it was often foimd to be a very definite factor. 

Dr. L. E. Lempriere (HaUeybury) said that in 
2400 boys in his school he had seen 154 cases of the 
kind under discussion. MTien asked whether the 
nervous boy was fit for public-school Ufe, his reply was 
that it was the best place for him, just as 


was the asylum. 
Society, 


This, hovrever, 'was^opposea by 


and by the Faculty of Medicine at 


cases, the home was the worst. Only two of the 154 I argued that the be^place at which 
could not stay at school; they had very acute home¬ 
sickness. His statistics did not show that this type of 
child was on the increase ; 68 of the. 154 cases turned 
out to be good athletes. In school life the imitative 
faculty was important. He did not “ fuss ” these 
boys, and he found that physical training was of 
great value, but he insisted on their resting two days 
per week. For enuresis belladonna was the only 
drug he had found to be effective. 


The openers briefly repUed, Dr. Miller expressing 
his strong objection to the ■ giving of belladonna, 
which was not only a poison, but a demoralising one. 

Dr. Lemprieeb was elected the new President of 
the Society. 


'MEDICO-PSYCHOLOGICAL ASSOCIATION OF 
GEEAT BRITAIN AND IRELAND. 


A MEETING was held at the rooms of the Medical 
Society of London on Nov. 22nd, Lieut.-Colonel E. 
Goodai-L. the President, occupying the chair. 

The President referred to the sense of loss which 
the Association had sustained in the death of Dr. W. 
Ford Robertson. 

The Psycho-jS^eurological Clinic at Utrecht. 

Prof D C. WiNCKLEB gave an address, supported 
bv a series’of sUdes, on Psychiatrical and NemologicM 
Teaclun*'- at the Dutch TJmversities, especially at the 
University of Utrecht. He said the orgam^tion of the 


psychiatric instruction. In 1877 it succeeded in 
having an enactment passed which was entitled "A 
Law on Higher Education.” At this time there were 
no recognised exanainations in psychiatry, and medical 
men in asylums were recruited from among military 
medical men who had retiuned from the colonies. 
Donders strongly favoured the efficient teaching of 
psychiatry, and the lecturer’s eyes were specially 
opened to the need by Dr. Leidesdorff, professor of 
psychiatry in Vienna. In this country it was the 
exception to have whole-time professors, but in 
Holland it was a stipulation that professors should 
not have private practice, a wise provision in some 
ways, but it did not enstue that the professor was 
necessarily the best man on the subject. In Holland, 
the paying patient constituted a great financial help 
to the teaching schemes. The 1877 law permitted the 
establishment of the Amsterdam Municipal University, 
the Faculty of Medicine of wliich operated in that city. 

In 1885 Phof. Winckler was nominated a university 
lectiuer on psychiatry and neurology, and money vas 
set aside for research. The Society of Psychiatry held 
a number of discussions on the need for the teaching 
of neurology and psjmhiatry by one professor. The 
chief opposition to this idea came from practising 
specialists. Ho showed how intimate the two subjects 
were, and that to place the tuition in separate hands 
must result in overlapping. He contended that even 
a skilled neurologist was not necessarily a psychiatrift; 
moreover, psycluatry based only on psychology bad 
proved dangerous, as witness Weinroth’s contention, 
in 1882, that “ .^1 alienation reposes on sin.” hi 
many asylums the clergyman was accepted as the 
leader, the physician being relegated to a secondary 
place. Later the Society took the ampler title of 
“ The Society of Psychiatry and Neurology,” and the 
two departments were successfully fused. At the 
Utrecht University students could not be trained as 
specialists before passing their final exammation. 

It was now possible, as a result of various conHO- 
versies, to retain specialism within certain limits, but 
he was a nxi ous as to the future. A project Y®® 
succes-sfully started for building a clinic of psychiatry 
and neurology in Utrecht, bub as it was to cost 
£50,000 some hesitation was felt, and the authorities 


crfnriT' nf 'nf^iirolocT and psycliicitTy at tlic TJniversities 

Holland had been a very difficult matter. The j series of slides. He showed well as 

UtrShb Societv of Psychiatry was established in j spirit of cooperation with_ the jjie 

1871 , and it organised many petitions urgmg proper 


aixu t-ijcr wx -- , 

Univei-sity, chiefly on the groimd that •_ 

various transient psychoses, hysteria, 
and hypochondria, &c., were seldom seen m • 

Matters remained stationary from 1885 to loJ ’ • „ 
in 1892 everything seemed in readiness for 
the new building. However, a small mistake on th V‘ 
of the architect led to a controversy spl'av. 

and the municipality, and there was a furtn . 

Dr. Winckler paid a tribute to . the 
perseverance of Dr. Weilbronner, which cumii ‘ 
the estabhshment of a new clinic. He did , pj.. 
beyond 1914, his death being sudden; * 
Winckler succeeded him, becoming It 

newly-built clinic of psycliiatry and neiw 
had to fill a double role : to secure the 
care to nervous patients, and give in 

chance of recovery ; secondly, to were 

psychiatry and neurology. Here ®“.^-nstaUations, 
nursed on the ground floor ; the “ -avs kc., on 
laboratories for photography, Bontgen Lhouse 
the first floor, and the higher floors were lecture- 

doctors, administrative staff, nurses, Ac. ground 

room was placed between the wards on . s 
floor. He described the equipment .l„(rraplis. 

working by the aid of some exceUent p j, 

The dispensary was visited by 12^0 new p t^^^^^^ 
annum ; and the lecture-room had j. „ special 

for 145 students. In the library immediate 

feature was the scheme for filing ready i vjajrrams, 
use all the photographs, micro-photograp > jgfipite 
&c., taken; and for each subject there WM^^ppy 
series of slides. He showed that there n „c 


spine or cooperation 

with the other departments of the U 
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average residence in the cUnic was three weeks, but | 
■^ome patients stayed there much longer. _ ,, 

The Pkesidest expressed the Association s gratitade 
to Prof. AVinckler for having come so far to show the 
Sgh level on which psychiatry stood m HoUand. 

Sir ERBWimcK Alo-rr said it had been Ins pnyilege 
to see the fine institution winch Prof. Wmckler greets, 
and on his recommendation, other English ahemste 
visited it, and came back with a fund of instruction. 
When William of Orange rode into I>iden, after the 
siege, he asked the burghers whether they woidd hai e 
a universitv or a reioission ot t-a’s.ation, and tliey cnose 
a universitv. Sir Frederick ^lotfc wondered in 
many Enghsh toivns such a choice would be made. 
In conclusion, he referred t-o the many-portal system, of 
entry to the medical profession in this country, and 
commented on the advantages of a single State 
examination._ ' 

NORTH OP ENGLAND OBSTETRICAL AND 
GYNAECOLOGICAL SOCIETY. 


A MEETixo of this Society was held in Sheffield 
on Nov. I 6 th. Prof. J.I. H. Phiixips was in the chair. 

Exhibition of Gases and Specimens. 

Dr. J. Beuje (Manchester) showed a tumour 
simulating complete ulcerated prolapsus uteri. He 
removed it from a 2 -para, pregnant four months. 

It was situated in the interval between right labium 
majus and minus, and resembled an ulcerated complete 
prolapse. It had been noticed for 12 months and was 
steadily getting bigger and was removed without 
affecting the pregnancy. Microscopically it was a 
fibroma. 

The Pkesidbxt showed specimens of (1) adeno- 
niyoma of rudimentary uterine cornu; and ( 2 ) salpingo- 
ciecal fistula. The first specimen was removed from 
7-para aged 44, who had had menstrual pain for 
the last seven years and recently pain not associated 
Trith menstruation. A swelling the size of a golf baU 
was attached to the left side of the supravaginal 
cervix, diagnosed as adenomyoma of Gaertner’s duct. 
At operation it was found to be rudimentary; 
left cornu of uterus attached to supravaginal cervix, 
and also to pelvic wall. A section of the cornu showed 
spaces filled with dark blood, lined by columnar 
or cubical epithelium, embedded in “ cytogenous 
mantle ” similar to uterine endometrium. The second 
specimen was removed from S-para aged 32 years. 
Last child was horn three years ago, followed hr 
severe abdominal pain for two weeli. Patient was 
admitted into hospital in November, 1922, suffering 
from subacute attack of bilateral salpingo-oopboritis. 
Five weeks later she was seen ivitb fixed tender 
swelling to the riglit of the uterus which was thought 
to contain pus. Four weeks afterwards swelling had 
disappeared and the patient felt much better. Sbe 
was readmitted August, 1023, for dysmenorrheea and 
backnelie. A retroverted adherent uterus aud slight 
enlargement of the appendages were found. The 
nglit tube was fiimly fixed to the emeum, and the 
t.iuckenwl area of the cajcuni was i-emoved with the 
tube. The end of the tube was found prolapsed 
into the cavity of the ctecum, the ostium bein"- patent 
and well away from the opening of the vermiform 
appendix. The condition was thouglit to be the 
rupture of the peritubal pyocele iuto the 
an recalled a similar case in which 

P^^enaucy had ruptm-ed into the csccum.— 
this case had been 

i.ir. iiiupE gave an account of two cousecutivn 

focZTX '"mra "an C^a«an 

T aged S'l, was seen on Nov. 20tb 

secuin ^"story of Cmsare.an 

asshtod. liSuu'S -Pa-'^l^er had 

alive and hcalthv. On A^ril ^Tst ^ was still 

was admitted into hospit.al eight and“n’l.n\f 


placenta prfcvia. Dr. Bride decided to do Ceesarean 
section, delivered a living child, and at the same 
time sterilised the woman by remorung portions ol 
both Fallopian tubes. The child died of convulsions 
on the eleventh day. Nothing was foimd to account 
for the placenta prmvia habit.—^Dr. J.E. Stacbt said 
that it was verv rare to have recurnng central placenta 
prania.—Dr. W. W. King asked to what extent the 
cervix was dilated and criticised the second Ciesa^an 
section, and also the sterilisation of the patient. 

Dr. Fpetcheb Shaw said that one did not expect a 
Ciesarean scar to stand difficult deliveries in future 
pregnancies..—Dr. Beide said that the cervix was 
only slightly dilated; he did not consider possible 
rupture of tlie old scar. At operation the old scar 
could hardly he seeri. , , „ 

Dr. H. CuEFORP (Manchester) described a case of 
full-time ectopic gestation. 5Irs. F. was admitted to 
hospital on Nov. SOtli, 1922, with a history of 
amenorrhoea since February, 1922. Foetal movements 
were active till two days before admission. The 
feetus appeared to he full-term, fcetal limbs were 
rather prominent, the head high up and in K.O.P. 
position. No foetal heart sounds were heard nor 
movement felt. The cendx was protruding from 
vagina; presenting part could not be defimtely felt. 
Radiographs gave no assistance ; the temperature was 
slightly raised ; the ceriux was cleansed and replaced 
and supported by a ring pessary. Labour did not 
come on and the patient was discharged at her own 
request on Jan. 5th, 1023. She was readmitted on 
the 2 Gth when the foetus was in the same position, 
and the temperature was slightiy higher. _ Bougies 
were inserted into the cervix on two occasions, but 
could only be pushed 34 inches. Temp. 102° F. and 
pulse 120. On Jan. 20th and Feb. 4th the patient 
had 4-minim doses of Dr. Jenkins’s stock residual 
vaccine.^ On Feb. 14th Dr. CEfford opened the 
abdomen and found a full-term macerated foetus 
lying in a sac with placenta almost entirely attached 
to outer abdominal wall. This was stripped off without 
bleeding ; the membranes were not removed and the 
cavity was drained and irrigated by Carrel Dakin’s 
method for three weeks. The cavity rapidly became 
smaller, and six weeks after operation there was a 
sinus inches long. Inquiries afterwards revealed 
the fact that in Jlarch, 1022 , the patient had severe 
abdominal pain with vomiting followed a;little later 
by hamiorrliage lasting five days. Afterwards she 
had considerable abdominal pain, and in May con¬ 
sulted a surgeon who thought she had had appendicitis. 
Dr. Clifford considered that the condition was very 
difficult to diagnose.—^Dr. Fletchek Shaw and Dr. 
D. Doijgal agreed with him.—The President also 
agreed, but pointed out that a dead fmtus is not 
retained long in utero.—In replv, Dr. Clifford said 
that it was sometimes very diffic'ult to diagnose -fcetal 
death. 

Dr. S. B. Herd (Liverpool) described two cases of 
encephalitis lethargica associated with pregnancy • 
(1) Prinupara aged 24. No liistory of previous 
illness. Pregnancy normal up to thirty-sixth week. 
The patient then had headaches, alhuminiiria, and 
slight mdema of the ankles. She had treatment and 
showed signs of teinporary improvement. A week 
later she had severe headaches and a fit. Admitted 

>iPPer‘eyefid. 

diagnosis of encenlialific infi Post-mortem 

l ^no evidence of ^vS'?onnl.‘^"Th^TeS 
' hrit, Mpa. Jour.. April ISfh.issY -T 
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case -n-as that of a primipara aged 28. Healfliy up 
to the thirty-fifth week of pregnancy. On admission 
the patient was restless and excited, and there were 
incoordinated clonic movements of head and limbs 
present during sleep. Reflexes normal. Albuminuria, 
2 g. per litre. Chorea gravidarum was diagnosed and 
treated with parathyroid extract, calcium lactate, 
and sedatives. On fourth day after admission the 
patient was delivered of a stUl-bom cliild. The 
temperature rose to between 100° to 102° P. Diplopia 
noticed on following day. Delusions, restlessness; 
became worse, and was transferred. Diagnosis of 
myoclonic lethargica encephalitis was made. The 
patient was slowly recovering—^four months later—- 
but complete recovery was not expected. 

Dr. J . CBnSHOiar recalled one case in a 2-para with 
marked clonic movements of abdominal walls with 
symptoms of internal obstruction. Caesarean section 
was performed; no obstruction was foimd and 
movements continued afterwards. The patient was 
dull and apathetic, hut recovered. The child also had 
lethargic encephalitis. Dr. Chisholm mentioned 
another case in a five and a half months’ pregnancy 
diagnosed as pernicious vomiting at first. Though 
labour was induced, the patient died. She had 
nystagmus also. 

Dr. Pi:.ETCHEB Shaw read a paper on the 

Advantages and Disadvantages of Supravaginal 
Hysterectomy and Panhysterectomy. 

He said that some gynecologists believed pan- 
hysterectomy should be done whenever the uterus 
had to be removed, while others believed that supra¬ 
vaginal hysterectomy was the better operation for 
many cases, though they would probably always do 
panhysterectomy if the cervix was badly lacerated. 
In a period of 18 months he had had three patients 
in whom carcinoma of Ahe cervix ocemred after 
supravaginal hysterectomy, and his object in brin^g 
the subject before the Society was to see if other 
gynascologists had had any similar cases. Although 
these three cases were seen in a period of 18 months, 
they were the only ones he had ever had, and so far 
as he knew none of his colleagues at St. Mary’s 
Hospital had had a single case, so that the occuraence 
after supravaginal hysterectomy was very rare and it 
was probably merely a coincidence that he should 
get these three in so short a period. If that proved 
to be the case he still thought there was a distinct 
use for supravaginal hysterectomy, as it was a much 
quicker operation and caused less shock to the 
patient and, moreover, did not entail the opening of 
the vagina, which, no matter how carefully cleaned, 
was potentially a septic passage. In a consecutive 
series of supravaginal hysterectomy and panhysterec- 


said that in a case of a nullipara, he had done a 
panhysterectomy and found an early carcinoma cl 
the cervix.—Dr. Ohishoiai mentioned'a case who Lad 
had a subtotal hysterectomy 25 years ago and who 
had bleeding for two months, and was found to have 
ineradicable carcinoma. She had had one child and 
one miscarriage.—Dr. Clhtokd did not remember 
a case of carcinoma of the cervix occurring after 
pbtotal hysterectomy in his practice. He said that 
it was so rare that it hardly affected the difference in 
the mortality rate between the operations of subtotal 
hysterectomy and panhysterectomy. 


ULSTER MEDICAL SOCIETI. 


A iEEETiNG of this Society was held on A’or. 22nd, 
Prof. W. St. C. Stseviehs, the President, being in the 
chair. 

jMt. Andrew Fplt.etiton read a paper entitled 
Ohservations on Uriilaieral Dhtresis. 

He described a continuation of some observations on 
unilateral diuresis which he presented last year before 
the Congress of the American College of Sui^ons, 
held at Boston. A small irritating calculus in the 
pelvis of the kidney, he said, may give rise to 
a unilateral diuresis so definite and .striking as to 
confirm the most casual observer. The flow from the 
sormd side may be correspondingly diminished, and 
the specimen so concentrated that a copious deposit of 
urates is rapidly precipitated. In tuherele of the 
kidney an exactly similar state of affairs is present m 
the early stages. A further example was furnished bv 
unilateral pyelitis. In cases with little involvement oi 
the parenchyma of the kidney the picture closejv 
resembles that seen in stone in early tubercle. In stone 
and pyelitis a rapid return to the normal occurs when 
the cause has been removed. In calculus and m the 
early stages of tubercle the diuresis is what may he 
termed acute. When structural changes have occu™® 
in the kidney the specific gravity is still dirrrrrusheu, 
but by degrees the flow of urine becomes less and less, 
rmtil finally all the work falls on the sound kidney. 
The term chronic might be applied to the muresis m 
these cases, but when the flow becomes dimimshea ic is 
not strictly applicable. The specific gravity of tn 
urine in the affected side was likely to be ’“ J « 
following conditions : renal calculus, 
the kidney, imilateral pyelitis, tumours of the Jaun }, 
congenital cystic kidney (when the procep is m 
advanced on one side), hydatid cyst of the taim tj 
hydronephrosis, movable kidney, certain ^^ses oi 
pain, and in woimds of the kidney. Statirfics were 
of the results of examination in over 500 .Ajeg 
EuUerton brought forward this subject to emp ‘ 

At__ 1 _ _ -t. _ _in r?JPfTflOSlS 


tomy he found the mortality higher after panhysterec —--^_ . cc-n-utu 

tomy, and in the investigation of the convajescence of the value of a sign that might help in “^f^^gUiods. 
a consecutive series of both types the patients after the surgeon was deprived of more accurate m 
supravaginal hysterectomy had, on the whole, a ^ Bradbdby demonstrated a method o 

smoother time than those in whom the complete , 

operation had been done. He stiU thought supra- Estimating Urea in Urine, 

vaginal hysterectomy was useful in nuIhpMous based upon the principle that if a resaltinS 

women, but panbysterectomy should always be done -within an apparatus of constant volume, of 

where the cervix was badly lacerated or in any way increase of pressure is proportional to ‘ jiypo- 
diseased. gas liberated. In this method the froni 

The Pbesident said that he did not remember bromite reaction is utilised to liberate m 

seeing carcinoma of the cervix after subtotal hysterec- a fixed volume of urine, and is within 

tomy, but he had removed cervices for discharge, manner by placing the urine in a smauws 

— ... — A - A -—o hnfitlp rontflininp* flif* rf»Afrpnt* SO tUUr ^i. «-;il 


He believed that panhysterectomy was the better 
operation in aU cases. 

Dr. W. W. King showed a specimen of carcinoma 
of the cervix which he had removed. The patient 
had subtotal hysterectomy in 1919 for fibroids. In 
1923 she had bleeding for three months, and the 
cervix was found carcinomatous. He recalled another 
In n millinara who in 1911 had gonorrheea. In 
1918 the p^ent had a pelvic abscess drained; in urine added ; minus the volume 

1990 had ^subtotal hysterectomy for bleeding, and the bronune tube and of the bottle ; 

six to ei-bt months later had ineradicable carcinoma -volume of air 'displaced by the stopper 
of the ce^rvix. He believed in total hysterectomy in plus the air space inside to its power of 

multiparrerand subtotal in nulJipars.—Dr. Bride potential air space in the reagent due 


a bottle containing the reagent, so riiav oj * 
bottle the urine and reagent can be hux 
The bottle is provided with a perforated . pgjj as 

into which is pressed the stem of a of the 

i forms part of a sphygmomanometer pparatus 

1 aneroid pattern. The air space within me ‘ 11 
^ has a complex value, being the capacity -pg anil 
■ bottle minus the amounts of caustic soda, _,posine 
urine added : minus the volume of the gloss ^j^g 
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dissolving nitrogen. It is thus not easy to standardise 
the apparatus so that it shall have a constant air 
space, but Dr. Bradbury finds that the air space is 
brought to a sufficiently constant value by adjusting 
the amount of caustic soda in accordance nith the size 
of the bottle used. The reagent thus serves a double 
purpose—^to liberate nitrogen from the urine, and to 
bring the air space mthin ffifierent pieces of apparatus 
to the same amount. To facUitete the use of the 
apparatus the urine tube is marked at a level corre¬ 
sponding to o-O c.cm., and the bottle is marked at a 
level corresponding to 177 c.cm. less than its total 
capacity. By choosing this particular value for the 
amount of caustic soda (in conjunction uith a 2 c.cm. 
tube of bromine), and using S c.cm.of nrine,the reading 
of the manometer in decimetres expresses the per¬ 
centage of urea in the urine, the reading being taken 
as soon as the reaction is complete, udthout ivaiting 
for the apparatus to cool. A series of 73 estimations 
controlled by the urease method of urea determination 
showed the average error of the manometric method 
to be 3 per cent. 


CORK UNIVERSITY SCIENTIFIC AND 
MEDICAL SOCIETY. 


MEDICAL SECTION. 

Exliibiiion of Cases and Specimens. 

w meeting of the session was held on 

Nov. 6th, with Prof. 0. Y'elverton Peabson in the 

CafUT. 

showed a case of mitral stenosis 
mth aortic incompetence and pericardial adheaons. 
which was remarkable for the almost negligible 
rheumatic history m comparison with the estenrive 

’^hicli showed a pulsus 
appreciable by palpatfon of 

X?ay Jbo®to£“ 

Eighi^sided Hypopharyngeal DiveriionUm 

sweUmg was present at the right side of the neck and 
the oesophagoscope passed readiW 

LIS e^beySi 

The Sut was fed SaUy^v a'ffiffis ffi?di°Tb' 

intubation, the incision bei^ma^ 
bone to the tnrrhf cf^>^ from the hyoid 

front of the ?f‘^'='ilation in 

was clamped and the sac 

closed by three lavers of upening being 

wound packed irith gan^ ^un^ ^ 

Recovery was unevemfiU ? ‘^mmage-tufae. 

rvell performed wherthl mU’f 
nine days after operation. ^ ® removed 

Prof. Pe-Uisox presented a case of 

Tho^fnteStiifg'poinfTCf 

and at thrtlmrtbe laW, 

mtm-utcrine fibroid noticed no 

Prof PcarsonWe tW®” mrder 

nicnt, ivith pivcvia a w enlai^e- 

Pmls of pxii coufirinine ® ®ome two 

Hpontanoouslv evaraaw ^!^P^‘y<°foecus aureus were 

examination the tuSw^Mfcbi" on 

o->, where it acted as a balWnW the internal 

'' as performed after doucWnp tbA .^®.*^'*iPsterectomv 
the vagina and com'v wiH? packinir 

uneventful, though Pecove^ w^ 

conAt.on had h^n v^,^- the patient^ ^ 


Dr. P. IIiEi/y demonstrated two cases of successful 
use of 

■ Radio-iherapy for Rodent Ulcer. 

In one_ of these cases, a large rodent ulcer involving 
the bridge of the nose, inner canthus of left eye, and 
both Rds of the right eye, considerable improvement 
had taken place. He emphasised the need for patience, 
as even in apparently hopeless cases involving deeper 
structures the X rays would bring about marked 
improvement. Photographs were shown of the 
patients before and during treatment. 

Dr. B. 0. CusemNs demonstrated a case of 

Aniccbic Liver Abscess, 

with partial rightrrided pyo-pneumothoras. The 
patient bad been on active service in India, Egypt, 
and Mesopotamia, and bad suffered from malaria, but 
had never suffered from any intestinal symptoms 
except occaaonal slight diarrhoea. There was thus no 
dysenteric history. _ Amoebae were found in the copious 
^utum, along with various catarrhal organisms. 
The condition^ was treated with emetine bismuth 
iodine, 1 gr. daily, for ten days, with weeMv injections 
of a vaccine prepared from the sputum.* After an 
intermisrion of a week a further course of emetine 
was given and symptoms cleared up completely. 
The case was interesting in view of the report of 
investigations by the Medical Research Council in 
191/ in which, after examining the faces of 3000 
apparently normal individuals, it was found that 
10 per cent, were infected with Entamceba hislohjica, 
and tffis m persons who had never left Great Britain. 
The importance of this posability in explaining 
otherwise unaccountable attach of recnirent diarehcea 
was urgedv 


ROYAL MEDICAL BENEVOLENT FUND. 

At the_ last meeting of the Committee 43 ■ cases wer 
comidered and £499 15a. voted to 34 kpplica^ 
foUowmg js a summary of some of the cases reU wed •— ^ 

out of employment, the second one is maSS' ^ 

has a post ot 30s. a week anHs Mahl Am 1 »l4 J’**iy°hheos 

15s. th^^Ie ot eggs. ^ The 

fortunately was partlr burnt .V their own anc 

£18 Md they were uninsured.” 

instalments (to the mother)and£l0tewnm^tv2^A^®^®’^ ^ 

thef^ (to the daughter). ' ” towards the damages througl 

snddem? ^ anfi diet 

Her f y was not horn untU Julv^^Shn^^ Penniless 

hut the Workmen's Med^l ^9 “fi the panel 

they choso to fl)] the vacancy FriPA^.2 ,?^?^tned to elect whom 

^PP>!?»ht’s ^s^d^bad'^oS)^ ffioerS 

9^0 Tear imd was tmablo +n -mov ^ ODJr been in practice 
£20 in two instalrnenm. ^ ‘“3- provision.*^ VoteJ 

Widow, aged 69. of M T? n ■». 

hMnsbire and died in lOlkP ?■ P^^^tised in Kottinir. 

sister tore gire^ compaS"^®?,^,?® needle- 

i^^ssssisis^P 

Uidow, Qg:cd 4G of T t>o<> -r. 

-Plfeant's late 




1248 The Lascet,] 


HEVIEWS AND NOTICES OF BOOKS. 


[Dec. 8,1923 


%ebkb3S ait& jEotk^s rrf fBanks. 

Legai Mediciive and Tonicodogt. 

Second edition. Edited by Eeedehick Peteeson, 
M.D., LE.D., Waltee S. Haines, A.M., M.D., 
and Baii>h W. Webstee, M.D., Ph.D. London 
and PhiladelpMa: W. B. Saunders Company. 
1923. Two volumes. With 334 illustrations. 
Pp. 2268. £5. 

It is now many years since the first edition of 
tliis work appeared, and it is gratifying to see a new 
and_ thoroughly revised edition. As in the former 
edition, the sections have been ivritten by a variety 
of authors, the whole work being supervised by two 
editors ; but in this edition a tliird editor—namely, 
B. W. Webster—has been added. Vol. I. deals with 
forensic medicine, and the usual subjects included 
under tlus heading are in the main well discussed. 
The_introduction of a chapter on the BertiUon System 
of Identification, profusely illustrated, is particularly 
interesting. The sections of this volmne are written 
from the broadest medico-legal standpoint, with the 
result that .et times those parts of medico-legal work 
in which medical men most frequently require help— 
namely, criminal jurisprudence—do not receive all 
the detailed attention which the subject justifies. 
This is the case, for example, in the cliapter on 
abortion. The medico-legal importance of accidental 
injmies and insurance are so vast that the space 
allotted to them does not permit of thorough treat- | 
meat, even when certain classes of injuries only are 
discussed. Nevertheless, the material is good, and 
the reader can always pass on from tliis book to 
special works dealing with these subjects. Headers 
are reminded that the authors are reciting American 
law, and that the English law, although the same in 
principle, may vary considerably in detail. 

Vol. II. deals with toxicology, asphyxia, and the 
examination of blood, semen, and hairs. The ana¬ 
lytical details for the various poisons are well described, 
and the methods given are practical and up to date. 
The tendency in some places is towards over-elabora¬ 
tion of detaU in order to purify the poison isolated, 
which might result, in the case of small traces, in the 
failure to detect the substances in question owing to 
loss in the process of purification. A coloured plate 
of alkaloidal “changing colour” reactions is useless, 
as anyone who has practical experience of these 
tests knows, and should be omitted. It is rather 
unfortunate that the authors do not indicate, ^ when 
alternative methods of analysis are given, which in 
their opinion is the most useful, and when a number 
. of tests for a particular substance are given the reader 
■would gladly learn which test or tests are to be 
regarded as specific to the substance in question. It is 
noted -with satisfaction that in the majority cases 
where a reagent is directed to be used the strength and 
the amount required for the test is stated, instead of 
vague statements such as “ dissolve in soda, which 
so commonly occur in text-books. _ 

The bibliographv is excellent, and copious refer¬ 
ences both of cases and analytical records are given. 
Both volumes are well indexed, and Vol. II. has, in 
addition, a general index. 


IS partic^arly good, and the author has made caeitil 
use of the most recent work of Haldane and other 
general teaching is identical ivith 
that to be foimd m Enghsh text-books, and tlie 
traditional Scottish preference for chloroform has no 
attraction for Dr. Stuart Boss. In the chapter on 
choice of anaesthetics the advice is sound and lo'uc.-il. 
but we would like to have seen included the “con¬ 
sideration of cases of advanced intestinal obstruction 
■with regurgitation—a condition which, when present in 
very obese subjects, offers one of the most formidable 
problems that the anaesthetist is ever called to face. 
The author suggests that insulin might usefully be 
•tried in the treatment of post-anaesthetic toxiemia. 
There are one or two unimportant misprints (p. 140, 
“ there ” for ether) and Trendelenburg’s name is 
consistently misspelt. The book has no superior 
among those of its own size on the subject with which 
it deals. 

Die Mdhodeti der Lokalanasthesie in der Bauch- 
chiritrgie und Hire Erfolge. By Prof. Dr. Haxs 
Finstereb, Primarius der chirurgischen Abteilung 
im Spitale der Barmherzigen Briider zu Wien. 
Berlin and Vienna; Urban and Schwarzenberg. 
1923. With 42 diagrams. Pp. 196. 

Prof. Pinsterer is a warm advocate of local anss- 
thesia for aU big abdominal operations. Although 
sometimes he supplements local with a certain amount 
of general amesthesia, he uses this teclmique almost 
exclusively in comparatively young subjects. The 
more extensive the operation required the more 
anxious is he to restrict anmsthetics entirely to thoM 
of local action. In order to get the necessary insensi¬ 
bility in such proceedings as resection of the stomach he 
has recourse to splanchnic injection, mere infiltration 
methods being insufiicient to obviate pain find 
disturbance produced by interference ■with the 
mesentery. Splanchnic analgesia he canies by 
the method advocated by Braim—idz., by injecting the 
solution into the splanchnic area from the front; anej 


AN.ESTHESIA. -d t 

Handbook of AncesOieiics. Second edition. .By J. 
Stdaet Boss, M.B., Lecturer in Practical Anaes¬ 
thetics, University of Edinburgh. 

E. and S. Li^vingstone. 1923. Pp. 328 and 
illustrations. Ss. 

This excellent little work has been enlarged and 
revised Its character is unchanged and it still possesses 
the merit which originally distmguished i^viz., that 
it teaches the student sovmd general prmmples and 


opposed to the blind entrance through the nnterio 
abdominal wall. The solution he employs is noyocai^t 
usually in about J per cent, strength. Prelunmary 
hypodermic injections of omnopon and of ®orpn ■ 
and atropine are used. The chief reasons which t 
author gives for his strong preference for ,‘^‘'4-5 
thetics for abdominal operations suggest hc ‘ 
not been helped by the best forms of general aniestn = w 
and also that the procedures are longer ibaa a- 
customary in Great Britain for identical 
It is the post-anresthetic morbidity due W 
effects of very long deep administration ■ 
consequent pidmonary and cardiac hffect^ 

Prof. Pinsterer finds a bar to the employ® 
general anesthetics. In fact, he ’°„nvery 

the chief cause of mortality or of ** gjjgral 

after serious abdominal operation if 

anesthetic, when that is employed, yb' j^’on 
this premise is correct, the conscientious 
has no alternative but to adopt j.r„jjtages, 

of anesthesia in spite of their . ‘ much 

admitted by Prof. Pinsterer, of tcfib . yiio 
more time and trouble from the ‘ "t post- 
author states that he has seen no ployed 

operative shock within 24 hours when he < g^pmach, 
local anesthesia. Acute dilatation oi in 
however, does occur as it does after narcOs - .^ 

disturbances in the absence of general an. 
entirely prevented. Prof. Pinsterer does 

preliminary hypodermic injections, ine “ the 

not care for sacral analgesia becau^ ^^moviding a 
large amounts of solution required as p jnjcc- 
danger, nor is he a strong supporter ot sp ‘ 
tions, the effect of which does not last -ppce of 

his purposes. His work is based on an «P 
2408 operations, of which 2186 were pen 

♦".Tin rtf Y^rtT^rtnairtn. JlTlfl of fcllGSG X** 


hetire?eMo‘Sass^SS dTt^uT.^d S gtneraV an^t^iTtic 
of aOTaratus The chapter on asphyxia (anoxsemia) | without any assistance from a genti 
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Alter general considerations of different forms of 
anresthesia and tlieir applicability to slight and to 
severe abdondnal operations the latter part of the work 
is given np to detailed description of the use of local 
anjcsthesia in various abdominal operations from small 
procedures for hernia to extensive resection of the 
stomach for malignant disease. The book is a valuable 
addition to the Uterature of abdominal s\ugerv. 


Diseases of the Mate Organs op Gea-eratiox. 

By Kexa-eth M. TTauier, F.K.C.S.. 3I.A., M.B., 
B.C.. Lecturer in Venereal Diseases, St, Bartholo¬ 
mew's Hospital; Suigreon in Charge of Genito¬ 
urinary Department, Boyal Northern Hospital 
and Hiller Hospital. Oxford iledical Publications. 
London: Henry Froirde and Hodder and 
Stoughton. 1923. Pp. 234. 12s. 6d. 

This volume gives a good account of present-dav 
knovrledge of the diseases of the generative organs in 
man. It is not intended to he an exhaustive treatise 
to which the specialist may refer, hut to form a guide 
to the practitioner. Diagnosis is fully considered and 
the grounds upon which prognosis should be based. 
^Enor surgicH measures are described in detail, 
whilst of major procednies, only the Tnain facts are 
given. The author is most interesting when he writes 
on those subjects which he has parricularlv investi¬ 
gated. enlargement of the prostate and tuhercnlons 
iMection of the minary tract. Throughont the hook 
were is a commendable absence of extreme views. 
Thus the operations of vesiculectomv and vericulotomv 
a^ ad^sed oidy when the patient’s health is seriouslV 
^ected by the disease, whilst the restricted possi- 
bihries of orc^dopexy are stressed. IVe note that the 
author regards mverrion of the sac in chronic hvdrocele 
as an uncertmn operation, and rightlv so.' 'More 

to this view, as'X 
to the fac^hat injection of a hydrocele with irritants 
“•> 

me^ltioS^ms ho'^k'^wm n??^ 

Studies qp the Atom, 

P K ^ Bcsseix, 

Paul. ’Trench, Triihner 

ll* ’ >“■ “4 Co 

r^c Siruclurc of the Jfom. Bv E K r.i o 

The alphabet being the tev ^ i' 
cannot, do better tlwn j a language we 

atomic physics before its ^ B C of 

In Hr. Bertrand Bussell’s bcmb ^ tackled. 

A B C—simple. 

But the divfrrions am ^ clevirlv Places- 

often serve the useful ‘ Ihev 

reader that some of th^ 

on the part, of the phvriSts masmation 

after aU. How Serf^ T ^ 

explorer in atomic constitution modem 

vividly home to the mader wW 
Pmctically the whole of the A B^C 
discovered in the last 

hoolc is one that tVio .^tr, Russell’s 

riUing ; but he ^wdl go^fck 
acouaint.ance with manv a B C to renew 

'^h no less smvlv fehcitous passage. He 

atfor Ills initia^h subject, 

take up Dr. Andmd^ 

cxpoution of the facts and ‘^"fical 

as conceived to-dnv •'’a '^n- 

iot the masterly wav in which the 
^>e author knows uhem to go ‘® l>andlea,: 

he fruitful theories he ^nd f‘''^t\and wher^! 
together, not onlv in order to lo« i marshals them i 
<>..>■ 


I limitations. It is one of the surprises of the theories 
j concerning energy and atom building that, while very 
successful- within a restricted range, they become 
irreconcilable when called upon to coordinate the 
phenomena of free space as well as those of matter. 
It is here that Dr. Andrade holds the scales evenly 
before the reader, not hesifating to speak of those 
divergences, though, as an experimenter himself, 
showing the keenest pleasure in recording the close 
agreement that often occurs between theoretical 
prediction and experimental findings. Dr. Andrade 
has dedicated Hs book with modesty and grace to 
Sir Ernest Rutherford. We can assure Mm that the 
“presumptuous hope” he expresses in tMs foreword 
is fulfilled in the succeeding chapters of Ms book! 


HaXDBECH DER KlXDEKHEimUXTIE. 

Vol. I. Edited by Prof. yi. vox Pfaexdeer and 
Prof. A. S. SCHLOSSMAXX. Leipzig: E. C. W. 
Vogel. 1923. Pp. 962. 40s. 

The first volume of tMs work promises that when 
the three volumes are completed the reader will be 
pos^ssed of a complete system of medicine as it 
appues to cliildren. The general arrangement is 
good, ^d the scope is vast, covering ererv aspect of 
the subject from bahy-Iinen to the cliemikrv of the 
hpines. The less abstruse portions of the hook are 
perhaps the least attractive, illustrations such as 
those on p. 104 being more reminiscent of an 
out-of-date stores catalogue than of a modem work 
on medicine. On the other hand, the articles bv Dr. 
Ku^dolph Keurath, of Vienna, on the phvsiologv and 
pathology of puberty, and Dr. Carl Hoebsiuger’s 
articte on,rickets will find interested readers M all 
coimtnes. The hrhUogr.xphy given at the end of 
each section will be found particulariv useful to those 
deprived of German literature, 
ibe book is adorned by many coloured iUustrations 
and modern photographs wMch are admirably 

reprocLucea. 

The Hixp ix Actiox. 

A Study of Human Interests. Bv George H. 

explmns in every-day language modern 
ide^abont mental processes. It is pecMiaf ina^imh 
m the writer adopts the psycho-analvtical view of 
these proceases, except m regard to suggestiol^nd 
aut<^suggestion, where he becomes enthusiasts about 
JH. Coue, and yet so thoroughlv respects tlm taboo 

tw numtionV A fet of InSioH 

that stir great numbers of people ” fills siv 
but the reader is left wondering what me'anMc^^fbtv 
express. Some of Ms statemStr eS? 

bemg bom '. . . mn ’be re^lelln speefn^efron^^ 

Sv and“iaS”hn??he"trk 

evidence of first-ha?d 'tom^edS! 

What is Max ? 

' Methuen 

th^mvl^luof in 

and -writing seems to he almost thinking 

few years he has pmduce^v •’ 

of very roadable ^th a m^s^f^ small library 

articles to fill np odd moments niore fugitive 

consists of a couroe S Pi'esent volume 

organism and a sodM pel^n an 

tion of the senators of DieVifited Fw'ra^ invita- 

in Aberdeen, and intended to Ciimch College 

knowledge which evertonrshouM of 

selves. It is. as the aMhor ^av, them- 

fnndamental biological facts'hvk^Liof 
not regard them afS™! 

p»r. xi.o£.»;.|'SC'ssz''s;i 
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^tbuias aittr §.otxm xd !Sfl0ks. 

Legal Medicine and Toxicologt. 

Second edition. Edited by Peedehick Peterson, 
M.D., LL.D., AValteb S. Haines, A.M., M.D., 
and Ea^h W. Webster, M.D., Ph.D. London 
and PliiladelpHa: W. B. Saunders Company. 
1923. Two volumes. With 334 illustrations. 
Pp. 2268. £5. 

It is now many years since tbe first edition of 
this work appeared, and it is gratifying to see a new 
and thoroughly revised edition. As in the former 
edition, the sections have been ■written by a variety 
of authors, the whole work being supervised by two 
editors; but in this edition a tliird editor—^namely, 
E. W. Webster—^has been added. Vol. I. deals -with 
forensic medicine, and the usual subjects included 
under tliis heading are in the main well discussed. 
The introduction of a chapter on the BertiUon System 
of Identification, profusely illustrated, is particularly 
interesting. The sections of this volume are written 
from the broadest medico-legal standpoint, with the 
result that at times those parts of medico-legal work 
' in which medical men most frequently require help— 
namely, criminal jurisprudence—do not receive all 
the detailed attention which the subject justifies. 
This is the case, for example, in the chapter on 
abortion. The medico-legal importance of accidental 
injmies and insurance are so vast that the space 
allotted to them does not permit of thorough treat¬ 
ment, even when certain classes of injuries only are 
discussed. Nevertheless, the material is good, and 
the reader can always pass on from this book to 
special works dealing -with these subjects. Eeaders 
are reminded that the authors are reciting American 
law, and that the English law, although the same in 
principle, may vary considerably in detail, 

Vol. II. deals ■with toxicology, asphj'xia, and the 
examination of blood, semen, and hairs. The ana¬ 
lytical details for the various poisons are well described, 
and the methods given are practical and up to date. 
The tendency in some places is towards over-elabora¬ 
tion of detail in order to purify the poison isolated, 
which might result, in the case of small traces, in the 
failure to detect the substances in question owing to 
loss in the process of purification. A coloured plate 
of alkaloidal “ changing colour ” reactions is useless, 
as anyone who has practical experience of these 
tests knows, and should be omitted. It is rather 
unfortunate that the authors do not indicate, when 
alternative methods of analysis are given, which in 
their opinion is the most useful, and when a munber 
of tests for a particular substance are given the reader 
would gladly learn which test or tests are to be 
regarded as specific to the substance in question. It is 
noted with satisfaction that in the majority of cases 
where a reagent is directed to be used the strength and 
the amount required for the test is stated, instead 
vague statements such as “ dissolve in soda,’ wluch 
so commonly occur in text-books. 

The bibliography is excellent, and copious refer¬ 
ences both of cases and analytical records are given. 
Both volumes are well indexed, and Vol. II. has, in 
addition, a general index. 


IS particularly good, and the author has made cacital 
use of the most recent work of Haldane and other 
physiologists. The general teaching is identical with 
that to be foimd m English text-books, and the 
traditional Scottish preference for chloroform lias no 
attraction for Dr. Stuart Boss. In the chapter on 
choice of anaesthetics the advice is sound and loWcal. 
but we would like to have seen included the °con- 
sideration of cases of advanced intestinal obstniction 
With regurgitation -a condition which, when present in 
very obese subjects, offers one of the most formidable 
problems that the anaesthetist is ever called to face. 
The author suggests that insuh'n might usefullr be 
tried in the treatment of post-aufesthetic toxiemia. 
There are one or two unimportant misprints (p. WO, 
“ there ” for ether) and Trendelenburg’s name is 
consistentlj^ misspelt. The book has no superior 
among those of its o^wn size on the subject with which 
it deals. 


Anaesthesia. 

Handbook of Anesthetics. Second edition. By J. 

Stuart Boss, M.B., Lecturer in Practical Anaes- | disturbances 
tbetics. University of Edinburgh. Edinburgh : 

E. and S. Livingstone. 1923. Pp. 32S and 
illustrations. 8s. 

This excellent httle work has been enlarged and 
revised Its character is unchanged and it still possesses 
the merit wliich originaUy distinguished it—that 
it teaches the student soimd general principles and 
their foundation rather than confpmg him with a 
Iipteroeeneous mass of cUnical details and descriptions 


Die Methoden der Lokalandstliesie in dcr Bauch- 
ehiritrgie vnd ihre Erfotge. By Prof. Dr. HiXS 
Pinsterer, Primarius der chinirgischen Abteilung 
im Spitale der Barmherzigen Briider zu TTien. 
Berlin and Vienna : Urban' and Schwarzenberg. 
1923. With 42 diagrams. Pp. 19G. 

Prof. Pinsterer is a warm advocate of local ames- 
thesia for aU big abdominal operations. Although 
sometimes he supplements local with a certain .imount 
of general anmsthesia, he uses this technique almost 
exclusively in comparatively young subjects. The 
more extensive the operation required the more 
anxious is he to restrict anaesthetics entirely to thow 
of local action. In order to get tbe necessary insensi¬ 
bility in such proceedings as resection of tbe stomach he 
has recourse to splanchnic injection, mere infiltration 
methods being insufficient to obn'ate pain 
disturbance produced by interference 
mesentery. Splanchnic analgesia he cairies ma “V 
the method advocated by Braun—viz., by injecting tne 
solution into tbe splanchnic area from the fropb after 
the abdomen has been opened. He prefers this to tne 
posterior entry of Kappis and Nageli, and is thorougniy 
opposed to the blind entrance through the interior 
abdominal wall. The solution he employs is noyocam^ 
usually in about 4 per cent, strength. Prelunma 
hypodermic injections of omnopon and of 
and atropine are used. The chief reasons 
author gives for his strong preference f°r local a 
thetics for abdominal operations suggest hunt n 
not been helped by the best forms of general aniest = m 
and also that the procedures are longer Dimj . ' 
customary in Great Britain for identical cona 
It is the post-anaesthetic morbidity due t 
eSects of very long deep admi^tratioM * 
consequent pulmonary and cardiac “ft®, 'l.-i of 
Prof. Pinsterer finds a bar to the employ® , 
general anmsthetics. In fact, he ' -nverv 

the chief cause of mortality or of delayea 
after serious abdominal operation if 

amesthetic, when that is employed, yo surgeon 
this premise is correct, the conscientio 
has no alternative but to adopt -outages, 

of anaesthesia in spite of their “K ■ ' much 
admitted by Prof. Pinsterer, of The 

more time and trouble from the °P ‘ gj postr 
author states that he has seen no jjg gmploymi 
operative shock witliin 24 hours when he * gtomach, 
local anajsthesia. Acute dilatation oi . pgj-chic 
however, does occur as it does after narco are 

disturbances in the absence of gehcral antej 
entirely prevented. Prof. Pinsterer does 

preliminary hypodermic injections. The ‘ ^ fho 

not care for sacral analgesia because he a 

large amoimts of solution required as P. jnjec- 
danger, nor is he a strong supporter P ‘ ggh for 
tions, the effect of which does not last ...-(.iice of 
Ids purposes. His work is based on an e p ‘ 

240S operations, of which 2136 were pen 
the use of novocaine, and of these lAi 


of 


>roeeneous mass ot cUnicai aeuaiis aim uesci-ipwoub uxic uac „ r-pneral 

^aratus. The chapter on asphyxia (anoxasmia) | without any assistance from a gen 
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After general considerations of different forms of 
ancesthesia and tlreir applicability to slight and to 
severe abdominal operations the latter part of the work 
is given, up to detailed description of the use of local 
ansesthesiain various abdominal operations from small 
procedures for hernia to extensive resection of the 
stomach for mali^ant disease. The hook is a valuable 
addition to the Uterature of abdominal surgery. 


Diseases oe the ALaee Okgaks of Geeebatiox. 

By Kesxeth 51. Wauiek, P.K.C.S,, ALA., M.B., 
B.C., Lecturer in Venereal Diseases, St. Bartholo¬ 
mew’s Hospital : Surgeon in Charge of Genito¬ 
urinary Department, Boyal Ifortherh Hospital 
and Aliller Hospital. Oxford Aledical Publications. 
London: Hem-y Prowde and Hodder and 
Stoughton. 1923. Pp. 234. 12s. 6rf. 


limitations. It is one of the surprises of the theories 
concerning enci^y and atom building that, while very 
successful ■ witliin a restricted range, they become 
irreconcilable when called upon to coor^nate the 
phenomena of free space as well as those of matter. 
It is here that Dr. Andrade holds the scales evenly 
before the reader, not hesitating to speak of those 
divergences, though, as an experimenter himself, 
showing the keenest pleasure in recording the close 
agreement that often occurs between theoretical 
prediction and experimental findings. Dr. Andrade 
has dedicated Ms book with modesty and grace to 
Sir Ernest Rutherford. We can assure Mm that the 
“presumptuous hope” he expresses in tMs foreword 
is fulfilled in the succeeding chapters of Ms hooki 


HaKDBHCH DEH KlXDERHErLKUXDE. 


THIS volume gives a good account of present-day 
knowledge of the diseases of the generative organs in 
man. It is not intended to he an exhaustive treatise 
to wMch the specialist may refer, hut to form a guide 
to the practitioner. Diagnosis is fully considered and 
the grounds upon wMch prognosis should he based. 
Alinor surgical measures are described in detail, 
whilst of major procedures, only the main facts are 
given. The author is most interesting when he writes 
on those subjects wMch he has parricularlv investi- 
gated, enlargement of the prostate and tuberculous 
iMection of the urinary tract. TMoughout the hook 
toere IS a conunendable absence of extreme views. 
Jiiu.s the operations of vesiculectomy and vesiculotomv 
are ad-n-sed only when the patient’s health is seriouslv 
Reeled by the disease, wMlst the restricted possi'- 
hihties of orchidopexy are stressed. We note that the 
author regards inversion of the sac in chronic hydi-ocele 
operation, and rightly so. Jlore 

to the fact that injection of a hydrocele with irritants 

assuir,""- 

Sttoies op The Atoit. 

U H ^ ^ Moms. By Berteaxd Bhssbix 

1923. Pp. 175. 4 I lx ' 

The Slruciwc of the Atom. Bv B N oi n 

The alphabet being the kev to n 
cannot do better than a 

atomic physics before its comoloT AH O of 

In 3lr, Bertrand Russell’s boot w-tackled. 
A B C~Eimple, Mdd^-md inVi good 

But the divImioiS am ^cwfii • places, 

often serve the iStm that thev 

mader that some M the 

on the part of the phyri^s °ii '“Pagination 

after all. How SerfM T stridi tT^ 
explorer m atomic constitution the modem 

Vividly home to 

practically the whole of the A R that 

been discovemd in toe last ‘^3 venl 

PS one that the Hussell’s 

I'lltinir; 'bill >m rr^ii reftci6r may finisli at a- «jin£rli» 

acquaintance^4to ianv"f MVv® ® 

uiU no less surelv want tabcitous passage. He 
after liis initiatMn °PP^,^vito the subject 

lake up Dr. 

of the facts and ® critical 

sfniction ns conceived to^nS of atomic con- 

Paasterly wav in wldchtoe^n^if 
L he niitlior knows where to vn p® bandied, 

be nntful theories %e ) ^ 

< gether, not only in order to low l ppP‘'p*^*P‘'p’s them 
• other out but^’t^deSlS 


Prof. A. S. SCHEOSSMAXX. Leipzig: P. C. W 
Vogel. 1923. Pp. 962. 40s. 

^P*'^ volume of tMs work promises that when 
the three volumes are completed the reader will he 
possessed of a complete system of medicine as it 
applies to children. The general arrangement is 
good, and the scope is vast, covering every aspect of 
the subject from bahy-lmen to the chemistiw of the 
hpmes. The less abstinse portions of toe book are 
perhaps the least attractive, illustrations such as 
those on p. 104 being more reminiscent of an 
out-of-date stoms catalogue than of a modem work 
on medicine. On the other hand, the articles hv Dr. 
Rudolph Henrato, of 1 lenna, on the phvsiolog^ and 
pathology of puberty, and Dr. Carl Hochstog^’s 
article on rickets will find interested readeis in ail 
coimtries. The hibUography given at toe eS ft 
each section will be foimd particularlv useful to those 
who have been latterly deprived of German literatus! 
The book is adorned by many coloured illustrations 
reproduS.^’' photographs wMch are admirably 

The MrxD ix Acriox. 

A Study of Human Intei'ests. By Geoege H 

hut toe reader is left wonderincr wEof lines, 

express. Some of his statorn^^^=^ mea^g fjjey 
uncritical acceptance of 

when he savs (p. 971 . « fw, PP'^POsitions, as 
being bom F . .can be reSltr^o^ esporience of 
stances in many cares ” The -moff special circum- 
cnsply and inteUigibiv but to? is presented 

evidence of first-hand Lowled^ ” 

What is Max ? 

and writing seems to be rimorf ““'i thiiSn„ 

few years he has producefcti’TE®®" « thelasf 
readable hook? ?ith „ librarv 

articles to fill up odd mompnfl more fugitive 

con-sisfs of a course of ten^ Wf Pi^sent volume 
prgamsm and a social up,? on man as 

Fp°“ of tbe senators M F'he im-ffe? 

Thomson’s Giffoxd ifcS ou^?£ 
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System of Animate Nature. He discourses in order 
of man’s origin and early Mstory, the development of 
social relations, behaviour and conduct, variability 
and inheritance, the struggle for existence, bodily 
disharmonies, and the possibilities of the future. The 
treatment is not profotmd, and he takes no very 
definite sides in the miiny controversial issues 'which 
he raises, hut by references in the text and a long 
bibliography at the end he indicates 'where further 
discussions^ of the various matters may he found. 
The tone is mostly a cheery if rather circumspect 
optimism.^ Only on the old bugbear of the survival 
and multiplication of the unfit does the note of 
apprehenrion creep in. But surely, until one is quite 
sure, which Prof. Thomson is not, of the direction 
which human development is going to take—physical 
or spiritual—it is unnecessary to he other than 
cheerful ahout this too. There may yet he something 
to he said for the poor Jukes fa mil y. 


High Blood Pkessube. 

Its Variations and Control. By J. F. Halls 
Dally, M.A., M.D., B.C. Cantab., M.B.C.P. Bond. 
London : Wm. Heinemann (Medical Books), Ltd 
1923. Pp. 15S. 10s. 6d. 

The author of this hook has succeeded in getting a 
vast amo'unt of information into a comparatively 
small space. As an introduction to the extensive 
literature on blood pressure the treatise is excellent, 
hut we cannot help thinking that a more dogmatic 
treatment of the subject would he ad'visable in a 
manual designed for the practitioner. In the first 
part of the hook a full and clear accoimt of modern 
sphygmomanometric technique is .giv^n, special 
attention being paid to the auscultatory method 
introduced by Korotkofi. We are pleased to notice 
in an English text-book that the researches of 
GaUavardin and other French workers receive full 
recognition. The chapters dealing ■with hyperpiesis 
and its relation to arterial and renal disease serve to 
emphasise the chaotic state of modem "views on this 
subject, rather than to simplify the problem for the 
busy practitioner. The author lays stress on the 
common mistake of relying on isolated observations 
of systolic pressure alone, and describes clearly the 
importance of the diastolic pressure in prognosis and 
treatment. The latter part of the book is devoted to 
treatment, life assurance in relation to blood pressure, 
and the historical aspects of the subject. A very 
complete bibliography is given at the end, including 
references to the most recent work. 


JOUBNALS. 

Medical Clinics of North America. Vol. VTI., 
No. 1. London and Philadelphia : W. B. Saunders 
Company. Pp. 315. 55s.—This number, described 

as the Mayo Clinic Number, _is_ entirely devoted to 
papers by workers in the clinic, or in the Mayo 
Foundation for Medical Education and Besearch 
at the Graduate School University of MinneOTta.— 
B. M. Wilder gives a short account of the history or 
the discovery of insulin, its manufacture and standard¬ 
isation, and a brief account of its application m the 
treatment of diabetic patients.—S. Frankhri imams 
•fives a description of the food mixtures which are 
suitable for the treatment of diabetic patients, and a 
clear account of the value of the aketogenic ratio. 
The diabetic nomographs are printed and described.— 
CliSord J. Barborka describes the use of insuhn m the 
treatment of diabetes as practised in the Mayo ^mc. 
The procedure in cases of severe and moderate 
diabetes is discussed, together with that indicated in 
natients -with coma and those suffering from general 
S^eases —W. M. Boothby and Bussel Wilder have 
esthnated the effect of insulin on the basal metaboli^, 
and conclude that it does not increase it unless the 
blood-sugar fails _ below 0-09 per cent^ whereas 
adrenalin alwavs increases it.—Leo L. J. Hardt and 
Edward G. Joseph have experimented with the k^o- 
graph under various conditions of the stomach, and the 


results are well worth reading.—A. H. Logan describes 
^ treatment of three cases of ulcerative 

cohtis 'With tr. iodine 10 drops three times a day. These 
three cases were completely cured, but many other 
cases were quite unaffected'. The opinion is‘offered 
that it produces its effect by means of a genera! 
metabolic effect and not by a local effect.—Piiilip k 
Hench records ^a simple method of estimating the 
imea in the sahva of patients 'with urea retention. 
It is only necessary to collect the saliva and titrate it 
with a 5 per cent, solution of mercuric chloride. It is 
claimed that the titration figure runs parallel with the 
milligrammes of urea in the blood. This method should 
be of use in watching patients ■with urea retention.— 
Leonard G. Bowntree discusses the Muirhead trsat- 
rnent for chronic Addison’s disease, which consists in 
giving 2 to 15 minims of 1 in 100 adrenalin hypodc^ 
mically twice a day, 1 c.cm. of adrenalin in salt solution 
twice a day per rectum, and 5 gr. dried desiccated 
gland three times a day by mouth. Four patients 
made -^eat improvement under this regime, and the 
results in two others are considered as very promising. 
—Frederick A. WUlius and Walter M. Boothby 
discuss the condition of the heart in a long and 
valuable paper on exophthalmic goitre and adenoma 
■with hyperthyroidism.—Several other papers are also 
of considerable interest. 


A SIMPLE PHARYNGOSCOPE. 

This instrument, which consists of a tongue 
depressor carrying a movable mirror, has been 
designed to facilitete the examination of the 
pharynx in children and others in whom examination 



is difiiculb. In use the head of the anci the 

by placing the left hand on the veu , 
tongue is depressed with the forward 

right hand, the thumb of which behind 

the spring controlled mirror until u P . 
the soft palate. Lateral movements oi ^ 
stud cause rotation of the mirror . j without 
the whole naso-pharynx can b® jrlfninient is 
moving the tongue depressor. The ins 
curved in such a manner that ju Pres ^liich, 
least force upon that portion of the tong 
L stimulation, produces the palatal ren® - ^re 
Messrs. Phillip Harris and Co., Birmingham, 
the makers. "r c Txind., 

A. IxivrxDES Yates, , 

Binningham. F.R.C.S. E IH' 
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THE EAJSrCET. 


LONDOK; SATUJSDAT, BECBMJBEB S, 19S3. 


DE MIICITIA. 

Ox tlie evening of Tliursday. Xor. 29th, over fonr 
hundred guests sat down at the Hotel Tictoria, 
Xorthumherland-avenue, to celebrate the Centenary 
of The Laxcet. and the talk was of friendship. Xot 
merely of medical friendship, although in large 
measure those who were there were medical men or 
women, and of those who were not some admitted their 
youthful ambition to enter the medical profession. 
But of other friendships; of the increasing contact 
in these days between the territories of me^cine and 
the law. of business men and women working side by 
side with professional men and women, of the bond 
between medicine and scientific thought, of inteUectu.al 
alliance with other countries, not the least with 
France. A pleasing sense of solidarity was manifest, 
no one section of a motley profession preponderated • 
young and old were there, progressives and con¬ 
servatives,^ seers of visions and dreamers of dreams 
the scientist lying down with the empiricist. The 
names of those who were present are set out on 
another page. There were regrettahle omissions of 
those prevented by health or urgent calls from 
attendmg, but to enumerate the names is to mention 
most of those who by the culture of natural rifts hare 
attmucd (hstinction or high office in the" medical 
world. The occasion was not one for vain-glorv Manv 
thing 5 _ which were said at the gatheruTg would he 
quite improper to repe.at. They were little intimacies 
which might he passed over as'kind phrases had thcv 
translation into words of an 
W manifest in deeds. For The Laxcet 

ha, been for a hundred years, and wiU rem-ain a 
fnend-made paper. Just as medicine Ls aU.p7“.“£L- 
so Its, votaries are to he foimd in ,all elates of ali 
dispositions, and imder all syc.s. And therefore tS 

boim^" speaking has itself no 


THE PROBLEA'I OF RHEUM.‘\TIC 
DISEASE. 

ri "Dre. ^SxrUInf P "tork 

not be enough in any case, 

organism, iSr in order Vo merdy the cans-ative 
nrnst further W itt 

distribution ani^i: the entry into and 

for example, of the narf nf.;,. ^ isnorant, 

rheumatic infections tonsils in 

^th what we know re barked contrast 

eulosis. The te Sm 


organism to the lymphatic system of the neck has been 
worked out in some detail; moreover, we know that 
most cases of cervicai lymphadenitis of tnherculons 
origin are not commonly associated with the more 
generalised tnbercnlosis of the respiratory and 
digestive systems. If the tonsils are, as was recently 
aflirmed by Dr. H. J. Staeuxg,! the main port.al cri 
rheumatic infection—and, on the whole, there is more 
evidence in favour of the tonsil than ,against it as a 
portal of entry—^it is difficult to see whiit prevents the 
causative organism from gaining access to the viscera 
and nervous system. Inflammation of the interposed 
lymphatic system h.as never been remarked as a 
feature of rheumatic infections, which indeed occur 
frequently enough in apparent- independence of anr 
tonsillitis. 

Pending, therefore, the results of further investi¬ 
gation into the nature of the causative organism of 
rhenmatic disease and its distribution in the tissues 
clinical research is hound to be empirical. That is not 
to say that such work is not of value, but rather 
tliat ^acli ob$erver, since lie is luiablo to correlate bis 
observations with any established bacteriolorical 
picture, is compelled to enunciate some hypotheris to 
.aecoimt for the features of the disease as thev present 
Aemse^es to him. The hypothesis put forward hr 
Dr. Al. O. Eavex lu our present issue is that, whatever 
the cause of the disease or the portal of its eutrv to 
the body, once an infection has been est.ablished ‘in a 
child penods of restful life of manv months’ duration 
m fresh mr are- necessary to obviate relapse: and 
further, that when the heart is implicated, complete 
rest m bed is required until the cessation of change 
in tlm physical signs of the heart indicates that t£e 
r^ective stage is closed. IVe agree that s.anatorium 
Mment is ^^«Jeed as important in cardiovascular 
ffisea^e m children as rn tnbercnlosis. To build nn 
the remsfmg powers of the body and to prevent 
reinfeetton long periods of convalescence in healtlir 
snrro^dmgs appear to be essential, and in S 
coimtry convalescent homes adapted for rheLSc 

-structural change in the 
heart are badly needed. As to the criteria of progress 
rt IS imfortunately not alwavs so easv as Dr^E^^v 
seems to believe to note progress in ’TrimriV; 
from auscultarion. The altered o'mUvrnf tn' 

S^t'oo ”»•" f' 5"‘«« 

to,isth,atof Dr. SruujXG^ho w' ^lerred 
tion of c,ardiac caV^ adffiH .of 

convinced that the tomf ^ chAAr^n. He is 

focus of rhenmatic infficrion 
enncle.ationoftheton<:iki,;rt!™ref^ complete 

by which the acure 

further infection prevented ^tiorted and 

m the im^portanfwork of ^'^PPort 

^ew Xork, who fotmd tonsiUectomv 

preventing recurrence of rhenf.K^r ^ in 

pains, though when ° ^iienmatic 

a mueh lessWtive m« 

that agamst the^e ob-oT-.-^' ^ fair to state 

G. H. »' s 

senes of 144 p,.nenb 5 iii'it in a 

tomy showed io tonsiUec^ 

»ot operates "Se, 
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System of Animate Nature. He discourses in order 
of man’s origin and early history, the development of 
social relations, hehaviour and conduct, variability 
and inheritance, the struggle for existence, bodily 
disharmonies, and the possibilities of the futm?e. The 
treatment is not profoimd, and he takes no very 
definite sides in the mJiny controversial issues which 
he raises, but by references in the text and a long 
bibliography at the end he indicates where further 
discussions of the various matters may he found. 
The tone is mostly a cheery if rather circumspect 
optimism. Only on the old bugbear of the smwival 
and multiplication of the imfit does the note of 
apprehension creep in. But surely, until one is quite 
sure, which Prof. Thomson is not, of the direction 
which human development is going to take—^physical 
or spiritual—^it is unnecessary to be other than 
cheerful about this too. There may yet be something 
to be said for the poor Jukes family. 


High Blood Pressure. 

Its Variations and Control. By J. F. TTat.t. r 
Dally, M.A., M.D., B.C. Cantab., M.B.C.P. Bond 
London,: Wm. Heinemann (Medical Books), Ltd 
1923. Pp. 135. 10s. 6d. 

The author of this book has succeeded in getting a 
vast amount of information into a comparatively 
small space. As an introduction to the extensive 
literature on blood pressure the treatise is excellent, 
but we cannot help thinking that a more dogmatic 
treatment of the subject would be advisable in a 
manual designed for the practitioner. In the first 
part of the hook a full and clear accoimt of modem 
sphygmomanometric technique is .givg^n, special 
attention being paid to the auscultatory method 
introduced by Korotkoff. We are pleased to notice 
in an English text-book that the researches of 
GaUavardin and other French workers receive full 
recognition. The chapters dealing with hyperpiesis 
and its relation to arterial and renal disease serve to 
emphasise the chaotic state of modem views on this 
subject, rather than to simplify the problem for the 
busy practitioner. The author lays stress on the 
common mistake of relying on isolated observations 
of systolic pressure alone, and describes clearly the 
importance of the diastolic pressure in prognosis and 
treatment. The latter part of the book is devoted to 
treatment, life assurance in relation to blood pressure, 
and the Hstorical aspects of the subject. _ A very 
complete bibliography is given at the end, including 
references to the most recent work. 


JOHBNALS. 

iilEDICAL Cuiacs OF NORTH AMERICA. Vol. VIL, 
No. 1. London and Philadelphia: W. B. Saunders 
Gompany. Pp. 315. 55s.—This number, described 

as the Mayo Clinic Number, is entirely devoted to 
papers by workers in the clinic, or in the Mayo 
Foundation for Medical Education and Research 
at the Graduate School University of Minnesota.—- 
B. M. Wilder gives a short accoimt of the history of 
the discovery of insulin, its mamdacture and_ standard¬ 
isation, and a brief account of its application in the 
treatment of diabetic patients.—S. Franklin Adams 
<nves a description of the food mixtures which are 
suitable for the treatment of diabetic patients, and a 
clear account of the value of the aketogenic ratio. 
The diabetic nomographs are printed and described.— 
Clifford J. Barborka describes the use of insulin in the 
treatment of diabetes as practised in the Mayo Clime. 
The procedure in cases of severe and moderate 
diabetes is discussed, together with that indicated in 
natients with coma and those suffering from general 

diseases_W. M. Boothby and Russel Wilder have 

estimated the effect of insulin on the basal metaboli^, 
and conclude that it does not increase it unless tbe 
blood-sugar falls below 0;09 per cent^ 
adrenalin always mcreases it.—Leo L. J. Hardt and 

Edward G. Joseph have experimented with the kymo- ^ 
graph under various conditions of the stomach, and the i 


results are weU worth reading.—A. H. Logan de=cribes 
a successful treatment of three cases of ulceratire 
colitis with tr. iodine 10 drops three times a day. These 
three cases were completely cured, hut ma'uv other 
case5 were quite unaffected. The opinion is'offered 
that it produces its effect by means of a general 
metabolic effect and not by a local effect.—^Philip S. 
Hench records a simple method of estimating the 
urea in the saliva of patients with urea retention. 
It is only necessary to collect the saliva and titrate it 
with a 5 per cent, solution of mercuric chloride. It is 
claimed that the titration figure runs paraDel with the 
miUigi'ammes of urea in the blood. This method should 
be of use in watching patients with urea retention.— 
Leonard G. Eowntree discusses the Muirhead treat¬ 
ment for chronic Addison’s disease, which consists in 
giving 2 to 15 minims of 1 in 100 adrenalin hypoder¬ 
mically twice a day, 1 c.cm. of adrenalin in salt solution 
twice a day per rectum, and 5 gr. dried desiccated 
gland three times a day by mouth. Foot patients 
made great improvement under this regime, and the 
results in two others are considered as very promising. 
—Frederick A. WUlius and Walter M. Boothby 
discuss the condition of the heart in a long and 
valuable paper on exophthalmic goitre and adenoma 
with hyperthyroidism.—Several other papers are also 
of considerable interest. 


Mnbtnitmts. 

A SIMPLE PHARYNGOSCOPE. 

This instrument, which consists of a tongue 
depressor carrying a movable mirror, has 
designed to facUitate the examination of the n^' 
pharynx in children and others in whom examination 



' toadied 

IS difficult. In use the head of the and the 

by placing the left band on the v 
tongue is depressed with the forward 

right hand, the thumb of which behind 

the spring controlled mirror until uP . thumb- 
the soft palate. Lateral movements , ^ 
stud cause rotation of the mirror rvithout 

the 
mo' 
cur. - 
least 
on 


soft palate. Lateral movements of ^ ^ 
si-uu. cause rotation of the mirror so rm ‘ without 
the whole naso-pharynx can be obte jg 

moving the tongue depressor, .^he “ the 

curved in such a manner that ib Piv/=- ^jjicb, 
'-ast force upon that portion bb bbe ^ ^ 

1 stimulation, prcMuces bhe palatal K , 

Messrs. Phillip Harris and Co., Birm = 

the makers. , -ir n RS. Lnnd., 

A. Lowxdes T.4TES, M.p-.-«-=-^ 
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*‘Xe qxiid nimis.” 

WORK AT THE CAIRO SCHOOL OF MEDICINE. 

We published last vreek tsvo articles the 

surgical department of the Royal School of llediciiie 
in Cairo, describing vrorh. carried out in the K^r-el- 
Ainv Hospital. This school is recognised by the Royri 
English Colleges as haring a proper academe standarf 
and a riator is sent yearly by the Conjoint ™ 

inspect examinations and the general lines of memcal 
education. Heads of departments in both school 
and hospital are British, p-orlting in close collaboration 
irith Egyptian professors and assistant professors, 
aU of ivhom have British diplomas and have spent 
some years of post-graduate study in England. The 
teaching is in English although there is _a certam 
demand for a mod&ed system of teaching in Arabic. 
Mr. A. B. Ibrahim writes on bDharriasis of the ureter 
from an experience of 100 cases observed over a 
period of five vears. Bilharriasis of the bladder has 
been widely recognised, but tMsafiection of the uret^ 
appears to’ be far more dangerous and intractable in 
its results. Xow that treatanent with tartar emetic 
is meeting with such success, it is of the first importance 
to ensure early recognition of these cases of renal 
colic, in which the failure of radiogram to demonstrate 
the presence of stone leads to a suspicion of bilharziasis. 
3Ir. A. W. Hooro's case of arterio-venous aneurysm 
of the neck derives its chief interest from the oppor¬ 
tunity offered and taken of careful histology of the 
healed arterial wounds. Dorrance’s suture, althou^ 
inferior cosmetically to intra-arterial suture, healed 
with formation of far less fibrous tissue, and this 
observation may be of help to surgeons who are 
increasingly occupied with the suture of blood- 
vessds. - 

HERPES AND LESIONS OF THE NERVOUS 
SYSTEM. 

That many acute affections of the nervous system 
are produced by infections is weU established, and it is 
also probable that in the future yet others will be 
prov^ to have a like {etiology, amongst which we may 
cite ^ndry’s paralysis and possibly certain cases of 
myelitis. The problem of the path of invasion in all 
such (xises is one of great interest, and is still a field in 
which much work remains to he done. -Even in such 
well-understood conditions as epidemic cerebro-spinal 
fever the route of infection is not universally agreed, 
although lymphatic extension via the naso-phaiymx is 
the conventional teaching. A like path is favoured 
for the virus of epidemic encephalitis. Other 
mictions—e.g., the toxin of tetanus and the virus of 
rabies—reach the central nervous svstem hv foUowin 
the peripheral nerve trunks, the’route being cleiir 
but the intimate mechanism debated ; but even i 
■ cases where the route of approach is known there i- 
a great de.al of light to be thrown upon the canse of 
the locah^ion of lesions within the central nervous 
recent demomtration of the neurotropic 
affinities of the virus of herpes by Gruter. and the 
confimiafion of this work by many investigators but 
especially by Levaditi, Harrier, and l^colau. has 
“f ‘'it'?™® w-hich is readily m.aiupulated and 
Itnd.s Itself to experimentation in this direction 
cornea of the rabbit generallv 

Dragancsco» have .appro.acheu s ome of‘the^blex^“we 

■ -tnan’es dc Itavaujt Pasteur, vol. Eoevii.. Xo.l. Auj.. IsssT 


have brieflv ahuded to by means of experiments ^th 
this infection carried out upon rabbits. They have 
found that the virus ultimately attains the central 
nervous svstem whether it be inoculated by the 
habitual comeal route, or into a peripheral nerve or a 
sympathetic ganglion. Its course is demarcated by 
l^ons of a” subacute inflammatory type in the 
peripheral nerves and by degeneration and infiltration 
til the central nervous system, and is thus fairly 
readilv followed in histological prep.arations. Follow¬ 
ing oiit this method it has been discovered that in an 
infection spreading up from the sciatic nerve the 
progress of the changes produced could he traced to 
the posterior root ganglia, and thence to the posterior 
portions of the cord,” both white matter and grey. 
Where the inoculation was comeal, lesions were found 
in the choroid, the ciliary ganglion, the ophthalmic 
division of the fifth nerve, the Gasserian ganglion, and 
finally, and most intensely in their intracerebral 
distribution, in the sensory nucleus of the fifth nerve. 
The thesis of this work, therefore, is that in the case of 
the herpetic virus the nervous lesions which it 
occaMons are produced by a direct invasion of the 
brain or cord by way of the nerve trunks, the rims 
travelling by the shortest available route. The 
distribution of the lesions within the central nervous 
system depend, not upon any “ elective ” nature of the 
virus, hut upon the pathway by which the nervous 
system is approached and wUl, although always 
diffuse in some degree, constantly show especial 
severity in the portion of the brain or spinal cord which 
is first reached. The nature and intensity of the 
lesions in these experimental infections vary some¬ 
what, this variation being in accord with the acuteness 
or chronicity of the malady. 


EVOLUTION OF THE MODERN PUBLIC 
HEALTH CAMPAIGN. 

A VTvrD and fascinating history of the evolution of 
public health in modern life is embodied in the five 
pregnant chapters of Prof. C.-E. A. Winslow’s recently 
published book.*_ In the words of Osier, he has made 
“ an aeroplane flight over the progress of (preventive) 
medicine through the ages.” which will amply repav 
study by physicians and social workers. In the fimt 
chapter the d.ark ages of public health are discussed, 
and we see contrasted the Greek and Roman care of 
the body, its strength, and its cleanliness, with the 
post-apostolic view crystallised by St.' Jerome: 
'■ 'Who is once washed in Christ needs not to wash 
again.” Sanitary regulations came e{irlier than is 
usually recognised, and we note with interest th.it 
Shakespeare’s father was fined at Stratford-on-Avon 
on two occasions, once for depositing filth in a public 
street, and once for not keeping his gutters clean. But 
improvement was very slow, and so recentlv as the 
very dry summers of 1S5S and 1859 the two great- 
national reproaches were stated by William Budd to 
he that “ India is in revolt and the Thames stinks.” 
In the second chapter is sketched the great sanitarv 
awakening. There were many forervmners. iimon^ 
whom Richard Mead, Geoi^e’ Baker, and Captain 
Cook must ever hold a high place. The influence of 
humanitarianism and of the Weslevan revival wac verv 
potent in expediting reform, thou’gh Chadwick’s'work 
was actuated chiefly by exceptional realisation of the 
economic importance of health. Prof. Winslow accepts 
the view that the report of the Massachusetts S.mit.arv 
Commission in 1858. which was written bv Lemuel 
Sbattuck. and was a most masterlv statement of the 
needs and methods of reform, owed its inspiration to 
the writings of Chadwick and Simon. The third 
chapter is concerned with Pasteur and the scientific 
of disease, while the fourth 
chapter details more fully the triumphs of hacteriolrv-c 
In the Cmt«d States the first State hygienic lahoratSiw 
was estabhshed at Ann Arbor in ISST-SS the firet 
municipal public health laboratory by 'Pr. C. A' 

r'and Sigxiiflconce ct the aroa-’rn 

fivilth PnTnTVMcm. Tlr-o _r* 4 _Vv ™ 



1252 The Lahcet,] 


PRISON REFORJL 


[Dec. 8,1923 


by these last-named observations, is that recurrence 
is more likely to occur after a second than after a 
fimt attack. 

Many ether theories could be mentioned, for example, 
that the presence of carditis increases the liability 
to recrudescence of infection, and that the disease is 
communicable. As anyone Tvho has •worked on these 
or similar lines -will know, the collection of sufidcient 
material and the correct ascertaining of facts con¬ 
tributing to support or to contradict such hypotheses 
must of necessity take time ; the difidculty of getting 
accurate news of old patients is often considerable, 
and the inteipretation of clinical observations may be 
contradictory. For instance, while Dr. Ra'ven con¬ 
siders stenosis of the mitral valve to be a clinical 
condition which every effort should be made to 
prevent. Dr. Sxaeling regards stenosis of the aortic 
valve as the most favourable development in aortic 
cases. Incidentally, there does not seem much 
ground for this latter assertion. The clinical data of 
rheumatic disease are, indeed, plentiful enough and 
lie widely scattered in time and space; from 
whatever aspect the problem is approached, plausible 
and useful hypotheses can be constructed. If a case 
■ has been made out for the existence of numbers of 
rest homes for the reception ot sufferers from rheumatic 
disease, it appears equally desirable that such establish¬ 
ments should be regarded as offering an unique 
opportunity for conducting organised research, not 
only upon the disease but upon the cardiac lesions 
attributable thereto. Of recent years the investiga¬ 
tion of these lesions has yielded less fruit in the 
direction of prevention than in that of therapeutics. 
Dr. G-. A. SuTHEELAND, in the address published at 
the front of this issue, shows clearly some of the 
clinical applications of our increased knowledge of the 
way drugs act on the diseased heart. We ought not 
to be satisfied -with attaining greater faculties for the 
relief of cardiac lesions, but should strive to obtain 
a "view of the pathological battlefield in rhemnatism 
at least as clear as that which we now possess in 
the case of tuberculosis. 


PRISON REFORM. 


The report of Lord Justice Atkin’'S Committee on 
the procedme of criminal trials in which insamty is 
pleaded raises questions which lie on the border¬ 
land of medicine and the law. Some of these 
are dealt ■with in a special article on p. 12G2. The 
increasing-interest taken by the medical profession 
and the pubhc in the subject of prison administra¬ 
tion will be further stimulated by the recently- 
issued report^ containing the latest official -riews on 
this matter. The report shows an increase of 3910 
in the receptions into prison as compared ■with the 
figures for the pre^vious year, but this increase is 
almost entirely accounted for by a large increase in 
the “ debtor ” receptions, most of these being coim 
mitted for failure to pay arrears on maintenance and 
bastardy orders. In some instances this failure is 
due to misfortune, but many cases are those of men 
who, obstinately refusing to fulfil their obligation, 
present a problem which stiU awaits solution. In 
any case, however, the number of receptions, both 
absolutely, and relatively to the population, is far 
lower than in pre-war days, although somewnat 
higher than in the year immediately after the 

^'"rhe^'attitude of the Commissioners towards the 
officials at the several prisons shows a mai-ked un- 
provement. It is no t so long since any expression 

1 Tfnnnrl of tho Commissioners of Prisons and the Directors qt 
Con®?t I^SoAs the year ended JIarch 31st. 1923. H.M. 
Stationery Oflice, pp. 95, price 2s. 


of mdividual Views on the part of these officials ira. 
severely checked, the result being that their report 
tended towards extreme aridity and fonnalitv 
To-day these reports—of which extracts appear-ar^ 
much fuller and more interesting; it is realised that 
the expression of views by these officers, many of 
whom have spent their working lives in the service 
can do nothing but good, even if their views happen 
to disagree, in certain details, from those of the 
Commissioners. The longest extract is that from the 
report of Dr. M. Hamblin Smith, medical officer of 
Birmingham, who deals with the necessity for the 
intensive psychological investigation of the individuai 
offender. This necessity is also emphasised by other 
medical officers. It is admitted by all that there 
are large groups of mentally abnormal persons which 
are not recognised by the existing law. Many cases 
of delinquency are due to mental conflict and other 
psychopathic conditions. And it is quite obvions 
that prison is a wholly unsuitable place for these 
cases, many of which are eminently amenable to treat¬ 
ment. Recognition of the existence of these psycho¬ 
pathies does not imply that those who suffer from 
them are to be allowed to do whatever they please 
without interference on the part of society, and 
public opinion ■wiU soon insist upon the provision of 
institutional and other arrangements for dealing irith 
these cases on rational lines. Pull psychological 
examination of cases before they are sentenced is of 
the utmost importance in other ways. Only when 
such examination has been made can a court possess 
the most essential information with respect to the 
case ■with which it has to deal, and without tms 
information treatment must be administered entirelj" 
in the dark. It is easy to understand and to sun- 
pathise ■with the movement for the free grantog o' 
bail, but this implies fewer cases being rnemcaUp 
examined before conviction. The Commi^oneK 
suggest that this problem could be solved by the pro¬ 
lusion of remand homes, quite apart from the prisons-- 
an excellent suggestion which, however, involves 
a question of expense. We note ■with great satis¬ 
faction the establishment of a scheme for the intensiw 
study of lads sentenced to Borstal treatment, rrom 
this scheme information of scientific value snoma 
result. Local Justices do not take enough advantag 
of the special facilities prowded for 
examination at several prisons. This matter sno 
be taken up by some authority which is m a P®' 
to enforce compliance with its demands. vI , 
logical examination might also do 
prevent the futile and harmful sentences ol 
and less which are stOl given in 
cent, of convicted cases. With . .P’^^nrlard 

the report points out the need for a hi^ 
of quality in the probation officers, hv ^ * - 
placed on probation is an individual prooie > 
as is e^very case sentenced to unprisonment- , p. 
tion implies consideration of the ®,^Acent 

logy, yet this fact is hardly ivstem 

committee which investigated ’ nnpir to 

took no medical evidence, and did ^ 
recognise that the question had a P®WP° = other 
Probation officers in this country, gjiologisfs. 
merits they may have, are not ordered, 

In some American cities this matter is j -(rith 

and the chief probation officer is u P®! adequate 
psychological training, who is assisted oy 
staff. , 1 ffihc para- 

The report is, in many ways, of penal 

mount importance of the psychological ^ -ggd. A 
measures is gradually becoming “j. experts 
scheme of education, directed by emin 


, . tllC OOTIl" 

in each locality, is being initiateu. tends to 

missioners say, every kind of tneatmen 
produce the state of mind which it anticip 
treatment in a well-managed pnson pespon- 
towards ^ving each man some seMe prison 

sibility, both as a member of the - Vorld 
co mmuni ty and as a citizen of tiie njnv 

outside. And if we work in this spint we 
look forward to the future ■with confidence. 
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WORK AT THE CAIRO SCHOOL OF MEDICINE. 

VTe published last weeh tvro articles from the 

surgi(^ department the out in the ! readilv followed in histolo^cal proparations 

in Cairo, descnbins work camea out ™ - i, .-i i— i - 

Ain-r Hospital. This school is recognised by the Koy^ 

Enirlish Colleses as ha-ring a proper academe standaro 
and a -riatorls sent yearly by the Conjoint Boaro to 
inspect esaii^sitions and tlie general lines of mescal 
education. Heads of departments in both school 
and hospital are British, working in close collaboration 
with Esyptian professors and assistant professors, 
aU of whom have British diplomas and have swnt 
some years of post-graduate study in England. The 
teaching is in English although there_ is _a certam 
demand for a modMed system of teaching in Arabic. 

Mr. A. B. Ibrahim writes' on bilharrtasis of the ureter 
from an experience of 100 cases ohserv^ over a 
period of five years. Bilharziasis of the bladder has 
been-rddely recognised, hut this aSection of the ureters 
appears to' he tar mote dangerous and intractable m 
its results. How that treatment with tartar emetic 
is meeting with such success, it is of the first importance 
to ensure early recognition of these cases of renal 
colic, in which the failure of radiograms to demonstete 
the presence of stone leads to a suspicion of hilharziaas. 

Mr. A. W. Mooro’s case of arterio-venous aneurysm 
of the neck derives its chief interest from the oppor¬ 
tunity oSered and taken of careful histology of the 
healed arterial wounds. Dorrance’s suture, although 
inferior cosmetically to intra-arterial suture, healed 
with formation of far less fibrous tissue, and this 
observation may be of help to surgeons who are 
increasingly occupied with the suture of blood¬ 
vessels. ' - 


have brieflv alluded to by means of experiments ^th 
this infection carried out upon rabbits. They h^'e 
found that the -rirus ultimately attains the centrol 
nervous svstem whether it be inoculated by the 
habitual comeal route, or into a peripheral nerve or a 
svmpathetic ganalion. Its course is demarcated by 
ledons of a" subacute inflammatory type in the 
peripheral nerves and by degeneration and infiltration 
in the central nervous system, and is thus fairly 
readilv followed in histological preparations. FoUow- 
inff out this method it has been discovered that in an 
infection spreading up from the sciatic nerve the 
progress of the changes produced could be traced to 
the'po=:terior root ganglia, and thence to the posterior 
portions of the cord,“both white matter and grey. 
Where the inoculation was comeal, lesions were found 
in the choroid, the ciliary ganglion, the ophthalmic 
division of the fifth nerve, the Gasserian ganglion, and 
finally, and most intensely in their intracerebral 
distribution, in the sensory nucleus of the fifth nerve. 
The thesis of this work, therefore, is that in the case of 
the herpetic virus tire nervous lesions which it 
occasions are produced by a direct invasion of the 
brain or cord by way of the nerve trunks, the vims 
travelling by the 'shortest available route. The 
distributiou of the lesions within the ceutral nervous 
system depend, not upon any “ elective ” nature of the 
vims, hut upon the pathway by which the nervous 
system is approached and wUl, although always 
diffuse in some degree, constantly show especial 
severity in the portion of the brain or spinal cord which 
is first reached. The nature and intensity of the 
lertons in these experimental infections vary some¬ 
what, this variation being in accord with the acuteness 
or chronicity of the malady. 


HERPES AND LESIONS OF THE NERVOUS 
SYSTEM. 

That many acute affections of the nervous system 
are produced by infections is vrell established, and it is 
also probable that in the future yet others -wiU he 
pjxjr^ to have a like etiology, amongst which we may 
cite Landry's paralysis and possibly certain cases of 
myelitis. The problem of the path' of Invasion in aU 
such cases is one of great interest, and is still a field in 
which much work remains to he done. Even in such 
well-understood conditions as epidemic cetebro-spiniU 
fever the route of infectiou is not universallv agreed, 
although lymphatic extension via the naso-pharynx is 
the conventional teaching. A like path is favoured 
for the virus of epidemic encephalitis. Other 
infections—e.c., the toxin of tetanus and the -rims of 
rabies—reach the central nervous svstem bv followin'- 
the peripheral nerve trunks, the 'route being clear 
but the intimate mechanism debated; but even in 
cases where the route of approach is known there is 
a groat deal of fight to he thrown upon the cause of 
the locahsation of lesions witlun the central nei-vous 
s^teni. The recent demonstration of the neurotronic 
aflimtics of the virus of herpes bv Gruter. and the 
confirmation of this work by manv investigators but 
c.^pociany by Levaditi, Harvier.'and HfcoIauV has 
pven us a vnus which is readilv manipulated and 
lends Itself to experimentation in this direction 
inoculation into the cornea of the rabbit generallv 
keratitis, avith a marked tendenev for tli'e 


EVOLUTION OF THE MODERN PUBLIC 
HEALTH CAMPAIGN. 

A VIVID and fascinating history of the evolution of 
public health in modem life is embodied in the five 
pregnant chapters of Prof. C.-E. A. Winslow’s recently 
published book.' In the words of Osier, he has made 
“ an aeroplane flight over the progress of (preventive) 
medicine through the ages.” which will amply repay 
study by physicians and social workers. In the firot 
chapter the dark ages of public health are discussed, 
and we see contrasted the Greek and Boman care of 
the body, its strength, and its cleanliness, with the 
post-apostohe view crystallised by St. Jerome: 

‘ Who is once washed in Christ needs not to wash 
igain.” Sanitary regulations came earlier than is 
usually recognised, and we note with interest that 
Shakespeare’s father was fined at Stratford-on-Avon 
on two occasions, once for depositing filth in a puhlic 
street, and once for not keeping his gutters clean. But 
improvement was very slow, and so recentlv as the 
very dry smnmers of 1S5S and lSo9 the two ^eat 
national reproaches were stated by William Budd to 
be that India IS in revolt and the Thames stinks ” 
In the second chapter is sketched the great sanitarv 
awakenmg. There were many foreruiners. amon?- 
whom Kichard Mead, George Baker, and 'Cant^^i 
Cook mm=t ever hold a high place. The influenced 
humamtananism and of the Weslevan revival wade^ 

needs and methods of reform owp5 ?f the 

the ^tings of Qiadwick and Stoon 
chapter is concerned with Pasteiidd'inp • 
bases of preventior, r.f scientific 


LUHL iiio infections arc traceablp ’on#. V 1 of t . 

nml the satno Prof. Levnditi himcoif fourth 

nath this theme in one of the Harben Lectures to'be Cnited States the'first State 

nf" Englislu at tbe Boyal Institute •''t.-Inn Arbor' in 




Dra^ganoscoHu^^ 


he^th labdted b^'br 


we 
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Chapin in Providence in 1SS8. The early utilisation of 
bacteriology as a means of sanitary investigation owed 
much to the late Dr. Hermann M. Biggs. In the fifth 
chapter the New Public Health is discussed. This is 
exemplified in the child welfare movement, the various 
aspects of wMch are _ summarised by Prof. "Winslow. 
Education is the keynote of tliis modern campaign 
for public health, and the importance of district 
niu'sing and of the public health nurse in this con¬ 
nexion need only be mentioned. The value of the 
educational side of anti-tuberculosis work emerges in 
this aspect, and -vvith tliis aU will agree ; but there 
is possibly a tendency to minimise the importance of 
reducing massive infection by tubercle baciUi as a 
means of reducing the incidence of tuberculosis. We 
are all at times apt to forget that the amount and the 
frequency of exposm-e to infection may be reduced below 
the point at which disease will be produced, even when 
freedom from infection cannot be seemed ; although 
%vith this the hygienic means for raising resistance to 
larger doses of infection retain their importance. The 
problems of sypliilis and of mental hygiene are also 
discussed ; and a most important issue is raised in the 
statement that if medical science is to yield the lugh 
service of wliich it is capable, systematic medical 
examinations are needed, and this service medical 
science can by no possibility render so long as it is 
limited to the allevdation of the symptoms of arclutec- 
turaUy completed disease. In Prof. Winslow's view 
“ it is probable that, before medicine becomes truly 
preventive, there must be a radical alteration in the 
basis of payment for medical service.” 


DEMENTIA WHICH FOLLOWS APHASIA. 

To Leonardo Bianchi must be awarded the merit of 
haAung cleared up the confusionewbich for some time 
existed in this chapter of nemology. In a series of 
numerous and important publications, based on a 
minute study of many clinical cases, he analysed the 
different conditions in wlxich the intellectual deficit of 
the aphasio finds an expression, and he has given a clear 
scheme of the various and changing relations which 
exist between each form of speech disturbance and 
the mental state. In a recent article Dr. P. Vizioli, ^ of 
the Mental Clinic in the University of Naples, giv^ 
a lucid and succinct account of Bianchi's work in this 
respect. It is first of all necessary to formulate _a 
clear definition of the term aphasia. The name is 
taken to mean the speech disturbance caused by 
a circumscribed focal lesion in a certain region of the 
brain, the other regions not being affected. It is 
recognised that if any other kind of process exists, 
more or less diffused, which causes cerebral disease, 
disturbance of the function of speech in a more or less 
marked degree may always ensue. But in this case 
the aphasia becomes a complication or symptom and 
it will not be possible imder such conditions to deter¬ 
mine with exactitude what value should be ascribed 
to it in the interpretation of the_ demmtic syndrome 
which may either follow or pre-exist. The concejuion 
of clinical entity of aphasia was first matenahsed by 
Bianchi in 1SS7 and developed by him m mmerous sub¬ 
sequent publications, his two principal poii^ of view 
being: (1) The true aphasic is demented because of 
Ms aphasia, but the inverse proposition is not tenable 
since it is devoid of scientific value and logical 
foundation; and (2) images of words exist as as 
images of tilings. The chmc.ol aspect shoivn by 
individuals affected with .aphasic dementia is entirely 
special. In the early stages during the first and second 
weeks of the cerebral attack wMch causes the aphi^a 
there may be present more or less strong psycho¬ 
motor coMusion and agitation. Generally these 
phenomena soon become less prominent, but may 
reproduce themselves at more or less long intervals 
and with more or less marked ch.araMenstics dunng 
the further course of the disease. Under orMnary 
condhions it is seen that these patients show that they 
srill possess to a large extent.images of objects, that 
they^reco^ise them^and their uses. If by gestures 


1 La Rifornia Mcdica, Oct. 22nd. 1923, 


they can be made to understand a command, ther 
perform it with sufficient precision. They ratelv 
commit fooUsh actions and retain good relations with 
their _ relatives. Sometimes they hare a mme 
consciousness of their condition and show resentment 
about it, but more often they remain impassirelr 
stupid and smihng. Their behaviour is iisiiaUr good, 
and in hospital they are otten eager to help in small 
every day duties. They know the doctors from the 
attendants and other patients, and are deferential 
to those whom they know to hold superior positions. 
In aphasic dementia we have thei-efore a istinct 
clinical entity which no one can deny without denjing 
the evidence of facts or artificially misconceiving the 
results of observation. The main conception whidi 
dominates the mechanism of production of (he 
demented state is that the sensory aphasic is demented 
because he is aphasic, whereas the inverse formiihi’is 
erroneous. Three types may be distinguished accord¬ 
ing to the site of the cerebral lesion: (1) In some 
cases it follows a lesion of the inferior parietal 
lobe, and especially when this lesion affects well- 
educated individuals who by much study have 
accumulated a vast patrimony of culture which the 
lesion suddenly armids. Such cases are not numerous 
and are recognised because other symptoms which 
reveal the localisation are added to the demented 
element. (2) Most frequently aphasic denrentia 
follows a lesion of the auMtory zone wliich is of the 
Mghest physiological importance in the complex 
mechanism of speech. (3) The third group is where 
there is paresis of the auditory centre through the 
lesion of the tracts of conduction and association. 
Considering the merit due to Prof. Bianclii of haring 
isolated tMs clinical form and of haring analj-sed fiic 
different conditions and the psycho-pathologiMl 
mechanism by wMch the intellectual deficit of the 
aphasic becomes established and developed. Dr. 
ITzioli suggests that this mental condition should be 
henceforth known under the name of “Bianclus 
disease.” As BiancM himself says, “ the clestruotiori 
of the region of the brain which has the function ot 
constructing the images of words, of preserving ana 
reproducing them as symbols of things in the external 
world, and their relations in the formation ana 
expression of thought, implies a constant and profouna 
intellectual deficit wMch is true dementia, even thoigu 
the individuals who are affected with it are a 
to show a well-balanced and quiet demeancmr an 
appear to recognise and even criticise the woria wni 

environs tb em. ’ ’ - 

THE BONE MARROW AFTER SPLENECTOMY. 

In a study of the changes that take place m ^ 
marrow after splenectomy Ernest M. 4°™, ^ those 
reached somewhat different conclusions ^ 
arrived at by previous workers, noLably ra- , 
Krumbhanr ." The latter authors failed to h 
changes in the marrow that would severe 

phenomena, clinically observed, that the m^ , 

stage of anffimia and recovery thereim ipi,ev 
during the first six montlis after .splenecton . ■ 
concluded that the late changes found ‘ 

hyperplasia occurring 0, 12, and j corn- 

removal of the spleen —cannot be explain 
pensatory to the an.-Bmia foUornng cm r 
Contrary to these Actings, Johnston ..(ributes 


definite early changes in the ,, other 

the difference between Ms results ana method 

workers to a fundamentol difference m 
of experimental control. Foimer gbanges of 

marrow of one animal to control tne 
another, whereas Johnstone has very 

marrows from different normal annnais • pgj. 
considerablj-, and therefore he . crjccinien 

splenectomy changes by an e^anun.ation 'gj-^Uon. 

removed from the same anim.ol before r jj. 5 pjenec- 
Further controls were obtMnod gimilar 

tomised animals wliich were subj ect _ 


_ .. jj)*"*!—22. 

Papers from the JTaro ?'oua4aH!’.?,-7“nd Clinical Studies. 

» Anfr.mfAf KXDDrjinentai OUU V. 


The Spleen and Aniemia; 
PlilJadelphia: J. B. Lippincott Co. 
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conditions as the splenectomised, even to the extent 
of opening the abdomen, draning out the spleen, 
submitting it to the same amount of trauma as u-oald 
he given vere it removed, hut replacing it in its place 
and cloaug the -wound. Jolmstone formd that changes 
occurred earlier in the lih marro-w than in the central 
third of the femiu' (the site chosen by other workers), 
and he therefore made his observations on the former 
bones. 

In analysing his results he noted the changes that 
took place as foUo-ws: (1) Changes in the marro-w 
itself—^namely, erythrogenesis. leucogenesis, vascu¬ 
larity, and density of the marrow cells ; (2) changes in 
the hlood—namely, hremoglohin content, erythrocyte, 
leucocyte, and diferential count; and (3) changes in 
the condition of the animal, such as weight, general 
appearance, and any factor which might, even shghtlr, 
influence the marrow. Five series ot experiments 
were carried out, of which the first fom were mis.atis- 
factory in not attaining exact experimental control, 
and are therefore not reported in detail. The fifth 
series consisted of (o) 14 dogs, eight splenectomised, 
and six non-splenectomised. from which specimens 
of maiToiv from the ribs were taken at frequent 
intervals, the operations being carried out imder 
ether anresthesia with sterile technique ; and (6) fom- 
dogs, two splenectomised and two non-splenectomised, 
treated as in («), but with the substitution of 
cocaine anaisthesia for ether. In order to obtain the 
marrow specimens a piece ot rib 4 cm. long was 
removed from a point midway between the spine and 
sternmn. The first specimen, removed before 
splenectomy, served as a control for subsequent 
observations on the same animal after splenectomv. 
ihe non-splenectomised dogs in both series received 
exmly the same treatment, including removal of 
portions of the ribs and the abdominal operation, but 
the spleen was returned to the abdomen. In’ this 
vray many specimens (up to nine) were removed from 
the wme ammal at intervals of a few weeks to several 
months during a period of 54 weeks’ observation 
ihus each splenectomised dog was controlled bv a 
specimen taken before the removal of the snleen 
and by another dog subjected to exactiv the same 
the same time. Before eZh optiXn 
the comhtion of the animal was noted and 

the blood count examined. At the end of fl<e 
experiment the animals were kiUed and necropsv 
performed to ensure that no other disease 

preserit that could have influen^dX “h.^a- 
rcXvel complication wem 

Ment period of about four'weete 

maximi^ intensity at about the twelHli 

mmamod at that level for about 1*’ weeks and 

decreased until about ten weete 

degree slightlv above tl,o Y,r.'2A* i v ^ reached a 

changes running with th?’^ 

SL ~ or 

the blood showed a'paTSiel leuc^^S“^' 

and indicates that ahrei^a. 

becomes active afte^ ii whatever destructive a^ent 

potent i"^o 

prolonged hvpomcri\-iu- j cornpens.ated onlv hv 

marrow.” lii dhcSl of tfak 

clwnps to tl.o ivmoVa"^oPtL the manw 

T>«it .anannia. .lohnstoL the su^^ 


body,'a delayed release from the cells manufactured 
in the inarvovr, the effect of ether anmsthesia, and so on; 
but he conies' to the conclusion that, the hypertrophy 
and hyperplasia in the marrow is '* probably secondary 
and compensatory to the antemia that foUo-ws reihovi 
ot the normal spleen, thus representing a physiologic 
response to a_ demand for more blood cells. ' It may 
have no relation to the absence of the spleen. The 
persistence of tins marrow reaction, which far exceeds 
the duration of the post-splenectomy anfemia, mav 
like-wise be an expi>ession of the law of regeneration in 
excess.” _ 

CHRONIC GLANDERS IN MAN. 

_ OunxG to the rarity of glanders in man. errors in 
diagnosis are apt to he made. Dr. H. Sehwarz. ot 
Troppan in .Silesia, who records^ a case in a soldier 
apd 27, wliich proved fatal after 21 montiis’ 
lUuess, illustrates the rarity of human glanders bv 
the fact that during the period 1876-S6 there 
were only 20 known cases in the whole of Prussia. 
Dimng the late war, when there was for a time 
: a considemhle increase in glanders among horses 
no epidemic occurred among human beings. “ Accord^ 
mg to Lhtu s ^timate, during the war" there were 
only about oO human cases, and these were mainlv 
due to laboratory infectious from handling cultiu-es o'f 
glandem bacilh. Manipulation of the blood of 
infected ammals apparently never gave rise to anv 
case, 4 etennary surgeons are occasionallv infected 
in the performance of antopaes, but the attendants 
ot ammak suffering from the disease run thn 
greatest nsk. The not infrequent occurrence of 
omt swelhngs m the course of chronic glaS may 
lead to the erroneous diagnosis of polvarthritis 
Acute glanders, is liable to he mistaken forSdd 
fever, septicicima, or erysipelas, while chrenic gli?de“ 

nr ^''Snosed as tubfSds 

or syphilis. The mortality from clironic glanders ic 

regards treatment Liihr 
and lus collaborators, who carried nnf ijiito 

inrestigarions on a large number of horses dSin™ toe 
war, emp oyed seven different varieties of <^va1s;^ 
dyes such as methylene-blue, copper comM^=’ 

gl.andere bacilii were ako treatment with 

cure for the dkease has not ySl^’Wd.*^ 

fish venoms. 

Ajtoxg the poisons beloneinn- tn +i, 
vegetable, and animal Idn^-drSitr 
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recent work on the defensive^in«e “f « 

and fossil, and the "landulnr of fishes, li-vinff 
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Society of LuSmIS 
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I the cknical research for wldch « bith 

Lowestoft provides amSe^A^nvt .^^bg port like 
come to the conclusion ttat^the ^^*^"^®’ ^‘e has 

I draco has both a neurotorfclU A W ^rachim,^ 

latter characteristic being thf 
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falls into the sea as if struck dead. A rare complication 
is the appearance of hsemorrhagic patches. If the 
slang is not treated, the pain may last for horns or 
throughout the day, and on account of the importance 
of poisoning by fish venoms among fishermen at sea. 
Dr. Evans is of the opinion that our smacks and 
drifters should he obliged to carry a simple outfit for 
the treatment of such cases. The most useful method 
is to inject into the prmcture a few minims of a 5 per 
cent, solution of permanganate of potash, and a 
simple outfit, consisting of a small glass hypodermic 
syringe, rustless needles, and some small ampoules 
containing a solution of permanganate of potash, 
would cost little and might prevent much suffering. 
Two patients treated by Dr. Evans in this manner 
obtained immediate relief from the pain, and there 
was no subsequent inflammation or gangrene. It 
would be interesting to learn if the fish venom 
introduced into the human body parenteraUy by a 
stab has any connexion with the s 3 Tnptoms of 
poisoning induced by eating certain fish. There is a 
possibility that in hoth forms of poisoning the supra- 
renals may be involved, and in this connexion it is 
instructive to note that a Danish physician has 
recently recorded two cases of severe asthma following 
a large meal of vmcooked mussels. In both cases the 
most distressing dyspnoea was associated with 
cutaneous phenomena—a scarlatiniform rash in one 
case, and severe itching in the other. In both cases 
the hypodermic injection of a little adrenaUn had a 
most dramatic effect, normal respiration being 
restored within two minutes. 

The pathological action of venoms will probably 
be unravelled by observations on the lower forms of 
animal life. Mussel poisoning may give rise to various 
clinical types—an exanthematous type, with itching 
and a rash, a gastro-intestinal type, and a paralytic 
type. In 1907 Richet obtained from the mussel 
{Mytilus edilis) a toxic substance analogous to the 
actino-congestine which he had previously extracted 
from sea anemones. Mytilo-congestine causes 
diarrhoea, vomiting, prostration, and, most significant 
of all, a fall of the arterial blood pressure. The necropsy 
shows intense haemorrhagic congestion of the mucous 
membranes. Actino-congestine produces a similar 
clinical picture. Closely allied to the latter venom is 
meduso congestine obtained from the jelly-fish 
(RMzostoma cuvieri), which causes local irritation and 
oedema, and insome casesintense dyspnoea, prostration, 
and severe diarrhoea in rabbits and guinea-pigs. The 
post-mortem findings include oedema of the Irmgs, 
visceral haemorrhages, and congestion of the liver, 
kidneys, and intestine. But the most significant 
lesions are those of the suprarenal capsules which are 
engorged with dark blood. It is interesting to note 
that the venom of the weever also causes intense 
visceral congestion and internal haemorrhages. It is 
probable that the dried venom of the jelly-fish is 
responsible for the frequent attacks of intense coryza 
and even asthma observed among the men when nets 
are mended after the summer drift fishing. These are 
but a few of the many points of great interest raised 
by the researches of Dr. Evans and othere, and it k 
to be hoped that future investigations wiU add much 
to what we already know of a fascinating subject. 
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^oss p^hological finding was dilatation of the ri»lif 
side of the heart. On histological examination in oriv 
one out of 10 cases was definite myocarditis noted, 
iiie principal histological lesions were more or less 
cloudy sweUing and fat accumulation with cliirht 
increase in the munber of interstitial ceUs, winch 
were mostly mononuclears. Comparative studies ot 
the heart in cases in which death occiured from some 
infection other than diphtheria and a third group 
m which the heart was presumably normal showed 
that the differences between the three groups were 
quantitetive rather than qualitative. There was no 
sharp line between the normal and abnormal, and no 
clear-cut difference could be detected in the hearts 
from diphtheria cases and those from other types of 
iiffection. Injection of lethal or sub-lethal rfoses of 
^phtheria toxin into guinea-pigs produced degenera¬ 
tive changes in the heart muscle similar to those seen 
in the human heart after diphtheria, but a true 
inflammatory reaction was not produced. 


THE HEART IN DIPHTHERIA. 

a review of the literature, in wliich she 
shows that there is by no means unaniimty of qpmmn 
as to the cause of cardiac failure m diphtheria, Ur. 
Matliilde Loth,i of the Department of Pathology and 
Bacteriologv of Tale University, describes her own 
^servations on the heart in diphtheria, which 
consisted cliiefly of (1) investigation of human cases 
coming to autopsy and ( 2 ) observations on the effect 
of diphtheria toxin on the gmnea-pig heart. 
examination of the cases which came to autopsy 
ebnwcd enlargement of the heart to percussion, 
feeWe heart sounds, and gaUop rhyth m. The du el 

■ areliives ol Internal Medicine, 1923, xxxi., G37. 


THE FAR EASTERN ASSOCIATION OF 
TROPICAL MEDICINE. 

The Fifth Confess of the Par Eastern Association 
of Tropical Medicine was held in Singapore from 
Sept. 3rd to 17th last under the Presidency of Dr. 
A. L. Hoops, principal civil medical officer of the 
Straits Settlements. From the formidahle list of 
78 scientific papers submitted at this Congress, as 
well as from the large number of medical men of 
many nationalities who attended, we may gather 
that much important work was done. Accompany¬ 
ing the official report are three scientific contributions 
which hare already been printed. Dr. A. T. Stanton, 
in discussing the control of heri-heri in the Far East, 
considers that the over-milling of rice is the cmei 
factor in the production of tliis disease; and tins 
vitamin deficiency theory is supported, not omy 
by the results of animal experiments, but also by 
causes | observations on outbreaks of the human 

He further considers that the theory is supported oy 
the result of preventive measures undertaken dunng 
the past ten years, and by the effects of food control 
on the incidence of the disease in Malaya. Eor tne 
effective control of beri-beri the first essenfmf is j 
ensure that a supply of under-milled rice is ' 
able as an ordinary market produce, and 
sold at a price which enables it to compete witn 
over-milled variety. This should be acconipus 
by taxes on over-milled rice, inasmuch 
national convention to prohibit its production - 
at present impracticable. On the whole he ® .. 

that education and propaganda methods a 
employers of labour and other classes m 
munity are the most effective means of 
this disease. W. A. Sawyer made a _ for 

the advantages of international organisa , 
control of disease, with special some 

work disease and beri-beri. He also of 

international action with reference to , a tax 

unsuitable rice. Apparently in Australia . 
has long been in existence, having bee 
primarily to protect the milling luuu jpe 

country. With reference to 4ustrah'a is 

campaign at present being conducted ^pon 

described. An admirable review pPservations, 

vitamins, which contains a few ongim ^ poped that 
is contributed by M. Barrowcliff- fpe coro- 

the full Transactions, comprising P®^^^ppshed betorc 
munications, in two volumes, will he p 
the middle of 1924. 
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We regret to anmunce the death ot TTe’singfors 
physiologist. Prof. Robert Tigerstedt, 
on Dec. 2nd, in his seventieth year. 
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acid lias a moderate antiseptic action in the unne but 
upsets the digestion, and in acute cases is better 
avoided. Salol is most useful in cases with prominent 
bowel sjuaptonis. It may be prescribed alone (10 gr., 
in cacliet, t.d.s.) or combined with mercury and 
naphthol. Salol, 10 gr.; p naphthol, o gr.; and pulv. 
hydrarg. c. creta, 2 gr., is a useful combination. 

The formaldehyde series of urinary antiseptics 
mves the most powerful antiseptic action in the 
urine. Hexamine (or lU'otropin) is absorbed, circulates 
in the blood-stream and is excreted by the kidneys, 
and when it comes in contact with the acid mine is 
split and formaldehyde given o2. Hexamine should 
be taken in a lai-ge draught of water when the stomach 
is eniptv, so as to avoid the action of the acid gastric 
juice, 'it should not be combined with an acid 
(sodium acid phosphate), as formaldehyde is liberated 
in the mixtm’e and indigestion will probably result, 
(colitis chronic constipation, appendicitis, clironic 1 If the urine is neutral or alkaline, an acidifying drug 
dvsenterv Piles) or gall-bladder (gall-stones, cholecyst- should be given, such as sodium acid phosphate 


^0trern: xit 

A Scries of Special Ariicles, coniributcd hy 
invitaimi, on Ihc Treatment of Medtcal 
and Suraical Conditions. 

XLVIII.— THE treatment OE PYELITIS. 

There are many phases and varieties of inflamma¬ 
tion of the renal pelvis, and the important prehnunary 
to treatment is correct diagnosis, (lases m wh’.ch the 
use of the cvstoscope and the ureteral cathrter are 
required are 'best treated by the m-ologist. Pyehtis 
may complicate pre-existing disease of the urina^’ tract, 
or may deveiop in a unnary tract free from disease. 
In the former case the infection is ascending, in the 
latter the source of infection lies usually in the howel 

-I-......;-. ..*.^».oiV-JTxn+-frvr\ or»r>on/?ir*ifiC- rlvJ'nillC 


itis), and tbe infection is lifematogenons. Pyentis ot j 
special importance in infants and in pregna^ women. 
The infection is most commonly due to the B. coh 
comnwnis. present in pure culture. Pyelitis may^he 
acute, chronic, recurrent, and qmescent or “ silent.” 

The Acute Co7idition. 

In acute uncomplicated pyelitis the onset is sudden, 
and the patient, who is seriously ill, is confined to bed 
and to the care of a nurse. A smart purge is adnunistered 
either in the form of a piU containing mercury, 
colocynth, and hyoscyamus, or of a large dose of castor 
oil, loHowed by a saline. There has usually been 
a period of constipation or of diarrhesa before the 
onset of the attack, and dming the acute stage of the 
pyelitis there is atony and distenriou of the large 
bowel, partly from the adjacent inflammation in the 
renal pelvis and partly from the fluid diet. After the 
purge a daily action should he ensured by means of 
senna, cascara, or some other vegetable laxative. 
Salines are unsuitable for continued use in these 
cases on account of the distension of the howel they 
produce. A daily enema (soap and water) may he 
necessary, and wasliiug the large howel and the 
occasiotvai use ot a rectal tube may give much relief. 
There is often severe pain in tlie’ kidney, and there 
may he renal colic from descending m'eteritis. Small 
doses of morplda may be necessary. In uncomplicated 
pyelitis the infection is unilaterai, and since it does 
not involve the kidney there need he no hesitation, 
on account of the renal hmetion, in giving morphia 
for pain. But the effect of the morphia on the bowel 
will limit its use to the most severe cases of pain. 
Hot fomentations, tmpentine stupes, antiphlogisrine, 
or linseed poultices wdU give much relief. 

Diuretics are used in all cases. A diiu-etic water such 
as Vittel, Contrex6rille, or Vichy, should be given and 
a definite quantity, such as one bottle (1 litre) or one 
and a half bottles, each 24 horn's, prescribed. The 
water may he sUghtly warmed. Other dimetics may 
ho iiscd. Buchu tea, made by adding a tablespoonful 
of the dry leaves to a pint of boiling water in a 
teapot, and infusing for 15 minutes, and drunk hot 
two pints in 24 houm, is a powerful ^uretic, and 
should be used if tlie patient does not rebel on 
account of tbe taste. Parsley tcamay also he prepared 
Alkaline treatment is the most effectual in the 
majonty of cases ot acute pyelitis, for the reaction 
of the unne is mostly strongly acid and the infection 
a pure culture of B. eoli. Sod. bicarb, is the most 

Citrate and 

hv I'r kept noiilml or slichtlv aTaUne 

toinpi-raluro falls and tile’local s°TOptoms suMde*’'" 
bpnanj Autiseplie Trcnb«c,,/.J_The urinal anli- 

uU’ropimhclmUol, 


(30 gr. t.d.s.), and the dose increased until the urine 
becomes acid. Sodium acid phosphate should he 
given after food, hut sodium benzoate may be com¬ 
bined with hexamine. The antiseptic and alkaline 
treatments are alternative and cannot be given 
together. The alkaline treatment should first be tried. 

Diet should he mainly fluid, hut if the patient can 
take Benger’s or milk-pudding, the flatulence caused 
by excessive quantities of fluid may be avoided. 
Tea may be given, hut not coffee; alcohol only for 
definite collapse or extreme weakness. 

Vaccines are rarely of use in acute pyelitis, hut 
during the acute stage an autogenous vaccine should 
he prepared ready for use when the attack is waning. 

Belapscs .—^The patient or his friends must he 
warned of the common occurrence of relapses, 
especially on first getting out of bed or going dovm- 
stairs. The patient should therefore he confined to 
bed for seven or ten days after the symptoms have 
disappeared and the_ temperature is normal, and the 
return to normal life should be gradual. In the 
pyelitis of infancy the high temperature may necessi¬ 
tate tepid or cold water sponging. In the pyelitis 
of pregnancy the uterus need onlj- very rarely be 
emptied; catheterisation of the ureter on the affected 
side with lavage ot the renal pelvis has, in some cases, 
a rapidly beneficial effect. This method has its rislm 
in acute pyelitis, and should only he adopted after 
careful consideration. 

In acute pyelitis constant watch must he kept for 
the enlargement of the kidney, which will indicate 
pyelonephritis, or if the urine suddenly clears, the pain 
increases, and the temperature assumes a swinging 
character, pyonephrosis has developed. In these cases 
operation, either nephrotomy or nephrectomy, will 
probably he required. 

Ascending Pyelitis .—In acute pyelitis (ascending 
pyelitis), which is secondary to infection of the lower 
urinary tract, cither recently produced hv catheter, 
sound, or operation, or of long standing, the gener.al 
treatment is identical with that already outlined. 
Surgical interference in the lower urinarv tract is 
reduced to a mhiimum. If a stricture is being dilated, 
the passage of instruments is at once stopped ; if a 
course of bladder wasliing for cystitis is in progress, this 
is discontinued. But where obstruction is present 
piOA-ision must he made for drainage of the bladder.’ 
In an enlarged prostate, mquirmg the catheter the 
tied m the urethra ; or if them are 
dilBculties m the way of tliis or the evstitis is acute 
a mpid suprapubic cystotomy ivith the introduction of 
a l^e tube (not a small self-retaining catheter) will 
be the best procedure. The object should he to retain 
IroG driiiziflgc witli tlic iiunitiixiin of intorlcroncc. 

Chronic, Bclapsing, and Quiescent Pyelitis. 

In chr^c, relapsing, aud quiescent pyelitis there is 
often difllculty m diagnosis. The local sAmiptmns 
(pam and tenderness) m.ay be slicht or even ont3\- 
wanting. The symptoms are tisuallv those of ch^^ll 
cystitis, aud the diagnosis is made bv moans 0^11 e 
cvstoscope and ureteric c.athetcv. In lliesc ciics 
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falls into the sea as if struck dead. A rare complication 
is the appearance of ha3morrhagic patches. If the 
sting is not treated, the pain may last for hours or 
throughout the day, and on account of the importance 
of poisoning by fish venoms among fishermen at sea. 
Dr. Evans is of the opinion that our smacks and 
drifters should be obliged to carry a simple outfit for 
the treatment of such cases. The’most useful method 
is to inject into the puncture a few minims of a 5 per 
cent, solution of permanganate of potash, and a 
simple outfit, consisting of a small glass hvpodermic 
syringe, rustless needles, and some small'ampoules 
containing a solution of permanganate of potash, 
would cost little and might prevent much suffering. 
Two patients treated by Dr. Evans in this manner 
obtained immediate relief from the pain, and there 
was no subsequent inflammation or gangrene. It 
would be interesting to learn if the fish venom 
introduced into the human body parenterally by a 
stab has any cormesion with the symptoms’ of 
poisoning induced by eating certain fish.’ There is a 
possibility that in both forms of poisoning the supra- 
renals may he involved, and in this connexion it is 
instructive to note that a Danish physician has 
recently recorded two cases of severe asthma following 
a large meal of uncooked mussels. In both cases the 
most distressing dyspnoea was associated with 
cutaneous phenomena—a scarlatiniform rash in one 
case, and severe itching in the other. In both cases 
the hypodermic injection of a little adrenalin had a 
most dramatic effect, normal respiration being 
restored within two minutes. 

The pathological action of venoms ^vill probably 
be unravelled by observations on the lower forms of 
animal life. Mussel poisoning may give rise to various 
clinical types—an exanthematous type, with itching 
and a rash, a gastro-intestinal type, and a paralytic 
t^e. In 1907 Richet obtainecl from the mussel 
Oilytilus edilis) a toxic substance analogous to the 
actino-congestine which he had previously extracted 
from sea anemones. Mytilo-congestine causes 
diarrhcea, vomiting, prostration, and, most significant 
of all, a fall of the arterial blood pressure. The necropsy 
shows intense hfemorrhagic congestion of the mucous 
membranes. Actino-congestine produces a similar 
clinical picture. Closely allied to the latter venom is 
medxiso congestine obtained from the jelly-fish 
(Bhizostoma oiivieri), which causes local irritation and 
oedema, and insomecasesintense dyspnoea, prostration, 
and severe diarrhcea in rabbits and guinea-pigs. The 
post-mortem findings include oedema of the Irmgs, 
visceral heemorrhages, and congestion of the liver, 
kidneys, and intestine. But the most sigmficant 
lesions are those of the suprarenal capsules which are 
engorged with dark blood. It is interesting to note 
that the venom of the weever also causes intense 


visceral congestion and internal hsmorrhages. It is I tMs disease TV. A. Sap-er mane for 

probable that the dried venom of the jeUy-fish is j the ^ advantages of jinternji^ jjook- 

responsible for the frequent attacks of intense coryza 
and even asthma observed among the men nets 

are mended after the summer drift fishing. These are 
but a feTT of the many points of great interest raised 
bv the researches of I)r« Evans and others, and it is 
to" be hoped that future investigations add much 


Patholo^al &dmg was dilatation of the ri"M 
side of ae heart. On histological examination in onlv 
one out of 19 cases was definite mvocarditis noted 
Ihe pnncipal histological lesions were more or lea 
cloudy EweUmg and fat accumulation irith ':h''’ht 
increase m the muuber of interstitial cells, winch 
were mostly mononuclears. Comparative studies of 
the lieart in cases in which death occiirred from some 
infection other than diphtheria and a third group 
in which the heart was presumably normal showed 
that the differences between the tliree groups were 
quantitative rather than qualitative. There was no 
sharp line between the normal and abnormal, and no 
clear-cut difference could be detected in the hearts 
from diphtheria cases and those from other types ol 
iiffectiom Injection of lethal or sub-lethal doses of 
chphtheria toxin into guinea-pigs produced degenera¬ 
tive changes in the heart, muscle similar to those seen 
in the iiiiman heart after diphtheria, but a true 
inflammatory reaction was not produced. 

THE FAR EASTERN ASSOCIATION OF 
TROPICAL MEDICINE. 

The Fifth Confess of the Far Eastern Association 
of Tropical Medicine was held in Singapore from 
Sept. 3rd to 17th last under the Presidency of Dr. 
A. L. Hoops, principal civil medical ofScer of the 
Straits Settlements. From the formidable list ol 
78 scientific papers submitted at this Congress, as 
weU as from the large number of medical men of 
many nationalities who attended, we may gather 
that much important work was done. Accompany¬ 
ing the official report are three scientific contributions 
which have already been printed. Dr. A. T. Stanton, 
in discussing the control of beri-beri in the Far Fast, 
considers that the over-miUing of rice is the cmel 
factor in the production of tliis disease; and tins 
litamin deficiency theory is supported, not omy 
by the results of animal experiments, but also ny 
observations on outbreaks of the human 
He further considers that the theory is supported oj 
the result of preventive measures undertaken “unug 
the past ten years, and by the effects of 
on the incidence of the disease in Malaya. 
effective control of beri-beri the first essential m 
ensure that a supply of under-milled ^ice is a 
able as an ordinary market produce, and 
sold at a price which enables it to compete i 

over-milled variety. This should be 
by taxes on over-miUed rice, inasmuch as an 


national convention to prohibit its 
at present impracticable. On tbewhole he t 
that education and propaganda methods | 
employers of labour and other classes p^^ting 
munitv are the most effective means ot _ qJ 
ase. TV. A. Sawyer made a contnbm ^ 
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work disease and heri-heri. He also ad' {.jjjng of 
international action with reference to t ‘ 
Apparently in 


to what we already know of a fascinating subject. 


THE HEART IN DIPHTHERIA. 

Aeter a review of the literature, in which she 
shows that there is by no means unaniimty of opinion 
as to the cause of cardiac failure in diphtheria. Dr. 
Matliilde Loth,' of the Department of Pathology and 
Bacteriolo'W of Tale University, describes her own 
observation's on the heart in diphtheria, which 
consisted chiefly of (1) investigations of hiunan cases 
coming to autopsy and (2) observations on the effect 
of diphtheria toxin on the gmnea-pig heart. Physical 
exanunation of the cases which came to autopsy 
showed enlargement of the heart to percussion 
feeble heart sounds, and gaUop rhythm. The cl uef 

» JMrbives ol Internal Iledicine, 1923, xvri., C37. 
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A Scries of Special Articles, conir^idcd iij 
imUalion, on the Trcalmeni of Jlcdical 
and SuTulcal Conditions. 

XLTIII.—THE TKEATHENT OF PYELITIS. 

There are manv phases and varieties ot inflamma¬ 
tion of the renal pelvis, and the important prehmin^y 
to treatment is correct diagnoas. Cases m^mch. the 
use of the cvstoscope and the nrete^ cathete ^ 
reouited are best treated by the nrologisL PyehUs 


acid has a moderate antiseptic action in the urine but 
^ Y > 'ITT i un=ets the digestion, and in acute cases is better 

fitutrem Itt dl'tcainitul J Salol is most useM meases with pro^n^t 

I boYvelsvmptoms. It may be prescribed alone (10 gr.. 

in cachet, t.d.s.) or combined with mercury and 
naphthol. Salol. 10 gr.; 0 naphthol, 5 gr.; and pulv. 
hvdrars. c. creta. 2 gr., is a useful combination. 

The "formaldehyde series of urinary antiseprics 
gives the most powerful antiseptic action in the 
urine. Hesamine (or urotxopin) is absorbed, circulates 
in the blood-stream and is excreted by the kidneys, 
and when it comes in contact with tlie acid urine is 
split and formaldehyde given off. Hexamine should 
he taken in a large draught of water when the stomach 
is empty, so as to avoid the action of the acid gastric 
juice, it should not he combined with an acid 
(sodium acid phosphate), as formaldehyde is liherated 
in the mixture and indigestion will probably result. 
If the urine is neutral or alkaline, an acidifying drug 
should he given, such as sodium acid phosphate 
(30 gr. t.d.s-b and the dose increased until the urine 
becomes acid. Sodium acid phosphate should, be 
given after food, but sodium benzoate may be com¬ 
bined with hexamine. The antiseptic and alkaline 
treatments are alternative and cannot he given 
together. The alkaline treatment should first he tried. 

Diet should be mainly fluid, hut if the patient can 
take Benger’s or nulk-pndding, the flatulence caused 
by excessive quantities of fluid may be avoided. 
Tea may be given, but not coffee*, alcohol only for 
definite collapse or extreme weakness. 

Faccidcs are rarely of use in acute pyelitis, hut 
during the acute stage an autogenous vaccine should 
be prepared ready for use when the attack is waning. 

Dehipses .—^The patient or his friends must be 
warned of the common occurrence of relapses, 
especially on first getting out of bed or going down¬ 
stairs. The patient should therefore be confined to 
bed for seven or ten days after the symptoms have 
disappeared and the temperature is normal, and the 
return to normal fife should be gradual. In the 
pyelitis of infancy the high temperature may necessi¬ 
tate tepid or cold water sponging. In the pyelitis 
of pregnancy the uterus need only very rarely be 
emptied; catheterisation of the ureter on the aff^ted 
side with lavage of the renal pelvis has, in some cases, 
a rapidly beneficial eSect. This method has its risks 
in acute pyelitis, and should only be adopted after 
careful consideration. 

In acute pyelitis constant watch must he kept for 
the enlargement of the kidney, which will indicate 
pyelonephritis, or if the urine suddenly clears, the pain 
increases, and the temperature assumes a swinring 
character, pyonephrosis has developed. In these cSses 
operation, either nephrotomy or nephreetomv, will 
probably be required. 

Fpdifis. ^In acute pyelitis (ascending 
pyehtrs), which is secondary to infection of the lower 
urma^ tract, either recently produced bv catheter 

Sonnfl. or onpmHnn r^t* r^f __ J’t 


In the former case the infection is ascending, in the 
latter the source of infection lies usually in the bowel 
(colitis, chronic constipation, appendicitis, cbronic 
dvsenterVs piles) or gall-bladder (gall-stones, cliolecy&t- 
itis), and'the infection is hsmatogmons. Pyelitis is of 
special importance in infants and in pregnant women. 
The infection is most, commonly due to me B. cod 
communis, present in pure cultum. Pyelitis _may be 
acute, chronic, recurrent, and quiescent or “ silent. 

The Acute Condition. 

In acute imcomplicated pyelitis the onset is sudden, 
and the patient, who is seriously ill, is confined to bed 
and to the care of anuise. A smart purge is administered 
either in the form of a pill containing mercury, 
colocvnth, and hvoscyamus, or of a large dose of castor 
oil, followed by a saline. There has usually been 
a period of constipation or of diarrhoea before tbe 
onset of the attack, and during the acute stage of tbe 
pyelitis there is atony and disteuaon of the large 
bowel, partly from the adjacent inflammation in the 
renal pdvis and partly from the fluid diet- After the 
purge a daily action should he ensured by means of 
senna, cascara, or some other vegetable laxative. 
Sidines are unsuitable for continued use in these 
cases on account of the distension of the bowel they 
produce. A daily enema (soap and. water) may he 
necessary, and washiug the large bowel and the 
occasional use of a rectal tube may give much relief. 
There is often severe pain in tbe Iddney. and there 
may be renal colic from descending urete'ritis. Small 
doses of morphia may be necessary." In uncomplicated 
pyelitis tbe infectioh is unilateral, and since it does 
not involve tbe kidney there need be no hesitation, 
on account of tbe renal fimction, in giving morphia 
for pain. But the effect of the morphia on"the bowel 
will limit its use to the most severe c.ases of p.ain. 
Hot fomentations, turpeutiue stupes, antiphlogistine. 
or linseed poultices wiU. give much relief. 

Diuretics are used in all cases. A diuretic water such 
.a.=: Vittel, ContrexcNille, or Vichv. should be given and 
a definite quantity, such as one bottle (1 litre) or one 
.and a half bottles, each 24 hours, prescribed. The 
water mayjbe slightly warmed. Other diuretics mav 


be u^d."'BuchuTea: ma^bv a « or operation, or of long^taudiug.^rgS 

of tbe dry leaves to a pint of bSlin- „ ^atment ^ identical with that alreadv outlined. 

IwTrdnt^tu'^l'b" unnute^ and dnLk hot, tmet is 

two pints in 24 hours, is a powerful diuretic, and 
should be used if the patient does not rebel on 
accoimt of fhe taste. Parsley tea mav also be prepared 
Alhnliiic treatment is the most.' eflectual in the 
m-ajority of uases of acute pyelitis, for the reaction 
ol the unne is mostly strongly acid and the infection 

®od. bicarb, is the most 
lowctiul alVmhniser of the urine, hut citrate and 
i efficient and are less unp.alatable. 

« til the foVhourlv 

until the unno is neutral or slightlv alkaline when 

the quantity is ^educed to 10 grft.d.s!: the maetton 

kept neutral or slightly alluffiue 


rrfnan; .bifiscpfie 


lum.arv anti- 

umtrorin. hehiiitoi. Ac;)Vy;di;i:';;nd W aSr^S 


septics the fonualdehydo 


^uced to a mi^um. H a stricture 
tte of mstrumeats is at once stopp^ if a 

coume of bladder w^hmgfor cystitis is in pro^i 
IS diswntmu^. But where obstruction 
provision must be made for drainage of ttl bffidde^ 
lu^ enlarged prostate, requiring the 
instrument may be tied in the urethra - 
difficulties in the wav of thi=; ttere are 

fa ^ag^ 

be the best procedure. Th^obiect^"lS‘^?'^^^^ ^ 
free drainage with the minimiiS of Sr 

Chronic, Bclapsiuff, and Quiescent PucUU, ' 


U-mpcraUuv_faib and »he"oc.a2 ?i^nXus 


^am and Womess) mav be sitXf symptoms 
•noting. The svmptoms are 1 entirely 

c^utis, and the diami^f^ m^d^Vf 
cvstoscope and uieferic cathder 


cases 
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washing of the bladder, while it gives temporary relief 

from symptoms, has no effect on the source of'the Tl 

infection, and if too vigorously carried out, may 

actually be the exciting factor of an attack of pyelitis. - 

Either antiseptic treatment or alkaline treatment m-rrp rii’-Nn?!? AT TMTATArn at 

may be tried, remembermg that the antiseptic treat- J-hLlt trEisEE'AIj MEDICAL GOTJi<CIL. 

ment is an attempt to destroy the bacteria, while the - 

alkaline treatment only neutralises the acid toxin. Ppvat Pawc 

The treatment is likely to be prolongedj and it is much rr,^ . ,Z ^^es. 

better to interrupt it from time to time than to give a onl^ NW 97 f?^ Mescal Council 

fixed dose of hexamine for an indefinite period ™ .1 °“tt- Donald SlAcAnsTEK 

^e patient should be warned of the chronic nature of Dec 

the complamt, and the medicine prescribed in courses mi penal cases came before the 

of four weeks at a time. During the cou“e The SbhT- Jhe cases were heard in 

dosage and the reaction of the urine should frequently ^ dehberated upon them in camera, 

come under review. The usual dose of 10 gr. iff decisions were publicly amiounced as Kual. 

hexamine three times daily may cause irritation in IZd Jth ‘a® 

some patients when the urine is highly acid. In this ^ 

case the dose should be reduced to 5 or 3 gr., and if 'i 

oT^-TT _^,'j _•’ T.-r ^ sessions Of the Council. Four names ivere erased Irom 


Two of these cases were forwarded bv the Dental 
Board with the findings of the latter‘hody. Four 
mechcal cases had been adjourned from previous 
sessions of the Council. Four names were erased from 


any acidifying drug (sodium acid phosphate) is being ?he ^ our names were erased Irom 

given, it should be omitted. In other cases the dosage fmm f 

may be increased to 12 or 13 gr. three times dau|. T ^ ^ Three medical cases were 

Beyond this there is usually ineteased bladder irritl 


tion. The reaction of the urine must he definitely 
acid. If the urine is alkaline, acidifying drugs must 
be given with the precautions already mentioned. It 
is often helpful to give alternate courses of a month 
of the alkaline and the antiseptic treatment. Hyos- 
cyamus, belladonna, and small doses of opium are 
useful for quieting bladder spasm and sandalwood oil 
is soothing to the mucous membrane. 


were briefly as follows ;—• 

Tuesdat, Nov. 27 th. 

The Case of Ernest Mayer .—This case was adjourned 
from the May-June session. E. Mayer (or E. Jlaver 
Neville), registered as of Tynewydd’Tilla, Treherbert, 
Glam., was then found to have permitted posters 
printed at his expense to be exhibited at a colb’err and 
in houses, inviting workmen desirous of choosing 


Vaccine-Therapy .—^The results obtained by vaccines himself as their panel doctor to do so, and giving 
in chronic pyelitis due to B. coli are often disappoint- directions as to the means of effecting a transfer, 
ing, but undoubted benefit often follows their use. A second charge, of giving implied or expressed consent 

The usual method is to commence with smaU doses of to house-to-house canvassing carried out with the 
3 or 5 millions of autogenous vaccine, and rise slowly same intention, was found to he not proved. Testi- 
by weekly injections to as high as 300 or 300 millions, monials with regard to Dr. Mayer’s conduct in the 
reducing the dosage if a pronounced reaction follows interval were placed before the Council, and Dr. Slayer 


an injection. Here again the value of repeated 
short courses is, I believe, greater than that of 
injections continued for an indefinite period. 

Lavage of the Renal Pelvis .—^In chronic and relapsing 
pyelitis, lavage of the renal pelvis is of great service. 


repeated his prevdously expressed regret. The Council 
did not see fit to direct erasure of Ms name from the 
Medical Register. 

The Case of Patrick Joseph Honan. —P- D 
registered as of 2, Glandore-park, Antrim-road, Belfast, 


It is a method which, lo the hands of the expert, is had been convicted at the Surrey Assizes, held at 
easy and carries little risk, but in the hands of the Guildford on July 5th, 1023, of a felony—namelrt 
inexperienced is dangerous. It consists in introducing using a curette or other instrument with intent to 
a fine catheter through the cystoscope along the procure a miscarriage, and had been sentenced to 
ureter into the renal pelvis and injecting, by meai^ of ig months’ imprisonment with hard 
a small syringe, a small quantity of mild antiseptic mto Honan attended in custody, and was represented 
the renal pelvis, and allowing it to flow This Conway, solicitor. It appeared that the . 

injection is repeated a number of times, and the pel^s between the practitioner and his patient was ‘ ’ 

is finally emptied and the catheter withdrawn* No jjq^ professional; at the assizes Sir. Justice a . 
general ansesthetic is required unless in the ^ost stated that he was satisfied that 

nervous of patients. After the lavage the patient not carrying on practice in the procuring ‘ 

should T?est for a day in bed, unless well accustomed to trade or reward. The woman in question ^ 
instrumental manipulation when a lest of one or two seriously ill following the operation, To'^enh 

hours may be sufficient. The fluids I most frequently Council directed that the name of Patne 

use are silver nitrate solution {1 in lo,000), coUosoI Honan be erased from the Medical Register, 
argentum a ov J- strength), The Case of James i^ezdi/.—This case Sy, 

(I in 10,000). A course of SIX iniectioM at fortnightly November session, 1922. 

intervals should he tried, generM treatment nothing registered as of Gardenfield, Newcastle 

interrupted. Renal lavage is frequently b ^ ^ Limerick, had been several times or 

means invariably successful m curing the infection, ^^^2 of being drunk and 

distressing bladder symptoms may v, , disorderly. Letters of recommendation c peidy 

bacteria persist in the urine, and the patient^^ behaviour in the interval were read, refrain 

warned of the probahilityof a recurrence of symp . rgne^^red his previously made ^odertata S grase his 

The presence of a quiescent calculus m, or dilatotion ot Council did not see M 

therenalpelvis,maycausepersistenceoipyeii I P name from the Medical Register, rrv,is rase was 

of trearin^. In a case chronic or 

the original soume of the infect o „r,r,endicitis’ adjourned from the May-June session. (jjam,, was 

chronic ’^^pDpation, cohti^ chrom ^_g(.Qjjgg_I registered as of Brynfedwen, Ireherbe <, (^ggncil’s 

piles, diverticnhtis, cholecystiti^ Seated and found to have been guilty of a brwch o an 

should he seabed for and caretoUy relapse notice with regard to “ covering,’ ^^'''^“ffpTdant”) to 

cases cured after prolonged q X otber unregistered person (liis " dispensary a . ^jjg 

from a reinfection from the bowM. , y ^ ^ practise in Ms presence as if be were ^^orted bis 

hand, I bave met with pyehtis which fo^ Dentists Register. Dr. Williams grtificatc 

energetic washmg of the lai-ge bowel in • y jy assistant’s claim to be so ^^ogistered b j ^ pgr- 

ment of these P™?ary pouroes of infection snouia fp den*’®^' 

always form part of the treatment of py • formed “ all operations usually that the 

John Thoaibon-Walker, E.E.C.S^ Ti,e Dental Board, however, bad louu j^pj,i,anic, 

senior Urologist, King’s Colley Surgeon, assistant could claim only the .status o 

5ts, Peter s Hospltui tor otone, ouj. 
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s« »sifi«» 

Setoal profession, stetotorj- ?he 

• WilUams and bis dispensary attendant as to 
latter*s emplovmeut m the intenal. 
accepted Dr. Williams’s assurances as to bis desire to 
comply nitli every regulation caUed for by a high 
stan^jmd.of professional conduct, and did not see fi 
to erase Ms name from tbe Register. 

The Case of John Sefbcri Cecil Grene.—J. H. C. 
Grene, registered as of Bryn l^a. Bridge-street, 
Wrexham, was convicted, at the Braxton (Chester) 
Petty Sessions on Slay 29th, 1923, of driving a motor¬ 
car in a dangerous manner, and of being Munk in 
charge of the car, and fined on each covmt, his hcence 
also being endorsed., The CouncilhadintMs case teken 
the unusual course of acting on a, solitary con-nction 
in idew of the increasingly serious view taken by ^e 
law of drunkenness when in charge of a car. Dr. 
Grene maintained that he was not drunk, letters 
from medical men and. otlicxs "wexs lead v^stivyvtig to 
Dr. Grene’s character. Reljdng on his promise to 
abstain from alcohol in the future, the Council did 
not see fit to erase his name from the Medical 
Register. 

The Case of Thomas HiU.—T. Hill, registered as 
of Derwen Deg, Pontlottyn, Glam., was convicted on 
August 14th, 1923, of being drunk in charge of t 
motor-car, and sentenced to one month’s imprison 
ment in the second division. Dr. HiU was represented 
by air. G. O. Slade, his counsel, who stated that he 
considered the Council had no jurisdiction in this case, 
as the word “ misdemeanour ” in Section 29 of the 
3iledica\ Act, in his submission, related only to 
indictable misdemeanom's. After consultation with the 
Legal Assessor, the President overruled the objection 
Dr. Ml was understood to have pleaded guilty at the 
police court on the advice of a solicitor, who counselled 
liitn to take this course in order to avoid publicity. 
He gave Ms word of honour that such a thing would 
not occur again. Relying on this promise, the 
Council did not see fit to erase Dr. Hill’s name from 
the Remster. 


WEDXESDA.Y, KOV, 2STH. 

The Case of Charles Gilroy King. —C. G. King, 
registered as of 1425, PoUokshaws-road, Glasgow, wS 
convicted at the sheriff court of LanarksMre, at 
Glasgow, on June 21st, 1922, of procuring drugs from 
a chemist and failing to supply prescriptions and to 
enter particulars of the said drugs or any portion 
thereof in a day-hook or register kept for the purpose, 
contrary to the Dangerous Drugs Act, 1920, and 
Regulations made thereunder, and fined £50 or 30 davs’ 
imprisonment, and comdeted at the same court on 
June 25th, 1923, on a similar charge, receiving a 
sinular sentence. These prosecutions had been under¬ 
taken by the Home Office, whose medical inspector had 
brought the facts to light. Part of the drugs prociired 
had been dispensed to patients in an ordinmw manner 
but most of the supply went to Dr. King’s'wife who 
was an addict; it appeared that Dr. King was’eom- 
pletcly under Ms -wife’s influence, and hi spite of 
promises made after the first lisit of the Home Office 
medical inspector, no better care was taken in respect 
of drugs. Tlie Home Office 
authorisation under the Dangerous Drags Act had 


Mr. Darlington attended an^d adtossed the Council 
on his own behalf. The Council directed that Ms 
uaifle ei'tisecL fxoiii tlie Medical Register. 

The Case of TPRiiam ilTorrimcr Sheen.—'W. M. Sheen, 
registered as ot Wycliffe House, Highfield-road, 
Saltlev, Birmingham, was charged with 
knowingly enabled a woman not certified under the 
Jlidwives 4.cts, 1902 and 191S, to attend 17 cases of 
women in childbirth imder cover or pretence that such 
women were attended to or to he attended by Mm or 
under Ms direction, and -with haidng in many of these 
cases signed maternity benefit certificates and given 
notifications of birth, thereby enabling the woman in 
question to practise as though she were certified under 
the Acts. The complainants were the BiiToingham 
atv Council. Dr. Sheen was accompanied by Mr. 
J. P. Eddy, his counsel, who stated on behalf of Ms 
client that the latter, who had a panel of some 
3000 patients, was grossly overworked at the time of 
the events in question, and was unwell. He stated that 
the Slidwives Act, 1902, had never been judicially 
construed until April of tMs year, and few medical 
men knew its real meaning ; but that, having regard 
to the recent decision in April last, his client now sa-w 
that he had not acted correctly, and desired to express 
Ms great regret. The Council found Dr. Sheen to 
have been guilty of infamous conduct in a professional 
respect, and directed that Ms name he erased from the 
Medical Register. 

The Case of John Chrisiie Forbes. —J. C, Porhes, 
registered as of 40. Mayfleld-road. Edinburgh, was 
charged with having permitted Ms female clerk to sign 
in Ms name and to issue certificates required for 
National Health Insurance pm-poses, in -which certi¬ 
ficates it was stated that he had examined the patient, 
although in many cases he had not done so; and -with 
ha-ring permitted the clerk on several occasions to 
sign and issue orders for prescriptions for an insured 
person. Dr. Forbes was represented by Mr. W. G. 
Manson, Ms counsel, who submitted that the action of 
Ms client did not amount to infamous conduct in a 
professional respect; that no moral turpitude was 
attributable to Dr. Forbes, who had merely committed 
a technical breach of the National Insiirance Acts, 
wliich he much regretted; and wMch woidd never occur 
again. The Council found that the facts alleged 
against Dr. Forbes had been proved to their satisfac¬ 
tion, and that the certificates iu question were given 
in a lax and careless manner, and were, iu effect 
inaccurate, misleading, and improper. The President 
emphasised the gra-i-ity of laxity in the giving of . such 
certificates, and announced that the Council had 
decided to postpone pronouncing judgment until the 
May session, 1924, with the usual proviso as to correct 
behaviour in the interval. 


Thursday, Nov. 29th. 

The Case of Waller WigIesicorfh.~V7. Wiglesworth 
mastered as of Mendip Lodge, Farncomhi, Surrev’ 
had been three times com-icted at the WestminsW 

Police-courts ^tween ■ 

1013 and 1923 of being drimk and disorderlv, and fined 
Dr. Wiglesworth addressed the Council nn nu. ^ 

dom^estte * Heta?e f 

"rLS 


gave an 
mi .^sfrain from 
announcing the decision'nfPresident, in 

the dansor^Vthe haMtrinffi^Md^S 

and announced that the Co.mciT 
Wiglesworth's assurance ffid not d.Wf ?,^'=®Pting Dr. 
erased from tbe Medical Re^^ten * 

re|storaras”/flSefS/l''®f'-~^^ Griffith, 

employed as Ms assistant 

in connexion irith hirpmetfee 
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washing of the bladder, while it gives temporary relief 
from symptoms, has no effect on the source of'the 
infection, and if too vigorouslv carried out, may 
actually he the exciting factor of an attack of pyelitis. 
Either antiseptic treatment or alkaline treatment 
may be tried, remembering that the antiseptic treat¬ 
ment is an attempt to destroy the bacteria, while the 
alkaline treatment only neutralises the acid toxin. 
The treatment is likely to be prolonged, and it'is much 
better to interrupt it from time to time than to give a 
fixed dose of hexamine for an indefinite period. 
The patient should be warned of the chronic nature of 
the complaint, and the medicine prescribed in courses 
of four weeks at a time. During the course, the 
dosage and the reaction of the urine should frequently 
come under re\iew. The usual dose of 10 gr. of 
hexamine three times daily may cause irritation in 
some patients when the urine is highly acid. In phis 
case the dose should be reduced to 5 or 3 gr., and if 
any acidifying drug (sodium acid phosphate) is being 
given, it should be omitted. In other cases the dosage 
may be increased to 12 or 15 gr. three times daily. 
Beyond this there is usually increased bladder irrita¬ 
tion. The reaction of the urine must be definitely 
acid. If the urine is alkaline, acidifying drugs must 
be given with the precautions already mentioned. It 
is often helpful to give alternate courses of a month 
of the alkaline and the antiseptic treatment. Hyos- 
cyamus, belladonna, and small doses of opiiun are 
useful for quieting bladder spasm and sandalwood oil 
is sootliing to the mucous membrane. 

Vaccine-Therapy .—The results obtained by vaccines 
in chronic pyelitis due to B. coU are often disappoint¬ 
ing, but undoubted benefit often foUows their use. 
The usual method is to commence with small doses of 
3 or 5 millions of autogenous vaccine, and rise slowly 
by weekly injections to as high as 300 or 500 millions, 
reducing the dosage if a pronounced reaction follows 
an injection. Here again the value of repeated 
short courses is, I believe, greater than that of 
injections continued for an indefinite period. 

Lavage of the Renal Pelvis .—^In chronic and relapsing 
pyelitis, lavage of the renal pelvis is of great service. 
It is a method which, in the hands of the expert, is 
easy and carries little risk, but in the hands of the 
inexperienced is dangerous. It consists in introducing : 
a fine catheter through the cystoscope along the 
ureter into the renal pelvis and injecting, by means of 
a small syringe, a small quantity of mUd antiseptic into 
the renal pelvis, and allovring it to flow out. This 
injection is repeated a number of times, and the pelvis 
is finally emptied and the catheter withdrawn. No 
general anaesthetic is required unless in the most 
nervous of patients. After the lavage the patient 
should rest for a day in bed, unless well accustomed to 
instrumental manipulation when a lest of one or two 
hours may be sufficient. The fluids I most frequently 
use are silver nitrate solution (1 in 15,000), collosol 
argenttun (i or i strength), oxycyanide of mercury 
(I in 10,000). A course of six injections at fortnightly 
intervals should be tried, general treatment not being 
interrupted. Renal lavage is frequently but by no 
means invariably successful in curing the infection; 
distressing bladder symptoms may disappear, while 
bacteria pereist in the urine, and tiie patient sbould be 
warned of the probability of a recurrence of symptoms. 
The presence of a quiescent calculus in, or dUatation of 
the renal pelvis,may cause persistence of pyelitis in spite 
of treatment. In a case of chronic or relapsing pyehtis 
the original source of the infection—^for example, 
chronic constipation, colitis, chronic appendicitis, 
piles, diverticulitis, cholecystitis, and gall-stones-- 
should be searched for and carefully treated, and 
cases cured after prolonged treatment may relapse 
from a reinfection from the bowel. On the other 
hand, I have met with pyelitis which followed too 
energWc wasliing of the large bowel in colitis. TieaG 
ment of these primary sources of infection should 
alwavs form part of the treatment of pyelitis. 

John Tho>isox-Walker, F.B.C.S., 
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Penal Cases. 

The winter session of the General Medical CouncB 
opened on Nov. 27th; Sir Donald JL 40 Austzb 
presided. His address appeared in The Iaxcet oi 
Dec. 1st. Nineteen penal cases came before the 
Council dming the session. The cases were heard in 
public ; the Council dehberated upon them in camera, 
and the decisions were publicly announced as usual. 
Two of these cases were forwarded by the Dental 
Board with the findings of the latter body. Four 
merheal cases had been adjourned from previous 
sessions of the Council. Four names were erased from 
the Medical Register, and two names were erased 
from the Dentists Register. Three medical cases irere 
withdrawn for various reasons; the remaining cases 
were briefly as follows :— 

Thesdav, Nov. 2Tth. 

The Case of Ernest Mayer. —This case was adjourned 
from the May-June session. E. Mayer (or E. Mayer 
Neville), registered as of Tynewydd-Villa, Treherberf, 
Glam., was then found to have permitted posters 
printed at his expense to be exhibited at a colh'ery and 
in houses, inviting workmen desirous of choosing 
lumself as their panel doctor to do so, and giving 
directions as to the means of effecting a transfer. 
A second charge, of giving implied or expressed consent 
to house-to-house canvassing carried out with the 
same intention, was found to be not proved. 
monials with regard to Dr. Mayer’s conduct in the 
interval were placed before the Council, and Dr. Mayer 
repeated his previously expressed regret. The Council 
did not see fit to direct erasure of Ms name from the 
Medical Register. 

The Case of Patrick Joseph Honan. —P- D 

registered as of 2, Glandore-park, Antrim-mad, BenasL 

had been convicted at the Smrey Assizes, held • 
Guildford on July 5th, 1923, of a felony-ymuneff, 
of using a curette or other instrument with mtenr 
procure a miscarriage, and had been 
18 montlis’ imprisonment with hard 
Honan attended in custody, and was 
Mr. Conway, solicitor. It appeared that the ‘ . 

between the practitioner and his Patient was pe ■ > 
not professional; at the assizes A ms 

had stated that he was satisfied that ..-riage 

not carrying on practice in the procuring of , A jjgjn 
for trade or reward. The woman '^'L^.nvered. 

seriously ill following the operation, v Tnseph 

The Council directed that the name of P®® 

Honan be erased from the Medical Registe ' . 

The Case of James TWs «*s® gs^Beidy, 

from the November session, IJ — ' ‘ Trrpct, Co. 

registered as of Gardenfield, -.ipa bEtween 

Limerick, had been several times con . pable or 
1920 and 1922 of being drunk genung Ms 

disorderly. Letters of recommendation pgidy 

behaviour in the interval were f®®®’ to refrain 
renewed his previously made tmdert. grase Us 
from drink. The Council did not se 

name from the Medical Register. _ 

The Case of David Charles fVilUan^- q,'W illiams, 

adjourned from the May-June ^ssio - ' gjam., ''vns 

registered as of Brynfedwen, Tt’ehe > Council’s 
found to have been guilty of a “f®®® . „ tierniitted an 
notice with regard to “ covering, ha pjant”) to 
unregistered person (his “.dispensa . jjj tbe 

practise in Ms presence as if h® ''’®f „ j 'iunported bis 
Dentists Register. Dr. Williams ®“PPcrtiflc®t® 
assistant’s claim to be so register . , pgr- 

in wMch he stated that the ®®’'i "lipa to dentists, 
formed “ all operations usually a that the 

The Dental Board, howev-er, bad lo 
assistant could claim only the st« 
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bet-ween. the Committee and the Privy Council 
relating to the case of a practitioner vrho vent to 
Greece in 1019, attached to the Commission of 
Reconstruction, and vas permitted to practise in the 
British and American colonies there. He vas also 
medical inspector of the refugee camps under the 
direction of the Greek Red Cross. The Committee 
hoped that in these circumstances the authorities in 
Greece vould be able to make such dispensations as 
vould enable this practitioner to continue the vork 
that he vas doing. 

BndsJi Medical Praciitioncrs in Turh-ci/. 

The Privy Council had sent for the consideration 
of the Committee a copy of a despatch regardins 
the conditions under which foreign doctors mav 
now practise in Turkey. The Hausanne Treaty 
has allowed the right of the exercise of the 
profession of medicine in Turkey only to doctors 
who are Turkish subjects and are furnished with a 
Turkish diploma. In accordance with these regu¬ 
lations foreign doctoi-s wdl not be permitted "to 
exercise their profession in Turkey. However, the 
right of exercise will be respected in tbe case of 
doctors who possess permits granted before tbe war 
^“^^^"“dergomg examination before tbe Committee 

doctors pmctising in Turkey who have 
^^sb permits or diplomas and have delaved to 
present themselves to tbe 
Health Direchon before Aov. 13th. and show their 
doctors who have no Turkish 

Drofes.dnn”*" longer practise their 

profession, and pharmacists are forbidden to make un 

hot^Hl- working S 

alS^ bound w^'are 

submit to the same conditions! 

but^ot^nn^'^ dispensaries opened since tbe war 
recognised official chamber’ 
aft!^ continue working till Nov 15th’ 

ffigb ro±—^ His Majestvl’ 

addressed^^ldentic^^n^e ^Ued coUeagues have 

British Empire on ^irkey and the 

\n P’-aclilioncrs in Jiaiy. 

as folloi^'?*is^tri?l?MldP reads 

duly obtained a profession-O^H^ foreigners who have 

d foreign State can institnte of 

has come <o a ?-J»en such State 

Govomment on "t^’^taris of" 

of treatment for It.ali.m subie)??- 

diplomas.” In .an>!w^ + subjects, holdmg Itali.ab 

regulations affec'tld Great Brilrin^.^’^^ ne\r 

T> Otitkr 

Heci-rier at Prac- 

f^-B.C.P. Edin.TsorV w (HR C 

remove!] from the ’^'9’: fo have ldr„ame 

1!,T m ’ •■'ooepted the Commitf F.' ' Tue?d.av. 


consent of Dr. McDonnell, and directed that this be 
done. 

_ Aiicration of Personnel ofCommiflccs .—On Thursday, 
Nov. 29th, the Coimcil agreed to a resolution by the 
Irish Branch Cotmcil to tbe effect that Dr. Eidd should 
replace Sir Edward Coey Bigger on tbe Education 
Committee, and that Sm Edward Coey Bigger should 
replace Dr. Eidd on the Examination Coimnittee. 
Bcporls of Co7n7niifccs. 

Tbe following reports were considered on Eridav. 
Nov. 30th. 

Pc77lal Ed7/caiion mid Exa77iinali07i Coiiiiiiiffcc.—Sir 
James Hodsdon (chairman) presented this report to 
the Coimcil. The report stated, inter alia, that the 
inspector had been present at three examinations, and 
one report from a body examined had been received, 
but that the Committee proposed to'postpone the 
publication of tbe report until tbe inspection was 
coinpleted. Six colonial and foreign applications for 
registration in tbe Dentists Register bad been i*eceived. 

’^'^ommended that four of these be acceded 
to. ^tb regard to Japanese dentists dulv registered in 
London, in 191S diplomas of Doctor of Dental Surgerv 
^ant<^ by the Eibon Dental College and tbe Tokvo 
Dental College were recognised as “admitting to the 
foreign hst of tbe British Eegister: in the ife-ht of a 
conmumcation received from the Japanese Emhassv 
la i-ondon. the Committee recommended that s\ich 
recopntion be extended to the degree of Bachelor of 
Mefficme in the Dental Division of the Tokyo Imperial 
Hmversitv, and !0 the degrees of Bachelor of Dental 

febSSJof De»M'aS,S^™’ “■* 

bdJjM E?1bTc«Si''* “■* »'<»»»»«■««". 

Edueufioii Coniiii iffcc.—This report was presented bv 
Dr. J. Yule Mackay (chairman). .;\n ap^cation bad 
th™Phaimaceuticaf Societv for 
the recogmtion of their preliminarv examination for 
regis^ation of'medical students! 
It iTOS stated that a considerable number of nbaima- 
ceuhcal chemsts took up medical studies at an™4 
long past, school age. The Committee rerolved th^f 
this examination could only bo recognised presided it 
vvas accepted by one of the'English SiveroSin hen 

CbmiSrief wf® r “''tricnlation examination. The 
^mmttee had alw considered the minimum a^e at 

SS.'S'I*""* “J™,* 

^offid be regaled as the minimum age at which a 

.dS'"ckr&sr"* «•»»—d»tio„. 

British Pharmaco^'a 1914 ^opres of the 

betweenMay2Sth^Xov.26tr%4^ 

against 2207 copies sold in the pre4ms T 
numher sold since the 

The Comnuttee had conriLedFFS^^^ 

the Priw Council, submitting from 

observations a draft of an Order 
the Dangerous Drug^ Act setH^IT under 

be stated on thriibtl of UrenaroH^ P-irficnlars to 
poisons; (o) Intbecaseofartide^f^bF”® 

Great Britain bv w)ioles,rie deriere 
sale or retail de.alere in the ordinni^^ sales by wbole- 
deaUng with tbe name of the noi-nV^ of wholesale 
a preparation which conLins a'nn.'<2F^ of 

ingredients thereof, with sn^r.^JHr'^" flie 

portion which tbe Poison contain^^d'^in'^'T P^- 

bws to the other ingredient! Preparation 

Order in Council: nnd (h)ho prosenbod bv 
in addition to the fore-ohig •''” '’“re*' ^-^es 

“^'ire®^ af the seller of the plb-olF'^Th! 

•agreed to reply to the effect t*?f W Y-’P ^’ornmittee 
to be anything in the draft to wbirt t aot appe.ar 
take exception, provided that it ri.mVn would 

tluaf medicines supplied to a paUont i-oE 

l-iucni by or on tbe 




1260 I’he Lajtcet,] 


THE GENEKAL MEDICAL COHECIL. 


[Dec. 8,1923 


reqviiring professional discretion or skill, and to sign 
and issue on his behalf insurance medical certiBcates. 
The complainants were the London and Counties 
Medical Protection Society, represented by IMr. 
Carthew. Dr. Griffith attended, and was defended by 
Mr. Bernard Campion, K.C., and Mr. A. T. Janies. 
Mr. Carthew stated that the principal witness for 
the complainants, Mr. Cotton, Griffith’s assistant, had 
died the day after making his statutory declara¬ 
tion. Jlr. Campion said that Dr. Griffith’s case 
depended largely on the cross-examination of that 
witness, but that he would not raise any technical 
objection to the case proceeding. Mi-. Cotton’s 
declaration was then read. It stated that Mr. 
Cotton had been a dispenser for 12 years, and was 
engaged by Dr. Griffith between October, 1919, and 
April, 1923. He alleged that soon after entering his 
service Dr, Griffith asked him to see patients on his 
behalf, and presently he was accustomed to examine 
patients and to sign certificates in Dr. Griffith’s name. 
Dr. Griffith had an insurance list of some 1300 persons, 
as -fveU as a private practice. The majority of the 
patients believed him (Jlr. Cotton) to be a medical 
man. Various witnesses were called in support of this 
declaration, and some were cross-examined. Dr. 
Griffith, in evidence, said that Mr. Cotton was in his 
service as surgery dispenser for three and a half years. 
In April, 1923, Cotton gave him a month’s notice, but 
afterwards desired to come back into his service, and 
when he would not re-engage him certain anonymous 
and other letters followed, leading up to the present 
charge. He emphatically denied that Cotton ever 
took part in any operation requiring special skUI or 
professional knowledge, or that Cotton had treated or 
attended for the purpose of treating any patient with 
his approval. He had employed Cotton to make 
inquiries as to how patients were going on; he would 
himself call if Cotton’s report made it appear necessary. 
Cotton took temperatru-es, but he never allowed bitin 
to see a case which he had not first seen himself. Dr, 
Griffith’s case-books were closely scrutinised by 
the Council, and he was asked many questions 
relating to the attendance on specific cases. The 
Council found that the facts alleged against Dr. 
Griffith had not been proved. 


Friday, Nov. 30th. 

The Case of Trevor Owen Willianis. —^T. O 
Williams, registered as of 4, Hllet-road, Liverpool, 
had in 1917, when a captain in the Royal Army Medical 
Corps, been court-martiaUed, found guilty of drunken¬ 
ness whilst on active service overseas, and dismissed 
from His Majesty’s Service ; had, in 1922, been repri¬ 
manded by a judge for being drunk whilst giving 
evidence; and had, in 1923, at the Liverpool police- 
com-t, been convicted of being drunk and disorderly, 
and fined. This case was adjourned from the 
November session, 1922, when Dr. Williams gave to the 
Council a solemn undertaking to refrain from drink 
for the rest of his life. Dr. Williams did not appear in 
answer to the Council’s notice, and jMr. Harper, the 
Council’s solicitor, read a letter from the Commissioner 
of the Salvation Army at Liverpool, in which it was 
stated that Dr. WiUiams had placed himself m the 
hands of the Salvation Army with the intention of 
overcoming his tendency to drink. The co mm issi oner, 
writing with experience of many similar cases, asked 
for a further postponement of this case for a period 
of six months. The Council, in view of the inter¬ 
vention of the Salvation Army, regarded the case as 
exceptional and adjourned consideration thereof till 
the May session, 1924, 

The Case of Charles Harold Bennett. —C. H. Bennett, 
remstered as c/o P. Turner, 4, Adam-street, Adelphi, 
had betVen 1913 and 1923 been seven times 
convicted of drunkenness in Liverpool, Hxbndge, and 
London Dr. Bennett did not appear in answer to the 
Council’s notice, althoiigh the Council’s solicitor had 
repeatedly attempted to induce ffim to do so. ’The 
Cmincil ffirected that his name be erased from the 
Medical Register. ' 


Cases Forwarded hy the Denial Board. 

Two cases were forwarded by the Dental Board with 
recommendations to the Council that the names of 
the dental practitioners concerned should be erased 
from the Dentists Register. Stuart Christopher NieoH 
registered as of 28, High-street, Newport, Mon! 
(“ Dentist, 1921 ”), was convicted of theft at the 
borough police-court, Newport, in 1923, and sentenced 
to two months’ imprisonment with hard labour. 
Thomas William Cook, registered as of 356, Walworth- 
road, London, S.E. (“Dentist, 1921”), was conricted 
in 1923 at the County of London sessions, of receiring 
property, knowing the same to have been stolen, and 
sentenced to six months’ imprisonment in the second 
division. The Council directed that the names of these 
two practitioners be erased from the Dentists Eegister. 

Preuahnaby Meeting of the Executive 

COSQHTTEE. 

^At the meeting of the Executive Committee on 
Nov. 26th, before the commencement of the pubh’c 
session, the President read a letter from Sir Gilbert 
Barling stating that he was unable to he present 
owing to duties as a returning officer at the General 
Election. Among the items of business were the 
following;— 

Reappointment of Memhers of the Comcil. 

The official notification of the reappointment of the 
following members of the Council was read: Dr. 
Edward Magennis (Apothecaries’ Hall of Ireland) for 
one year from August 1st, 1923 ; Sir John Moore 
(Royal College of Physicians of Ireland) for one year 
from Oct. 18th, 1923 ; Dr. Denis J. Coffey (JfationM 
University of Ireland) for three years from Jw 
1923 ; Dr. J. B. Leathes (University of Sheffield) for 
three years from Oct. 27th, 1923. 

Restorations to the Medical Register. 

The Registrar reported the restoration of the 
names of the undermentioned persons to the Aleoicai 
Register:— ^ 

Edgar Annequin, Henry 0. Beasley, Eroanuel_ . 


Beckley, Thomas A. P. Benhow, Nadir h- 
Frederick M. Bishop, Johannes K. J. Chambiy, 
Tun Ting Chen, William J. Corbett, Wilf^ • 
Dewhirst, Hedley V. Drew, Alexander E. D^ > 
Wncent C. Ellis, Reginald C. H. Fran«®Ai.!^M 
Glynn, Alfred GoUand, Henry C. Goodman, V’ 

Graham, John H. G. Hunter, Ramchander Lamno. • 
Denis J. Keane, James I. Keating, Charles ■ ’ 

James Lee, Angus O. Livingston, Joseph • 
George W. Matthews, James J. F. Momrty, 1 ^ 

P. Ransom, Lionel M. Rowlette, Elsie ^ ■ ^-g-. 

Frederick L. Sessions, Andrew F. Tios. 

Sinclair, Emile H. Smith, Arthur F. 

G. G. Symons, Sydney A. Tucker, 

Gomer WilUams, John B. Williams, Charles D • " “ 

Briiish Medical Practitioners in 
Correspondence had passed hetiveen tM o 
and the Foreign Office and the ririnp 

with regard to a BiU (enacted m at 

the Greek Government the rignt yo medicine 
anytime by Royal Decree the pmctic 
or dentistry in any district in Bilk P^O' 

and a decree, formulated under ^ jmd been 
hibiting such practice. The Foreign grounds 

informed that the Committee ^ against the 

on which a protest could be owctitioneis 

BiD, pi-ovided the rights of Rtu . ^ safe- 

now practising under Greek juristnc . . j.med that 
guarded. The Ministry had been medical 

as the authorities in Greece deman country 

practitioners desiring to pmatise i pmspect 

should be naturabsed, there aPP®®j^^,„i,-nns in regard 
of the establishment of reciprocal y_:gs. R.wns 
to medical practice between the two coum ^ medicine 
pointed out that a Greek entitled t p gpjmi cstab- 
in Greece might act as pFyswiau “ .-‘jmers in sjcknc® 
exclusively for the rehef of fomi« 


fished _ 

provided that he engaged in no otner 

in Great Britain. Further corresponden 
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between tbe Comdittee and 


the Privy Council 


niw.oHO/PmonucIo/Con»>n«cc. 


Greece in 1919, attached to the Comimssion 
IrconstiucHon, and wa. f ^?^tted to P^f 
Britisli and American colonies there* tie was * 1 . 
medical inspector oi the iciugee camps under the 
S?Sn Vthe Greek Hed Cross. The Conmuttee 
hoped that in these circumstances the authorities in 
Greece would be able to make rach dispensation as 
would enable tliis practitioner to continue the work 
that lie was doing. 

Brtlish Sledicai PradiimicrS !» Turhcy. 

The Prii-y Council bad sent for the consideration 
of the Committee a copy of a despatch regarding 
the conditions under which foreign doctors may 
now practise in Turkey. The Lausanne Treaty 
has allowed the right of the exercise of the 
profession of medicine in Turkey only to doctors 
who are Turkish subjects and are famished with a 
Turkisli diploma. In accordance with these regu¬ 
lations foreign doctors will nob be permitted to 
exercise their profession in Turkey. _ However, the 
right of exercise will be respected in tlie case of 
doctors who possess permits granted before the war 
after undergoing examination before the Committee 
ad hoc. 

Foreign doctors practising in Turkey who have 
Turkish permits or diplomas and have delayed to 
register were required to present themselves to the 
Health Direction before Ivor. 15th. and show their 
documents. Foreign doctors who have no Turkish 
diplomas or permits may now no longer practise their 
profession, and pharmacists are forbidden to make up 
tbe prescriptions of doctors who are not authorised to 
exercise their profession. Foreign doctors working in 
hospitals or dispensaries created before the war are 
also bound to submit to the same conditions. 
Hospitals and dispensaries ojiened since tbe war, 
but not possessing any recognised official character, 
were authorised to continue working till I^or. 15th, 
after which tliey were to he closed. His Majesty’s 
High Comndssioner and his Allied colleagues h.ave 
addressed an identical note protesting against the 
despatch, in which they point out that it is in 
flagrant contradiction to. and clearly constitutes a 
violation of Article 4 of the Convention d’Etablisse- 
me_nt signed at Lausanne between Turkey and the 
British Empire on July 24th last. It is added that 
^e Turkish sauitary authorities state that ail Bed 
Cross institutions are to be closed, .and it is possible 
that tbe British Seamen’s Hospital might also be 
affected. Tbe Committee resolved to send a reply 
to the Privy Council on simil.ar lines to that sent in 
regard to Greece. 

BrilisJi 3rcdical PraciHioncrs in lialy. 

-^ It.alian Boyal Decree of March 2.5th, 1923, reads 

follows ; Italian subjects .and foreigners who have 
duly obtained a professional diploma in an institute of 
a foreign State can also bo inscribed, when such State 
das come fo a special agreement with the Italian 
Government on the basis of absolute recipTocitv 
of treatment for Italian subjects liolding Italian 
diplomas. In answer to a request for information 
on this matter received from the Ministrv of Health 

complete re'ciprocitv in 
reganl to mcdic.al pr.actice was established with Italv 
(Tf confinnea by Italian legislation 

remiur that the new 

regulations affected Great Britain. 

OriTCu BnsiXEss, 

-^fedirnl Bcoistcr al Prac- 


consent of Dr. McDonneU, and directed that this be 

On Thursday, 
l\ov. 29tli, fhe Council agreed to a ^esolidion by the 
Irish Branch Comacil to the effect that Dr. IMd should 
replace Sir Edward Coey Bigger on the Education 
Committee, and that Sir Edward Coey Bigger should 
replace Dr. Kidd on the Exauunation Committee. 

Beporis of Committees. 

The following reports were considered on Friday, 
JTov. 30th. . . c- 

Dental Education and Eceannnaiion Comnuficc.—^iv 
James Hodsdon (chairman) presented tins report to 
the Council. The report stated, inter aha, that the 
inspector had been present at tlu-ee ex^unations, and 
one report from a body examined had been received, 
but that the Committee proposed to/postpone the 
publication of the report until the inspection was 
completed. Six colonial and foreign applications for 
registration in the Dentists Begister had been recei'ired, 
and it was recommended that four of these be acceded 
to. HTth regard to Japanese dentists duly registered in 
London, in 1918 diplomas of Doctor of Dental Surgery 
granted by the Ivihon Dental College and the Tokyo 
Dental College were recognised as admitting to the 
foreign list of the British Begister; in the light of a 
communication received from the Japanese Embassy 
in London, the Committee recommended that such 
recognition be extended to tbe degree of Bachelor of 
Medicine in tbe Dental Division of the Tokyo Imperial 
University, and to tbe degrees of Bachelor of Dental 
Surgery of the Osaka. Tokyo, and Nihon professional 
schools of Dental Surgery. 

The report was received and its recommendations 
adopted by the Council. 

Education Committee. —^Tbis report was presented by 
Dr. J. Yule Mackay (chairman), .tin application had 
been received from the Pharmaceutical Society for 
the recognition of their preliminary examination for 
the purposes of the registration of medical students. 
It w.as stated that a considerable number of pharma¬ 
ceutical chemists took up medical studies at an age 
long past school age. The Committee resolved that 
this examination could only he recognised provided it 
was accepted by one of the English universities in hen 
of their entrance or matricnlation examination. The 
Committee had also considered the minimum age at 
which it was advisable to admit persons of mature years 
to matriculation under exceptional conditions," and 
resolved that it was desirable that the age of 21 years 
should he regarded as the minimum age at which a 
medical student should he admitted to matriculation 
under exceptional conditions. 

The report was received and its recommendations 
adopted by tbe Council. 


P/iurmncopcenfCowmiV/ec.—Thisreportwaspresented 

by Sir Nestor Tirard. The number of copies of the 
British Pharmacopoeia, 1914. sold bv the publishers 
between May aSth and Nov. 26tli, 1923, was 1351 copies 
against 229 1 copies sold in tbe previous vear. The total 
number sold since the date of publication was 45,7SS. 
The Committee bad considered a communication from 
the Pn^ Council, substring for consideration and 
obse^aGons a ^aft of an Order in Council under 
the D.angerous Dmp Act, setting out particulars to 
be stated on the label of urenarafinThr ° 

fn^Ss theTiiiLniThsuirpa^^^^^ 

portion which the poison rant aine^ rnfTo® P™’ 
beats to the other iairred!pnf=t”, Preparation 
Order in Council; nnT(b) h,%^ Prescribed bv 

in addirion to the foregdmr sales 

and address of tlie seller of f name 

ag^d to reply to ho cnecUlnUlwv^^a 
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requiring professional discretion or skill, and to sign 
and issue on his behalf insurance medical certificates. 
The complainants rrere the London and Counties 
Medical Protection Society, represented by Mr. 
Oarthew. Dr. Griffith attended, and was defended by 
Sir. Bernard Campion, K.C., and Mr. A. T. James. 
Mr. Carthew stated that the principal witness for 
the complainants, Mr. Cotton, Griffith’s assistant, had 
cUed the day after making his statutory declara¬ 
tion. IMr. Campion said that Dr. Griffith’s case 
depended largely on the cross-examination of that 
mtness, but that he would not raise any technical 
objection to the case proceeding. Mr. Cotton’s 
declaration was then read. It stated that Mr. 
Cotton had been a dispenser for 12 years, and was 
engaged by Dr. Griffith between October, 1919, and 
AprU, 1923. He alleged that soon after entering his 
service Dr. Griffith asked him to see patients on his 
behalf, and presently he was accustomed to examine 
patients and to sign certificates in Dr. Griffith’s name. 
Dr. Griffith had an insurance list of some 1300 persons, 
as iVell as a private practice. The majority of the 
patients believed him (Jlr. Cotton) to be a medical 
man. Various witnesses were called in support of this 
declaration, and some were cross-examined. Dr. 
Griffith, in evidence, said that Mr. Cotton was in his 
service as sircgery dispenser for three and a half years. 
In AprU, 1923, Cotton gave him a month’s notice, but 
afterwards desired to come back into his service, and 
when he would not re-engage him certain anonymous 
and other letters followed, leading up to the present 
charge. He emphatically denied that Cotton ever i 
took part in any operation requiring special skill or 
professional knowledge, or that Cotton had treated or 
attended for the purpose of treating any patient with 
his approval. He had employed Cotton to make 
inquiries as to how patients were going on ; he would 
himself call if Cotton’s report made it appear necessary. 
Cotton took temperatures, but he never allowed him 
to see a case which he had not first seen himselJf. Dr. 
Griffith’s case-hooks were closely scrutinised by 
the Council, and he was asked many questions 
relating to the attendance on specific cases. The 
Council found that the facts alleged against Dr, 
Griffith had not been proved. 

Friday, Nov. 30th. 

The Case of Trevor Oioen Williams. —T. O. 
Williams, registered as of 4, TTUet-road, Liverpool, 
had in 1917, when a captain in the Royal Army Medical 
Corps, been court-martiaUed, found g^ty of dmrffien- 
ness whilst on active service overseas, and dismissed 
from His Majesty’s Service ; had, in 1922, been repri¬ 
manded by a judge for being drunk whilst giving 
evidence; and had, in 1923, at the Liverpool police- 
com-t, been convicted of being drunk and disorderly, 
and fined. This case was adjourned from the 
November session, 1922, when Dr. Williams gave to the 
Council a solemn undertaking to refrain from drink 
for the rest of his life. Dr. Williams did not appear in 
answer to the Council’s notice, and 31r. Harper, the 
Coimcil’s solicitor, read a letter from the Commissioner 
of the Salvation Army at Liverpool, in which it was 
stated that Dr. Williams had placed himself in the 
hands of the Salvation Army with the intention of 
overcoming his tendency to drink. The commissioner, 
writing with experience of many similar cases, asked 
for a further postponement of this case for a period 
of six months. The Council, in view of the inter¬ 
vention of the Salvation Army, regarded the case as 
exceptional and adjourned consideration thereof till 
the May session, 1924. 

The Case of Charles Harold Bennett. —C. H. Bennett, 
registered as c/o P. Turner, 4, Adam-street, Adejphi, 
had between 1913 and 1923 been seven times 
convicted of drunkenness in ^verpool, Dxbndge, and 
London. Dr. Bennett did not appear in an^er to the 
Council’s notice, although the Council s sohcitor had 
repeatedlv attempted to induce ^ to do so. The 
Council directed that his name be erased from the 
Medical Register. 


Cases Forwarded tnj the Dental Board. 

Two cases were forwarded by the Dental Board mth 
recommendations to the Council that the names of 
the dental practitioners concerned should be era.'ri 
from the Dentists Register. Shiart Chrislopher McoH 
registered as of 28, High-street, Newport,* Moal 
(“ Dentist, 1921 ”), was convicted of theft at lie 
borough police-court, Newport, in 1923, and sentenced 
to two months’ imprisonment with hard labour. 
Thomas William Cook, registered as of 356, IValworth- 
road, London, S.E, (“ Dentist, 1921 was convicted 
in 1923 at the County of London sessions, of receiving 
property, knowing the same to have been stolen, and 
sentenced to six months’ imprisonment in the second 
division. The Council directed that the names of these 
two practitioners he erased from the Dentists Begister. 

Preldjin'aey Meeting of the Executive 
Committee. ■ 

At the meeting of the Executive Committee on 
Nov. 26th, before the commencement of the public 
sesaon, the President read a letter from Sir Gilbert 
Barling stating that he was unable to he present 
owing to duties as a returning officer at the General 
Election. Among the items of business were the 
following:— 

Reappointment of 3Iemier$ of the Council. 

The official notification of the reappointment of tie 
following members of the Council was read: Dr- 
Edward Magennis (Apothecaries’ Hall of Ireland) for 
one year from August 1st, 1923; Sir John Moore 
(Royal College of Physicians of Ireland) for one year 
from Oct. 18th, 1923 ; Dr. Denis J. Coffey (National 
TJrdversity of Ireland) for three years from Julv oOm, 
1923 ; Dr. J. B. Leathes (University of Sheffield) for 
three years from Oct. 27th, 1923. 

Resioraiions io the Medical Register. 

The Registrar reported the ^atoration of tie 
names of the undermentioned persons to the Aleoicai 
Register:— „ , « 

Edgar Annequin, Henry C. Beasley, ^Muel * 
Beckley, Thomas A. P. Benbow, Nadir N. BhamcL . 
Frederick M. Bishop, Johannes E. 

Yun Ying Chen, William J. Corbett, 

Dewhirst, Hedley V. Drew, Alexander E. Di^an. 
Vincent C. Ellis, Reginald C. H. Franc% John.-'- 


Denis J. Keane, James I. Keating, paries - t „„ 
James Lee, Angus C. Livingston, Jose^ - jiJ 
George W. Matthews, James J . F. Monarty, r 
P. Ransom, Lionel M. Rowlette, Etae V j'lr, 
Frederick L. Sessions, Andrew F. TJioe. 

Sinclair, Emile H. Smith, Arthur F. 

G. G. Symons, Sydney A. Tucker, Jerry -^iison, 
Gomer WiUiams, John E. Williams, Charle 
British Medical Practiiioners in 
Correspondence had passed Between t e 
and the Foreign Office and the Minist^^^ nivinp 
with regard to a BiU (enacted m at 

the Greek Government the right to p jj,gjicme 
any time by Royal Decree the practi /oreigners, 
or dentistry in any district in "teece r ppo, 
and a decree, formulated under g JjjkJ been 
hihiting such practice. The Foiei^ giounds 

informed that the Committee ^new gainst the 
on which a protest could be ^ practitioners 

BUI, provided the rights of Bt* ^ ^ere safe- 
now practising imder Greek infomied th^t' 

guarded. The Ministry had Been medical 

as the authorities in Greece countrv 

practitioners desiring to . f-n-no prospect 

should be naturalised, there appeared regard 

times 1 of the estabfisliment of reciprocal . igg. It was 

to medical practice between the wo . jgg medicine 
pointed out that a Greek entitled m p pjjg) estab- 
in Greece might act as in sickness, 

fished exclusively for the reBef of to ^ .^^2 practice 

provided that he engaged in no j bad passed 

in Great Britain. Furtlier correspondence 
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of Bellingham who, in somewhat similar ciicim- 
stances, shot the Prime Mimster in the lobby of the 
House of Commons. Bellingham had h^n a lave^ool 
merchant in the Bnssian trade. He had been 
imprisoned in Bnssia for debt, got an impression that 
the British representatives in that country had not 
been helpful enough, brought his grievance home to 
England, where he freely advertised it, and nnally 
shot f^Ir. Perceval, the Prime Minister, on Monday, 
May 11th, 1811. He was tried at the Old Bailey on 
the' following Eriday. Evidence was offered that his 
father had died insane, and the names of witnesses 
were mentioned who could testify to the madness of 
the son. The court would not wait to hear them. 
Bellingham was convicted and sentenced, and on the 
following Monday, within a week of his offence, he 
had been hanged and his body lay exposed upon the 
dissecting table. His hurried fate aroused no com- 
jpassion in a public wliich was indignant at his crime. 
With such intemperate haste let us contrast the trial 
of McNaghten in 1843. When liis case came on, a 


though the latter insist that an insane pemon may be 
criminally responsible, though high authorities hfce 
Sir Herbert Stephen \ronld even be prepared m certmn 
cases to leave a lunatic to be hanged, it must be 
remembered that in practice they are merciful if in 
theory they are severe. Every death sentence in 
England seems automatically to find its way into the 
Court of Criminal Appeal on the ground of insamty if 
no other ground is available. And at any rate in the 
case of McNaghten (as perhaps in that of Eonald 
True] the administration of the law was in advance 
of the popular standards of the day. In the face of 
this fact medical opinion must not he too impatient if 
the law moves slowly. 

r/ie ComniUicc's Bccommcndaiions. 

The following are the recommendations of the 
Committee;— 

1. It should he recognised that a person’ charged 
criminally with an offence is irresponsible for his act 
when the act is committed under an impulse which 


fortnight after the murder of Drummond, a month’s 
postponement was at once granted in order that 
evidence of the unsoundness of his mind might he 
collected. Eventually, important evidence was 
produced; he was hrilliantly defended by Cockhurn ; 
nine medical witnesses were called, wlio were permitted 
to give their own conclusions from the facts proved, 
unrestrained by any idea that they might thereby 
be usiu'ping the functions of the jury. The prosecution 
had no rebutting medical evidence ; the two medical 
experts employed hy the Crown entirely agreed with 
those called for the defence; the Cliief Justice, 
obriously impressed by the number and unanimity of 
the doctors, stopped the case, and the jury returned 
a formal verdict of " not guilty on the ground of 
insanity." The ease of McNaghten’s escape from the 
gallows took the country rather aback. The public 
grew a little restive and frightened. The Law Lords 
expressed the riew that it was a pity that the case 
was not fully tried. Thereupon the Ixird Chancellor 
took the opinion of the judges, aud thus there came 
into being the famous questions and answers known 
as the Rules In McNaghten’s case (printed below) 
Subsequently, public feeling became move tranquil. 
It was seen that the acquittal was not unreasonable, 
and thus contemporary medical opinion obtained ; 
considerable rictory. Medic.al knowledge, of course, ha^ 
made much progress since IS 13. hut these details have 
been recalled to show how admirahlv humane and how 
modern in its spirit was this famous trial of SO vears 
ago. 

Conflict of Medical and legal Views. 

Comment might he made on other aspects of the 
recent inqvury. The main point on wliich the lawvers 
stand fast is their conviction that a man mav' he 
insane and vet may bo criminally responsible. ' The 
medical profossimi approaches tliis position from 

1 ^ 1 ° science a man who is 

to-da\ a certified lunatic may for a long wliile have 
been m a morbid condition, exhibiting svmptoms 
uliicli the ultimate insanity explains to have^been 
mcady snccossive stages of the same mental disease 
In relation to crime the lawyers declare flu’s fo be too 
yuccrlain a conception of insanitv. The? 
'lant to he able to make the reservation that in the 
f sj-mptoms the man ma? 

nb'ilninlne^ motive for committing or 

bV act that would 

"Tim Slf riew, 

ll^" wmdd crillaUrm^mi^Vbilit.?? 

lawvers ari'ncrh.aps nat'nr?l''^^iri*^T?® ^ho criminal 

s>unptom of insanitv. To .alienists “ 


the prisoner was hy mental disease in. substance 
deprived of any power fo resist. It may require 
legislation to bring this rule into effect. 

2. Save as above, the rules in McNaghten’s case 
should be maintained. 

3. lYheie a pemon is found to he irresponsible on 
the ground of insanity, the verdict should be that the 
accused did the act (or made the omission) charged, 
but is not guilty on the ground tliat he was insane 
so as not to be responsible, according to law, at the 
time. The existing statutory provision in this respect 
should be amended. 

4. Until such amendment, the verdict should always 
he taken aud entered as guilty of the act charged, but 
insane so as not to be responsible, according to law, 
for his actions at the time. 

5. Accused pei-sons should not be found on arraign¬ 
ment unfit to plead except on tlie evidence of at least 
two doctors, save in very clear cases. 

6. The present law as to appeal should not be 
altered—^i.e., there should be no appeal on the finding 
of insanity either on arraignment or after trial and, 
in the latter case, either as to the act or omission, 
charged or as to insanity. 

7. Provision sliould he made, under departmental 
regulations, for examination of an accused person hy 
an expert medical adviser at the request of the 
prosecution, the defence, or the committingmagistrate. 

S. Provision for a panel or panels of mental experts 
is unnecessary. 

As to the Criminal Lunatics Act, 1SS4. 

9. It is essential that the statutory power under 
section 2 (4) should he maintained. 

10. The procedure under the sub-section is satis¬ 
factory and does not require amendment. 

11. The discretion of the Secretary of State should 
he exericsed as at present. 

Eui.es in McN-aghten’s C.ase (1843). 

Hole 1. 

(fiwslion .—** VTliot is the law respecting alleged crimes 
committed by persons afflicted vritb insane delusion in respect 
olone or more particularsubjects or persons : as, for instance, 
where, at the time -of the commission of tlie alleged crime, 
the accused know he was acting contrary to law, but did 
the act complained of with a view, under the influence of 
insane delusion, of redressing or revenging some supposed 
grievance or injury, or of producing some supposed public 
benefit ? " 

Ansiccr.—" Assuming that your lordships’ inquiries are 
confined to tliose persons who labour under such partial 
delusions only, and are not in other respects insane, we are 
of opinion that notwltlistanding the accused did the act 
comptained of with a view, imdcr the influence of insane 
delusion, of redressing or avenging some supposed grievance 
or injury, or of producing some public benefit, ho is never¬ 
theless punishable, according to tbc nature of the crime 
committed, if he knew at the tim’e of conmutting such crime 
that he w.as acting contrary to law, by which expression 
wo imderstand your lordships to mean the law of the land.” 

Ititlcs 2 o)id S. 

Quryiion 2.—" ’What are the proper questions to be sub* 
mittcd to the iiiry where a person alleged to bo afflicteil 
With insane delusion respecting one or more particular 
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prescription of a duly qualified medical practitioner 
are not aSected by the new Order. The Committee 
also considered a communication from the Privy 
Council enclosing a draft proposing certain changes in 
the Schedule of Poisons appended to the Pharmacy 
Acts, and agreed to reply that the proposed changes 
were desirable, but made verbal suggestions for the 
sake of greater clearness. 

Public Health Committee .—This report, presented by 
Sir John Moore (chairman), dealt with business trans¬ 
acted since the previous meeting of the Council in 
May and June, 1923. The Committee had been asked 
by the Director of Medical Services, General Head¬ 
quarters, Parkgate, DubUn, whether Rule 3 of the 
Resolutions and Rules for Diplomas in Public Health 
now in force (which rule provided that a certificate 
might be given by a sanitary staff officer of the Royal 
Army Medical Corps ha^fing charge of an army corps, 
district, command, or division recognised for the 
purpose by the General Medical CouncU) could be 
made to apply to the Assistant Director of Medical 
Services i/c Sanitation, Irish Free State Army, and to 
the Commandant i/c School of Sanitation, Curragh 
Camp, so that a number of officers might be able to 
take their D.P.H. lectures tliis year. The Committee 
recommended that certificates under Rule 3 might be 
given by the two officers in question imtil Jan. 1st 
next, when the new Rules come into' force. In 
accordance with a recommendation of the Public 
Health Committee, adopted by the Council on 
June 2nd, 1923, a letter had been addressed to the 
EngUsh Conjoint Board on June 7th, 1923, asking for 
further particulais in regard to exemptions granted to 
two candidates for the Diploma in PubUc Health. A 
reply from the Conjoint Board, dated June 28th, 1923, 
had cleared up the matter, and the Committee recom¬ 
mended that the answer of the EngUsh Conjoint Board 
be accepted, but they also recommended that in future 
no exemption to the rules for the Diploma in PubUc 
Health be granted except by the General Medical 
Council. 

The report was received, and its recommendations 
adopted by the Council. 

The proceedings of the session closed on the after¬ 
noon of Friday, Nov. 30th. 


CRIME AITO INSANITY 

IX THE LIGHT OF THE EEPORT OF LORD JUSTICE 
ATKIN’S COMMITTEE. 


There is much that is satisfactory in the report ^ 
(briefiy summarised in The L.ancet last week) of the 
Committee appointed to consider the law, practice, and 
procedure of criminal trials in which insanity is pleaded. 
It should reassure the pubUc, for it reaches the con¬ 
clusion that “ to the insane person justice is done.” 
The Committee says it could discover no case in which 
a miscarriage of justice had taken place in the execution 
of an offender. Another matter for satisfaction is the 
fact that the views of the medical profession have been 
fuUy stated to, and fully studied by, the Committee, 
and that they have had some effect upon the findings. 
On the major issues raised by the inquiry it might 
roughly be stated that on one point the law is prepared 
to correct itself; on two points it adopts the mescal 
view ; and elsewhere it stands firm. The report is at 
pains to show how little the legal and the medical 
view reaUy differ. At any rate it leads to a better 
understanding if each side makes its position clear to 
the other. The recommendations of the Committee 
are printed below, together with a statement of the 
rules in McNaghten’s case, to wliich reference wiU 
presently be made. It is perhaps needless to point out, 
firstly, that the Committee was not a Royal Commission 
representative of all shades of opinion, but was a body 
of experts in criminal law and its administration, a 
bodv composed of strong judicial, forensic, and Home 
Office elements; secondly, that lawyers proceed 
cautiously in matter s of this kind ; and thirdly, that 
\ Cincl. 2005,H-M. Stationery Ofljce. Price 6ff. 


no judge is bound by any of the Committee’s findin'’;- 
some of them wiU requh-e legislation, but of this we 
are not likely to hear for some months. 

Verdict “ Guiltif but Insane” to be Corrected. 

_ The point upon which the law is prepared to correct 
itself arises out of the irrational verdict “ guilty but 
insane.” The word “ gmlty ” means crimiBally 
responsible, yet the verdict means criminally irrespon¬ 
sible. It is thus a contradiction in terms. Tlie explana¬ 
tion is this. Down to 40 years ago the nineteenth 
century jury could give a verdict of acquittal on the 
ground of insanity. In 1882 Roderick Maclean fired 
a loaded pistol at Queen Victoria, was tried for high 
treason, and, being in the usual way found “ not guilty 
but insane,” was ordered to be detained during Her 
Majesty’s pleasure. The Queen, as Mr. I^ton 
Strachey has recounted, could not imderstand the 
verdict. How could Maclean be “ not guilty ” uhen 
she had seen him fire the pistol herself ? If that was 
the law, the law must be altered, and altered it 
accordingly was. In 1883 Parliament changed the form 
of verdict; thereafter juries could find a man like 
Maclean guilty of the act charged, but insane at the 
time when he did it. THs verifict, wliich gradually 
became abbrexdated to “ guilty but insane,” the 
Committee’s third recommendation proposes to correct. 
If Parliament agi-ees, the future verdict will be that the 
accused did the act, but is not guilty because he was 
insane (so as not to be responsible according to law) 
at the time. It may be added here that both the 
British Medical Association and the Medico-Psycho¬ 
logical Association pressed for a right of appeal against 
verdicts of tliis nature. The Committee rejects the 
idea. It treats such a verdict as a decision in favour 
of the accused, a verdict which haa been inrited on Ins 
behalf. Criminal law does not cpntemjilate ip', .* 
prisoner shall appeal from a decision which is in nis 
favour. If there were such an appeal, the omy result 
would be that he would have to be sentenced or else 
re-tried on the issue (which would not really ne in 
dispute), whether or not he did the act alleged. 

On two points, it has been stated above, the Lom- 
mittee adopts the medical view. There has 
feeling on the mescal side that the rnedical expert 
giving evidence in criminal trials is hampered 
his conclusions. The Committee, 
formulating this as one of its recominendn -> 
observes: “We think that a wise discretion wtuna 
allow all necessary expert evidence as to tne g ‘ 
mental condition as a preliminary to evidence 
bearing on the ultimate legal issue raised by P ‘ j. 
The second point on which the legal view iiAje 

in respect of acts committed ™der uncontro < 

impulse. The Committee considers that the-uci retain 

rules (which in all other respects it desires . 

unchanged) are a formula “■ not lo^cally 6 
in such cases. It considers it_ should P®. ‘ fjie 

that the law does recognise irresponsi Dili . 

ground of insanity where the act was . ^jease, 

an impulse which the prisoner was, 

in substance deprived of any power ‘ jjow 

view forms the first of its recommend. 

great a concession to medical opinion it rep - 

be apparent to those who heard the • • po/nt at 

tions of the Lord Chief Justice on 

The Lancet Centenary dinner (see p- ' ■ 

Lessons of the McNaghten ' 

The rules in McNaghten’s 
addition is proposed, otherwise e.'i.p«‘‘- -^mgPpon 
It may be worth wliile, however, to^" ? , -irpNachten 
the facts of that famous trial. m many 

was a man with a good head for husm®®,®’... .' ],e 

people, displayed few signs of „,pfi Iit the 

got an impression that he was P^®.. jand the 
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;• of Bellingham who, in somewhat, similar circmn- 
; stances, shot the Prime ^Minister in the lohhy of the 
House of Commons. Bellingham had Been a liverpool 
merchant in the Russian trade. He had Been 
" imprisoned in Russia for deBt, got an impresMon that 

- the British representatives in that country had not 
'■ Been helpful enough, brought his grievance home to 

- England, where he freely advertised it. and finallv 
shot IMr. Perceval, the Prime Himster, on llondav. 
Hay 11th. 1811. He was tried at the Old Bailey on 
the following Friday. Evidence was oBered that Hs 
father had died insane, and the names of witnesses 
were mentioned who cmdd testify to the madness of 
the son. The court would not rrait to hear them. 
Bellingham was convicted and sentenced, and on the 
following Honday, witl^ a week of his offence, he 
had been hanged and Ms body lay exposed upon the 
dissecting table. His hurried' fate aroused no com- 
^ssion in a public which was indignant at his crime 
Hith ^ch intemperate haste let us contrast the trial 
m^lp^aghten in 1813. "When his case came on. a 
fortoght after the murder of Drummond, a month’s 
postponement was at once granted in order that 
evidence of the unsoundness of his mind micrht be 
coUected. Eventually, important evidence was 
piuduced ; he was brilliantly defended by Cockbnm • 
nine medicM witnesses were called, who were permitted 
to gi-re their own conclusions from the facts proved 
i^stramed by any idea that thev might therebv 
be purping the fimctions of the iurv,' The nro=ecutinn 
had no rebutting medical evidence ; thrCmeS 
experts employed by the Crown entirelv agreed 
those called for the defence; the Chief Justice 

mipi-essed by the number and unanimitv of 

and the jure rehmiea 
a formal ve^ct of “ not guiltv on the 'ground of 
^^^aghten-s escapfS the 
gallows took the countrv rather aback tpo m* 

considerable rtetorv. M'edicri obt.ained a 

Piado much promek^ rinre 184^w 4"'"’ has 

been mc.alled to rtiowhow a^rawt u*"'® 

recent inqiiirv. 'The main noint *he 

?tand taA is their c“Son that 

insane and yet mav he criniinaTI^lv, “aj be 

uredical profession' approaches 
another angle. To medical Position from 

to-day a certified lunatM SU for ‘s 

hwn m a morbid condifMn '^hde hare 

'vliich tl.e ultimate ins,^tTcv^WT" 
merely successive stages of have been 

In relation to crime the'laivreT^ 5 f disease, 

wide, too uncertain .a concention^f^^ this to be too 
want to be able to msamtv. Tliev 

eariior^staccs of thc^^lYoSTthe'"" ^ 

bwn •' affected bv cve??^^oHvo hare 

pfc'SS',.”'«»rtM.3 

? Ihil'lic Prosecmi'onT!^^ Home Office and the 

• give ivitli thoie who asscH n h”^r he expected 

punp.om of iusauiiv To ihseli is n 


though the latter insist that an insane person may he 
criminally responsible, though high authorities like 
Sir Herbert Stephen would even he prepared in certain 
cases to leave a lunatic to he hanged, it must he 
remembered that in practice they are merciful if in 
theory they are severe. Every' death sentence in 
England seems automatically to'find its way into the 
Court of Criminal Appeal on the ground of insanity if 
no other ground is available. And at any rate in the 
case of HcKagliten (as perhaps in that of Ronald 
True) the administration of the law was in advance 
of the popul^ standards of the day. In the face of 
tMs fact medical opinion must not be too impatient if 
the law moves slowly. 

T?ie Coinmifiee's Secommendafions. 

The following are the recommendations of the 
Committee:— 

recognised that a person charged 
ciimmally with an offence is irresponsible for his act 
rmen the act is committed under an impulse which 
^e prisoner was by mental disease in substance 
depriv^ of any power to resist. It mav require 
le^sJation to bring this rule into effect. 

2. Save as above, the rules in HcA'aghten’s case 
should be mamtamed. 

S. Where a person is found to he itiesponsihle on 
the ground of insanity, the verdict should be that the 
accu^ did the act (or made the omission) charged 
but IS not guilty on the ground that he was in^ne 
f? as not to be responsible, accor^g to law. at the 

amendment. the verdict should alwavs 
be taken and entered as guilty of the act charged, but 
ms.-me so not to be responsible, according to law- 
tor Ms actions at the time: mw, 

persons should not be fonnd on arraign- 

O clear cases. 

.,11 ‘ P^^^t ^aw as to appeal should not he 

M^M^nitvshould be no appeal on the finding 
M msamty either on arraignment or after trial and 

s,‘ 5 d‘ri 5 M? “ - 

an expert medical adviser at the Wert ^ 
prOcK?cution, the defence, or the committmgi^agistrate' 
is TO«ISry. mentalWrt;? 

Criminal Lunatics Act, IS'rt 

r,ir;s 
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be exericsed as at present. s^muld 
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subjects or persons, is charged witli the commission of a 


crime (murder, for example), and insanity is set up as a 
defence ? ” 


Qitcslimt 3 .—“ In what terms ought the question to be left 
to the jury as to the prisoner’s state of mind, at the time 
when the act was committed ? ” 


Ansicers 2 and 3 .—“ As these two questions appear.to us 
to be more conveniently answered together, we submit 
our opinion to be that the jury ought to be told in all cases 
that every man is to be presiuned to be sane, and to possess 
a sufficient degree of reason to be responsible for liis crimes, 
until the contrary be proved to their satisfaction ; and 
that to establish a defence on the groimd of insanity it must 
be clearly proved that, at the time of committing the act. 
the accused was labouring tmder such a defect of reason, from 
disease of the mind, as not to know the nature and quality 
of the act he was doing, or, if he did know it, that he ffid not 
know he was domg what was wrong. The mode of putting 
the latter part of the question to the jury on these occasions 
has generally been, whether the accused at the time of 
doing the act knew the difference between right and wrong 
■wllich mndp. flinncrh mrplv* if avai*. on-rr 


InMtc fraltli 


REPORTS OP MEDICAL OPPICEES OP HEALTH. 

PoiLowiNG are some of the principal health statistics 
of tliree cities and two coimty boroughs for 1922:— 


which mode, though rarely, if ever, leading to any mistake 
with the jury, is not, as we conceive, so accurate when 
put generally and in tlie abstract, as when put with reference 
to the party’s knowledge of right and wrong, in respect to 
the very act with which he is charged. If the question 
were to be put as to the knowledge of the accused solelv 
and exclusively with reference to the law of the land, it 
might tend to confound the jury, by inducing them to believe 
that an actual knowledge of the law of the land was essential 
m order to lead to a conviction : whereas, the law is adminis¬ 
tered upon the principle that every one must be taken 
conclusively to know it, without proof that he does know it. 
If the accused was conscious that the act was one that he 
ought not to do, and if that act was at the same time contrary 
to the law of the land, he is pimishable ; and the usual covuse, 
therefore, has been to leave the question to the jiu-y, whether 
the accused had a sufficient degree of reason to know that 
he was doing an act that was wrong ; and this course we 
think is correct, accompanied with such observations and 
explanations as the circumstances of each particular case 
may require.” 

Stile 4. 


Question .—” If a person imder an insane delusion as to 
existing facts commits an offence in consequence thereof, 
is he thereby excused ? ” 

Answer .—“ The answer must, of couise, depend on the 
nature of the delusion ; but making the same assumption 
as we did before, namely, that ho labours under such partial 
delusion only, and is not in other respects insane, we think 
ho must be considered in the same situation as to respon¬ 
sibility as if the facts with respect to which the delusion 
exists were real. For example, if, under the influence of 
his delusion he supposes another man to be in the act of 
attempting to take away his life, and he kills that man, 
as he supposes, in self-defence, he would be exempt from 
punishment. If his delusion was that the deceased had 
inflicted a serious injury to his character and fortune, and 
he killed him in revenge for such supposed injury, he would 
be liable to punishment.” 

Side 5. 

Question .—“ Can a medical man, conversant rrith the 
disease of insanity, who never saw the prisoner previously 
to the trial, but who was present during the whole trial, 
and the examination of the witnesses, be asked his opinion 
as to the state of the prisoner’s mind at the time of the 
commission of the alleged crime, or his opimon whether 
prisoner was conscious at the time of doing the act that 
he was acting contrary to law, or whether he was labourmg 
under any, and what, delusion at the ti^me ? ” 

Answer .—“ We think the medical man, under the circum¬ 
stances supposed, cannot, in strictness, be asked his opinion 
m the terms above stated, because each of those questions 
involves the determination of tlie truth of the facts deposed 
to, which it is for the jury to decide, and the questions 
are not questions upon a mere matter of science, in which 
case such evidence is admissible. But where the facts are 
admitted, or not disputed, and the question becomes 
substantially one of science only, it may be convenient 
to allow the question to be put in that general fonn.^pough 
the same cannot be insisted on as a matter of right. i 
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3-2 


Bristol. 

Dr. D. S. Davies comments on the deficiency of tie 
isolation hospital accommodation. The extenaM 
scheme approved in 1914 has never yet been earned 
out. There are only 240 beds and during tim« ol 
pressure the guardians and general hospitals naye 
given assistance. The excessive prevalence of 
encephahtis lethargica, resulting in an aggregate of 
lOS cases between Jan. 1st, 1919, and Sept. 39tii, 
1921, did not continue during 1922, diuing wMcn yeai 
there were 8 cases and 4 deaths. The report of m. 
Allan C. Parsons to the Ministry of Health (19--i' 
quoted by Dr. Davies, does not suggest that tn 
behaviour of this disease in Bristol was exception ■ 
The three home nurses, appointed in February, iu| > 
xmder the provisions of the Maternity and 
Welfare Act, 1918, have been found useful m 
both measles and diphtheria epidemics. _Dr. .D‘ , 

tliinks that their efforts in canying nursing . 
instruction to the mothers in the dipMhena ,i’ 
wllich reached its height in December, D 

populated Bedminster district, were most ’ jj 

The report includes an interesting dissert, 
tuberculosis, with a chart dealing with the t •. 
1913-22, wllich indicates the prevalence “ f 
of the “ young adult ” type of pulmonary tn 
The council have approved of aiTangemen , 
provision of 60 beds for surgical tubereffioas 
at Lord Mayor Treloar’s Hospital and of 1 , 

Ik’enchay, hut both these schemes have be 


bv the Jlinistry on the plea of ooonomy. , jj.. 
Eepair work in housing Jias ®°^ding is 


somewhat lower prices. “ Cfross overcin..—jg 
too rife,” says the chief housing D'sPf'’ „ ’ gf houses 


useless to take any action, 
is a very serious 


acnon.' ; '^llrroople7’ 

... „ very serious handicap for i-ried Wo m 

continues, “ if they have to start ^o®^„n.ded house, 
a bed-sitting room in an already o'"^ t„.daT. 

T'lio Tirif.f.om id nof, reomreu 


Old CHDKcn Hospital, Koaifoed.— An operating j 

tbeatro constructed on up-to-date principles was opened at ! 
tins hospital on Eov. 29|Ii. It has been built at cost of 
£1070 and is situated at the back of the nurses home. 
The mkical superintendent. Dr. W. S. O’^iughlin, said 
that a new theatre had long been required. Mr. A. ^ Todd 
paid a tribute to the nursing staff, and Dr. J. G. McDougall 
and Dr. J. A. Fraser also spoke. 


The bottom drawer is not reqo 
common occurrence of births ceased to 

presence of other members of a lanml ‘ , decency, 
shock, and, on the grounds of overcome ali 

prompt steps should be taken ^uworkaW® 

obstacles.” Comments are made on t iqjg, wliich 
nature of Section 2S of the Housing Act - liouses. 
was intended to facilitate the renoxa • “ Jlo 

Dr. Davies sums up the situation “J.,-, * fo^nd until 
real solution of the housing difficulfcy i.ijiisliment 
circimistances peimit the unrestoctea re follow 

of private endeavom', so that supp} 
demand.” _ ^ 

Nciccastlc-ujyon-T’jnc. 

Dr. Harold Kerr thinks unemploj;ment^bene^ 


the National Health Insurance Act uaie 


X «... 
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important puLIic Iiealth measvvtes dviring tlio industrial 
depression. Unemployment figures for the city 
improved as industi-y recovered from the effects of the 
coal strike of 1921. but after 3Iay, 1922. the conditions 
became worse, and at the end of tte ye.ar there were 
19,500 men and 1200 women idle. Atmospheric 
pollution showed an improvement on 1921, hut this 
may have been due to trade depression. Dr. Kerr 
conaments on the increase in deaths from diseases of 
the heart and blood-vessels, and thinks this may be 
partly due to the saving of life at earlier ages. Cancer, 
ou the other hand, has shown no definite tendency to 
increase in Xewcastle during the last 15 years. 
Diseases of the digestive system were less fatal in'l922, 
as they wore in 1919, and Dr. Kerr suggests that 
shortage of money in 1922 and the limited choice of 
dietary in 1918 had similarly beneficial effects in 
restricting the population to plain and wholesome food. 
The influenza epidemic struck the city with great 
suddenness about Jan. -Ith, was extremely prevrdent 
dming January, declined gradually, and ^sappeated 
about the end of February. It proved chiefly fatal to 
babies and adults, older children, and adolescents being 
compaiatively lightly affected. 

^ Isewcastle has escaped small-pox ance 1910. In 1922 
30 per cent, of the babies received exemption certifi¬ 
cates, and in surrounding districts only about one in 
five of tbe babies bom is vaccinated. A'small outbre.ak 
of seven case.s of enteric fever was associated with the 
milk from a dairy, pi-oh.ahly originating rrith .a farm 
outside the chy, but the cause could not he definitelv 
traced. Dr. Kerr thinks that owing to the efforts of the 
health nsitots measles is now treated as a serion«: 

consequently much less fatal than 
formerh. ^He^ also thinks that opportunities of 
infection with infantile diarrheea are much lessened 
.as compared with ten years ago, “by the geneml use 
among noti-breast-fed children of dried mUk in pl^e 
of the much more readily contaminated fresh foim of 
orth°i^nf teaching i 

a Wbte S 

hr ln^^foiSThrinL‘[^^nr„"P 

entcrifidis of Gaertner, for .aboi^a TWH 

outbreak was apparentlv caused w other 

3G pereons in 7 Sie= wS^^o^ ? 

tion from Die Hinistrv was recei^;i If 
oiitbreaks in various liart.: similar 

due to canned beef pack^ bv apparently 

infecting organism wS n^ ^he 

ters 

cuiture.i of organisms from 

ilcvoloping car and nose discharee'" rootlet fever 

t>ati«,ts 

_.l per cent, in t’cr cent, in ls>2l to 

for iniccl.xl rirlT^nd f' »aeedeS 

l«J.ccivomen motliere. iw 

and m detective work i,ff^ i=cr\ace in p.ifrol dutv 
•alH'rtion .and Ire.ifnicnt Pv 'P‘ll cb.arces of 

herr has no doubt of tiie Jo. ''‘l"^*fied personsr De 
and chU.Uv..li;,o. vaiue of the 




centres are now being opened and the medical-sessions 
increased. 

The report of the tuherculosis officer (Dr. "W. H. 
Dickinson) shows that in spite of a steady reduction 
dming recent years, 2Cewcastle-upon-Tyne shares with 
its neighbours—Gateshead, South Shields, and Tyne¬ 
mouth—^the imeuviahle distinction of having." in 
recent years, the heaviest death-rates from tuherciilosis 
of all the county boroughs in England. Dr. Kerr 
suggests overcrowding as the chief cause, h.acked up 
in the case of Newcastle by loss of sunshine oiving to 
the pall of smoke. The principal trades and ocenpa- 
tio^, he points out, are of a healthy nature. It is 
difficult to get hold of pulmonary tuberculosis at a 
hopeful stage, and Newcastle is in the anomalous 
position of having beds to spare at Barrasford 
^natoriiun and not nearly sufficient accommodation 
for .advanced cases .at the City Hospital. Successful 
results are being obtained at the various institutions 
from artificially-induced pneumothorax. Two notable 
lacte are an open-air school for pre-tnberculous 
ebudreu and accommodation for surgical tubeirculosis. 

Of 1 i 1 samples of nnlfc cscmiiiied. or 7 por cent., 
were found to conLain tubercle bacilli. Owin'- to 
p^ure of other work the JS9 cows stalled in'^the 
city cbd not imdergo regidar veterinarv examination. 
Slaughtering IS carried out on 102 separate premises. 
A pubhc .abattoir, combined with a cattle market- and 
i^atmarket .and with provision for the allied offensive 
Dr. Kerr says there isnow general 
a^n^t that it shoiUd be on the outskirts"'of the 
S of til® emb.argQ on the importation 

accompanied bv sucli 
mderfat^ Newcastle Corporation have not 

undertaken the necessary expenditure on wharfa<-e 
for cattle ships. At the end of the rear two f.amis ^re 

fertJd?”® (tnheroSto- 

testeg). An endeavour is being made to lessen the 

number of small general shops selling milk. In 1918 
there were 06S; now there ate 206'. The dlfftculfcv 

dlcre4?n® “ isSghtlV 

aecreasmg; o2o new homes were provided in 19 '’o as 

cc^pmed with 305 in 1921, but v4rr m^v mDre“a?t 
*i»»5®dinte ne'eds. 5f the new 
vr'Vi®*' ff- built by the corporation on the 
Walker estate and 22 on the PendoX rebate The 
housmg coiminttee have set an excelleut ev-nn-i-r.!.. n 
providing only one co.al fire IS each ^ 

Saiford. 

mentions Effort- 

Dr.C.H.T.arte^a^.who"^°4cSero|'lP"^ 

was as to the urgent need for a m service, 

! new sanatorium at 'Vlarole home. The 

The question of the 

IS flu unxciit onf' nrtrt j ^ ^spimtoTv 

Dr Osborne has no doubt thrt 

pollution has .an important ^ar^.f atmospheric 

During 1922. 27-^S^oke ^^^i^mcidence 

121 stokere were cautioned hv rim 

were reported to and deaU irith ’ Sff firms 

?^tee; ^d lU cautiouaU notick- 

firms. Two firms were " to 

musances .and e.acii case^va/ 

the stipendiar}- magistrate '^^l®«®aed sme die bv 

tubercle hacilfi gav^ examined for 

auatvst, Mr, G D results. The Te-,nr 

comes to the ronchirioa”tlfar4® iamilf, S| 

100,000 p.arts of milt would he ®®dimoat per 

as j tr to Sf 
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thinking he is buying a clean pure article. He thinks 
that a standard is badly needed for ordinary milk, 
and hopes that the “ graded ” milks, which can be sold 
at enhanced prices to those willing and able to pay, 
will not monopolise attention, seeing that ordinary 
milk will always constitute the bulk of the milk sold in 
the country. Proceedings were taken for the improper 
labelling of margarine and fines inflicted. Three of the 
margarine samples were advertised as blends ormixtures 
of the finest margarine with best butter, and contained 
respectively 5, 8, and 10 per cent, of butter fat. As 
such mixtiuns are not allowed to contain more than 
10 per cent, of butter fat, it is obvious that a purchaser, 
who does not know the law, may easily be prejuiced 
by such an advertisement. Sir. Elsdon reports that a 
large proportion of the rice now sold is not polished or 
“ faced ” with talc. Some attention has been given to 
the amount of tin in tinned goods, the standard adopted 
being an excess of 2 gr. per lb., in accordance with a 
L.G.B. report of 1918. A sample of melon and orange 
jam was found to contain 6 gr. of tin per lb. Mr. 
Elsdon states that, although it is quite possible to 
prepare tinned goods containing less than 1 gr. of 
metallic tin per lb., this figiu-e is frequently largely 
exceeded, especially in the case of old samples. A 
great improvement has taken place since samples of 
prescriptions issued imder the Insurance. Act were 
taken for analysis.^ Thus from 1914 to 1920 the 
number of adulterated samples was 20 per cent., while 
in 1921 and 1922 the percentages of adulteration were 
only 3-9 and 3-4 respectively. 

Dr. Osborne’s report concludes with a description of 
the very complete child welfare scheme. There are 
nine centres and two clinics. Children from the 
centres requiring treatment or more than weekly 
supervision are passed on to the clinics and return to 
the centres when improved. A whole-time masseuse is 
employed at the clinics and centres with good results, 
Sessions are held at the c lini cs for expectant and 
nursing mothers, who require medical advice for 
themselves. Thus, skilled attention is available for 
the child from the time of its conception to the time at 
which it is passed on to the care of the school medical 
officer, and when this transference takes place its 
medical record passes with it, the school clinics and 
child welfare clinics being housed in the same buildings'. 


Cardiff. 

Hr. Ralph M. P. Picken tells us that the extension of 
the city in November, 1922, besides adding a popula¬ 
tion of over 20,000 has introduced problems of a rural 
nature. For instance, the city dairy-farms have 
increased from 4 to 33 in number. A comparison of 
the Census figures of 1911 and 1921 shows that the 
excess of families over structurally separate houses has 
increased by 4149 since 1911. There is much multiple 
tenancy and in the middle of 1921 the excess of 
families over houses was 10,569. Using various 
estimates. Dr. Picken thinks that the number of houses 
which ought to be provided between 1921 and 1931 
should be not less than 6000 and nearer 10,000. '^e 
number of houses erected during 1922 was only /1, 
of which 48 are classed as working-class houses. Slums, 
in the commonly accepted sense of the term, do not 
exist and therefore Cardiff is not able to put up a case 
for sharing in the annual Government grant ^ of 
£200,000 for clearing away unhealthy areas. Diuing 
the heat wave at the end of May and beginning of 
June the nuisance caused in Canton district by the 
variety of mosquito known as the common gnat led 
to an inquiry as to the types of mosquito existingin the , 
neighbourhood. Dr. Simpson, of the 'Welsh National 
Museum, reported that the great majority of laryie 
submitted to him were of the culex or gnat variety, 
but that two were of the anopheles type. The number 
of cases of malaria notified in 1922 was 13, all of which 
were infected abroad. Quite apart from the malaria 
risk culex bites are a source of great discomfort, a^ 
steps have been taken, with the advice of Mr. John F. 
Marshall, hon. director , Hayling Island Mosqmto 

* See The Luscet, 1923, i., 772. 


Control to endeavour to prevent mosquitoes breedine 
m the district. 

Siinderland. 

Dr. Henry Renney submits a table showing the 
result of the bacteriological examination of the water 
The Sunderland water is derived from deep wells ta 
the Magnesian Limestone. The Newcastle water is a 
pure upland surface water collected from large catch¬ 
ment areas near the Chertots and in lower Northumber¬ 
land. The Sunderland water is not filtered, while 
Dr. Kerr tells us that in the case of Newcastle there has 
been no increase in the area of the filter-beds or the 
storage capacity of the reservoirs during late years 
coincidently with the increased consumption of water. 
It is therefore interesting to compare the results of 
the bacteriological examinations during 1922 side by 
side:— 


Class. 


I. 

II. 

lU. 

IV. 


Water examinations, 1922. 


Colon bacilli not found in 100 e.cm. 
„ „ found in 100 c.cm. 

,, „ ,, „ 10 c.cm. 

,, ,, ,, ,, 1 c.cm. 


Total samples examined. 


Sunder¬ 

land. 


67 

87 

32 


188 


Xev- 

castle. 


71 

100 

16 


ISO 


Both these waters are believed to be of great purity 
and, in view of Sir Alexander Houston’s recent investi¬ 
gations, it is possible that seagull-droppings are the 
chief source of the colon bacilli in each instance. 

Dr. Eustace Thorp, reporting on child welfare work, 
thinks bronchitis and rickets are exceptionally 
prevalent, and that ■“ scarcely any baby in Simderland 
attains the age of 1 year without suffering from one 
or more attacks (of bronchitis).” Treatment for otitis 
media is badly needed. Miss Barber, the chief health 
visitor, reports that four of the eight centres are 
decideffiy overcrowded. “ The grants of dried milk 
to necessitous cases have been a great help to raanr 
poor infants and nursing mothers.” Midtnves 
attended 76 per cent, of the births. The guawnteed 
salary (£160) of the midwife appointed for 
End has been repaid in fees to the Corporation. Ihe 
Midwives Medical Aid Fund stiU operates. 
midwife pays Is. 6d. of her 25s. fee to this fund, •'‘O" ° 
of the fund the midwife’s fee is paid if a doctor h. s 
be called in, the doctor’s fee being paid by the pane 
A charge upon the rates is thus avoided. 


SCHOOL MEDICAL SERVICE. 
Northam'ptonsliire. 

The average number of scholars on the roll D 
28,248, and of these 10,479 were medically 
dm’ing the past year, 7885 of these being m 
group. Of the latter 955 W'ere 
treatment; 290 are recorded as being belov s « 
nutrition. There were no cases of “ „vrpllent ” 
7’38 per cent, of the children were of oa-qO per 
nutrition. Altogether there was ? gi'7S 

cent, normal and excellent nutrition, ‘'’”.‘1. freat- 
cent. in 1921. Defective vision 
ment was found in 295 cases. Myopia occ 
age-group up to 10 years, boys 11 per per cent., 
cent., and in 11 years and over, boys i g j.gg 
girls 39 per cent. It is pointed in girls 

show no disproportionate mcreasea im-i . 
as is usually stated. Fifty-three boys a 
were found to be myopic and 258 hoys j, 

hypermetropic. Dr. C. B. Paget rep ^-pjeanly 
persistent fight is being made ag®'” , a large 
conditions, with the result that one scho ^ great 
urban area is declared to he “ i rritli tb® 

achievement. The circulation of this , .viy in 
name of the school ought to belp con ‘ 

getting a high standard throughout the c •' ^ 

Corrigendum. —^Dr. A. G. Jeimer writw to ^,150 

he is both medical oflScer of health tor oto ^ ‘ ^ 

medical officer to the Education _j'nr.'TaT'er* 

school medical officers are Dr. W. H. Howell and Hr. 
Haworth. We are glad to make tins clear. 
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THE LANCET 
CENTENARY DINNER 

THURSDAY, NOVEMBER 29th, 1923. 


T he dinner given to The LAECEXin celebration 
of tbe Centenary of tbe paper was held at the 
Hotel Victoria, Nortliumberland-avemie, on 
Thursday, Nov. 29th, Sir Doh-Aixi AI.agA£ister, 
President of the General Medical Council, in the chair. 

SPONSORS FOR THE DINNER. 

.i^ong those present' ns sponsors for the dinner or 
their guests were the following:— 

S.E. Crate, de Saint-Aulaire, French Ambassador; 
the Ht. Hon. Loi-d Hewart, Lord Chief Justice of 
England ; Sir Squire and Ladv Sprigge ; Sir Ernest 
and iUady Hoddei^Williams: the Bt.'Hon. Viscount 
Burnham, C.H.; the Bt. Hon. Sir Louis Newton, 
^layor of Ijondoix, tiiG Rt*. Hon. Lord Dawson 

>• tlie Bt. Hon. 

I^rd Bidden; Sir Humphry Eolleston, K.C.B., M.D., 
President, Boyal College of Physicians of Loudon; 
Sir Jolm Bland-Sutton, F.E.O.S., President. Boval 
College of SuKeons of England; Vice-AdmirarJ. 

|fedical Director-General, 
K Ar’r ^'™*^-feneral Sir William Leishman 

‘A’ Presid^t, India Office, Medical 
1 ’ -;p'v^J>.““ 0 'iore Da-nd Mnuio, C.I.E., 
Director of Medical Services, Boyal Air Force ; Ladv 

IrpS^rEli'li 

JI.D.; Sir Jolm Tivcedv.FB 
G.C.M.G, ; Sir James Hod^on K B E 

Cocy Bigger, Medical Comm&ioner Dira 
mcnt Boai-d, Ireland • Mr tr t «r - Oovem- 
Cliancollor. Uffivei^itv of f 

Bowlbv, K.C.B K C jf r Anthonv 



filanley iVaThes;' 

SiSK' cSt.?; 

Author^ ^ciety of 



LIST OF THOSE PRESENT.* 

Afr. J. Johnston Abraham, O.B.E., D.S.O., Dr. 
L. B. Aldrich-Blake, Dr. C. McArthur Allan, Afr. 
Donald Armour, O.AI.G., Sir Bobert Aiinstrong-Jones, 
C.B.E., Dr. Dorothy W. Atkinson. 

Dr. Alfred Baldock, Sir Charles Ballance, K.G.M.G., 
C.B., Dr. H. W. Barber, Sir Gilbert L. Barling, Bt., 
Mr. A. E. Baron, Sir James Barr, C.B.E., Ladv 
Florence E. Barrett, Air. Lesbe Barringer, Mr. W. H'. 
Battle, Air. A. Beverley Baxter, Air. H. 'Wansey 
Bayly, M^., Air. A. B. Beaumont, Major Ian Hav 
Beifch, C.B.E., Dr. H. Windsor BeU, Dr. T. Izod 
Sauces M. D. Berry, Air. James Berry, 
Sir Wilb^i E. Berry, Bt.. Sir Edward Coey Bigger. 
Dr. J. Wilson Black. Sir George Blacker, Alme. 
Btmsc-Juppg, Sir John Bland-Sutton, Dr. J. Blomfield, 
P-2-S-’ D- B. Bhunenfeld, Prof. E. A. Bolam, 
T J Dr. W. A. Bond, Sir .-Anthony Bowlbv, Sir 
JoW Rose Bradford, K.C.M.G., C.B.. P.B.S.. Major 
J. H. Branmgan, Dr. A. D. Brenchley, Lady Briscoe, 
Sir Charlton Bnscoe, Bt., British Medicnl Journal, 
Sm Jolm F. H. Bi-^dbent, Bt.. AB. Lancelot Bromley, 
w-R Drue® Bruce-Porter, 

B.B.E., C.M.G., Mr. C. W, G. Bryan, AI.C., Dr. 
George F. Buchan, Sir George S. Buchanan, Prof. 
P. ^ul ((^instiama), Rt. Hon. A’lscoimt Burnham, 
Air. Ce^ Burnham, Dr. Lancelot S. T. Burrell, Dr. 
J. E. B. Bmroughs, Dr. Dudley W. Buxton, Dr. 
E. Farmihar Buzzard, Colonel W. Bvam, O.B.E. 

T Dr. F. Foord Caiger, Dr. 

Kohert Cai-sweU, Dr. 
Dr. Joseph Cates, Dr. 
Geor^ C^athcart, A ice-Admiral Joseph Chambers, 
n \ Francis Cbarleswortb, 

o Oieatle, K.C.B., C.V.O., Air. 0. p' 

Cm't’ ^p-r w' D. Cholmeley, AH. C. C. Choyce, 
S'TT’!,. ^hss H. Ethelberta Cinremont, 

Dr. Leshe H. Clarke, Air. Ernest Clarke, Dr. F. G. 
Clemow. C.M.CL, Dr. C. A. Clouting, Dr. H. A. 
y°'^®®.’.Dr- W. Ponsonby Cockle, Dr. Robert H. Cole. 

Conner, Mr. Fi-ank 
Cor^’M^n Corner Lieut .-Colonel Trevor 

n Conpland, Dr. George Cowie, 

A D- Daniels, K.B.E.. Dr 

Dr. Edward D. D. Dniis, Bt. Hon. 
Dawson, Dr. .T. F. Gordon Dill, O.B E Dr P P 

§S‘'ir SlMf V SiV toSnS; 

Mr. F. w. Edridge-Green, C B.E., D;rnemv A Fn1= 

Everidg^ Dn J 

Dr, Joffii a Fairbairn, Dr. Jolm Faivcett Air T IT 
Claude FVnnkau'cBXXso'^^'lP'T^-T^'S'^’'’ 


■oin tPo CnnipirirT-.r,>,V. ... 


Giles 
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thinking he is buying a clean pure article. He thinks 
that a standard, is badly needed for ordinary milk, 
and hopes that the “ graded ” milks, which can be sold 
at enhanced prices to those willing and able to pay, 
will not monopohse attention, seeing that ordinary 
milk will always constitute the bulk of the milk sold in 
the country. Proceedings were taken for the improper 
labelling of margariue and fines inflicted. Three of the 
margarine samples wereadvertised as blends ormistures 
of the finest margarine with best butter, and contained 
respectively 5, 8 , and 10 per cent, of butter fat. As 
such mixtures are not allowed to contain more than 
10 per cent, of butter fat, it is obvious that a purchaser, 
who does not know-the law, may easily be prejudiced 
by such an advertisement. Mr. Blsdon reports that a 
large proportion of the rice now sold is not polished or 
“ faced ” with talc. Some attention has been given to 


L.G.B. report of 1918. A sample of melon and orai 
jam was found to contain 6 gr. of tin per lb. 1 
Elsdon states that, although it is quite possible 
prepare tinned goods containing less than 1 gr. 


Control, to endeavotrr to prevent mosquitoes biredine 
in the district. ^ 


Sunderland. 

Dr. Henry Eenney submits a table sbouing the 
result of the bacteriological examination of the water! 
The Sunderland water is derived from deep wells in 
the Magnesian Limestone. The Newcastle water is a 
pure upland surface water collected from large catch¬ 
ment areas near the Cheviots and in lower Northumber¬ 
land. The Sunderland water is not filtered, while 
Dr. Herr tells us that in the case of Newcastle there has 
been no increase in the area of the filter-beds or the 
storage capacity of the reservoirs during late years 
coincidently with the increased consumption of water. 
It is therefore interesting to compare the results of 
the bacteriological examinations during 1922 side by 
side:— 


exceeded, especially in the case of old samples. 


prescriptions issued tmder the Insurance. Act were 
taken for analysis.^ Thus from 1914 to" 1920 the 
number of adulterated samples was 20 per cent., while 
in 1921 and 1922 the percentages of adulteration were 
only 3-9 and 5-4 respectively. 

Dr. Osborne’s report concludes with a description of 
the very complete child welfare scheme. There are 
nine centres and two clinics. Children from the 
centres requiring treatment or more than weekly 
supervision are passed on to the clinics and return to 
the centres when improved. A whole-time masseuse is 
employed at the clinics and centres with good results. 
Sessions are held at the clinics for expectant and 
nursing mothers, who require medical advice for 
themselves. Thus, skilled attention is available for 
the child from the time of its conception to the time at 
which it is passed on to the care of the school medical 
ofificer, and when this transference takes place its 
medical record passes with it, the school clinics and 
child welfare clinics being housed in the same buildings 


a 

re Class. 

Water examinations, 1922. 

Sunder¬ 

land. 

Neiv- 

C3stle, 

o I- 

Colon baoUli not found in 100 c.cm. 

67 1 

2 

II. 

,, ,, found in 100 c.cm. 

S7 

(i 

>f III. 

1 »» f* ft 10 c.cm. 

32 

lOO 

y IV. 

»» »> tf »t 1 c.cm. 

_ 2 1 

16 

A 

Total samples examined.| 

188 j 

1S9 


Cardiff. 

Dr. Ralph M. E. Picken tells us that the extension of 
the city in November, 1922, besides adding a popula¬ 
tion of over 20,000 has introduced problems of a rural 
nature. For instance, the city dairy-farms have 
increased from 4 to 33 in nmnber. A comparison of 
the Census figm’es of 1911 and 1921 shows that the 
excess of famiUes over structurally separate houses has 
increased by 4149 since 1911. There is much multiple 
tenancy and in the middle of 1921 the excess of 
families over houses was 10,509. Using vai’ious 
estimates. Dr. Picken thinks that the number of houses 
which ought to be provided between 1921 and 1931 
should be not less than 6000 and nearer 10 , 000 . "^e 
number of houses erected during 1922 was only 71, 
of which 48 are classed as working-class houses. Slums, 
in the commonly accepted sense of the term, do not 
exist and therefore Cardiff is not able to put up a case 
for sharing in the annual Government grant of 
£200,000 for clearing away unhealthy areas. Diumg 
the heat wave at the end of May and beginning of 
June the nuisance caused in Canton district by the 
variety of mosquito known as the common gnat led 
to an inquii-y as to the types of mosquito existing in the 
neighbourhood. Dr. Simpson, of the Welsh National 
Museum, reported that the great majority of larv® 
submitted to him were of the culex or gnat variety, 
but that two wei-e of the anopheles type. The numbfw 
of cases of malaria notified in 1922 was 13, all of which 
were infected abroad. Quite apart from the malana 
risk culex bites are a source of great discomfort, and 
sten’s have been taken, with the advice of Mr. Jolm F. 
Marshall, hon. director, Hayling Island Mosquito 


Both these wateis are befieved to be of great purity 
and, in view of Sir Alexander Houston’s recent investi¬ 
gations, it is possible that seagull-droppings are the 
chief som-ce of the colon bacilli in each instance. 

Dr. Eustace Thorp, reporting on child welfare votk, 
thinks bronchitis and rickets are exceptionally 
prevalent, and that scarcely any baby in Sunderland 
attains the age of 1 year without suffering from one 
or more attacks (of bronchitis).” Treatment for otitis 
media is badly needed. 3Iiss Barber, the chief heaitn 
visitor, reports that four of the eight centres are 
decidedly overcrowded. “ The grants of dried niiiK 
to necessitous cases have been a great help to many 
poor infants an'd nursing mothers.” 
attended 76 per cent, of the births. The Sue^meM 
salary (£150) of the midwife appointed 
End has been repaid in fees to the Corporation, d 
Mdwives Medical Aid Fund stiU operates. 
midwife pays Is. Qd. of her 25s. fee to thus fund, and 
of the fund the midwife’s fee is paid if a . 

be called in, the doctor’s fee being paid by the p 
A charge upon the rates is thus avoided. 


SCHOOL MEDICAL SERVICE; 

Norihampto7\shire. 

The average number of scholars on the to * 

28,248, and of these 10.479 were medically exa 

- - - 7885 of these bemg in the c , 


during the past year, 7885 of these “i‘'‘actual 
-- the latter 955 were wferrod for ^ 
treatment; _290 are recorded as being beJ ^ ‘jjj.jfjoji ; 


' nutrition^,' 

‘ excellent 


nutrition. There were no cases of “ bdjf, 

7'38 per cent, of the children were of ^ 

nutrition. Altogether there was total pfiS 

cent, normal and excellent nutrition, ‘ „ treat- 

per cent, in 1921. Defective vision in the 

ment was found in 295 cases. Myopia per 

age-group up to 10 years, boys 11 per ^ 31 per cent., 
cent., and in 11 years and o'rer, boy ggnres 

girls 39 per cent. It is pointed Mgncc in girls 

show no disproportionate increaseam ^2 girls 

as is usuaUy stated. Fifty-thre_e bo^ _ ^ prls 
were foimd to be myopic and 258 bo^ « , 3 

metropic. Dr. C. E. uncleanly 

*:chool in a large 
, frpp ”—a great 
is decjarea to oe with the 

tills i _, , 


hypermetropic 

persistent fight is being made 
conditions, vrith the result that „ 

urban area is declared to be “nit tre 
achieTement, The circulation of 


2 ment, The circulation oi 
name of the school ought to 
getting a high standard throughout the 


he 


‘tting a high standard througnour lut 
Corriffenditm. —Dr. A. G. and abo 

is both mei’cal ofBcer Tf health 


medical officer to the EducMicm Taylor* 

school medical officer are Dr. W. H; Kovrell and nr 
Hairorth. We are glad to make this clear. 


/ 


* See The Dancet, 1923, i., 772, 
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THE LANCET 
CENTENARY DINNER 

THURSDAY, NOVEMBER 29th, 1923. 


T he dinner given to The Laycet in celebration 
of tbe Centenarv of tbe paper -was held at the 
Hotel Victoria, Rorthumberland-avenue, on 
Thursday, Kov. 29th, Sir Doxaid IIacAmbter, 
President of tbe General Medical Council, in tbe cbair. 

SPONSORS FOR THE DINNER. 

-^ong those present' as sponsors for tbe dinner or 
tbeir guests 'were tbe following:— 

S.E. Cmte. de Saint-Aulaire, French Ambassador; 
fte Ht. Hon. Lord Hewart, Lord Chief Justice of 
England ; Sir Sqmre and Ladv Sprigge : Sir Ernest 
and Lady Hodder-Wibiams ; the Rt.^Hon. Viscount 
Bur^am, C.H.; tbe Rt. Hon. Sir Louis Sewton. 
Lorn Mayor of London ; tbe Rt. Hon. Lord Dawson 

5 the Rt. Hon. 

^rd Riddell; Sir Humphry Rolleston, K.O.B., M.D. 
President, Royal CoUege of Physicians of London,’ 
Sir Jolin Bland-Sutton, E.R.C.S., President, Roral 
College of Suweons of England; Vice-Admiral’J. 
CWbcrs, C.B. C.M.G., Medical Dimctor-General. 
w ^ 4 ®.'it.-GeneraI Sir IViUiam Leishman', 

K.C.MGy Director-General, A.JI.S.; Major-Geneml 
Presidmt, India Office, Medical 
Board, .H^Commodore David Munro. C.I.E 
Director of Medical Services, Boyal Air Force; Ladv 

leSion-^Sir^r®’’ Medical lTomen’’s 

^eaeranon, Sir George Newman, K.C.B., "M T> 

Health and Board of 

^wcation , Ssir Berkeley Movnilian, Bt K C yr G 

rSSS S'S 'iSs |p.SeSlSS 

ySi!: IsS^Jrf'sJTkf- 

G.C.M.G. ; Sir James godson E IT 
Coey Bigger, Medical Cox^n^ioner'^DeM'^ Edward 
ment Board, Ireland • Mr Err w- ■ Govern- 
Chancellor, Uidxereifv n> T >ES., Vice- 

Bowlby, K.C.B.. K.C.M G^ K^YO’- /^thony 
Garrod, K.C.M.G., M D P R -Vivlnbald 

Medicine, Oxford • SiV '\v n‘’ Professor of 

niissioner; Prof. T. W .A V ®ernce Com- 


C.B E . < 1 .,;.,"^ «)n illianis. M D fi tjY 

.\utbor4r Mr u! a. Slr.^H t’ Sdt'’ 

Aixilb^cnricsi'^SicyohkM-Tc’tr 

t>'e.ety of Medicine • S£emtar>-, Koval | 

Itr IViUmott, Ev.ans. Mr j‘'^ere 1 
>• Gilucrar \t?.vgi,eril:^ I 



USX OF THOSE PRESENT * 

Mr. J. Johnston Abraham, C.B.E., D.S.O., Dr, 
L. B. Aldiich-Blake, Dr. C. McArthur Allan, Mr. 
Donald Armonr, C.M.G., Sir Robert Armstrong-Jones, 
C.B.E,, Dr. Dorothy 'W. Atkinson. 

Dr. Alfred Baldock, Sir Charles Ballance, K.C.M.G., 
C.B., Dr. H. W. Barber, Sir Gilbert L. Barling, Bt.l 
Mr. A. E. Baron. Sir James Barr, C.B.E.,''LadT 
Korence E. Barrett, Mr. Leslie Barringer. Mr. W. H. 
Battle, yir. A. Beverley Baxter, Mr. H. Wansev 
Bayly, M^^ M^ A. B. Beaumont, Major Ian Hav 
Beitb, C.B.E^ Dr. H. Windsor Bell, Dr. T. Izod 
Dr. Fiances M. D. Berry, Mr. James Berry, 
Sir E. Berry, Bt., Sir Edwai-d Coey Bigger, 

Dr. J. Wilson Black. jSir George Blacker, Mme. 
Blaise^-Juppd, Sir John Bland-Sutton, Dr. J. Blomfleia, 
5-' Hlumenfeld, Prof. R. A. Bolam. 

Sir Anthony Bowlby, Sir 
Joto Rose BradfOTd, K.C.M.G., O.B., P.B.S.. Major 

Hren'^Wey, Lady Briscoe, 
Sir Charlton toscoe, Bt., British Medical Journal 
IG H. Broadhent, Bt.. Mr. Lancelot Bromley, 

IWR ^ Bruce Bruce-Porter, 

H.B.E., C.M.G., Mr. C. W. G. Bryan, M.C., Dr. 
George F. Buchan, Sir George S. Buchanan, Prof. 
mV Ht. Hon. Tuscoxmt Burnham, 

ilr. Ce^ Burnham, D^ Lancelot S. T. Burrell, Dr 
p H' ^'“roughs. Dr. Dudley W. Buxton, Dr. 
E. Fatmihar Buzzard, Colonel W. Bram. O.B.e! 

Henry T. Cad'bnry, Dr. F. Foord Caiger Dr> 

A C B.E.;’yir. Robert CaSS'£ 

Al<io Oastellaiiij C.jM.G.j Dr. Joseiili Onf <>«5 
Gwr^ C. Cathcart, Wce-AdmM Joseph Chaiibers’ 
rA "t ^ir. Francis Charlesworth 

^eatle, E.C.B., C.T.O., Mr. C. p’ 
Giuid.^, X)r. H. P, CliolEQelev '\Tt P p m * 

Lord Daivson, Dr. J. F Gordon rt;it’rP-oY®’ Boo. 

Dodds. Jlr. Sheriff ^L M Dron 4 

Grant, K.B.E., Mr. Per^y dW’ Dr W-n®® ^undas- 

Mr, F. W. Edndge-Green, CB E dV &“ ® Ecefej, / 
?• HUiston. Mr. Wii4ott ‘ 

Jolm Everidge, D™ J^t 4:^’ Bmahy ; 

Dr* JoliTi S, Pairl^nir?? T)r» • 

Rsher, Mr. Percy Flen^4: E H 

Dr. H. yioriey Pletcher, Sir'^Walfer ^^ouning, 

dacoa. Copies of fakes, p^;;77;:XT~rry-^ 

ifom the Camera i;rapli . ' ■ . ■ 
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llr. H. D. Gillies, C.B.E., Glasgow 'Herald, Dr. .T. Alison 
Glover, Dr. S. R. Gloyne,- Sir Kenneth- Goadby, 
K.B.E., Mr. Charles Good, Dr. E.'W. Goodall, O.B.E., 
Dr. Framjee S. Gotla, Dr. George Graham, Mr. A. 
Gray, Dr. E. Harrison Griffin,'D.S.O., M.G., Dr. T.' 
Wardrop Griffith, C.M.G., Dr. C. Nixon Groves, 
C.B.E., Mr. H. A. Gvryhne, Dr. "W. E. Gye. 

Sir William Hale-Wbite, Mr. F. G. HaUett, O.B.E., 
Sir William H. Hamer, Dr. Lonsia Hamilton, Dr. 
Helen Hanson, Mr. A. E. Hardy, Dr. Wilfred Harris, 
Colonel L. W. Harrison, D.S.O., Dr. G. O. Hawthorne, 
Dr. Arthur Haydon, Dr. R. H. Hayes, Mr. W. Howard 
Hazell, Colonel C.B. Heald, C.B.E., Mr. J. J. Hemming, 
Rt. Hon. Lord Hewart, Dr. "William^ Hill, Lady 
Hodder-Williams, Sir Ernest Holder-Williams, C.V.O., 
Mr. R. Percy Hodder-Williams, Mr. Ralph Hodder- 
Williams, Sir James Hodsdon, Mrs. A Hogarth, 
Dr. Gordon Holmes, C.M.G., C.B.E., Major W. E. 
Home, O.B.E., D.S.O., Sir Thomas Horder, Bt., 
Dr. N. G. Homer, Dr. W. J. Howarth, C.B.E., Dr. 
P. Howard Humphris, Dr. William Hunter, C.B., 
3Ir. .T. Hutchinson. 

Dr. A. C. Inman. 

Mr. H. L. Jackson, Mr. Herbert Jones, jMt. John H. 
.Tones, Sir Robert Jones, K.B.E., C.B. 

Dr. Agnes Keen, Dr. T. N. Kelynack, Dr. Violet 
Kelynack, Dr. James Kerr, Dr. E. H. Kettle, Dr. 
Marguerite H. Kettle, Dr. L. Kidd, Mr. T. P. Kilner, 
Mr. Norman C. King, General H. O. Knox, C.B.E., 
C.I.E., O.M.G., Dr. L. P. Knuthsen, O.B.E. 

Dr. J. H. W. Laing, The Lancet, Sir W. Arbntlmot 
Lane, Bt., O.B., Prof. P. Langmead, Dr. Olive 
Langmead, Dr. Sidney 0. Lawrence, Sir Arnold 
X/awson, Sir Staniey Leatlies, Xaeut.- 

General Sir W. B. Leishman, Dr. C. lallingston, 
Mr. E. P. limstead. Dr. E. Graham Little, Sir John 
L'v'nn-Thomas, K.B.E., C.B., Dr. Alex. Barclay Lyon. 

‘Mr. T. Mabin, Sir Donald MacAhster, Sir John Y. W. 
MaoAlister, Dr. P. J. McCann, Dr. W. G. Macdonald, 
Prof. A. Louise Mcllroi^ Prof. J. IMcIntosh, Dr. C. V. 
Mackay, Sir Hector Mackenzie, Sir W. ^she 
Mackenzie Dr. J. M. H. Slacleod, Dr. Cortlandt 
MacMahon, Dr. W. D. McMurtry, Dr. E. D. Hfficnamara, 
Dr. .Tohn C. McVail, Dr. E. Magennis, Dr. J- W. 
MagiU, Sir George Maldns, Mancli^ter Guar^an, 
Dr. Plulip Manson-TBahr, D.S.O., -^ledtcal Officer, 
Sir James MichelU, O.M.G., -Mr. Humphrey S.Jblford, 
Prof. T. K. Monro, Miss E. Montizambert, Sn John 
Moore, D.L., Dr. A. F. Morcom, Dr. Alex. Blackball 
Morison, Dr. E. O. Moriand, Mormng Fasti Sir 
Malcoln^ Morris, K.C.V.O., Dr G. H. Mmmon, 
Sir Frederick W. Mott, K.B.E., Sir Berkeley 
Bt., 3Ir. G. T. Miillally, M.C., Colonel Howard 
Mummery, Air-Com. David Mumo. -rr n Tt 

Dr. James Neal, Sir George Ne^an, K.G.B.^r 
Louis Newton, Captain G. H. F. Nicholls, Dr. Cynl 

*^’Dr‘. ^Sin H. Oldersha^. Dr. J. A. Ormerod, 
Mr. Samuel Osborn, Dr. A. V^iteker Oxford. „ 
ilr. Frank E. Paine, Jlr. J- R- Pakeman, 

Mr, R. H. Paramore, Mr. H. A^^nm Parry, Dr. T. 
WiBnn PaiTV Sir John Herbert Parsons, O.B.E., 

S? John ^’Porter O^Mr 

Mr. H. Pinto-Leite, Dr. A. T. Rtts, O.S.O., i • 
G. Paton PoUitt, Dr. A. B. P^^teous, I^of. E. H 
Poulton, P.R.S., Dr E. P«"“on, Sir 

Dr. S. Clifford Pritchard. 

BiSiffeS; Dr. Noel H. Dg B= X 

n n «ir Archibald Keid, 

Dr. A.’ H.'Richardson, Dr. B. ^ Riclimond, Bt. Hon. 
!^rd RiddeU, Sir Hugh M. K.aV.O., Dn 

D? David S. Roxburgh, Mr- A. Rugg-Gunn, Dr. A. E. 

BusseU, Mr. E. M. Ryder. , ^ 

Dr. Harrin^on Samsbm-y, S.E. M. lo Co 
•qf Aulaire (French Ambassador), Jlr. R. E. Save, 
m. Per^r Sargent. C.M.G., D.S.O., Scotsman, Dr. 


H. H. Scott, Prof. E. AV. Scripture, Mr. SherifE li. C- 
Sennett, Dr. James H. Sequeira, Prof. A. AV. SliN-n, 
C.B.E., Mr. James Sherren, C.B.E., Sir (iharies 8- 
Sherrington, Dr. Alex. Malcohn Simpson. Sir AV. J. K. 
Simpson, C.M.G., Mi'. Adolphe Smith, Major-Genual 
John B. Smith, C.B., Colonel Sir William Smith. 
Dr. V. E. Sorapuie, Mr. H. S. Souttar, C.B.E.. Dr. 
Herbert R. Spencer, Mr. AValter G. Spencer, O.B.E.. 
Mr. Cecil Squire Spvigge, Mrs, Cecil Sprigge, Ladr 
Sprigge, Sir Squire Sprigge, Dr. R. Scott Stevenson. 
Sir' Harold .T. Stiles, Prof. W. Stirling, Mr. A. Cecil 
Stoughton, Prof. Strandberg (Copenhagen), Dr. .1. 
Strickland-GoodaU, Mr. C. Frederick Strange, Colonel 
Ashton Street, Dr. D. G. Sutherland, Mr. Bertram 
Sutton. 

jMp. Gordon Taylor, O.B.E., Dr. James Taylor. 
C.B.E., Mr. F. ITanford Thomas, Dr. A. Hugh 
Thompson, Dr. Theodore Thompson, Dr. F. Thomson. 
Sir StClair Thomson, Sir John Thomson-AValker, 
O.BiB., m. G. H. Thring, The Times, Sir Nestor 
Tirard, Dr. J. Goodwin Tomkinson, Mr. A. H. Tubby, 
C.B., C.M.G., Dr. Jane H. TurnbuU, Mr. E. B. Turner, 
Mr. Percival Turner, Mr. Philip Turner, Sir John 
Tweedy. - , . 

Dr. G. Heaford Varley, Mr. J. A.- Aenmng, Hr. 
G. E. A^Hvandre, Prof. Swale Auncent. 

Dr. Lennox Wainwright, Sir. Thomas L. balaey, 
Dr. P. J. Waldo, Sir Cuthbert S. Wallace, K.a-Ut- 
C.B., Dr. R. M. Mackenzie Wallis, Mr. A. ^ 

Dr. Howard P. Ward, Mr. H. J. Wai-ing, Dr. J-^ 
Webh-Johnsori, O.B.E., D.S.O., Dr. J- H. Doug. 
W^ebster, Mr. H. Lawson AVhale, Su- AHIham 1. do 
Com-cy Wheeler, Mr. Beckwith AATutehouse, Dn r- 
Percy AVbittick, Sir Dawson Wilhams, 3Ir. Join 
Wilhams, Dr. C. McMoran ^Hson, Dr. S. A.^w« 
Wilson, Mr. Greatrex J. Woods, AV^- 

Dv. J. H. YoUand, Dr. E. A. Young, C.B.b. 

the loyal toasts. 

Proposed by the Chairman {President of the Cmral 
Council of Medical Education and Rcgistrationh 

After the Grace, said by [the 
Oxfoi-d, M.D., Sir DoN^ ha® 

toast of “ The King.” He said: Ks 
been graciously pleased to ® College 

of the honorary FeUoYVsInp of , ^ciousness 
of Surgeons of England, but nr^nting, er 

he has been pleased It) ? before the 

causing to be presented, that „ Re has 

General Medical Council fo>‘,.>'®Sistration.^» 
thus most considerately JjD^'ted gUuation, lor 
its President from an embarrassmg situ 
which act of grace they are ® ^biwlant and 

thankful; but His Majesty ^as “^J^terest m 

most welcome proofs of his deep pei^ subieel®’ and 
the physical health and ^ell-bemg of his ® 
of his personal sympathy with the i^^ that 

medical profession directed to that but^ 

reason I ask you, not as loyal subj .(viiicdi B'S 
loyal members of that to 1 ®*“ 

Majesty is himself an honorary memDea, j 

pledging enthusiasticaUy His ^^^Ver us. ^ <ha 
happiness, and long prosperous rei^ Hun. 

old woi-ds, I give you, ‘ The ^?y'^tli expid®?„ 

This toast having been drunk pJ The 

enthusiasm, the Chajbman gave H-ales^and 

Queen, the Queen Mother, the „ reniarkmg • 

Other Members of the Royal they in « 

AAJiat can I say mom or better than^j^ ^ 

thousand ways are ever .-tberance of H ' 

spirit that animates them T A®^tli dWI 

works of benevolence associated _.jtliin the ap®® L 
relief of human suffering "^Dich he u 
province of our profession. In ^ and the othei 
in no other country have f Uglier place m 

members of the Royal House held a all 

the affections, professional ^ wen “nurses, w^‘®‘^“? 
who are called, whether as doctor or^ 
in the war-like services their devotion 

and promote the public heait . 
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to tliat end ^ve give tliem onr loyal and continumg 
gratitxide. In testimony oi our affection—our loyal 
and admiring affection—ask you to drink nitli me 
to the Queen, Queen Alexandra, the Prince of Wales 
and the other members of the Royal Pamily. 

In calling upon the Bt. Hon. Lord Hevrart, Eord 
Chiei Justice of England, to propose the toast of the 
profession of medicine, the Ca.\lR>iAis said: There is 
•an ancient Latin tag, Saltts populi suprema Icj:, but as 
the compulsory study of Latin is no longer enforced 
for medical qualifications, at least in London, I aviU 
translate for the benefit of the ladies; solus populi, the 
medical profession; supreurn lc,r, the liitd Chief 
Justice of England. 

"THE PROFESSION OF MEDICINE.” 

Toast Proposed hy the Lord Chief Justice of England. 

Lord Hevtakt said : It is an honocu- and a pleasure 
to propose the toast of medicine. I am forcibly 
reminded of a rather ancient story about Lord 
Pnlmer^on at a Ministerial irhitebait dinner at 
Greenvrich. It yras said of him that he looked at the 
^sh of appetising whitebait that lay on the table 
before him, then took a glance at the interesting 
countenances of liis colleagues in the Cabinet, and 
^d; “ Do let ns follow the excellent example of 
these wise little fishes; let us drink a great deal and 
uotliing.’’^ This always seems to me to be an 
excellent maxim for a festival occasion. I never felt 
the truth of it more than I do to-nighL Perhaps this 
K not so^ly, although mainly, a festive occasion. 
Von, Jlr. Chairman, in that brilliant, hut. I regret to 
fay, inaccurate translation.of the phrase which vouhave 
pist used coupled medicine and law. While there is no 
doubt a close association between medicine and 
law, both the legal profession and the medical 
profession receive xmstinted and univeisai gratitude 
and appreciarion. These two professions have verv 
few cntiw. It was never said, so far as I know, of 
profe^pn that it had ever devoured 
indows houses. With the single exception of the 
!?(■ Ptofrssiou more devoted to the art 

profession. With the 

wi'Fer 'S?'" nVom f Sweater, no 

modhine f profession than that of 

next to the^■^“tf further and add that 

than ancient profession 

^ nxcdical profession. At a gathering about a 
car ago there were those who traced the lu^torv of 
the medical profession back to Herodotus anrl 

away.” ^ keeps the doctors 

understood bv the Inw^'thero'*.-”^ insanity, as it is 
between the xW of ‘'J conflict 

!dn>ician I evpms ni the view of the 

but there has roce^H- n . «iat matter, 

lawyers who have ‘'o^lduttee of 

undervtaml. the mport «»d. as I 

reconnuendation^{or^=nmoH'‘^^' contains a 

will undonbtedlv mean '"'kich, if adopted. 

cniiiiiial laxv. vt unfEni -r cxp.ansion of the 
not. rospon^nblo' for a"^ crime''. ketd 

>n^awty, he mnrt fulfil one of 

'-atisfy one of two ee,! rt “ ® ^ *c5fs. He murt 

infinnitv ot mind due to 'i”'’ ^'’at bv reason of 

not kiunv tbm 'wha he ^e mvtsi 

not know avlrat l,o is doin -m i5l'" 
maxim of Knep,,, law. xiediw t 'f'"'n ancient 


suggests at least a tliird alternative—that ,a man may- 
know what he is doing and may know that what he 
is doing is wrong, and yet by reason of disease of mind 
may be uncontrollably compelled to commit, that act. 
It is this condition which, I vmderstand, is now recom¬ 
mended by the committee upon the advice of eminent 
specialists. I express no opinion, but one thing is 
clear. If that is indeed to be the law—and sahis 
populi supreme. Iccc —I do not suggest that we shall 
haunch out upon a sea which has no shore, hut, at 
any rate, we shall launch upon a sea of which 
the shores ate far more -widely separated than 
are the shores which, as lawyers," we have liitherto 
known. 

Befoi-e I sit dorm, I will just, say one word upon 
the more immediate occasion of tins gathering. Tliis 
is. as you all know, the hundredth anniversary of the 
existence of that great medical publication, TMe 
L\xcet, And in the pi*eseTice of those "who nre 
immediately responsible for it I will refrain from 
expressing the compliments which, if they were absent 
we shoifid all be ^sppsed to express. Biit one mav say 
that it is fortunate indeed for the medical profession 
and for the public of tliis country that it so Ion'' bad, 
and now has, a periodical of that distinctionr that 
linowledge, that nusdom, and, may I add. that public 
spmt, 1 have the honour to couple with the toast 
two names which are household words to the medical 
profusion tliroi^hout the country, the name of 
hir Hnmph^ RoUeston, President of the Roval 
Ph^ida^ of London, and Sir John 
Bland-Sutton, President of the Royal Colle''e of 
Sm-geons of England. ^ne„e ot 

Response hy the President of the Royal College of 
Physicians of London. 

Sir Hieiiphkt Rdllesxox said: To resnond 
such a far-reaching toast as tte piSon o^ 
medicme on such an occasion and '^fote such a 
mprescntative and rightlv critical asseniWage ^ a 

serious responsibilities 
On t^s umque annivemary our thomSts am 
i^turally directed, to the centurv of medicine that 
I-^-n-cet has chronicled so faithfuUv. and ^dS 
at times pamted in somewhat dramatic" colours tbnc 
exertmg an influence at times stimiatin.? a^ntle^ 
wuuselling moderation, and alwa s 

’.t ss ir 

word, we mav feel temnted to hardly the 

Dr. Pangloss "to the effect that tJ ^ the attitude of 
of all passible eral best 

is some excuse for la-ring such fl rtt^ ?ertainly there 
our souls. ^ ^ flattermg unction to 

of laboratory r^SrcM^’me^®rinV^S?f'^ results 

m Breslau and in 1S25 laboratorv 

m Giessen -were estabfisbed^ “for laboratory 

Giese directions was slow hiit, tb» ? Progress in 
British physiologv and iieiiiv,)r.,»S leading position of 
as the outcome of" tliis be regarded 

middle tliird of the SSeenDi' 

enunently that of strnc“m-a?n!.tl PrS' 

remaimng part of the cent^v <=aw rt e^’ 

^ter the founding of bacteri'nl^r,rl^ ^ rise of wtiologv 
Koch; Lister's practical Pasteur and 

science to svirgerv whs of tliis new 

and the dictum "thlt '• tbe^l^J". ^mrofh 
^11 be an immnnisatorIbe future 
accomphshed. Ivjth fl.o Tet finallv 

«nJohl ectotm?K^;? ^ 
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of biochemistry or the further stage of physiological 
cheimstry, of chemotherapy, and of comparative 
medicine and pathology. 

A remarkable feature of quite recent years, dating 
mainly from the war and after, is the increasing share 
taken by the Government in the prevention and control 
of disease. The Medical Research Council, appointed 
in June, 1013, like the panel system, the offspring of 
the National Insurance Act (1911), has all the enter¬ 
prise, enthusiasm, and originality of youth. Its 
success under the direction of Sir Walter Fletcher is 
an answer to the fears that Government control must 
strangle initiative in the coils of red tape. The 
SRnistry of Health has enormously expanded the 
province under the control of the old Local Govern¬ 
ment Board, and what it wiU do in the future it is 
possible only to guess by reading between the lines of 
its chief medical officer’s reports. What the futm-e 
may" bring forth in the way of State service and 
State-run hospitals remains to be seen, and though 
this consummation does not appear to be devoutly 
wished for, it should be considered with an open mind. 

In the past British science and medicine has been 
much indebted to independent indiridual effort, but 
with _ the increasing specialisation of knowledge 
combined effort or team-work is becoming more general 
both in research and in clinical practice. In the case 
of research this does not mean that the influence of 
the indiridual genius will be dwarfed, but rather 
that side-issues and details will be worked out in 
due proportion. Research has largely taken the form 
of the application of methods in the allied sciences, 
such as chemistry and physics, to clinical medicine, 
and by these means and by the great advance in 
preventive medicine, knowledge and control have 
been gained to a greater extent over the external 
forces of Nature acting on the body than over the 
methods of reaction of the human body to external 
influences ; the early stages of disease stiU remain a 
problem for extensive investigation, as Sir James 
Mackenzie has so often insisted. 

But what of the futme ? While congratulating 
ourselves that we are not as the early Victorians, 
ought we not to reflect that we are only just looking 
out on the promised land of health and are far from 
a position to rest complacently on om oars ? We should 
realise that what Wakley’s days are to the present, 
so will oiu- position be to the editor and readers of 
The Laxcet in 2023. 


“THE LANCET.” 

Toast Proposed by the Professor of Clinical Sursery 
at the University of Leeds. 

Sir Berkeley Moynihax said: The 
dutv has been laid upon me of proposing the - > 
“ Prosperity to The Lancet,” a toast Vr 

most cordially and sympathetically 'relco 
everyone here to-night. There is no man h . 
well to his friends, and THE Lancet, throng 
lifetime of us all, has been the good tnen 
profession, and of every member of it, ana • „j 
interest the profession upholds. It It 

ricu auu pour, is iior .-..v, ... o-' — I guided, .and embodied the opinion o ®hr high 

demons, but our gross bodies contain small bodies, j has helped to interpret for us our am ^j^fessional 
called ductless glands, which make, and secretly cause we serve, to the public, to om P 

. .. .. ^ - - ’ -- gentle 


Response by the President of the Royal College of 
Surgeons of England. 

Sir John Bland-Sutton said: In every form of 
religion among people, savage or civilised, men have 
believed that gods, from time to time, assume the 
forms of animals and, in fleshly garb, render service 
of a supernatural kind to mankind. Physiologists 
have proved that the condition of human beings, 
rich and poor, is not under the influence of gods or 

HIT. trr.-nss bodies contain small _ ^ _ 

which make, and secretly j cause we serve, to the public 
discharge. occult“fluids into the blood-stream to Jbe j brethren, and to ourselv'es. 


lost m the production of sugar. It has entailed 
much misery on human beings in the West Indies as 
iimry to the natives on the West Coast of Africa' 
I he over-production of human sugar is a source of 
much misery to thousands upon thousands of patients 
It IS a^matter of interest to the physiologist, a sounJe 
of profit to the physician, and dismav to the surgeon 
Unsuspected sugar in the urine is a serious obstacle 
to an operation. It is like an uncharted rock to a 
marmer. The discovery of the relation of the pancreas 
to diabetes came as a surprise. The islets of 
Langerhans, at first mere histological curiosities, 
are of more importance to mankind than the comet 
reported to be visible in the constellation of the Ram. 

Recently I was dining in the company of physicians, 
some of them eminent; they plumed themselves on 
the fact that doctors, existing on human sickness and 
frailty, do their best to destroy the provocative 
agents of disease wliich enable medical men and 
women to make some sort of a living. This encomium 
does not apply to insulin, because patients ivho can 
afford to buy it must have the stuff administered bv 
a doctor of skill. I can say in all smcerity, tbe dis¬ 
covery of insulin has seriously increased the cost of 
sugar to the producer. On careful inquiry I find that 
the treatment of a rich diabetic by a fashionable 
physician with this newly discovered preparation 
amounts to £700 or even £1000 yearly. This would, 
of course, include the cost of the insulin and the 
regular quantitative estimation of the blood-sugar by 
a laboratory authority. Let us fervently Lope that 
some brilliant biochemist will discover a synthetic 
drug or a coal-tar product which will make diabetics 
independent of insulin. If such a substance were 
produced and be easily purchasable, like aspirin, some 
enterprising druggist would make an enormous 
fortune. Such a successful man might turn philan¬ 
thropist, devote a portion of his wealth to rebuild the 
Royal College of Physicians, and also provide pensio^ 
for physicians who' had been impoverished by the 
absence of diabetics from their consulting-rooms. 

If Thomas Wakley could revisit the scenes ot 
his stragglings and strivings, the contemplation ot 

such changes would surely make liim gape tntn 
astonishment! 


distributed throughout the body for good or for evil! 

It is on the action and interaction of the gods m 
our glandular pantheon that life and Jiealtii depend ; 
also our fatness or thinness ; morality or moroseness ; 
wit or wantonness. Tiiey can make us famous or 
notorious ; giants or dwarfs. Should one of the gods 
be too active, or idle, the balance is upset, and clever 
phvsicians studv the signs and symptoms, and frame 
a diagnosis, wliich to the patient, often seems like an 
act of divination. He then endeavours to restore tlie 
balance bv administering an extract of the corre¬ 
sponding gland of a cliimpanzee, armadillo, calf, goat 
or an A double S. 

To-dav, the treatment of diabetes engrosses men s 
minds. ’ Tliis involves the consideration of sugar. 
Interesting stuff is sugar whether we regard it m 
relation to the world of commerce, or the realm of 
science. Enormous fortunes Iiave been made, and 


done without fuss or clamour, w.as 

statement on every issue, strong whyro than 

needed, but at aU times persuasiv 
compelling, and certainly in evCTV wa 
of self-interest or the least suspicion ol {pj, 

motive. MTiat, then, can vre do but F J 
continued “ Prosperity to The oRvavs so 

The methods of The Lancet was the 

gentle. A hundred years ago the pro -- were 

victim of many gross abuses, the chiei g-jie 

imposed upon it by men witliin its o Rt years 

Apothecaries .Act had been passed J j jjq Recn 
before The Lancet first I' to 

neither time nor opportumty isation of our 

organise the profession. Indeed, oig< however 

profession for united action in under 

good, on any occasion howev-cr op^^ ^jaw 

any auspices how'ever favourable, . 
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nlmost-TmattamaWe. In those days the profession 
suffered many things, both vexations and intolerable. 
The shameless practice of nepotism, the harsh and 
unjust ordinances of governing bodies, the despotic 
methods of teachers and examiners, ranlded in the 
minds of men. Yet there vras no redress; the sub¬ 
mission. the subjection even, of students and prac¬ 
titioners alike was complete. And then The Laxcet 
came, and all was changed. 

It was an age of imrest- when men had ceased to 
reverence authority. The revolt of America, the 
French Revolution, the juggling with thrones and 
with peoples that was the s^rt of Yapoleon. had all 
unsettled the minds of men and made them impatient 
of sceptred control. Rebellion was in fashion. 
The Laxcet,_ conceived in a spirit of reform, was 
nurtured in this atmosphere of revolt, and Waklev lost 
no opportunity for the display of -rivid and tinfalterinn 
courage, when he set out to attack privilege founded 
on injustice and used only for selfish ends^ His first, 
and avowed aim was the dissemination of accurate 
medical knowledge, but in such a time so narrow a 
restriction was h.ardly possible. It was not to be 
OTa^ed as the sole purpose of such a man as Waklev, 
Of lum. his character, his ideals, his methods, we have 
learnt all that we know from the life written vears 
ago by The L^xcet's present Editor. As we'look 
back we can see that Waklev's ptincinles were in 
almost every instance right. His modes of procedure 
were at times crudely conceived and thev were often 
conducted with the most savage rancour. He wa= 
fighting plfish interests deeply'intrenched, interest^ 
completely disdainful and neglectful of the rights of 
otfiets, It is possible that no other methods than 
his wotfid so surely have eSected his purpo=e 
onslaught was_ terrific, in virulence, in volume, and i^ 
na^mg persistence. He bestowed just enou<Th i 
pmise n^n mihviduals. and upon the conduct and 
results of operations to make his criticism of failures 
even mote devastating. His evident affection and 
^gh regarf for Sir Astley Cooper, “the Prince of 
Surens; m his day. did not Mve Sir ^lev> 
mktives from the bitterest taunts. When Sir Astlev 
extreme salivation bv mercutv 

supp^sld’ thS^tbe*’”’ it h.as been 

IS niv godson tfr • ' i^l’‘vntic<., ,>ir. Green 

inv nephew Mr AlokT-.,, nephew, Mr. Kev is 

very defenc^.'vou^ob^^c 

«e .and invective 

r have .acquin™ a cfr^ln 

the Council CWber For I in 

his portrait confronts me ®.“^Seons 

years to have learnt to -eeni m the lapse of 

describing in .a fen- hi^ 'Oakley. 

day. tells us that Abernctliv of Ids 

eyes to I'onlition.- .and that 

ef hats.’- ]J, bis c.aterori-of " horror 

there are some wlm'she'd *'"'1'®- 

-ome ^vho cant, othcis wl o *^!'^P«>fession. 


manner thaii bv bi, opened in .auv otbo'. 


•t tii; ^ thraS^ 


it c.ame to th 


his ixa3i'c«.e from the Tq^'ivisited 

ic birth of Cbrirt Pel ^hea 






. mouth saa-ing. “Mon cousin, mettez le chapeau.” 
“ Pray, cousin, be coveted." A few weeks later in an 
account of visits to the various hospitals, interesting 
cases ate related from the Middlesex and Westminster 
'Hospitals, but of the London Hospital this is recorded : 
“ The only case of interest at this hospital, for a long 
time, has been that of Sir William Blizaid: the 
congenital irritability of this patient of late has 
materially diminished. This happy and beneficial 
effect is attributed to the judicious application of 
' The Lancet.’” Sir William was finally the subject 
of the first “ medical portraitwhich' appeared in 
The Laxcet in 1S33. when the victim was just 
90 years of age and within a year or two of his death. 
The portrait wa.s ruthless and vindictive, but its 
subject, far advanced in years, practising and 
teaching effete methods, and 'still tenacious of high 
office, did certainly group n-ithin his own nerson 
many of the offences to which Waklev was so 
bitterly opposed. 

To WaWeys achievements we owe both admiration 
and gratitude. His robust and fearless independence 
‘^‘'I’lses. his loathing of injustice, his 
frank disdain for professional eminence based upon 
the favour of others and not upon industrv that has 
been sternly tested and intellectual supremaev that- 
has been fairly and openly won. all appeal to ni. Hi- 
pungent wit, his blistering satire, his merciless inve-'- 
tive, all attract us, for though they are harshiv. fheV 
were never once. I think, unfairly used. Men such 
he .me called into bemg in aU conntries. but especiallv 
perhaps in our own. when the human spirit is roused 
to violent upheaval and embittered antagonism bv 
power bereft of true .aut'horitv. of 
strength devoid of right, of control dictated onlv bv 
capnee. • • 

But destruction, mt^cious or not. was bv no means 
^fi^ey's labour. It is.'perhai. a 
mm d.-um that no man has contributed more than 
Wakley to the constructive work wHch ha« dis. 
fm^shed the growth of our profession in the 
rentury. It was at his instigation that Warhurton’s 
Commttee (u^n which served a kinsman of mv ownl 
was formed, The Medical Act of ISoS. the cS^^f 
our profe^ion. was certainly due more to ^f?hdi 
W any other m.an. He formed an intehectualShan^ 
'^fififitnes, chieflv with France He -miH 

Dupuytremltownihe. ^^nd 

-tedrak and Cooper s lectures published bv hini treiv. 
rian^ted for the French journals. And a's the veare 
^ to himself, in steadilv inS^- 

s .rp'S 

beheved to be right and in hi^ relentS^o?!^? 
what be knew to be wron'- ' Tt upon 

of others to Ais views.T^ the conversion 

were just, that fin.ally erfablished^^^ 

Oj. all men as the cre.itest of no,- ^ the^ opimon' 

, tree benefactor « 

that are raised to the memorv of oo' k ’®°fitmients 
every order. Some aS “S io are of 

cast in bronze. The greatest mem^^aie are 
the incomp.arabIe musema' tha* Hunter is 

our CoUege. Mankind iXfor^^er ^, in 

to the gemus of lister. Man?'of witness 

^mght have your own m^morifi ^ tiere 

hearts whose heavy load Smteful 

your strong h.ands have Iif*eH t>f sorrow 

so noble, tew iviU b-r £T^“?tttfinents^ 

pereetimtes the momorv whi A 

From his day to ours Ti® '’t IT.aklov. 

^v-n m influence and in .aiitlioritT^ PtogressivelV 

story of the .advano- of -Onfy. Jjj 

■With its iidp sfe.'idijv Snfoidr^'' 

-li Slpsrl 

'■lo.ui.uion. a.nd ever 
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greater power while a little unmindful of the high 
responsihDity which rests upon them. Is not the 
fet duty of journalism to educate, to draw the 
individual out of h i m self, to direct and enlarge his 
outlook, to create and foster a sense of his corporate 
responsibilities and to bring him, no matter how 
remote his home, into intellectual and emotional 
contact uith his fellows ; in a word, to be for him the 
messenger of light and truth P For such a task 
vigour there must always be, and humour will not 
come amiss, but honesty in search, sanity in exposition, 
with truth as the distant goal, are attributes of an 
ideal journalism. All these The Lancet has long 
shown, and shows now more plainly than ever under 
its present Editor. 

Of Sir Squire Sprigge I wiU not venture to express 
any personal opinion, but I may be allowed to say 
that in his hands the future prosperity of The Lancet 
is assmed. We all realise his unsurpassed knowledge 
of the wide and various problems covered in these 
days by the single word “ Medicine.” He has a keen 
and proper sense of the part which our profession 
ought now to play in its relations with the public, 
Resolute of purpose, he has integrity of thought, 
sobriety of judgment, and an admirable lucidity of 
expression. He enjoys in fullest measure the high 
regard, the trust, and the aSectionate admiration of 
his professional brethren. 

I ask you therefore— 

In honour of the memory of its Foimder, 

In gratitude for all its labours towards the welfare 
of our profession, 

In confident hope for its future, 
to drink the toast, “ Prosperity to The L.ancet.” 

Proposed from another aspect by the Proprietor of 
the "Daily Telegraph." 

Viscount Bubnhaai said : I am very proud on 
behalf of the newspaper press of this country to be 
allowed to join in proposing and toasting the famous 
journal the centenary of which we are here to celebrate. 
We are all here equally proud of that high tradition 
foimded on patriotic motives and technical efSciency 
which has made The L.ancet what it is—^the gospel and 
literally the good tidings of national health. We 
exult, too, in the spirit of independence it has shown, 
which has never brooked control, in the fullness of its 
knowledge, which is only bounded by the scientific 
attainments of its contributors, and by its love of 
truth, which is founded on the maxim that “ Truth is 
the basis of all excellence.” We_ of the daily and 
weekly press are too fond of imagining that we are the 
whole of the newspaper press, and we are apt to 
forget that part of it which is devoted to professional 
and technical interests, and of which some would say 
that the half undoubtedly is better than the whole. 

I would say this, too, that wMlst our circulation is in 
the main national, the circulation of such of the 
scientific press as is represented by The Lancet is 
world-wide, and wherever you go in the Briteh- 
speaking countries, or even outside them, you find that 
half of the British press upheld and recognised as 
setting a standard of veracity and initiative for all 
alike. Of that kind of paper Tm L.ancet is 
undoubtedly a fine example. Especially does that 
count when the world generally is getting rather fared 
of words, no longer believing that salv’ation cometh out 
of rhetoric, and is more inclined to turn to the things 
that really matter, whether they are clothed in beauty 
of plirase or not. I can say, too, tliat no pap^ 
ever reflected in all its essentials the charactensfacs of 
its founder better or longer than The Lancet. Its 
methods mav now be more tender, but its principles 
are the same', and in its vdrility and sincerity it is the 
express image of Thomas Waklcy. 

The world knows, or anyhow cares to know, little ot 
its greatest men, but if you have any seme of the 
reahty of things vou must recogmse that Thomas 
Waklev was one of the makers of modern England. 
He declared af'ainst shams and make-believes, against 


^acks and all those who tried to deceive the public 
He had no reverence for ancient abuses, nor h 
believe m the interests that were vested in ignorance 
and brutahty. Why he should have been inspired to 
do aU he did because he was unfortunatelv mistaken 
for the hangman and despoiled of his ’ goods bv 
members of a political conspiracy, I do not knoiv, 
but he made up his mind that his life was to be a 
crusade and a crusade he made it. He must have 
passed almost as much of his time in the law courts as 
he did in Bolt Court in the old offices of The Laxcct, 
and ten actions were brought against him in the eark 
years of his strenuous jom-nalism. But you whom he 
chastised have been singularly forgiving," because von 
honour Ms memory whenever it is mentioned. 
Undoubtedly when he first rose to fame the medical 
profession was not much further from those days when 
Bacon said: “ It hath been more profound than 

laboured; and yet more laboured than advanced; 
rather_ in circle than in progression.” How did he 
leave it ? At the end of Ms stormy and strenuous 
life you know that, after being thrown out of the 
building by Bow-street runners, he opened the door ol 
the College of Surgeons and freed it from the bonds of a 
close corporation. He made you as a profession 
recognise, for the first time, the rule of public respon¬ 
sibility, and be dispelled the professional obscurantism 
wMch had been the practice of medicine in the past. 

He cleansed, so far as was possible in those times, 
the coroner’s court, and insisted that the coronerought 
to have the technical qualification wMch fitted him for 
the discharge of his duties. He forced the attention of 
the public to the question of the adulteration of food, 
and, through The Lancet’s analytical commissi^ 
and by a Committee of the House of Commonsprepaied 
the way for the Scholefield Act, which for the first 
time protected the health of the community as con¬ 
sumers. All tMs he did, and I am glad to taow that 
The L-ANCEt has always clung to the spirit of ms worK, 
and is to-day what its Founder would have hoped that 
it might always be. I can only hope that it may long 
be able to take its share in the inestimable tvork oi 
reducing the sum of human misery, and adding to tne 
great and essential quantity and quality of the 
health. It has now passed into the possession ot - 
firm of publishers whom we all know and 
I am certain that in the hands of Sir Ernest Hotiae 
Williams it will suffer notMng, either in its tecum • 
excellence or in honourable conduct. 

Response by the Editor of The Lancet. 

Sir SQUraE Spbigge said: It is usual 
school dinners, old college dinners, “ud - 
functions to obtain a speech from _ a sem 
speedily drops into reminiscent vein ana = ^ 

allows that when he was a lad he was a u . 
fellow. In such a connexion a bishop or ‘ j ;jg 
by confessing to us that he once fought n r 
character on the boat-race day, nchieves a s 
words wMch may not have attended lus ns ' jjj jt 
of course, The Lancet is a senior, in us ^ 
has been described to you as a deni o ‘ 

allusion made both by Lord Bumh- jjinjr, 


an allusion made both Dy Horn o, opening, 
Berkeley Moynihan, who gave me the ex {jjj, 
almost an invitation, to relate bow _(jon. But 
fought the bargees of nepotism ana cor i {^^pugb 
I decline the invitation to be memories 

with nothing but satisfaction nt never 

evoked. The past outrageous j|-tinguishod 

peated by us. You ^ee *\lh honour of 
who have done us the they m 

being with us tins evening. h>o on 

their youth i-esisted discipline they 

adventure. Perhaps without ®ricb ‘p gallant 

would never have gone so far, and .J'’ ' . put a 

sight, I am sui-e, to see them in their ivith 

brawling minister is unthinkable, nnu^ green 

a tom apron or a judge with h'S rri„ ji.pjr great 
would not only be a pathetic sight episode; 

future utility would be prejudiced oy j 

.and it is to our career of extended utili . 
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to come. The violence ol past days is gone, but the 
■desire for the right and zeal to achieve it remain as 
forcible as they'” ivere 100 years ago, and ive shall 
press towards the mark of our ideals with unabated 
energy, even though without the concomitants of 
•egal druggies or personal bickerings. 

tve have had before us over the century two ideals 
—the maintenance of the status of medicine and the 
diffusion of medical knowledge—and to their accom¬ 
plishment our best endeavours will be used. The 
Centenary Dinner of Th'E Lascet is a milestone on 
the road to progress, and not our obituary tombstone. 
And as for m>-self, while I thank you frorir the bottom 
•of my heart for your kind reception of my association 
with this toast, I must say that I am oiily the robin 
sitting on the milestone twittering to call attention 
to the particular stage. We did not erect the stone ; 
you gentlemen and your predecessor’s did that, and 
it is through your continued support and unvarying 
cooperation that we hope to mark the route of progress 
at futrrre stages. We depend upon our friends. 
The IaVT^cet is, as it must be, a friend-made paper- 
relying on tbe good offices of its supporters who read 
each others’ wisdom and clarify or correct each others’ 
views. I also am a friend-made man. And I have 
called on the services of friends to a shameless extent 
through school, college, and professional days. 1 
was at the best of schools, and the son of mv head¬ 
master and the medical officer of Uppingham' School 
are here to-night. I was at the best of colleges, and 
niy most, distinguished contemporary, the President 
of tlw Royal Society, who also is here, has remained 
my foend smce those days. I was at the best of 
hospitals, and its ornament, the President of the Roval 
College of Physicians, you have listened to. Through 
school, coUege, and hospital associations I have 
exacted levies from friend, and, as time went on 
enJargmg environment gave me enlarging opportuniries 
for such exactions. So that I know that it £ to others 
that I owe what you have accorded to me. Further 

been obtained hai 

duTfe= 1- '^'itine and face dist-^teful 

mtv lecUon 

^ phases and ramifications' of medicine 

s.ssssss;.'* 

Rcfpcnse by the Chairman of " The Lancet" 

mmmm 

this gro.at papw connexion with 

cimiimst.anccs. vou uill^Jow 

sconce. In the 'davs or rr.-,- ^ personal remini- 
lathcr. ivhonl I^SugwJdTo “T 

v.all bear me out when I sa-s^ th.at 
rc.achwl early manliood verv earlv--l one 

Chief .iiisfi^e woffid T ■ p.atients-the Lo?d 

magic legal sn^e- "dnse me to .add 

Iris,.. Tjirv'di^ no( —decided ontiroly others 

•ait< r many vo.am nVev forget, and 

MUgic.al in-lfument—T iIe i 

n mat-rial xrti], which o«t of 

ncjuamicd. And when I „*!. somewh.at 

may 1 y.ay nt once that 1 -r-^ o ,® f^erson.al pronoun 

to .al! nn- .ailoci^^^^ mysdf but 

iH-t of hrot her-. nronri-'o^^ r ff'' ^I’ecially to the 
a vow .ami wo took .a 

lu’in. Tl...- '- - --e—[VC have tried to keen 

MU',-* tt'ic-_ 


them. The vow'a^^ ‘^'-hI to kj^n 

- -- - .n... 


slightest stain of dishonour on a most highly honoured 
name. That pledge we hare tried to keep, we shall 
try to keep in the future, even though it should mean 
—^as in the case of Wakley—having our houses burned 
down and gutted, even if it meam that we have to 
fight half a dozen libel actions in as many yeaig, even 
If it means (which heaven forbid!) that'one of us 
has to enter Parliament, Well, we must vote and 
see. We indeed were fortunate that when a 
change of proprietorship took pl.ace there was no 
change in the editorial leadeisliip. From the 
moment when we first met Sir Squire Sprigge until 
now there has not been one single matter of'policv— 
and matters of policy are vital to those who 'are 
responsible financially, and some people would say 
morally, for tbe contents of the p.aper—there has not, 
I repeat, been one angle matter of policy upon which 
we have not been in spontaneous and complete 
accord, and I take this opportrmitv of thanking 
Sir Squire Sprigge and the whole of his staff for the 
way in which they have worked with us. It is a 
pleasure, and it is going to be a pleasure for manv veal's 
to come, to work with them and for them. In these 
latter years la'vmeiij business men and business 
women, have worked increasingly side by side with 
professional ^men and professional women in manv 
of service of peace and of war. in none, I t hink 
^th greater honour to themselves and to their cause 
than m the field of healing. It is because of this that 
we biismessj^n who control the destiny of this grand 
The IiAXcet. feel so deeplv our responsi- 
bihty, our privilege and our opportunity. If we can 
be of any service to yon in scattering fai-'and wide the 
fine gram garnered from yom knowledge and vour 

service to you in breaking 
up the stony ground, in rooting up and utterlv 
d^trovmg those tares of ignorance which still so 

w? ^Y^h—then perhtips we mav 

have some small share in the joy of your reaping. 

“THE GUESTS.” 

Toast Proposed by the Chairman of the Medical 
Consultative Council, Ministry of Health. 

Lord D.\wsox said: After ,=0 nnicb 
oratory I should ill requite the Madness ohiw meS^ 
m gracing our feast if I submitted them te a Sekffi 
even of their yxrtues. If we .are right in s-avin^W 
a man may be jndged by his friends, shrdv tffis 
assemblage of vaned callings and dirt^sfel 
talents gives vivid and delightful expresrion^ +V.o 
appreciation in which THE^LAXc^k^Md A^l 
J^howmg this generous measi^ of goodwiU^^ 
The Lakcet you are shouiu*^ "oodwin 
for in a very intimate sense we'"ra^ato^ T^I 
as belongmg to ourselves, -ind T Yvr.„iH -Df^CEr 
professions have need of each 
and this is more and moreTrue of meffi^f 
m former davs its scoue 'was ^ben 

dise.ase in individuals ?t was 
itself in almost mon.astic'detadmmnt°fraV®’ 
progress. But in these davs when the bfnS 
commumty is witliin its orbit a?d is 
future to claim a dominant 
contact with other callin'^ will^bp^Tr.'’^ 
thoughts aud conclusiom^uH^ ®^°®® «s 

sound statesmanship. -Vudth^^L, ®^'^7 P'"^! of 
st.atesmanship of the nrofe-sJ?steadier 
beneficent influence to irdemCK®^! extend a 
that, it irill be untouched bv iho-A*^^^ ^^fionships in 
wlucb rise and fall with tlm 

exigencies. enangmg winds of political 


jj _ "^uen we hole 

'■"jored the presence 
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of the Lord Chief Justice. It is with us as with all. 
The disciples of the law not only entertain thought, 
but can adequately place it, and the Lord Chief 
Justice has by the magic of the mind and to our 
enjoyment woven generous thoughts into the beauties 
of speech. The territories of medicine and law have 
increasing contact. We deal more with Nature’s 
fashionings of man and they with man’s fashioning; 
of himself. Our friends of the Press, who, as always, 
are so generous in their support to-night, are feeling 
at the present time some of the difficulties which are 
apt to beset us. In the nation’s present plight we 
notice in some quarters a conflict of advice, which 
recalls to my mind “ How you doctors always differ, 
and elsewhere a certain doubt as to the prognosis 
which leads to what we doctors recognise as “ expectant 
treatment ”—a handling of the case which can be 
modified as circumstances dictate. Even in those 
Sunday papers which give guidance and entertainment 
to millions of readers, I ffiid expectant treatment is 
the order of the day. 

Our guests are so varied in their gifts that 
could not with any approach to brevity appreciate 
them adequately. But may I make reference to 
Major John Hay Beith, known to us all as Ian Hay, 
who alike with sword and pen has rendered great 
national service. There is another guest to whom 
one and all will extend a special welcome, the great- 
grandson of the Founder of The L-Ancet —T. L. 
Wakley, now at Oxford. The love of public service 
and fearless striving which has descended on him will 
serve him well, as he stands on the threshold of one 
of the most interesting periods of English history. 
We all wish him God-speed. The Lord Mayor 
links us with the history and administration of 
this ancient City, which, if so minded, could 
celebrate not one hundred but 800 years of exist¬ 
ence. Jloreover, he brings to us to-night not only 
the good feeling of the City of London, but the 
lustre of personal distinction earned in the field of 
civic administration. Sir Dawson Williams, who 
with the Lord Mayor will respond to this toast, has 
found in journalism the greatness of medicine and in 
medicine the greatness of journalism, and to our 
great advantage upholds the best in both, 

This toast gives expression to our joy at the presence 
of our guests and of our friendship towards them. 

I give you the toast of “ The Guests.” 

Response by the Lord Mayor of London. 

Sir Louis Newtox, said: On behalf of the guests I 
thank you for the delightfifl evening we have spent, and 
for the interesting and fascinating account we have had 
of the career of The Lakcet during the hundred years 
of its existence. I am here to-night to show the pyeat 
respect felt by the City of _ London for the eimnent 
medical journal published within its walls. I am also 
here as President of the Hospital Sunday Pmd to 
bear grateful testimony to the great share the TVakley 
famUvand The Laxcbt had in starting this hunu 
51 years ago. Its success has been so great that 
nearly £3,000,000 have been raised on behalf of the 
hospitals of London. The Lord Cluef Justice, m Ins 
interesting speech, showed you to his own satisfaction 
the close connexion between medicine and the law. 
Had I the time I might prove to you beyond question 
the close connexion—a very feeling conneaon— 
between the City of London and medicine. 1 con- 
cratulate you on the fact that you are celebrating 
the Centenary of a publication of which TfU 
iustlv proud, and on my own behalf and that of the 
City of^London, as well as on behalf of many boffies 
of sincere admirers, I give expression to the hope that 
The Lancet may live for many centimes to come. 

Response by the Editor of the "British Medical Journal" 

Sir Dawsox Whuiasis said: You, Sir Donald* 
etn'nv T. verv bich reputation with your profession, 
enjoy ?-occasion you are endangerinc 
discretion and judgment 
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supei-fluous to call on me at this late hour ot do 
evemng and after the Lord Mayor has so well ospressod 
the thanks of the guests. I can only excuse you on 
the ground that I should he allowed the opportunKr 
of speaking m the name of what I suppose is the 

smaUest specialty in the medical profe.s.sioD_the 

specialty of medical journalism which I have followed 
for so long—and of offering to The Lixcct om 
congratulations on attaining its hundredth year. 
Very few journals live for a century. To do so 
requires great powers of adaptation. 'Times chance 
and journals change with them. The Lancet 
had a succession of able editors, some of whom 
I nave known, while in the hands of the present 
editor, my friend Sir Squire Sprigge, the ingour of the 
journal has not in any way dMnished. A medical 
journal in these days, when medicine has become so 
complicated and the interests of members of the 
profession are so varied, could not exist unless it had 
the_ support of the profession. That soimds like a 
truism, but I am not thinking of subscription lists, 
but of the kindly support that comes to ns in the 
many complicated questions with which we have to 
deal. Specialists in every department place their 
experience at our disposal. Various motives impel 
them to do so, the chief, I think, being a real love for 
their particular subject. They are moved also by the 
desire to help a brother, and perhaps by loyalty to a 
particular journal. The conduct ot a general medical 
journal does not get more smooth. It has to some 
extent to correspond ivith the complexify of the 
science with which it deals, wliile another difficulty is 
the inordinate length at which so many authois want 
to write. It is one of the difficulties wliicli beset all 
kinds of scientific societies. Even the pvu’e mathe¬ 
matician produces in place of a column of text formms 
so long that they must be printed the wrong way of the 
page. A phenomenon of the time is the multiplication 
of special journals. It is an admirable movement and 
one which the general medical press must thoroughlr 
applaud. The men who conduct these journals do so 
at great sacrifice. But the special mescal journal is a 
sorb of large scale ordnance map wliicli a man gets 
when he is going to buy an estate and has to consider 
where the different buildings lie, wliile the general 
medical journal is the inch-to-tlie-mile survey P™ig 
a general idea of the lie of the country. I 
associate myself with what has been said about ii 
Lancet and” the good wishes that aU of us 'Jdve foi i 
future. It has achieved success because it lia» an 
how to meet the needs of the medical profession, ai 
do not at all doubt that it will continue to do so. 

“ THE CHAIRMAN.” 

Toast Proposed by the President of the Royal Socidy^^^ 

Sir Charles Sherrington said that this 
occasion had derived no little of its succk= i 
genial chairmanship of Sir Donald MacAliste • 
as was the hour, the gathering must not - i • 

without heartily pledging his health. 


The Centenary of a ^Iedical 
Dec. 9th, will be celebrated as the rentena^ o Jcirs. 

of the Jerusalem Mission, ot the Dhurrh , (ievcioped a 

As the work opened in December, practitioner, 

dispensary side, under Dr. Dalton, an i Centenary of 
within a few months, the event also orcan'iscd 


bTi feerTlfat oTthis occaripn you are endangering 
vour reputation for discretion and judgment. I 
appeal to you whether it has not been altogether 


, ThVrbcc.ame orgamsiai 
modem medical missionary work. J jsll ot a smau 
on a permanent basis by the starting m -^ja^gowan, an 
hospital for the relief of sick Jews by ' 'irijis was Ibo 
Exeter doctor, who had joined the ‘..jtonc of which 

forerimner of the fire hospital, the stands to-day 

was laid in lS9.o by Lord Yorthbrook, wn -q-tieclcr, 

as a tribute to the 2S years’ work of Da. I c J Jcni-aleni in 
who went out from St. Thomas’s Hospit of 

1886, and is still working for the society > pr, E. 

London. Dr. Wheeler was succeeded lor - 'hospiw 

JIasterman, now ot Camberwell la^anm . • , K. W. 

is now in charge of Dr. H. J. Orr and is assisted 

Kingdon. aiiss E. M. Barber is the Jewish, and 

by a staff of 15 British and foreip j-nn annu-ill.x* 

Moslem nurses. Xn-patients number about la - 
and out-patients GOOO* 
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EiUnhurgh ; Ccnknanj of iho lioyal {Dick) 

Vclcriuary CoUcgc. 

A SERIES of mootings and social functious took place 
in EiViubui'glv last week to celebrate the hundredth 
annivei-savj* of the Eoynl (Dick) Vctorinai'y College, 
founded by William Dick in 1S23. On No\% 27th aii 
*' At Homo ” was hold in tho College by the Principal, 
Dr. O. Charnock Bradley, at rvliich Sir John 
MacFadyean. in the name of Emeritus Prof. Duncan 
McEachran, P.R.C.V.S., of Quebec. Canada, presented 
to the College a portrait of its founder. In the evening 
an address was delivei’od in the Univei-sity by Prof. 
Theobald Smith, Director. Department of iViiimal 
Pathology of the Rockofellcr Institute for Sfedical 
Besoarch, Princeton, N'eu- Jemey, on Comparative 
Pathology: Its Biological and Econonuc Significance. 
Tho chair was taken by Sir ^Ufrod Eu-ing, who referred 
to Prof. Smith’s work in showing Koch to be in error 
in contending that the bo\-ine tubercle bacillus was 
not pathogenic to man. Speaking of the relation of 
animal to human pathology. Prot."Smith pointed out 
that with tho exception of a few diseases, such as 
rabies, glandei-s. anthrax, and tuberculosis, most 
animal diseases did not affect man. but indirectly tho 
relation of the two was important to the welfare of 
man gcnornlly. Thus the study of parasites in 
Amuials, such as ascaris in rats and pigs« Jjad pointed 
ttie way to troalmcnt of the similar condition in man. 
Even more gonorolly, comparative pathologv was 
likely to be of sernce, for the undorlj-ing col! processes 
were the same m all animals, and the study of lower 
ammals in winch the factors were less complicated 
was bound to be of yalue. “pncaiea 

Some Aspects of the Tubcmttosls Problem. 
ihoeting of the jHcdico-Cliirurgical Society of 
Edinburgh, lield in conjunction ivitli tho Tnborcu- 
^sis Society of Scotland in the Boyal Golloge of 

Si 

therapeutic. With regard to tho^i.,u ? 
extravagant to hone Hmf ti ■ not 

nuiniuc^in malaria or thc^ ars™iic^“ 
might be discovered. T ese nd<dd no;\in 
anticipation of methods tr, be man’s 

Ue wont on to give f Lvf «dpp ed by nature^ 

various Problcms^vlvich liad^ar ^he 

tuberculosis since the cUsn connexion with 

Koch in 1S82 Kmt ctSo IlT’ «ie bacillus bv 
disease from the public health stamfn on the 

dramatic introduction of roni ; then the 

enthnsinstic and sangiune recepBon 
disappointment ; then arosktlm followed later bv 
path of entry of the baciU'i^s ” fopf fo th’e 
dogmatic assertion tlmf in i oame Koch’s 

d not. cai^^o “dLea^ ercle ba^s 

letut.alion. in tu;,. biam and its ultimate 

<o 1 . paper of his W™! 

eavhev. Pointing out the "“'‘’o veats 

forms. Tl.ero folio\yod^'I?”'»«s l^elweeu the twS 

k:', t Itf-ss 

thoTOUgli autopsies. E\pcAno't'l^' ""merous and 


Ho had had flic opporluuity to perform 500 autopsies 
on cows. These prosented a series of all stages of the 
disease. In the majorUy of those the thoracic lymph 
glands only were aflcctcd. From tho distribution of 
the glands it. was possible to s.ay by which jiart. of the 
respiratory iract tho hncillus had entered. In tlic 
majority this was the posterior loho of the lung, con-e- 
spondiiig to the lawer lohe in luminn subjects. Tlio 
frequency of apical infeef ion in man was very possibly 
duo to suppression of the disease in the lower lobes 
and the greater susceptibility of the upper. Primary 
disease in cattle was lymphatic, as in children, but (lie 
diseases of cattle corresponded to those of cliildliood 
and adolescence, as cattle for (he most part were killed 
young. When infection was proved in more than one 
system, the lesions were ail found to be at the same 
stage, a finding wliich siiggesied immunity (o fresh 
infection. The results of (he so-called bovo- 
vaceinatiou cxporiiuciits showed (hat in the vaccinated 
animals the lung lesions wore of a broncho-pneumonic 
character and comparatively mild, ivhilst those of 
the controls were miliary and rapidly fatal. Tliis 
suggested the protective value of small (iiherclc 
lujections. Public health measures had probably not 
actually slmt. the door, as it were, but Jiad reduced 
the draught. \ accmatioii. which is nature’s method, 
could not after all be expected to do more tlinn 
nature, which chmmated the weak. Pi-om tliis point 
of new there were three groups—namclv, those of 
lugh resistance for whom vaccination was unnecessarv • 
those of low i-osistance upon whom it was useless; 
and those between the two for whom it probably did 
good. As a biologist he was not hopeful bf elimination 
of the disease, but ns a medical man he exliorted all 
workoi-s to optimism. 

Tlic Treatment of Diabetes. 

At a meeting of the Partick and District iMcdical 

Grade delivered Ids 
presidential address on Diabetes and Insulin. In the 
tveatiiient of diabetes, Dr. Grncie said, the essential 
point, was to maintain the blood-sugar well below ttm 
fcliieshold value, so that tho islet cells of the pancrons 

eiven a chance tr?e™ 
tl eir full functional nctuity. Tlie only way to enim-e 
tlus was by the routine examination of the blood-suenr 
since the method of keeping a trace of Si^n^the 
Gie islet cells were not being 
rested, but also might even fail to reveal a hmoglv- 
cieima of transient type. The method adopted by Dr 

carbohydrates in the edb 
mated diet in two meals. The dose of insulin was given 
one hour before each meal, and a hlood-su^ar estima¬ 
tion performed three hours after the meal, flucli strops 
was laid upon the necessity of combining dietedc iw%i 
necessity not alwafs appreciaYed 
bj patients whoso information was gleaned from the 
lay press A basal diet ought alwavs to be lalcXttd 
and should bo upon a basis of 35 c.al. per kg. of bodvl 
weight per day. Tliis must include 1 g. proLnoer^ 
of body-weight, while the remaindei'of the ^e^wa; 
made up of carbohydrate and r 

calculated by starving the patient Id^uiW was 
sugai'*free, aud tlioii cautioii*= 5 lT 
amounts of carboliydiates each ifav 
appeared in the nrfi^^. 4e ^r-pe Jf cale s Sahfe^?”' 
msuhn was the one in whicli a'lwisal diet 
reached irithout its aid. Dosn^t roidd 
upon the basis that one unit Sf 
2i g. carbohydrates, although the initial 
never be siifliciont to eliminate should 

entirely, lest the lack orSveogerin the 
liypoglyc.-emi.a Ho had fou'nd that the Llf mef 
one m winch the fat only slightly exceedo.^ fie 
his most satisfactory ebnti^ed 
of carbohydrate 08 . prSTlf d faMo-^ been oue 
irith 30 units of insulin 4nv“aT"s00 el’,"°”®^’“®^ 
the basal rcqmromenls of tile case ' 
of interest were the tacts that enei v“'btional poiat.s 
to an.incroase in the iirinarv 
carbohydrate in the diet w.S rodncXl^'fi' 
of insnlin being kept comtant f “nnd'&^ 
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of the Lord Chief Justice. It is -with us as with aU. 
The disciples of the law not only entertain thought, 
hut can adequately place it, and the Lord Chief 
Justice has by the magic of the mind and to our 
enjoyment woven generous thoughts into the beauties 
of speech. The territories of medicine and law have 
increasing contact. We deal more with aSTature’s 
fashionings of man and they with man’s fashionings 
of himself. Our friends of the Press, who, as always, 
are so generous in their support to-night, are feeling 
at the present time some of the difficiilties which are 
apt to beset us. In the nation’s present plight we 
notice in some quarters a conflict of advice, which 
recalls to my mind “ How you doctors always differ,” 
and elsewhere a certain doubt as to the prognosis 
which leads to what we doctors recognise as “ expectant 
treatment ”—a handling of the case which' can be 
modified as circiimstances dictate. Even in those 
Sunday papers which give guidance and entertainment 
to miUions of readers, I &id expectant treatment is 
the order of the day. 

Our guests are so varied in their gifts that I 
could not with any approach to brevity appreciate 
them adequately. But may I make reference to 
Major John Hay Beith, known to us aU as Ian Hay, 
who alike with sword and pen has rendered great 
national service. There is another guest to whom 
one and all will extend a special welcome, the great- 
grandson of the Pounder of The L.vxcet —T. L. 
Wakley, now at Oxford. The love of pubhc service 
and fearless striving which has descended on him will 
serve him well, as he stands on the threshold of one 
of the most interesting periods of English history. 
We aU -wish liim God-speed. The Lord Mayor 
links us with the history and administration of 
this ancient City, which, if so minded, could 
celebrate not one hunted but 800 y^rs of exist¬ 
ence. Moreover, he brings to us to-night not only 
the good feeling of the City of London, but the 
lustre of personal distinction earned in the field of 
civic administration. Sir Dawson Wilhams, who 
with the Lord Mayor will respond to this toast, has 
found in journalism the greatness of medicine and in 
medicine the greatness of jorn-nalism, and to our 
great advantage upholds the best in both. 

This toast gives expression to our joy at the presence 
of our guests and of our friendship towards them. 
I give you the toast of “ The Guests.” 


Response by the Lord Mayor of London. 

Sir Louis Newtox, said: On behalf of the guests I 
thank you for the dehghtful evenmg we have spent, and 
for the interesting and fascinating account we have Pad 
of the career of The L.axcet during the hundred years 
of its existence. I am here to-night to show the p-eat 
respect felt by the aty of London for the emnent 
medical journal pubhshed within its walls. lam also 
here as President of the Hospital Sunday ^ 

bear grateful testimony to the great share the Oakley 
familvand The Haxcet had in startmg this Pund 
61 years ago. Its success has been jr«it that 
nearlv £3,000,000 have been raised on behalf qt me 
hospitals of London. The Lord CWef^tice, m lus 
interesting speech, showed you to his 
the close connexion between medicine and ^i® 

Had I the time I might prove to you bej ond question 
tiie closi annexion—a very feeling, conne^on— 
between the City of London and medicine. I cqn- 
^Ste you oI the fact that you are celebrating 
ttie Centenary of a publication of which 
iii<;tlv nroud, and on my own behalf and that o£ tne 
fStv'of*London, as well as on behalf of many bo^es 

S Sncere aSe“, I give expression to.the hope that 

Tm L.AXCET may live for many centunes to come. 


Response by the Editor of the "British Medical Journal^ 
Sir Dawson WnxLAsis said: Tou, Sir 

feeftfiaS 

n™ be’"» 


superfluous to call on me at this late hour of tlie 
evening and after the Lord Mayor has so well expressed 
the thanks of the guests. I can onlv excuse you on 
the ground that I should be allowed’the opportunity 
of speaking in the name of what I suppose is the 
smallest specialty in the medical profession—the 
specialty of medical journalism which I have followed 
for so long—and of offering to The Lancet oiu- 
congratulations on attaining its hmidi-edth year. 
Very few journals live for a century. To do so 
requires great powers of adaptation. 'Times chance 
and journals change with them. The Lancet has 
had a succession of able editors, some of whom 
I have known, wliile in the hands of the present 
editor, my friend Sir Squire Sprigge., the rigour of the 
journal has not in any way dimnished. “A medical 
journal in these days, when medicine has become so 
complicated and the interests of members of the 
profession are so varied, could not exist unless it had 
the support of the profession. That smmds like a 
truism, but I am not thinking of subscription lists, 
but of the kindly support that comes to us in the 
many comphcated questions with which we have to 
deal. Specialists in every department place their 
experience at our disposal. Various motives impel 
them to do so, the chief, I think, being a real love for 
their particular subject. They are moved also by the 
desire to help a brother, and perhaps by loyalty to a 
particular journal. The conduct of a general medical 
journal does not get more smooth. It has to some 
extent to correspond with the complexity of the 
science with which it deals, while another difficulty is 
the inordinate length at which so many authors want 
to write. It is one of the difficulties wMch beset all 
kinds of scientific societies. Even the piue mathe¬ 
matician produces in place of a column of text formulas 
so long that they must be printed the wrong way of the 
page. A phenomenon of the time is the multiplication 
of special journals. It is an admirable movement and 
one which the general medical press must thoroughly 
applaud. The men who conduct these journals do so 
at great sacrifice. But the special meffical journal is a 
sort of large scale ordnance map wliich a man gets 
when he is going to buy an estate and has to consider 
where the dift'erent buildings lie, wliile the general 
medical journal is the inch-to-the-mile survey 
a general idea of the lie of the country. I ^ 
associate myself with what has been said about T® 
Lancet and the good wishes that all of us have for its 
future. It has achieved success because it has tnoTO 
how to meet the needs of the medical profession, and i 
do not at aU doubt that it will continue to do so. 


» THE CHAIRMAN.” 

Toast Proposed by the President of the Royal Society. 

Sir Charles Sherrington said that 
iccasion had derived no little of its succks fro 
jenial chairmanship of Sir Donald 
IS was the hour, the gathering must not -cp. > 
vithout heartily pledging his health.__ _ 


The Centen.ary of a Medic.al 

iec. 9th, will be celebrated as the centenary of the 
E the Jerusalem Mission of the j developed a 

s the work opened in December. Iff > "%titioncr 

ispensary side, under Dr. Dalton, an - Jpntcnary of 
ithin a few months, the event also „„anie organised 

lodcm medical missionary work, 1S14 of a small 

1 a permanent basis by the starting Maccowan, an 
jspital for the relief of sick Jews 1^^ . ' ‘yiiis was the 

xeter doctor, who had joined the .tone of which 

irerunner of the fire hospitol, the v;_jj stands to-day 

as laid in 1S9.5 by Lord Wheeler, 

; a tribute to the 28 veare work of Dr. Her j m 

ho went out from St. Thorny s Hof dal to^ j 

5S0, and is still working for the “nie bv Dr. E. 

ondon. Dr. tVheelcr was succeeded for a t hospital 

asterman, now of CamberweU Innima ^ 

now in charge of Dr. H. J. uir ai b assisted 

ingdon. Miss E. M. Barber is t^ Jewish, and 

ra staff of 15 British and about 1500 annually, 

bslem nurses. In-patients numbe 
id out-patients GOOD. 
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(From ock ows CoRREsroxDE>-TS.) 

Edhihurgh : Ccnicnary of the Boyal {Did) 
Vclcrittanf College. 

\ SERIES o£ mcetincs and social functions took place 
in'Edinburgli last wBek to celebrate the hundredth 
anniversiirv' of tUe Koyal (Dick.) ^ ctcrinjii'A Collcgo. 
founded br William Dick in 1S23. On Zvov. 2.fh an 
" At Home ” rras held in the College by the Pnncipal. 
Dr. O. Chamock Bradler, at wliich Sir .lolin 
■MacFadvean. in the name of Emeritm? Prof. Duncan 
AIcEaclitan, F.R.G.V.S., of Quebec, Canada, presented 
to the College a portrait of its founder. In t he evening 
an address eras delivered in the University by Prof. 
Theobald Snuth, Director, Department of Animal 
Pathology of the Rockefeller Institute for Jledical 
Research, Princeton, Xew Jei'sey. on Comparative 
Pathologv: Its Biological and Economic Significance. 
The chair -was taken by Sir Alfred Ewing, who referred 
to Prof. Smith’s work in showing Koch to be in error 
in contending that the bovine tubercle bacillus was i 
not pathogenic to man. Speaking of the relation of 
animal tolmman pathology, Prot. Smith pointed out 
that with the exception of a few disea-ses, such as 
rabies, glanders, anthrax, and tuberculosis, most 
animal diseases did not ailect man. but- indirectly the 
relation of the two was important to the welfare of 
man generally. Thus the study of parasit-os in 
animals, such as ascaris in rats and pigs, had pointed 
the way to treatment of the similar condition in man. 
Even more generally, comparative pathology was 
likely to be of service, for the underlying cell processes 
were’ the same in aU animals, and the study of lower 
animals In which the factors were less corapUcated 
was bound to be of value. 

Some Aspects of the Tuhcrciilosis Problem. 

At a meeting of the >rodico-Cluruigieal Society of 
Edinburgh, held in conjunction with the Tuberey- 
losis Society oi Scotland in the Royal College of 
Physicians on Kov. 29th, Prot. Theobald Smith 
delivered an address on Some Aspects of the Tubercu¬ 
losis Problem from the Experimental and Com¬ 
parative Standpoint, Sir Robert Plrilip was in the 
chair. In introducing Prof. Smith. Sir Robert- 
Philip described liim as a philosophic pathologist. 
Prof. Smith’s address consisted of gleanings of 
some 40 years’ experience of the problem. He said 
that the methods of attacking the tuberculosis 
problem might be grouped under three heads: 
(1) Preventive. (2) immunisatory. and (3) haemo- 
therapeutic. With regard to the latter, it was not 
extravagant to hope that something analogous to 
qmnine in malaria or the arsenical salts in syphilis 
Rught- be discovered. These might possibly be man’g 
Mticipation of methods to be adopted by nature. 
He went on to give a brief historical sketch of the 
various problems which had arisen in connexion with 
toberculosis since the discovery of the bacillus by 
Koch in 1S82. First came the’ great attack on the 
msease from the public health standpoint; then the 
mtroduction of tuberculin in 1S90 with Us i 
enUiusiastic and sanguine reception followed later by 
m^ppomtment; then arose the discussion as to the 
path of entry of the bacillus. In 1901 came Koch’s 
tto^atic assertion that the bovine tubercle bacillus 
cause disease in man. and its ultimate 
oconnexion Prof. Smith referred 
bs.-Kb,, ^ own, published three rears 

oRt the diSerences between the two 
T.’ /.here followed the dispute concerning 
infancy and chUdhood, and after that thi 
disputed question of super-infection. He went on 
lo mscuss the contribution of comparative pathologv 
Siinf various problems. From thfe 

subject nught he approached in one 
thomLR^%®i’ (1) e^eriments, (2) numerous and 
tlioi ough autopsies. Experiments were nnsatisfactorv 
owing to the modification of the vims by cvdtW. 


Ho had had the opportunity to pcrfonii nOO autopsies 
on cows. These presented a scries of all stages of the 
disease. In the majorify of (hese the thoracic lymph 
glands onlv were afTecled. From the disfribution of 
the glaiids’it was possible to say by wliich part of the 
respiratorv iract the bacillus had entered. In the 
majoritv this wa.s the posterior lobe of the lung, corre¬ 
spondin’!: to the Inwcr lobe in human subjects. Tlie 
frequenev ol apical inicclion in man was veiw possibly 
due to suppression of the disease in the lower lobes 
and the givatcr susceptibility of the upper. Primarj- 
disease in cattle was lyniphatic. as in cliildi-en. hut the 
diseases of cattle conespondod to those of childhood 
and adolescence, as cattle for the most pari were killed 
voung. D’hcn infection was proved in more than one 
system, the lesions were all found to he at the same 
sLage, a finding wliich suggested immunity to fre.sh 
infection. The results of the so-called hovo- 
vaccination experiments showed that in the vaccinated 
animals the lung lesions were ot a hroncho-pncumom'c 
character and comparatively niikl, wliilst those of 
the controls were miliary and rapidly fatal. Tliis 
.suegested tlie proleclivo value of small tubercle 
injections. Public licalth mcasmvs bad probably not 
actually shut the door, as it were, but had reduced 
the draught. Vaccination, which is nature's method, 
could not after all be expected to do more than 
natui'c, wliich eliminated the weak. From this point 
of A-iew there wore three groups—namely, those of 
liicli rcsist.ance for whom vaccination was unnecessary; 
those of low resistance upon whom it was useless: 
and those between the two for whom it probably did 
good. As a biologist he was not hopeful of elimination 
of the disease, but ns a medical man be exhorted all 
workers to optimism. 

The Treatment of Diaheies. 

At a meeting of the Paitick and Distiict Hedical 
Society on Kov. 22nd Dr. Jolm Grncio delivered his 
presidential address on Diabetes and In.sTdin. In the 
treatment of diabetes, Dr. Grade s.aid, tbe essential 
point was to maintain the blood-sugar well below tbe 
threshold value, so that the islet cells of tbe pancreas 
might be rested and thus given a chance to regain 
their full functional activity. The only way to ensure 
this was by tbe routine examination of the blood-sugar, 
since the 'method ot keeping a trace of sugar in the 
urine not only meant that the islet cells were not being 
rested, but also might even fail to reveal a bypogly- 
ciemia of transient type. The method adopted' byAir. 
Gracie was to give aU the carbohydrates in the’esti¬ 
mated diet in two meals. The dose of insulin was given 
one hour before each meal, and a blood-sugar estima¬ 
tion performed three hours after the meal. Sluch stress 
w.aslaid upon tbe necessity of combining dietetic with 
insulin treatment, a necessity not always appreciated 
by patients whose information was gleaned from the 
lay press. A basal diet ought always to be calculated, 
and should be upon a basis of 25 cal. per kg. of body- 
weight per day. This must include 1 g. protein per k’g. 
of body-weight, wHle the remainder of the iet was 
made up of carbohydrate and fat; the former 
calculated by starving tbe parient until his urine was 
sugar-free, and then cautiously adding measured 
amounts of carbohydrates each dav until sugar a^aiii 
appeared in tbe urine. The type of case suitable'for 
insulin was the one in which a basal diet could not be 
reached wribout its aid. Dosage could he estimated 
upon the basis that one unit of insulin metabolized 
24 g. c^bolg-^tes, although the im’tial dose should 
never be sufficient to eliminate sugar from the mine 
entirely, lest- the lack of glycogen in the liver led to 
hypogly^ima. He had found that the best diet was 
one in winch the fat only sUgbtly exceeded the protein 
his most satisfactory continued diet having been on4 
6 S, protein lid, and fat 127:combined 
inth 30 nmts of insnhn daily—a diet SOO calories over 
the basal requirements of the case. Additional points 
of interest were the facts that each change ot diet led 
to an increase in tbe urinary sugar—even when nZ 
^bohvdrate in the diet was reduced—the quanritv 
of insulm bemg kept constant; and that wh?n a 
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constant diet was maintained the quantitv of sugar in 
the urine always decreased. 

On Nov. 23rd Dr. George A. Allan delivered to the 
Ayrshire Division of the British M:edical Association 
an address entitled Diabetes Mellitns and its Treatment 
by Insulin. In considering the actual indications for 
the use of insulin. Dr. Allan held that the more severe 
the case the more necessary was the treatment and the 
safer its administration. In coma the results might be 
brilliant. Prom the point of view of the general 
practitioner, who had not the time to devote to blood 
sugar estimations, two methods were available. In 
the former the carbohydrate tolerance was first deter¬ 
mined, and the diet was then raised to basal require¬ 
ments by the gradual addition of carbohydrate and 
fat, ins^n being ^ven before the morning and midday 
meals in the ratio of one unit of insulin to each 
additional 2 g. of carbohydrate added. In the 
second there was no period of starvation, and the 
patient was put at once on a diet which contained 
protein well within the i g. per pound of body-weight; 
about20 g. carbohydrate were added, and fat up to one 
and a half times the available carbohydrate. If glycos- 
ruia persisted, small doses of insulin were given until 
the mine became just sugar-free. Orm'ssion of the 
blood-sugar tests was never whoUy safe, but he warned 
his hearers that the performance and interpretation of 
these tests required much practice before the results 
could be depended upon. 

T7ie Lister Ward. 

The managers of the Glasgow Royal Infirmary have 
received a further series of appeals for the preservation 
of the Lister Ward, from a nmnber of corporate 
medical bodies—^British, colonial, and foreign. 


UNITED STATES OF AMERICA. 

[FrOJI AJf OCCA.SIOK.\L C0RBESP0^1>EXT.) 


An Open Letter on the Teaching of Sex Hygiene. 

This year the Interfraternity Conference^ submits 
the annual report of its Social Hygiene Committee 
in the form of an open letter to the faculties of 
American colleges and universities. It is entitled 
“ An Appeal for the Greatest Personal and Social 
Health for Students.” The letter avoids with 
scrupulous care the laying down of any fixed standard 
for teaching sex hypene, at the same time suggesting 
some general principles which may be applicable to 
the various colleges to whom the letter is addressed. 
Most students, they assert, come to college with very 
partial and even false notions of the place sex has in 
normal personal and social life. Many have already 
entered upon anti-social sex-expressions; others 
who have really social standards and ideals in reference 
to sex hold these without intellectual understantog, 
and accompanied often by unsatisfied emotional 
tensions. It is certainly futile to enforce dogmatically 
on such students the orthodox restraints of conven¬ 
tion. The Committee believes it to be equally 
pernicious merely to place before inunature and 
highly sexed young people the biological, psycho¬ 
logical, and social facts and theories about sex in a 
coldly scientific way, and leave them to make an 
inexperienced and unguided choice of reaction m 
emotion and conduct. The facts and theories should 
be taught and sympathetically interpreted. The 
whole social life and relations of the institution must 
constitute a practical example of the working out of 
its ideals. An account is given of various methods 
that have been used to teach sex hygiene in Amencan 
coUeges. The occasional lecture, though it may have 
its place, is felt to be quite inadequate to me^ the 
whole need of the students. A unified course, obhga- 
torv for all freshman students, is another method. 
The Committee feels it desirable that such a couree 
be given by one lecturer, whenever a man watli the 
requisite ability can be found. Again, the subject 

> Secretory. Bruce Bietoskl, 120, Bro.odivay. Xeu- Tork. j 


may be naturally introduced into various course'^ 
such as those in biology, psychology, physical educa¬ 
tion, pei-sonal hygiene, English literatiue, and socio¬ 
logy. Among the “ facts and theories ” which ought 
to be expounded are the following: the nature and 
pgmficance of reproduction, the nature of sex and 
its relation to reproduction, the influence of heredity 
and environment upon the individual, the phenomena 
and explanation of puberty, the relation of sex and 
its development to emotional, resthetic. and social life 
the evolution of parenthood, the home and familv 
life, true monogamy as the corollary of sex equality 
the making of a successful home. ' ’ ’ 

The following are considered to be fundamental 
fallacies which must be frankly dealt with: (1) That 
sex intercourse is necessary either to man or woman 
for perfect sexual development, for bodily or mental 
health, or for happiness and usefulness. (2) That 
abstinence is impossible for men. (3) That men have 
some special rights of indulgence which cannot be 
allowed to their mothers, sisters, wives, and daughters. 

[4) That a period of sowing “ wRd oats ” is necessary 
for the development of sexual control and poise. 

(5) That continence is a sign of wealmess. (0) That 
a man who has enjoyed a gross sex life can subse¬ 
quently enjoy completely the happiness of equal 
democratic marriage. (7) That illicit sex intercourse 
is at worst an indiscretion. This paper is clearly the 
result of careful thought and investigation; it 
deserves consideration by the numerous body of 
teachers to whom it is addressed. The problem in 
England may be somewhat modified by the more 
highly selected character of university students, but 
it is not impossible that this study might also prove 
suggestive to English professors and deans. 

Public Health Exhibit in Hew Tork. 

During the week Nov. 5th-12th the U.S. Public 
Health Service, in cooperation with the American 
Marine Association, held an exhibit at the Grand 
Central Palace, New York, demonstrating the health 
work carried on among American seamen. The 
exhibit covered some 800 square feet of floor space, 
and included surgical and dental and S ray equip¬ 
ment, apparatus for hydrotherapy and physiotherapy, 
a model ship’s medicine chest, and so forth. The 
latter item, designed for a crew of from 40 to CO men, 
attracted a good deal of attention. The names of 
those interested in this chest were recorded, and full 
particulars will be furnished to them later by the 
G.S. Health Service. Also a manual entitled “ A 
Ship’s Medicine Chest and First-aid at Sea ” is said 
to be now in preparation, and wdU be mailed to those 
interested as soon as it is printed. 

Lectme demonstrations and first-aid courses have 
now been established by the Public Health Service 
in 43 American cities. Medical advice is given by 
radio upon request from vessels at sea by the stations 
a:t New York, Key West, New Orleans, San Francisco, 
Honolulu, and Jlanilla. Numerous cases of serious 
illness have been successfully handled by wireless 
diagnosis and prescription. 


INDIA. 

(Fboit our owx Correspokdext.) 


Cholera in Bombay. 

The cholera epidemic wlucb occurred in 
the rains subsided in the first week of SeP • 

274 cases in all were notified in the months M 4 . 

I August, and of this number loo 
A striking feature in the epidemic was “’7 
number of cases notified daily Cn 

average of 25, fell from 26 on August Sntl to eight on 
August 3rd, the day on which the amount of 
powder added to the city water-supplj '' „.,rds the 
From.Ii to 7 lb. per koun .From tins date onwards the 


number of cases 
notifications were 


continued 

received. 


to fall 
It was 


a singularly 
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luikind fate which decreed that the rcsidts should 
thus haTe been too good by a few days only to be 
true, and too immediate to enable the Health Depart¬ 
ment to accept without reserre tlie credit of temiina- 
tiug the epidemic by sterilising the water. Certain 
features in the outbreak suggested the possibility of 
water-borne infection. The cases were widely 
scattered, and in the only ward recci\ing no water 
from the Jake supply under suspicion no case orenrred 
in July, whilst four only occurred in August. On 
the other hand, 2S imported cases of cholera, chiefly 
among pilgrims, had occurred in the city in the mouth 
of June, whilst cholera was rile in June, duly, and 
August in districts communicating freely with 
Bombay. Further, whilst cases were notified by 
ones and twos in each of the seven wards of flic 
city, epidemic incidence was limited to C ward, whcio i 
103 deaths ocemred as ag.ainst a maximum of IG 
deaths in_ the other six divisions. This imcqxtal i 
incidence in wards, mostly supplied from the same | 
som-ce, is against the theory of water-borne infection,! 
but however this may be the water-supply of tlio ejtv ' 
is in the near future to be above suspicio'u. In 192b 
the water fi-om Tausa 'Lake will be brought tbrovighout' 
its course of "0 miles in closed pipes, instead of pasrinR 
as at present through 20 miles of a tlilapidatcd 
masonry aqueduct into which quantities of surface 
water find their way during the monsoon. Cldotina- 
tion can he earried out at any time, and a scheme has 
been prepared for proaiding the added safeguard of 
passing the whole of the supply through rapid filters. 


Dciiguc. 

Dengue, a familiar visitant in Caicutta. has till 
recently been i-are in the Bombay Presidency. Earlv 
m the year, however, cases began to occur in the 
city of Bombay, and were followed bv a considerable 
epidemic wliich has now begun to decline. Tlie 
msease has also appeared in other parts of the 
Presidency, in Delhi, and elsewhere. The patients 
as usual, ^d they are by no means out of the wr,r,ri kk' 


For the relief of congestion several square miles of 
land are to bo added to the city by the reclamation 
works now advancing rapidly in" Back Bay. On 
account of the deplorable epidemics of malaria" which 
have in the past accompanied reclamation works in 
Bombay itself and elsewhere, the operations of the 
Directorate in Back Bay n.atnrally give rise to a good 
de.al of anxiety. To allay the apprehension felt and 
to foi-estall danger, the Govcniwcnt hn-« appointed an 
atBisory sanitary committee to work in close touch 
i with the oflicor selected by the Directorate to organise 
anti-mosquito and other sanitaix' measures over the 
whole of the areas to bo reclaimed". That the situation 
is well in hand may be judged from tlie report recently 
presented^ by Lieut .-Colonel S. B. Christophei's, 
l.Jf.S.. Director under the Gorcrnrocut of India of 
tlie Central Ecse.arch Institute at Ivasauh, who has 
been pernutted by the Government to ad^■i?e ns to the 
precautions to be taken. In the concluding paragivnpji 
of his report. Colonel Christophers says : “"l think the 
position of the committee in regard to the control of 
malaria on the reclamation area is sound. Under 
present, arrangement.s it is practically impossible that 
anv senous increase in anopheles could arise uithout 
tins being at. once fully appreciated, and should such 
increase occur I see no reason to doubt that cfTcclive 
measures could be af, once found to deal with if.'’ 


Except for the recent, occurrence of a few c. 
small-pox, serious infectious disease is at - 
practically absent in the city of Bombaw 
death-rate remains low. and should no u-i 
event occur in the next si.x wcck.s, the 
yc.nr. dospifo the cholera epidemic, should, a 
to Bombay standards, be satisfactoiw 

Boinbar. 


Til' 


'IT'; 


§iprfttrrr 
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constant diet vras maintained the quantity of sugar in 
the mine always decreased. 

On Nov. 23rd Dr. George A. Allan delivered to the 
Ayrshire Division of the British Medical Association 
an address entitled Diabetes MeUitus and its Treatment 
by Insulin. In considering the actual indications for 
the use of insulin, Dr. Allan held that the more severe 
the case the more necessary was the treatment and the 
safer its administration. In coma the results might be 
brilliant. From the point of Adew of the general 
practitioner, who had not the time to devote to blood- 
sugar estimations, two methods were available. In 
the former the carbohydrate tolerance was first deter¬ 
mined, and the diet was then raised to basal require¬ 
ments by the gradual addition of carbohydrate and 
fat, insulin being given before the morning and midday 
meals in the ratio of one unit of insulin to each 
additional 2 g. of carbohydrate added. In the 
second there was no period of starvation, and the 
patient was put at once on a diet wliich contained 
protein weU within the I g. per pound of body-weight; 
about 20 g. carbohydrate were added, and fat up to one 
and a half times the available carbohydrate. If glycos¬ 
uria persisted, small doses of insulin were given until 
the mine became just sugar-free. Omission of the 
blood-sugar tests was never wholly safe, but he warned 
his hearers that the performance and interpretation of 
these tests required much practice before the results 
could be depended upon. 

The Lister Ward. 

The managers of the Glasgow Eoyal Infirmary have 
received a fmther series of appeals for the preservation 
of the Lister Ward, from a number of corporate 
medical bodies—^British, colonial, and foreign. 


may be natm-ally introduced into various courses 
such as those in biologj-, psychologv, phvsical educa¬ 
tion, pemonal hygiene, English literatm-e, and socio- 
mgy. Among the “ facts and theories ” which our-ht 
to be expounded are the folloiring: the natine a°nd 
significance of reproduction, the natme of sex and 
its relation to reproduction, the influence of heredity 
and environment upon the individual, the phenomena 
and explanation of puberty, the relation of sex and 
its development to emotional, resthetic. and social life 
the evolution of parenthood, the home and family 
life, true monogamy as the corollary of sex equalitv 
the making of a successful home. ' ’ 

The following are considered to he fundamental 
fallacies which must be frankly dealt with: (1) That 
sex intercourse is necessary either to man or woman 
for perfect sexual development, for bodilv or mental 
health, or for happiness and usefulness’. (2) That 
abstinence is impossible for men. (3) That men have 
some special rights of indulgence which cannot be 
allowed to their mothers, sisters, wives, and daughters. 

(4) That a period of sowing “ wild oats ” is necessary 
for the development of sexual control and poise. 

(5) That continence is a sign of wealmess. (6) That 
a man who has enjoyed a gross sex life can subse¬ 
quently enjoy completely the happiness of equal 
democratic marriage. (7) That illicit sex intercourse 
is at worst an indiscretion. This paper is clearly the 
result of careful thought and investigation; it 
deserves consideration by the numerous body of 
teachers to whom it is addressed. The problem in 
England may be somewhat modified by the more 
highly selected character of university students, but 
it is not impossible that this study might also prove 
suggestive to English professors and deans. 


UNITED STATES OP AJMEBIOA. 

(From an Occasional Correspondent.) 

Am Open Letter on the Teaching of Sex Hygiene. 

This year the Interfraternity Conference^ submits 
the annual report of its Social Hygiene Committee 
in the form of an open letter to the faculties of 
American colleges and universities. It is entitled 
“ An Appeal for the Greatest Personal and Social 
Health for Students.” The letter avoids with 
scrupulous care the laying down of any fixed standard 
for teaching sex hygiene, at the same time suggesting 
some general principles which may be apphcable to 
the various colleges to whom the letter is addressed. 
Most students, they assert, come to college with very 
partial and even false notions of the place sex has in 
normal personal and social life. Many have already 
entered upon anti-social sex-expressioim; others 
who have reaUy social standards and ideals in reference 
to sex hold these without intellectual understanding, 
and accompanied often by unsatisfied emotional 
tensions. It is certainly futile to enforce dogmatically 
on such students the orthodox restraints of conven¬ 
tion. The Committee believes it to be equally 
pernicious merely to place before immature and 
highlv sexed voung people the biological, psycho¬ 
logies, and social facts and theories about sex in a 
coldly scientific way, and leave them to make an 
inexperienced and iingmded choice of reaction in 
emotion and conduct. The facts and theories sh^d 
be taught and sympathetically interpreted. The 
whole social life and relations of the in.stitution must 
constitute a practical example of the working out of 
its ideals. An account is given of various methods 
that have been used to teach sex hygiene in Amencan 
colleges. The occasional lecture, though it may uave 
its place, is felt to be quite inadequate to meet the 
whole need of the students. A unified course, obliga¬ 
tory for all freshman students, is another method. 
The Committee feels it desirable that such a coi^e 
be given by one lecturer, whenever a man with the 
requisite ability can be found. Again, the subject 

' Secretary, A. Bruce Biclnski, 120 , Bro.idira.v, New York. 


I Piiblie Health Exhibit in Hew York. 

During the week Nov. 5th-12th the U.S. Public 
Health Service, in cooperation with the American 
Marine Association, held an exMbit at the Grand 
Central Palace, New York, demonstrating the health 
work carried on among American seamen. Tiie 
exhibit covered some 800 square feet of floor space, 
and included surgical and dental and S ray equip¬ 
ment, apparatus for hydrotherapy and physiotherapy, 
a model ship’s medicine chest, and so forth. The 
latter item, designed for a crew of from 40 to 60 men, 
attracted a good deal of attention. The names of 
those interested in this chest were recorded, and full 
particulars will be furnished to them later by ^the 
U.S. Health Service. Also a manual entitled A 
Ship’s Medicine Chest and Fiist-aid at Sea ” is said 
to be now in preparation, and will be mailed to those 
interested as soon as it is printed. 

Lecture demonstrations and first-aid courses have 
now been established by the Public Health Servwo 
in 43 American cities. Medical advice is given by 
radio upon request from vessels at sea by the stations 
at New Fork, Eey West, New Orleans, San Francisco, 
Honolulu, and Manilla. Numerous cases of serious 
illness have been successfully handled by wireless 
diagnosis and prescription. 


IIIDIA. 

(From our own Correspondent.) 


Cholera in Bombay. 

The cholera epidemic wliich occurred in Bombay in 
he rains subsided in the first week of ®0P ^ • 

74 cases in all were notified in months of 
nd August, and of this number loo Pro\e“ 

. striking feature in the epidemic was Dia 
umber of cases notified daily hainng ”®on • 
verage of 25, fell from 26 on August 2nd to o’Sht on 
.ugust 3rd. the day on which the amount of Moachmg 
owder added to tlie city ^ater-supply was increa. cu 

■om 44 to 7 Ib. per hour. From tins date onu ^ 

umber of cases continued °;„LiarIy 

otlfications were received. It was a singu > 
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iinMnd fate vrliich decreed that the resnUs stioidd 
thus have been too good by a few days 
true and too immediate to enable the Health Depart 
ment to accept without i-eserve the credit of temuna- 
tin" the epidemic by sterilising the water. Certain 
features in the outbreak suggested the possibihty of 
water-borne infection. Tlie cases were widely j 
scattered, and in the only ward recoiling no water, 
from the lake supplv under suspicion no case occurred 
in July, whilst four only occurred in August. On j 
the other band, 2S imported cases of cholera, clueny 
among pilgrims, had occurred in the city in the month 
of June, whilst cholera was rite in June, July, and 
Ausust in ^stricts communicating freely with | 
Bombay. Fiu-ther, whilst cases were notified. by ' 
ones and twos in each of the seven wards of the I 
citv, epidemic incidence was limited to C ward, where 
103 deaths occurred as against a ma-xinuim of IG 
deaths in the other six divisions. This unequal 
incidence in wards, mostly supplied from Uio same 
soiuve, is against the theory of w.ater-home infection, 
but however tliis may be the water-supply of tbc city 
is in the near future to be above suspicion. In 1925 
the water fre>m Tansa Lake wiU be brought througliout 
its course of 70 miles in closed pipes, instead of passing 
as at present through 20 miles of a dilapidated 
masonry aqueduct into which quantities of surface 
water find their way during the monsoon. Clilorina- 
tion can he carried out at any time, and a scheme has 
been prepared for providing the added safeguard of 
passing tlie whole of the supply through rapid filters. 

Dcnrtuc. 

Dengue, a familiar visitant in Calcutta, has till 
recentfy been rare in the Bombay Presidency. Early 
in the year, however, cases began to occur in the 
city of Bombay, and were followed by a considerable 
epidemic which has now begun to decline. Tlie 
disease has also appeared in other parts of the 
Presidency, in Delhi, and elsewhere. The patients, 
as usual, find they are by no means out of the wood on 
the termination of the acute attack, and many suffer 
from pain in some muscle, tendon, or joint for a 
number of weeks after resmuing their ordinary mode of 
life. The comparative immunity to the disease 
hitherto enjoyed by Bombay is difficult to explain, 
and is in any case not due to any dearth of the reputed 
carriers— Slcgomyia fascMa and Cule:r fafigans. 

Humidification in Indian Cotton JltUs. 

A valuable report on Humidification in Indian 
Cotton Mills by T. ilaloney. ^I.C., has been received by 
the Goremment of India. The report shows that even 
at very high wet-hulh temperatures the hodv tempera- 
tee of the workere in mills does not at the end of a 
day’s Work rise any higher than it does among workers 
in other trades under better conditions. Eatigue and 
a consequent fall in efficiency is, however, well 
marked at the end of the day. Whilst the physique of 
average mill-hand is poor, that of the 'weavers, 
contra^ to expectation, was found to be better than 
? _^^^[teorkeps employed in other departments under 
mss ri-ying atmospheric conditions. This is prohahlv 
one to the fact that those of poor physique cannot 
re ^ 14 . J strain of work in the weaving rooms, 
decreases after a few montlis’ continnous 
^ mill, and apart from actual signs of 
to health there is abundant evidence to 
of 4 suffer from subjective sen.sations 

reform distress. As to the practicabifitv of 

model mfe^est to note that in one mill run on 

temnei-iH^'’' notwithstanding the tropical climate, the 
comp^ favourably with those often 
months ^ some English mills during the summer 

Housing. 

the Development Directorate 

Bomha^v m scheme for the citv of 

omnay ha* made good progress. Out of aO nnn 
one-reom tenements to be prorided. “iT-iO in 60 'hem 
hmldmgs were let or ready to le?on Mareh 3 ?st. iglj 


For tbe relief of congestion several square miles of 
land are to be addedlo the city by the reclamation 
works now advancing rapidly in Back Bay. On 
account of the deplorable epidemics of malaria which 
have in the past accompanied reclamation works in 
Bombay itself and elsewhere, the opci-atioiis of the 
Directorate in Bark Bay naturally give rise to a good 
deal of anxiety. To allay the apprehension felt and 
to forestall danger, the Govcniment has appointed an 
adi'isori" sanitary committee to work in close touch 
with the officer selected by the Directorate to organise 
anti-mosquito and other .sanitary measures over Hie 
whole of the areas to be reclaimed. That the situation 
is well in hand may he judged from the report recently 
presented by Lieut .-Colonel S. R. Christophers, 
f.M.S.. Director midcr the Government of India of 
the Central Rc.^earch Institute at- Kasauli. who has 
been permitted by the Government to advise as to the 
precautions to be taken. In the concluding p.aragraph 
of his report- Colonel Christophers says ; “ I think the 
position of the committee in regard to the control of 
malaria on the reclamation area is sound. Under 
present arrangements it is practically impossible that 
any serious increase in anopheles could arise without 
this being at once fully appreciated, and should such 
increase occur I see no reason to doubt that effective 
measures could be at once found to deal with it.” 

Smalt-por. 

Except for the recent occurrence of a few case-s of 
small-pox, serious infectious disease is at present 
practically absent in the city of Bombay. The 
death-rate remains low. and 'should no untoward 
event occur in the next si.x weeks, the rates for the 
year, despite the cholera epidemic, should, according 
to Bombay standards, be s.atisfactory. 

Bcrobar. 


^£rbir£5. 


BEVr^VBD FOR GALL.VXTRY. 

Surg.-Comdr. William Perceval Ilingston. R.X.. has been 
a^ppoiuted a Member of the .iniit.ary Division of the Third 
Cla.=s, or Companion of the Most Honourable Order of the 
B.ath. m recognition of the gallant conduct he displayed 
and the valuable services ho rendered on the occasion in 
Septen^r l^t cM the destruction by earthquake aid fire 
of the R.A. Sick Quartets, Yokohama, when by his gall.mtrv 
and presence of mind he was tbe direct me.'ms of saving th'e 
lives of the large number of refugees who sought es'eape 
from the fire in the hospital grounds. “ 


ROYAL XaVAL medical SERVlCE- 

medical ofBcer of the Roval 
Yacht r.rferm and AJbM, to he Sorg.-Rear Admiral. 

oi^'H'quS?. ■ on Retd. Lkt at 

CTonidrs. to l)o Sort? • a 15 ^ 

E- St. G. 's.'Goodnii, ofD.’ 
Ac1i"vTli;t: <^“'^"sency List) A. G. Bee is reinstated on 

ROYAL ARMY MEDICAL CORPS. 

le rank of Capt.’7 yj ^taining 

-onnacott. navifc, if. Ferguson, and R. R. h; 


the 


"VToimacott. ■ ' ~«jj.u x\. a- 

^capt. B. C. 0. Sheridan relinquishes the actg. ran 

r TT , - 


aj, 

re&’ihe^ko'f Ca'pL^’-^^ ^buquishes his commn 

r- V T> T - ^UUTIA. 

rank^f Capt. relinq uisbes his comnm. and retain 
Flight Lt. W. J. 

commission, "alker is granted a perma 

Fl^g^oS*^ sendee commission 



1278 The Lajtcet,] 


RESPONSIBILITY OF. THE CRIMINAL LUNATIC. 


[Dec. S, 1923 


Comspontecf* 

“ Au4i alteram partem.” 

RESPONSIBILITY OF THE CRIMINAL 
LUNATIC. 


To the Editor of The Lancet. 

SiK,—The Report of the Committee upon Insanity q 
and Crime cannot he said very appreciably to have 
clarified the-difficulties it was constituted to consider. 
Without doubt several of its members were at least 
sympathetically inclined to accept the medical case, t< 
but unhappily this case was not presented by a united t] 
voice. The result will probably be that a rridely b 
diffused but mild satisfaction will be felt by the p 
mass of the two professions concerned; while the 
general public, so far as in cold blood and uninfluenced 
by any immediately outstanding case in point it is 
at all concerned, will be indifierent. The medipo- 
psychological world will welcome a further diminution 
of the field of criminal responsibility, and the legal 
world will, perhaps, be somewhat, though notseriously, 
apprehensive that “ the observance of the law ” may 
further “ be gravely hindered ” by the incluaon of ^ 
such nebulous mental material as impulses “ wliicli the 
piisoner was by mental disease in substance deprived i 
of any power to resist.” 

In the Jliddle Ages insanity afforded no legal • 
defence. In 1670 the great lawyer Hale \vrote that - 
partial insanity is no excuse, and it is realty omT . 
within the last hundred years that, with the growth <h 
humanitarianism in the administration of the law ana 
of psychology in the practice of psychiatry, the 
problem of defining responsibility has bepome promi¬ 
nent. The solution of the problem certainly becomes 
no easier as the years move on. On the one hana, 
the importance of the doctrine of inescapable pei-sonal 
responsibility becomes clearer as the scientific investi¬ 
gation of ethics, law, and sociology 
profound. Without it even om- language would have 
to be remodeUed. On the other hand, the anal^ic 
investigation of the evolution of the rmnd, 
the race or in the individual, shows more and more 
that groivth depends upon factors over which the 
individual can be said to have but slight, if any, 

‘’’’iMs'with those considerations before 
physician so often appears to the la'[Wer_ 
hesitant in the question of responsibihty. Few 
be found to disagree with the 

person may be of unsound mind and yet be cnmnauy 
responsible," but the difficulty ^ the 

once arises when he attempts to disenton 

unsoundness and the ipf, much to 

finds it impossible, and, perhaps 

the mercifffi and too little to ^he el^e 

case, passes to the position that it ,-vmntoms of 
any accused person who in fact, 

insanity than to pumsh one whose act^h 

been the result of morbid men p - processes is i 

the connexion between the act and the proce 

not obvious, or rational, or e^®^, pgrsv reaUy 

Much of our -difflcffity “0^ of our 

depends on the unscientific t 
cri^nals and the i^'^evocable characto ot pu^ 

To hang a man as an act of ictx resnonsible 

,o otto to.- a» “”VS.r-. n“ rf o»Slla- 

is clearly contrarj to the etm circumstances to 

tion. To condemn 1“«^ not s^mvolting, is 

a term of imprisonment, though nor 

calculated to burden the notion' of mitigated 

Ukelv that in the future the ""tcpt. The 

responsibilitv will become , P responsible or 

told problem of ^h®«>«V\5^e"3le;ras triiow far 
not will be exchanged f°’^^ti e P qualified 

heredity. ®4'\P?ltion, and .^rith the 

liis responsibihty, and . the'e factors. Punish- 


retributive and preventive elements and more of the 
corrective or ameliorative element. Changes of this 
character will, of course, take time to become widely 
operative, but in the meanwhile the medical profession 
may think with pleasiue that such changes of a 
scientific character are slowly but surely making their 
appearance, and are due almost wholly to the work of 
its members.—^I am, Sir, yours faithfully, 

Harley-street, Dec. 2nd, 1923. E. H* ^lACXAATARA. 


GENERAL ELECTION: THE ENFIELD SEAT. 

To the Editor of The Lancet. 

Sib, —Local considerations and conditions led me 
to the decision not to contest the Enfield division at 
this election, thereby making a three-cornered contest-; 
but I have been asked, and have agreed, to he the 
prospective Liberal candidate for the next election. 

I am. Sir, yours faithfully, 

E. Leslie Ridge. 

Enfield, Middlesex, Xov. 29th, 1923. 

NASAL SINUSITIS IN PHTHISIS. 

To the Editor of The L.ancet. 

Sib, —I do not tliink the citation of SkiUern by Dr. 
A. L. Yates (The Lancet, Dec. 1st, p. 1211) teUs for 
ius contention that frontal and etlunoidal simisibs do 
not complicate the diagnosis of chest affections; 
for Skillern’s conclusion was that ordinary maxdlary 
sinusitis was not over-common in tuberculosis. 
Moure’s conception of nasal defect in phtiusis J. 
mentioned deprecatingly in my letter m 

book; but also with the imphcation that it 
nearer the truth than the proposition that th^ese na.M 
changes are the result of tuberculosis, which is what 
DixyWs had advanced. As to packing tli®, 
ozcenatous consumptives u-ith cyamde 
merely on a single occasion, for ^ 

remove crusts, deodonse, and abate the nmsance 
fXw sanatorium patients T»ie above mge 
differences real enough, but such as wi 1 dimimsm 
If Dr. Yates publishes his protocol, he will “ 

sLnty exact record, and thereby to our knowledge. 

Iam,Sir,yoiusfaitMuUy^^^^,_ 

Dec. 2nif, 1923.___ 

MATERNITY NURSING HOMES. 

To the Editor of The Lancet. 

• Sib, —In connexion with the 

^ fiZes; frere -nsis. may I call 




in a weU-equipped institution “P?!! -^(.{.eased, but it 
the demand the supply has that the 

behoves the profession to watc ‘ ^ j [ pg midst, 
good is not undone by neu eiMs presided 

I refer to the small <hrty house, o^ d of 

over by a woman frequently covered hi the 

the C.M.B., into wluch patients are J tjTe 

purpose of their confinement. .lonarently are a 
Ire popular with the masses, 

financial success to tlic o'™®'; * and then it- is 

enters unless sometlung goes u reng^ .. ^o.-ared 
often too late. The midwife, howe' er, la 
because she has called in meffical helR ^jj^j^t depait- 

It is no uncommon thing m the out 

ment of a hospital to^,ti-ace the 

inflammation to the .cn' jt, is one thing to 

patients in ho^es of th s tjTio. 

train a woman for the o“‘ ^-ithoiit long and 

Boai-d. It- IS another to Iran? '*®®’ r„ and manage a 

ir ri's,Tp»r..».on. 
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The result is that the “ matenuty home oi this type 
is Bothiiic moxe than an oidinary dwty house '^^^h 
one or more women wear uniforms, and 
rastnal esaminations am made at considerable nsk to 
the unfortunate patients, who pay for the madhical 
<=eciiTitv which the blessed word “ home mpgest^. 
Instances have been brought to my knoiv^lodge of 
nlace^ of this description where no temperatures are 
taken, catheters are not available, and even where 
septic patients:—e.g., inoperable carcinoma—ate being 
ktended by the same woman. „ 

How can this state of tlungs be altered r It a 
difficult matter for obviou-s reasons for an indnndual 
practitioner to act, especially if a •'home of this 
type happens to be in his inmiediate district. Cannot 
a solution be found in the inspection and i>o&,ible 
registration of all maternity nursing homes and 
institutions where pregnant women ate taken for the 
purpose of their confinement ? Periodical inspection 
would be no haidsliip. and. from information that 1 
have obtained, would be welcomed by homes of repute. 
At the same time it would put an end to that other 
type of home nm purely as a financial concern at the 
expense of the health of the mothers of the nation, 

I am. Sir. vonrs faithfully. 

Beckwith Whitehocse, 

Honorary Obstetric Officer. General Hospital, 
Birmincham: Esamincr to the Central 
yov. 27th. 1P23. Midaives Be.ard. Ice. 


^cbkal JixiDs. 


A COEKECTION'. 

To ihe Editor of The Lancet. 

SiE, —In a lecture which I delivered tliis tyeek as 
Gresham Professor of Physic before the Kational 
Union of Teachers upon Fatigue and Sleep. I am 
reported to have said that I had discovered a vaccine 
which I was using to combat fatigue. This, of course, 
is wholly inaccurate and has caused me much 
annoyance. I read my lecture from a carefully 
prepared manuscript. I referred to the work of Drs. 
Jlyets, Stanley Kent, and Vernon, as also to that of 
Mosso. Ciile. Cannon. Miss May Smith, and others. 
I pointed out that fatigue ivas probably caused by the 
accumulation of intra- and extra-neuronic toxins; 
but that the body had power to form “ antibodies.” 
or antitoxins, to combat these; and if ever tbeir 
nature could be ascertained, a vaccine might not 
impossibly be prepared to antagonise the feeling- 
associated with fatigue. Xo press notices were 
submitted to me.—1 am. Sir. yours fmtlifully. 

Kobert AraisTEOXG-jo'Es. 

Brsaiham Gardens. S.W., Dec. Isl, 1923. 


Doxatioss axd BEQiyEST.s.—^By the will of the late 
Sii Albert John Hobson. o5 Sheffield, the testator left 
such part of his promised gift of £5000 to Sheffield Cnirersity 
^ ha.- not been paid, together with .any duties payable 
mereon, to the said Vniversity.—The Clielsea Hospital 
mr VTomen .and the BoUngbroke Hospital each receive 
£100 ender the wiU of the late Mr. A. F. HaU of 
Battersea.—-ilr. S, Bnnnirig of Borrowshaw. who started life 
^ V milway porter at Derby and afterwards was manager of 
a brewery at Beeston. Xottingham. w.alked into Derhv 
Annrmary and handed the secretary £1000 in notes to 
m memory of his late wife. He then visited 
me Hallways Serranfs' Orphanage and left notes for £670.— 
-Inurice Jlarcns, the triple rmlhonaire of BedhiU. 

£10.000 to the Reigate and Hedhill Hospital, 
T),. s Hospital. £1000 each to the London Hospital. 

Homes. Koyal Institution, London, and 
JID'^t of Guardians.—Dr. John William Pare, 

left Goldeis Green and Cavendi5h.square. 

iSthlo-of £23,172. Failinc issue to 
he left £1000 to the Royal &cietv of 
nicoT>i.s inTestment, and to apply* tbe 

fhf* ioT the advancme ol 

beins named the Margaret 
^Ihur Henry Pare Trust ; £500 to the 
r fn ! w F^^^hy of Edinburgh, for the 
faculty of th.at Vniversity. provided that his name he 
this bequest; and £500 to 
1°'' Ihe dental depart- 
?ami' ^ U.S to the .association offe 


rxivEBSiTT OE 0-xror.D.—The following c.-indid.'itcs 
satisfied the examiners in the recent examination for the 
Diploma in Ihiblic Health :— 

Part /.—vT. G Johnstone, A. A. E. Xewth. 11. Shannon, and 

Pari iw' il. Butcher. 11. W. Hardy. A. A, E. X'ewtli. 

11. iihnniion, A. G. Tibbits. 

Society or Apothecakies or Lokdof.—A t exami¬ 
nations held recently the following caudidates pa.s;cd in the 
subjcct.s indicated :— 

Surocru.—J. B. Couclie. Toronto ; J. E. Mam. Canihridm- and 

St. Bart.'s llosp.; S. Halpcrin. S'. Thomas s Uosp,; 

J. B. Sweet, Glasgow ; and 5. Thompson. Dx-d=. 

Vfdicinc.—^J. K. Elam. Cambridge and St. Bart.s Hosp.: 

E J n. jracJEalion. St. Thomas's Hosp.: W. Mcl^aren. 

Durham; D. Parsons. Charing Cross Hosp.: and 

Statnigrosch, Middlesex Ho-p. , _ x, 

Pomsic Mtdicinc. —J. K. Elam. Cami'ridge and St. Bart, s 
Hosp.; and D. Parsons. Cliariuc Cross Hosp. 

Jfidirifrr;/.—1’. V. Casling and E. J. Cre-ais. St. Mary's Hosp.: 
J. E, Elam. Cambridge and St. Ikart.'s Ho.sp.; E. J. I,. 
MaeJfolinn. St. Thom.as's Hosp.; W. McLaren. Durham ; 
I. Morgan. St. Mary's Ilo^p.; D. Parsons. Charing Cro,-= 
liosp.: F. K. Batuaenr. Guy's Hosp.; M. A. E. Somers, 
Bristol: J. B. Sneet. Glasgow ; and E. W. 'Waroc, Guy's 
Hosp, 

The Diploma of the Society wa.s gmnteii to the followmg 
candidates entitling them to pmclise medicine, nirgcry. and 
midwifery: J. E. Elam. S. Haipirin. D. Parsons, M. A. E. 
Somers, and S. Thompson. 

UsivEESiTY or London : London Inler-Colhrjiaie 
ScJiotarfhipf Board. —Eleven medical entrance scholarshijis 
and exhibitions of an aegrogate total value of £1134. tenable 
in Ihe Faculty of Mcdfc.al Sciences of L'niversity Collejre 
and King's College, and in the medical schools of King's 
College Hospital.'rnivortily College Hospital, the London 
Hospital, and the London (Royal Free Hospital) School of 
Medicine for Women are be'mg oflered. The examination.'- 
wifl commence on April SSth'.aad .Tune 24tli, 1024. Full 
particulars ,md entry forms in.ay be obtained from tlio 
secretary of the board. Mr. S. C. R.iiiner.M, A..Medical School, 
King's College Hospital. Denmark Hill, London, S.E. 5. 

Sir.ALL.BOx IN Engl.vn'd .vn'd IVale5. —Cases of 
small-pox occurring during the week ended Kov. 24th were 
reported in the following sanitary areas : Derbyshire t> 
(Chesterfield I, Hcanor''G. Blackwell R.D. 1, Shardlow 
R.D. 1); Gloucestershire 11 (East Dean B.D.): Notts IT 
(Hucknall 12. Kirkby-'m-Ashfield ?, Basford R.D. 1) ; Torks 
W.R. 1 (Bentley-with-Arksey) ; Port of Cardiff 1. 

Tcbekcclosis Society.—A meeting will be held 
on Dec. 14th. at S P.ii., at the Margaret-stxeet Hospital, 
Margaret-street. London, W., when a paper on Operative 
Fixation lor Caries of the Spine will be read by Mr. R. Milne. 

West Kent Medico-Chiket.gicai, Society.—^A 
meeting of this Society will be held at the Mailer General 
Hospital, Greenwich, on Friday, Dec. 14fh, at S.io PAI., 
when the Purvis Oration will be delivered hv Sir Thonnas 
Holder on Carcinomatosis. 

The Inheeitance or Mexxae Defects.—A n illus¬ 
trated lecture on this subject will be held on Dec. I.3tb at 
Sp.M.. at Essex H.all. Strand. W.C., by Prof. E. W. MacBride, 
F-R.S-. under the auspices of the Society for Constructive 
Birth Control and Racial Progress. Dr. Jfarie Stones will 
preside. ' ‘ 

Irish Medical Schools' and Geadcates’A ssocib- 

TION.—The autumn dinner was held at Pagani’s Btetam-int 
Wdon. on Nov. 27th. Sir William Tavlor |?^id^fthe S 
of the evening Wg Surgeon A'ice-Admiral Joseph Cham^'^ 
O^r a hundred member of the Association and frienAs ^ 
present and an enjoyable eremng was spent The 
dmner wiU be held on St. Patrick's'Dav, I7a * 


SOCIETY OF Medical Officers of Health- 

itATEENTTr .VXD CHILD WelfABV GeOI-p _T>- i 

Scurfield \rill deliver his presidenHal 
or Advance in MatemitT and ChUd 
on Dec. I4th. at 1, Ep'per Montague^^* 
tonaon. W.C. M^edxcal practitioTUi-t'c ^ 5 - *■’ 

ma .Mia ..,ii.„ ,.„,t JSSr '"•'"iy 

ra I>”“ra'sSI2i°STMt&£^’S- “'"“S Md 

Mb. 

Trinn .nf 


‘^.^Rushton Parker^^l^^^^^^; 

?lllT>roveTnP'n*' €>^ _ uuudvD 


I rmprovement of the VihriiTv^ of £100 to-vraids the 
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Sir Humpliry Eolleston las accepted tile chairman¬ 
ship of the Propaganda Committee of the National Associa¬ 
tion for the Prevention of Tuberculosis. 

London Association op the Medical Women’s 
Federation. —A meeting irill he held at the Elizabeth 
Garrett Anderson Hospital on Dec. 11th at 8.30 T.M., frhen 
Dr. Agnes Savill ivill read a paper on the Sun Cure at Leysin. 

At the close of the Brussels Cancer Conference on 
Nov. 23rd, it Teas decided to organise an international 
association to fight cancer, ivith Dr. F. M. Bergonif, professor 
of biological physics at Bordeaux: University, as chairman of 
the provisional committee. 

The King has sanctioned tlie folioiring appoint¬ 
ments to the Order of the Hospital of St. Jolm of Jerusalem 
in England ; X/jeut.“Colonel Gerald Bamilton Goddard, 
B.A.jM.C., Dr. Hugh Falconer Oldham, and Lieut.-Colonel 
William Booth Skinner, S.A.M.C., to he Knights of Grace. 

Geaphig Methods in Heart Disease,— Tiro 
lectures, illustrated by lantern slides, iriU be ^delivered on 
this subject by Dr. John Parkinson on Dec. 17th and lath, 
at 4.30 p.m.i'in the Anatomical Theatre of the I^rdon 
Hospital College. The lectures are free and are intended for 
senior students of the hospital and post -graduates. 

Memoeial to the late Peof. Del6pine.—A h^t 
in bronze, by Sir. John Millard, of the late Prof. S. DeHpine, 
of the University of Manch^ter, ivill be unveiled by Sir 
George Newman at the Public Health Laboratory, 
Chester, on Dec. 12th. The bust will be placed in a marble 
niche on the staircase of the laboratory. 

Cancer Hospital. — A course of post-graduate 
lectures will be delivered at the Cancer Hospital (Free), 
London, S.W., weekly during the months of January, 
February, and March, 1924, dealing with various i^pects 
of cancer. Anv registered medical practitioner or student 
who wishes may attend, without tickets. The syllabus of 
the lectures will be published later. 

RoTAL Northern Hospital. — On Nov. 27th 
H.K.H. the Prince of Wales opened the new cr^ualty depart¬ 
ment at the Boyal Northern Hosmtal, winch is the borwgU 
of Islington’s war memorial. The 

equipment, cost nearly £16,000, and of this sum £12, 0 

has been already subscribed through the efforte of the 
Islington War Memoiial Committee, the corporation, and 
many individual helpers. 

ISDESTBIAL Htgiene.— AYitli a view to contributing 
Inwards the study of occupational diseases and mdustnal 
health the International Labour Office undertook some time 
aco to tow up “list of unhealthy occupatioi^. T^s entailed 

and meS Wo!?Ltiom^riie“uMtftLlf bas been 

national organisation. The avticl^ ueai ng ^ 
poisons, infectious ®Jon to personal health, 

relating to po.somng he^^published first, 

sanitation, and medical treato^ industries Htelv 

There will tallow 

to injure the life or health of ere phvsio-pathology, 

,~vo „ 

siderable importance. 'rhnmT? 

“Sr P^f. E. H., Sterling's ^ 

Alcohol on Man. ,.®® the^„°nei^ implications made 
impartial presentation by g . j j,n grounds other 

in favour of the ordinary i^e of alcoum^oi^g^^ 

than scientific. cSitet vicc-prreident. Dr. aifford. 

tained by the death of its some 35 years ago 

the President '•®I®^®'^C]°gor| jor life insurance, and stated 
he h.ad examined ^ore than doubled in value 

that Dr. Clifford’s pohcifc, had mme Bishop 

before maturity. yy, McAdam’ Eccles, Mr. 

of Croydon, Lord ^'nfVifprice, tost.fving to the regard 
f^^'rorih Bmlow, and congratulating the League 

on its new President. 


The Haeben Lectures, 1923.— ^Tlicse lectures will 
be delivered in the the<atre of the Eoya] Irrstitute of Public 
Health (37, Bussell-square, london, W.C. 1) by Prof. D. 
Levaditi, M.D., Institut Pasteur, Paris, on Tuesday, Wed¬ 
nesday, and Thursday, Dec. llth-13th. at 5 P.ir. The 
subjects of the three lectures are: (1) Neurotrophic Vims 
(Encephalitis Herpes ); (2) Neiiro-vaccine ; (3) New Dis¬ 
coveries in the Treatment and Prophylaxis of Syphilis. 
The lectures wiU he delivered in English, and all interested 
are invited to attend. 


Information to be included in this column should reach us 
in proper form on Tuesday, and cannot appear if ii reaches 
«s iufer than the first post on Wednesday morning. 

SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, 1. Wimpole-slreel, W. 

MEETIA^GS Of SEC2TONS. 

Monday, Dec. 10th. 

WAR : at 5 P.M. 

■^^Sing.-Commander D. H. C, Given, R.N.: An Inquirr into 
the Causes TTnderlying the Mosnulto Nmsance in the 
Alrestoke (Hants) District, and the Imtiation or 
Measures of Control. 

A discussion will follow, 

Tuesday, Dec. 11th. 

ANNUAL DINNER of the Society, Hotel Victoria. London, 
at 7.30 p.u. 

THERAPEUTICS AND PHARMACOLOGY : at 1.30 P.M. 

^"prof F. R. Fraser: Some Aspects of Cardiac Dvspnwa. 
Dr. Claude Wilson : The use of Opium m Cardiao Dyspnoea. 

Wednesday, Dec. 12th. 

PSYCHIATRY: at S.SO P.M. 

^^Dr^ W. L. Templeton and Dr. Henry J. MacBride. 
The Malaria Treatment of G.P.I. 

Thursday, Dec. 13lh. 

NEUROLOGY: at 8.30 P..M. 

F. L. Golla : Elcotromyographio Studies of Voluntary 
Movements. 

Friday, Dec. 14th. 

CLINICAL: at 5.30 P.M. (Cases at 5 PAI.) 

*'^Dr.’Neil Hobbouso; Progressive Nemnl Muscular AtropbJ. 
Dr. Bernard Myers: Adiposis Dolomta. 

Dr. C. F. T. East: Congenital Morbus Conus. 

Other cases will be shown. 

OPHTHALMOLOGY: at 5 f-”-, ^ the Central London 
Ophthalmic Hospital, Judd-strect, W.C. 

Clinical meeting. - 

MEDICAL SOCIETY OF LONDON, 11. Chandos-street, 

Cavendish-square, W. 1. Discussion on totra- 

MoXD.iT, Dec. 10th.—SySU P.M., rn^n- patho- 

cranial Hremorrhago m Neu-bom anl^'n 
logy. Effects, Treatment, and Rcsiui- pjjarics 

introduced bL^'R- F“*'d'®T. ^^U'P^Pajoillia'r Buzzard, 
Cameron, and follormd by H. A. T. 

Mr. Laming Evans, Dr. Si^ey Owen^ Phillips, and 
Fairbank, Dr. J. B, Meimeli, Dr. L. u. vu 

Dr. E. Beilis Clayton. ' .v-n 

ROYAL SOCIETY OF TROPICAL MEDICIN , • 

® T^^paV. Dee 13th.-At 8.15 
will he held at the 

c demonstrations. ^ ^ pear- 

• \ >tozoin m jn Gninea- 

■ett-S^th a 

ton-AIeoot. L™ Major 

■ tarrh of tb® of Hair. 

T. L. Bomford, l-'t-^- = T,Tst*mortcin Appearnnecs of 

Dr. R. St. John Brpoks : .^-t'niortcm^^ ^ -M 

Aleliodiosis in Gmnea-pi^ (6hh“ . The Effect 

Organism 17. ichilmori). Dr. J. n . a p. jnmes. 

of " Barer 203 ’ in Rnia-aznr. xfniaria in England 
M.D.: The Parasites of taoeulated 31 r ^ jobling • 

(in General Paralytic Pajicntsi.^^Mr-.,,^ OUonc! 

Life-History of Omithod; ■ .■, . for 

Claytoa Lane. M.D.: Dircc. t.. ■■ . , 

tlw Accurate Ceneentration r , .. nr. 

Dr P. H. Mniison-Bahr: / s. .. ■ j ,,,. 

P. H. Mnnson-Bahm Living End>Uos IL B- 

Stained by Simrpe a ^tetbod in fmm Brd.!'^ 

N-Sani: A Scries of Mslarm Shore 
Hondiiras. Dr. Grahani It litaon.^ R ..voodwh: 

Infection of Taivcr nntl Rjnno 3 r- 
HicX-ettsm Bodies from Nownnl 
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WORKS OP REPEREKCE. 

THE MEDICAL DIRECTORY. 

The JTedical Directory for 1924 reaches us with even 
more than its usual promptitude ; we received it before the 
month of Iv^ovember was out. The eightieth annual issue of 
■tuis classic contains the well-known features with the little 
additions of arrangement and convenience which experience 
continues to suggest. The numerical summary of the medical 
profession shows a total of 4<,G0S namesj being an increase 
of 1297 on the previous year—unprecedented during the last 
decade. This increase is divided among all sections of the 
Directory, being especially noticeable in Scotland and 
abroad ; the number of names, however, in the Services 
section is slightly diminished. The preliminary chapter on 
British spas and climatic health resorts has been expanded to 
occupy 24 pages, with the addition of an index. The onlv 
new feature is the inclusion of a Directory of the Principal 
Medical Trades, occupying four pages and including headings 
such as Abdominal belts, trusses, elastic stockings, and other 
.'’hemists and druggists (manufacturing) r 

■ ■ ' . hospital furniture, water beds, bed 

eotion some of the names are iuicated 
in grander typo than others. The Late List of new names 
and changes of address has been transposed to the front of 
the Directory. All these things make for a useful work of 
reference wluch will, indeed, be almost ideal for its purpose 
when its editors see fit to reinstate the asterisk which for so 
many years differentiated between information known to 
be up-to-date and that which has not been subjected to 
recent revision. The Directory is published by Messrs 
J. and A. Churchill and costs 36s. net. 

THE MEDICAL TEAR BOOK. 

We have received from Messrs. William Heinemann 
(Medical Books), Ltd., a copy of a new work of reference for 
1924 intended to serve as a guide to the current activities of 
the medical profession in the United Kingdom, ft is edited 
by Mr. Charles R. Hewitt, who was associated intimately 
for 3S years with the literary needs of medical men, first 
as assistant librarian of the Royal College of Surgeons, and 
later as librarian of the Royal Society of Medicine, ffls 
recent experience has been that of librarian and registrar at 
the Lieague of Red Cross Societies m Geneva. The book opens 
with a calendar of forthcoming meetings, beginning with 
Oct. 1st, 1923, although the volume only reached us on 
Dec. 1st. There follow in orderly sequence details of the 
Ministry of Health, the General Medical Coimdl, the Examin¬ 
ing Boards, the University of London and its constituent 
schools, and a list of London specialists, followed by a similar 
information for other parts of England and for Scotland. 
In the lists of staffs of hospitals no distinction is made 
between those on the active and the consulting staff, and there 
are several ways in which this might cause inconvenience. 
Information is’ given of the various services including 
that of prisons. There is a register of medical societies— 
Ireland is included here but not elsewhere in the 
volume —and of nursing homes and musing associa¬ 
tions. Wills of medical men and charitable^ bequests 
are noted, and a complete list is given of medical works 
and pamphlets published in Gi’eat Britain during the 
year preceding publication. The names of current medical 
periodical.s are set out, with prices and address of offices, 
and libraries where they can he consulted are indicated. 
The inclusion of days and hours of attendance at tlio chief 
London hospitals is another time-saving device—-m this 
•case it is the patient’s time that can be saved. An adequate 
index renders cross-reference easy. We commend the geneml 
arrangement of the academic section of the book without 
hesitation, since it follows the familiar model of the .annual 
Students’ Number of The L.a.ncet. Mr. Hewitt modestly 
admits omissions on the ground of the complexity of the 
work and it would he churlish to complain of these. Hut 
we should like to see included those elusive names of the 
staff of the medical department of the London County ^imcil 
and those of proaincial medical officers of health, although 
no doubt some of them appear under the heading of hygiene 
specialists. We miss the mental deficiency hospitals of the 
M. -V.B., and anv mention of such useful matt ere as medical 
■defence and hospital savings associations. It seems a little 
questionable whether the panel si-stcm doM actually now 
“ do awav with the need for a capital sum at the outset of 
a medical career. Every name appearing m the mimical 
records of the book is tliat of a legally qunlihed and registered 
practitioner, but -Mr. Hewitt has included f 
directory (which is numbered and indexed as part of Hie 
volume) a list of osteopaths and bone-setters which ml/ 
prove more useful to the pro-patient and perhaps to the 
■discontented ex-p.itient than to the medical man lumscir. 


who might have been grateful for a list of exnerienrril 
manipulators willing to act imder his pereonal guidiSic^ 
The A ear Book is concise and pleasant to handle, and i-f a 
]2s'^6™'^ addition to our works of reference. The price is 

THE MEDICAL RTIO’S WHO. 

To iJie Editor of The L.axcet. 

Sffi,—I should he grateful if you would permit me to 
remind practitioners who have not returned their forms to 
sevenp edition of the Medical 
\\ ho s ^o (1924) IS being passed for press. Slav I repeat 
that cuttmgs from, or mere references to, other publications 
cannot be accepted (unless re-written on the special form 
provided) without mfringement of copvright. In some 
instances forms have been received ivith 'either no name or 
merely mitials and with no address ; such, obvioiislv, cannot 
be printed. If forms have been lost or mislaid another can 
be sent on receipt of stamp. 

I am, Sir, yours faithfully, 

^ , The Editor. 

1, Chichester House, Chancery-lone, London, IV.C. 2 . 

A BOOK FOR CHILDREN OF .M ,!, AGES. 

We are indebted to Mr. Kenneth Walker and Mr. 
Geoffrey M. Boumphrey for discovering, reproducing, and 
interpreting certain pictures, “ill-drawn and perished with 
age,” which are alleged by the very oldest tortoise at the 
Zoo to represent hitherto unknown events connected with 
Noah and his Ark. " The Log of the Ark ” (London : 
Constable and Co. 1923. 7s. Gd.) includes an account of the 
world before the flood, of the coming of the rain, and of the 
arrival of the birds and animals. The first day on bo.aril, 
the difficulties about baths and breakfast, and the daily life 
in line and in dirty weather are described in happy and 
fantastic vein. But imder all the disconnected episodes, 
described in a whimsical style reminiscent now of Carroll, 
now of Kipling, runs a connected argument which is both 
original and dramatic. “ Many years ago when the world 
was new and clean ” luscious fruit formed the staple diet of 
all firing creatures. But after the flood the world which 
gradually reappears to the animals peering anxiously from 
the Ark is stark and barren of vegetation. During the 
weary hours on board a subtle and malignant influence, 
embodied in the “ scub,” has been causing unrest by 
anticipations of the commissariat difficulties that wifi arise 
in the new world, and by hints at horrible ways in which these 
might bo solved. New desires, fears, and suspicions pervade 
the Ark, and at the last it is a worried and uneasy Noah who, 
rvith the help of the competent Japhet and Ham, organises 
the disembarkation. Children too young to bo stirred by 
this sinister change of atmosphere will he entranced by the 
designs on the paper ivrapper and elsewhere, and by the 
accounts of the adventures of the Luminous Puffkins, the 
Clidders, and not least the Wumpetty Dumps. It is, indeed, 
a book for children of all ages. 

SCOTTISH EESUEBECTIONISTS IN JS25. 

A cokrespoxdent writes: The paragraph on Body- 
Snatching and Murder, under the general 
and the Public in the Centenary Number of The L.^cet 
(p. 699), calls particular attention to the Burke and Haro 
episode in the fife of the Edinburgh anatomy scnooB. 
Body-snatching in Scotland was no new thing when m 
October, 1S2G, 33 human bodies in casks, lahelleu grinuj 
“ Bitter Salts,” were discovered on the quays at LiVMpoqi. 
They were destined for the Edinburgh analonusts, but i 
would be unfair to infer that those distinguished mcd u''® 
their supplies from England alone. Burke and 
ducted their operations in Edinburgh itself, where, till tn 
were apprehended in 1828, they supplied ® .V 

school with a succession of corpses. Scotland stood in g • 
f the resurrection men, and this is niamies 
stem old Greyfriars Churchyard, Edinburgh 
' niortsafes ” or ‘ 


fear of the resurrection men, and this is 

stem old Greyfriars Churchyard, Edinburgh, , 

[ niortsafes ” or barred tombs add to fs 

tlie scene, or in the burial ground at Grail. , would 

a house “ for securing the dead.” Scotland, ind , .. . 

seem to liavc encouraged the resurrection men 
gruesome trade, partly because her anatomy scim 
always been famous and then lacked material f ,, 
dissections, partly also because I’®® ,^rk-yards we 
far removed from human habitation and 
In the far past her lonely dead were dug up bY <b® j‘.,. j/ 

wolves, and this probably led to the burials in lake iJanm. 
’Tradition records this custom to aceoiiiit for ttic 
on the Isle of Handa, off the co.ast of Sutherland. 

“There are plenty of subjects to bo got licre 
Highlands," writes Dr. A. C. H. to Joshua Brookes, 'Bm w.« 
coUccting material to fonn Ids anatomical *"“50001 i L - - 
“ for there are churchyards without churches 
distant from any house.” published, 

a pump : don’t put him under it. _ ?. n si-stcm of 

* - ...... become an incitement to a sj-stcin 


might certainly havt 
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body-snatcVing, 'butBrooLcs sectns to bavc 'kept it to Wmselt. 
It remains in A'ln nnd dirtj'-Jookinp mnniiscript. ‘‘ I sliould 
suppose also,” eontinxiPS tbe "WTiter cbccttuUy, “ tUnt 
from the great bodily exertion which the Highlanders are 
accustomed to in climbing their mountains, they wiU bo 
capital subjects for demonstrating the muscles. Besides, 
the lacibty afforded for conveyance by steamboats ” (thou 
a new invention, which could be put to various uses) "is 
such that nothing would be more cosy than to supply the 
whole London school from tlus quarter." It Would be 
interesting to know whether, before the Anatomy Act of 
1832, there were indeed any Highland corpses in the London 
dfesecting rooms. That foreign visitors to, or denizens of, 
London were sometimes the victims of the resurrection 
men is sufficiently proved by the c.ase of the Italian bov. 
Carlo Ferrari, murdered by Bishop and Williams, arid 
brought to Partridge’s dissecting-room in 1S31. 

Joshua Brookes was in constant communication with the 
resurrect'on men, from the " civil and well-conducted ” 
Hr. Naples, author of the “ Dinrj- of a Resurrectionist,” the 
original of wliich is in the library of the Royal College of 
Surgeons, to the very desperate ruffians, some 200 in number, 
who formed the rank nnd file of the body-snatching brigade. 
He quarrelled frequently with these men, npparontlv 
refusing them—^fqr he was scarcely a rich man, though a 
very busy anatonncal teacher—the douceurs and bribes tlicv 
periodically demanded. Brookes’s London sources of 
supply being thus unsatisfactorv and his need for suhiects 
great, he may possibly have thrown out hints to his dist.mt 
conespondents that he would be glad of a supplv from their 
parts of the country. Hence, perhaps, the curious letter 
quoted above and dated in a non-conmrittal manner “ West 
Highlands.” 

THE HEAD TROPHIES OP THE JIBARO IXDLVNS. 

, November, 1922, Sir Jobn Bland-Sutton, in an addres .5 
delivered before the Royal Society of Jlcdicine,’ called 
attention to the shivmkcn heads which constitute the w.ar 
^phies of the Jiharo Indians. An account of these 
Mmarkahle objects has just been published bv Dr, Rafael 
“"t Blood-Revenge, War 'and Victorr 
tcaste of the Bbaro Indians of E-astem Ecuador.* Df 
Aarsten has added a number of details to our previous 
mformation, both as to method of preparation and the 
beliefs and ceremomes which are connected with these he.ads 
astlar the method of preparation, the head is severed 

ceremony then t.akes place 
placed on a leaf of a species to which 
and covered with another, 
ami tew then places himself on this " seat,” 

hv through his nose 

tel - ^®^ ■warrior has participated in 

the eeremonv in turn. 

IS to protert them against the revengeful spirit of their 
^am enemy The preparation of the head thmi beri^ 
'I ^rom the apex dotru' 

stripped from the skull, 'ffije ski^i.s 
tten attached to a vme and boiled. A ring of creeper is made 

tL V?® ^®®^ the head scin th“ 

The actual reduction is effected bv means^ of hot sami 

donf ‘1*® *1®'=!^- buTbefore {bS"s 

heafpil^te Sbnnkrag is begun by the use of three stonte 
and mlW ® introduced each in turn into the head 

attaebeA te « of the killed enemy, wluch is believed to be 
is m?rite * *^® ^cep it at hay. That this process 

latec^tthe'^^at’fi *^® repeated 

^ semped ?rith a *^®, the h^d 

This is renort a remove the charred matter 

^®®'? ’® reduced to the size of an 

features are me«wLT'®te Soing on. the head and 

semblance ^ t?*® to retain their human 

and wound tt f^tm, painted red 

t'ps. but these arrj',^f tc>t cotton, are passed through the 
painted strand^i^f o.S't ®'^ tL® great feast by three red- 
bith charJoai^’ p!.®ftton. Lastly, the whole face is dv^ 
W,chnmfhehfu a ilte„®-r®’"tion is paid t„ the baSC 
I^rt of the tronhr anr 7 ';«^n®n°“®itt is the most essential 
At each ste^AS®‘l',f Relieved to he the seat of the sonll 

li.'iorff gg-s -s*, 

- Bull. T9, Bureau Irnlrilan’Ethnotegy, J 923 . 


Indians as designed to prevent the heads from cursing 
them—an explanation alluded to by Sir John Bland-Sulton 
—but it is more than prohahlo tliat their real aim is to keep 
the “soul of the enemy under magical control.” 

The heads of enemies of another tribe only ore taken, 
pio shrinking of a head to fonn a war trophy is a de.adly 
insult to the whole tribe to which the victim belongs, anil 
it is therefore explicable that they should avoid performing 
tho operation upon anyone with whom blood kinship might 
be claimed. It is also’significant of their stage of develop¬ 
ment that they take the heads of animals, in particular of 
the sloth and jaguar, nnd treat them in tlie same way. 
Their explanation of this is that all nninial.s were once men— 
tho sloth belonged to a tribe other than tho Jibaro, and 
therefore was an enemy, and the jaguar wa.s a sorcerer. 
Wlicn the animals were men they fought among themselves 
nnd made trophies of heads, nnd the Jibaro keep up the 
practice in the cn.so of certain animals. It may be noted that 
the sloth is killdl with a lance just as a man is’killed, and the 
same purificatory rites are enjoined upon his slayer as would 
have been had ho killed a human enemy. 

jeves’ vaporiser. 

The Jcyes’ Sanitary Compounds Co., Ltd. (01, Cannon- 
street, ITondou, E.C. -1), in addition to their well-known nnd 
nsctul preparations of CylVm. Lano-Cyllin, and Lysol (Jeysol), 
have proiluced a Vapor Jeves for use in generating a'non- 
poisonous nnd non-irritant vapour for the relief of catarrhal 
aflbefions. The vapour may also be used for the disinfection 
of sick rooms and other similar purposes. The preparation 
is devoid of unpleasant odour nnd has a guaranteed Ridcal- 
Walkcr coefficient of S-IO. For its use a simple, but effective, 
vajiorisor is suiiplicd consisting of a metal cvlinder in which 
water is heated by means of a niglit-li’glit, the Vapor 
Jeves being placed in n shallow dish over the top of the 
water. Tho simplicity and portabililv of tho apparatus are 
commendable. 


the LEITZ CATALOGLE. 

Foil the excellence of their microscopes and microscope 
( accesson^ Jlessrs. Ernst Leitz, of Wetzlnr, enjoyed in this 
country before the war a groat and well-deserved reputation. 
it they have been able under post-war conditions to maintain 
the level of their workmanship o.s they have maintained the 
level of excellence in their catalogue, thev have done well 
indeed ; for their new catalogue is prais'eworthv both in 
substance and in form. To one small point exception mav be 
taken. In discussing their Iiigh-powcr objectives tlicv sav " in 
the r®oIution of minute structural elements, where the imago 
results solely from the offecls of diffraction tho numerical 
aperture plays a very important part." We should have 
thought cxj>locIed Abb^ fhcorv, from which its 

author receded before his death, had been, bv this time, so 

Othe^'^f'w -W n of Rayleigh, Wright, and 

S? louger serve even the purposes of 
nnd ^^,®®s>'s-,Be)tz seem to think otherwise, 

and whore it is a question of the market value of pseudo¬ 
science we cannot presume to set our opinion against theirs, 

LIVINGSTONE COLLEGE. 

In the aimual report of the College for 1922-23, which 
h^ just hwn issued, it is stated that during its 31 voare^ 
e^stence the College has trained 752 students (excl'udmg 

wo^rk courses), of whom 48-3 remain at 

work. The greater proportion of the old students are 
working m parts of Africa, India, and China where the 

s,;f 

ii~®v application of new remedies for tUe 

ameboration and cure ot Icnrosv TV,e Pf 

ssas-rSws 

in money of the missionarv socieri^ *’^® ’’‘^P^’ces- 

being admitted and sent out liiteeS^iW-®^®® 
were represented amongst the stedpot- tel°“''‘Ti 
during the veai- IS-’e-oq tv 7 ,o„' taking the course 

session, SIX for six fuU 

less. Twenty-tbr^e^m^d ter the^e°" *^"®® on 

from 12 societies, and, m additioif coume m July, 

the short course on “ Pei^onal Carp taken 

The report includes notra written Ihe Tropics,”’ 

working in Bechuanaland Ww H P.™’-®?Lsfr>dents now 
Nigeria, testifying to the vidie ofthe.'?i?'®A B^l,P<3esia, and 
at the College. ^,e framing 

been reduced to £1109 but the P® institution has 

and increased .ubscript"o“’^®^Cr‘hon 
Enncipal, Biviiigstone'’cohegertytom°^L^„|cnf E 




1282 The Laxcet,] 


ICOTES, COJBIEXTS, AND ABSTRACTS. 


[Dec. S, 1923 


^attSr Cantimnts, antt ^Iistrarts. 


WORKS OP REFERENCE. 

THE MEDICAL DIRECTORY. 

The Atedical Directory for 1021 reaches ns with even 
more than its usual promptitude ; -vve received it before the 
month of November was out. The eightieth aimual issue of 
this classic contains the well-known features with the little 
additions of arrangement and convenience which experience 
continues to suggest. The nimrerical summary of the medical 
profession shows a total of ‘17,G0S names, being an increase 
of 1297 on the previous year—imprecedented during the last 
decade. This increase is di^^ded among all sections of the 
Directory, being especially noticeable in Scotland and 
abroad ; the number of names, however, in the Services 
section is slight!}’ diminished. The preliminary chapter on 
British spas and climatic health resorts has been expanded to 
occupy 24 pages, with the addition of an index. The only 
new feature is the inclusion of a Directory of the Principal 
Medical Trades, occupying four pages and including headings 
such as Abdominal belts, trusses, elastic stockings, and other 
surgical appliances ; Chemists and druggists (manufactm-ing); 
Surgical instrmuents, hospital furniture, water beds, bed¬ 
steads, &c. In this section some of the names are indicated 
in grander typo than others. The Late List of new names 
and changes of address has been transposed to the front of 
the Directory. All these things make for a useful work of 
reference which will, indeed, be almost ideal for its purpose 
when its editors see fit to reinstate the asterisk which for so 
many j’cars differentiated between information Imown to 
be up-to-date and that which has not been subjected to 
recent revision. The Directory is published by Messrs. 
J. and A. ChurchiU and costs 3Gs. net. 

THE MEDIC.AL YEAR BOOK. 

We have received from Messrs. William Heinemaun 
(Medical Books), Ltd., a copy of a new work of reference for 
1924 intended to serve as a guide to the current activities of 
the medical profession in the United Kingdom. It is edited 
by Mr. Charles R. Hewitt, who was associated intimately 
for 3S years with the literary needs of medical men. first 
as assistant librarian of the Royal College of Surgeons, and 
later as librarian of the Royal Society of Medicine. His 
recent experience has been that of librarian and registrar at 
the League of Red Cross Societies m Geneva. The book opens 
•with a calendar of forthcoming meetings, beginning with 
Oct. 1st, 1923, although the volume only reached us on 
Dec. 1st. There follow in orderly sequence details of the 
Ministry of Health, the General Jledical Council, the Examin¬ 
ing Boards, the University of London and its constituent 
schools, and .a list of London specialists, followed by a similar 
information for other parts of England and for Scotland. 
In the lists of staffs of hospitals no distinction is made 
between those on the active and the consulting staff, and there 
are several ways in which this nright cause inconvenience. 
Information is given of the various services including 
that of prisons. There is a register of medical societies— 
Ireland is included here but not elsewhere in the 
volume—and of nursing homes and nursing associa¬ 
tions. Wills of medical men and charitable bequests 
are noted, and a complete list is given of medical works 
and iiamphlots published in Great Britain during the 
year preceding publication. The names of current medical 
periodicals are set out, -with prices and address of oCfices, 
and libraries where they can be consulted are indicated. 
The inclusion of days arid hours of attendance at the chief 
London hospitals is another time-saving device—in this 
•case.it is the patient’s time that can be saved. An adequate 
index renders cross-reference easy. We commend the general 
arrangement of the academic section of the book uithout 
hesitation, since it follows the familiar model of the annual 
Students’ Number of The Laxcet. Mr. Hewitt modestly 
admits omissions on the ground of the complexity of the 
Avork and it would be churlish to complain of these. But 
Ave should like to see included those elusive names of the 
staff of the medical department of the London Coimty Council 
and those of proA’inci.al medical officers of health, although 
no doubt some of them appear under the heading of hygiene 
specialists. We miss the mental deficiency hospitals of the 
Jf.A.B., .and any mention of such useful matters as medical 
■defence and liospital saA’ings associations. It seems a little 
questionable Avhether the panel sj’stem does actually now 
“ do aavay with the need for a capital sum at the outset ” of 
u medical career. Ea’cry name appearing in the merlical 
i-ecords of the book is that of a legally qualified and registered 
practitioner, but 3Ir. Hevritt has included in a trade 
directory (which is numbered and indexed as part of the 
A’olumc)' a list of osteopaths and bone-setters which will 
prove more useful to the pre-patient and perhajjs to the 
discontented ex-patient than to the medical man liimself. 


who_ might have been grateful for a list of experienced 
manipulators willing to act imder his pewonal 
The Aear Book is concise and pleasant to handle, and is a 
welcome addition to our works of reference. The nriro u 
128 . 6d, ^ 

THE MEDICAL lYHO’S WHO. 

To the Editor of The IAxcet. 


Shi,—I should he grateful if you would permit me to 
remind practitioners wlio have not returned their forms (o 
do so inmiediately as the seventh edition of the Jlcdicil 
Who’s mio (1924) is being passed for press. Slav I repe.it 
that cuttings from, or mere references to, other piiblimtioas 
cannot be accepted (imless ro-writ'ten on the special form 
proA’ided) without infringement of copj-right. In some 
instances forms haA-o been received uith either no name or 
merely initials and Avith no address ; such, obA-iouslv, c.annot 
be printed. If forms have been lost or mislaid another caa 
be sent on receipt of stamp, 

I am, Sir, yours faithfully. 

The Eotiop.. 

1, Chichester House, Chancerj'-lanc, London, R'.C. 2. 


A BOOK FOR CHILDREN OF ALL AGES. 

We are indebted to Mr. Kenneth Walker and Mr. 
Geoffrey M. Boumphrey for discovering, reproduc'mg, and 
interpreting certain pictures, “ ill-draAvn and perished with 
age,” Avhich are alleged by the very oldest tortoise at the 
Zoo to represent hitherto unknown events connected with 
Noah and his Ark. “The Log of the Ark” (London: 
Constable and Co. 1923. 7s. Gd.) includes an account of the 
Avorld before the flood, of the coming of the rain, and ot the 
arrival of the birds and animals. The first day on boari, 
the difficulties about baths and breakfast, and the daily life 
in fine and in dirty weather are described in happy and 
fantastic A-ein. But imder aU the disconnected episodes, 
described in a whimsical style reminiscent now of Carroll, 
noAv of Kipling, runs a connected argument which is both 
original and dramatic. “ Many years ago when the world 
Avas new and clean ” luscious fruit formed the staple diet of 
all liAing creatures. But after the flood the Avorld which 
gradually reappears to the animals peering anxiously uom 
the Ark is stark and barren of vegetation. Dming the 
weary hours on board a subtle and malignant influmce, 
embodied in the " scub,” has been causing unrffit pT 
anticipations of the commissariat difficulties 
in the new world, and by hints at horrible Avays in which three 
might be solved. New desires, fears, and suspicion 
the Ark, and at the last it is a worried and uneasy Aoah who, 
with the help of the competent Japhet and Ham, orgMi^s 
the disembarkation. Children too yoimg to be 
this sinister change of atmosphere Avill ho entranced by | 
designs on the paper Avrapper and elsewhere, and by j 
accoimts of the adventures of the Luminous Tuukim, 
Clidders, and not least the Wmnpetty Dumps. It is, mu > 
a book for children of ail ages. 


SCOTTISH KESUREECTIONISTS IN 1S25. 

A corbespoxdext Avrites : The p.aragrapb 
Snatching and Murder, \mder the general headmg * 
and the Public in the Centenary Number of la , 

(p. 699), calls particular attention to the Bach® crbools- 
episode in the life of the Edinburgh “““J®”'- in 
Body-snatching in Scotland AA-as no noiA' thing 
October, 1826, 33 human bodies in casks, t :„prpool. 
“ Bitter Salts,” Avero discoA-ered on the quays ac . 
They Avere destined for the Edinhiirgh hn.afom -i 
would bo imfair to infer that those distinguishen 
their supplies from England alone. Burke 0"“ . jU ney 

ducted their operations in Edinburghv’nnatowy 
AA cre apprehended in 1S2S, they supplied a crest 

school Avitli a succession of corpses. Scotland ® 
fear of the resurrection men, and this is mju . fiir 
stem old Greyfriars Churchyard, dooni at 

•• inortsates ” or barred tombs add to Die pa is 

the scene, or in the burial ground at Ccaib V , ^ would 
a house “ for securing the dead.” Scotland, i jjjcif 

seem to have encouraged the resurrection imve 

gruesome trade, partly because her Qciatomy j,nroaa 
ahvays been famous and then lacked mate . 
dissections, partly also because her kirk-y* .mprotcctod- 
far removed from human habitation an . ‘g^-amiing 
In the far past lier lonely dead AVere dug . , |.j, inlands- 

wolves, and this probably led to the burial puriah 

Tradition records this custom to account 

ithelsleofHanda, otltheco.AstofSufherl • ja the 

"There arc plenty of subjects to P ,tI,owm 

Highlands,” writes Dr. A. C. H. to Joshua in Ib-^. 

collecting material to form his unatonuca ver) 

“ for there arc churchyards Anthout , 5 ,. " Thcte=’ 

distant from any house.” The P“®^dP® 'j[ published, 

a pump : don’t put him under it.” T Im I®Ycr^ *s;-stcirt of 
might certainly have hecomo an incitcm 
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WORKS OF REFERENCE. 

TUB iTBDICAI, DIHECTORr. 

The Medical Directory for in2f reaches us u-ith even 
more than its usual promptitude ; Ave received it before the 
mouth of November was out. The eightieth annual issue of 
this classic contains the well-laaown features with the little 
additions of arrangement and convenience which experience 
continues to suggest. The numerical summary of the medical 
Profession shows a total of 4:i,00S names, being an increase 
of 1297 on the previous year—^unprecedented during the last 
decade. This increase is divided among all sections of the 
Directory, being especially noticeable in Scotland and 
abroad ; the number of names, however, in the Services 
section is slightly diminished. The preliminary chapter on 
British spas and climatic health resorts has been expanded to 
occupy 24 pages, with the addition of an index. The only 
new feature is the inclusion of a Directory of the Principal 
Medical Trades, occupying four pages and including headings 
such as Abdominal belts, trusses, elastic stockings, and other 
surgical appliances ; Chemists and druggists (manufacturing) 
Surgical instruments, hospital furniture, water beds, bed 
steads, &c. In this section some of the names are indicated 
in grander type than others. The Late List of new names 
and changes of address has been transposed to the front of 
the Directory. All these things make for a useful work of 
reference which will, indeed, be almost ideal for its purpose 
when its editors see fit to reinstate the asterisk which for so 
many years differentiated between information known to 
be up-to-date and that which has not been subjected to 
recent revision. The Directory is published by Messrs 
J. and A. Churchill and costs 3Gs. net. 

THE ilEDIC.AL TEAR BOOK. 

We have received from Messrs. William Heinemann 
(Medical Books), Ltd., a copy of a new work of reference for 
1924 intended to serve as a guide to the current activities of 
the medical profession in the United Kingdom. It is edited 
by Mr. Charles E. Hewitt, who was associated intimately 
for 38 years with the literary needs of medical men, first 
as assistant librarian of the Royal College of Surgeons, and 
later as librarian of the Royal Society of Medicine. His 
recent experience has been that of librarian and registrar at 
the League of Red Cross Societies m Geneva. The hook opens 
•with a calendar of forthcoming meetings, beginning with 
Oct. 1st, 192.3, although the volume only reached us on 
Deo. 1st. There follow in orderly sequence details of the 
Ministry of Health, the General Medical Council, the Examin¬ 
ing Boards, the University of London and its constituent 
schools, and a list of London specialists, followed by a similar 
information for other parts of England and for Scotland. 
In the lists of staffs of hospitals no distinction is made 
between those on the active and the consulting staff, and there 
are several ways in which this might cause inconvenience. 
Information is given of the various services including 
that of prisons. There is a register of medical societies— 
Ireland is included here but not elsewhere in the 
volume—and of nursing homes and nursing associa¬ 
tions. Wills of medical men and charitable bequests 
are noted, and a complete list is given of medical works 
and pamphlets published in Great Britain during the 
year preceding publication. The names of cui'rent medical 
periodicals are set out, with prices and address of offices, 
and libraries where they can be consulted are indicated. 
The inclusion of daj-s and hours of attendance at the chief 
London hospitals is another time-saving device—in this 
ease it is the patient’s time that can be saved. -An adequate 
index renders cross-reference easy. M e commend the general 
arrangement of the academic section of the book without 
hesitation, since it follows the familiar model of the nnuual j 
Students’ Number of The Laxcet. Mr. Hewitt modestly j 
admits omissions on the ground of the complexity of the 
work and it would be churlish to complain of these. But 
we should like to see included those elusive names of the I 
staff of the medical department of the Ixmdon County Council 
and those of provincial medical officers of health, although 
no doubt some of them appear under the heading of h.vgiene 
specialists. Wo miss the mental deficiency hospitals of the 
M.A.B., and any mention of such useful matters as medical 
defence and hospital savings associations. It seems a little 
questionable whether the panel sj-stem does actually now 
’• do awav with the need for a capital sum at the outset of 
a medical career. Everv name appearing in the medical 
i-ecords of the book is that of a legally qualified and registered 
practitioner, but Mr. Hewitt has included in a trade 
■directory (which is numbered and indexed as part of the 
volume)' a list of osteopaths and bone-setters which will 
prove more useful to the pre-patient and perhaps to the 
discontented ex-patient than to the medical man lumscir. 
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wdeome addition to our works of reference. The price is 

THE MEDICAL WHO’S WHO. 

To the Editor of The L-ancet. 

Shj,—I should be grateful if you would permit me to 
remind iiractitioners who have not returned their forms to 
^ so immediately as the seventh edition of the Medical 
^o s mo (1924) is being passed for press. Mav I repeM 
that cuttmgs from, or mere references to, other publications 
cannot be accepted (unless re-written on the special form 
provided) -without infringement of copvright. In some 
instances forms have been received with either no name or 
merely initials and ■with no address ; such, obviously, cannot 
be printed. If forms have been lost or mislaid another can 
be sent on receipt of stamp. 

I am. Sir, yours faithfully, 

1 cu- i ^ ,■„. The Editoh. 

1 , Chichester House, Chancery-lane, London, W.C. 2. 

A BOOK FOR CHILDREN OF -M.T, AGES. 

We are indebted to Jlr. Kenneth Walker and Mr. 
Geoffrey M. Bomnphrey for discovering, reproducing, and 
interpreting certain pictures, “ill-drawn and perished with 
age,’’ which are alleged by the very oldest tortoise at the 
Zoo to represent hitherto unknown events connected with 
Noah and his Ark. “ The Log of the Ark ’’ (London : 
Constable and Co. 1023. 7s. fid.) includes an account of the 
world before the flood, of the coming of the rain, and of the 
arrival of the birds and animals. The first day on board, 
the difficulties about baths and breakfast, and the daily life 
in fine and in dirty weather are described in happy and 
fant-astic vein. But under all the disconnected episodes, 
described in a whimsical stylo reminiscent now of Carroll, 
now of Kipling, runs a connected argument which is Ixith 
original and dramatic. “ Many years ago when the world 
was new and clean ” luscious fruit formed the staple diet of 
aU living creatures. But after the flood the world which 
gradually reappears to the animals peering anxiously from 
the Ark is stark and barren of vegetation. During the 
weary hours on board a subtle and malignant influence, 
embodied in the “ scub,” has been causing tmrest by 
anticipations of the commissariat difficulties that will arise 
in the new world, and by hints at horrible ways in which these 
might be solved. New desires, fears, and suspicions pervade 
the Ark, and at the last it is a worried and uneasy Noah who, 
with the help of the competent Japhet and Ham, organises 
the disembarkation. Children too young to be stirred by 
this sinister change of atmosphere will be entranced by the 
designs on the paper wrapper and elsewhere, and by the 
accounts of the adventures of the Luminous PuffkiM, the 
Clidders, and not least the Wumpetty Dumps. It is, indeed, 
a book for children of all ages. 

SCOTTISH RESURRECTIONISTS IN 1825. 

A correspoadext -writes: The paragraph on Body- 
Snatching and Murder, imder the general heading Medi cine 
and the Public in the Centenary Number of The LAXCET 
(p. 699), calls particular attention to the Burke ana liate 
episode in the life of the Edinburgh anatomy senoou. 
Bodv-snatching in Scotland was no new thing when in 
October, 1S2C, 33 human bodies in casks, labelled grimly 
“ Bitter Salts,” were discovered on the quays at Liverpool. 
They were destined for the Edinburgh anatomists, but i 
would be unfair to infer that those distin^ished men are 
their supplies from England alone. Burke and Hare con¬ 
ducted their operations in Edinburgh ifsclf^vliere, till t^y 
were apprehended in 1S2S, they supplied Knox s apnto 
school with a succession of corpses. Scotland stood in g 
fear of the resurrection men, and this is manifest in 
stem old Grevfriars Churchyard, Edinburgh, uhere 
I “ mortsafes ” o'r barred tombs add to the general 
the scene, or in the burial ground at Crail, 

I a house “ for securing the dead.’ Scotland, indeed, 
seem to have encouraged the resurrection men in 
gruesome trade, partly because her .anafomv ^ 

always been famous and Gien lacked material forJiumnn 
dissections, partly also because her kirk-yards ojH’' 

far removed from human habitation and improHcted. 

S theS? past her lonely dead were dug up by the sunrming 
wolves, and this probably led to the burials m lake island 
Tradition records this custom to account for the biinais 

on the Isle of Handa, off the coast of Sutherland. 

“There are plentv of subjects to be got here m tuo 
Highlands," writes Dr. A. C. H. to Joshua Brookes, I)' '0^“ 

might certainly have become an incitement to a sjstoin oi 
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n the choice of which loital jndpmeiit, would deiM'iid, 
sanui'Diing. Llomin lies the 
crus of the whole problem, and Die cause of the 
contusion which at prc.sont fops the medical and Jepal 
mind. In order to disperse these mists it is essential 
lii.U ’we should est.abhsU clearly in the first place Die 
nalum of neurasthenia, and .socondlv the caus.al 
between trauma and tliat condition 
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Il Si:\i.]:nr op l.’.’.ii’r.v. 
d. Die de\eliipnienl of neiiia”lhi'iiiiv 
Ii.is III! iiiiislaiit relatiiifoliip with Die site of injury. 
Tie- lu’VM.us symptoms ate mop- likely to folh>U' n 
hhiw on Die heiiil, or a strain of the hack, hnt they 
freqiieiil ly pp’si’iit I liems.-Ivi's after an injnry ton font 
or hand. Ilinet injury to any part of lie- ecntnal 
iier\ous sy’sti'm. Diep’fore, is not nei'essary’ fi.r the 
iU’odui-tioii of neiiraslheiua. tin the other hand, it is 
not iiiip-.a-oiiahle to snppos.i that the awe with ’wliirh 
the hay mind repanis nn injury to the skull or to the 
sidni' may he snnieieiit to nrcoiint for the freqnenry 
’iviDi U’hii'h siieh iiiinries aP’ followed hy neurasthenia. 
The sererity of the injury, apain. has'no hearinp on 
the ilevehqiment of tieurasDietii.a. The latter mav 
follow trivial injuries to the limbs as well .as a M-yrre 
ronriissjon. Hut tliere is om. exception to this nth- 
nn eM-eption which is not without sipnifU'.atice, It is 
rare to llnd .an injury which inflicts penn-aneiit jdivsic.al 
disahlement on a patient followed hv nenrastheni.a 
ihe man wlio loses an arm or a lec .as the result of a 
rauway nrcin«‘nt not suffer from nn nnxi(‘tv 

ut'Uro’-i'*, unli'fs*'. f»f coui'^o, }j(‘ Im** cntiii’lv 
reasons for lioinc so. 

.‘mi far a consider.afion of our experieiu'c in c.ap-s 01 
Ir-anmatic neurasthenia .allows us to fonn two dcfuiito 
conclusions. In the find place, the cHnic.al picture of 
tmunintie neui-asthenia is identio.al with that of 
.Anxiety neui’osis. !„ ,he .second place, the incident 
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SUEGICAD RUBBER GLOVES. 

Fkoit aressrs. J. G. Franklin and Sons, Ltd. (Birkbect 
Works, Jkrkbeck-road, and 11—17, Colvestone-cr^cent, 
London, E. 8), rre have received a sample of surgeons’ 
imbber gloves Tvhjch possess great strength and flexibility-. 
Ihey are seamless and the smdace, Tvhile pliable and soft, is 
just sufficiently roughened to give a firm grip. Apparently 
no expense has been spar’d by the manufacturers in the 
production of the gloves, u-hich are of British manufacture 
and made of the finest Para rubber. For sur^’cal and post¬ 
mortem work they possess the qualities desirable in articles 
of this kind. 

THE WELSH MEDICAL CURRICULUM. 

We have received from the Registrar of the University of 
Wales a copy of the calendar for the academic year 1923-24, 
containing amongst other things the text of the University 
charter, the names of authorities and office-bearers, the pass- 
lists of examinations for degrees, certificates, and diplomas in 
1923. Physiology is now a final honours subject at 
Unive.':sity College, Cardiff,' and a pass-list in meoicine, 
surgery, and obstetrics appears for the first timealso.for 
the first time there are lists of diplomates in public health 
and in tuberculous diseases. We learn that at a University 
Court, held in Welshpool on Nov. 23rd, the proposal to pledge 
medical graduates in the University of Wales by declaration 
to professional rectitude was carried by a large majority. 

THE ST. DUNSTAK’S CLINICAL THERMOMETER. 

We have received a clinical thermometer in a special case 
which is sold imder the name of St. Dunstan’s Clinical 
Thermometer. It is made by Messrs. J. J. Hicks and Co. 
(8, 9, and 10, Hatton-garden) for the inventor and patentee. 
Dr. McDonnell, who has offered to devote half of the, profits 
accruing from the sale to the funds of St. Dunstan’s, an offer 
which has been accepted by the authorities of that institution. 
Notable features are that it has a special case which is not 
larger than that of the ordinary thermometer, hnt which is 
ingeniously made so as to contain any desired disinfectant 
and yet he non-leakable. The outer metal case is incomplete 
at one spot showing an inner glass tube which contains the 
disinfectant. Inside this glass tube is a small rubber band 
which protects the bulb of the thermometer by keeping it 
away from the sides of the case.' The top end of the thermo¬ 
meter has a vulcanite cover which serves as the cap closing 
the tube containing the disinfectant. We have used the 
specimen sent to us, and have found it a satisfactory and 
convenient instrument. The price is 6s, 6d. 

COLONIAL HEALTH EEPOETS. 

Oxbraltar. 

The Colonial Secretary (Major 0. W. J. Orr, C.M.G., R.A), 
in his report for 1922, estimates the total civil population at 
17,327, of whom 16,182 are fixed residents. These figures, 
it is explained, represent the population between sunset and 
sunrise; to calculate the daily population it would be 
necessary to add some 8000 aliens and 1500 British, subjects 
resident in the neighbouring Spanish town of La Linea who 
come into Gibralter daily. The birth-rate in 1922 was 
22-67 and the death-rate 17-54 per 1000. The general 
health and sanitary conditions daring the year were excellent, 
and, with the exception of an outbreak of influenza M a 
mild nature, there was no disease in epidemic form. The 
general climate is mild and temperate, though somewhat 
hot and oppressive during the months of July and August. 
The meteorological record for 1922 shows TO-G” F. as the 
mean maximum temperattu-e, the highest shade temperauire 
being 95° on August 7th and the lowest 42° on March Jisrd, 
The rainv season spreads over the jjeriod from September 
to May ; the annual average rainfall is 35 inches. 

Srilisii Guiana. 

A report for 1922, signed by Mr. G. Ball-Grcene, As^t^t 
Colonial Secretary, states that the colony remamed free 
from epidemic disease and the general liealth was gooffi 
The estimated population on Dec. 31st was 29/,81/(laO.uh' 
males and 146,830 females). The birth-rate was 2<-S and 
the death-rate 29-1 per 1000. 'The rates amongst the several 
races representing the coTomiinity were; 

Birth-rate 

per 1000 . 

Europeans other than Portnsrueso Iflie-c 

Portusroeso • • • • ' ’ oc i 

East Indians 

Chinese 

jiboringes ,. 

Blacks 

Mirced races 

The climate is hot, hut not unhealthy. The mean tempera- 
turo throughout the ye.w is S0-50°.F., the mean 
being about 85° and the mean minimum <o . The heat. 


1918 

1919 

1920 

1921 

1922 




.. 38-02 . 



.. 33-94 __ 



.. 37-07 . 



.. 32-02 . 



.. 34-33 . 


28-1 

oa-i 

30-2 

2;-o 

33-3 


Death-rate 
per 1009, 

.. 17 - 01 01.0 
.. 26-7) ' 

.. .32-7 
.. 22-0 
.. 20-2 
.. 28-5 
.. 19-3 


which is greatly tempered by cooling breezes frnn, o 
sea, IS felt most from July to October, owing to th?^n-.rE,“i 
cessation of these breezes. There are ai niinU 

p=her?Tanu"^! 

in 1922'’!?wfs''lS^ H ffiXfGoorgeffiv^; 

Barhados. 

According to the census taken in 1921 the total population 
of Bimbados, the most easterly of the West IndiLi^islS 
was lo6,312, of whom 10,429 were described as wbUfvs 
111,677 blae^ and 34,216 as “ mi.xer’ Thd 

the birth- and death-rates for the past five 

DeatU'-ratc 
per 1000. per 1000. 

25-95 
38-21 
32-90 
43-42 
- 22-41 

There h^ hitherto been no registration of the causes ot 
hut the high death-rate recorded in 
1921 IS attributed to an outbreak of typhoid fever in that 
year. Barbados is reputed the healthiest of all the IVost 
Indian islands, and is much patrom'sed by residents in the 
neighbouring colonies as a health resort. • The .anopheles 
mosquito is not found in the island. This is a somewhat 
curious fact, since it is certain that they must be imported 
not infrequently in vessels which in many cases lie in the 
“ Careenage or inner harbour for considerable periods, on 
arrival from places where they are prevalent. The conditions, 
however, are evidently unfavourable to their breeding 
ashore. The hot and rainy season lasts from the beginning 
of June to the beginning of November. The island gets the 
full benefit of the north-east trade-winds, and between 
November and May the m’ght temperature sometimes falls 
as low as 64° F. For the greater part of the year the 
temperature is delightfully equable, and the beat is seldom 
oppressive. The -winter months are regarded as the “ tourist 
season.” The average rainfaU for 1922 was 54-55 inches, 
varying in different parts of the island from 42-87 inches to 
70-90 inches in the higher lands. The hea-ricst fall in a 
separate month was in September—12-04 inches. 

MECHANICAL APPLIANCES FOR CRIPPLES. 

Mr. Gabriel Bidou is an engineer who has devoted numy 
years to the perfecting of niecham’cal appliances whicli 
enable crippled individuals to stand and walk. Athough 
pnmarily a mechanician, Mr. Bidou shows a duo appreciation 
of the psychology of the cripple, and is not unmindful of the 
many effective mecham'cal devices which have been inspired 
or actually designed by members of the surgical profession. 
In a recently published little book ‘ lie has put together a 
useful account of the various material employed in the con¬ 
struction ot appliances, together with adescription of accurate 
methods of measuring and fitting. -4s might bo expected from 
a member of the author’s profession, the whole problem is 
approached from a mathematical basis. A full description 
with illustrations is given of the varions typ^ of appamiw 
used by the author for patients suffering from paraiysi > 
amputations, and deformities. The question of ’ 

therapeutics and curative occupations is dealt intn jc 
fully. The book has an introduction by Drob ’ 

who is obvious! V a great admirer of the work of this mgeuio 
engineer. Its title is perhaps a little mislcadmg, J'’® ,. 
some difficulty in admitting the author s claims th t 
methods are entirely “new.” In this i ’ 

appliances of a similar type have been cmployea 
orthopeedic surgeons for many years. 

A. A. M.— Epilation by electrolysis appaors to he 

and it can be rendered painless by local -(^cars off, 

is seldom given for the purpose ns its action son „ 

so that there is not time for renioi-ing ^’,Xr of Tate 

is very slight, and not noticeable unless ® 
close together, as in the ordinary .Tyrtcring 

all removed ; then there remains a electrolcsis^ 

of the skin. Discoloration is not produced b ^moving 
It would be possible to epilate over a cvccedingl'' 

one hair at a time, but the “i.-kahF offiv 

long time- In actual practice ^^-„'to,,ethcr'i 

in c.ase 3 in which the hairs are -stout and not cio ^ 
or in cases where there is a small bunch .‘PSotte 
e.g., in some moles, or in some "■ — 

more CTidcnt and dark hairs situiitcd p- liate, 

the more evident ones would tlicn be P.!" ’ 

even if long, arc very difficult to remove permanently ■ _ 

G.al.ricl Didmi. Paris; Lcs J’resses 1 .nncrsitain.. m 
1023. Pp. and plate?. Ir.-j. 
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of neurasthenia on trauma is quite independent of the 
site or severity of the latter. On what does this 
incidence depend ? This is a question which we should 
be able to answer. We have to find a factor wliich is 
always present in cases of traumatic neurasthenia, 
and which is generally absent when trauma is not 
followed by the neuropathic features we have 
described. 

Ifrom what I have aheady said it would seem 
impossible to find that factor on the physical side. 
Any attempt to correlate the part injured or the natm’e 
of the structural injury with the evolution of neuras¬ 
thenia, has been shown by experience to be doomed to 
failure. Naturally we turn for light in other directions, 
and the question of the patient’s inherent or constitu¬ 
tional reaction automatically engages attention. 
We_ may be tempted to seek* for and find in each 
patient suffering from traumatic neurasthenia some 
evidence of hereditary nervous instability. There 
can be no doubt that such a proposition is attractive, 
and that it contains at least the germ of truth. 
But does it satisfy our minds as f/ic factor determining 
the development of neurasthenia after trauma ? 
Speaking for myseff the answer is in the negative, 
willing as I am to allow it its legitimate due. 

The Question op BESPoxsiBir-irv. 

Having given this question much thought, and 
having seen and studied quite a large number of 
patients suffering from traumatic neiuasthenia, I have 
come to regard one factor as liaving a more profound 
influence than any other in determining the advent of 
neurasthenia after trauma. I refer to the question of 
responsibility. Is the patient responsible for the 
injury, and has he to shoulder the burden of its results, 
or can he shift that responsibility and that burden on to 
others ? Auto-responsibility or hetero-responsibility ? 
If the latter is to hand then we have the initial 
preparation of the soil favourable to the growth of 
neurasthenia. We love to shift responsibility, and, 
having done so, we have leisure and liberty to study 
the injury in detail and aU the results which it entails. 
More than that, we are ready to shift the responsibility 
for recovery on to others, and tacitly to reserve to 
ourselves the right of determining the length of the 
illness. What a difference there is between slipping 
and falling downstairs, due to our own carelessness, 
and doing the same thing as the result of a push. 
The emotion of anger and the sense of injury are 
added to physical discomforts, and are more than 
likely to prolong disablement. I do not think I am 
exaggerating the importance of hetero-responsibility, 
when I submit that it prepares the ground for the crop 
of nervous symptoms following trauma, but I must 
offer you some evidence on this point. 

Accidents and injuries are among the commonest 
incidents of everyday life, and certainly not more than 
one in a thousand is followed hy neurasthenia. In the 
course of years of practice I have seen a large number of 
cases to which one could apply tlie name “ traumaric 
neurasthenia,” but I cannot recall one in wliich the 
responsibility for injury has not been placed away from 
the patient.' These patients have been workmen’s 
compensation cases, railway accident cases, motor 
accident cases, soldiers, sailors, &c. ; employee, 
insurance companies, railway companies, and the 
State have supplied the responsibility. Let us_ take 
another sphere of action in which accidents, trivial or 
severe, are frequent^—i.e., the hunting field. I® 
true that one occasionally sees a patient from tins 
source who presents features resembling those of 
traumatic neurasthenia, but they are always cases of 
neglected concussion, never cases of mjurv to other 
parts. ^loreover, such cases are easily cured, whereas 
traumatic neurasthenia is almost proverbial for its 
resistance to treatment. 

But if hetero-responsihility prepares the sou, 
whence come the seeds ? In order to learn sometJnng 
about traumatic neurasthenia, as in all forms of 
neurasthenia, vou must let your patient talk, yon must 
encourage him to recall every detail of his accideifi 
and all subsequent events. He will tell you many 


which, apparently unimportant, have great 
sigmficance. There you u-ill find your seeds. 

_A Ttpical Stort. 

describe the sort of story you will hear. 
Sncnth is injured in an accident occurring in the course 
of his employment. The accident took place in such 
a way that it caused a considerable emotional distur¬ 
bance—that of fear. This is often called shock, but is 
distinct from surgical shock. The injury caused pain, 
and the doctor on examining him said: “By Jove 
you have had a narrow squeak; an inch to 'the left 
and the blow would have broken your back.” A 
restless night during which he remembers that there 
were only three men doing what ought to have been 
done by four. This gives rise to the sense of injur}'. 
His employers are responsible for his suffering. A 
mate comes to see him a day or two later, and reminds 
him that Jones had a somewhat similar accident and 
was dead within a year. (It is immaterial from their 
point of view that Jones died of influenza and 
pneumonia.) His wife is a plucky woman and 
sympathetic, also much incensed against the employers 
because of the neglect to supply sufficient labour for 
the job. She m^es him comfortable at home, in 
spite of shortened means. IGs injury is really slight, 
and after going to the hospital or his doctor twice a 
week, for two or three weeks, there is no physical 
disablement. But the seeds which were planted 
have gi-own, and ivill continue to grow, with the result 
that you soon have a condition of anxiety neurosis in 
full bloom. If the doctor said he had had a very 
narrow squeak, it is obvious that he must have been 
very seriously injured, and he could not be well in a 
month. Even if he appeared well there was always the 
possibility that something else would develop. Hid. it 
not in the case of Jones ? It must be remembered that 
to the lay mind trauma is still the most important and 
rmiversal retiological factor in medicine, just as it was 
in medical text-books 50 years ago. A pain here or 
a pain there is sufficient to keep him on the alert for 
complications and sequelae. Fear and anxiety keep 
him awake at night, and so the vicious circle is 
formed. Beneath the surface all the time_ is the 
knowledge that his employer was responsible for 
making him Ul, and is still responsible for getting him 
well. Yes, he will go into hospital for treatment, 
hut under protest. He will come out of the hospitoi 
worse than he went in, and more convinced thereby 
that the injury lie received was far more serious than 
other people, particularly the insurance omcers, 
realised. Weeks, months, and, perhaps, a year or two 
pass by. He has either become incurable or i 
tempted by a lump sum of money in full compe^atum 
of all Ids claims. Accepting this, he has, unwittmgiTi 
resumed responsibility for his health, and sooner o 
later health is restored to him. .. 

The case of Mr. Bobinson, however, xs 
different. He was m a train rettuming from 
when a collision occurred. He was thrown 
carriage and considerably bruised, and not a u 
frightened. Wliat with Ids bruises and fnght he 
several restless nights, in the course of ''7^, 
explained to Ids wife the dastardly 
railway company in allowing an hour to „ gt 

the collision and his being .icpc and 

safety. This indignation grows as return to 

fright disappear. He feels dism<^ed t ij-reo 

business, and Jus doctor has hmted that tw . j. „ 

weeks at the seaside in order to get over the 
are advisable. After aU the company must pay 
this, and it is a long time since he had ® ^ mtl 

On his return he is not yet inclmod ^ 
meanwldle, tlie question of how of 

due to him has become, and is ®tdi, » m 
dispute between Ids and the • ‘J'Xom 

He is given to understand that he :s 
traumatic neurasthenia, and it 
when anyone may recover 
how, the company is i'<».Poiis>Mf «ot oMy 
disease, but for financing him until he is „nsde, 

tion threatens, further medical examinations 
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of Vj.w. Svirlv pnti.nt*. iH" in \<-iy Miir,;*-•'titil*- 
i-onilitioii, ninl tlo* ino'-i iriviril o niArki of tlo- ilortor 
in ntti'iulnnr- no* npt to pM.iur.* l.-wtini; impr*-•-inn-, 
tif llii.i 1 linvo liml 

tiiiiiiy illtrtr.iti'in'*, I'toiwiit ont l.y 
ciinvi'rsntions with iirnrA'-t!\<nic puti.-nt*,. My pf.-tk 
rnr*' to tin* wifo oriitiniitoi from tli.- oli - n.rtioti of 
lUMirnnc*^ (lortors, ivi w.ll n*. (onn iiiy o«ii. It i*. 
mo* to ilnil n tr.-vmnnti*i t\*nr.\‘'*h.nin'j*. r-’,* tin.; for! 
nny li-nir.li of tiin** util*'c.-i tli** woiiinn r* 'ikiiv-tltl.-, l>.. it j 
Wtf,. or motlirr. i« nlk.Vr tli*- nvrr.r.v in l**-r .nl.ilitv to 
niaint-nin n roiufort-nld*' liomr. 

Nothin;;. jk*rlinp-<. rt-nii'i*! out iitoo* jiMmin* ntly tlnn 
til** s-n*;.. of itijnry If you inifuk.;'' in r<*tiv< r-At*.iu will; 
PMi*nts MifT.-rin;; from t huiinntir (i.ur.i>-!!i*iUA 
ni'Ti* rnn h** littl** tlouht thnt it i>i n i..y.!i*do;;l,-ni 
pirtorof nuirh irnporfanr** in iiMin-itiiu: .•in<i innlntain. 
ine th" pAtiont’s iII-IwaUIi. ft is a VA.ni<', iiitAiiuiM** 
<!N-a<s< of till* initni. Almost a psyrlii*- rAnr* r. liilUmlt 
niul raloiil.’ili'nl i<* hlttrL aH r>*tMjjw*rAtiv«* 
pAtfi'r--.-.'r-. u forms nm* of til** rlii.'f ol. '.irl*-. in tlo* 
I'.Aih of tn-Atini-nt. Tlim- i*; a wonm to 1.- riuhtisf. 
•■■nil until (lint hAH Instil (ton** to th** s-Aii-fArtion of th*. 
'Aintvd ( 111 * Inft**r i“ not til;*'ty to turn liis ntt'-ntion 
mvAv from hi*; injury t<i th*- oriiinnry AfTnirs of fif*-. 

Its I’lttrVItNTION. 

'‘■'."'"'‘t fti'rn dm* i>romin**nr** to th*- dinirulti*-s 
I tt\^lm;; niid cuiiiiK n pnti*-nt witii tvAumiiti- 
rtn***^*"^ " ^ out tint min-li inny l>i* 

i>.o' I’mvi-nt it. It is not n rondition {I'mtuf 
imnrtli.Hf.iy .nft.T iin injury ; it only oxliiliits its tlr-t 
.nnptoms Its tin* bniis**s nrt* dis;ip]s-nrinu. mid vrrv 

iimin. .i‘^ ‘I'** it i^I’Aiiils mid u-rows 

f-uo doctors nos.,*, mid if li.* is rtuirk to di-ti-cV 
•'"'‘i nlivf to tin* (lAnp-i-s n-s.so(*i(it.si 
This k7^"dh In* miiy succt-.ssfuUy nij. it in tin* l.nd. 
in fV/'? 1“^ ofu-n doin* by practilioncts; who no* 

.AS f Mudyinp their ii.ntients’ minds ns well 

ni-wi^, Ji-T' i" instances the former mv 

tile inciident siinis mid spuiUoms mnv. 
int-dicsl’ ,, ’nd' wpAixIi'd its outside tin* splier** of 

injuri- mid AS tiit* nAtuint is*f(ueiice of an 

little v.ipue factor “ shock.” A 

ciRects ,”“n*^tng should make out* ivnlis** tlmt the 
injurv nLl I” ,mnnilest inimedintely niter 
caU dis-apponr slowly or (piickly ns the 

svtnptoms wl' limid, the uervoiLs 

appearance Hter* discussing make tlicir 

t-'oes on t pro^ssivoly incteitse ns time 

thSe (^s'wonkt'^l appfieil early in 

b.anda^ As '■‘'''«ahlc than lint mid 

diamosts‘n.,n -.o of medicine, carlv 

suefSs ^ appropriate tr-catment is the socrat ot 


'I'u*! Ni It* 1 * 11 .'- ur THuroitr. 

At the h'',;!n)!iin: of my pi)'i-r 1 i-vpi'i - .*l my h.-li.-f 
Hint th*' di'ii'pnt.' into w hi.-h ii\*dii-.\t ei lih ia *' on 
I'-f.-s of (T.niiiiAti*' it*'ur-i'1 h.-niA 111 ', fall-n WA'. 
ov‘."i'*i.in*'d by th*' nh'-'n*'*’ of a i h'ar rone.'ji!ion of th*' 
Jiltllo) ***.;y Ilf (h-it riin'liti'ln. 'rjii’P' app'-.m lo b*' 
two frh.sd-l of iboindl!. ’I'll" on>' {.ivolin th" view 
tint nil injury of any ib-gn *• of '- i-.-jil y and inllief/'d 
a! Aliy IIIAJ pri.ilue.' a phwiial roii*|ifion of the 

iiervou'i Ill, uitli churn* t*'ri'!ie : i'.'ie' but without 
any iiiorbiil AHAioniy, t.i uhii-h ih*- nmne trAUiiiAtie 
ii. tir.i -t h. ni.a in faitly Applii"ibt.'. ■i'lie otli.-r \ lew. mut 
1 *'ibmit th*' Iru** on*', r* that tin' * ii'iis aiid riiilptoinii 
of frAitina'ic itetii.i'.! lii-nin are tbo e of nii nii\i‘ tv 
n.'iirv.-:', cimplir.il, d b>- |■"rt.^in f.srtoi'. uidrli 1 
have dt.iivn attention, ami that it 'bnnld be regArded 
AS an I luolion'a! it.\(,-, dep<-iid*'nt lt**l on ah'* pliVricAl 
.hsturbsni-.' e.TU'* d by tT.mima. but on n mtmin r of 
{i’jrh..?..;:ii-,s| f.s( to; . .tlthoiigh (b*' kiiottI.-dv' Hint 
All injiiiy^ b'l'i b**'n Mi-talre'd I'X'-rts a jKiwiTfn) 
intlui'iic.i in t!i« di'Ve’.ipinent id ii'nr.i'tlieldA, tin* 
latter 1*1 not the re iil! of fr-uiinA. I’urfhinnori'. it 
mu-t b*- r, <'o,;iii -d that th" pou.-r of lb*' inllu'-nre 

e\, rf.'d by (In. klioe. t. ih'e (hut nti (ii)Urv liA’. been 

'UstAilied would be V. rV *1111.11 111.1* " . it u.-r*- Ar.'om- 
pmded by (b*- nbiiit. to shift the resp.imlbilitv for th** 
injury ami it*, ifTiii.- on |o iitbr-r iboiibb-r<. It J*. 
.put*-true (bat t!i* re ar*'nian> pliyvical manif.-dation*. 
pre'en* in all fev. re r-s"-. of nriirA-1b-idA, and that 
they may truly Iw* t. ,*Anl. d m- di' ablim;. but our 
kmiul.-dgi* of the pbr-ii-al niaiiif*'t.it Ion*-, iif Jh** 
.'imitioii" i-ii.a drs one t*. r> eo;;nio* tbo *- of Iramimlie 
n.'ur.i'iliema as tbo-e ,,1 ebtoiiie fe.ir, .\fler .nil 
iib-it is .miviety but cbfonir (...ar ; 

.U m-dical m.'U we are md in any way bound to go 
liirtli.-r- tb.in tin-. I b.. I'm.al li.-cbion a*- to wlii'llier a 
eondlli.in Mirli as I bar.* de.i-ribi.d is f„ b,. b'g.'ilK- 
tv,;..rd.'d A' the re-ult. dire.-, or iiulite.-t, of iniur'v 
mti-, IS" . With jiidg.- wboinl.rpnt (he law of I lie land’. 

I'l'.iiiu.rit... 

.\l the pn-.-nt )|„ie. aconliti;: (o the (.■{(.-r J Imv,* 
.nlts-a.K ipiot.-.l to you. tin* c.iurta r-i-oenb*' two 
roiidtfion* on*, of Ubirh 1*. „ im ntal Mat,, clinr.m-* 
.ev.-dby brjUKllly,-. W.Akue *- of wiU. Alld llx.'d idel,'.. 

and the other ' tmumalii- nenra-th.-nin ■ wj.irl. 

Imim: a nmne •* i„ ... „{ f,nt!,'-r definition 

.\ name t- to satisfActory ev.-n when it iiiemi*. notliing * 
it s-i-om*"* part .. the eitablisli.-d or.br of thim-s 
<}i‘-rournt:*'*r all riirio«iiv ur i 

initiy of til*' pis- eiit proition'is that if von i-iifTeV from' 

mid h'’i e .ti l"',fo'I'-'vii.g an injurv 

aiiu i( i-, 1 (r.iuniAtie iieum>.tb*'nin v,... 

ci.titbMl t.i .-ompens.ition ; if judge'p'ri-r.-ra to 
d** nb*' tl„. idenln-al eoiiditioii in other imiguaee 
th.'ii roll mimi forfeit your claim. Tint b'e. ; m 
meiit si.onld rimUmie inde!l,.it-lv to b*. lL,.,i on 

<UnicuU to hf»\v ri'fonn jk to )>f‘ ))r^jru'}i# ntt^ 7 
unless (1... m.'dical j.,of,.ssi„„ b.-eomes ,m'u!.,i 'I' ^t* 
opmum .... io till, me.miing of trauniatir lieiirastli 
and eacli individiial mi'mliel- of if i*, able to s, ' i * 
intelligible iiitcrim.iation of that ni-'/iiinc \vbnf7' 
a judge to do if medical witnessc*, on one"’fa}' 
a man is siirfi ring from brooding fived ami • 

Ideas, and on Iho other “idc 1 .,( I,""f.' 
from traumatic neurasthi'iim. ’ ’ .-^ufTcnng 

The judicial mind is- (o ,vgan! fli*. i.,h 

diagnosis as Uinl of some din* disease of w ! * iV''' 

nnmi* i.s .siinicient. U, indicati- its origin’foL, I . ’ -^^'V 
injury, lie can have no clioice lo iii.!. „'’V'J.I’b>Picni 
to do miyfliing buf. contimircomnei.sar 

lliis, Pyrhaps intci-mmable, disoJe 

other Imml, lie can decide that the ..m- . ^ 

sufreniig from idivsicnl disiblcmern' i is not. 

and linrhouriug fixed mid OTmneo : i'’■'"oding 
which en.ahlcs liim to .slop comm . ”■ ‘^'^cision 

riiiibblel AVould not tlie fnllo', ^ "^>at a 

both case.*? ? I find lint arp cover 

prevented from working bvm:..*f.?'i ‘no. longer 


prevented from •'voi-king'bv'ma*;;,"’or*longer 
may l.ave Bustained rus tho-ivsult of Hie ncdd"o'n^;'biil 





[Dec. 15, 1923 


1286 The L.^-cEr,] DR. FABQPHAR BUZZARD ; TBAmiATlC XEUKASTHEJCDi. 


of neurasthenia on trauma is quite independent of the 
site or severity of the latter- On ivhat does this 
incidence depend ? This is a question vrhich we should 
be able to answer. We have to find a factor wluch is 
always present in cases of traumatic neurastlienia, 
and which is generally absent when trauma is not 
followed by the neuropathic features we have 
described. 

Prom what I have already said it would seem 
impossible to find that factor on the physical side. 
Any attempt to correlate the part injured or the nature 
of the structural injury mth the evolution of neuras¬ 
thenia, has been shown by experience to be doomed to 
failure. Hatmally we turn for light in other directions, 
and the question of the patient’s inherent or constitu¬ 
tional reaction automatically engages attention. 
We may be tempted to seek for and find in each 
patient suffering from traumatic neurasthenia some 
evidence of hereditary nervous instability. There 
can be no doubt that such a proposition is attractive, 
and that it contains at least the germ of truth. 
But does it satisfy our minds as ilie factor determining 
the development of neurasthenia after trauma ? 
Speaking for myself the answer is in the negative, 
willing as I am to allow it its legitimate due. 

The Question of Responsibility. 

Having given this question much thought, and 
havmg seen and studied quite a large number of 
patients suffering from tramnatic neurasthenia, I have 
come to regard one factor as having a more profound 
influence than any other in determining the advent of 
neurasthenia after trauma. I refer to the question of 
responsibility. Is the patient responsible for the 
injury, and has he to shoulder the burden of its results, 
or can he shift that responsibility and that burden on to 
others ? Auto-responsibility or hetero-responsibility ? 
If the latter is to hand tlien we have the initial 
preparation of the soil favourable to the growth of 
neurasthenia. We love to sliift responsibility, and, 
having done so, we have leisure and liberty to study 
the injury in detail and all the results which it entails. 
More than that, we are ready to shift the responsibility 
for recovery on to others, and tacitly to reserve to 
ourselves the right of determining the length of the 
illness. What a difference there is between slipping 
and falling downstairs, due to our own carelessness, 
and doing the same thing as the result of a push. 
The emotion of anger and the sense of injury are 
added to physical discomforts, and are more than 
likely to prolong disablement. I do not think I am 
exaggerating the importance of hetero-responsibility, 
when. I submit that it prepares the ground for the crop 
of nervous symptoms following tramna, but I must 
offer you some evidence on this point. 

Accidents and injuries are among the commonest 
incidents of everyday life, and certainly not more than 
one in a thousand is followed by neurastbenia. In the 
course of years of practice I have seen a large number of 
cases to which one could apply the name “ traumatic 
neurastbenia,” but I cannot recall one in wliicb the 
responsibility for injury has not been placed away from 
the patient. These patients have been workmen’s 
compensation cases, railway accident cases, motor 
accident cases, soldiers, sailors, &c.employere, 
insurance companies, railway companies, and the 
State have supplied the responsibility. Let us take 
another sphere of action in which accidents, trivial or 
severe, are frequent—^i.e., the hunting field. It is 
true that one occasionally sees a patient from this 
source who presents features resembling those of 
traumatic neurastbenia, but they are always cases of 
neglected concussion, never cases of injmw to other 
parts. 3Ioreover. such cases are easily cured, whereas 
traumatic neurasthenia is almost proverbial for its 
resistance to treatment. 

But if hetero-responsibility prepares the sou, 
whence come the seeds ? In order to learn something 
about traumatic nem-astlienia, as in all forms or 
neurastbenia. you must let your patient talk, you must 
encourage him to recall every detail of bis accident 
and all subsequent events. He will tell you many 


tbin^ which, apparently unimportant, have <T:eat 
sigmflcance. There you will find your seeds. 

.A Trpic-ii Story. 

Let me describe the sort of story you will hear. 
Smith is injured in an accident occun'ing in the course 
of Ills employment. The accident took place in such 
a way that it caused a considerable emotional distur¬ 
bance—that of fear. This is often called shock, but is 
distmct from surgical shock. The injury caused pain, 
and the doctor on examining him said: “ Bv Jove, 
you have had a narrow squeak ; an inch to the left 
and the blow would have broken your hack.” A 
restless night during which he remembers that there 
were only three men doing what ought to have been 
done by four. This gives rise to the .sense of injury. 
His employers are i-esponsible for his suffering. A 
mate comes to see him a day or two later, and reminds 
liim that Jones had a somewhat similar accident and 
was dead within a year. (It is immaterial from their 
point of view that Jones died of influenza and 
pneumonia.) His wife is a plucky woman and 
sympathetic, also much incensed against the employers 
because of the neglect to supply sufficient labour for 
the job. She makes him comfortable at home, m 
spite of shortened means, ffis injury is really slight, 
and after going to the hospital or his doctor" twice a 
week, for two or three weeks, there is no physic:il 
disablement. But the seeds which were planted 
have grown, and will continue to grow, with the result 
that you soon have a condition of anxiety neurosis in 
full bloom. If the doctor said he had had a very 
narrow squeak, it is obvious that he must hiive been 
very seriously injured, and he could not be well in a 
month. Even if ho appeared well there was always the 
possihiliby that something else would develop. Did it 
not in the case of Jones ? It must be remembered that 
to the lay mind trauma is still the most important and 
universal aetiological factor in medicine, just as it w.as 
in medical text-books 50 years ago. A pain here or 
a pain there is sufficient to keep him on the alert for 
complications and sequelre. Fear and anxiety keep 
him awake at night, and so the vicious circle is 
formed. Beneath the surface all the time_ is the 
knowledge that bis employer was responsible for 
making him ill, and is stifl responsible for getting hmi 
well. Yes, he will go into hospital for treatment, 
but under protest. He wiU come out of the hospirol 
worse than he went in, and more convinced thereby 
that the injury he received was far more serious than 
other people, particularly the insurance ofnceis, 
realised. Weeks, months, and, perhaps, a year or two 
pass by. He has either become incurable or is 
tempted by a lump sum of money in full compei^'>uo 
of all his claims. Accepting this, he has, mwitting , 
resumed responsibility for his health, and sooner 
later health is restored to him. -. 

The case of Mr. Robinson, however, is 
different. He was in a train returning from husm . 
when a collision occurred. He was thrown 
carriage and considerably bruised, ?v, 
frightened. Mfiiat with his bruises and fright u 
several restless nights, in the couise of 
explained to his wife the d.astardly 
railway company in aUoiving an hour to „ of 

the co'Uision and his being conveyed to a p 

safety. This indignation grows as to 

fright disappear. He feels disincimed ^ three 
business, and Ids doctor has Idnted two, , „ 
weeks at the seaside in order to get over the 
are advisable. After aU the company must P , 
this, .and it is a long time since he had a good 1 . 

On Ids return he is not yet inclined to work, ^ . 
meanwidle, the question of how “'^ch comp^ 
due to him h.as become, and is still, * ^ jg. 

dispute between Ids and the comp.any s 1* ; 

He is given to understand that he is suffermg 
traum.-itic neurastheni.n, and it « .T 

when anyone may recover 

how, the company is responsible not oMy 
disease, but for financing him untd I'c i® woU. 
tion threatens, further medical exiunmations 
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twn 1 .«uts (ouna ainonc tin- p n-l 
pop^ulntion. Th.> farts ao not 
anticipation. If for Hn' monun tl..' •> ’» [x 
p-roupll tonotluT into one ''t'.'V ’■’^pV.b r."n r' 

or 7 por c-nt.. pave a po-.tivo 'ViUonf. l.A'm .-r 
varies xvi'l.ly from wl.at tl.o work of 15 "’nf. nl-n nn r ^ 
xxould If-n.l one to expect ; anil tin' pi < of ' 

strikingly low wlion comparoil witli ^ ^ . 

lyjtville and Munro. Ih** latter ” ^ 

double 7 per cent. —nl ZrnsI double, b.'ca >• t-. . 

of the work of Sir Willinin O.slor,' Sir Jn'xxx 
Fowler,* .and others, it seems to bo unlike b.ould i 
series of ion cnse.s six of pulmonary sypiiiUs .bould ! 
occur. Further, out of the r'' 
patients examined—Uic pn-at majority of 
cliildren—onlv 14, or "i-Oj per cent., wen- found to 
s>Tliilitic, the' luc.s in Ibcsc instances bemp conpoml. I 
with two possible exceptions, — 

T* Ir. _*1.«4 
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tdilaiind. It may bv n'it'T.drtl, then. 
Vi.f. nro ran bo submitted in tins jmp. r in 
till' vi-'W tliut tulxTcnlo'-is lias a inpl.i-f 

.. amoiiP til- syj.bilitio than aiiioi.p tl.o 

mn't-sypliilitir po]>ulalion. 

,tf isf.if.rii />iii;p.'"i' <>f 7'i..’e'rriiZ'.si.«. 

In n-'l»-rt of tl.*' pii'si tit .si'ric.s tin- further .ivn-stioii 
now nris.-s; In liow many iiistnnce.s did tl..' pnmary 
diapnosis of uncomplicat. d tuberculosis bn-ak <Io'vii 
1 on iiivestipatinn and piv.- plac.' to on.- of pun' sv]'bilis 
Fulmonnrv and non-jinlmonary c.xs.'S may be con- 
siden-d si-paratoly. I'ractic.ally all ol.s.rvets aie 
apn'i'd that syi.bilis of the limps, difliculties of 
reco"nitioii notwitli.staiidinp, is nirely found witli 
certainty .itlier clinically or in the post-mortem 
room. Till' followinp extract illustrates the p.-ni'rnlh 
prevailinc view.* 

Kiiipst.ia FomI'T. afl. r a careful iii'isctioa of the imiseum' 
of the Iximlon hospit.als . . . m.vs unabh' to liiid iiiore tliai 
1" ,SIS<1111.'I>S which art' iH-liev.sl to illustrate syphilis of fh. 
luiijJL, au<l of Ih.-se ho exclmlisl P .as v.ry doiibtfu' 
• ' On retirrinp bark to rlinical not.-s of llPh 

f^sraiTi ^'fXT-iranw <1 I .. 1'ft 4. rs>. r\f fllMl 


ytM*cnurns . . . ... . ;. / 

., _,.. . . . uV-xlo patient-n suflrnnK fmm various di-'i'4'v>or*, nono oi Uien 

with two possible exceptions. , ... i,os.,it,al c.as.s, and of the npi- of "(i .and upw.anls. r.3 ca.se 

It is not suppested tliat those fipure.s show sniliuis „ delinit-' history of syphilis. Out of this uuinlH; 

to be of lexs importance in its relationship to tuber- .-, c-as.-s of lung syphilis . . On the oth. r linni 

culosis tha'n is penerallv held. It is, however, not , of th.- .same sentas of casra there weri' 3_0 c.as(s c 
unreasonable to suepest that the coexistence ot the p„inioanry tuberculo-is. m winch only in ... or less tha 
t'^beascL ma-T^less common than is frequently j per cent., w.as a syphilitic history appara-nt. 

--:- —" ,1 Tn contradistinction to the above, Munn 


t Vide Final Beport of Boyal Commission on 
BL^aec", 191G. 


I i per *>4Xg5 *4tpIVV4,4 4. ^w 4.4. 

'.r I In contradistinction to the .above, Munro's invest! 

xcncrc.a j conclu.sion that 0 out of his 1 


Ri 

10 


1 
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that he is suffering from an emotional disorder wliich 
has its origin in anxiety and other psychological 
factors. But such a judgment vrould not necessarily 
bring the judge’s difficulties to an end. Sooner or 
later it ■will have to he decided whether compensation 
can be claimed for a disorder of the mind, call it either 
neurasthenia or anxiety neurosis, following an injury 
for which another person or body is responsible, but 
not resulting from that injury. This question has 
already, I believe, been a potent source of trouble to 
the legislators of other countries, and is one wliich 
sooner or later must be faced here. It is a question 
full of snares in which justice and mercy may easily 
be entangled. The mind of the general public is as yet 
quite incapable of realising that a condition of iU-hea'lth 
and disablement can be the result of psychological 
influences alone, and a decision that compensation 
could not be recovered for neurasthenia following an 
accident might be the subject of an outcry. On the 
other hand, a contrary decision constitutes a direct 
appeal for the development and maintenance of 
neurasthenia whenever the responsibility for tiauma 
can be foisted on the shoulders of others, and especially 
when a sense of injury has, rightly or wrongly, been 
acquired. 

These legal problems, however, are not for us to 
solve. Our duties lie in a different and even more 
important direction. If we are convinced that 
traumatic neurasthenia, or “ anxiety neurosis foUow- 
ing trauma,” as I should prefer to call it, is a mental 
•disorder recognisable in its infancy, it is our duty to 
prevent its development. We must be on the look¬ 
out for the earliest symptoms, just as we look out for a 
rash in a person who has been exposed to measles, and 
we must be prepared to fight them without delay. 
We must realise that they are the advance guard of an 
insidious disorder capable of producing far-reaching 
results and distressing disablement, and we must be 
ready to give them battle on their own ground and at 
the earliest opportunity. Our weapons must not be 
merely the advice to take plenty of exercise in the 
fresh air, and a bottle of medicine repeated week after 
week, but a free expenditure of time devoted to 
fathoming the contents of the patient’s mind, and an 
honest endeavour to re-establish a healthy mental 
outlook. Bring the anxieties and fears and misunder¬ 
standings to the surface, expose their fallacies, and 
disperse the germs of revenge and greed. 

It is impossible to encourage and reassure success¬ 
fully an anxious and perplexed patient until you not 
only understand his fears and difficolties, but have 
convinced him that you have thoroughly mastered 
them. 


Diagnosis Aftek BIead Injuries. 

Before concluding, may I say a few words in regard 
to diagnosis in the case of patients who have suffeicd 
head injuries ? I refer to patients who have had more . _ 

or less severe concussion, and who complain of antisyphUitic treatment in certain oi uie j'O-y-- 
subsequent headaches and mental disabilities in the | positively were also ascertained and win 
defective concentration, defective memory. 


form of _ , _ . 

depression, fatigue, and so on without any physical 
signs of disease. It is convenient to approach such 
cases with the idea of discriminating between three 
different conditions, each of wliich has characteristic 
symptoms and appropriate treatment. I have_already 
referred to the first group to which might be given the 
name of true traumatic neurasthenia. A member of 
this group has had a definite head injury with con¬ 
cussion, the severity of wliich may be roughly 
measured by the length of retrograde amnesia. He 
has been kept at rest in bed for an inadequate length of 
time, and after getting about suffers from headache of 
the neuiasthenic type—that is to say, more or less 
continuous and described as pressure on the vertex, 
or as a tight band round the temples. He is easily 
tired and cannot concentrate, thinks his mind is 
becoming defective, becomes depressed and anxious, 
and finally presents the characteristics of a neuras¬ 
thenic patient. ' Such cases can be prevented from 
developing if sufficient rest is prescribed for patients 
who suffer concussion. They can be readily cured with 


rest and reas^rance provided the responsibUitv i- 
their oiTO. The second may be described M’the 

contusion’’ group. In this case the patient leMveK 

from t^ effecte of his head injury in all respects ereepi 
one. He finds that every attempt at pbrsicM 
exertion gives him a severe headache ivhich h 
paroxysmal, nob continuous, and more or less exactlv 
localised over the site of injury. This site" becoin« 
tender when the pam is present, and sometimes when 
it is absent; An X ray examination mav or mar not 
reveal a bony injury. Not a few of such eases can 
omy be relieved by surgical intervention, and when 
the skull is opened there is usually found some 
localised tliickening of the meninges, and perhaps a 
collection of fluid in the subarachnoid space shut off 
fi-om surrounding healthy parts by adhesions. At the 
site of bruising the brain has become anchored to the 
dura mater. The third group comprises the cases of 
anxiety neurosis following trauma, to which I hare 
already devoted much of your time this evening, and 
which, as I have pointed out, are able to shift responsi¬ 
bility away from themselves. Their prevention and 
cure must depend largely on psychotherapeutic 
measures. 

Conclusion. 


In conclusion, I do not for one moment expect that 
the views I have expressed will be unanimously 
accepted. I shall be satisfied if I have provided some 
food for thought, and if I have established the case 
with which I opened in regard to the need for some 
clear thinking on the subject of “ traumatic neuras¬ 
thenia.” 


SYPHILIS AS A, COUrPLICATIOY OF 
TUBBKCULOSIS.. 

By a. K. BOWMAN, M.B., 


Ch.B. Giasg., 

ASSIST.VNT TO THE VISITIXO PHTSICIAN, EASTER.V rtSTWCT 
aOSPITAI,, GL.ISGOW ; LATE SENIOR ASSIST.INT JIEIUCil 
OFFICER, CITV OP GLASGOW SAN.ATOKIDJI, EOBEOYSTOX. 


Nuiierous inquiries have been made _as Jo 
incidence of a positive Wassermarm reaction (W.H-l 
among the inmates of institutions specially concerned 
with the treatment of tuberculosis. . The scheme ot 
the present contribution is briefly to summarise tne 
findings of various observers, and to aMly^ id 
results of blood examination for the W.B. m 
patients resident in the City of Glasgow ®ddaiori > 
Robroyston, winch, in regard to number of oe 
548*—^is the largest institution of the kind'd ” . ‘ ' 
Britain. These examinations were carried out ^ 
the year 1922 as a routine measure on adnu-- ‘ 
the patients through the tuberculosis iBspei^ 
the city, the patients being both pulmonary ® pJ 
pulmonary and in no sense selected. The 6 ^ „ 

■ ■ ' certain of the ca^s reacting 


to in the last section of the paper. . , . j; 

The general details of the tests earned o 
follows :— 


A. Subjects of pulmonary disease : 

No. of sera tested .. - • • • ” "gl 

No. of positive reactions • i ’o-12. 

Approximate percentage of positive reactio , - 

B. Subjects of non-puhnonary disease: 

No. of sera tested 


No. of positive reactions 

Approximate percentage of positive reac ; 


Jo 
' 14 
5-05. 


Previous Recorded Tesis. are 

It has been taught generally that syp jyj,ercle 
particularlv susceptible to infection “T , n^ed the 
bacillus, and in 1914 Bronfenbrenner ? Jg^cy of 
results of an investigation into * TVo tests wem 
tuberculosis in syphilitic subjects. ^ T.B- 

carried out. First, by means ot -p __— 

valescent patients in the AuiUur. 


• Includiuff 100 beds for con 
Hospital, Robroyston. 
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nnticen ho exnmined the sera ot 103 svphiliUcs. 
]Ii;:hty-three cases, or 13 per cent., rrere found to give 
a positive reaction for tuberculosis. Of these, 55 
cxliibited clinical signs of tuberculosis, while in the 
rcmaininc: 2S the latter condition had gone unrecog¬ 
nised. Secondly, for comparative purposes he 
examined 432 non-syphilitics—or. to be more precise- 
individuals who gave a negative W K. Of this series, 
only 100 persons, or 23-15 per cent,, gave a positivo 
reaction for tuberculosis. Bronfenbrenner thus con¬ 
cluded that tuberculosis was indeed peculiariy liable 
to become implanted on a luetic soil. 

Todesclii^ claims that TO per cent, of the cases of 
tuiK-rculosis developing during a period of ten years 
of liis prison service occurred in subjects of syphilis. 
■Such a statement, while giving confirmation to the 
view that syphilis increases the susceptibility of au 
individual to tuberculosis, cannot be held as applicable 
to the general population, for Tedeschi dealt with a 
special tx'pc of patient living under conditions which 
niay b-i presumed to have favoured a tuberculous 
mva-ion. I.etuUe’ has recorded that 10 per cent, of 
llf'j tul>erculous patients in Bouciccaut Hospital gave 
a }X)dltve IV.B. Becently. 2Iunro‘ gave the following 
■analysis of 100 cases investigated at the PTfe and 
Kinross .Toiut Sanatorium;— ~ 

Kumtv r ot pcoUive reactions 22. of wincii 0 (a remartablv 
iiicU Cenr-) were believed to b-e sTphilis of the lungs': 
H gave loth Wa.sscrmar.n positive and sputum TiB. 
jositive ; .3 were considered to b-r tub-^roulosis with TV.R. 
iveitivc and sputum T.B. negative; and in the remaining 
2 the \\ .It. reaction was positive and the diagnosis other than 
tuberculosis. Leaving oat of account the 6 cases diagnos.?d 
on clinical grounds as syphilis of the luncs. there fetnam 
1( pr cent. oI patients suficring from tuVrculosis and 
pving a positive W.B, 

Tlifjso investigations thus fall into tu-o groups— 
namely, (a) those of Bronfenbrenner and Tedesclu. 
and (t>) those ot Letulle and Hunro. In the former 
r:wi tile question was gone into from the po'mt of 
'iew of tuberculosis .ns a complication ot syphilis: 
m the latter, a.s in the present inquirw, sypldlls was 
loohed for as a complication of tuberculosis. For 
p-.n-ons already stated, Todcschi's figures should be 
••xcluded from tliis discussion. Bronfenbrenner's 
‘'O'vevor, may be said to stand .ns positive ’ 
*'id| nce for tbc anew that a tuberevdous invasion i«' 
’■''5 by a syphilitic .=oil. It is extremelv 

di.hcult to estimate with any accuracy the precise 
incidence of sx-philis among tlie civil population ot 
flip etjuntrv-; but there appear to be grounds for 
I’j.wing its fr,Hjnoncy at between S and lu per cent-t 
’ranting that this proi>orlion is .npproximatelv 
corp-ct, one would anticipate that, if Bronfenbp-nners ! 
luulmgs vv,-p- univeiwilly applic.nble. the proportion 
<>■ lU’ tic patients among those examined for the I 
pr>-.n, review would be definiteh- higlmr tb.m the 
i I per ri ru, or tberv.nlxiuts found .nmon— ! 


stated- and that syphilis may not directly predispose to 
tuberculous infection. This view is partly supported, 
among others, hy Elliott- and Lyons.* The latter 
examined 471 cases of tuberculosis and found that 
G per cent, gave a positive W.B. The former, in 
commenting upon work done in the hospital of the 
University of IficHgan, states that “ o to 5 per cent, 
of our s^hilitics Iiave shown evidence of Koch 
infection.’’ EUiott. however, amplifies his remark bv 
[ adding that- “ this low percentage may be explaine’d 
I by the fact that a very large portion of our cases of 
syphilis ate seen in the primary or early secondary 
stages of the disease. TVe have found tuherculosi's 
to be_ more commonly associ.ated with the older 
syphihtic lesions.” This last sentence expressed what 
would naturally be expected—^that the older syphilitic 
lesions are those most likely to be associated with 
tuberenlosis—since there is nothing to suggest- that 
syphifis is more easily acquired by tuberculous than by 
nomal individuals : but the results of tire Robrovston 
series of cases, the poatiTes among which were ^1 
either late or congenital, give no indication that there 
; is any very peculiar susceptihilitv of syphilitic subject^ 

I to tuberculosis. 

Tire question arises : Is it not highly possible that 
I among the 500 cases examined 'there occurred a 
, number of luetic individuals in whom syphilis 
unrecogtuf^ both clinically and by the TV.B. - 
: Gobbett* is of opinion that the rea'ction niav be 
trusted to give as true a verdict as anv of the other 
, modem diagnostic tests; and .Seque'ira gives the 
following results of blood ex.aminarion in pativ-nt*. 
whose cliiucal signs pointed to a syphilitic infection :_ 


Pedtirc rearti^r.. 

Primary .. . _ _ _ .. 

Secondary .. .. . ] !! P 3 

Tertiary' .. .. . [ ” P 5 

Coacerjita! .. .. fOri 


. p r c-nt., gave a jx>-itivo W.B. Tliis fig 


I!-VV b t. 


tVv*. tl,.- 


tl;a:i i-= fr-ji;- :.’Jv 


I substanti.-Uiy sinii].-ir to those 

amved at by other workers, and it may be taken that- 
for practical purposes the W.B, carefully performed 
can be robed upon, at le.ast in this count^. wh'>rc 
y,aws.and leprosy .arc proctimUy unknown' to rive 
I sTifliciently accurate knowledge of the prevalence of 
I .syphihs in a .«en« of individuals whose blood is 
jubiected to cxr^nation. ^Vs a matter of fact, -in 
! inquiry the number of patients in whom 

I either hi-ioiy or cc- .ain physical signs were sugge<live 
of sv-phihs. and in whom the W.H.'w.a.s negatlv^e was 
1 appreciable .alteration in the 

percent-ages obtained. It may W reiterated, then 
I that no evadence can be submitted in thi-= paiv-r in’ 
i tuberculosis has a 

I incidence among the svyihilitic than amou" tfiV- 
1 non-sv-phihtic population. ‘ 

M I'vlnJ.-e.-i of FeVrciir.;.sr,-. 

In r>yjK-ct of the present series tiie funhe- o, 
now an-.-s : In how many instances did the p-irixrv- 
diagno-js of uncomplicated luberculo^'s b'cak^dn^? 

^ on Kivo>:tig.ation and give pl.ace to one oVpu-™id?i?-^ 
^Pulmonary and non-pulrnona-w case. ’ 

s.-dcrxvl sep.arat.:-!y. I’mcticaiA- 1.11 oV.'Xe X 
, agrea-d th.at svyduli. of , 5 .,. 

rveognifio.-i nofnaf/.i-.n,?,-.,- ^ h of 

cert.ainty either 

ro-em. The following extract iriu.tr^V;., 
pr>'vaihn-g va-.w.' “• -’ it-'-mliy 

< t th" L-r-b-a ... ^ ‘ ' ’ v-.icr. t f t;, 

12 »p ei::;,-;., w h;rli KV I '-* 'l -’y v- th-V:. 

!-r:.-r-. o-.-l j...i”.-;'",--' 'M-'-'-ettl.- 

< *r. f. —. „ , V>' d" .-b;.':;’ 

-ig-nrc te hr vv- '■ K-" 

l.-a.v-ra! c:.-.-.. i.r,’ , ; V,.r,.-., t.; tf,... 

vr—.a-.l-l .V 5 ■ r 'U 

r.-Jk .,; ,.;. ,.r j; :- r.trrr.L- 

e-.v , • -J,..,- < ' 

, r.r.v.-y -r-:-.-' . ..i ^,1 7v e’’ 

; £ va. <rt-n 
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that, he is suffering from an emotional disorder -wliich 
has its origin in anxiety and other psychological 
factors. But such a judgment 'u'ould not necessarilv 
bring the judge’s difficulties to an end. Sooner or 
later it 'will ha've to he decided ■w’hether compensation 
can he claimed for a disorder of the mind, call it either 
neuiasthenia or anxiety neurosis, foUo'wing an injury 
for -which another person or body is responsible, but 
not resulting from that injury.' This question has 
already, I believe, been a potent source of trouble to 
the legislatoi-s of other countries, and is one -which 
sooner or later must be faced here. It is a question 
full of snares in -which justice and mercy may easily 
be entangled. The mind of the general public is as yet 
quite incapable of realising that a condition of ffl-health 
and disablement can be the result of psychological 
influences alone, and a decision that compensation 
cotdd not he recovered for neurasthenia folio-wing an 
accident might be the subject of an outcry. On the 
other hand, a contrary decision constitutes a ^rect 
appeal for the development and maintenance of 
neurasthenia whenever the responsibility for tiauma 
can be foisted on the shoulders of others, and especially 
when a sense of injury has, rightly or wrongly, been 
acquired. 

These legal problems, however, are not for us to 
solve. Our duties lie in a different and even more 
important direction. If we are con-vinced that 
traumatic neurasthenia, or “ anxiety neuro.sis follow¬ 
ing trauma,” as I should prefer to call it, is a mental 
disorder recognisable in its infancy, it is our duty to 
prevent its development. We must be on the look¬ 
out for the earliest symptoms, just as we look out for a 
rash in a person who has been exposed to measles, and 
■we must, be prepared to fight them -wtthout delay. 
We must realise that they are the advance guard of an 
insidious disorder capable of producing far-reaching 
results and distressing disablement, and we must be 
ready to give them battle on their own ground and at 
the earliest opportunity. Our weapons must not be 
merely the ad-vice to take plenty of exercise in the 
fresh air, and a bottle of medicine repeated week after 
week, but a free expenditure of time devoted to 
fathoming the contents of the patient’s mind, and an 
honest endeavour to re-establish a healthy mental 
outlook. Bring the anxieties and fears and misunder¬ 
standings to the surface, expose their fallacies, and 
disperse the germs of revenge and greed. 

It is impossible to encourage and reassure success¬ 
fully an anxious and perplexed patient until you not 
only -understand his fears and difflcolties, but have 
convinced hlTn that you have thoroughly mastered 
them. 


[Dec. 15, 1023 


rej^rarance provided the responsibUitv is 
1 . The second may be described as tlie 


Diagxosis After He.\d Ixjuries. 

Before concluding, may I say a few words in regard 
to diagnosis in the case of patients who have suffered 
head injuries ? I refer to patients who have h<id. ziiorc 
or less severe concussion, and who complain of 
subsequent headaches and mental disabilities in the 
form of defective concentration, defective memory, 
depression, fatigue, and so on -without any physicm 
signs of disease. It is convenient to approach ^ch 
cases -with the idea of discriminating between three 
different conditions, each of wliich has characteristic 
symptoms and appropriate treatment. I have already 
referred to the first group to which might be given the 
name of true traumatic neurasthenia. A member of 
this group has had a definite head injury vatJi con¬ 
cussion, the severity of which may be rougWy 
measured bv the length of retrograde amnesia. Me 
has been kept at rest in bed for an inadequate len^h ot 
time, and after getting about suffers from headache of 
the neuiasthenic type—that is to say, more or less 
continuous and described as pressure on the vertex, 
or as a tight band round the temples. He is e^ily ^ 
tired and cannot concentrate, thinks Ins mmd is 
becoming defective, becomes depressed and anxious, 
and fmallv presents the characteristics of a neui-as- 
thenic patient. Such cases can be prevented from 
developing if sufficient rest is prescribed for 
who suffef concussion. Tliey can be readily cured iwth 


rest and 

their own. The second 

contusion ’’ group. In tliis case'the patient rcroveis, 
from t!^ effects of his head injurv in all resnects ovcpt,! 
one He finds that ever^ attempt Tt p\vsica 
exertion gives him a severe headache wM6h ts 
paroxy^al, not continuous, and more or less exactiv 
locahsed over the site of mjiiry. This site become's 
tender when the pam is present, and sometimes wCn 
it IS absent; An S ray examination mav or mav not 

o^y he relieved by surgical intervention, and when 
the skull IS opened there is usually found some 
the meninges, and perhaps a 
collection of flmd m the subarachnoid space shut off 
from surrounding healthy parts by adhesions. At the 
site of braising the brain has become anchored to tlie 
dura mater. The third group comprises the cases of 
anxiety neurosis folio-wing trauma, to which I have 
already devoted much of your time this evening and 
which, as I have pointed out, are able to shift responsi- 
bihty away from themselves. Their prevention and 
cure must depend largely on psychotherapeutic 
measures. 

Conclusion. 

In conclusion, I do not for one moment expect that 
the -views I have expressed will be unanimously 
accepted; I shall be satisfied if I have provided some 
food for thought, and if I have established the case 
-with wMch I opened in regard to the need for some 
clear thinking on the subject of “ traumatic neuras¬ 
thenia.” 
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Numerous inquiries have been made as to the 
incidence of a positive Wassermann reaction (W.B.) 
among the inmates of institutions specially concerned 
-with the treatment of tuberculosis. The scheme of 
the present contribution is briefly to summarise the 
findings of various observers, and to analyse the 
results of blood examination for the W.R. in 500 
patients resident in the City of Glasgow Sanatorium, 
Bobroyston, which, in regard to number of beds— 
548*—^is the largest institution of the kind in Great 
Britain. These examinations were carried out during 
the year 1922 as a routine measure on admission of 
the patients through the tuberculosis dispensaries of 
the city, the patients being both pulmonary and ^on- 
pulmonary and in no sense selected. The effects of 
antisyphilitic treatment in certain of the cases reacting 
positively were also ascertained and -ivill be referrea 
to in the last section of the paper. 

The general details of the tests carried out are as 
follows :— 

A. Subjects of pulmonary disease :— 

No. ot sera tested . • . • • • • • 

No. of positive reactions .. 

Approximate percentage of positive reactions, U's— 

B. Subjects of non-pulmonary disease :— 

No. of sera tested .. • ■ • • • • ‘ 

No. ot positive reactions .. • • . • • _ v 

Approximate percentage ot positive reactions, U'Oo. 

Previous Recorded Tests. 

It ha.s been taught generally that s)'pliiliti^ arc 
particularlv susceptible to infection by the tubcrele 
bacillus, and in 1914 Bronfenbrenner* published flic 
results of an investigation into the frequency ot 
tuberculosis in syphilitic subjects. Two tests were 
carried out. First, by means of Besredka s 


• Including 100 beds for convalescent patients in the Auxillarj 
Hospital, Kobrovston. 
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nntigcn ho examined the Fcra of 193 syphilitics. 
Eiuhty-thrcc cases, or 43 per cent., -were found to give 
a positive reaction for tuberculosis. Of these, 55 
exliibitcd clinical ^gns of tuberculosis, Avhile in the 
Tcmainint: 28 the latter condition had gone unrecog¬ 
nised. Secondly, for comparative purposes be 
examined 432 non-sypliilitics—or. to be more precise, 
incru-iduals who gave a negative IV R. Of this series, 
only 100 persons, or 23-15 per cent., gave a positive 
reaction for tuberculosis. Bronfenbrenner tbus con- 
fhidcd that tuberculosis was indeed peculiarly liable 
to become implanted on a luetic soU. 

Tedc-sclii- claims that 70 per cent, of the cases of 
luberctilosis developing during a period of ten years 
of his prison service occurred in subjects of syphilis. 
Such a statement, wliile gi\-ing confirmation to the 
riew that sj-philis increases the susceptibility of an 
individu.al to tuberculosis, cannot he held as applicable 
to the general population, for TedescM dealt with a 
special tj-pe of patient living under conditions which 
piny be pre.sumed to have favoured a tuberculous 
iavarion. I>;tulle’ has recorded that 19 per cent, of 
310 (uberculous patients in Bouciocaut Hospital gax'e 
a positive W.B. 'Recently, Jlunro* gave the following 
analysis of 100 case.* investigated at the Fife and 
Kinro'S Joint Sanatorium ;— 

XumVr fit po>itivf reactions 22, of which 0 (a rcmarkablv 
Incli figure) were beVicvcO to be .syphilis of the lungs': 
II gave Iioth lVa.s?cmuinn jiosifive and sputum T.B. 
IKjsitive ; a were considered to be tuVreutosis -nilh "W-R. 

sputum T.B. negative : and in ttic remaining 
- tni; .n. r^.'action^^ns positive anti tlio olhf^r tbaii 

liCAving out ol account the 6 cases diagnosed 
on clinical grounds as SA-philis of the lungs, there remain 
Ij iver cent, of patients suffering from tuberculosis and 
giving a iKyfitive IV.U. 

Tiie-se investigations thus fall into two groups— 
namely, (n) those of Bronfenbrenner and Todesclii. 
mid (6) those of Letullo and Munro. In the former 
case Jlie (question was gone into from the point of 
yn-w of tuberculosis as a complication of syphilis : 
ju tiie hatter, a.s in the present inquiry, .syplillis was 
inokeil for ns a complication of tub'crculosas. For 
rt-asons already .staled, Tedcsciii’s figures should bo 
••scluded from this discussion. Bronfenbrenner's 
flails, however, may be snjd to stand as positive 
'■Milerice for tiic view that a tuberculous invasion is 
squally favoured by a syphilitic soil. It is oxtremelv 
j nucult to estimate with any accuracy the precise 
incidence of syphilis among tlie ci\-il pojnilation of 
tfii-- country ; but there appc.ar to be grounds for 
j'l.acing tts frequency at between S and 10 per cent.t 
'runling tli.at tliis proportion is npproximatelv 
corryct. one would .anticipate tb.at. if Bronfenbrenner’s 
niidings wen? universally npidir.able, the proportion 
"I liu'tic pattent.s among those examined for the 
piT-int n-vii-w would lie definitely Iiiglier than tlie 

I per (ynt. tlien-afiouts found among tiu- general 
P'lpiiI.D,/,,,, 7 )„, confinn anv sucli 

• Uticqiutiun. If lor tlie moment tlie 5tH,i c.ax-s be 
yniiiji-d togetiier int/i one unit, it is .‘•ei-n tli.af onlv 

or . rent., gave .a poAtivo XV.R. Tliis figum 
ii mH f"’”' ‘lie work of Bronfenbrenner 

• >'^1 ■ "n" to expert : .and tlie percenUnge is also 

''u’' •' |‘''V ‘'omp.anal witii tin- r?-s«Its- of . 

, 1 , ,', 1 Munro, those ,>[ the l.att<T )>eing nt le.ast i 
* 1‘‘r cent, /it tenvf liouble, i>*'c.ans.-, in vieu-1 
i-.mhI'f Sir Willi.ani 0-ler.‘ Sir -lame 



stated, and that syjihilis may not directly predispose to 
tuberculous infection. This vieav is partly supported, 
among others, by Elliott" and Lyons.'* The latter 
examined 471 cases of tuberculosis and found that 
G per cent, gave a positive W.K. The former, in 
commenting upon work done in the hospital of the 
University of Michigan, states that “ 3 to 5 per cent, 
of our syphilitics have shown evidence of Eocli 
infection.” Elliott, however, amplifies his remark by 
adding that “ this low percentage may be explained 
by the fact that a very lai^e portion of our cases of 
syphilis are seen in the primary or early secondary- 
stages of the disease. IVe have found "tuberculosi’s 
to be more commonly associated with the older 
syphihtic lesions.” This last sentence expressed what 
would naturally be expected—that the older syphilitic 
lesions are those most likely to be associated with 
tuberculosis—since there is *notliing to suggest that 
syphilis is more easily acquired by tuberculous than bv 
nomal individuals ; but the results of tlie Robroyston 
series of cases, the positives among which were all 
either late or congemtal, give no mdlcation that there 
IS any very peculiar susceptibility of sypliilitic subjects 
to tuberculosis. 

The question arises : Is it not highly possible that 
among the 500 cases examined there occurred a 
number of luetic individuals in whom svphih'c w.as 
unrecognised both clinically and bv t'he \V.R. ' 
Cobbeft* is of opim'on that, the rea’ction mav be 
trusted to give as true a verdict as anv of the othei- 
TOodeim diagnostic tests: and Sequeira gives the 
following results of blood examination in" patients 
whose clinical .signs pointed to a sypliilitic infection :_ 


Stage. 
Primary 
Secondary 
Tertiary ' 
Congenital 


Positive reaction. 

.. 90 

.. 99 

.. 9o 
.. 100 


These figures are substantially similar to tho«=e 
arrived at bv other workers, .and it mav be taken that- 
for practiMl purposes the W.R. carefuUv performed 
can be robed upon, at le.a-vt in this countrv. where 
y.aws and leprosy are practically unknown.* to give 
suflicientjy accurate knowledge of the prcv.alcnee of 
• yphilis in .a senes of indirtdu.als whose blood is 
subjected to examination. a matter of fact, in 
the present inqmry the number of patients in whom 
either history or cerf.aiu phy.rical .signs were suggertFi e 
of sypiuhs, and in whom the W.R. wes negative was 
so sni.all .as to m.-iko no appreciable .alteration in the 
pomentages obt.ained. It may be reiterated. Uien 
that no eyidenco can bo submitted in tliis paper in' 
■supijort of the rtew that tuberculosis 1 as Thfchei- 

tl>an among h- 
uon-j:yp>«)ztic population. “ 

-Mirtol.-oi Dineiiosis- of Tuh^rrido^U- 
In rc-zpA-ct of the pp-sent series the further oue.tim. 
noil an-e- : In how many in.rtanccs did the priniarv 
diagnoMs of uncomplicated tuberculo-is bm-ik dmv;, 
on invertig.ation and pro place to one of pur.-- M phip' 

pp-vailing liew.* ' >“«^-r.at.-tiic ,g..ner.al!y 
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of th- D-ei-n •-rite!, 


tliHt fji^urv-v 

\y Jt )i(ni*'V»r, no; 

tnny 1,-.-. rorjiiroft {h^n fnsji:*.ri»ly 


r.^ \\}i)r)j nn- I 

Uir.c'a, ar.d ;! .-«• y 

... On 

ina!- frv,jn vnr*: 






t/ 




, , JI;. 

^ \.:v 

to rirnir.^i of i:'*;:: 

rr--.-.to.l .X 
Ih.-p- Ti.rv .. rr,.-. ..f 
O-J*. 1. I,;.- •■.•i.rj.. 'if Va 


.’.go 


I-- --, 


iq vAr,-.-, 

' at <•; th, 

• "a t!e oUi.V.h,,,d. 

P-griv-iAtj i' vh:;.,'7W 


if 


• In ror.tr:..li.,tir.ri!nn !„ th,...,} 

, t,.,-, |...t l.,,„ 


•3 Ar.;,A: 

th:-.; 


tlA: 


UT:n*\ jr;v.-> 


]<« I 








1288 TheLakcet,] DR- a. K. BO^^^IAy; syphilis A^D TUBERCXJLOSIS. 


that he is suffering from an emotional disorder which 
has its origin in anxiety and other psychological 
factors. But such a judgment would not necessarilv 
bring the judge’s difficulties to an end. Sooner or 
later it will have to be decided whether, compensation 
can he claimed for a disorder of the mind, call it either 
neuiasthenia or anxiety neurosis, following an injury 
for which another person or body is responsible, but 
not resulting from that injury. This question has 
already, I believe, been a potent source of trouble to 
the legislators of other countries, and is one which 
sooner or later must be faced here. It is a question 
full of snares in which justice and mercy may easily 
be entangled. The mind of the general puhhc is as yet 
quite incapable of realising that a condition of iU-hea'lth 
and disablement can he the result of psychological 
influences alone, and a decision that compensation 
could not he recovered for neurasthenia following an 
accident might be the subject of an outcry. On the 
■other hand, a contrary decision constitutes a direct 
appeal for the development and maintenance of 
neurasthenia whenever the responsibility for tiamna 
can be foisted on the shoulders of others, and especially 
when a sense of injury has, rightly or wrongly, been 
acquired. 

These legal problems, however, are not for us to 
solve. Our duties lie in a different and even more 
important direction. If we are cominced that 
traumatic neurasthenia, or " anxiety neurosis follow¬ 
ing trauma,” as I should prefer to call it, is a mental 
•disorder recognisable in its infancy, it is our duty to 
prevent its development. We must be on the look¬ 
out for the earliest symptoms, just as we look out for a 
rash in a person who has been exposed to measles, and 
we must be prepared to fight them without delay. 
We must realise that they are the advance guard of an 
insidious disorder capable of producing far-reaching 
results and distressing disablement, and we must he 
ready to give them battle on their own ground and at 
the earliest opportunity. Our weaxxms must not he 
merely the advice to take plenty of exercise in the I 
fresh air, and a bottle of medicine repeated week after I 
week, but a free expenditure of time devoted to 
fathoming the contents of the patient’s mind, and an 
honest endeavour to re-establish a healthy mental 
outlook. Bring the anxieties and fears and misunder¬ 

standings to the surface, expose their fallacies, and 
disperse the germs of revenge and greed. 

It is impossible to encourage and reassure success¬ 
fully an anxious and perplexed patient until you not 
only understand Ms fears and difficdlties, but have 
convinced Mm that you have thorougMy mastered 
them. 
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pro^-ided the responsibiUtv is 
“ .fi 4 - .. second may be described as'tho 

patient recovois 

oS^ injury in all respects except 

t^nt every attempt at physical 
exertion gives Mm a severe headache wMA 
paroxy^al, not continuous, and more or less elactlv 
locahsed over the site of injury. This site becomes 
tender when the pam is present, and sometimes when 
it is absent.- jiu X ray examination may or may not 
reveal a bony inj^. Not a few of such cases can 
oMy he relieved by surgical intervention, and when 
the skull is opened there is usually found some 
locahsed tluckei^g of the meninges, and perhaps a 
collection of flmd m the subarachnoid space shut off 
from surroundmg healthy parts by adhesions. At the 
site of hroismg the bmin has become anchored to the 
dura mater. The tMrd group comprises the cases of 
anxiety neurosis following trauma, to wMch I have 
already devoted much of your time tMs evening, and 
which, as I have pomted out, are able to siiift responsi¬ 
bility away from themselves. Their prevention and 
cure must depend largely on psychotherapeutic 


measures. 


Conclusion. 


In conclusion, I do not for one moment expect that 
the views I have expressed will he unanimously 
accepted; I shall be satisfied if I have provided some 
food for thought, and if I have established the case 
with wMch I opened in regard to the need for some 
clear thinkmg on the subject of “ traumatic neuras- 
thema.” 
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Diagnosis Apteb Head Injuries. 

Before concluding, may I say a few words in regard 
to diagnosis M the case of patients who have suffered 
head injuries ? I refer to patients who have had more 
or less severe concussion, and who complain of 
subsequent headaches and mental disabilities in the 
form of defective concentration, defective memory, 
depression, fatigue, and so on without any physicM 
signs of disease. It is convenient to approach such 
cases ivith the idea of discriminating between three 
different conditions, each of wMch has characteristic 
symptoms and appropriate treatment. I have already 
referred to the first group to wMch might he given the 
name of true traumatic neurasthenia. A member of 
tMs group has had a definite head injury with con¬ 
cussion, the severity of wMch may be rougMy 
measured bv the len^i of retrograde amnesia. He 
has been kept at rest in bed for an inadequate len^u of 
time, and after getting about suffers from lieadache of 
the neurasthemc type—that is to say, more or less 
continuous and described as pressure on the vertex, 
or as a tight band round the temples. He is eMily 
tired and cannot concentrate, tliinks his mmd is 
becoming defective, becomes depressed and anxious, 
and finallv presents the characteristics of a nemas- 
thenic patient. Such cases can be prevented from 
developing if sufficient rest is prescribed for PWimts 
who suffer concussion. Tlicy can be readily cured -with 


Numerous inquiries have been made as to the 
incidence of a porftive Wassermann reaction (W.B.) 
among the inmates of institutions specially concerned 
with the treatment of tuberculosis. . The scheme of 
the present contribution is briefly to summarise the 
findings of various observers, and to analyse tho 
results of blood examination for the W.R. in 500 
patients resident in the City of Glasgow Sanatorium, 
Eohroyston, wMch, in regard to number of beds— 
548*—is the largest institution of the kind in Great 
Britam. 'These examinations were carried out during 
the year 1922 as a routine measure on admission of 
the patients through the tuberculosis dispensaries of 
the city, the patients being both pulmonary and non- 
puhnonary and in no sense selected. The effects of 
antisypMUtic treatment in certain of the cases reacting 
positively were also ascertained and wUl he referred 
to in the last section of the paper. 

The general details of the tests carried out are as 
follows :— 

A. Subjects of pulmonary disease :— 

No. of sera tested 


No. of positive reactions 


223 

21 


Approximate percentage of positive reactions, 9*12. 

B. Subjects of non-puhnonary disease ;— 

No. of sera tested .. -. •• •• -'f 

No. of positive reactions • ■ V 

Approximate percentage of positive reactions, n-Oa. 

Previous Recorded Teslx. 

It has been taught generally that sypliUitics ."ire 
particularly susceptible to infection by the ® 

bacillus, and in 1914 Bronfenbrenner’ published tlie 
results of an investigation into tlie frequency ol 
tuberculosis in sypMlitic subjects. Two testa were 
c.nrried out. First, by means of Besredkas 


• Including 100 beds for convalescent patients In the Auxiliari 
Hospital, Robrorston. 
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.^nti;:cn ho cx.inuned the sera of lfi3 syphilitics. 
Eichty-tliree cases, or 43 per cent., were foand to give 
p. positive reaction for tabercalosis. Ot these, 55 
vxlubitcd clinical signs of taberculoas, while in the 
rein.aininc 2S the latter condition had gone anrecog- 
nis^. Secondly, for conipamtivc parposes he 
cs.amined 432 non-sypldlitics—or. to be mote precise, 
individu.als who gave a negative 4V K. Of this series, 
only 100 persons, or 23-15 per cent., gave a poative 
reaction for tulxtrculosis. Bronfenbrenner thas con¬ 
cluded tlwt tul>erculosls was indeed peculiarly liable 
to Become implanted on a luetic soil. 

Tedeschi- claims that 70 per cent, of the cases of 
tuVvirculoas developing druing a period of ten years 
of his prison service ocevuTed in sahjects of syphilis. 
Such a st.atement, while giving confirmation to the 
view that syphilis increases the sasceptibiUty of an 
individual to tuberculosis, cannot be bold as applicable 
to the General population, for Tedeschi dealt with a 
special type of patient liviivg under conditions which, 
niay be presumed to have favoured a tuberculous 
i^nvadon. LetuUe^ has recorded that 10 per cent, of 
^tO tuberculous patients in Bouciecaut Hospital gave 
a positive IV.R. Recently. Munro* gave the following 
.an.alysi .5 of 100 cases investigated at- the Fife and 
Kinross Joint S.anatorium :— 

Xuml«-r of pe^-ilive reactions 22. of which 0 fa remarhahlv 
hisrh figure) were Ix-liercd to Ba svphilis of the lungs'; 
H pave liorlv positive and sputum T.B. 

I'cc-itive -. -were considerv-d to be tubercutosis with tV.R. 

.‘putum T.B. negative : and in tJtc rermaininc 
L the W .1,. te.vrtion wa-s positive and the diagnosis other than 
lubsrculosif, lyca-rinj. out of .accoimt the C cases diacnosed 
on clinical grounds ^ syphilis of the lungs, there remain 
It P'r cent, of patients sufietiug from tuberculosis and 
giving a positive IV.It. 

Tlii-se investigations thus ball into two groups— 
(a) those of Bronfenbrenner and Tedeschi. 
•and (b) thos*5 of I»tulle and Munro. In the former 
the riucstion vvas gone into from the point of 
view of tuberculosis as a complication of syphilis; 
in the Latter, as in the present inquiry, syphilis was 
loolieil for a-s a complication ot tuberculosis. For 
re.vjons already .stateil, Tedcschis ficuro-s should be 
••vcUiiIcd from tliis discu.s.sion. Bronfenbrenner's 
n'^mlt-s. however, may be s.aid to stand .ms positive 
I'ldtncc for the view that a tuberculous invasion is 
n syidulitic soil. It is extrcmelv 
dinicult to e.stirante with .any accuraev the precise 

r\f 1 t _ «• » 


stated, and that syplnlis may not directly predispose to 
tubercnlous infection. This view is partly supported, 
among others, by Elliott" and Eyons.^ The latter 
exanained 471 cases of tuberculosis and found that 
6 per cent, gave a positive IV.R. The former, in 
commenting upon work done in the hospital of the 
University of_ Michigan, states that “ 3 to 5 per cent, 
of orp stabilities have shown evidence of Eoch 
infection." Elliott, however, amplifies his remark by 
adding that '* this low percentage may be explained 
by the fact that a very'large portion of onr cases of 
syphilis are seen in the primary or early secondary 
stages of the disease. We have found tuberculosis 
to be more commonly associated with the older 
syphilitic lesions.'’ This last sentence expressed what 
would naturally be expected—that the older syphilitic 
lesions are those most likely to be associate witJi 
tubercnlons—ance there is nothing to suggest- that- 
syphilis is more easily acquired bv tuberculous than bv 
nonnal individuals but the results of tlxe Eobroyston 
series of cases, the positives among which were all 
either late or congenital, give no indication that there 
IS any very peculiar susceptihilitv of syphilitic subject® 
to tuberculosis. 

The question arises: Is it not highly possible that 
among the 500 cases examined 'there occurred .% 
number of luetic individuals in whom syphilis was 
unrecognised both clinicallv and hv the W.E ' 
Cobbett’ is of opinion tha't the reaction mav be 
trusted to give as true a verdict as anv of the other 
m^eim diagnostic tests: and Seque'ira gives the 
following results of blood examination in" patients 
whose climeal signs pointed to a syphilitic infection 


Stag.?. 

Primary 

Secoedarv- 

Tertiary 

Congenital 


Podtivc reaction. 
.. PO 
.. UP 


comet, one would anticip.itv that, if Bronfenbreimer’s 
! rulings wer.- uniYcrscilly applic.ablo. the proportion 
• itr‘'ac pntit.-nts nmon:: those oxaminod for tlio 


. - %•> a.^ 1 »** 

uniTijuvj to-fttuT into OTH- unit, it i- thnt onlv I 
' -Tr ix^-i'ivc W.R. This figun- i 

i-vr,M "b-at the work of Bronf.-nbrvnner 1 


Tb<^e fibres .are substantially siiniJ.ar to those 
arrived at by other workers, and it may be taken that- 
for practi^i purposes the W.R. carefuUv perform^ 
can be rehed upon, at least in this cotfntV^. 
jaws .and leprosy are practic.ally unknown.'to tri^. 
^iciently accurate knowledge of the pmvalencf of 
.yp^s m a .®onc« of indivridu.als whose blood is 
subjected to exi^nation. As .a matter of f^-in 
the prewnt inqmry the number of patients in whom 

of Phy.®ic.al sig4 were sucgll>e 

of sv-phihs. and m whom the W.R. was n^-ative w^ - 
-VO small .as to make no appreciable • ’ Ti?' 

percentages obt.ainc-d. It nmvX m S 
that no evidence can be submitted in thi- on 
supjxort of the view that tXSiri" h^.' 
incidence .among the svrdiilifio n.n„ ” hignei- 

non-syphilitic population 

-V.-c'al.-cn D.'nmio,-,',- o/ Tulrrculo-i-.- 
In respect of the pres.-nt .s.-ries the ' 

now ari-cs : In how m.any instances d“d th' 
diacnosts of uncomplicated tuberculos^, hwn\ 
oiunvestigationandciveotncem^J! down 
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syfhhii? A^■D tuberculosis. 


Tu-j IiU'.p?. J:.? (LjfcjfLai 
t'arieurs ezauirEsd st 
v_:,Icr 10 pep traafc.. rescted 
_- ,, '■* ,I :;;ess casas- spp£iE5 Tras 

■' : ■ lisccp,'' QC fc'ci physical 

. ‘'va;f, nnsuspecfcsd. At some 

■ ■ ■■■I’,,'.le tases-'-veta uiiC'jfchsatvatioii. 

• et .vu'.'ltp the, ccmrsj- antispecific 

VeL-'v. .'evixii;uv.*»> cf teUercnlosis, in 
■ J . .1, m!)*?" sptrtdu, Tvas found 

' ' . 5 us.'o-':eii CJ'Sea arnd tr? 9 of the unsus- 
1 I'i ri'.o tenwifjfec “o, one, a married 

■ \'S» ’.viuspu; tp rer.tain in hospital. No 

• I'ucUI’ 'vere toum.l during her brief residence 

- ' jPc '’e\''.'lved ■:(»> a.t.tisyphilitic treatment. The 
1 lur.’-uu'ricpi; r.ran of 37, exhibited clinical 

^ ' a V V .'vlv.uibie in,every-stay with chronic pulmonary 
V'lN'vcuh'iis^ bail Knalli 'were ever demonstrated, 
v Jr Ixui Qpnpsc of neokharsivan, combined with 
■-- .'W'. rv and iPi.llxves. the improvement in his whole 
tvl. Jnu'a striking as to leave no doubt that a 

Vviknonary syphilis should be substituted 
j' '~nuin>pnarv tuberc’ulo’sis. Neglecting the case of 
' j-' N\pn»a "5 ctderred to above, whose case was almost 
winniv- u;.'.ii'.vestigated, this was the only instance in 
whin!)' a decision could be come to ; and the 
inpi.i,V-« of syphilis of the lungs in the cases imder 
tryviow- may thus be placed at something below O-o 

'''The non-pulmonary cases are of less interest 
ns regards mistaken diagnosis. Of the 14 cases 
riving positive reactions, S were suspected and 6 
unsuspected, suspicion being based upon more or less 
obvious stigmata. In three instances—two suspected 
and one unsuspected—^the diagnosis of tubercmosis 
broke down, and that of syphilis was confirmed by 
the results of treatment. In the others, the two 
diseases were foimd to coexist, the latter conclusion 
being dependent on clinical and S ray examination 
and on the results of treatment. 

Results of Treatment. 

If the question of the frequency with which syp^s 
and tuberculosis are associated in the same mdivmual 
has been productive of conflicting views, the siibject 
of antisyphilitic treatment in tuberculous patients 
appears t?have led to still greater con^on. On the 
one hand, certain observers have claimed that very 
material improvement has followed the exhibition o 
606 and its analogues, wMe othem ^denm anti- 
svphilitic treatment, a^emcal or otherwise, inrae 
where tuberculosis is known to exist. Dispten, m 
uast days have doubtless resulted from intensive 

|e, 

during treatment of the present series of cases, and to 

&pS the poLibility of^he f 
exerting a nxpdifying^^uence -p^ °th« 
be records the case of a 

IS recognised. -^pll-developed pulmonary tuber- 
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after the patients ^ Tniat 

contracted sypluhs ' er the 

therapeutic methods “lolTi t«aUy 

outcome may be parti, - P ‘ oints 

antagonistic action of the two ^ 

which are not clear ; but that ^ 

exist appears to gain in PO-- , -gs, 

review of a number of the cases of 

Snace is not available for such a_ i 

Sral indications may be gi« 

pidmonary patients, for example, we 


time occurred simultaneously with reactivation of 
varying degree of the disease in the lungs, as evidenced 
by . general and, apparently, focal reactions. A 
summary of two illustrative cases is given below:— 

Case 1.—^Female, aged 29, unmarried; notified T.B. and 
admitted June 2Sth, 1921. General condition fairly good, 
weight 7 st. 4 lb.; slight cough, sputum in very small 
amount, no tubercle bacilli, physical signs limited to left 
upper lobe and suggestive of very chronic disease. Syphilis 
unsuspected until IV.E. was found to be positive in 
November, 1921. Treatment was general up till this point; 
patient in good condition, weight 8 st. 7 lb.; cough and 
sputiuu absent; physical signs practically nil. Commencing 
on Nov. 22nd, O-lo, 0-3, and 0-45 g. neokharsivan were given 
intramuscularly in creocamph at weekly intervals. Severe 
general reaction—headache, sickness, elevation of temperature 
—^followed each dose. In middle of December cough and 
sputmn reappeared and temperature became intermittent, 
the evening rise becoming gradually and progressively 
higher. Physical signs became much more marked and 
many moist rales appeared. Soon it became obvious that 
aggresive disease had set in, with rapid and widespread 
infiltration of the left lung and extension to the right. 
Tubercle bacilli were next found in the sputum in large 
numbers, and the diagnosis of tuberculosis was confirmed. 
In April, 1922, patient was transferred to another institution, 
where she died in the following Jime. 

Case 2.—Male, aged 51, married ; notified T.B. April 6th, 
1916; admitted June 2Sth, 1921. Chronic disease of at 
least 10 years’ standing ; general condition poor ; ve^ little 
Sputum* in wbicli no tulsercle bacilli could be found by any 
method. Syphilis was suspected from the history, and the 
W.R. was found to be positive. Two full courses of novarseno- 
bUlon were given, each dose being followed by a general 
reaction, which was at first very slight but which De«imc 
more marked in time. “ Much pain at the top of_the ngh 
lung ” was frequentlv complained of after the injections— 
this probablv indicating a focal reaction. During thf second 
course of treatment tubercle bacilli appeared for the fmt 
time in the sputum, and the patient ^timatcly left the 
hospital of his own accord, depressed at being less welt than 
on admission. 

Arsenical treatment was given altogether in 
the pulmonary cases. In one, its adn^istrano 
permitted of a diagnosis of lung syphihs b«n? mD- 
stituted for one of tuberculosis ; “e 

resulted in a certain diagnosis of tuberculosis where 
doubt had existed previously. There remmn 1- cases 
which were frankly tuberculous ^>^0“ e | 

seven of these, aggravation of the symptoms occmeel 
either dming or after treatment, each 

definite focal and general reactions-increased tern 

perature, aggravated cough more abundant ^uti^ 
pain in chest, sometunes headache and sic^e ^ 
after the injections, which in none ot these c. . s we ^ 
pemisted with for more than mx weeUy 
syphilitic stigmata present tl>«n 

the satisfaction engendered by jungs, 

discounted by grave and rapid changes j 
Kve cases remain to be mentioned, -vi 
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-^nlfarscnDl -ircrc prea sutcutanoouilr. The injections •vcere 
oiiowed br restlessness and heightened temperature and oalv 
aiiree wtro given, the other drugs being continued. On 
Xov. 20th the general appearance teas much" improved 
and tiie cranial and tibial nodes had practically disappeared, 
but the metacarpal and submandibular disease had pro¬ 
gressed rapidly. Both lesions had broken down and trere 
discharging, in spite of repeated aspirations, giving rise to 
typical tuberculous sinus formation and ulceration, followed 
by a miacd infection. A fresh glandular strclling had 
developed in the neck and vras softening, and the temperature 
xras tridcly intermittent and at times remittent. There mas 
now no question that the child mas suffering from combined 
-tulxatrulosis and syphilis. 

This case provides a good illustration of mhat has 
been referred to as the possible mutual antagonism 
of the tmo conditions. According to the statements 
•of the cliild’s parents, all the smeUings had remained 
practically unchanged during the foiir months which 
intervened betmeen the date of notification as tuber¬ 
culosis and the commencement of antispecific treat¬ 
ment ; but after eight weeks of the latter, and although 
the sypliilitic lesions had disappeared and the child’s 
appearance m.as distinctly better, active tuberculous 
processes mere in progress where inactivity had 
'•xisted before, isocros^ metacarpal bones had to 
bo removed shortly afterwards and the temperature 
record had become disquieting. A preciselv similar 
.-•equonce of events was .seen' in a girl of' 14 with 
nnil.ateral knee-joint diso.ase. undoubtedly tuberculous, 
and with stigmata of congenital syphilis in the foi-m 
of Ilutcliinson teeth and a s.'iddle-’shapcd nose. The 
disease in the knee-joint appeared long to have been 
<iuiesccnt before the commencement of antis\qihiiitic 
treatment, but neokharsivau injections wore followed 
by focal reactions, smelling, softening, and fin.nllv 
iin-aking down of joint with involvement of the skin 
and sinus formation. Repeated occurrences of tliis 
kind niake it dinicult to escape from the suggestion 
that in some ca^es at least—and perhaps most of 
all those in which a tnoie or less latent spiroch.-etal 
Infection is pr(.*sent—a syplulitic alTection m.av r«i.act 
favourably on .a coexisting tuberculous one. and that 
t.ie tvmov.al or modification of the former hv anti- 
'['■‘cific measures may lead to. or favour, an activation 
of tlie tuborculo'is. It is impossitile, in the absence of 
iNto-pathological data and of anv certaintv as to 
the pliv-Mological processes initiated bv 000. to do 
fiore than sugged pos-ilil.. explanat'ions of the 
picnoinena so fn*queiitly found to occur, but such 
Migge.iion- may be of value in so far ns thev form 
■■■ iuve,-tic.ation. The diix>ct'.action 

e.i tlie Iis-<,u,-s of the drugs coucenied. or tlie phvdo- 
I 'Cic.M r.-actioTi pr.-cipitate<l hy their admini-iration 
may 1... re-pon-ilq,. factors ; but it s.smis more prob.ahle 
t in. the true explanation may be found in tlie 

•udition of the tis-ues which an- oxpo-ed to tlie 
■iMimu. ctieinical or jibysiologicat. of tlie drug-. 
in- been found—e.g.. in glandular di-ea-e—that 
''plulilic and tiiben-ulous li-.-iie- mav tv infimalelv 
1 i.enmuglcd niul it may be that geiu-ra! and foc.-il 
r. rt,„n-. and suti-equcnt aggravation of tlie tuber- 

- ibilVtie r the n-,-ohition of 

-.'.l. ,r ""«>''<bntoIy .adjacent to tulH rcuIou-- 

>-‘'>'ular .and fixial ti—ue n-actioa-; which 

. ’f U'-'^'J'tt ng of ready extemion and aggn-s-o 

■ ’'t on* "• ‘’f 

•' IJl'’ !>•* t'tf h.'T' f/« rnx .i: . 


, 4.* » ^ nnd 

’'t on * "• ‘’f 

-mi. '’’o 'T" '"'"'^-"'7'- tlw latter bei„" 

i.ua^.c ed. or to the exi-tenc- of a deav.-lv 

1 . v‘.‘ x'.?;’''";," '--a!' >>•' expH-1.,'1 

f •'■'■.u ii.^.’- whatever. It would then-fon- 


1 I'.?;’''";,"'--a!' >>•' expH-i.,'i 

7'phili' of tlie lung- ns m, i-t,Jaj»,l 
! f-a"'-- pnlmonarv -vTihiU- and 


numbers and thus precipitate a s-etious and even 
rapidly fatal extension of the tuberculosis. 

It is to he emphasised tliat at Eohroyston there 
was seen in no case anything like the striking improve¬ 
ments recorded hy cert.ain writers. For example. 
Hartley^' treated with salvarsan 16 patients suffering 
from pulmonary tuberculosis, and states that in these 
pyrexia, which had previously resisted all therapeutic 
measures, yielded rapidly to the drug. This exi)erience 
is directly at variance with that of the present series 
of cases, in which pyrexia tended to appear or to 
increase after the injections were given, and this 
resulted no matter whether neokliarsivan, novar- 
senohillon, or sulfatsenol was used. The mode of 
administration appeared to have no influence whatever. 
Case 1. for instance, was treated inframusculariv 
; by neokharsivan in creocamph. Case 2 bv X.A.B. 
intravenously, and Case 3 by sulfarsenol sub¬ 
cutaneously. 

Stopford Taylordescribes two cases of lupus— 
the first consisting of multiple ulcers of the right arm 
and the other of ulcerating lupus of the face^which 
responded beautifully to neokharsivan injections. In 
the first the result was “ nothing short- of marvellous,” 
i which woidd^ seem to x>oint to the lesions bavin*-' 
been syphihtic in origin, wliile in the second a speedv 
change for the better took place alter three injections', 
j Ti^re little doubt tliat d.istinct focal reactions in 
tuberculous lesions take place after the injection of 
oi-ganic aisenic. and it is conceivable that, as is the 
case in Inborculiu treatment, the focal reaction mav 
be productive of some good in cases xvhere the lesion 
15 on a free surface, such as the skin, where it can be 
carofull\ watclieil: but too little is known of such 
reactions, and they have been treacherous too often 
to permit of tlieir general applic.alion. 

In inil Ilerxheimc-r and Altmann” reported a 
senes of e.rses file results in which receive confirmation 
irom those of tb.e pi-esent series. Their c.asos all 
sliowed the same ivaction—i.e.. .anv obvious luetic 
lesions which were pivsont lioaletl under salvar-'an 
therapy, while Latent tubeieulosis flared up. WecLel- 
mann collect<^1 from the litcroture ton cases of 
associated sx-plulis and tuberculosis treated bv 
sA]\Ais«'in. in nil of wlncli donth occurrtxl nnd 

exhibition of the 
c,ases. supposediv tuber¬ 
culous, m which vanoiispieuarations of organic arsenic 
were adn, nistemd. In eigiit of fhe.-e tlm mmirv-as 
un:-ati-factory : tlie ninth, lupus involving the ciiin 
and die left h.and. showeil a veia- m.arkc-d foc.al 
leaction afu-r the injections, but dc-s not .appear to 
h.ai f b..,.,, folloaaff up. The remaining thn-.* p-'-tvindcd 
beautifully to tl,e treatment, the general coiiditioii 

Pio improvement and the 

Plix.-ical -,gn- clc.anng up. The diagno.-is in thc-^e 
ca-e> an,- con-equeiitly cliaiigeHl to .-nihilis. 

1. l-n.m a cqnsidemtion of limit.'d data the inei 
deuce of a positive W.R. Im- not b.,en foun t^b. 

conitmuxt syplnlb and tuterenlods enho 
individiuvl iu.a\-'n-odify eaA 
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cases were clinically syphilis of the lungs. As detailed 
^ove, out of 223 pulmonary patients examined at 
Eohroyston, 21, or under 10 per cent., reacted 
positively. In 10 of these cases syphilis was 
suspected, either from history or from physical 
signs; in 11 syphilis was xinsuspected. At some 
time or other while the cases were imder observation, 
either before or during the course of antispecific 
medication (see below), evidence of tuberculosis, in 
the form of B. iuberciilosis in the sputtrm, was foxmd 
in aU 10 suspected cases and in 9 of the unsus¬ 
pected cases. Of the remaining two, one, a married 
woman of 38, refused to remain in hospital. No 
tubercle bacilli were found during her brief residence 
and she received no antisyphilitic treatment. The 
other, an u:^arried man of 37, exhibited clinical 
signs compatible in every way with chronic pulmonary 
tuberculosis, but no baciUi were ever demonstrated. 
After a full course of neokharsivan, combined with 
mercury and iodides, the improvement in his whole 
condition was so striking as to leave no doubt that a 
diagnosis of pulmonary syphilis should be substituted 
for pulmonary tuberculosis. Neglecting the case of 
the woman referred to above, whose case was almost 
wholly uninvestigated, this was the only instance in j 
which such a decision could he come to ; and the 
incidence of syphUis of the lungs in the cases tmder 
review may thus be placed at something below 0-5 
per cent. 

The non-pulmonary cases are of less interest 
as regards mistaken diagnosis. Of the 14 cases 
giving positive reactions, 8 were suspected and G 
unsuspected, suspicion being based upon more or less 
obvious stigmata. In three instances—two suspected 
and one unsuspected—the diagnosis of tuberculosis 
broke down, and that of sypliihs was confirmed by 
the results of treatment. In the others, the two 
diseases were foimd to coexist, the latter conclusion 
being dependent on clinical and S ray examination 
and on the results of treatment. 


time_ occurred simultaneously with reactivation of 
varjmg de^ee of the disease in the lungs, as evidenced 
by general and, apparently, focal reactions. A 
summary of two illustrative cases is givea below:_ 

„ ’unmarried; notified T.B. and 

admtted Jme 2Sth, 1921. General condition fairlj- good 
^igUfc 7 St. 4 lb.; slight cough, sputum in very fmaU 
amount, no tubercle bacilli, physical signs limited to left 
upper lobe and suggestive of very chronic disease. Svnhili"! 
inspected imtil U.R. was found to be positive in 
Aovemher, 1921. Treatment was general up till this point • 
pati^ent m good condition, weight 8 st. 7 lb. ; cough and 
sputum absent; physical signs practically nil. Commencing 
on Isov. 2.jnd, 0*15, 0*3, and 0*45 g. neokharsivan were given 
intramuscularly in creocamph at weekly intervals. Severe 
general reaction—^headache, sickness, elevation of temperature 
—followed each dose. In middle of December cough and 
sputum reappeared and temperature became intermittent, 
the evening rise becoming gradually and progressiveiv 
higher. Physical signs became much more marked and 
many moist rales appeared. Soon it became obvious that 
aggressive disease had set in, with rapid and widespread 
infiltration of the left lung and extension to the right. 
Tubercle baciUi were next found in the sputum in large 
numbers, and the diagnosis of tuberculosis was confirmed. 
In April, 1922, patient was transferred to another institution, 
where she died in the following June. 

Case 2.—^3Iale, aged 51, married ; notified T.B. April flth, 
1916; admitted June 2Sth, 1921. Chrom'c disease of at 
least 10 years’standing ; general condition poor ; very little 
sputum, in which no tubercle bacilli could be found by any 
method. Syphilis was suspected from the history, and the 
W.R. was found to be positive. Two full courses of novaiseno- 
billon were given, each dose being followed by a general 
reaction, which was at first very slight but which became 
more marked in time. “ JIuch pain at the top of the right 
lung ” was frequently complained of after the iniections— 
this probably indicating a focal reaction. During the second 
course of treatment tubercle bacilli appeared for the first 
time in the sputum, and the patient ultimately left the 
hospital of his own accord, depressed at being less well than 
on admission. 


Eesiilts of Treatment, 

If the question of the frequency with which syphilis 
and tuberculosis are associated in the same individual 
has been productive of conflicting views, the subject 
of antisyphilitic treatment in tuberculous patients 
appears to have led to still greater confusion. On the 
one hand, certain observers have claimed that very 
material improvement has followed the exhibition of 
GOG and its analogues, while others condemn anti- 
syphilitic treatment, arsenical or otherwise, in cases 
where tuberculosis is known to exist. Disasters in 
past days have doubtless resulted from intensive 
mercuried treatment in certain tuberculous cases, and 
the effects of salvarsan in tuberculosis require the 
fullest consideration. It is impossible in this contribu¬ 
tion to do more than indicate the results obtained 
■during treatment of the present series of cases, and to j 
correlate them with the work of others. . 

In the first place, the possibility of the one disease | 
exerting a modifying influence upon the other mi^t 
be borne in mind. That such an influence may exist 
is recognised. Thus Bonney*” records the case of a 
young man with well-developed pulmonary tuber¬ 
culosis which was quite resistant of treatment 'until, 
after the patient’s dismissal from a sanatorium, he 
contracted sypliilis and ultimately did well. What 
therapeutic methods were employed, and whether the 
outcome may be partially explained by a mutually 
antagonistic action of the two diseases, are points 
which are not clear; but that such an action 
exist appears to gain in possibility from a det-auea 
review of a number of the cases of the present series. 
Space is not available for such a review, but a few 
general indications may be given. Among tne 
pulmonarv patients, for example, were four in wJiom 
the phvsical signs suggested very chrome dise.^e ot 
tuberculous origin, but in whom tuberciflosis could not 
be diagnosed with any certainty until, during tne 
course of antisyphilitic treatment, the matter was 
cleared up by the appearance of tubercle bacim m tne 
sputum. This demonstration of bacilh for the first 


Arsenical treatment was given altogether in 17 of 
the pulmonary cases. In one, its administration 
permitted of a diagnosis of lung syphilis being sub¬ 
stituted for one of tuberculosis ; in four, treatment 
resulted in a certain diagnosis of tuberculpsis where 
doubt had existed previously. There remain 12 cases 
which were fi’ankly tuberculous from the outset. In 
seven of these, aggravation of the symptoms occurred 
either dming or after treatment, each case showing 
definite focal and general reactions—^increased tem¬ 
perature, aggravated cough, more abundant sputum, 
pain in chest, sometimes headache and sickness 
after the injections, which in none of these cases were 
persisted with for more than six weekly doses. Any 
syphilitic stigmata present cleared up rapidly, bur. 
the satisfaction engendered by tliis was tJinn 

discounted by grave and rapid changes in the Jungs. 
Five cases remain to be mentioned. All of these wer 
apparently unaffected by the drug, and there ‘J' 
striking absence of reaction after the injectiOM. i 
no case did any special improvement occur, altnoug 
the patients were fl-ving under sanatorium conditions. 

As regards the non-pulmonary cases, Jw ol U® 
positives were treated. In three of them a pnn . 
diagnosis of tuberculosis was upset and 
to one of syphilis (one skin case, exactly simuJ ^ 
widespread multiple lupus, and two cases ot 
joint disease); in five, no influence of 
appeared to be exerted by the drug; 
remaining five there was distinct P , cases 

aggravation of symptoms and signs. _ Tliese -iT-i.p.p 
showed focal reactions after the 
obvious syphilitic lesions were present, treata ■ 

followed .by their reduction or disappearance, 
illustrative case may be briefly quoted. 

Case 3. —^Male, aged 2, notified multiple 
1922 ; admitted Sept. Cth, 1922. On examination child 
extremelv emaciated and pale ; cucgcsfcd 

variations from normal ; phj-sical signs, fvw^rieht 

snihiJis, tvere as follows : Tibial jufar s'wcifing 

parietal bone, slightly fluctuant; harf g , „•(,},t 

below mandible; swelling over iodide 

metacarpals. Small doses of 0 eg.) of 

\rere commenced, and three Ti\*cchly doscis (-» t 
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of looalisinsr value by wliicb ifc is hoped more and more 
to brine surgical help to our aid. My ovm experience 
.at this staae is small, so small that you may vronder 
that I .should adduce it. Still, small as it is it serves 
to illustrate the fust of the reasons upon which 
1 b^Vif‘ve the \inc<?rtaln.ly o£ our knowledge depen^. 
The otetetrician deals only n-ith the beginning, the 
n.’urologbt onlv with the end. For the intervening 
p--'riod -wc must tclv upon the general practitioner and 
tiw p.-cdiatrician. I lind that t have been asked to 
see in all eight infants wiio I thought were steering 
from intracranial hremorrhage. All of these infants 
died. All showed more or less completely the sym- 
ptom.s I have just described. In three I iras able to 
verify the diagnosis post mortem. The other five 
ivore seen in private practice and no post mortem was 
oht.ainable, Xow it is my experience, and I do not 
suppose that I am singular in this, that when 1 
am called to sec a new-bom infant, it is generally 
because its condition has aroused the fear, if not 
tlie exjwctation, of immediate death. AU of these 
infants were moribund. That there are others 
suffering similarly but less severely I cannot 
doubt, ^ Their condition may not arouse the fear 
of immediate death, although there may be a vague 
.anxiety fedt. The mother may be made aware that 
tlie doctor or nurse does not think higlily of 
the chance of ultimate survival, but no routine 
•■xaminalion is made and the child's recovery is 
put to the test of time. 

Shilled Routiuc L'zaminalion. 

The need for a skilled routine examination of the 
new-born to detect evidence of the presence of 
intracranial hremorrhage in any infant whose well- 
l>eing is in the lea.st in doubt appears to me to bo the 
first and most important deduction to bo made from 
the work which Mr. Eardloy Holland lias put before us. 
The certainty with which in general practice the minor 
d.-gre<;s of .siicli conditions ,as pyloric stenosis or 
sruri-y are recognised to-day. and tiie rarity with 
which they were detected save in their most pro- 
iiouncetl form 2d years ago. .suggests the po.ssibitity 
that tiic .attention of the profo.s-sion has only to be 
amu'ii'd to bring to liglit many cases of slighter 
iutr.icrani.al lucmorrhage. Further, it seems to me to 
follow that since intracranial lucmorrhage occurs 
•'•sp.'cially in the pn-mature and feeble child we roust 
h' e.in-ful in adducing llie degree of pivniaturity or 
fi-'bV’nr'ss as it.^^rlf .a .•junicieiit explanation of ttic 
lailiire- to .suck, or of nsphyxi.a or of .comnolence. 
Me.-v tmrip’uess i.s in common experience compatible 
with .a high degt\-c of vit.ality. Death from jirematurity 
or congenital f.-ehleiiess may l>’ due as often to 
trauma .as to deficient dei'elopment. 

I.istly, in tracing b.ack the hi.story of tho.se c.a.'c.s 
which we lielieve to examples of j.iltleV group of 
•Upl-gta, it se,uns to me that it Ivcomes of inir>ortance. 
imw that we know the .symptoms of intracranial 
iia-nuirrh.age occurring .at biMli with some accuracy, 
to inejuin' sp'cHic.aHy .as to tfie jin-sence of tlu'se 
-yiaptouis-. 1 s.>e littje that is to intluence our judg- 
mejit fn>!n ini|uir\- ns to llie nature of the Inliour. 
t\e know tliat m.auy an- l>oni .after .a difficult and 
e'cted l.at-iur, th.at many an* Isim after precipit.ate 
"i -esr, niul tliat many an- Isini after a I.aliour th.at 
:n tio v,ay .al.nonn.al. Rut a hi.-tory of nuisf.ant 
of rtui*-)r. of aphonia, of redusal U> .vnek, 
'nvut-ionv. of .a-j)hyxi.a. c>f /.acini or 
i'l me to ll.aVi- 
Mgnilwanre. 11 j- cle.ar that after 
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examination of the newly-hom in general render sneh 
inquiries barren and uncertain. 

M Typical Example. 

To illustrate this let me recount the case of T. S., 
an example of the condition I believe to he typical 
of the after-effects of intracranial hatmorrhage at 
birth. He came under my care when 12 months old 
because lus mother was distressed by his failure to 
grasp and to stand. He could sit up only with 
difllcultv. IThen held upright he made attempts as 
though'to walk, but the "legs were then rigidly 
extended and the adductor "spaEm was extreme. 
The hands were stiff and clumsy. He could not pick 
up anything, but he had learned stiffly imd 
incodrdinateiy to bring his two hands into appesitien 
andhe took great and obviousdeb'ght in thismanceuvre, 
Tliis represents a stage which the normal child will 
often reach in the fifth month. The face was stiff, 
the smile reflex like that of a yoimg infant, andhe was 
a great dribbler. But what struck me most about 
him was the shape of the head. I do not know the 
mechanism or the precise significance, but a certain 
proportion of these babies" in early infancy have 
a strikingly asymmetrical head. Extreme overlapping 
of one parietal bone over the other has often been 
noted at birth as indicative of intracranial hicma- 
toma or extensive tentorial tear resulting in undue 
mobility of brain. Seen later these children have 
heads which recall the shape of the Bass Hock. 
I have here a plaster c.Tst of this cIuTd's bead taken 
at a year old. At the present time the child is 2 years 
old and has made great progress. The head asym¬ 
metry is hardly noticeable. He can walk, though xi-itli 
the usual stiffness and rigidity, for a few steps. Be 
still prefcis to hold on to the" furniture. The hancLs 
are still stiff and expressionless. Ho is bright and 
intelligent, says a few baby words, and i.s constantly 
practising consonant sounds. 

Xow tills child, among the most typical of my cases, 
happx’ned to be bom in a hospital’iu London" and a 
few days nuo. for tlie purpose of tlus discus.<icn. 
I wrote and a.«ked tor two kind.* of infomiatica. 
I asked for particulars of the labour and I a.ckcd for 
particulars of the child's condition during the first 
fortnight. Of the first I received. .i.= I knew 1 should, 
the mb.st detailed cridcnco ; of the second, as I feared 
I should, little of v.alue. The labour was conducted 
under morpliine and hyoscine. In all four doses of 
liyo.icine were p'ven. The conjucate dianixTer of the 
mother'.s (x>lvi.s xx-a.s contracted to four inclio.«. The 
times of the varioti.^ stages of labour were recorded 
ixith a note upon the comliticn of the pul.M- and of tlie 
urine p.a.^sexl durinu labour. Ac. One gels the evidence 
of xxatoJiful and skilful conduct and control. But 
the noto.s on the child are un.'^athfactorv. It wa-; 
lK>m in a condilinn of blue .a,q))ij-xj.a. The cajiut was 
v<Tj- l.nrgt* .and xx'a.s “ red anil congi'sfcd in apivear- 
txnce." The posterior parietal bone w.as tlcpre-sMi-d 
Vlow the Ollier. Tlie child weighed .S lb, -{ oz 
Tlirve d.nys J.-itcr if.s nvight had /.alien to 7 Ii>. fi oz. 

Noxx-. nltlioueh this child presented one of the 
cl.a.-vsix-.al .rign.-^ of tenfori.nl te.nr, no riote.^ of if,.- 
condition an- her'aftfr .nvail.nhle ,scept fo- ^cine 
.statements .-x.s to the colour of it.s In eftidv- 

intr infant.s ohs. rx-.nfions tijH>n the eok.ur <it th.'ir 
.vt<>oh .nr.' too .apt to Ik,. pniJIered .as a sul-s<itute 
for .a nmtim- phj-ir.al exainin.aticri. The mother rf 

tins child, wloeh left the he.spifal cu th- txxelRh d.av 
brexreht the m.fcnt b.aek ,n s-v.-ml oec.a.sTo^s 
ronipl.amim.- of t),,. r,-,as..!,..-s crainc :,nd al^UiU- 
■■'■-I.l. .svn< s-. XXInch sh.. exnmet.d ,'n m.. xxay wit), 

Sl.f' ^\i\s, I'.rWrM-r, 




th*' sijn; 

jiUv.-vy.H 
tbi*: uJilrh 
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iiDjustifiable to employ tbem for diag^nostic purpose^ 
save with extreme care, and always having in mind 
the possibility of a tuberculous flare up. 

I have to make the following acknowledgments: 
To Dr. John TVatson, medical superintendent^ 
Robroyston Sanatorium, for permission to use this 
material; to Dr. R. jM. Buchanan, city bacteriologist. 
Glasgow, who, in the interests of uniformity, arranged 
to have the actual blood tests carried out; and to 
Dr. J. L. Brownlie, of the Public Health Bacteriological 
Department, Glasgow, by whose labour and kindness 
the reactions wore actually ascertained. 
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IlfTE.AOEAlsIAL BIETH IKJUEIES.i 

Bv H. 0. OAMEROH, M.D.C.imb., F.R.C.P.Loxd. 
ravsicEAX, axd pHrsiciA.v ix chaboe of dep.abtmext 
FOE DISE-VSES OF CHILDREX, GUT’S HOSPITAT. 


In atternpthig to deal with tiie after-history of such 
infants as survive, let me say that I fully appreciate 
the difficulties with which I am surrounded. On one 
side lies all that careful work carried out by our 
obstetric colleagues, beginning with the exhaustive 
and patient investigations of Dr. Herbert Spencer, the 
record of which is tucked away so securely in an old 
volume of the Obstetrical Transactions that some of us 
seem to have a ditSculty in finding the reference, and 
ending with the important work which has just been 
recorded. In other countries, and especiallyin Germany 
and the United States, the output of work has been even 
greater, all of it going to show the frequency of 
iutracranial h®morrhage in infants horn dead or 
moribund. 

RStiologif : Conflicihig Vietos. 

The belief that infants surviving this kind of 
trauma at birth lived to form some part of the total 
of cases of cerebral diplegia has, in the past, been 
A-ery generallv held. Such was the view for which 
Little himself pleaded, and since his day it has 
received the support of Gowers, Osier, and many 
others. Bub upon the other side lies another senes 
of researches to which equal attention must he paid 
I do nob think I am overstating the case if I say that 
at the present day neurological opinion is averse 
from the view that intracranial hoemorrhage at 
birth is responsible for any considerable part of 
the cerebral diplegia which presents itself m later 

childhood. Such, I think, was the inew irhich Dr 
J. Collier expressed the other day in his presidential 
address at the Neurological Section of tlie Roval 
.Societv of Medicine, = and he there summarised the 
extensive literature which supports his own observa¬ 
tions that autopsies conducted upon children who 
have’shown during life evidence of 
reveal a condition compatible only with the assump 
tfo^fthab the cause was to he found in priniary eri-oK 
of development. The findings of obstetnciaiis and 
neurologists are, to that extent, opposed and at 

■ A contribution to a discussion held at the Medical Society 
Set. 1923, iU 112.9. , . . 


first sight seem capable of being reconciled readilv 
aim completely by one assumption only, that all 
infants mth intraci’anial Jiannorrhage at birth 
or m irifancy, ,so that the neurologist whose post¬ 
mortem and lustological examinations are canied 
out upon older children is confronted onlv with there 
in whom the diplegia is the result of encephalitis or 
due to developmental defect. Such a view has been 
advanced. One patient observer (Kowitz), as a 
result of tile study of <5000 autopsies, maintains that 
the cases of meningeal liiemorrhage occuning at birth 
are gradually eliminated hy deatli before the end of 
the third year of life. 

If, therefore, I state at the outset that my work 
among infants and cliildren makes it impossible for 
me to (hscard the belief that Little was right in his 
contention that there exists a certain group of cases 
of diplegia, recognisable by what he calls “ consider¬ 
able pathological resemblances in inteUectual chamctei- 
and physiognomical expression,” as well as by a 
degree of spastic rigidity, wMch owe their defect to 
intracranial hremorrhage at birth, I am confronted 
at once with the difficulty of producing the necessary 
pathological proof. Only in one respect is the position 
ciianged since Little’s day. It was to ask for tlie 
production of this pathological evidence that little, 
whose interests were largely orthopaidic, had liimself 
introduced as a guest at a meeting of the Obstetric 
Society and gave that clear account of the disorder 
Avliich he believed to be the result of asphyxia at 
birth. To-day an immense obstetric literature upon 
the subject, recently summarised with gi-eat clear¬ 
ness 'in an important work by Ehrenfest, provides 
in part the answer to Little’s request. We now 
know not only the varieties of intracranial htemov- 
rhage wliich may be caused at birth,-but ive have a 
clear conception of the immediate sj^mptoms which 
result in the tiist days of life. 

Sgmpiomafologg of Iniracramat Heemorrhage. 

The immediate sympt-oms of large subdural hrema- 
toma above or below the tentorium or in botli 
situations are well known. In the tense bulging 
fontanelle there is clear ertdence of increased intra¬ 
cranial tension. If pressure upon the fontanelle i.s 
made, respiratory distress, screaming, or even con¬ 
vulsions may follow. The cerebro-spinal fluid i.s 
often under greatly increased pressure and in mwt 
cases contains blood. If the examination is mane 
a day or two after birtii there may be evidence of 
altered blood, staining of the cerebro-spinal fluid. 
degenerated erythrocytes, &c. The ophthalmoscope 
has now entered the lying-in chamber, and it is said 
that 00 per cent, of the cases show retinal lia?mon-iiage.^ 
and that oedema of the disc may appear. Inequalitj 
of the pupils, squinting, and nystagmus are common. 
The infants, as a mle, exhibit extreme restlessn .> 
and constant screaming, or there may be stupor a 
immobility. The increased tone of the muscles . 
very striking in most cases. There may be J® , 

rigidity with opisthotonos, trismus, clonic tmtciiings 
of individual muscles or groups of miiscles, 
generalised convulsions. If any j, _r 

with a sUght flick, a chamcteristic raolent rt-itch « 

the whole body results. But that which in • ■ 

most clearly tlie serious state is the 

the two reflexes A-ital to the child, the ' 

and the breathing reflex. The • iiq.J q,. 

and stertorous, or it may be mpid 

there may be ominous pauses m 

continues to beat strongly. Some depec P 

is the rule in all severe cases. or 

poor and clumsy, as happens m f 'ntf, 

premature, or excited, or mentally deficien _ J 

but the reflex is entirely absent. 

dorsum of the tongue fails to produce the 

suction response. 

I will not elaborate the picture 
the attempts rvliich have been 
the sA-mptomatology of 

that of infmtentonal, or deni tae ^ywp 
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of locntising v.ihie by which it is Iioped more and snore 
to bring surgical help to our aid. My own experience 
.It this sl.agc is .small, so small that you may wonder 
that I should adduce it. Still, small ns it is it serves 
to illustrate the first of the reasons upon which 
I believe the uncertainty of our knowledge depends. 
The obstetrician deals only n-ilh tlie hcpmimg, the 
neurologist only with the end. For the intervening 
period we must rely upon the general practitioner and 
the pa;diatrician, I find that I have been asked to 
see in all eight infants wlio I thought were suffering 
irom intracranial h.-emorrhage. of these infants 
(lied. All showed more or less completely the sjTn- 
ptoms 1 hare just de.scribod. In three 1 was able to 
verify the dingmosis post mortem. The other five 
were seen in private practice and no post mortem was 
obtainable. Now it is my experience, and I do not 
suppose that I am singular in this, that when I 
am called to .see a new-bom infant, it is generally 
because its condition has aronsed the fear, if not 
rtic o-xpoctation, of immediate death. All of these 
infants wore moribund. That there are others 
Miffering similarly but loss severely I cannot 
doubt. '^leir condition may not arouse the fear 
of immediate death, although there may he a vague 
anxiety felt. The mother may be made aware that 
the doctor or nurse does not tliink highlv of 
the chance of ultimate surrtval. but no routine 
(‘xnmination is made and the child’s recoverv is 
put to the te.st of lime. 


Skilled Dou/inc Ernutinafioii. 

The need for a skilled routine examination of the 
new-born to delect evidence of the presence of 
intracranial h.-cniorrhage in any infant whoso wcU- 
boing IS in the least in doubt appears to mo to be the 
hrst and nmst hnporlant deduction to bo made from 
t he \\ ork winch Mr, Eardley Holland has put before 0 “=. 
Die certainty with wliicb in general practice the minor 
(I'grees of such conditions as pyloric stenosis or 
recognised to-day, and llic raritv with 
ahich (hey were detected save in their most pro- 

tha("'t'l‘^. sugge.s(.s the possibility 

am» I f •‘riention of the profo.ssion has onlv to be 
mui'. d to bring to light many cases of slighter 

f !mv'’‘Tl'A Further, it seems to jue to 

11 M 'ntracramal hfemorrhage occurs 
h :Z r!V'' "i F'oblo fluid we mast 

fl,! of preiuaturilv or 

fiil.L r a sunicient explanation of'the 

M -re ''■ridiy.xia or of .somnolence, 

iiitf n ! T ‘“.'common expcvieuce compatible 
It h a h.uh degree o vitality. Deal I, from prem.alurit v 
r t ingi-mt.al feebleness mnv Ik* due as often to 

trauma as to deticiont development. 

vllff''’’ baek the histoiw of those cases 

hSif it or kittles grou^'^J 

mm- ti ; of imiMirtance. 

h i.. / Ku<»\v tU«* svnnploius uf iutnvcnmin! 

^ DcrurrinK nt hiHU with souxo m■cu^ncv 

5 .U Zlf 

in*'n! Cts. • ' I fh.Tf is (<» our jiidir- 

\V. t, of the laCir 

imamVi''!! f' ’"f- a diflicult ami 

'''s-iir. am ■ haf'’’,, '”’7' ‘'rror precipit.ate 

I- ‘ 't''’' many an- lM,ni afler a lalKiur 

••t (H-i.UtV ,'f •‘''"I’'’r-.‘’r aphonia, of refusal to sn'u 
■■ :f “f,"rt-l.yxia.or facial ra 

'•■'•■•a' , V ‘ '"‘tehing to nre to h.avc 

i m- n is clear ti.at after 

e.l f„- ’ "hieh ueo- not s,H-cia)|v 


ir 

t, *■!, 

1 

' t • t- , 
' !■ 


It,.,,.' 

' V. 


•tu, 
>t.t , 


examination of the newly-bom in general render such 
inquiries barren and uncertain. 

M Typical Example. 

To illustrate this let me rccoimt the case of T. S., 
an example of the condition I believe to be typical 
of the after-effects of intracranial haimoiThage at 
birth. He came tmder my care when 12 months old 
because his mother was distressed by his failure to 
grasp and to stand. He could sit up onlv with 
diflicuJty. WTieu held upright he made atternpts as 
though to walk, but the legs were then rigidiv 
extended and the adductor spasm was extreme. 
The hands were stiff and clumsv. He could not pick 
up anytliing, but he had ’learned stifflv and 
incoordinately to bring his two hands into app'osition 
and he took great and obvious delight in this manceuvre. 
This represents a stage wliich the normal child will 
often reach in the fifth month. The face was stiff, 
the smile reflex like that of a young infant, and he was 
a great dribbler. J3ut what struck me most about 
him was the shape of the head- I do not know the 
mechanism or the precise significance, but a certahi 
propiJrtiou of these babies in early infanev have 
^ rtrikingly asymmetrical head. Extreme overtappiu" 
of one panctal bone over the other has often 4en 
noted at birth as indicative of intracranial haima- 
toma or extensive tentorial tear resulting in undue 
mobihty of brain. Seen later these children have 
heads which recall tlic shape of the Bass Bock 
I have here a plaster cast of this child's head taken 
the present time tlie child is 2 veais 
oM and has made great progress. The head a’sxm- 
metiy is kareUy noticeable. He can walk, though with 
the usual stiffnes.s and rigidity, for a few steps. He 
stiff prefers to hold on to the furniture. The hands 
are strif strff and expressionfess. He is bright and 
mteUigent, says a few baby words, and is constantiv 
practismg consonant sounds. mij 

«'unong the most typical of mv ca^es 

few X? a.m'" in London, and a 

r the purpose of tJiis discussion, 

r ^ asked for two kinds of information' 

particulai’s of the labour and I a.^ked for 

mothers pelvis was contractei to four hirW Jr 
times of the variou.s stape.s of labour n-ew 

with a note upon the condition of tlie puf^iraanTof the 
unne passed durni" labour v,. r. trie 

of watchful X ."k f«l cot duct 
(he notes on the chUd are 

born in a condition of blue asuhva-ja* m?*’' . 

very Inree .and was ’’red .m< eon^..ra^^^ 

iXt t!w'other'■"Thr'chiW t 

statement.s .u, to tb<"colour ff I's 1^”’ 

mg mf.aiit.s observations nnoii il, ’ ^ (^tudv- 

st<K.Is are too a,.I to lie jClTcred a''” 
for a routine t-hysioal exa, PnaUe f T>” "'^’’'‘Hute 
child which left tlie hosreda o ; ti? 
bioimbt the hack on ! 

cjm.pl.ammg of ti,.. c. as..),.,/ '.f'''cc.^mns 

r e,.pl..ss„..,.., wi.i,), oonm’etfd aJ fofutc 

llio iMTulinr ..f 4i n )n 


n-. - 

i lif* mother of 
" ''cc.a,Mon\’ 


•y »» ii-, It) j 

neirai liVii.i er’«dh'.'j ete/t 
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T/te Zatent Period Folloicing on Recovery from iJie 
Immediate Symptoms. 

The first of the difficulties, then, ivith -u-hich one has 
to contend, is the ivant of systematic examination of 
the new-bom which makes it difficult to detect the 
occurrence of a htemorrhage which, while compatible 
with life, may yet give rise to after-effects. The 
second difficulty is the long latent period which 
ensues before these after-effects are commonly 
appreciated. A consideration of the order in which 
the different parts of the brain are developed explains 
the length of the interval which must elapse between 
birth and the time when the child is taken to a 
doctor and complaint is made of failure to sit, to 
stand, to grasp, or to speak. PJiysiologicaUy the 
brain of the new-born is active only in part. It 
is composed almost entirely of grey matter. The 
medullation of the nerve processes of the cells has not 
yet been accomplished. Only those processes are 
meduUated which are of immediate and vital import¬ 
ance to the newly-born and which are necessary for 
the functions of respiration, suction, and circulation. 
On the other hand, the paths which render possible 
comphcated and controlled motor action and equi¬ 
poise of the body are not developed. It is the single 
task of the human infant during the first year of life 
to develop that marvellous precision and control of 
complex movement, and to refine more and more 
those tactile, muscular, and stereognostic senses 
which are given to man as they are given to no other 
ci-eature, and to which he owes his survival and | 
supremacy. In the success which attends the infant's 
strivings we find the earliest indications of his 
intellectual quality. Darwin’s infant steadied his 
bottle with his right hand at the third month. Others 
in no way mentally defective are yet less quick to 
learn. The variation within the normal are great. 
Unless observation in the home is imusuaUy skilled it 
may well be that a year or more has elapsed before 
the’ backwardness is appreciated. Examination 
may then show clear emdence of the delay in the 
assumption by the cortex of control over the voluntary 
movements. The spastic incoordinate movements 
may be those characteristic of the normal development 
at a much younger age. Only when the hjemorrhage 
has affected those vital mediillary i-eflexes wliich are 
active from the first is the cliild brought sooner. 
In every instance in which I believe I have been able 
to recognise cei-ebral diplegia in the early months of 
life the cMld was brought not for spasticity of limbs, 
but for clumsiness or mability to suck, for aphonia, 
or for respiratorv difficulties, such as stertor and 
dvspnoea. Such cases are not common and it is clear 
that apart from the liigh mortality wliich is likely 
to be the immediate result of medullary damage, 
their survival even to the end of the period of infancy 
is doubtful. In cases of Little’s syndrome n-ithout 
evidence of medullary damage apprehension is often 
not felt until the beginning of the second year. 

The Ultimate Effect iqyon the Child. 

The name Little’s disease is only properly applied to 
two groups of cases and to two only; first, to cases of : 
par.iplegic rigiditv without mental defect and without 
convulsions, and "secondly, and perhaps more strictly, 
to cases of general rigidity, usually without convul¬ 
sions and without mental symptoms or with onl^y that 
degree of backwardness which is accomited for by 
delay in tliat process of auto-education which proceeds 
bv grasp and touch in evciy child. , . , . , 

’Of the first group the paraplegic, winch is by no 
means small and which especially appeai-s to follow 
nrmiatnre birth, it mav be said at once that no 
qu^tion of mental defect arises. IValking is dela^^d 
. i.; _ 1 C cnnctif* nncl CleiC^CtlVO, 


however, onlv when the hand is rendered stiff, and 
immobile, and anaesthetic that an appreciable delav 
in the memal development of the child results. 
As Madame Montessori has so clearlv shown, the chief 
part of mtantile education proceeds hy the develop, 
ment of the sensori motor paths. In all its efforts 
the infant must recapitulate the stoiy of its mco and 
gain control over the wonderful instrument, the human 
hand. In this process of auto-education the diplegic 
infant, with an antenna relatively immohile and 
insensitive, lags far behind the norma] child. TThen 
in addition the face is stiff and immohile, when speech 
IS long impossible, when the laugh and the cry are" 
expiessionless and not chaiged with emotion the 
emulation of gross idiocy or imbecility is close. 
Yet the children are not idiotic. Their backwardness 
is due to sense deprivation. In a sense their defect 
is the opposite of that encountered, in children who 
are both blind and deaf. Their visual and anditoiy 
memories are good. Every avenue to the brain which 
was closed to Helen Keller or to Laura Bridgemann 
is open to them, but the single path by which so great 
a mental development was achieved in their case, 
that of touch, is here gravely obstructed. A,close 
observation of these diplegic children will often 
.afford convincing proof of the activity of the brain 
in spite of the expressionless face and immobile, 
helpless limbs. One of my little patients at the age 
of 3 could not speak, but he could hum tunes, and he 
made use of Ids gift of song to make his wants felt, 
Tlius wlien he wanted his toy soldiers he hummed the 
tune of “ Onward Christian Soldiets,” He now often 
speaks of what happened to him “ before I could 
talk.” In early cliildhood Ins parents were told hy 
several medical men that he was seriously mentally 
defective and would always remain so. He is now 
a schoolboy of more than average intelligence, gifted 
especially in mathematics, stiff and a little tremnloiis 
in. lus movements, a villainous wi'iter, fond of games 
but yerv bad at them. 


ahd for a time their gait is spastic and 
but of their , ability there is conimonly no douM 
Tlieir treatment is generally orthopredic I have 
elsewhere discussed the question as to ^ 

Lord Bvron’s lameness w.is so caiised. In more than 
on- such case I tliink close observation m 
infancy has shown mo that the development of the 
hand movements was also slightly dol.ayed. It is. 


Degree of Menial Defieiertcy. 

It is in general only in early childhood that the feare 
of gross mental defect are aroused. Later after a 
varying delay the cortical control over the voluntan' 
movements is established more of less effectively 
and rapid progress is achieved, while education by 
means of ear and eye proceeds imchecked. In a few 
cases with microcephaly or with convulsions permanent 
immobility remains, but even in tlie worst the intelli¬ 
gence is always much greater than would appear 
a ciireoiy examination. In many the iiltiniat© result 
compaie'd with the initial backwardness in acliieving 
voluntary control of movement is surprisingly goon. 
Memoi’y, arti.stic perception, msthetic sense, nuagina- 
fion, and character may all be on a high plane. 
the woist the pereonality is not debased ''S ™ 
mental defect. After all the idiot is known hy vli. 
it does, tiiese cliildren only by what they ’ 

In general they have the saving grace that they ti.. 
The actions of the idiot are apt to he purposeless ant 
inconclusive, the cliild with diplegia from oi 
trauma struggles and overcomes. Kow I may 
wrong, hut T tliink that the material upon wmcii 
most post-mortem neurological ’uvestigations a 
been made does not include .such cases. • ” nf 
affected are seldom to bo found among the iniu. - 
institutions for mentally deficient cluldren. 
are to be found in the homes of the 
stiff and awkward in their moyements, • 

retiring, self-conscious, a little odd to 1°°^ ’ ‘ „ 

peculiar in temper. Most of the 
have been brought to me hare been m’der treat 
bv ail orthop.-edic surgeon; few of them ha'® . 
taken for adrfee as to their mental ®hhaHio . _ 

characteristic. I think, that the onho 

know the condition commemorates the founder ol 
Orthopredic Hospital. Their as to the 

I suggest that 


___ _ Their 

tliose who know them well are in 
acuteness of their reashning powers 


earlv acuteness ot tneir reasoning - „-l,;cli 

the neurological studie.s whiSftro'^ 

are held to prove the negligible pan wliicii i 
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at birth plays in the causation of cerebral diplepa are 
concerned with material derived from very different 

sources, -i. -u 

The use of the term Little’s disease has been 
extended unjustifiably to include all cases of diplegia, 
and in the past attempts have been made to trace the 
origin of gross mental deficiency with sp^ticity and 
epilepsy to intra-natal trauma. The failure of all 
such attempts must not deter us from the endeavour 
to trace far more clearly than is possible at present 
the after-history of infants who suffer intracranial 
haemorrhage at birth and survive. 

That this accident does not always produce per¬ 
manent damage is certain. Cases in which haemor¬ 
rhage occurred have been followed for many years, 
and the children have thrived normally, ^ That other 
types of disturbance may owe their origin to intra¬ 
cranial haemorrhage is possible. That this particular 
type in which the sensori-motor defect is the only 
rfefect, or the predominant defect, does owe its origin 
to intracranial haemorrhage seems to me certain. 

Anoiher Case. 

I show as a typical example of extreme generalised 
rigidity from cerebral birth injury a boy aged 16. 
His birth was very difficult. His doctor teUs me 
it was the most ‘ difficult forceps case he ever 
had. There was bilateral subconjunctival hsemor- 
rhage. He was horn asphyxiated and subsequent 
alarming asphyxial attach recurred during the 
first week. He screamed incessantly. He was 
christened at once, in fear that he would not survive. 
He has been sent to a school for mentally deficient 
children. There be has learned very Uttle. He can 
read about as well as a child of 7. His writing and 
his figures ate almost illegible. What he has learned 
he has learned from his devoted mother. She is not 
an intellectualwoman,andthe intellectual development 
which I have seen in other boys similarly affected in 
intellectual homes has not been achieved. But he 
holds his own in the family life. He is affectionate, 
honourable, well-behaved, and his father and mother 
ate devoted to him. This scholar from the school for 
mental defectives plays a first-rate hand of whist 
and he makes himself very useful in housework of 
all sorts and in cooking. He can control his stiff, 
awkward limbs in a wonderful way during certain 
practised actions. Versatility is not for him. But, 
like a juggler, by long effort he succeeds. 


PELLAGBA IK THE BBITISH ISLAKBS. 

Bv A. DOUGLAS BIGLAKD, M.D. Livekp., 
3I.R.C.P. Loxd., 

noKonAKT rmrsiciAX, david eewis northebx hospit.vl, 
UVERPOOI. ; LECnmKn in clinical jiedicixe, 

UNIVERSITY OF LIVERPOOL. 


The rarity of pellagra in this country is not surprising 
cotLSidering the conditions which appear to favour its 
onset, but the disease is endemic in England, and 
isolated cases are noted from time to time. That more 
are not recorded must in part be due to the 
of diagnosis and to the superficial resemblance 
01 this condition to other well-known physiological 
pathological states. Even during epidemics 
oi pcllngra in other countries many cases would be 
were it not for the presence of so many 
for II * at the same time ; hence the problem 
'“O niedic.al man who has never seen a case before 
difficult. A study of the literature 
many cases occur without bcinc 
1 great interest was taken in the 

uiany incdical men in England reported 
siiir Vi more u'idoly road journals. Before and 
!t> date the records reveal merely isolated 

ilr.t ‘rendition, and it is practically certain 

ai ifi j.q.i (Iirro were many cases simp!v"because 
"'}■ Wen; looked for and that the falling-ofi in the 
nuinlKm M„c,. cormsponds to tlic failing interest of 
''lic.al pracliUonei-s. It is hoped that abrief simmiarv 


of the cases occurring in this country may do some¬ 
thing to re-awaken that interest without which, even 
in typical cases, a diagnosis is almost impossible. 

In October, 1912—just 11 years ago—Sambon 
and Chalmers,^ writing under the same title as the 
present, described the first cases in this country. 
It appears that BiUod,= in 1860, received a letter 
from the Inspector-General" of the Scottish Lunatic 
Asylums to the effect that he had seen two idiot 
brothers in an asylum in the east of Scotland, both 
showing manifestations of pellagra. These constitute 
the first cases in our literature. In 1866 Howden’ 
described the disease in a woman in the Montrose 
Royal Asylum. No further cases are noted until 
1906, when Cassels Brown* published a case in Bock 
Ferry, Cheshire. (From careful consideration of the 
appearances described I do not think that this was 
true peUagta.) The next record is in 1909, when 
Dods Brown and Cfi’anston Ijow® diagnosed a typical 
female pellagrin in the Boyal Edinburgh Asylum. 
So many cases, relatively, havung appeared in Scotland 
it seemed to Sambon and Chalmers* that a trip to 
this part of the coimtry might reveal yet more cases. 
Accordingly, in 1912, these workers proceeded north 
and, as had been anticipated, several more pellagrins 
were diagnosed. 

The pubheation by Box® in 1913 of his two cases in 
brothers living in Slough seems to have stirred up 
the greatest interest in the disease, and this, together 
with the work of Sambon, gave rise to a flood, 
relatively speaking, of new cases. These can be best 
presented in tabular form. 


Tabi:e I. —Pellagra Cases in the British Islands 
in 1913. 


Author. 

liocality. 

! No. of cases. 

1 il, male; 

1 F., female. 

Box.* 

Slough. 

2 brothers. 

Hammond.’ 

Isle of Wight.* 
Lymington (New Forest). 
Slough. 

Shropshire. 

Cardiganshire. 

Kapsbury County Asylum. 
Prestwieh County Asylum. 
Walthamstow. 

1 F. 

Sambon.* * 

1 M. 

1 M.t 

1 F., aged T. 

1 F.. aged 63. 
1 F. (young). 

1 F., aged 17. 
1 F.j^a^d io. 

Colo.** 

Bethnal House Asylum. 

Lempriere.” 
Heid and 

Llanidloes (Glamorgan). 

1 F. 

Calwell.’* 

Belfast. 

1 

Johnstone.’* 

Holloway Sanatorium. 

1 Fa 

Bainsford.’* 

Stewart Institution (Co. DnbUn). 

1 F. 

Spnrgin.*^ 

London. 

1 M.t 


* ProtaWy began in Banffshire, 
t A third hrother ol Box’s two cases, 
t Probably pityriasis rubra. 


In the same year (1913) Blandy ** quotes 11 other 
cases in the JEddlesex County Hospital at Kapsbury, 
one of which had already been described by Sambon.** 
Of these all but one were females. In 1914 only four 
cases were described. Willcocks*® mentions a female 
case living in Waterioo-road, S.E.; Box*» described 
a child suffering from pellagra at St. Thomas’s Hos¬ 
pital; little** had a case, a male, in St. Mary’s 
Hospital, London, and Ross ** described a female 
pellagrin in the Royal Edinburgh Mental Hospital, 
where a similar case had occurred in 1909. With the 
coining of the great war interest in pellagra of 
necessity began to wane, so that in 1915 only two 
cases are reported, one by Little'* of a doubtful case 
m a boy living in Poplar, and a female in Glasgow 
Royal Mental Hospital, described by Henderson.*’ 

A gap in the literature now occurs; not till loan 
aext case a female firing in Edinburgh, 
reported by Mood.-* In 1021 Galbraith *= publis&d 
a male case m Glasgow, and in 1922 the author =« 
mentions a Mse m a lady living outside Liverpool 
Qmte re^tly Hutchison and Paterson*’ have 
roport^ two cases in female children occurring in 
Groat Ormond-strcct Ilospitnl. ^ 

clear, therefore, from the above review of tlic 
*s endemic in the British 
I. lands. Sight must, however, not be lost of the fact 
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The Latent Period F.oUoicing on Eecovery from the 
Immediate Symptoms. 

The first of the difficulties, then, \cith which one has 
to contend, is the want of systematic examination of 
the new'bom which makes it difficult to detect the 
occurrence of a hjemorrhage which, while compatible 
with life, may yet give rise to after-effects. The 
second difficulty is the long latent period which 
ensues before these after-effects are commonly 
appreciated. A consideration of the order in winch 
the different parts of the brain are developed explains 
the length of the interval which must elapse between 
birth and the time when the child is taken to a 
doctor and complaint is made of faihue to sit, to 
stand, to grasp, or to speak. Physiologically the 
brain of the new-born is active oiily in part. It 
is composed almost entirely of gmy matter. The 
medullation of the nerve processes of the cells has not 
vet been accomplished. Only those processes are 
medullated winch are of immediate and vital import- ; 
ance to the newly-born and which are necessary for; 
the functions of respiration, suction, and circulation. 
On the other hand, the paths which render possible 
complicated and conti-oUed motor action and eQrn-: 
poise of the body are not developed. It is the smgle 
task of the human infant during the first year of hfe 
to develop that marvellous precision and control of . 
complex movement, and to refine more and more ■ 
those tactile, muscular, and stereognostic senses 
which are given to man as they are given to no other 
creature, and to wliich he owes Us survival and : 
supremacy. In the success which attends the inSaia s 
^trlviuRs TTC find the earliest indications oi h}S 
intellectual quality. i 

bottle with Ms right hand at the third month. 9theK>, 
-in no way mentally defective are yet less quick to ^ 
learn. The variation within the normal are greate ^ 
Unless observation in the home is mnsually skiUed it ^ 
mav well be that a year or more has elapsed before 
the* backwardness is appreciated. Bxa^ahon 
mav then show clear evidence of the delay m t^ 
^sumption bv the cortex of control over the volunta^ 
mov^ents. * The spastic incobrdinate movements 
Sav be those characteristic of the normal development 
Tl much younger age. Only when haemorriiage 
has affected those vital mediillary reflexes which are 
active from the first is the cliild brought sooner. | 
In every instance in wliich I believe I liare been able , 
to recolnSe cerebral diplegia in the early montM of, 
life the child was brought not for spasticity of listtb-, 
but for clumsiness or inability to suck, for apboma, 
of fS rtpTratery difficulties, 

dvsnncea. Such cases are not. common and it i. cie, r 

fli-i? anarb from the lush mortality winch is likely 
that apart trom medullary damage, 

thtifsff vafef en'te th" end of the period of infancy 
is douS In cases of Little’s sr-ndrome 'J'lthout 

evident of medullary damage apprehension is often 
nob felt until the heginiimg of the second yeai. 

The Ultimate Effect upon the Child. 

The name pttle’s disease is oMyprop^tivapgied t ^ 

convulsions, and without convul- 

fonfandf ifhout mental 

rtlch proceed. 

ti ar 

Question of nienta deJect anse. ^ alkm 

and for a time no doubt, 

but of their abihty there is commom ^ 

Their treatment IS geneiafij^^ as to^whether or not 
elsewhere ti ^ caused. In more than 

Loid'Byron’s lameness 

one such case I thmk development of the 

de^iyed. It is. 


however, only when the hand is rendered stiff, and 
immobile, and ana-sthetic that an appreciable delay 
in the mental development of the child results. 
As Bladame Montessori has so clearly shown, the chief 
part of infantile education proceeds by the develop¬ 
ment of the sensor! motor paths. In all its effoits 
the infant must recapitulate the stoiy of its race and 
gain control over the wonderful instrument, the huni.nn 
hand. In this process of auto-edneation the diplogic 
infant, with an antenna relatively immobile and 
insensitive, lags far behind the noimal cMld. IVhen 
in addition the face is stiff and immobile, when speech 
is long impossible, when the laugh and the cry are' 
expressionless and nob chaiged with emotion the 
simulation of gross idiocy or imbecility is close. 
Yet the cMIdren are not idiotic. Their backwardness 
is due to sense deprivation. In a sense their defect 
is the opposite of that encountered in children who 
are both blind and deaf. Their visual and auditoiy 
memories are good. Every avenue to the brain which 
was closed to Helen Keller or to Laura Bridgemann 
is open to them, but the single path by wbich so great 
a mental development was aebieved in their case, 
that of touch, i.s here gravely obstructed. _ A close 
observation ■ of these dipleffic cluldren will often 
.afford convincing proof of the activity of the broin 
in spite of the expressionless face and immobile, 
helpless limbs. One of my little patients at the age 
of 3 could not sneak, hut he could hum tunes, and he 
made use of Ms gift of song to make his wants felt. 
Thus when he wanted his toy soldiers he hummed the 
tune of “ Onward Christian Soldiers.” He now olten 
speaks of what happened to him “ before I cotid 
talk.” In earlv cliildliood Ms parents were told by 
several medical men that he was seriously mentally 
defective and would always remain so. He is now 
a schoolboy of more than nyerage intelligence, pffod 
especially in mathematics, stiff and a 
in his movements, a tillainous writer, fond of games 
but very bad at them. 

Degree of Mental Deficiency. 

It is in general only in early cMldhood that the feare 
of gross mental defect are aroused. ‘. 

varving delay the cortical control oyer 
movements is estabUshed, more °f bv 

and rapid progress is aciiieyed, wMIe education o 
means of ear and eye proceeds 

cases wit h microcephaly or with convulsion, p .-.ucHi- 
immobility xemains, but even la the ” f^m 

gence is always much greater than i result 

a cursory examination. In many ij'® ndiiering 
compared with the initial i-indv good. 

voliitaiT control of inovement is surpnsmgly 

Memoir, artistic perception plarC' At 

tion, and character may aU be on a high F ju,;,ry 
the woist the personality is not deh; s ‘ wiiat 

mental defect. After all the idiot is „uot do. 

it does, these children only by thev try. 

In general they have the sanng gn ‘ ,,gless and 
The actions of the idiot am apt ^2^® ^^ni birtii 
inconclusive, the child with diplep- 
traiuna struggles oyercoa'®®-, which 

wrong, but I tliink that have 

most post-mortem .rierirological u S Cbildren so 
been made does not include such .. • jumales of 

affected are seldom to he found They 

institution.s for mentally a HWe 

are to be fomid in the sensitive, 

.stiff and awkward m to look at, and 

retiring, self-conscious, n M older children who 

peculiar in temper. -Alost °f*“®°'“°n/er treatment 
have been brought to tlfern have been 

by an orthopedic su^eony o^i«;®„'^ition. It i-‘’- 

taken for advice ^ to their mei i 

characteristic. I think. ]ho foimdor of the 

know the condition cominemor.te. t 

Orthopiedic Hospital. y“®‘y, ? aoiibt ns to the 
those who know them yyff * I sugcc.st that 

nmdeness of Uich f spokrand which 
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at birth plays in the causation of cerebral diplegia are 
concerned with material deriTed from very different 


sources. t .u 

The use of the term Little’s disease has been 
extended unjustiflably to include all cases of diplegm, 
and in the past attempts hare been made to trace the 
origin of gross mental deficiency with spasticity and 
epilepsy to int'ra-na.t-al 'trauma.. Th.e failure of all 
such attempts must not deter us from the endeavour 
to trace far more clearly than is possible at present 
the after-history of infants who suffer intracramal 
hsemorrhage at birth and sumve. 

That tlus accident does not always produce per¬ 
manent damage is certain. Cases in which hfemor- 
rhage occurred have been followed for many years, 
and the children have thrived normally. _ That other I 
types of disturbance may owe their ori^n to mtra- 
cranial h®morrhage is po^ible. That this particular 
type in which the sensori-motor defect is the only 
defect, or the predominant defect, does owe its oripn 
to intracranial hfemorrhage seems to me certain. 

Another Case. 

I show as a typical example of extreme generalised 
rigidity from cerebral birth injury a boy aged 16. 
His birth was very difficult, jffis doctor tells me 
it was the most difficult forceps case he ever 
had. There was bilateral subconjunctival haemor¬ 
rhage. He was bom asphyxiated and subsequent 
alarming asphyxial attacks recurred during the 
first week. He screamed incessantly. He was 
christened at once, in fear that he would not survive. 
He has been sent to a school for mentally deficient 
children. There he has learned very little. He can 
read about as well as a child of 7. His writing and 
his figures are almost illegible. What he has learned 
he has learned from his &voted mother. She is not 
an intellectual woman, and the intellectual development 
which I have seen in other boys similarly affected in 
intellectual homes has not been achieved. But he 
holds his own in the family life. He is affectionate, 
honourable, well-behaved, and his father and mother 
are devoted to him. Tliis scholar from the school for 
mental defectives plays a first-rate hand of whist 
and he makes himself very ■useful in housework of 
all sorts and in cooking. He can control his stiff, 
awkward limbs in a wonderful way during certain 
practised actions. Versatility is not for him. But, 
Ukc a juggler, by long effort he succeeds. 


PELLAGEA nf THE BEITISH ISLA2H)S. 

By A. DOUGLAS BIGLAMD, JI.D. Liverp., 
M.E.C.P. Loxn., 


of the cases occurring in this country may do some¬ 
thing to re-awaken that interest without which, even 
in typical cases, a diagnosis is almost impossible. 

In October, 1912—just 11 years ago—Sambou 
and Chalmers,writing rmder the same title as the 
present, described the first cases in this country. 
It appears that Billed, - in 1860, received a letter 
from the Inspector-General' of the Scottish Lunatic 
Asylums to the effect that he had seen two idiot 
brothers in an asylum in the east of Scotland, both 
showing manifestations of pellagra. These constitute 
the first cases in our literature. In 1866 Howden’ 
described the disease in a woman in the Montrose 
Royal Asylum. No further cases are noted until 
1906, when Cassels Bro'wn* published a case in Rock 
Perry, Cheshire. (From careful consideration of the 
appearances described I do not think that this was 
true pellagra.) The next record is in 1909, when 
Dods Brown and Cranston Low® diagnosed a typical 
female pellagrin in the Royal Edinburgh Asylum, 
i So many cases, relatively, bamng appeared in Scotland 
j it seemed to Sambon and Chalmers’^ that a trip to 
I this part of the country might reveal yet more cases. 

! Accordingly, in 1912, these workers proceeded north 
and, as had been anticipated, several more pellagrins 
I were diagnosed. 

I The publication by Box® in 1913 of bis two cases in 
' brothers h-ving in Slough seems to have stirred up 
the greatest interest in the disease, and this, together 
with the work of Sambon, gave rise to a flood, 
relatively speaking, of new cases. These can be best 
I presented in tabular form. 


Tabi^: I .—Pellagra Cases in the British Islands 
hi 1913. 


Author. 

1 

Locality. 

JTo, of cases. 
M, male; 
F., female. 

Box.* 1 

Slough. 

2 trotbers. 

Hammond.’ ! 

Isle of tVight.* 

1 I F. 

Sambon.* • ■“ | 

Lymington (Xew Forest). 

1 M. 

Colo.** 

Slough. 

Shropshire. 

Cardiganshire. 

Napshnry Connty Asylum. 
Prestwich Coirnty Asylum. 1 
■Walthamstow. 

Bethnal House Asvlnm. 

1 M.t 

I F., aged 7. 

1 F., aged 63. 
1 F. (yoimg). 

I F., aged 1 /. 
1 F., aged 45. 
1 F. 

Lempriere.'* 

Llanidloes (Glamorgan). 1 

1 F. 

Reid and 
Calwell.** 

1 

Belfast. 

1 M. 

Joimstone.** 

Holloway Sanatorium. 

I F. 

Rainsford.** 

Stewart Institution (Co, Duhlin). 

1 F. 

SpHTgin.*’ 

London. 

1 M.t 


* Probably began in BanfEsbiie. 
t A third brother of Box’s two cases, 
t Prohahly pityriasis rnhra. 


HONonAKT PHYSICIAX, DAVTO LEWIS NOUTHERX nOSTIXAL, 
JWEWOOI.; LF-CTCREn IN CUNICAL JtEDICINK, 
UNIVEnsiTT OF IXVERTOOL. 


The rarity of pellagra in this country is not surprising 
considering the conditions which appear to favour its 
onset, but the disease is endemic in England, and 
isolated cases are noted from time to time. That more 
'n’o not recorded must in part be due to the 
tuniculty of diagnosis and to the superficial resemblance 
of tins condition to other well-known physiological 
"j J’nthological states. Even during epidemics 
'^.^?*‘ngva in other countries many cases would be 
were it not for the presence of so many 
for ill! same time ; hence the problem 

i= .„.V man ■who has never seen a case before 

I?'”!® difiicult. A study of the literature 
® f'mny cases occur ■without being 

BBS gre.at interest w.as t.aken in the 
**mny medical men in England reported 
sinr. Vl '"''."mro widely re.ad journals. Before and 
in.t records reveal merelv isolated 

condition, and it is practic.aUy certain 
' "i I'U.i there were many c.asos simidv because 
uwy wer*' looked for and that the fallinp-bff in the 
I mtiers since conesiionds to flic falling interest of 
imilic.il prnchfioncm. It is hoped tliat a brief .snmnwrv 


XIA MIAC OO-AXAC vetAj. J01CIUU.V quoteis J.4. OCXier 

cases in the JBddlesex County Hospital at Napsbury, 
one of which had already been described by Sambon. 
Of these all but one were females. In 1914 onlv four 
cases were described. TTillcocks^® mentions a female 
case living in IVaterloo-road, S.E.; Box^* described 
a child suffering from pellagra at St. Thomas’s Hos¬ 
pital; Little®' had a case, a male, in St. Marv’s 
Hospital, London, and Ross =' described a female 
pellagrin in the Royal Edinburgh Mental Hospital, 
where a similar case had occurred in 1909. 'With the 
coming of the great war interest in pellagra of 
necessity began to wane, so that in 1915 onlv two 
cases are reported, one by Little®® of a doubtful ca>=e 
m a boy liAung in Poplar, and a female in Glasgow 
Royal Mental Hospital, described by Henderson.®® 

A gap in the literature now occurs ; not till 1920 
was the next c.ase. a female living in Edinburgh, 
reported by Mood.-* In 1021 Galbraith ®® published 
a male case in Glasgow, and in 1922 the author =• 
mentions a case in a lady liring outside Liverpool. 
Quito recently Hutchison and Paterson®® have 
reportwl two C.-1SCS in female children occurring in 
Gre.at Ormond-stroet Hospit.al. ^ 

m clear, therefore, from the above review of tfir. 
btoratiire that pellagra is endemic inuTmt^h 
Islands. Sight must, however, not be lost of the fact 
A A 2 
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TJie Latent Period Foitoicing on Becovei-y from the 
Immediate Symptoms. 

The first of the difficulties, then, rvith -which one has 
to contend, is the -want of srstematic examination of 
the new-born which makes it difficult to detect the 
occurrence of a hcemorrhage which, wiiile compatible 
with life, may yet give rise to after-eSects. The 
second difficulty is the long latent period which 
ensues before these after-effects are commonly 
appreciated. A consideration of the order in which 
the different parts of the brain are developed explains 
the length of the interval which must elapse between 
birth and the time when the child is taken to a 
doctor and complaint is made of failure to sit, to 
stand, to grasp, or to speak. Physiologically the 
brain of the new-born is active only in part. It 
is composed almost entirely of grey matter. The 
meduUation of the nerve processes of the cells has not 
yet been accomplished. Only those processes are 
medullated winch are of immediate and vital import¬ 
ance to the newly-born and which are necessary for 
the functions of respiration, suction, and circulation. 
On the other hand, the paths which render possible 
complicated and controlled motor action and equi¬ 
poise of the body are not developed. It is the single 
task of the human infant during the first year of life 
to develop that marvellous precision and control of 
complex movement, and to refine more and more 
those tactile, muscular, and stereognostic senses 
which are given to man as they are given to no other 
creature, and to wliich he owes liis survival and j 
supremacy. In the success which attends the infant’s 
strivings we find the earliest indications of his 
intellectual quality. Darwin’s infant steadied his 
bottle -with his right hand at the tliird month. Others 
in no way mentally defective are yet less quick to 
learn. The variation within the normal are great. 
Unless observation in the home is unusually skilled it 
may well be that a year or more has elapsed before 
the* backwardness is appreciated. Examination 
may then show clear evidence of the delay in the 
assumption by the cortex of contrel over the voluntary 
movements. The spastic incoordinate movements 
may be those characteristic of the normal development 
at a much yoimger age. Only when the hfemorrhage 
has affected those vital medullary reflexes wliich are 
active from the flzst is the cliild brought sooner. 
In every instance in which I believe I have been able 
to recognise cerebral diplegia in the early months of 
life the cliild was brought not for spasticity of limbs, 
but for clumsiness or inability to suck, for aphonia, 
or for respiratorv difficulties, such as stertor and 
dvspnoea. Such cases are not common and it is clear 
that apart from the high mortality wliich is likely 
to be the immediate result of niedullary damage, 
their survival even to the end of the period of infancy 
is doubtful. In cases of Little's sj-ndrome without 
evidence of medullary damage apprehension is often 
not felt until the beginning of the second year. I 


The Ultimate Effect upon the Child. 

The name Little’s disease is only properly applied to 
two groups of cases and to two only: first, to cases of 
paraplegic rigiditv without mental defect and -without 
convulsions, and secondly, and perhaps more strictJv, 
to case.s of general rigidity, nsually ivithout convul¬ 
sions and without mental symptoms or -with only that 
detrree of backwardness which is accounted for by 


however, only when the hand is rendered stiff, and 
immobile, and anfesthetic that an appreciable delav 
m the mental development of the child results'. 
As Jladame Montessori has so clearly shown, the chief 
p.'U’t of mfantile education proceeds bv the develop¬ 
ment of the sensori motor paths. In' all its efforts 
the infant must recapitulate the storv of its i-acc and 
pm control over the wonderful instrument, the human 
hand. In this process of auto-education the diplegie 
infant, with an antenna relativelv inunohile and 
msensitive, lags far phind the normal child, 'iVhen 
m addition the face is stiff and immobile, when speech 
is long impossible, when the laugh and the cry .are' 
expressionless and not chaiged with emotion the 
simulation of gross idiocy or imbecilitv is close. 
Yet the children are not idiotic. Their backwardness 
is due to sense deprivation. In a sense their defect 
is the opposite of that encoimtered in children who 
are both blind and deaf. Their visual and anditon' 
memories are good. Every avenue to the brain which 
was closed to Helen Heller or to Laura Bridgemann 
is open to them, but the single path by which so great 
a mental development was achieved in their case, 
that of touch, is here gravely obstracted. A, close 
observation ■ of these diplegie children will often 
.afford con-vincing proof of the acti-vity of the brain 
in spite of the expressionless face and immobile, 
helpless limbs. One of my little patients at the age 
of 3 could not speak, but be could hum tunes, and he 
made use of Ids gift of song to make his wants felt. 
Th-us when he wanted his toy soldiers he hummed the 
tune of “ Onward Christian Soldiers.” He now often 
speaks of what happened to him “ before I could 
talk.” In early cliildliood Ids parents were told by 
several medical men that he was seriously mentally 
defective and would always remain so. He is now 
a schoolboy of more than average intelligence, gifted 
especially in mathematics, stiff and a little tremulous 
in Ids movements, a villainous writer, fond of games 
but verr bad at them. 


STi A,.Tr,o-c-.S;oT...oVe4„c.,,o„ 


bv grasp and touch in every cliild. . 

'Of the first group the paraplegic, which is by no 
means small and which especially aiqieai-s to fo»mv 
premature birth, it may be said at once that no 
question of mental defect arises. H alkmg is deJayed 
and for a time their gait is spastic .and defectne, 
but of their ..ability tliere is commonly no doubL 
Tiwir treatment is generally orthopmdic. 1 h.aac 
eteewhere discussed the question as to whether or not 
Lord Bvron’s lameness was so caiised. In more than 
one suih case I think close observation to early 
infancy has shown mo that the development of^the 
hand movements was also sligiitly delayed. 


Degree of Mental Deficiency. 

It is in general only in early childhood that thefeare 
of gross mental defect ai-e aroused. Later after a 
a'arying delay the cortical control over the voliintaiy 
mo-vements is established more of less effectively 
and rapid progress is acldeved, while education by 
means of ear and eye proceeds unchecked. In a few 
cases with microceplialy or with convulsions permanent 
immobility remains, but even in the worst the intelli¬ 
gence is always much gi-eater than would appear irom 
a cursory examination. In many the nltiniaie result 
compared -with the initial backwardness in acluenng 
voluntaiy control of movement is siirprisuigly gooa. 
Hemoiy. artistic perception, (esthetic sense, imagina¬ 
tion. and character may all bo on a liigh plare. .f ■ 
the woret the personality is not debased as in pnma 
mental defect. After all the idiot is known by w i. 
it does, tliese cliildren only by -what they cannot . 
In general thev have the sating grace that they i . • 
Tlie actions of'the idiot are apt to be pnriiosciess ana 
inconclusive, tlie cliild witli diplegia from m 
trauma struggles and overcomes. Kow 1 mav 
wrong, but I tlunk that the material upon wlncn 
most post-mortem neurological investigations n- 
been made does not include .such cases. "f 

affected are seldom to be foimd among the innia 
institutions for mentally deficient children, i 


It is. 


retiring, self-conscious, a little odd to ^5io 

peculiar in temper. Jlost of the older cbddivajho 
have been brought to me have been 
bvan orthopmdic suigeon; ^ew of them hare been 
t.akeii for advice as to their nientol condition. IM. 
characteristic. I think, that tlie of <lie 

know the condition commemorates the .1 

Orfhopmdic Hospital. Their 

those who know them well are in no f,,nf 

acuteness of their reashning P.”'?'^T^lnol-e -md -which 
tlio nGiii*olo‘^cnl stutljcs of wliicli I spOK * 

held to prove the negligible part which tr.-u.nin 
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Sialisiics of Toxlciiy. 

m- Y Dr- A. E. Bidson (Jackson, Alicb.) had described Ms 

litCUlCEL ^DtlEXIES. clinicalexperienceof butvn as a surface ansKthetic and 

^ _ stated Ms belief that the combination nith epineplirin 

__ _ , nrovided a more nrofound anesthesia than did but^Ti 

EOXAI/ SOCIETX OF irEDICI2sF. alone, and decreased the chances of toxic effects of 

- butvn. Bnlsonad-rised a 2 per cent, butjn solution for 

-v-.TT-ir rnr »Tx-r'^m^rrirTTEs lieht anresthesda, and foriuajor operations a 5 percent. 

THECo>sPAK.vTivEAAi.rEOFCocAEvESrB?xrxCTE.. combined nith epineplirin n-as used by 

At a meeting held on Dec. ttb a discussion took grabbing the operative field, and vrit^ tvro or 

niftce on this subject. The meeting was arr^ged minutes applving to the area, and, if possible, 

by .the Section of Laryngology, Dr. H. J. Bax'KS-Datis source of the sensory nerve supply, pledgets 

presiding, and the Sections of Amesthetics, Odon- cottonwool soaked with t& solution, but with the 
tologv, and Otology participated. _ surplus squeezed out. About ten minutes later he 

Dr. P. Watsox-TTiluams (Bristol) said jb^r tjjg patient, in practically all cases, suffered 

cocaine was discovered in IS W, and was first used by jjgj j-jjgj. nor discomfort. Dr. J. P. Biehn (CMcago) 

Keller in 1 SS 4 in ophthalmic practice, bemg thereafter furnished to ilr. Eric iYatson-AVilliams notes of 

widely used as a surface anresthetic^imd durmg a fatal cases from butyn. and recommended that 

long period for injection an®sthesia. Though cocame topical application to the nose the solution of 
had been proved to be valuable in many aspects of should not exceed 1 per cent. Butyn, like 

medical practice, its toxicity and its abu^ b> the cocaine, novocaine. stovaine in lethal doses caused 
n.arco-maniac created a demand fOT subshtnt^ ^ convulsions and death from respiratorv paralvsis. 
e-ridenced by the American Comnuttee for the studr 77 ^;] yfaver had collected reports to date of 42 deaths 
of toxic effects of local anastlretics, and the Sr^cial followinc'tbe use of local anasthetics occurring witliin 


IS from cocaine, 10 from 


Committee of the of Health, the last thi^ yeai-s—^viz., IS from cocame, 10 from 

substitutes now procimable were of greatj^ue. and jj^vocaine and cocaine. 4 from butyn, 4 from apothesin. 
in a measure ^i.e., for infiltration immsthesia and g from procaine and novocaine. and 1 each Ircm 
nerve-blockiiig ^had lar^ly displaced cocaine. The gfovaine, alvpin. and butvn with cocaine. As the 
reoute of most’ of them, however, was but ephemeral, gufjjfjfufeg were used far le^ frequently than cocaine, 

none of them could be called safe. In relieving the 


nerve-blockiiig—^had largely displaced cocaine. The 
repute of most’ of them, however, was but ephemeral. 
The ideal local amesthetic should possess anasthetic 
eflirionci- and lack toxicity in clinical dosage. It should 


, , • -u 1 r I 3-1 - 1 -ui „ 1 pain of tnberculons ulceration Dr. Watson-Williams 

^ capable of sterUi^rion, readily soluble, non- j foimd orthofonn and amesthesiu valuable, 
imtatmg. and devoid Oi teraptation to the narco- j using cocaine it was very important to guard 

against anv being swallowed. For 25 veais he had 


irritating, and devoid of teraptarion to the narco- 
maniac.' He asked whether there was yet sufficient 
erfdeuce that imy cocaine substitiite was free fc^ the for“tgbi;’ ‘‘Mi^-SuesiV'a^Td •' foT wutlne 

examination. 20 per cent, solutions, spraying 5 to 10 
ndnims without adrenalin, and onlv very rarely 
•some could cau^ cerehral excitation. He thought had patients displaved anv svmptoms of distress due 

cocaine. He doiild only recall three cases of serious 
raL'iff faintness foUowing stwing cocaine applications; 

® never had he met With a case wluch seemed to Contract 

the habit. Two important adjuvants lessened the 
pphl nUplu risks attending the use of coc.ainein smface anmstiesia 

i'udcptl “ipppraiTi^n ^itc *prr 7 r>ipTOi^«i ^ —^namely, ( 1 ) the preliminary or simultaneous use of 

according to it.s emploTnient by (a) sxuface * { 0 \ «« ne TTavillaTYd H'lll i-n 


rcco^Ho m empKent by (u)™a^ ' O’out M 

waf reo4^J foV nfp na4f immediately before applying greatly increased the 

ure^oTconjimcth^- “SSl SieretiSrbe'^aMr ‘•m-'thetisi^.potency of’a mven st^gth of cocaine 
risks in the fauces and tonsiis than Dorn th? sa4e ?°^"tion. Seemg how general was the use of cocame 

‘ios.igo of the same antesthetic in the nasal pa^sases ^’ther 

1 ~ death or narcomama from its employment. Seme 

The LartjitgaJoytcal Ffrtiidpoiiit. fatalities were certainly falsely attributed. 

Dr. lYatson-Vniliams then proceeded to speak The Ophlhaltnoloqical Staudpoinf. 

of mirface anasdhesia. in l.yi-ngMogical yir. R. Foster AIooRE'said the most important 
limited in euraine Md bu^i w^ drugs which had been used for local anaesthesia were 

alone hi bx surf.nce absorption. ;md of this the following -. holocaine, c and fi eucajne. euphthal- 

Eucame be had tired since 1002. nime. novocaine. an.resthesin. subcuto. anrin^ 

to 12 percent. amSoufsoMtioli’f^rbin^^^^^^^^ -An important 


SrS 4lSt1ieMa^‘‘’o^to' o^Sreent prescriptions. If. without the penaltiWattaching to 

^ J ? ^ cociune, ther^ were not Ciises ot abuse of tbe 

io lhn^of^lucnMe weight in f44ur of ?he s4b- 

tinKs rtron^ in till'mn’tfer'rvf^ an stitutes not being regarded as addictable drugs. For 

Wn three times .as toxic ‘in the c.Tre M ril ri4 taoi^ ophthalmic work was there a drug or comhin-ation of 
^ , ^ ail lilt Known drugs which w.as eniinl on annerten _it . 


, - - liv i,.,ti ur,t'tl 

tel an.-esthesia in 2 to 5 per cent, aqueous 

.oiituon. Its action auneared to fv? exaoflv ci'Toila,. 


use of loc.-U anaasthesia for surgery or as a result of 


oorxva l.ii-tin 


gescencp, sometimes liv irritation, and 
two or three days. For tlie.-f’ reasons 


mio ino eye during an operaticn 
and cause iritis ; (c) li.ability to cause desquamaticn 


1> * i • * V' itt. 

wa*; rjuito 


expli^fion. it stimuT.atos tiie srmp.athefic ’ 


(5) its liabilitv 


kacrxmi.al dnct.reandind^^k.a'il 


that the (hsease may hecome epidemic, especially in 
asylums. In the ^Middlesex County Asylum, as already 
stated, 11 cases occurred in the year 1913, and at the 
Lancashire County Mental Hospital, KainhiII,=s d uring 
1922 14 ney cases yere diagnosed. 

Table II. represents mental hospital mortality 
in England and Wales for from 
1913 to 1922 inclusive, and is of interest in its 
bearing upon the mortality of the disease in general. 

TABI.E II. 



ms .. 1 


Total. 9 57 66 * 


• Of these 66 deaths S6'4 per cent, were in yomen. 

j\Iost of the cases were in Lancashire, many of them 
in one mental hospital. Cases also occurred in the 
East Hiding of yorkshire, Norfolk, Hertfordshire, 
Monmouth, and London. 

From consideration of the preceding figures it will 
be seen that the Liyerpool district is especially an 
endemic focus of pellagra, since this is the area mostly 
concerned in supplying cases to the mental hospital 
at EainhiU; in some instances these cases are 
pellagrous before admission. It is surprising that more 
cases of the disease are not noted in this district. 
The publishing of the following notes of a new case 
in Liyerpool may, perhaps, stimulate local interest 
in the disease. 

A male, aged 59, a painter now out of work, was sent to 
me by Dr. Edmund Hughes, of Liverpool, in June, 1923, ns 
a possible case of pellagra. 

History. —^About Starch, 1923, patient began to be ill, 
giddiness being the first symptom noticed. In April his 
memory began to fail and he became mentally confused. 
Very shortly after this the backs of the hands became red 
and burning, and this was followed by a brorvn coloration. 
He volimteered the statement that he had suffered from 
diarrhoea, which lasted a few weeks. There had been no 
soreness of the tongue and no pain in the back ; appetite 
had been good and he thought he had not lost weight. 
He had liad no previous .attacks of a similar nature and had 
seen nobody with hands like his. Apparently lie had never 
lived abroad. His diet he described as follows : Breakfast: 
An egg beaten up in tea, salt fish, bread and butter. Ditmcr : 
Hot pot, or something like it. Tea at 7 o’clock : Fish, 
bread and butter, and tea. Supper : Bread and cheese. 

On further inquiry it was elicited tliat the man lived alf 
alone in rooms and that he had to iirepare his own meals. 
He admitted that he probably went without any food at all ^ 
on many occasions. The fact, too, tliat tlie man is out of 
work suggests that the diet was in reality inadequate. 

Condition on Admission. —On the 20th, when admitted to 
the Darid Lewis Northern Hospital under my care, he 
appeared to be prematurely aged and very confused, with 
very deficient memory, Typicsl symmetrical pellagrous 
erythema with pigmentation on the dorsuni of both hands, 
the skin was swollen, dry, and scaly. No signs of dermatitis 
in other areas. Tongue normal; pupils equal, reacting to | 
light and accommodation ; knee-jerks exaggerated but equal; < 
jio clonus and no Babinski. Other systems revealed nothing 
of note. There was no diarrhoea during the man’s stay in 
hospital. 

Laboratory Investigations. —Blood-sugar, O OS per cent.; 
blood-urea, 12 mg. per 100 c.cm. Fractional tesLmeal 
revealed complete absence of HCl in all samples. Faces 
and urine showed nothing abnormal. "Wassemiann reaction 
completely negative; spinal fluid gave only a luetic zone 
curve with the gold sol tost (1233211000), i . 

Treatment. —The treatment given was practically outirely 
dietetic. A liberal mixed diet w.as ordered, to which were 
added six eggs per diem. IVith these simple measures tnc 
dermatitis on the hands soon cleared up by desquamation 
and pealing, leaving a smooth pale skin surface. ine 
natient’s general condition improved and his mind became 
decidediv less confused. Notwitlistanding the vigorous 
feeding .a gain in weiglit of only half a pound 
The p.atieut was discharged from hospital on July JUtn, i.-e. 

It would appear that the mtiology in tliis epe w,^ 
intimately associated with poor feeding, and that siniple 
con-cction of this error brought about rapid amehora- 
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tion of the s^ptoms for the time being. Whether 
next spnng 0 ^ show a recrudescence of the condition 
prohahlv tviU depend upon the man’s diet durin<^ the 
coming winter. ” 

In conclusion, I think that particular note should be 
taken of the colloidal gold test on the spinal fluid in 
pellagra cases. Pour cases have been examined in 
tos respect; three of these fluids were sent from the 
^unty MratM Hospital, Eainhill, by the kindness of 
Hr. (t. A. Watson, and the fourth is from the present 
case. One case gave the serological findings of a 
tjTiical general paralysis, which was in accord irith the 
clinical findings. The other three had fluids perfectly 
nomal m every respect except that the colloidal gold 
test gave a luetic zone emwe in each. This finding, in 
the absence of disseminated sclerosis, may be of value 
as a diagnostic feature in peUagra. 
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London (R.P.H.) School of Medicine foe 
Women. —Tlie aimual dinner was held at the Savoy 
Hotel, Ixmdon, on Dec. 0th, Sir Alan Anderson pr^iding. 
Over 300 past and present students were present, ana 
tbe guests included, among others. Lord -VlSi-r 

Rliondda, Sir Humphry Holleston, SirWalter S^rOder. iUi-» 
Elizabeth Kobins, Mr. V. Warren Low, and Mr. Ernest Alil . 

I After the loyal toasts, the chairman proposed tlio , 
and Hospital. He clironicled with sorrow the acatti 
Dr. Percy Saunders and the approaching^ , „r,d 

1 the department of pharmacology of Dr. bred Banson , 
then discussed in a hopeful spirit the 
I the future of the institutions to which both of J?™ ,, 
given valued service. At the present time . 

school nor tlio hospital were paying their way. 1 he lioq 
was in the same difficulties as all other metropolitan nori) ' 

I but steps were being taken to enable it to meet itj, cji. .. k 

obligations. As to the school, it was a yolati^ when the 

had recovered from bad times after the Boer IVa , Hiouch 
entry sank to 13, and would doubtless recover g- , ^ 

this year’s entry of 36 was less than half that o . 

ago, whenits buildings had been seeaf r “dargcd to mem i 
demand for more space. The hospital was un quo amoag 
teaching hospitals in that appointments on 
staff were available for women ^’a/oato. > ine rcccivcil 
endowed during the host year, efforts 

for the extension of tlie hospital, largely Tlie 

of Dr. May Thome, the Iionorary “PPe?'L- tlie 
school had an excellent academic and athletic r -..pro- 
p.ast vear. -Mr. J. Cunning p'jf S., 

priate terms of greeting, and Prof. V>. E. Di. ’ 
replied on their belialf in a tone of pleas.ant banter, , .jtfyj 

for the existence of a women s ^ life w.^ now 

exposition of the time-honoured nrgiiment that lilc w^ 
organised “ from incubator to incinerator ' 

home. Prof. Louise .Mellroy, touting tlie «>a'™;;“;pp'"d^ 
of the illustrious family to winch Sir Al.an -'"‘’^'tj.anjpjopiug- 

and pictured him as a very perfect knight, ci P 

tbe cAiise of women* 
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Earlier ia the trial it had been suggested that in man 
butyii "was less toxic than cocaine, but further espeii- 
ments on monkeys showed that this view could not 
be upheld; butyn must be regarded as at least— 
gramme for gramme—as toxic as cocaine. Bulson 
advised a 5 per cent, application of butyn for the 
nose, but that recommendation had since been 
modified. Ur. Eric Watson-TnUiams then read, from 
Dr. Biehn’s letter, details of five deaths winch had 
followed the use of butyn. The first was that of a 
woman aged 35, who had a goitre, and who came 
for nasal septal resection. She was given morpiune 1/G, 
atropine 1 [200 hypodermically. Cocaine was sprayed 
in the nose, followed by 5 per cent, butyn on tampons. 
Death, with convulsions, occurred in ten minutes. 
There was no post-mortem examination. The second 
was that of a boy aged 16, who came for the same 
operation, and the anresthetics were the same, except 
that the cocaine grayed was of 1 per cent, strength. 
He died in 20 minutes, and status lymphaticus was 
diagnosed. The third was a woman aged 38, who 
came for removal of tonsils. Morphine 1/8 was given 
half an hour before operation, and 4 per cent, cocaine 
was applied on a tampon to the piUars of the fauces 
and the base of the tougue. Then 2 drachms of 
1/4 per cent, butyn was injected into the right tonsil. 
The left tonsil was sunilarly treated, &fore the 
operation could be started the patient faintecL, then 
bad convulsions, and attempts at resuscitation failed. 
Death was attributed to paralvxis of the respiratory 
and circulatory centres. The'next case, of a rrmn 
aged 26, came for tonsillectomy. The tonsil was 
injected with an unknown quantitv of butvn solution, 
prepared by adding 2 drachms of a' 5 per ce'nt. solution 
to 3 oz. of distilled water and 12 drops of epinephrin. 
After the injection of one tonsil the patient became 
app^bensive, but was reassured, and then the other 
tonsU was injected. In a few moments be fainted, 
passed into convulsions, and died. It was reported 
as a case from s\irgical shock; there was no post¬ 
mortem. In the last case 40 c.cm. of a 2 per cent, solu¬ 
tion was used to produce sacral aniesthesia, and death 
occurred m ten minutes—obviouslv a case of overdo*^. 
Die propnetors stated that they 'did not recommend 
outyn solution, particularly when combined with 
epmepbrin, for hypodermic injection in such vascular 
^as as the tonril, nor the concentrated solution for 
the nasal septum. Butyn acted more rapidlv than 
cocame, was more efficient, and its effects weiv more 
prolonged. It should be used in more dilute solutions 
subjects of status lymphaticus showed an idiosvncra^ 
to butj-n. It was reported that butvn had been used 
in 1 per cent, solution by dentists in over a million 
cases tor extraction without one untoward result. In 
onclusion, the speaker deprecated drawimr con- 
cmsions from any hut complete case-reports." 

Discussion. 

said that in his dental work 
(!„> Ptvferred to mject neiwe trunks awav from 

infiUmUrTn rather than doing a submucous 

tb™ w- V wv!'® '■f operation ; there was 

)n«l •'iiir compfication by sepsis. He 

liared to use cocaine for tlvis. as that dru" 
boiling. He usuaUy employed .nh 
tairl novocaine, and be w.-is 

k«t on one or two 
'^<'"1- non \ ^“ni- had used a 1 per 

In onlv on ', ia'f f f butyn in 200 cases, 

■ind in' two i completely to get anaesthesia, 
of the “ot s.atisfnctor>-. In the 

desiraMe to nerves it w.-is usuallv 

">uch re.bw,X ;r .V’ "uuutes. The after-pain w.as 
fb~b each ‘ solution w.as iirei>aivd 

"a- not de f '‘"i" r “ ‘manner be detailtxl. It 
>'f •''dn'naUn ?,!^''’'m '""tv than 1,000 gx. 

w.v. r.-. J injection or each series. 


Dr. WiUiAM Hnx agreed with Dr. YTatson- 
WiHiams and Sir lYilliam MiUigan that in competent 
. and experienced- hands cocaine was not a dangerous 
j drug. One could test a patient’s tolerance by"using 
' 24 per cent, on the nose, and if there were no signs of 
palpitation of the heart one could safely proceed with 
it. If such signs did occur, recourse should be bad to 
a general ansestbetic or one of the cocame substitutes. 
He remarked that the early reports as to the univeisal 
safety of butyn had now been modified as a result of 
wider experience. He had found butyn ah incon¬ 
venient drug to use for two reasonsit was not 
iscbiemic, and the necessary addition of admnalin 
caus^ coryza, owing to irritation of one or other 
turbinal. And sometimes it was uncertain in its action. 
He seldom had cases of cocaine ixilsoning. Two other 
drugs could be used for surface applications; one 
was eucaine lactate, hut the operator was vei-y liable 
to be “ let down ” by it. Stovaine was the other; it 
was Mluble in 10 per cent, solution, but only that 
morning he bad a case which proved it was not free 
from toxic risks. 

Dr. Aeb^t a. Gray (Glasgow) spoke of the effect 
of s<me of the local amesthetics on the tympanic 
membrane. Eucaine with aniline he found verv 
much inferior to cocame; and the same was true of 
novocaine and stovaine. And aniline itself had the 
defect of its virtoes ; it so easUy penetrated epidermis. 
He had never had a patient who became subject to 
the co^e habit: the nearest to that was a man who 
needed Ins nose cauterised several times, and be 
conrinu^ to come longer than necessarv because of the 
plea^^ after-effects. He (the speaker) never experi¬ 
enced trouble or anxiety in regard to cocaine, perhaps 
lai^ly became he used it chiefly in the fonri of im 
omtmrat, which did not residt in the heart being 
taken by surprise, ° 

Pristdext related a case in which a man 
attended often for throat spraying with cocaine. 
Md then met with an accident which prevented the 
treatment being continued. He then confessed be bad 
nl m attendances longer than necessarv, as 

he liked the subsequent seiisatzon. 

spoke of a patient on whom cocaine 
w;« ficst used, and then at a^ subsequent 4it noro! 
StSro requested that cocaine be used in 

said the various points in con- 
^:wn wi^ local antesthesia struck users in different 
wavs according to their- special work. In ophthalmic 
,nd rbiuolt^cal work the imx)ortant point was the 
irritative effect of the drug. SomeWs liT Lad 

i^lt^ "“'cocaine without bad 

r^t=,. He proceeded to speak on the influence on 
the patient of suggestion. The patientTw \nd 
apprehension were real facto re. .md tliev Li-hf 
explain some of the events which had been rolat^'iu 
this dn^iAssion. Arid if the doctor w^^Sd^of tosJc 
wvmptonis when usme a new dni" thi« rra* j 

W.^s subUy connnuhicated to ^ihe parielt 
G^iam Brown, of Melbourne, would Sot u=e‘ novo 
came, he always employed cocaine, and was careful 

closely coricerned with hammri-Si^ 

not cause Iia-mostasis. He 1 rieV 

With adrenabn for injectin^o^n^c c<-nE novocaine 

that into one tonsil of a reifienT 

tonsil 0-5 butyn with four tim^V other 

in the other, and tiie 'inioimt adrenalin 

the opemtion on the twVrid^ 

if was necessarv to -o on i‘ * <^°™fi-'’-red. 

quantity was quite i ^ adrenalin until the 

was somewhat more dau'ajr of ren' i ■ then; 

}rifh local than with gonerar'a'^n^?^ 

in the of Iho tonsils ' * '^ii‘T^thosia> certainly 

‘t i™*- 

employing eucaine in its "toa^ ^ 
was required, of 5 jvw coat to Ti"'" 

To clear the nostril of re,ul?: ^^remrth, 

novocaine. Polnn he used 2 per cent. 
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eyes, mless the patient was so young as to render a 
general ansesthetic desirable. For the last group of 
in.tra*ocular operations he believed there were a 
ntimber of cocaine substitutes which were sufficiently 
efficacious for surface anajsthesia. For infiltration 
anesthesia he thought novocaine in 1 or 2 per 
cent, solution was so efficient and so little toxic 
that cocaine did nob enter into competition with it. 
Cocaine hydrochlorate was used in solid loim tor 
topical application in incising meibomian cvsts and 
in muscle operations, and it would be important to 
ascertain whether novocaine injections were not 
equally satisfactory for these purposes. An important 
quality of cocaine was its power of stimulating 
sympathetic nerve, producing dilatation of the pupil, 
and widening of the palpebral fissure ; it would be an 
advantage to know how far other drugs had tliis 
effect. He had found holocaine in 2 per cent, solution 
satisfactory for superficial anffisthesia by instillation, 
but it caused more smarting than a like strength of 
cocaine. He had not used it for intra-ocular opera¬ 
tions ; 2 to 4 per cent, stovaine be regarded as vmsatis- 
factoi’y for cataracts; on two occasions he had had to 
complete the operation with the aid of cocaine. 


The Denial Siandpoint, 

Mr. F. N. Doubeeday spoke from the dental 
standpoint. He said the British Dental Association 
recently issued a circular letter to all members 
asking whether they regarded the use of cocaine as 
indispensable in their practice. Of 2327 who replied, 
1912 said Yes; 410 said No ; the other answers 
were indefinite. He numbered himself with the 410, 
as he found novocaine, injected hypodermically, 
produced as rapid an onset of ansesthesia and as 
profound a loss of sensation as cocaine. As the 
result of a good deal of testing he firmly believed that 
novocaine was the most efficient cocaine substitute— 
i.e., 0-02 g. of novocaine and 0-0003 _g. adrenalin. 
He gave three examples of what this novocaine 
solution would do. A single injection of 1 c.cm. into 
the vicinity of the nerve entering the apical foramen of 
a tooth would, within one minute, so ansesthebise 
a live sensitive tooth-pulp that it could be painlessly 
removed; 50 mils injected into tie soft tissues on 
either ride of the alveolar process would, within 
a minute, permit the removal of a tooth, except 
a mandibtdar molar, without discomfort; 2 or 3 c.cm. 
injected into the neighbourhood of the inferior 
alveolar nerve would produce complete hemianEes- 
theria of the mandible and allow painless removal of 
any mandibular tooth of that side. This anjesthesia 
took from 5 to 30 minutes to develop, according to 
the skill with which the solution was placed in the 
region of the inferior dental foramen, and he had 
done long operations, involving the use of hammer, 
chisel, and electric engine, with novocaine, and the 
patients still remained his friends J Most of the other 
cocaine substances he had named yielded suailw 
r-esults in operations, though with less certainty and 
with more marked after-effects. He had 
novocaine in his hospital practice for 16 years without 
serious ill-effects, even though the physical condition 
of many of the patients was poor. 


Seen hy the General AnccsOieiist. 

Dr. J. speaking as an ana:sthetist, 

said the use of these drugs in liis clinic was cotumea 
to injection; he had not employed them for sm-face 
anesthesia. He bad entirely abandoned the nse cn 
cocaine, and he believed most of his colleagues baa 
also. The drug now almost entirely used tor iocai 
injection was novocaine, in a 2 per cent, solution. 
Large amounts of novocaine could apparently De 
injected without untoward sj-mptoms occunmg. 
That was cspeciallv the case when it was injected into 
the sacral knal. Still, -svhcn large amounts were 
given in this way an alarming senes of symptoms 
were likely to happen, though no fafahty 
had vet been recorded—namely, generahsed convm- 
sions' affecting nearly all muscles. One 
saw appeared to he going through a severe epdeptm 
fit. The drug he chose when spinal injections were 


needed was stovaine. In some of the alleged fatalities 
from It the drug could not justly be accused of the 
disasters when all the circumstances were taken into 
account. However, stovaine was now much less 
frequently a cause of had symptoms now it had been 
toimd that its chief danger lay in the production of 
a fall of blood pressure. This could be counteracted 
by having the patient in the head-doivn position. 


The Otoloffical Standpoini. 

Sir Mixugax, speaking as an otologisti 

said that in view of the ground which had already been 
covered by previous speakers, be proposed to'prac¬ 
tically limit his remarks to butyn. Otological work 
did not permit of the same range of utility for the 
employment of local anaesthetics as did that of 
laryngology, rhinology, ophthalmology, and dentistry. 
This was largely because of the configuration, position, 
and remote accessibility of the organ. ■ So far, cocaine 
bad practically held the field. Any new ansesthetic 
zaust be critically examined from several points of 
view; (1) Was it as effective as those now in use ? 
(2) Was it reliable ? (3) Had it toxic properties, and 
if so, how did it compare with other local ana-stlietics ? 
Butyn could be applied directly to the tissues in either 
the fluid or the solid form, by subcutaneous injection, 
or by means of infiltration. In am-al work it must be 
in close contact with the mucosa of the middle-ear 
cleft; this was accomplished by either swabbing or 
the local application of small pads of non-absorbent 
wool soaked in a watery solution of the drug. Thus 
its use was largely confined to the cases of middle-eat 
disease in which the tympanic mucosa was exposed. 
Instilled into the meatns as a preliminary to the 
removal of polypi or granulation tissue it was as 
satisfactory as cocaine. Applied to the mucosa of the 
middle ear or Eustachian tube orifice it produced 
anassthesia in from one to two minutes, bub not of 
sufficient degree for the application of a strong caustic. 
A 1, 2, or 5 per cent, watery solution used everj* three 
minutes until four applications bad been given caused 
a more profound anaesthesia, which lasted half an hour. 
That the drug had no ischsemic effect was not ,®‘ 
disadvantage in aural as in other work, and tins 
defect could be made good by adrenalin. _ j 
toxic properties of butyn, no patient of his had been 
in any way inconvenienced bj' its employment. In 
any very painful proceeding, such as incision of tlic 
drum head, the butyn dissolved in aniline ou ennancea 
its anfesthetiring power. For the P^d^ption o 
infiltration anaistbesia a 0-5 per cent, solution g 
quite satisfactory results, as the effect was deep * 
lasting. In aural work butyn did not ^PP®‘Y ® -i, 
to offer any particular advantages in companson 
cocaine; on the other hand, it had 
advantages, one of which was its failing - 

contraction of the tissues of an organ hke tno ear, 
where there was very little room ,, o’l.c 

drawback was the liyperiemia it ,, „.s.. 

advantages be had found from butyn were < j -j 
Its action was more rapid, more Pejnc 

longer duration than that of cocaine, its potenoj uemg 
tivice that of the latter. was not damaged^bj 

keeping or by boiling, and it did 
“ habit” ; moreover, it could synthetic 

lower concentrations than coMd ot” ([jc 

ancesthetics. Two of lus patieo|® nrofe'rence was 
cocaine habit. In the net result Ins preference ua 

for cocaine. . 

Experience tciih iJinj/n- 

Jfr. Ekic Watsox-Wieuams hoaffi^M 

remarks to butj-n, of winch much was jf ^ of 

the present time. By the courtesy of Dr. 

Cliicago, representing the prop^‘C^c>ra of this s M 
he had mceived important tr™ tsind 

This amestlietic was selected after put on 

experiments witli analogues, and jjfjgjifjon of 

the market in 1921 them ^d Affirnal-s 

view in regard to its degree of murk lanzcr 

small b^ins f 

doses of cocaine than did tho (hat?did man. 

and the latter survived larger doses uian m 
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increased tLe excretion of nrea. The prohlem ■was, 
therefore, a complex one and might he afiected hx the 
diet and amount of fluid drunk hefore the test, as ■was 
suggested by the observations of Baird and Haldane- 
Certain effects of calcareous ■waters upon metabolism 
were also of importance. Kionka. in 1900, sho^wed that 
calcareous waters tended to diminish the ■urea in 
urine, and in 1921 Jliyadera foimd that this effect ■was 
produced ■without affecting the total nitrogen meta¬ 
bolism. Observations on the blood showed that the 
urea content was progressively diminished. 

No experiments observations upon the effects of 
the third or radio-active type of waters had been 
published, but the clinical e^vidence of their diuretic 
effect was overwbelroing. Such waters contained a 
large number of mineral salts in such minute quantities 
that they were almost completely ionised, as well as 
being charged "with considerahle amounts of gas— 
nitrogen, carbon dioxide, argon, and helium: they 
were radio-active o^wing to the emanation or “ niton ” 
which they contained. Experiments with artificially- 
produced radio-active solutions had not produced 
results comparable ■«!& those of the natural waters, 
perhaps owing to the lack of gaseous mineral con¬ 
stituents upon which the emanations might be 
supposed to have an adjuvant effect. 

Dr. Buckley suggested that the explanation of the 
diiueas produced by the minute quantities of mineral 
salts in certain waters such as the Buxton mineral 
water tight lie in their action on the pitvutarv hodv; 
m tlus respect the slight but definite and fairlv 
constant fall in blood pressure after drinking this water 
was very suggestive, since slight stimulation of the 
posterior lobe of the pituitaxy caused iuresls "with 
a tali m arterial pressure. Increased stimulation of 
the posterior lobe reversed this effect, and here again 
a paraUel occurred in the case of a few patients in 
whom the ingestion of Buxton mineral water caused 
a uinunution of the output of urine. In such cases, 
he suggested, smaller doses of the water might have 
the desired effect of diuresis by avoiding over¬ 
stimulation of the pituitary. b 

Discussion. 

investigated the comparative 
euect of Buxton thermal water and of distilled water 
tophaceous gout. The method 

da?- contaimng .-lO oz. of fluid for seveiad 

* 1 ,” ffoneral eqmhbrium was estabUshed and 

collect the mine over 21-hour periods ; during 
!i? penod the normal fluids were supplemented 

brok distiUed water divided into 

portions, and dining the -third period 
comrT^ "atev was ivplaced by mineral water. In 
period the effect of mineral- 
ivater 9" days in addition to miner.'d- 

iHa-r 'nternally was determined. 

Uial slightly variable it was found 

excreted in the urine was fairlv 
not" caiiw ^ '’C'ng a normal one, did 

tolloS? d'sturbances. In 10 cases the 

Period fnr, voiimie of vu'ine was passed: 

•'vatcr) isjo penods). 1000 c.cm. ; ii, (distilled 

In 11 (n'incral water), 1020 c.cm. 

ri'o foUmrin? effects of baths were tested 

1 U 3 cc, were obtained: Beriod i., 

CninonO V? X ,>»- 10^3 c.cm.; iv! 

flgiires it From these 

water was dincclic value of mineral 

"ilh tiie fom? of distilled water; 

"■■■ns excreted Per cent, of the exti-a fluid 

••>’>oiit .io nee ” fl'c latter onlv 

‘'•m,K>r.at..re of o«V The b.aths at a 

riir-ai,ioiinV‘ofdi„L''-^ m.atorially affect 

«<>"■ of im'm. '"crease in the 

extm (laid itigesiei?'r'* ' f*"' •'"nonnt of 

flow of (irine ul f ""cnim'ntly with tlie increased 
riw ilrh" ■•imount of salts and solids in 

'Dnis tl,e D'nc'-n! water drinking 

‘•I K. iwr iu-,Period b. 

1 >n. in, n., j.. per diem iii., $-2 p] 


per diem; iv., 9-5 g. per diem. A most important 
feature of the diuresis obtained by mineral water tvas 
the reduction in the hydrogen-ion concentration of 
the blood, which allowed of a greater solubility of 
sodium urate, and tended towards a more complete 
nitrogen metabolism. Thus the average amounts in 
grammes per diem of urinary nitrogen appearing as 
■urea and as uric acid respectively were •• Period i., T-6o 
and 0-128, ratio 59/1; ii., ■7-72 and 0T17, ratio 66/1; 

111., 7-S5 and 0-113, ratio 69/1. The increase in the 
total amount of nitrogen excreted was small hnt 
quite definite, while the uric acid content of the blood 
was reduced on the average by 25 per cent., although 
the _ amount excreted in the urine was actuafiy 
diminished. From this it ivould appear that there was 
a reduced absorption of uric acid precursors from the 
intestines, or an increased destruction of uric acid, or 
a reduced production of uric acid in intermediary 
metabolism. Possibly all three actions occurred. 

Fiom his observations Mr. Race concluded : (1) that 
the natural Buxton mineral water had a diuretic effect 
superior to that of distilled water; (2) that it increased 
the elimination of so^um chloride; and (3) that 
it decreased hydrion concentration and favourahiv 
influenced metabolism. 

. Dr. FoRTEScra Fox suggested that the periods 

1 ., ii., iii., and iv. should be more prolonged in future 
experiments since some persons were affected overlong 
periods by a short period of mineral water drinking. 
In the baths experiment the tempeiature of the water 
was very important. 

Dr. "W. Laxgdox Browx commented on the small¬ 
ness of the variation in nitrogen excretion produced 
by mineral water drinking which lay well within the 
normal range of variation produced by diet. Through- 
out the msci^ion it was assumed that diuresis was 
oenencial to the patient. That this was not necessarilv 
so might be seen from the condition of patients 
suffering from diabetes insipidus. M-ithout having 
heard the President’s introduction he (Dr. Langdon 
liwvm) made similar obseivations upon the probable 
effect of the endocrine factor in diuresis. He had 
recently suggested that the pituitary bodv regulated 
the threshold of the kidney for water. The effect of 
fisht, warmth, and climate upon the suzface of the 
body acting upon the sympathetic system was also a 
factor in the problem. 

Dr. Hau-s Dally, Dr. J. B. Burt, and Dr. "W. 

referred to the extreme difficultr 

agreed that it was necessaiw 
^ emphasise that diuresis if it concerned water alone 
object to be aimed at, but if ■with the 
mereased excretion of water went an increased 
hmnation of waste products in solution a verv useful 
end ivas attmned, and even more important -iras the 
^sociatod effect upon metabolism indicated bv Mr 
Race s experiments. He did not attach .anv %ecia 

b?Sal efflcts!^ they produced” hoTr 

SECTION OP -IN.FSTHETICS. 

of Hfcr o„d fi, v,c o. on 

ShtafSld ",rt.» 

Dr. Pinson s.aid that diniethvl fia''^'-'^*"^ bfl«'d> 
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Dr. J. Kerr Lo^’E said he had used alypin. Some 
years ago he tried that in 10 per cent, solution for 
surface application in the nose, and after using it 
about 20 times he concluded it was much more toxic 
than was cocaine of the same strength. He therefore 
gave it up. Before using cocaine he gave the 
patient a hypodermic injection of hyoscine compovmd 
(B. W. & Co. “ A ”) 20 minutes before the opera¬ 
tion, and he had found that was a very safe antidote 
for symptoms of incipient cocaine poisoning; as also 
was a 10 per cent, solution of calciiun chloride injected 
intravenously. 

Mr. SYi)>rEV Scott said he had foimd hutr-n useful 
for patients who had disagreeable after-symptoms 
from cocaine. He had never seen or heard of a case 
of addiction to the cocaine habit following its use for 
surgical purposes. He had never done a mastoid 
operation under local ansesthesia, but he had removed 
a brain abscess under novocaine. The patient was 
unconscious, and was with difficulty aroused sub¬ 
sequently. There was some reflex action when the 
cranium was opened, but he was able to find a deep- 
seated abscess and enucleate it from the parietal 
region under local anassthesia with help derived from 
the fact that the patient was partly comatose. Some¬ 
times the application of a little pure carbolic acid 
with Condy’s fluid to the operation area enabled a 
patient to tolerate incision of the tympanic membrane. 
As long as 25 vears ago students at St. Bartholomew s 
Hospital were'taught that it was very dangerous to 
spray the nose with cocaine. The great precaution 
to observe was against the swallowing of cocaine by 
the patient, which could be done by havmg the head 
leaning foiwards. Following novocaine and adrenalin 
there was some liability to cramp in the heart region, 
probably due more to the adrenalin than to the 
novocaine. He had used a 5 per cent, isotonic solution 
of butyn in the same way as he had used cocaine, cluefly 
for Eustachian catheterisation, and he wuld confirm 
the conclusions recently set out by Dr* Wiiliam HiU. 

Mr. Herbert TiLi*Er said be had tised novocame 
frequently for resection of the nasal septum and for 
operating on the antrum. It was very emcient 
and he had never seen the slightest danger from it, 
nor even imcomfortable symptoms. He had also 
used it 15 times for ui^ent tracheotomy m cases m 
winch a general amesthetic was not only im^ssible, 
hut would probably precipitate disaster. He iiaa 
been struck by the comparatively laige quantity of 
novocaine which could be used witoout any apparen 
distress. He agreed ^vith those who that we ^d 
not vet possess a drug which produced the cor^med 
qualities of amesthesia with contraction and ^^rac 
tion of the tissues. And if a drug 
ischiemic properties, he did not see how coMd t:^ 
the place of cocaine in ordmaiy practice, ^r 15 yea^ 
he had not seen a case m He 

gave either him or the patient any 
Lly agreed with Mr.^ Layton’s remarks on the 

influence of suggestion. 

Beply. 

Dr. P. Watsox-M’iu-iasis, in reply, said Mr. &-ic 
Watson-Williams found that cocaine 
chanced in the bodv into eegomne, the harness o^e. 
His own experience with novocaine had 
happy when used for injection purposes. He tbougM 

fotmd* it would be welcomed, but it was ^ Pitj to 

Ta^MVKsibfe Kre 

It fttac when it was m;ailable 

by the profession in the same way. 

SECTION OF BALNEOLOCi AND 
CLDIATOLOGA'. 

At a meeting of tins J^'^^pSenUM 

c. w. BrcKTEY delivered as lus iresmo 


Address an introductory paper to a discussion on the 
subject of 

Diuresis. 

He said that members of the section employed 
therapeutic remedies which differed in many respects 
from those in the Pharmacopceia and had not received 
proper attention from the teachers of pharmacology. 
The gross effects of mineral-water drinking were 
obvious, but how and why these effects were produced 
was often obscure. When mineral waters were 
employed to produce diuresis, the aim of tlie physician 
was to promote the excretion of harmful solids, the 
result of a disordered metabolism, rather than the 
mere excretion of water. For this purpose certmn 
mineral waters of low cencentration were superior 
to distilled water; and the effects of the former were 
often prolonged, while those of the latter passed off 
rapidly. Marshall and Carr, who had investigated the 
effect of plain water drinldng, concluded that the 
excretion of chloride and of . urea was increased, 
while creatinin was little affected. The results of these 
investigations were somewhat vitiated by the fact 
that no fluid was allowed during the control period, so 
that the control results were hardly normal, and 
further by the fact that the degree of hardness of 
the water drunk • was not stated. The latter was 
a point of some importance, since it was known from 
the experiments of KeUer that hard water possessed 
a greater diuretic power than distilled or soft water. 

The total amount of salts in a dose of mineral water 
which would produce diuresis was very much less than 
that required to produce the same effect in artificial 
solution. Two explanations of this were possible: 
either the mineral elements in the natural water were 
more active through existing largely as free ions, 
or the various ingredients of the water acted as 
adjuvants to one another, an effect which had been 
demonstrated by the work of Sclfloessor m the c^® of 
certain salts as adjuvants to caffem. The 

mineral waters in producing dimesis was shoTO by 

Blum to be partly upon the cells of the tissws gobsrml. 
and^artly upon the renal epithelium.. B um there¬ 
fore classified certain salts, “ota^r 
calcium and potassium, as “ i«torsti ial Sureties. 
These salts, whose action was 
kations (Ca and K), but partly also to the C , acted b^ 
dehydrating the tissue colloids. Sodium 
the other hand, caused a hydrating M t , 
and opposed the action of the e^lcium salts, tins 
antagonism .of ?alcium and so-h^ was of^great 
importance m view of the fact that ^ 

commonest constituents of om; ^^^'Ftraters possessed 
Three weU-defined types of Jf^ieml watem pa.so 

diuretic properties—the sulphiir w^ radio- 

sulphuretted salines, the calcareous. Since • 

active thermal watere of low ?duer. chloride 

the sulphuretted salines ooptamed s 
their diuretic action presented a pro and 

Recent observations KeUer "t fteuue ^^^ 
VioUe at Vittel sUo^ed that xNaCl^was^^^^ 
inliibitory of diuresis. The Jat ns ions, 

each of the elements of a con 

bad its own pecuhar action and that > (^be 

was a certain deflmte /„-as there any 

various elements of a spring ’ft value. These 
physiological property or theropemi 
relative proportions were eo^P^f^f'prings. YioUo’s 
the considerable number of Detf^ral spn J j^^igating 
experiments were of great composition 

whytwowatemofapproximatHysiimfar^^ 

so often differed widely th®i c^^ been 

Buckley thought that the results 

more valuable had the ^rt^c'e^ natural spring 

of nearly the same strength ns tuc 

water of the Grand Souree. powerfully 

the weaker natural solutio ‘ ^ pj jonisation. 

diuretic owing to its f^ffUer “n water wm 
V ioUe found that the diuretic . b.alf 

ncutraUsed when the ??^,Ber ^^tbat Nad solutions, 
that of Ca ions, yet ^°'|”(-^venouslv, produced 

admim’stered eithCT oraUs-or mt . notably 

a diuresis, and Keller founU mai 
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their relative frequency. In his own 92 cases of cerehi^ 
hemorrhage he placed 75 in the traumatic and in 
the asphyxial class. . , „ , mi 

Sites mid Extent of Intracranial Heemorrhage .—The 
hemorrhaHes might occupy (1) the subdural space, 
(2) the lateral venhicles, or (3) the cerebral substance. 
Thev were diffuse, and often occupied more than one 
s5te-^a point of great clbucal importance. Hsemorrhage 
might be severe, moderate, or slight; a laree subdural 
hremorrhaee would spread into all the cranial foss® 
•as well as over the surface of the brain. Intraventricular 
hremorrhage was much less common than the subdural 
type. 

The Surgical Treatment of the Condition .—These 
cases were not' suitable for operative treatment. 
The htemorrhage was usually inaccesable at the base 
of the brain and in the region of the tentorium; 
also there were often associated visceral branorthages 
elsewhere. Even if an infant were saved from death 
by operation, he would very lihely become a member 
of the community who would have been better dead. 
He would rather show a mother her baby dead than 
have her reproach him afterwards with a paralytic 
and deficient cliild. 

Dr. H. C. CJOitEaiox followed. His paper is given in 
full on p. 1292 of this issue of The Lascet. 

Discussion. 

Mr. L-VHrsG Evans said that he would limit his 
remarhs to treatment and to the residts of treatment. 
A surgeon was entitled to ask whether the spasticity 
arising from hremorrhage was different from spasticity 
arising from primary neural degeneration of the brain. 
In orthopedic practice one dealt with the results of 
upper motor neural lesions ; the residts of treatment 
of acquired spasticity from corebro-spinal fever, &c., 
were excluded from this discussion. Many methods 
of treatment of common deformities of the upper and 
lower extremities were available, hut no surgical 
treatment was complete ivithout special education 
of the patient. Fifteen yeare ago great hopes were 
raised hy the operation of section of the posterior 
roots; lie had used it in four cases, with no good 
result. The operation was now largely abandoned; 
the success claimed for it was, be thought, due to 
good after-treatment. Muscle education was import¬ 
ant; he had never seen any benefit to result from 
electrical stimulation. Continuous stretching by 
means of movable or immovable appliances was of 
value. Tlie two types of operation were, first 
operations on muscles and tendons, and second 
operations on the nervous system. The results of the 
fonnor wore better known. Twenty-five years ago 
tenotomy was almost universally used, but after this 
operation the case was always liable to relapse. The 
principle involved in tenotomy was now largely 
carried out by plastic elongation; he himself used 
this method where an over-correction was possible or 
where future function would he interfered with. In 
England neurectomy had long been used in cases of 
sp.ism; the object of this operation was to restore 
nui=cle balance by the paralysis of certain fibres, so 
that the remaining fibres could balance their 
ant.agonists. 

Mr, II. T. F.unn.^XK did not think that the 
ongm oI the rigid condition was of much consequence 
; .'^''^^mp.vdic surgeon: the latter had only to 

eal 'nth results, previded that the active lesion was 

re.auy finLiieq witli. He suggested that the age of 


best, if the whole obdurator nerve had to be removed, 
to open the abdomen. Surgeons were apt not to 
carry their operations far enough; it was well to 
remove more of a nerve than was now usually removed. 
With regard to flexion of the knee, he fotmd operation 
on the sciatic nerve better than simple division of the 
hamstring. In older childi'en with anatomical 
shortening, however, be also divided the hamstrings. 
He believed in trying to select the operation most, 
suitable to the individual case rather than in attempt¬ 
ing to apply any exact rules. He found results in the 
arm much worse than those in the leg, the action of 
the arm not being automatic, if the child tried to 
walk be had to use both legs ; the difficulty when he 
had one sound arm was to make him use the other. 
Lastly, apparatus should be used after operation; 
the final result of a case always depended on after- 
treatment. 

Mr. L. G. PmLiJPS was chiefly interested from the 
obstetric point of view, and in causation and preven¬ 
tion. In the course of an inquiry carried out for the 
Medical Research Council, he had found that premature 
babies were four times more liable to have intra¬ 
cranial haemorrhage than babies horn at full term. 
The lesson to be learned from this fact was, he thought, 
that induction should not be attempted further back 
than 35 or 36 weeks, and that forceps should not he 
applied to prematmre babies if theh’ application could 
he avoided. Of his 20 cases of intracranial hfemorrhage 
examined post mortem during the inquiry already 
referred to, fom- cases had followed toxsemia of preg¬ 
nancy, being due to damage to the endothSium 
caused hy the circulating toxin. Tlie lesions in 
eclampaa and other conditions were chiefly due to 
cell degeneration resulting from tliis damage; the 
capillaries inside the skuU. probably suffered in the 
same way. In half of his 20 cases there had been a 
rupture of tbe veins covering either the cerebrum or the 
cerebellum. Only one case was of intraventricular 
hfemorrhage. Other injuries were unilateral and 
bilateral horizontal tears of the tentorium; there 
were a few cases of petechial hemorrhage throughout 
the brain. 

The President said that with regard to meningeal 
htemorrhage resulting from damming hack of blood 
in the veins, he had suggested 32 years ago that this 
was due to the depressibUity of the lower angle of the 
parietal hone ; this hone might press on the great 
anastomotic vein and cause engorgement. He would 
like to suggest to Dr. Cameron and others concerned 
with children's diseases that research into injury of 
the testes of new-born cluldren would yield very 
interesting results. 

Eeplg. 

Mr. E-Vrdley Holland, in a brief replv, asked how 
many infants born with cramal bajmorrbace survived. 
It had been thought that none of them did survive, 
hut he believed that a large number actuallv lived 
after a slight tear had occurred ; in support of this 
riew he rec.-Ulcd the fact that infants with enormous 
intracram'al te.are sometimes lived for a week. Dm-in^ 
i the early part of the ^var he had come across a case 
of a baby wluch lived for two davs. and showed post 
mortem an extensive healed tear' in the left side of 
the tentorium. Tlus case he had photographed ; 
ho had never come across another one. 

Dr. C.VMERON also briefly replied. 


rL?i ^i'ue for operation : until then tlio 

opportunity of learning 
? .r ot 3 a cliild 

if o'* "P. alone he would operate on arms or legs 

1(10} re-riuired it. Older cases were infinitely battler 
».i* "ith, because of anatonucal shortening of 
■ iiastic ligaments. Before operation 

ii V must make an effort to walk. Contra- 

miiMLoas to operations were idiocy, choreic move- 
iast-uamed if they occurred 'with 
.iny frequency. Bronudos should be jriven for a few 
) ; ^'ialter tbe operation. Coming to 
Ui'tfuls lit opettUion in v.arious site-', he found it 


LIVERPOOL MEDICAL 1E.ST1TUTI0E. 


A MEETTING was held on Xov. 29th, Prof. J. Hill 
Abr-Vm. the President, in the chair. 

Dr. \V. JoH.vso.v read a note on 

Acute Infectious Polgncuritis. 

He said that aniongst the rarer forms of multiple 
ponpheral neuntis is hat knoum as auto-infectious or 
acute toxic polyneunti.s. He gave a short account of 
tuo cases he had seen recently, and pointed out that 
the disorder is usually ushered in by what tbe p.atient 
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are not known. He found that ifc boiled at 24° C.. 
and that at 100° C. it exerted a pressure of 97 pounds 
to the square inch. It can be safely compressed into 
cylinders at ordinary temperatures. Dr. Pinson was 
able to obtain only a small quantity for experiment. 
The gas condensed into a thin mobile liquid with 
slightly ethereal pleasant odour. 

Mr. L. P. Ga^igee read a paper on 

A Surgeon's ThotigMs on Ancesthesia. 

He pleaded for close cooperation between surgeon and 
anesthetist. Troubles often arose because an operation 
started befoi-e anesthesia was deep enough, and this 
might be the fault of the anesthetist for lettmg the 
surgeon begin, or the surgeon’s fault for ignoring the 
anesthetist’s warning. MTien operations on the thyroid 
gland were contemplated the administration of the 
anesthetic should not begin until the surgeon was ready 
to operate at a moment’s notice. In his opinion light¬ 
ness of anesthesia added to the risk of shock in some 
operations; moreover, it might lead to inefficiency 
of the operation. Wlien in abdominal opei’ations the 
surgeon was hampered by the character of the 
breathing he should desist from his manipulations 
until the abdominal movements were satisfactory. 
This was generally secured by getting the patient more 
deeply under or by changing the ansesthetic. Mr. 
Gamgee did not like either morphia or scopolamine 
before operations. He asked why the Vernon 
Harcourt apparatus was not more frequently used, 
and believed that operating theatres wei-e often kept at 
too high a temperature. _ _ 

The PhesiDENT advocated the provision of recovery 

Mr W. Billiegton dwelt on the danger of 
acetomemia foUowing on the use of scopolamine and 
morphia. He pmferred small doses of omnopon longer 
before the operation than the usual practice, x^lenty 
of fluid should be given both before and after opera- 

^ *Prof. F. Hobdat demonstrated his regul^ing 
apparatus for giving chloroform to animals. Dogs 
had pioved, he said, excellent subjects fo*’ 
contrary to the common opinion, when the drug was 

pr^^er^^^^ii|^red^_ related his long and successful 
experience as to chloroform at an orthop®(hc ho^ 
pital, and Mr. Kirkby Thomas demonstrated a new 

intra-tracheal apparatus. . TTnion 

After the meeting, dinner was given 5;^ 

Club to those membem who had come “ 

and other towns away from Birmm^iam. The 
t^eUem wereTuch indeb^d to their Biimingham 
colleagues for their hospitality. 


MEDICAL SOCIETY OF LOUDON. 

A aieetixg of this Society was held on :^c. lOtb 
at^li, Chandos-street, Cavendish-square. W., Dr. 

Herbert Spencer in the ch.'iir. 

Mr. Eakdijsv Holl-AXD opened a discussion on 

Hesxtlts. . 

StiU-born Cliildren.” d all Dr. Spencers 

pi-omiuenco it deseri ed , n ^ observation 

*!■•« »■> ■>' 

dura mater septa. „„ tt-os a nroliflc cause of 

,J;!’SrLSSS." n„<i .l.e pro™..ton cl It. 


liigh mortality an urgent problem of preventive 
medicine. The majority of these foetuses, apart from 
a certain number that were premature, were otherwise 
sound ; they were in a totally different class from the 
macerated foetuses that died before labour from some 
maternal, foetal, or placental disease. Altiologically 
intracranial hremorrhage could be divided into two 
groups, traumatic and asphyxial, the former being 
vastlj' more important. 

Behaviour of the Facial Head under Stress .—The 
foetal head was a fragile object whose structure 
displayed a remarkable combination of qualities which 
enabled it to resist Injuries, with defects wliich disposed 
it to suffer them. In the birth canal the head was 
subjected to the action of compressive forces which 
were the resultant between the powers of labour and 
the resistance of the maternal passages. The head was 
therefore in a state of stress during labour—a state 
whicli might conveniently be termed “ cranial stress.” 
This stress might be regarded as consisting of two 
elements, a general compression of the whole head and 
a simple longitudinal compression by opposite forces 
acting at the ends of the long diameter of engagement 
of the head in the pelvis. The foetal head consisted of 
a non-rigid shell composed of loosely-jointed plates of 
pliable bone jointed on to a rigid base and strengthened 
by the attachment of the diu-a mater and its system of 
septa. The outstanding feature of the festal head was 
its ability to undergo changes in shape or moulding 
when subjected to stress. Alteration in shape was 
brought about partly by a displacement of the bon) 
vault as a whole, and partly ’Jf 

individual bones which composed it. The displace¬ 
ment of the vault as a whole took place clueflv at the 
junction of the plate with the base of the occipital bone, 
a hinge joint which allowed a considerable range of 
movement forwards and a smaUer range 
By far the commonest alteration m shape was elon a 
tiL in a vertical direction ^fc^corresponinp shorten 
ing in the antero-postenor dmection. (SMes we 
slmwn deaUng with the mechanics and msulU of 
traumatic intraoramal hremorrhage. A cerm 
amount of stress occurred in every 
labour there was a certain amount 
but excessive stress gave rise to a dangerous degre 
alteration in shape. 

injuries when applied too eaily J^ietcr of 

when misapplied to the dntero-po ^ foetus, or 

the head or used to dehver a Pre . 
when the foetus 'ras delivered too lapi^^^ 
were much better able to resist «• - ,, J^ftgv.coTmng 

head-moulding. In a breechmomentarily, 
head was rapidly, though ^ between the 

compressed in a senes of ^janiaters o 
forehead and the occiput; He believed 

liable to occur as a result of breech labour.^^ 

tlmt the luemorrhage ee^eraUj j^nt^riuni 

of Galen. the vein of Oalcn, 

was necessanly transmitted the straight 

whose fixed point was at tiie entrance „nd 

, sinus. The veui might become U>iked, tributancs 
i engorged, and the mam vein or f the ruptured 

' were easily ruptured. Failing detect iirciuorrbage 

vS a imluible clue to the and its 

was its exact situation m the subdura i 

relation to surrounding stnictuies. 

Fa:ial rtspliyxia.--Wbeii the 
! umbilical cord was cbstnictod, m 

: widely separated A vvim Jfost observed 

I passed into a state of of death in from 

i agreed tliat «®Pby^’? died ‘‘i 

30 to 40 per cent, of tic and nsphyxm| 

Differentiation between tmim^ 
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their relative freqnencv. In his own 92 cases of cerehr^ 
hemorrhage he placed 75 in the tranmatic and 1« in 

the asphvxial class. . , rr i. t'i,., 

sues and Erfenf of Infracramal Hmnorrhagc.—Tbe 
hemorrhases micht occupy (1) the subdural space, 

(2) the lat^ ventricles, or (8) the cerebral substance. 
Thev were diffuse, and often occupied more than one 
ate^a point of great clinical importance. Hsemorrhage 
miuht he severe, moderate, or slight; a large OTbdural 
hiemorrhace would spread into aU the cranial fossm 
as well as over the surface of the brain. Intraventricular 
hremorrhage was much less common than the subdural 
type. 

The .Siiroicul Trctdmcni of ihe Condition .—^These 
cases were not' suitable for operative treatment. 
The hfemorrhace was usually inaccessible at the base 
of the brain and in the re^on of the tentorium; 
also there were often associated visceral hfemorrhages 
elsewhere. Even if an infant were saved from death 
by operation, he would very likely become a member 
of the community who would have been better dead. 
He would rather show a mother her baby dead th^ 
have her reproach him afterwards with a paralytic 
and deficient child. 

Dr. H. C. Caatekox followed. His paper is given in 
full on p. 1292 of this issue of The La^ccet. 

Discussion. 

Mr. Laahng Evaxs said that he would limit his 
remarks to treatment and to the results of treatment. 

A surgeon was entitled to ask whether the spasticity 
arising from hsmorrhage was different from spasticity 
arising from primary neural degeneration of the brain. 
In orfhopKdic practice one dealt with the results of 
upper motor neural lesions; the results of treatment 
of acquired spasticity from cerebro-spinal fever, Ac., 
were excluded from this discusadn. Many methods 
of treatment of common deformities of the upper and 
lower extremities were available, hut no surgical 
treatment was complete without special education 
ol the patient. Fifteen years ago great hopes were 
raised by the operation of section'^of the posterior 
roots; he had used it in four cases, with no good 
result. The operation was now largely abandoned: 
the success claimed for it was, he thought, due to 
good after-treatment. Muscle education was import¬ 
ant : he had never seen any benefit to result from 
electrical stimulation. Continuous stretching by 
means of movable or immovable appliances was of 
Value. _ Tlie two types of operation were, first 
operations on muscles and tendons, and second 
operations on the nervous system. The results of the 
former were better known. Twenty-five years ago 
tenotomy was almost universally used, hut after tins 
operation the ease was always liable to relapse. The 
principle involved in tenotomy was now largely 
^uiied out by plastic elongation; he himself used 
tins method where au overworrection was possible or 
where future function would be interfered with. In 
England neurectomy had long been used in cases of 
^p.asm; the object of this operation was to restore 
muscle balance by the paralysis of certain fibres, so 
that the remaininu fibres covJd balance their 
antagonists. 

H. -t. T- F.vir.B.AXK did not tliink tb.at the 
onpn of the rigid condition was of much consequence 
’3 [‘‘'^.‘[rthopadic surgeon: the latter bad only to 
cal with lesult.s, provided that the active lesion was 
n with. He suggested that the age of 

time for operation : until then the 
^ opportuiutv of leaminc 

If •■'1 flw age of 3 a cliild 
if ''I'- I'c would ojieratc on amis or lees 

. *'''1 aired it. Older cases were infinitely harder 

.I'nkG , I^w.ause qt anatoniic.-d shortening of 

ti ‘ c mu-clcs and of licamcnts. Before operation 
effort to w.alk. Contra- 
inuic.io.ons to ojK-rations worn idiocy, choreic move- 
lun s, nod fils—the !ast-iiaxne<l if they occurred with 
il!!?.. Bromides should be uivon for a few 

(‘•■fon' aud after the operation. Coming to 
op.-ration iu v.arious sites be found it 


be.=t, if the whole ohdurator nerve had to he removed, 
to open the abdomen. Surgeons were apt not to 
carry their operations far enough: it was well to 
remove more of a nerve than was now usually removed. 
With regard to flexion of the knee, he found operation 
on the sciatic nerve better than simple diviaon of the 
hamstrings. In older children with anatomical 
shortening, however, he also divided the hamstrings. 
He believed in trying to select the operation most, 
suitable to the individual case rather th^ in attempt¬ 
ing to apply any exact rules. He found results in the 
ami much worse than those in the leg, the action of 
the arm not being automatic. If the child tried to 
walk be had to u^ both legs : the difficulty when he 
had one sound arm was to make him use the other. 
Lastly, apparatus should he used after operation: 
the final result of a case always depended on after- 
treatment. 

Mr. L. G. VSCLXJFS was chiefly interested from the 
obstetric point of view, and in causation and preven¬ 
tion. In the course of an inquiry carried out for the 
Medical Beseatch CoimcU, he had found that premature 
babies were four times more liable to have intra¬ 
cranial hEemorrhage than babies horn at full term. 
The lesson to be learned from this fact was, he thought, 
that induction should not he attempted further back 
than 35 or 36 weeks, and that forceps should not be 
applied to premature babies if their application corild 
be avoided. Of Ms 20 cases of intracranial hmmorrhage 
examined post mortem during the inquiry already 
referred to, four cases had followed toxsemia of preg¬ 
nancy, being due to damage to the endothMium 
caused by the circulating toxin. The lesions in 
eclampsia and other conditions were cMefly due to 
cell_ degeneration resulting &om this damage: the 
capillaries inside the skuU probably suffered in the 
same way. In half of his 20 cases there had been a 
rupture of the veins covering either the cerebrum or the 
cerebellum. Only one case was of intraventricular 
hsemorrbage. Other injuries were unilateral and 
bilateral horizontal tears of the tentorimn: there 
were a few cases of petechial luemorrhage throughout 
the brain. 

The Pbesidext said that with regard to meningeal 
hwmoTThnse resulting from dammins back of blood 
in the veins, he had suggested 32 years ago that this 
was due to the depressibUity of the' lower ancle of the 
parietal hone; this bone might press on the great 
anastomotic vein and cause engorgement. He vrould 
like to suggest to Dr. Cameron" and others concerned 
with children’s diseases that research into injury of 
the testes of new-born clniaren would yield verr 
interesting results. 

ifeply. 

Mr. ELakdley Holiaxd, iu a brief reply, asked how 
many mfants bom with cranial bcemorrbage survived- 
It had been thought that none of them did survive! 
but he believed that a large number actuallv lived 
after a slight tear had occurred; in supjrort’of this 
view he recalled the fact that infants with enormous 
intracranial tears sometimes lived for a week. During 
the emly part of the war he had come across a ca=S 
of a baby wMcb hved for two davs. and showed nori 
mortem an extensive healed tear in the left side of 
the tentonum. Tliis case he had photographed- 
he had never come across another one. “ ^ ’ 

Dr. CaJierox also briefly replied. 


il.ay- 
'■iViK 


of 


Lit erpool medical ia.stitutiov 

-V MEETIxg was held on A'ov. 29th Prof T xr, 
Abraji. the President, in the chair. 

Dr. M . Jouxsox read a note on 

Bo -a XI ^ohnicurUis. 

lie said that .amongst the r-iro,. 

peripheral neuritis iS that kno'ro a= -“r 
acute toxic polyneuritis. He 

two cases ho had seen recontlv an6 account of 

the disorder is usually UshoKfi'in bv 

- wnat the patient 
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may describe as a “ chill ” or “ influenza.” There 
may be a variable interval between such a chiU and 
the onset of the neuritic symptoms. These usually 
begin as sensations of numbness and tingling in the 
toes and fingers, followed by marked motor weakness 
™ four limbs. Soon the facial muscles become 
affected, and this observation, combined with, later, 
the occurrence of trunk muscle weakness, serves to 
indicate the correct diagnosis. Sensation is dulled 
over the distal portions of the extremities, but the 
sensory loss is usually much less marked than the 
motor loss. Apart from other forms of peripheral 
neuritis, the condition may simulate Landry’s 
paralysis and acute ascending myelitis at the outset. 
Tbe peripheral distribution of the symptoms, the 
disordered sensation, and the presence of facial 
paralj^ are the chief points which would lead to 
the diagnosis of acute infectious polyneuritis. The 
cerebro-spinal fiuid shows no definite change. 

IMr. LetlaivD Kobinson said that the disease in 
one of Dr. Johnson’s cases might be associated with 
a transfusion of whole blood which had been carried 
out for post-partum hcemorrhage two weeks before 
the onset of the neuritic symptoms. Polyneuritis was 
recognised as a rare complication of parturition and 
due to pregnancy toxaemia (pernicious vomiting) or 
puerperal septicaemia, both of which could be excluded 
in this patient. The clinical features so closely 
resembled the type seen in France during the war as 
to suggest a common aetiology, and although the donor 
gave no history of neuritis, he had served in France 
and might be a carrier of the disease. The patient 
had subsequently become pregnant and had been 
delivered by Caesarean section at full term; pregnancy I 
and the puerperiiim were uneventful. | 

Mr. G. P. Newbolt read a note on four cases of 


lustory of contact with a preceding case was found 
in 9 per cent, of the cases. Dr. Stallybrass described 
four abortive cases. The rirus he regarded as a 
variable one, which at times exliibited marked 
mahgnancy and increased pathogenicitv, as at Derby 
lludduvoorde, and, probably, at Mulheim. 

Dr. A. 6. Gnii^* stated that he had fii-st seen 
cases of encephalitis lethargica at the end of 1919 
when they were of the lethargic type, and though 
th^ were not paralysed the patients lay motionless 
in bed, were only roused with difficulty, and spoke in 
a monotonous, toneless voice. The only interest the 
patients took was, that in a feeble voice, they asked 
“ whether they were going to recover.” He agreed 
that the expressionless face was the most charac- 
terisric symptom of the disease, both' in the lethargic 
and in the restless varieties. In 1922 he saw a con¬ 
siderable number of cases of the excited form in 
which choreic movements, wakefulness, and in some 
instances occupational delirium were present. Dr. 
GuUan stated that his mortality was considerably 
lower than that given for the whole of Liverpool; 
at the present time he had a case of the lethargic type 
in his wards which gave a previous history of trauma. 


Eebkhis anh nf IBooks. 


Bifesiiual Oisiritciion Caused by Gall-stones. 
Three of the cases were women, all of whom 
recovered, one case was a male, who died. The 
symptoms were those of intestinal obstruction. 
Faecal vomiting with intermissions was present. 
Constipation was not absolute and there was not 
much a'bdominal distension. The patients were all 
stout and elderly, one woman weighing 19 st. The 
chemical exanunation of the last stone removed was 
that of a typical gall-stone. 

Sir. G. O. E. Simpson said that he had seen two 
cases of this condition, both in women. One, aged 70, 
died of pneumonia after operation. In the other case 
gall-stones were diagnosed, but the vomiting passed so 
insensibly into the vomiting of obstruction that some 
days were lost; in the latter case on exploration the 
adhesion of the gall-bladder to the duodenal angle 
was seen and two stones were felt firmly impacted 
low down in the common duct. Presumably the 
fistula first formed in the initial severe attack, the 
only attack accompanied by jaundice, six months 
before the big stone passed, and gave rise to obstruc¬ 
tion. Operation on the biliary region had not yet 
been imdertaken. 

Dr. C. O. Stallybkass read a paper * on the recent 
outbreak of 

Encephalitis Lethargica. 

Having referred to the past history of the disease, 
he stated that whilst it was not new its pandemic 
extension was a new feature. As the ^sease spread 
there had been observed in France, Italy, &c., a 
tendency to evolve from a type presenting depression 
of function to one exhibiting exaltation of fimction ; 
instead of palsies, lethargy, and somnolence, there 
were involuntary movements, delirium, and sleepless¬ 
ness. In liverpool, in 1921, SI per cent, of the cases 
were of the first type. In the wmter 1922-23 a 
considerable outbreak involving over 100 c^es 
occurred and only 52 per cent, were of fet tle. 
Tlie deliriiun was usually occupational. 
tvpe was accompanied by increased fatality as well 
in the lethargic as in the over-active type; age- 
incidence was identical in both types. A defimtc 


• See also The Lx-VCEt, Oct. 27th, p. 922. 


Pathologicai, Physiologv op Internal Diseases. 
By AXBioN 'Walter Hewlett, M.D., B.S., 
Professor of Medicine, Stanford Medical School. 
London and New York: D. Appleton and Co. 
1923. 'With 151 illustrations. Pp. 765. 35s. 
The proper understanding of the normal functions 
of the body and of- the manner in winch they may 

become deranged in disease is the basis of scientific 

medicine. To keep abreast of recent work in phjxio- 
logy, biochemistry, immunology, and_ the like is, 
however, by no means easy, and implies leisure for 
reading and access to literature which the general 
practitioner is rarely fortunate enough to enjoy. 
Prof. Hewlett’s book meets the demand so often 
expressed for a critical and reliable guide to modern 
pathological physiology.' Dealing with the circulation, 
digestion, metabolism and its distiubance, fever, tlio 
derangement of respiration, renal function, infection, 
the blood, the nervous system, and the endocrine 
organs, he describes the functional changes_ brou^it 
about by disease and discusses their causation, lie 
does so in a clear and readable manner, 
controversy when possible and presenting a denniCe 
point of view. The reader is presented with a ciea 
and concise picture of disease, and an adequa 
bibliography is appended to each cliapter for • 
benefit of those who may desire to extend tlieir rea g 
to the original sources. As is only to be expected 
subject of such ^mensions, certain of the sectiOM 
more satisfactory than others, but on the ''ri'Oie ^ 
book is well balanced throughout, and may be c 

dently recommended to students and practitioners. 

Chronic Intestinal Stasis— R.ad lo logical 

By Alfred C. Jordan, C.B.E., M.D., ‘ 

Oxford Medical Publications. London. .n-jq 
Frowde and Hodder .and Stoughton. id-o. 
Pp. 230. 25.9. _ . , 

ALrMENT.\Ry delay, or constipation m 
sense, is of immense importance „ro 

being, and Hie radiologist—to whom ' iscwa arc 
not the sealed book that they are to f ^ere-is m 
better position than most to m.ake exact 
In his preface. Dr. Jordan says, I. 
give an ordered account of chronic mtetin 1 . 

I have found it a difficult task, ^ 

effects of stasis. There is unai-oidable repet’t'O^ 

I hope mv re.aders will forgive this, especially . ^ 

repetition is more appn^nt than 


reDewtioii jo --- t» 

presentation of the subject from many 

this volume Sir Arbutlmot Lane contribute 
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*' foreword,” so that we know from the start we are 
reading the work of a follower of the doctrines of Lane. 
Those who wholeheartedly accept tlrese doctrines wiB, 
.no doubt, find the study completely satisfying. 

' Dr. Jorfan is safest and best when he is examining 
the intestinal viscera almost wholly from the point of 
view of the skilled radiologist. Thus, following his 
brief summaiy of the developmental causes of 
“ stasis,” he proceeds to deal with the intestinal tract 
under the chapter headings of the Large Intestine in 
Chronic Intestinal Stasis ; the Pelvic Colon in Stasis ; 
the Peristalsis of the Large Infestme; Colitis; 
Diverticulitis ; the Ileal Kink ; Ileal Toi-sion ; the 
Dndescended Caecum; the Appendix. All of these 
conditions are well described and appear to the reader 
to be really close to his subject. A good case is made 
out for including studies of duodenum and stomach. 
In regard to cardiospasm, no doubt “ stasis ” may be 
one of its causes, although treatment on the lines 
recommended by the author wiU, we think, not 
always be successful. Dr. Jordan would have us 
believe that chronic intestinal stasis will cause such 
varied conditions as_ chronic mastitis, certain forms 
of blindness, disseminated sclerosis, epilepsy, aortic 
aneurysm, fibroid phthisis, gall-stones, glycosuria, 
Dupuytren’s contraction, and cancer. Now intestinal 
disoi-ders are common, wlule a number of the diseases 
enumerated aye relatively nnconmron. Some of the 
illustratiOTvs givon are verj’ striking, and tlie associa- 
tion of two apparently unrelated- conditions is often 
cunous and suggestive ; but it must he i-ememheted 
that the citation of a number of cases in which these 
^seases wei-c present and associated with intestinal 
derangement is not in itselE proof. 

Radiological teclmique has reached a high degree 
the illustrations so obtained 
are to interpret. In spite of the carefully 

nxmbered and lettered descriptions, some of them 
will leave the reader with an open mind. It would, 
perhaps, be better if in a later edition Dr. Jordan 
enlarged the book in the direction of making it 
a complete work on radiological investigation of 
tlie mtestmal tract alone, or confined it rigidly 
to advancing proofs of the correctness of Lane’s 
hypothesis. In either sphere his experience would 
bo welcome and carry weight. 

Exercise ix Educatiok axe Medicixe. 

Thiid Edition. By R. Tait IdcKEXziE, M.D., 
LL.D., late Major, R.A.M.C.; Professor of 
iii>’sical Educatjon and Director of the Depart- 
VrPennsylvania. London: 
Pp. 0bl‘'"*24r'* Company. With 445 illustrations. 

whrfhr.,^!la®'' interested in physical work, 

Toufod m have grown accus- 

wa of to reading anytliing from the 

^ ^ WcKomio. The rare combination of 
minlifi Ti and university professor has 

tiim to produce a standard work on the 
Tim 1^ jvluch he has made particularlv his own 
vlXhTs^dm-of into two sections, the firot^ 
spromi f deleted to exeroises m education, and the 
a tj' niedicino. The first part giVes 

dc.y^s Welv^l'r w*'? subject, and 

comparing the systems of 
villi vo^ie m various countries 

in tbe^p clearness. It is mainlv 

»nedical man^^niaof the combination of 
IK-rliars sculptor is so dearly shown. It is 

^'ceii made to tb.at more reference has not 

fJiroiigitciuf our npv that are now being made 

•ion to the ul,vJ;rpl°rr' Pcbools to pay serious atten- 
tlipm ; for nUiimmi *’\o ciuidren attending 

ha,; made 1 ml w ? ‘T-'l"' mfanev, 

coiiiiiipnt vi strides ns to be wortbv of 

tliat tl.e uo^til of ‘Icnied 

irnmm.=(iJ.<5 in other countrie^^s^'T'^^ i'* cducation.al 
'o nil thp BritWi road?r m places, inclined 

particularly i^*^ 


who have had the opportunity of seeing the author’s 
magnificent work in Ms own University at Philadelphia. 

A glance through the titles of the 17 chapters in 
this section of the book shows at once its compre¬ 
hensive Scope, since even the physical education of the 
blind and the deaf-mute is given full consideration. 
The chapter devoted to the physical education in 
girls’ schools and women’s colleges places the pros 
and cons of this much-debated subject with great 
clearness, and a careful study of these pages by those 
who have joined in the acrimonious discussion" of this 
subject would speedily clear the grormd for a more 
ready settlement of divergent mews. In the section 
dealing with exercises in medicine the author changes 
Ms role from that of the sculptor and scholar to that 
of the medical practitioner. He has, of course, formd 
it impossible entirely to separate treatment by exercise 
from _ treatment by other physical means; and a 
certain amoimt of consideration has been devoted to 
treatment by massage, though other methods, such as 
electrical treatment, have received but passing 
mention. One of the outstanding features of treat¬ 
ment by exercises prescribed bv the author is the 
frequency with wMch Ms patients are instructed to 
carry out certain stated movements. Almost the 
whole field of physical therapeutics is covered by the 
book. Its title may lead to the impression that it is 
oMy mtended for the masseurcgymnast and physical- 
therapist, H is to be hoped that others, too, will study 
its pages. There can be few medical men who would 
fail to derive much practical help therefrom in the 
treatment of patients. 


Biological Techxiqge. 

Hmmuch derhiologischen Arbeifswefliodcn. Heraus- 
gegeben von Geh. Med.-Rat. Prof. Dr. 
-^PEB^EX, Direktor des Physiologist 
iMtituto der Umver^t Halle a. d. ^Saale. 

Heft 2 , laeferung 106, 
Blutuntersuchungen. Berlin und Wien; Urban 
und Schwarzenheig. 1923. Pp. 514 . 

This number of the “Handbuch der biologischen 
.^beitsm^hoden, now appearing under the editor- 

sMp of Prof Abderhalden. xviU ^ of pLticX 

interest to students of the Mood. Each of the seven 
sections is written by an anthoritv who bn <5 Ltryie ii 
contributed to the sJm of t^SgSn hte ifS 
and, m consequence, aU contain matter taSble 
in any previous handbooks. Rnt iiffL TV .® 

procedures described are fuUv anti i c 

The first two sections uThe o^ W 

workers in tMs country ; in the forme^*^Ti * ^ ^ 

of Groningen, describes Hamburger, 

estimating the fragilitv of the method for 

undoubteMv a greSvance M 
OTi^nal method, but has the disadvantoM^of 
rather elaborate sneciallv rma., ntage of requiring 
latter Reiss, of the 

newer methods of refractompiT-^^^V^’nthe 

■the third section ^ In 

fully into the theorj- and pneti^^ ''"erv 

ncphelometry; tin?is a most 

I^?h»-«'mnS’ of Stockholm, in tb^fonrfL ®°“tnhution. 
wth the suspension stabMty of ^®^ 5 s 

subject, interesting thoueh if ™ , ®^ ®®hs; tins 
little promise of useful fhnioni “®^jlemicallv. offers 
attracted little atteXn Tn ^nd ha^ 

interesting to note that tbe ® It is 

Brit “""“if hv anEnl?J ®hservation on 

Bnton—Hewson^—^ivho in 1779 '™^n,.or rather 

formation of a “ buffvtoif >> a" *I®“onsfrate(i that thl 
the red cells betoVe clottM?^“^®^ «P®n 
author points out the fnrf ^ occurred Tul • 

that diminution of the recoraii^ 

not upon refardaf Jon ®f®V®P®nsion staMiiff 

««dy of the blood 
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platelets, and in the sixth and seventh Schelcht, of 
Duisburg, and Frank and Seeliger, of Breslau, 
respectively have collected and fuUy described a large 
number of histological procedures of the ^eatest value 
in the study of the blood and hrematopoietic systems. 

The Examinatiox of Patients. 

By Nellis B. Foster, M.D., iissistant Physician 
to* the New York Hospital; Associate Professor of 
Medicine at Cornell University College of Medicine. 
London and Philadelphia: W. B. Saunders 
Company. 1923. Pp. 253. 18s. 

Dr. Nellis Foster is familiar to many readers in 
this country as the author of a number of penetrating 
studies and illuminating lectures on clinical medicine. 
Bis new book will be greatly appreciated by those who 
prefer an accoimt of the everyday methods of one 
sMlled physician to the generalities of the ordinary 
text-book." Dr. Foster here records his routine in the 
examination of patients, and the precision of lus 
ivriting, the thoroughness of his method, and his 
critical but sympathetic attitude to recent advances, 
make his book a most valuable one to aU those 
engaged in general practice. We do, however, feel that 
the book loses a great deal through the omission to 
include descriptions of the clinical exammation of tte 
blood and lymphatic systems and of the urine. Me, 
can imagme the practitioner turmng to this volime 
in a hundred difficult situations, and receivmg the 
greatest service from the author’s descnption of 
examination of a cardio-vascular, gynacological, or 
neurological condition. But should ffis patient be 
one with a grave anaemia, or an obscure splemc 
enlargement, he will not get the same assistance. _We 
hope that future editions may see these omissions 
corrected. ___— 

LoEB Classicaj. LtBR-AEY, .r, t A- 

Sippocraies. Vol. II. With an Enghsh Translation 
by W. H. S. .Tones. London ; Hememann. 19_3. 

Pp. 336. 10s. . „ 

A REVIEW of the first volume of this edition of the 

test, wltli a tmoflatloii ot llie SfC 

"R-ponfVic; ircol Av<r<»}V, XiEi'vr’, DGCOrunij T 

S I ^ and Dentition. The Introductory Essays 

rr SoSaToS™ & 

Fnidemics Regimen in Acute Diseases, and 
es,iy’de.b wtb 

Medical Etiquette,.or gather Jfeffi^al Good 

Oath, Law, ine Eip^sicia , A_p„A 5 ge jq this volume 
Perhaps the most interesting treatis^m r 

is that upon Th^B ® Wn SeTbvl^a^us. Tlie 

mutandis, p disease is more divine than 

ivriter considers that no one ^ease « mo ^ 

another, “all are j^opeless or 

nature and J ipjjc term “ Sacred Disease ” 

incapable of.treatment but any con- 

apparently “ the^imWr’s description of the 

vnlsive refer to hydatid 

disease in cattle and g notable treatises are 

of the brain (p. 169). jones suggests, 

those entitled j? ,-peins to us, that these two 

with.great as well, deal with 

treatises, and |;Te i 

matters <iiscussed and offiy ^o^.to^ 
belonged to a follows- “ Holv things are 

sentence of piw «i^A^the profane it is not lawfid to 
shewn to “en , to ^he^P initiated into the rites 

shew thein unDl t - ^ Y. g_ genuine plwsici^ is 

of knowledge. In P P „ expression Holy 


litnrpes, such as those of Chrysostom and Basil, vherc 
at the Elevation the priest says: “ The Holy things 
are for the holy ” (ri ayta rott iytott), while in the 
West we find the same phrase, “ Sancta Sanctis,” in 
the Mozarahic and GaUican Liturgies,. Although the 
latter is not now in use, the former is daily said 
in the Cathedral of Toledo. 


JOURNALS. 

British Journal of Ophthaiaiologt. — Tlie 
original articles in tlie October number are physio¬ 
logical. The Blood Pressure in the Bye and its 
Relation to the Chamber Pressure is the title of an 
article by Priestley Smith, in which many problems 
are discussed, such as the seR-adiusting equilibrium 
of pressure inside and outside the retinal veins, the 
venous pulse and its relation to finger pressure, &c. 
The author is one whose researches are always valu¬ 
able. The second article is by H. Herbert on the 
Pectinate Ligament in its Relation to Chronic Glau¬ 
coma. The anatomy of the ciliary region is still a 
subject about which complete certainty has not yet 
been estahhshed. In this article the scleral spin 
discovered by Prof. Thomson, of Oxford, on lyliicli 
his “ pump action ” theory is founded, is criticised 
as not having been found in the eyes examined by 
Herbert. According to Herbert there are striking 
anatomical variations in the mode of attachment of 
the longitudinal fibres of the ciliary muscles, some 
tvpes involving a greater predisposition to glaucoma 

than others.-^The November number is a clinical 

I one. The first article by M'. Barrie Broivnlie and 
H. Neame calls attention to a risk that attends u^n 
the ordinary operation of advancement of a rectus 
muscle. A case is given in which an advancement 
1 operation 'was folIo\^'ed in a few moi^lis by tbo 
appearance of an implantation cyst of the ins ana 
ciliarv body. In spite of a large iridectomy, wlucii 
included all the anterior wall of the cyst, 
rence was inevitable, and ultimately the 
be excised. Such a disaster as this, though of coume 
extremely rare, ought to he a warning to aU operawre. 
The position of the cyst, as detornmed by patno- 
logical examination, suggested that the 
ing one of the sutures was passed too Meply, ana 
traversed the anterior part of the ciliary body 
junction with iris root and pectinate , 

advancement operation had not 
the author of the article, but he 
“ Who will say conscientiously that he , .. 

. a suture in the deep ciliary region or ‘^®^P®nce- 

A case of cyst of the sclera foUowing upon an 
ment operation was reported in 1921 D Onhtlialmo- 
and M. H. Whiting at a meeting of Gi® 
logical Society, and in the _ „n advancc- 

Mr. Cyril Walker spoke of a *°Uo^|teraaIly and 
ment operation wliich projected stopped 

intemaUy. In this case, however, as is here 

spontaneously. To avert such a di^ nenctrating 
narrated it is necessary not only to avo P ^ 

too deeply into the sclera with th® vay 

keep the overlying ^ carried into Dm 

so as to mitigate any risk of it ®‘ ^ oiffonl 

woimd along with the needle. Sam treatment 
writes of intra-cistemal c fhc technique 

of luetic atrophy, and J. J-.K®®S^fj”yrinTerli®^- 
and reaction of mtracranial fi’®, constancy and 
The latter author admits that injections 

severity of the immediate reaction from 

make tliis a rather heroic pmcedjira- ^ 

the first author reports iniproi emenb 

cases, the best results bemg jgast in one 

with rolatively good .central involvc- 

eye, and with little evidence othm nor g 

ment. The fourt^rticle m this number, 

Sichel and A. B. Fraser, reporte » ^ secondarj- 

as the sole climcal feature m imcre. 

Sls" 'ItSrt s:S“ Xi.'SwS 

Q, complete volume, is 55s. 
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ORAL SEPSIS AND CANCER. 

lx a lecent paper ^ Mr. P. Si. J. Sxeadhax has 
collected a considerable amormt of evidence, chiefly 
indirect, to support the vievr that prolonged sepsis 
in the month might predispose to cnncer of the 
ahmentarv canal. He comes to the conclusion that 
oral sepsis is “ one of the commonest, and prohahly 
the commonest, predisposing cause of cancer of the 
alimentary canal and its associated parts.” He 
points out that cancer of the alimentary canal 
accounted for 63 per cent, of the total mortality 
from malignant disease in 1901 to 1904. He has 
examined 204 cases of cancer of the alimeutarv 
canal, and found that practically all vrere suffering 
from pTorrhcea. As a control an examination of 
over SOO individnals free from cancer showed that 
pyorrhcea vras present in SS per cent. Mr. Steadiiax 
grouped the cases into three categories, accordin'^ to 
whether the pyorrhcea was slight, moderate,^ or 
severe, and from the figures obtained he has con¬ 
structed what he terms the “ maximam pyorrhceic 
index.” The index figure obtained from examination 
of the cancer patients was 91-6 per cent., while that 
of the cancer-free individuals was only 53-3 per cent. 

On these data Mr. SxEiDsrA:s- has come to the 
conclusion that the majority of persons with cancer 
of the digestive tract have advanced pyorrhcea, 
while the latter is less common in persons free from 
«ncer. Jlr. Siixadiiax has quoted statistics from the 
Legistrar-General’s reports; it is a little snrprisino- 
that he has not grouped the cases of cancer of the 
alimentary canal according to sex as well as to their 
anatomical distribution. If this is done we find 
that Mthough the total number of deaths from cancer 
of the alimeataiT canal is approximatelv equal 
though actually greater in the male, yet the deaths 
irom cancer of the buccal cavity are in'the proportion 
01 seven to one in males and females. In 1921 the 
1400 cancer of the month -were in male^ 

m females, 358. The total death-rates from 
wncer of the mouth in males and females in the ten 
if stmilar proportion. 

IS such a common predisposing cause of 
yo might expect its influence to he most 
oA tw- i'“ region in which the sepsis occum. 
the appears difficult to account for 

ftinulo- in 

a OCX inonuT P.vorrhma had 

it 'vould itefr 

^ vioTtV$, It IiowcTcr 
frequent'^-!'"' ^ Pyorrhcea is little, if at aU. less 

deaths rrY^ ° tradable: .and it is significant that the 
wero f 'lipc.asc of the teeth and gums for lo'>'> 

■ - ”^ S^teadsFax’s 

Dont. Jour.. IVc. ' 


conclusions. In cancer of the tongue it is generally 
supposed that excessive smoking and syphilis play 
an important role and partly explain the preponder¬ 
ance of cancer of the month in males; hut both of these 
forms of chronic irritation are certainly less common 
than pyorrhcea. With regard to gastric ulcer and its 
relation to cancer of the stomach, Mr. Sxeadmax 
tafces it too readily for granted that the letiology of 
gastric nicer is a settled matter. There is considerable 
diversity of opinion as to whether gastric ulcer is a 
frequent precursor to cancer of the stomach. 

We do not find that the evidence Mr. Stt. atiatav 
adduces is sufficient to prove the very definite state¬ 
ment he makes with regard to oral sepsis and cancer 
of the alimentary canal. Yet it does not follow that 
pyorrhcea is a negligible factor. It may well he that 
it acts by influencing other forms of hritation rather 
than hy acting as an independent predisposing cause 
of cancer. Thus, syphilis or excessive smoking, or 
bo^ together plus oral sepsis, may represent a degree 
of irritation far more likely to lead to cancer of the 
tongue than when oral sepsis is absent. But in his 
attempt to esfahUsh oral sepsis as an important 
setiological fiictor in the incidence of cancer in the 
alimentary tract generally Mr. StEADJiAx appears to 
have forgotten^his 865 control cases which did not 
hare cancer. Xo less than SS-5 per cent, of these had 
periodontal disease, and even if we accept his pvor- 
rhceie index 177 of these control cases showed a 
mammum degree of pyorrhcea. The presence of 
oral sepas in the body cannot be other than harmful 
but we should need stronger evidence than that put 
forward to attribute to it such a preponderant role in 
the causation of cancer of the alimentary canaL 


loii v.-uiviivuiKU:i, Uk k-URtS. 

Hovel cures and fresh theories of the treatment of 
feease are sometimes received by the daHv press and 
the pubhc with an unguarded enthusiasm which 
bequeathes a legacy of disappointment to the suffereis 
who hope to benefit thereby. The great expectation 
of pathology are not always realised. “ I’ve known 

doctor m Mr. Beuxakd Shaw’c 
pmy); urhy do people go on dving of it ? ” Even 
those prospective remedies of which high hopes arc 
justly formed may require a protracted period of 
proof or preparation before they are available for 

Spahhnaer treatLnt 
for tnbercffiosis seems to be passing'' throuah tffis 

.P^i^ents anxious to underT'o this 
trcatment are, it is said, informed that if thev 
subscribe a thousand pounds towards the cosTof Tbe 
rcmedy, or will take up a thonand pounds’ ^orth o? 

made, we are not concerned to di=c'us= If 
suggestion be unfounded it still 1 ^- o" -.T,, 

S”„; ««M«t 

be an excessive price for tt 
Statements have been made in 
throw light on the nroTnt 

debate on the Appropriation BHI tfjc 

. of tho Government and an ad^^^at 
.system mentioned that the nn^rtaWnf^J;-^" 
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platelets, and in the sixth and seventh Schelcht, of 
Duisburg, and Frank and Seeliger, of Breslau, 
respectively have collected and fiiUy described a large 
niunher of histological procedures of the ^eatest value 
in the study of the blood and hajmatopoietic systems. 

The Examinatiox of Patients. 

By Nellis B. Foster, M.D., Assistant Physician 
to’ the New York Hospital; Associate Professor of 
Medicine at Cornell University College of Medicine. 
London and Pliiladelphia: W. B. Saunders 
Company. 1923. Pp. 253. ISs. 

Dr. NeUis Foster is familiar to many readers^ in 
this country as the author of a number of penetrating 
studies and illuminating lectures on clinical medicine. 
PQs new book will be greatly appreciated by those who 
prefer an account of the everyday methods of one 
skilled physician to the generalities of the ortoa^ 
text-book. Dr. Foster here records his routme m the 
examination of patients, and the precision of Ms 
writing, the thoroughness of Ms method, and Ms 
critical hut sympathetic attitude to recent advances, 
make Ms book a most valuable one to aU those 
ensa''ed in general practice. We do, however, feel that 
the book loses a great deal through, the omssion to 
include descriptions of the clinical exanunation of tte 
blood and lymphatic systems and of the urine. \Ve 
can imagine the practitioner turning to tMs volume 
in a hundred difficult situations, and receivmg the 
greatest sendee from the author’s descnption of 
Ixamination of a cardio-vascular, gynaicolo^cal, or 
neurological condition. But should Ms patient be 
one with a grave anaemia, or an obscure splemc 
enlargement, he wiU not get the same assistance. U e 
hope that future editions may see these omissions 
corrected. _____--— 

Loeb Cia.ssic.ai. Libr-aet. 

Hippocrates. Vol. II. With an Enghsh Translation 
by W. H. S. .Toxes. London : Heinemann. 19_3. 
Pp. 336. 10s. 

A review of the first volume of tMs edifaon of the 
text, with a trandation of the Hippocretac Corpus^ 
n-nnpared in OUT issue of Sept. btu. a ms volume 
contains the foUowing treatises = 

in Acute Diseases, The Sacred Disease, the .^t, 
B^eatM ^eli Law, Deconm, Phyacian 

(Can I’) and Dentition. The Introductory Essays 
Sffiaim kmongst others, one ^P.on/ncient Nm^mg 

by a pupil—i.e., by somwne m j Ancient 

Pee. Sn 

nature and P®"®^ Tl^orm “ Sacred Disease ” 

incapable -riilensv alone but any con- 

apparently “ tr,^.^ter’s description of the 

vulsive affection ®'F'’ . «ppms to refer to hydatid 

disease in cattle and g^s notable treatises arc 

of the brain (p. 1®®)' , Air. .Tones suggests, 

those entitled Lav and tjiat these two 

with great P^tabMtyt see^^ 

treatises, and 1^® P ® men who 

matters discussed and 

belonged to a S^^d or secret “Holy tilings are 

sentence of it is lot lawful to 

shewn to holy men , ^P^^ initiated into the ntes 

shew thein until y. a genuine physician is 

of knowledge. In ^ P ,, rpi,^ expression Holy 
called “ one made ‘.nn^on reUgious for^^ 

tMngs for holy pereons ..J^Arj^snrvived to tMs day. 


liturgies, such as those of Clirysostom and Basil, where 
at the Elevation the priest says : “ The Holy tilings 
are for the holy ” (ra 0710 toTs 07100), wMle in the 
West we find the same phrase, “ Sancta Sanctis,” in 
the Mozarabic and (TaUican Liturgies,. Although the 
latter is not now in use, the former is daily s<aid 
in the Cathedral of Toledo. 


JOURNALS. 


British Journal of Ophthalmology. — Tlie 
original articles in the October number are physio¬ 
logical. The Blood Pressure in the Eye and its 
Relation to the Chamber Pressure is the title of an 
article by Priestley Smith, in wMch many problems 
are discussed, such as the self-adjusting equilibrium 
of pressure inside and outside the retinal veins, the 
venous pulse and its relation to finger pressure, See. 
The author is one whose researches are always valu¬ 
able. The second article is by H. Herbert, on the 
Pectinate Ligament in its Relation to Chremc Glau¬ 
coma. The anatomy of the ciliary region is stiU a 
subject about which complete certainty has not yet 
been cstablislied. In this article the scleral spur 
discovered by Prof. Thomson, of Oxford, on which 
his “ pump action ” theory is founded, is criticised 
as not having been found in the eyes examined by 
Herbert. According to Herbert there are striking 
anatomical variations in the mode of attachment of 
the longitudinal fibres of the ciliary muscles, some 
tvpes involving a greater predisposition to glaupo.ma 

than others.-^The November number is a climcJiI 

one. The first article by W. Barrie Brownlie and 
H. Neame calls attention to a risk that attends u^n 
the ordinary operation of advancement of a rectus 
muscle. A case is given in wMch an advancement 
operation was followed in a few months by tne 
appearance of an implantation cyst of the iris ana 
ciliary body. In spite of a large Lridectoiny, vMch 
included aU the anterior wall of the cyst, 
rence was ineidtable, and ultimately the . 

be excised. Such a disaster as this, though of couKe 
extremely rare, ought to be a warning to aU operator 
The position of the cj-st, as deterged by paffio 
logical examination, suggested that the 
ing one of the sutures was passed too u®®P‘U ""u 
traversed the anterior part of the ciliary mi** 

junction with iris root and pectinate l*E“uien ^ 
advancement operation had not 
the author of the article, but Ii® “ jeft 

“ Who will say conscientiously that he 5 « 

a suture in the deep cUiary region or e''®^. 

A case of cyst of the sclera foUowing upon an advanre^ 
ment operation was reported in l““L,"/ophthaImo- 
and M. H. AYMting at a meeting of followed 

logical Society, and in the “n aSe- 

IMr. Cyril Walker spoke of a ^ *“|t“rnally and 
ment operation which projected j^pped 

internally. In this case, howeve^ dis’^r as is here 
spontaneously. To id penetrating 

narrated it is necessary uot oMy to a\ ma p 
too deeply into the sclera with the need ®. 
keep the overlymg conjunctiva weU ® . , tlic 

so as to mitigate any risk of it .j P. Gifford 

wound along with the needle, o treatment 

writes of intra-cisternal lujectioM technique 

of luetic atrophy, and J. d-.^®?'|^,ioride injections, 
and reaction of mtracramal -onstanev and 

The latter author atoits that the co^M 
severity of the immediate reactio Nevertheless, 

make tins a rather heroic P«’®®d^-j X-is\on in five 

the first author reports inaproi ement 

cases, the best results being o^tained^^in ^e^^ 
with relatively go°d .®®ntral Au->on, . t 
eve and with little evidence of other nen g_ 

meAt. The fourth article in tlus uumbeL ^T^j^nopja 
Sichel and A. R. Fraser, reports “Jd secondarj- 

as the sole climcal feature m untreateu 

syphilis. , imfrico are publiahM 

The Medical Clinics compose 

bi-montUy, and the price of a rears issuc», wi 
a complete volume, is 00s. 
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"Ne qTiiii nimls.” 


PANEL INQUIRY; TERMS OF REFERENCE. 

The >Gt!ister of HealtL has approved the following 
terms of reference for the Coint of Inquiry set up in 
connexion mth the terms of remuneration for the 
insurance medical service after Jan. 1st, 1924 :— 

“ To inquire and report to His Majesty’s Government 
■what should be the amount of the capitation fee (per 
insured person per annum) on the basis of ■which the 
Central Practitioners Fund undCT Article 19 of the 
National Health Insm’ance (Medical Benefit) Regula¬ 
tions, 1924, should he calculated as from Jan. 1st, 
1924, so as to afford adequate remuneration for the 
time and service to be given by general practitioners 
under the conditions set out in those Regulations, in 
connexion with the medical attendance and treatment 
of insured persons, due regard being had to the service 
in fact rendered under the Regulations hitherto in 
force. This capitation fee is not to include any payment 
in respect of the supply of drugs and appliances (such 
payments being made out of the Drug Fund under 
Article 24 of the Regulations), or any payments to 
meet the special conditions of practice in rural and 
semi-rural areas.” 

It ■wiU be remembered that the personnel of the 
Court, of Inquiry consists of ^Ir. T. R. Hughes, H.C., 
Mr. F. S. Goodenougb, and Sir Josiah Stamp. 


TRANSMISSION 


OF LEPROSY FROM RAT 
TO MAN. 


Ik a paper in Farts Medical for Oct. 27th Prof. 
E. Marchoux, of the Pasteur Institute, discusses the 
possibility of the ti-ansmi^ion of leprosy from the 
rat to man in connexion ■with a most instructive case. 
It ■was that of a man ■who, since 1910, had been 
treated in France and England for leprosy, and who 
finally drifted into the Pasteur Hospital" under the 
care of Dr. Veillon. Superficially, the disease was 
limited to the limbs and face, "where there were 
nmnerous brown patches. No cutaneo^us sensory 
disturbances were noted, but periodic pemphigoid 
cniplions had given rise to small round \ilcers which 
Iiad been slow to heal. There were numerous scars 
resulting from the slow healing of these ulcers, and 
when their surface or the nasal mucous membrane 
■was lightly scraped and the substance thus obtained 
Was examined under the microscope numerous fine, 
short, cocciform bacilli were seen, to which Prof. 
Maivhoux has pro^visionally given the name Myco- 
bactcrium puMformc. After the patient’s death these 
organisms were found in great quantities in the skin, 
IS'mphatic glands, liver, and spleen; in the last- 
named organ they were partic'ularly uumerons. 
Rabbits, guinea-pigs, and rats were inoculated from 
this spleen, and whereas the rabbits and guinea-pigs 
Wore unaffected five of the six rats contracted 
a disca.se closely sinrilar to, if not actually identical 
with, rat leprosy—a disease discovered iu 1905 by 
btolansky in sower r-ats. Prof. ^larcboux bas worked 
''at ii Ills virus since 1921; it is now in its fourth passage 
tlirougli rats, and tire morbid changes evoked liavc 
HO macroscopic or microscopic dea-iation from 
no cli.atiges associated with spontaneous rat leprosy, 
uould seem that the relation of rat leprosy to 
may bo somewhat similar to that of 
me to imnian tulicieulosis ; tlio micro-organism of 
• lepro.sy ni.iy not find tlio Imman body congenial 
j Under most rare conditions. Rat leprosy. 

Way. Would seem to tie a comparatively common 
] the .sewers of P.aris. and it lia.s been calcu- 

i ^ her cent, of ttie Parisian sewer rats arc 

! e mitely lepron.s, and tii.at about 5 per cent, aiv 
mll•ct<^t to sncli a iimited extent ttiat Die (U.se.oso 
'wl'* V" i’, 'T ixist mortem. Tliis is n ]ioint 

ninrlv trot, ytnn-iioux i)H-liiile.s .among tlie rnanv 


man. For in man. too, the disease may be limited 
to the Ivmphatic glands, and in the French colonies 
the hacUlus of leprosy has sometimes been found in 
the lymphatic glands' of apparently healthy persons 
living in contact with definite cases of leprosy. 
Hitherto experimental cultivation of Hansen’s 
bacUlus has seldom, if ever, been successful, hut the 
recent researches of Prof. Marchoux suggest that the 
anaerobic properties of the lepra bacillus are largely 
responsible for cultural failures in the pa.st, and that 
future progress in this direction irill depend on 
appreciation of this fact. 


THE LEUCOCYTES IN MEASLES AND 
SCARLET FEVER. 

Dr. H. K. Von 'W'interfeld and Dr. E. Halme,^ of 
the Rostock University Medical Clinic, examined the 
blood in 28 cases of measles and seven of scarlet fever, 
■with the following results. In only two cases of 
measles was there absolute leucopenia (below 4000 
leucocytes); normal leucocyte values (4000-S000) 
were found in IS cases, and leucocytosis (SOOO-20,000) 
in four cases. In other words, the great majority of 
the cases showed normal leucocyte values, leucopenia 
was rare, and leucocytosis occurred only in complicated 
cases. As regards the differential coimt, of 25 cases of 
measles investigated 20 per cent, showed lymphopenia 
(below 20 per cent.), 2S per cent, normal lymphocyte 
values (21 to 29 per cent.), and 52 per cent, lympho¬ 
cytosis (over 30 per cent.). Complete absence of 
eosinophils was found in 24 per cent., normal eosinophil 
values (1 to 3 per cent.) in 56 per cent., and eosinophUia 
(4 to 9 per cent.) in 20 per cent. The -writers conclude 
that while the leucocyte values are not characteristic in 
measles, the presence of leucocytosis in uncomplicated 
cases contra-indicates measles, and lymphocytosis, as 
a general rule, is in favour of the dia^osis of measles. 
While the behavioiu’ of the eosinophils is not 
characteristic in measles, high values are rare, and the 
possibility of their being due to intestinal paraates 
should be borne in mind, especially in children. In 
almost all the cases of scarlet fever there were leuco¬ 
cytosis associated with lymphopenia and a distinct 
eosinophilia dming the eruptive stage. The eosino- 
philia persisted well into convalescence, so that in 
doubtful cases with indefinite desquamation -withont 
a history of a rash the combination of desquamation 
and eosinophilia justified a diagnosis of scarlatina 
sine erupiioiie. The writers’ concluaons as regards 
the blood picture in scarlet fever are as foUows: 
(1) Leucocytosis points to scarlet fever and against 
measles. (2) Lymphocytosis points to measles and 
against scarlet fever. (3) High eosinoplulia points 
to scarlet fever, especially in convalescence, while 
normal eosinophil values do not exclude measles. 
(4) The leucocyte picture is of considerable value in 
tbe differential diagnosis between scarlet fever and 
measles, especially as the other signs supposed to be 
patbognomonic of measles, such as Koplik’s spots 
and the diazo-reaction were frequently absent in the 


I'.’vrallcls 111' draw-.s bi twoi'u the 


rnanv 
leprosy of rats anil 


writers cases. 


MODERN MEDICINE IN ICELAND. 

The conception of Iceland as a centre of medical 
science may seem a little startlim:. for we have been 
taught to f^ciate this country with volcanoes, fogs. 
.•m.1 ice rather than with the modern laboratoiA- and 
ho.',pital. Bub a lubilec number of Lachnablndid, 
which celebrates the sixtieth birthdav of Prof. G 
Magnu^n. .and which contains 12 original articles 
shou-s that Iceland is not only in close touch witli the 
outside world of medicine, hut is also iu the -^aan of 

-'■ -Irnason deals with the 

notificatioirs of tuhcrcu osis in .a countrv disfrint 
the period 1890-1922, and the karlier datc\ 
m the matter of notification, Iceland has been no 
lagganl m he adnumstrativc conti-ol of tubor^tos^s 
Approximately a quarter of tlio 102 tubSons 
palieuts h ad tuborcnlou s p.arents. and the 

* KIml-scho oTt. 22n0, 1D23 
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THE SURGERY OF THE SYMPATHETIC. 


of this method of treatment is necessarv before any 
satisfactory evaluation can be made. ‘The perusal 
of a striking monograph = just published by Prof. 
Thomas Toxx-esco, of Vienna, on the suigery of the 
cervico-thoracic sympathetic, leads to the belief 
that this branch of the subject should also be very 
carefuUy considered and the possibilities of the 
operation therein described be further explored. 

Briefly, Prof. Joxnesco recommends complete 
excision of the cervical sympathetic with extirpation 
of the stellate ganglion for exophthalmic goitre, 
angina pectoris, migraine, epilepsy, trigeminai 
neuralgia, and glaucoma. The arguments for a 
sympathetic origin of the symptoms of exophthalmic 
goitre are well set forth. It is held that whatever 
may be the beginnings of this obscure disease, 
certainly the symptoms are perpetuated by over¬ 
activity of the cervical sympathetic. The extirpation 
of this cord then is the logical procedure. Jaboulay 
was the first to operate upon the sjunpathetic for 
Graves’s disease, but his operation soon fell into 
disrepute because it was found to he ineffective. 
This failure Prof. Johnesco holds to be due to the 
fact that the superior ganglion only was destroyed, 
whereas many fibres reach the gland from the lower 
part of the cord. The cases described and illus¬ 
trated by Prof. JONNESCO are very striking. He has 
operated upon 50 cases with four deaths. The 
immediate result in aU the other cases was a very 
pronounced amelioration of the symptoms; and 
that the relief was permanent he was able to establish 
in the 14 cases which he was able to trace. The 
experiments of Cannon in 1915, who anastomosed the 
peripheral end of the cut phrenic nerve to the cervical 
sympathetic and was able to obtain certain of the 
symptoms of Graves’s disease, demonstrated the 
important influence exerted by nerve impulses upon 
the thyroid, whilst Eeinhabd’ has shown how 
chronic irritation of one cervical sympathetic led to 
hypertrophy of the corresponding lobe of the gland. 
The latter observer also has obtained very good 
results from Jonnesco’s operation in eight cases. 
The technique itself demands a rather delicate 
dissection. It is illustrated by many beautiful plates 
in Prof. Jonnesco’s monograph. In these the spinal 


financial difficulties, with liabilities of £100,000, and 
that the ilinistiy of Health had been pressed to find 
that sum and to guarantee £10,000 a year for three 
years. The official reply was that the JGnistiy was 
satisfied that there was a prima facie case for such 
further inquiry into the Spahlinger treatment as 
would enable medical authorities and the world in 
general to form a definite and final opinion as to its 
efficacy. It was suggested that Mr. Spahlinger 
should take an early opportunity of making a full 
statement of Ms process and results to a body com¬ 
petent to pass expert judgment on them. Last year, 
it was stated, the Ministry sent a specially quahfied 
officer to Switzerland to acquaint himself with the 
treatment. Subsequently, in August, 1922, the 
jilinistry made a proposal to Mr. Spahlinger wMch 
was unacceptable to Mm. Arrangements made 
between Mm and the Bed Cross Society also broke 
down. Further negotiations between Mm and the 
Ministry had lately taken place. There, it seems, 
until financial assistance he forthcoming from private 
sources, the matter at present rests. The Ministry 
of Health can hardly he blamed for adhering to the 
official view that public funds cannot he embarked 
except upon the basis of adequate information and 
reasonable security. 

It may he safely stated as a general proposition 
that professional opinion deprecates the association 
of therapeirtio agents with such extraneous 
elememts as secrecy, guaranteed cures, newspaper 
campaigns, and company flotation. Apart from these 
considerations, however, neither etMcs nor pro 
fessional etiquette can qualify the obvious fact that 
if an expensive form of treatment is not yet commer¬ 
cially developed, the cost of applying it must be very 
Mgh. The cost of remedies has sometimes been 
cheapened and production has been facilitated by the 
generosity of a rich benefactor or by means of a grant 
from puMc fimds, and it is just as laudable, and 
certaiMy as practical, to subscribe to the development 
and application of a paiticular remedy as to subscribe 
to research in general. But with regard to the 
individual patient, it seems to us that the proposition 
turns on the answer to the question, “ Has Mr. 

Spahlinger yet produced an agent which enables us 
to teU a patient that the payment of a definite sum 

will produce a definite benefit for Mmself ‘I ” Until __ _^ ^ 

any therapeutic agent, however promising, has reached accessory nerve is shown dirtded in every case, thougli 
such a stage, we are surely unjustified in promoting the text the author says he avoids it. Injury to 
research on its behalf by appealing to the hopes or this nerve would be a serious drawback to the pro. 
fears of the class of patient whom it is seeking to cedure. A still more interesting section is that 
relieve. Should Mr. Sp ahlinger ofl'ei to treat ^a deals with angina pectoris. The operation of 

patient there is nothing in our law to prevent Ms svmpathectomv, dividing as it does all the cardiac 
asMng whatever fee he cares to name ; hut he has breaks'the afferent nath by which the crises 

no moral right to appeal to the sick to aid him m 
research, nor have those who support Ms demand 
any right to claim subsequent priority of treatment. 


THE SURGERY OF THE SYMPATHETIC. 

The working of the organs of internal secretion is 
intimately bound up with the acti-rityof the vegetative 
nervous ‘system, and with the increasing study 
devoted to endocrine function it is not surprising that 
a gi-eat deal of attention has been directed to the 
physiology of the autonomic nerves. So that a real 
surgerv of the sjmpathetic system has grown up. 
A few weeks ago the work of Lekiche on the effects 
oE arterial decorrication was rertewed,' and the 
conclusion arrived at that an extended investigation 

* The L.vncet, Nov. lltb, p. 1090. 


nerves, breaks the afferent path by 
are precipitated. In four cases the results were 
extremely good. W. B. Coffey and P. K. 
have recently reported their results of a more him c 
operation on the sympathetic for angina. In two o 
their patients complete freedom from attacks resu e , 
wliilst in the others there was considerable re le . 
The efficacy of .Ionnesco’s operation in 
trigeminal neuralgia, and epilepsy is by no 
established, whilst in glaucoma it would seem 
definitelv contra-indicated. 

Undoubtedly extirpation of the cerrical sjmpa¬ 
thetic cord needs fui-fher study, and its main field o 
usefulness may prove to he the allegation ot suffenng 

in angina pectoris. ____ 

Paris; 3Iasscn ct Cic- 


mcans 
to be 


* Le srn'pnthiqtic cervico-thoraciquc. 

10"3 Pj>. 92, wth plates. Fr.42. i 
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basic form is insoluble in cold water, ether, and alcobol- 
and onlv slightly soluble in warm water. Ife also 
decomposes at 70° C. Twenty-fiTe cases of pnenmonia, 
chiefly lobar, treated in the San-Spirito Hospital at 
Rome during Hatch, April, and Hay by antimicrobum, 
gave amortality of only 4 i)er cent., whereas 30 patients 
treated during the same period with the usual 
symptomatic treatment showed a mortality of 40 per 
cent. In other wards of the same hospital the mortality 
was 55 per cent, and 38 per cent, with the usual 
symptomatic treatment. All forms treated with 
antimicrohum therapy were favourahly influenced by 
it. The cases included several of exceptional severity, 
some bilateral with effusion. Usually resolution) 
either by lysis or crisis, was rapid and the disease 
presented a very mild comse in nearly all cases, compli¬ 
cations being rare. The drug appears to have been 
weD tolerated in all cases, and its effect is explained as 
a combination of antitoxic and anti-pyogenous action, 
causing a biological transformation of the products of 
bacterial scission (endotoxins) and decomposing the 
bacterial toxins by precipitating the nucleo-albWun 
and altering their physical and biochemical properties 
so as to renderthem easily eliminahle. It has, moreover, 
a marked phagocytic action, causing hyperleucocvtosis 
of preponderating mononuclear type, "thus mobffisms 
the defensive bodies of the organism. The action of the 
bibasic combination is mainly antitoxic, wliile that of 
{he monobasic is specifically bactericidal. This circum¬ 
stance determines special methods for its administra¬ 
tion. Whenever the treatment of pnenmonia is com¬ 
menced early—viz., on the fii-st or second dav. when the 
general toxic symptoms are not as yet much developed 
y-one gelatin capsule of the monobasic antimicrobum 
IS given every two hours. After two davs the bibasic 
combination is given until resolution" takes place. 
Should the treatment be delayed to a later period when 
general toxic symptoms are manifest, treatment should 
be^ by giving the bibasic combination for one dav. 
foUowed by the monobasic during the second dav, after 
which the former wiU be resumed''for at least S-10 daw: 
diramishing the dose by one capsule dailv. It would 
seem that, haying regard to the grea'tly reduced 
mortality m the observations recorded, compared 
With other methods of treatment, antimicrobum 
Xomarkin may prove to be an efficacious remedv for 
pneumoma, and one simple to administer. Other 
obMrvations will naturally be required to establish it® 
clauns, and airangements have been made to secure 
a supply of the drug from Italy for use in the Italian 
Hospital in London, The results of treatment there 
will be watched with interest. 

A REMARKABLE TERATOMA. 

W'e have received from ^Ir. E. .1. Harrison the report 
ot an extraordinary case. He had obtained it from 
Russian, which had reprinted it 
from the Aoroc rremya. of Belgrade. The report 
lacks some of those details which would be supplied 

Jong to repro- 

1 o but the essence of it is that a man of 

bad l»en troubled for nearly 20 yc.are bv an increarin^ 
oiH-mcfi”' * abdomen, and. on being 

renmved ^wo fretuses were 

hrTn- surgeon from the swelling; one 

tWeV inches long, had .a head uith haif, short 
UroV^uf'-’ hand and a right leg. .and po.ve.sscd 

of <lifferenti.aTicn. SuJi; 
of s:*x-r^ilrnlT .abnormal development 

ammm ov.arj-. and not ram 

men a"iTro the testi.®. Tl.e degree of develop- 

in Uds JJ*'' oxtmordin.aiy Umture 

i- < f 'J'*' of .a teratoma 

J.J"' -alre.adv nreiition^d 
, 1 ... , stirular tumoure i® enoug); to Vfiow a'l 
1 -w- optn.ut o, the s..x-ceU i. p.arlhcnog..ncriT I'n lha? 

P' leas not ,vsm any .appap'nt --mgaiuy, bu( a 


is not the less “ fertile ” because it develops partheno- 
genetically. It has been found that normal partheno¬ 
genesis, such as occurs in some of the Crustacea, is 
autogainous, coming into operation as the resnlt of 
self-fertilisation, by the second polar globule. This is 
a secondary acquisition, but there can be little doubt 
that parthenogenesis, using the term in a wide sense, 
is a faculty inherent in the earliest- and most primitive 
cells : it probably dies out, but it is frequently capable 
of ^ing waked up before its decease. In this con¬ 
nexion there is an interesting possibility. Among 
vertebrates in general, at any rate above" the cyclos"^ 
tomes, there seems to be a" double production of 
gonocytes not inunediately related to one another. 
The first formation occurs in association with the 
alimentary tract, and the gonocytes formed here 
mi^te along the mesentery, to "reach finally the 
genital ridges. Hany of them disintegrate on the wav. 
and many more seem to miss their' goal, and settle 
down and die in other parts. The relatively few cells 
that reach the gonad lose their characters and. for the 
fir^ time, begin to divide. At the same time, the 
epithelial cells covering the ridge begin to divide 
mpidly, thus giving rise to the cells of the second 
batch of gonocytes, among wh ich are the scattered 
remnants of the first batch. WTiat the difference is. if 
any, in the final destiny of these two groups of cells 
rema^ to be shown. Definite proof of the occurrence 
of two ^ch batches of gonocytes in man and higher 
mammals is lacking, but certain observations point 
towards its truth. 

The meaning of such a process is very ohscuie. but 
it seems likely that the cells of the firs"t efflorescence 
are more primitire than the others, and it is at least 
pemusrihle to speculate on the possibility of then- 
possession of partbenogenetic potentialities'. It mav 
be remarked mcidentally that they have been seen to 
e^bit some of the early nuclear phases of maturation- 
mvision before degenerating. If sonoevtes of the - 
first order are assumed to be more hkel'v to retain 
partbenogenetic leanings than those of the second, it 
would seem to be suggested that teratomata might 
niort frequently to a gonocyte of the 
nret batch that ought to haye dj.=appeared. Such a 
view, highly theoretical as it is. would at all event® 
give some e^lanation of extra-genital teratomata" 
such as the Belgrade case seem.s to have been. In the 
absence of an expert report we cannot sav where the 
reat of the tumour may have been, but'we are not 

a guess, that it w.as asociated 
^th the ongmal median mesenterv or dorsal wall of 
the ccelomic cavity origin.illr close to this. 

KERATODERMA PUNCTATUM. 

Accordixg to Dr. S. E. Sweitzer,' of ilinneapofis 
who recently reacted a case at the fortv-sixth 
meefing of the American Dermatological AssocSn 
keratodema punctatuni. or punctate hvpcrkerato^’ 
of the p.-tos and roles is a rare condition, of which'he 
has found only IS examples on record. The earliest 
caro appears to be that reported in 1879 bv DariS 
Colley, who descnbiKi under the n.ame of “ di4cSt^ 

kStiT IosS|orfhe't.ffiiTa^d"f£tt 

“I^uiwl keratosis STd ml 
korato:ris folliculans. linear nn'vijs? 
with vermca? plana?. Tlif' true <^^ciation 

does not j:howa 

cases on record, like tlmt described bv Dr 
b.ave .n hervditary temlencT? d1 ' 

occurred m a Woman .Ji case 

h.wl started in early'clffldhood. Tl!o?atlre4nd‘^'”' 
brother were similarly affected, ^e sfcffi" over The 


' .\.Trlj*.vrs f>t T^crr 






1310 The Lancet,] BOXE KECROSIS AFTER AITJLSION OF THE SCALP. 


[Dec. 15, 1923 


had tuberculous brothers or sisters. One-half of the 
married tuberculous patients bad children suffering 
from the same disease, but among the 30 married 
patients there was only one instance of tuberculosis 
in both husband and wife. At Dr. Arnason’s instiga¬ 
tion, a veterinary surgeon tested with tuberculin all 
the cattle (80 to 90) in a parish where the disease 
was most prevalent, but in no case was a positive 
reaction obtained. In an anthropological paper by 
Dr. G. Haimesson, who has carried out certain 
measurements of 844 Icelanders between the ages of 
20 and 40, it is pointed out that the Icelanders are 
among the taUest people in AH the hardships, 

poverty, bad housing, and the like, “ which we have 
suffered ever since the country was first inhabited, 
have not been able to lower om- stature. After a 
thousand years of adversities in darkness and cold on 
the verge of the Arctic zone the Nordic race stUl carries 
its head high and claims kinship with its neighbours 
on the eastern side of the ocean.” A paper on 66 cases 
of placenta praevia by Dr. G. Thoroddsen is followed 
by a paper by Dr. G. Claessen on radiography. In a 
paper by Dr. G. Porsteinsson an accomit is given 
of 11 patients suffering from eclunococcus of the 
liver. This would seem to be a common complaint in 
Iceland, and in another paper on the same subject 
by Dr. M. Einarsson it is pointed out that echino¬ 
coccosis is fast disappearing in Iceland, and that for 
every 100 cases occurring 60 years ago there are 
now only 15. But there is evidently stiff much room 
for improvement, for in the period 1905-1923 he 
operated on 134 cases. A short paper on leprosy by j 
Dr, S. Bjamlijedinsson brings out the point that 
perforation of the palate is not a rare sequel to this 
disease. A paper by Dr. P- Sveinsson is a plea for 
influencing the subconscious mind of lunatics and 
habitual drunkards by means of fasting and drinking 
hot water, which cause the mind to concentrate on the 
sensation of hunger, diverting it from morbid notions 
and the craving for alcohol. This symposium of 
Icelandic medicine is highly creditable to its authors. 


BONE NECROSIS AFTER AVULSION OF 
THE SCALP. 

Dr. Erich Diittmann,^ of Giessen, reports the case 
of a child aged 9, who was brought into the hospital 
with the liistory that eight days previously she had 
caught her hair in a machine in her father’s mUl, 
with the result that the whole scalp, together with 
the right ear muscles, were torn off. She was dressed 

by a doctor with trypaflavine, and this dressing was —- —■—*— 

left in place until she was sent to the hospital. The manifested by paralysis and m\iscular atrophy of tuo 
case is reported to illustrate two methods of treating I lower limbs. (51 Acute ascendinfC paralysis witn 


the necrosis that followed. A month after admission 
patches of granulations were present, but most of the 
cranium was uncovered by periosteum and necrosed. 
As the general condition of the child was very poor, 
and she complained of severe headache, it was 
determined to operate. On the left side the necrosed 
bone was removed, wifcli a fiat- cliisel until bleemng 
points were reached, while on the right side mmtiple 
fine holes of 2 nun. diameter were drilled into the 
bone at a distance of 0-5 cm. from each other until 
bleeding occurred, care being taken not to injure the 
dura. Fourteen days later the cluselled portion was 
almost completely covered with healthy granulations, 
while on the opposite side granulatio^ were oiUyj^t 
beginning to appear out of the d^ 
ohild stiff complained of headache, and the bone 
between the holes was very tender, the remmnder of 
the necrosed bone was removed with a chisel fi^e ^ys 
later. The spongiosa was found infiltrated wth 
nus. After a somewhat stormy course, during which 
multiple small sequestra were extruded from the 
drilled side, the skuU was eventually covered with 
granulations in about six weeks, and Thiersch s ^n- 
crafting was performed. The cluld was discharged with 
Sead finaUv covered with healthy skin about seven 
months after Admission. In discussing the course of 


the case. Dr. Duttmann expresses the opinion that 
the trypaflavine _ was a contributing cause of the 
extensive necrosis, and quotes observations that 
have been made to show the destniction of tissue 
caused by that substance. Tlie experiment of 
treating part of the necrosed area with removal by 
cmseffing and part with drilling holes'is instructive. 
The operation of chiselling was easy to carry out and 
relatively ^vithout danger to , the patient,' and the 
result in tliis case was perfect, whereas on the drilled 
side the procedure was difficult, it took much longer, 
and there was great danger of boring through the 
skull and of injuring the dura. The granulations 
winch grew in the drill holes appeared to block the 
exit of pus from the spongiosa, and convalescence 
was delayed by the frequent extrusion of sequestra. 
Dr. Duttmann strongly ad-vises against the method 
of drilling. _ 

PNEUMOCOCCAL MYELITIS. 

In referring last week to the work of the Institut 
Pasteur on lesions of the nervous system, we called 
atterition to the possibility that certain cases of 
myelitis imght prove to be of infectious origin. In 
his inaugural thesis Dr. Moise Zissu' considers 
pneumococcal myelitis, of which he has collected 
19 examples from the literature, including two 
original cases observed in Dr. Lemierre’s sendee 
at the Andral Hospital, Paris. As regards the 
aitiology, age plays an important part, for of the 19 
cases 13 occurred in adults, three in children, two in 
adolescents, and one in an old man ; 15 were in males 
and four in females. The attack of pneumonia was 
severe in the majority of cases. Like the other 
extra-pulmonary localisations of pneumococcal infec¬ 
tion pneumococcal myelitis may precede the 
pneumonia, develop simultaneously Tvith it, occur at 
the height of the disease, or first appear in con¬ 
valescence several days after the crisis. No examples 
have hitherto been recorded of the occurrence of 
pneumococcal myelitis, apart from a pulmonary 
localisation of the infection. Dr. Zissu has drawn up the 
following classification of the clinical forms of pneumo¬ 
coccal myelitis : (1) Circumscribed lumho-sacral 

myelitis, of which there is a mild and a severe form, 
characterised by paraplegia, senso^ and sphincter 
disturbances, and loss or exaggeration of the tendon 
and cutaneous reflexes. (2) Disseminated myelitis, 
in wliich in addition to the above symptoms there is 
paralysis in the upper limbs. (3) iffem’ngomyelitis, 
in which the symptoms of myelitis are associated imh 
signs of meningeal irritation. (4) Poliomyelitis 


> DontEcbe mod. WochenschrUt. Nov. ICth, 1923. 


lower limbs. (5) Acute ascending paralysis 
or ■without sensory and sphincter 
(6) Diffuse chronic myelitis, -with paresis of ail lo 
Umbs, contractures, exaggeration of the reflexes a 
muscular atrophy. Pneumococcal myelitis, tbougn . 
serious condition, is not so fatal as other forms 
infective myelitis. Nine of the 19_ cases recovers , 
and ten died after an illness ranging from live 
25 days. _ 

TOMARKIN’S ANTIMICROBUM." 

SosiE rather remarkable statistics have 
been published in Italy® on the results of 
acute pneumonia bv a chemical compound P , i 
by Dr. Leandro Tomarkin. The therapeutical P^du^ 
obtained by chemical synthesis, ® jg 

microbum,” has a definite g„ir,ho- 

indicated by the name amino-orthobenmyl- P 

isoamylo-hydrocupro-nuclein-formate ’ -Rnth 

prepared in two forms, monobasic 
of these are in the form of a greyish-bro^ 1^ , 

The bibasic combination is readily 11 ,^- 

water, sparingly so in alcohol, and "J? ® ^ .jvhen 
It is decomposed at a temperature of 50 0 . 

heated to 70° C. gives off imtatmg gases. The mo 
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• Rirista Ospcdallera, Ansust J5ta. 10 . 0 . 
Rome, 


Via LudoTbl, 


THE TEEATMEXT OF PROLAPSE. 


[Dec. 15, 1923 1313 


The L-Vs-cet,] 


ffiabtm itt fireainuttt. 

A Scries of Special Articles, coniribnied by 
■invilation, on ihe Treaimctd of Medical 
and Surgical Conditions. 


XLIX.- 


-THE TREATMENT OF PROLAPSE. 

Peoiapse is a comprehensive term, •which covers 
a variety of lesions diflfering in their setiology and 
pathology. Before its treatment is attempted the 
practitioner mnst satisfy himself hy careful locm 
examination, vaginal, and also rectal and vesical if 
necessary, not only that he is actually dealing -with 
a case of prolapse, hut -which of the following 
conditions are present:— 

(а) The anterior wall of the vagina may have prolapsed 
with bladder (cystocele), or urethra {urethrocele), or both, 
the uterus itself occupying its normal position. The dis¬ 
placement implies stretching or atrophy of the muscular 
sheet and fascia supporting the bladder and vaginal wall. 

(б) The uterus may he retroverted and displaced from 
above downwards on expulsive effort, owing to relaxation of 
its parametric supports. This displacement is usually 
complicated bv cystocele. It is important to distmgmsh 
between a uterus which is merely retroverted and a uterus 
which is retroverted and also descends. 

(c) The vagina may be completely everted, a further stage 
of lb). Complete uterine prolapse or “ procidentia ” is a 
hernia through the pel-ric floor, facilitated by stretching or 
atrophy of the muscle in the uterine parametria. The sac of 
the hernia is constituted by the vaginal walls and the 
contents by the uterus and its appendages. The anterior 
vaginal wall contains the prolapsed bladder. The posterior 
wall frequently involves prolongation and descent of 
Douglas’s pouch. The rectum is not prolapsed. 

(d) The cervix uteri may be elongate, and hypertrophici 
either in its vaginal or supra-vagiaal portions or both 
without any descent of the uterine body. Elongation of the 
snpra-vaginal portion inverts the vagina from above. 

(c) The posterior vaginal wall may be adherent to the 
anterior rectal wall, and prolapsed with a pouch of the anal 
canal as a “ rectocele." The uterus itself is not involved. 

Yarioiis combinations of these pathological lesions 
co-exist. Backward displacement of the uterus does 
not signify prolapse unless it is associated with cysto' 
cele and descent of the organ on expulsive eSortl In 
nuUiparaJ practically the only type of prolapse seen is 
inversion of the va^a from above, with hypertropliic 
elongation of the supra-vaginal cer^■ix. In some women 
■with very lax tissues, a general downward displace 
menb of tlie pelvic floor occurs without any dislocation 
of its individual units. This appears as a general 
bulging of the perineum upon downward pressure. 

Tile therapeutics of genital prolapse arc best con¬ 
sidered under the following sections : (1) Prophylactic; 
(2) operative, and (3) palliative measures. 

Prophylnclic Treatment. —^The great majority of cases 
of prolapse are attributable to, and tlie result of, factors 
intimately bound up ■with pregnancy and labour, 
tile first place, pregnancy too often and too fre¬ 
quently repeated is a fertile source of laxity of the 
parametrium. Involution is not only confined to the 
utcriLs, but also involves the muscular fibres of the 
pelvic parametric tissues. If involution is excessive 
.and the involuntary muscle of the parametria is 
replaced by fat or fibrous tissue, tone is lost, and the 
vuerus, whether large or small, tends to prolapse. 
A hca\-y bulky ntems dragging upon such weakened 
tiaturally tends to descend more rapidly, 
although a smalt organ is not immune. Similariv 
distended bladder under the same 
tio" produces fxirtiicr dislocation and the forma- 
cystocele. Ximierous pregnandes and the 
n,., „ ' 1 manual work account for mucli of 
V * niot \vitU in 'll fiTvtl locv 


bospU.al and panel practice, 
o application of forceps before 

complete. A groat deal has 
thought .about the use and 
i'"' forceps, and it is not neccs.saiw 

It 1 •' 1 V,"',"' fund- -\fl tluat need Ik- s.aid U llial 
liiirli forceps an- appiie<l and traction exerted 
passag.-s art' sunicieutlv dilated, so that the 


high 
Ir-tore the 


uterus as well as the foetal head is dragged do-wn, that 
uterus will surely descend in later years. Subsequent 
involution can never restore to normal a parametri'um 
artLficiaUr stretched to such an extent. The tissues of 
individuals vary considerably. Some are congenitally 
strong and -withstand trauma both natural and 
artificial; others are congenitally -weak and cannot 
resist even slight stress ; others tear easily and do nob 
stretch, and yet others stretch, and do nob tear. 
Inasmuch as it is impossible to foretell the type of 
masonrv -with which the human frame is constructed, 
the obstetrician should, whenever possible, apply 
patience before forceps. 

Finally, the influence of sepsis must not be forgotten. 
An infected perineal laceration, even if the tear 
subsequently heals satisfactorily, may lead to adhesion 
between the walls of the vaginal and. anal canals. 
This is the prime factor, if not the only one, in the 
production of rectocele. The prevention of rectocele 
therefore lies in the immediate and acem-ate suture of 
perineal tears, and the adoption of antiseptic measures. 
It is Imposahle to suture a perineum acem-ately -with 
the patient lying on her left side. She should be 
placed in the htbotomy position and the laceration 
tborongbly exposed. TTie surface is then cleansed, 
blood-clot removed, and the vaginal edges approxi¬ 
mated. Buried sutures are used to draw together 
the deep perineal tissues, and so form a good pad of 
tissue between the vaginal and anal canals. This is the 
important factor in the prevention of subsequent 
rectocele. Finally, the skin edges of the perineum 
are brought together, and the whole thoroughly 
dusted -with some antiseptic powder. A shot in 
the darlc with through-and-through silkwonn-gut 
sutures introduced with the patient in the left lateral 
position is a rough-and-ready method which may or 
may not produce an “ anatomical ” perineum." It 
certainly does not produce a “ physiological ” 
petineiun, -which permits of the rectal wall ^ding 
upon the vagina during defrecation. The lesson to 
learn from these various observations is that indifferent 
midwifery to-day may be responsible for the production 
of prolapse ten years hence. 

Operative Treatment. —Witbin recent years the 
tendency has been to relegate more and more the 
treatment of genital prolapse to the surgeon. There is 
no doubt that the results of modern surgical technique 
in this connexion, both immediate and remote, are 
good. Since the anatomy of the pelvic floor and the 
supporting structures of the female peMc organs have 
been better understood, there has been a reversion 
from the abdominal to the vaginal route. To-day it 
is regarded as unnecessary and undesirable to attach 
a uterus that prolapses to the anterior abdominal 
wall. It can be cured -with less risk to the patient 
by a vaginal operation. Also it is uimecessarv 
and actually "wrong to remove a prolapsed uterus 
“ in toto ” unless it is also the seat of some disease 
calling for hysterectomy. The aim of modem 
plastic vaginal surgery is to build up and consolidate 
the atrophied or stretched parametrium, and to 
maintain the prolapsed -riscera in their nomial 
positions. In other -wor^ treatment is conservative, 
and aims at a restitutio ad integrum rather than 
mutilation or tlie substitution of one disahilitv for 
another. Kie older colporrhaphies failed because 
they were incomplete. The supporting structures of 
the peUve viscera were not understood, and false 
rehance was pl.aced upon the vaginal walls rather than 
on the underlying parametria and pehic floor. 
By adopting the technique described hy Fothergill. 
the buttress m^hod of Blair Bell, or the extensive 
colpo-penneorrhaphy of .\rchibald Donald, or bv n 
combination of these methods, the .snigeon can cim- 
fidcntly .;ippro.acli any degree or variety of prolapS. 
i-xpenence has proved the value of these methods 
other pregnancies are anticipated 
a.s well as m elderly women. Modem teclminue has 
quite mplacwl such methods of treating prolapse as 
those descnlx-d by Lo Fort —’ I'lsiuip-c as 


...o-e uesenwa oj- u- Fort and Pcliauta operations 
Uhich cure by substituting a defonnitv and iS^ 
( moreover, .are associate,! with a definite'morf.aUtv ’ 
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general body surface was normal, only tbe palms and 
soles being affected. Tbe lesions, whicb were small, 
homy, and papular and of a light-yellow colour, and 
showed slight pitting, were distributed over the thenar 
eminences, the pahns, and palmar surface of the 
fingers. The soles showed a few scattered lesions on 
the big toe and baU of the foot. The arch of the 
foot was comparatively free, except towards the heel, 
which was studded with small homy yellowish lesions, 
most of which showed a central depression. Micro¬ 
scopical examination of a punctate lesion removed 
rvith a biopsy punch showed that the chief changes 
were in the homy layer, which was greatly increased 
in a circumscribed manner without any change in 
stmcture. There was no inflammatory infiltration in 
the corium. _ 

QUOTA OF DOCTORS IN SOUTH AFRICA. 

CoxsroERABLE resentment appears to have been 
caused in medical circles on the IVitwatersrand by 
the appearance in the Rand Daily Mail of Nov. 15th 
of an interview with " a well-known medical man," 
who is alleged to have said that South Afnca could 
do with five times the number of doctors she has at 
present—^that is, with 10.000 instead of under 2000. 
In the dorps and villages, so it ran, wealthy practices 
are crying out for medical assistance, and many 
places which to-day carry only one medical practitioner 
could easily support three or four more, and provide 
them with a fair livelihood. The IVitwatersrand 
Branch of the British Medical Association, whose 
regular monthly meeting happened to be held on 
the very dav the article was published, took imme¬ 
diate actiori to prevent these statements gaining 
credence by passing the following resolution 

That the'statement attributed to a “leading memo^ 
man ” published in the Rand Daily Mail on ISov. 15th 
to the effect that South Africa can find remunerative 
onenings for SOOO medical practitioners, is incorrect, nus- 
iMdiSTand calculated to do . a great deal of harm by 
encouraging immigration to this coimtry of mediMl men 
from overseas, and by encouraging 

number of men in this country to take np the fkudy of 
medicine. It is the opinion of this branch that South .“^ca 
is not at present in a position adequately to support 
i-lfnn tbe annroximatelv ISOO practitioners it already has, 
^d that S a matter of fact, many well qualified and com- 
^tent medical men in South Africa even now find great 
difficulty in making both ends meet. 

4 few davs after this a letter, published 
iournal which first gave prominence to 
ject, effectually disposed of 

e theorv of shortage of doctors in South Ainca. 
^is Mter was rfgned by Dr. A. J. Orenstem, who 
{^entitled to speak with some authority the 
melical situation Jn South Africa He pointo out that 
there are in South Afnca some wmws anu 

Native medical betor^liny goVern- 

Government, and it increased medical 

ment population of 

ISOO PFacttioneK, either^^toectt^^^^^ ^ 

2Tpev 1000 Europeans, compared ^^h 

1 to lOM; (pre-war figures). Dr. 

approximately the , rinrents would do well 

and medical schools and parents wou^^^ 

to bear tlus fact in blinded to the true condi- 

of popnlation are prosperous medical 

tion of affairs by ob.- S P medical men 

men in their The mim advcrtise- 

in South ^Vfrica cam but a bare imng 


ment in that country for a full-time medical man at 
a salary of a thousand or thereabouts brings scores of 
eager applicants. Would that be the case, asks 
Dr. Orenstein, it tliis countiy had only one-quarter 
the medical men it actually requires ? 

We sympathise with the anxiety of medical men in 
South Africa to prevent further congestion in a 
professional community which already meets the 
effective demand, hut when we read carefully the 
article which caused this anxiety we are inclined to 
doubt whether it is likely to mislead the public. 
More than two-thirds of its contents are fiUed with 
eulogies of the medical school of the Witwatersrand 
University, and reads more like a patriotic appeal 
for support of this school than a serious attempt to 
induce British medical men to come to South Africa in 
search of an easy livelihood. At any rate, the 
prompt disclaimers from autlioritative sources carry 
conviction and will prevent men from going to 
South Africa in the hope of readily e.stahlishuig a 
lucrative practice._ 

THE ANNUAL DINNER OF THE ROYAL 
SOCIETY OF MEDICINE. 

Over 500 Fellows and Members of the Royal 
Society of Medicine, out of a roll of 4000 or so, dined 
together at the Hotel Victoria, Northumberland- 
avenue, on Tuesday, Dec. llth. Sir William 
White was in the chair, and opportunity was taken 
to welcome H.R.H. the Prince of Wales as newly 
elected Honorary Fellow of the Society. 
chairmen were the principal office-bearers of the 
Society along with the representatives of vanous 
Sections—namely : Sfr. Douglas Gabell (Odontology). 
Dr. R. J. Reece (Epidemiology), jMr. C.A. R. Aitch 
(Surgery), Dr. Parquhar Buzzard (Hon. Treas.). 
Dr. A. M. H. Grav (Hon. Sec.), Sir Jolm JIacAhsto 
(Secretary), Mr. W. Girling BaU (Hon. Sec.), Mr- C H. 
Pagge (Hon. Treas.), Dr. Robert Hutcluson (J/edicme), 
Dr. Cuthbert Lockyer (Obstetrics), Mr. H. .1. 

Davis (Ijaryngology), and Sir Layton 
(Comparative Medicine). The official guests were the 
Archbishop of Canterburj-, Viscount Haldane, and 
the Mnister of Health. After the 
been honoured, the Prmce _ proposed the l|oya 
Society of Medicine. PoUoAvmg the ,?A 

Benjamin Brodie “ to abstam from 
he spoke of the mercUess law of sunival of the fittest 

in its appUcation to learned bodies and mcef iU} 

acknowledged the priwlege of belonmng to a^ociet.^ 
with such an old and honourable tiadition. H pa 
a tribute to the energy and perseverance of 
MacAlister in building 

Society into a united whole Sir V lUiam ttaie 
in responding, enumerated the e\ numbered 

fife in the Society, the library of ^I^^o^aqo pwels of 
120,000 volumes and sent out The 

books to FeUows lo the country ‘^nmited and 
coUection of over 4000 meffiral mi "’.yould. he said, 
catalogued by Dr. Arnold directions 

soon be accessible for reference. 

new ground was being broken : c ^ .jyhole Society 
allied Sections and meetings of the w 
were being arranged for the ths - active 

more than sectional interest, anh , founded 

Section of Comparative .^Ubutt. Tiie 

under the presidency of Sir . - „cv speech 

toast of “ The Guests ” was Haldane 

bv Dr. Herbert Williamson, to winch The latter 

andSirWiUiam Joynson-acks lespond 

voiced his satisfaction at the f^t that^m 
broadening its scope to bVgiven him to 

He hoped that lielp nught speeddy ha 
deal with the PaoWem of the slaughter 

country was paying ^'0’”°“,^.?Committec had been 
of affected animals and a Sabine pcnoiis 

appointed that very day cor^dcrjhe 

situation. A ?th^«icce<s of the evening 

Jlons. Dore’s orchestra, and the^ by 

was largely a.scnbed to tbe arrangti 
Air. Girling Ball. 
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XLIX.—THE TBEATMEKT OF PROLAPSE. 

Pbolapse is a comprehensive term which covets 
a variety of lesions differing in their aetiology and 
patholo^. Before its treatment is attempted the 
practitioner must satisfy himself hy careful local 
examination, vaginal, and also rectal and vesical if 
necessary, not only that he is actually dealing with 
a case of prolapse, but which of the following 
conditions are present:— 

(ol The anterior wall of the vagina may have prolapsed 
with bladder (cystocele), or urethra (urethrocele), or both, 
the uterus itself occupying its normal position. The dis¬ 
placement implies stretching or atrophy of the muscular 
sheet and fascia supporting the bladder and vaginal wall. 

(b) The uterus may be retroverted and displaced from 
above downwards on expulsive effort, owing to relaxation of 
its parametric supports. This displacement is nsuallv 
compbeated by cystocele. It is important to distinguish 
between a uterus which is merely retroverted and a uterus 
wluch is retroverted and also descends. 

(e) The vagina may be completely everted, a further stage 
of (b). Complete uterine prolapse or “ procidentia ” is a 
hernia through the pelvic floor, facilitated by stretebing or 
atrophy of the musde in the uterine parametria. The sac of 
the hernia is constituted by the vaginal walls and the 
contents by the uterus and its appendages. The anterior 
vaginal wall contains the prolapsed bladder. The posterior 
wall frequently iiwolves prolongation and descent of 
Douglas s pouch. The rectum is not prolapsed. 

(d) The cervix uteri may be elongated, and hypertrophic, 
either m its vaginal or supra-vaginal portions or both, 
without any descent of the uterine body. Elongation of the 
supa-vagmal portion inverts the vagina from above 

(e) The posterior vaginal wall may be adherent to the 
antenor rectal waU, and prolapsed with a pouch of the anal 
canal as a rectocele. The uterus itself is not involved. 

Various combinations of these pathological lesions 
co-esist. Backward displacement of the uterus does 
not sigmfy prolapse unless it is associated with cysto- 
cele and descent of the organ on expulsive effort In 
P/f only type of prolapse seen is 

inversion of the vagina from above, with hvpertropliic 
riongation of the supra-vaginal cem-ix. In som^ women 
lax tissues, a general downward displace¬ 
ment of the pel-nc floor occurs mthout any dislocation 

buHnu’id appears as a general 

bu^ng of the perineum upon downward pressme 

c:,i genital prolapse are best con- 

the following sections: (1) Prophylactic 
(2) operative, and (3) paUiative measiires. ' ' 

Treafnic?!/.—The great majoritr of cases 
to, and the result 6l, fact^ 
Die pregnancy and labour. In 

,pi‘eeuancy too often and too fre- 
Par-imof^^°‘^^^ T ? fertile source of laxitv of the 
uten™ is not only confined to the 

Pchie ^ the muscular fibres of the 

^ 1 the If involution is excessive 

reiA.cedbv^nl?' the. parametlf b 

ntoruf tissue, tone is lost, and the 

A hcai-y hiiltv small, tends to prolapse. 

s-Pporh ''P°^ weakened 

nhhong), a 'i^spend more rapidly, 

a cnnsi.antlv immune. Similariv 

‘'f'bililions T,;« i bladder under (he same 

tion of a c^j^toeel? ^^iocation and the fonna- 

J'«unipriononf.il.,V»m„?”r°“‘'i P'’cP^i‘incic.s and the 
‘I'-' pmlaiKo mef wil InT "'•T^ account for much of 
■VnothiV farter (I,bospit.-il and p.mol practice. 
Cervical dilatation ,"PP’“;ation of forceps before 
^'ci ritly hcon !^i,l nnil V': ‘foal has 

bi'PM- of the ii'onpi't about the use and 


uterus as well as the foetal head is dragged down, that 
uterus will surely descend in. later years. Subsequent 
involution can never restore to normal a parametrium 
artificially stretched to such an extent. The tissues of 
individuals vary conaderably. Some are congenitally 
strong, and withstand trauma both natural and 
artificial; others are congenitally weak and cannot 
resist even slight stress ; others tear easily and do not 
stretch, and yet others stretch and do not tear. 
Inasmuch as it is impossible to foretell the type of 
masonry with which the human frame is constructed, 
the. obstetrician should, whenever possible, apply 
patience before forceps. 

Finally, the influence of sepsis must not be forgotten. 
An infected perineal laceration, even if the tear 
subsequently heals satisfactorily, may lead to adhesion 
between the walls of the vaginal and anal canals. 
This is the prime factor, if not the only one, in the 
production of rectocele. The prevention of rectocele 
therefore lies in the immediate and accurate suture of 
perineal tears, and the adoption of antiseptic measures. 
It is impossible to suture a perineum accurately with 
the patient lying on her left side. She should be 
placed in the lithotomy position and the laceration 
thoroughly exposed. The surface is then cleansed, 
hlood-clot removed, and the vaginal edges approxi¬ 
mated. Buried sutm-es are used to draw to^-ether 
the deep perineal tissues, and so form a good pad of 
tissue between the vaginal and anal canals. This is the 
important factor in the prevention of subsequent 
rectocele. Finally, the skin edges of the perineum 
are brought together, and the whole thoroughly 
dusted ^tb some antiseptic powder. A shot in 
the dark with through-and-through silkworm-gut 
sutures introduced with the patient in the left lateral 
position IS a rough-and-ready method which mav or 
m^ not produce an “ anatomicar’ perineum,' It 
certainly does not produce a “ physiological ” 
permeum, which permits of the rectal wall sliding 
upon the vagina durmg defiecation. The lesson to 
le^n from these various observations is that indifferent 
md^ery to-day may be responsible for the production 
of prolapse ten years hence, uuu.,tiuu 

Operative Trcalment. — Witliin recent years the 
tendency has been to relegate mote and the 

treatment of gemtal prolapse to the surgeon. There il 
no doubt that the results of modern su^ical tecMaue 
connexion, both immediate and remote, are 
good. Since the anatomy of the pelvic floor and the 
supporting structures of the female pelvic orgaiS have 
fr'IS .^eW^^^.^'^derstood, there ha/ been a re^eSon 
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Pamaiivc treatment occupies a definite place in the 
Treatment of prolapse, A Tvell-fitting pessarr relieres 
inanv a patient from her symptoms; and for ’trome^ 
who fear or refuse operation, or for whom the latter 
some _nsk, such treatment is indicated. 
Furthermore, It is impossible uith the hospital accom¬ 
modation of to-day to deal surgically with aU the 
material presented. It is important to appreciate what 
a pessary wiU and will not do. It is useless, for example 
to expect rehef from a pessary if the lesion consists of 
hypertrophic elongation of the cervix. Similarly a 
pes^ry is of little or no avail in the treatment of 
Mctocele, advanced cystocele, or complete procidentia. 
Uafiiati ve treatment should be reserved for: ( 1 } Slitrht or 
nioderate degi-ees of cystocele; ( 2 ) retroversion of the 
i^erus wifchoufc descent, if it is the cause of svmptoms * 

(3) retooversion of the uterus ^vith descent of moderate 
degrees; (4) prolapse of the vaginal walls during pre^*"- 
nancy. The treatment of severe and advanced degrees of 
prolapse calling for much scaffolding in the form of very 
large pessaries is best conducted by surgical measures. 

The mechanical devices in use to-day mav he 
classified under the following headings:' (1)'.Self- 
retaining “ ring ” pessaries of the solid rubber, 

‘ watch-spring,” or rigid -nilcanite or celluloid 
types ; ( 2 ) self-retaining “ oblong ” pessaries of the 
” Hodge ” or “ Albert Smith ” types ; ( 3 ) self- 

retaining pessaries of the Simpson “ shelf ” variety; 

(4) imbber “ ball ” pessaries ; (3) " cup and stem ” 

pessaries rvith outside straps; (6) perineal pads. 

Rubber instruments hare the great disadvantage of 
producing irritating discharges, and require constant 
attention. Probably the solid rubber ring is the best 
aU-rormd instrument It is comfortable and easily 
introduced, hut the patient should be examined every 
two or tlu’ee months, and must douche at least 
thrice weekly with some unirritating solution such 
as normal saline. “ Watch-spring ” pessaries are 
dangerous, owing to possible deterioration of the 
rubber covering. Ri^d instiounents have the dis¬ 
advantage of producing vaginal ulceration if too 
much tension is exerted by their size or atrophy of the 
vaginal walls in old age. The choice between a 
“ ring ” and " Hodge ” depends upon the variety of 
prolapse and the direction in which it is desu’ed to 
produce tension of the vaginal walls. For •uncom¬ 
plicated cystocele a “ Hodge ” is often efficacious, 
without having recourse to_ either a ” cradle ” or 
“ ring.” In cases of inversion of the vagina from 
above, it will be obvious that tension must be exerted 
in aU diameters, and therefore a “ ring ” mu.st be used. 
Simpson’s ” shelf ” I regard as an abomination. Its 
only merit is that it is efficacious in keeping a prolapsed 
uterus in position. Its introduction and extraction 
can be so painful and distasteful to the patient that a 
woman tends to leave the instrument in situ until its 
presence causes pressure symptoms. Museums con¬ 
tain many “ shelf ” pessaries, which have ulcerated 
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hospital. 


There is so much difference of thought and practice 
about the indications, scope, and methods of applica¬ 
tion of radio-active substances in medicine that a 
review of the limited knowledge at our disposal mar 
be of use in clearing the ground. The use of radio¬ 
active substances for medical purposes followed soon 
after the discovery and preparation of radio-active 
bodies. The home of the discovery in this case was 
Prance, where Henri Becquerel discovered that 
uranium spontaneously emits rays. It has been 
suggested by Begaud that the therapy in whicli 
radio-active substances are used should be knoivn 
by the name Curie-therapie, thus honouring still 
further a name wliich wifi always be associated with 
discovery of far-reaching importance, that of 
radium, a substance about two million times as 
active as uranium. 

For the physicist there are two essentia] conditions 
that must be satisfied before a substance is admitted 
into the circle of radio-activity. One is that it must 
spontaneouslyemit rays, and the other that it must no 
less spontaneously change into some other substance. 
The rays from a few radio-active bodies have not been 
isolated; pending this they are called “ rayless.” 
The word spontaneous has especial weight in this 
connexion, for while there are many ways known by 
which substances may be macte to emit rays, there 
is no chemical method by which the atoms of any 
element may be changed into another. Tliis is the 
natural course of events in radio-active elements, of 
which there are now about 40 known. Of late years 
a physical method has been developed by Rutherford 
whicli does in certain instances appear to'dislodge 
a fragment from the very interior (or nucleus) of the 
atom; tins fragment is a hydrogen atom, wliicli comes 
out at a great speed, and so we may look upon a stream 
of these atoms as a form of radiation strictly analogous 
to the alpha rays which come out at great speed fmni 
many radio-active bodies. It must be admitted that 
on a very restricted scale bodies can be made radio¬ 
active, but it is a very rerriote possibility that the 
natural product will ever have to give way to the- 
manufactured article. 


into either bladder or rectum, and which iiave required | have upon man and tlie lower animals 
removal with hone forceps. Collapsible “ ball ” 
pessaries and “ cup and stem ” instruments are some- 


times useful in affording relief to women witb s^ere 
procidentia where surgical treatment is refused or 
contra-indicated. Their disadvantages are obvious, 
and in all cases patients should he instructed not only 
how to remove them at night, hut also how to keep 
them clean. In those cases where the pelvic floor as a 
whole descends any pessary is, of course, usele^. the 
only treatment that can be given is support fey a 
perineal pad, apart from the relief afforded by certain 
douches and local baths at the various sp^. 

In conclusion, it must be remembered that once 
pessarv treatment is instituted, a woman in mne cpes 
out of ten is condemned to wear an instrument all 
her life, unless she submits to surgical treatment. 
Fi-eouentlv it is necessary to employ larger and larger 
pes&aries, Knd in the end the patient ^covers that she 
has not avoided bub only put off the c^l day, and 
eventuallv is faced with either operation or tlie 
discomforts of an instrument with straps. 

Beckwith TAHiTEnousE, M.S.Lond., F.R.C.S.Eng., | 
Hon. Gyniccolosist, General Hospital, Binninsliatn. 


Local and General Aclion. 

None of the effects which the rays from 
_.^ve upon man and tlie lower animals ; .i- 

, little attention as tlie physiological L.e 

I is one which simply cries out for mvos_figatio_ 


the literature on the subject reveals 
known. Yet the general effects ‘ 

Upon the body are profound and 

enough to cause death from Lfure 

significant enough to i-evolutiomse m -iiTied 
methods of treatment winch jl „„ 
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out without the benefit of oxnci rndium 

be regarded as almost certain that, alwavs 

is applied quite locally, some general aclion always 

experimental facts may be be 

show that the general action upon to’ Ihc 

completely reverecd m character o^„.\,.),ich 
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an animal, this aninml becomes immune 
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is often that the tumour Avill gtoAV temporardy. 
On the other hand, if ue take some animals vrhicn 
are normally susceptible to these tumoum and put 
them on a course of treatment which consists of very 
small doses of radiation spread over several weeks or 
months, and then inoculate tumour into them, the 
result is that the tumour will not grow so readily as 
in the normal animal. . 

Of the purely local action of the rays it will 
perhaps be enough to say here that detailed histo¬ 
logical studies have shown that definite chang^ occur 
in the state and structure of cells’ after irmdia- 
tion, and that in many cases the degeneration is 
enough to cause the 'disappearance of, the cells. 
Ocher changes appear to be of a much more com¬ 
plicated character, and the early studies of Dominici 
showed the significant part which the normal and 
apparently unaffected tissues of the host play in 
wliat may be called the sequel to irradiation. 


The UniflimfioH. 

One of the most surprising discoveries in radio- 
r-Hvitv was that a “ something ” was given oft by 


The Criierion of Medical Vlilili/. 

01 the two conditions necessary before a body is 
recognised as radio-active, the important one in 
coanesdon with medicine is the emission of rays, 
the spontaneous change of the atoms of one 


element into the atom.s of another having no 
medical import. From the medical standpoint the 
importance of a radio-active body depends on the 
kind and quantity of the rays it gives out. There are 
three kinds of rays given out by radio-active sub¬ 
stances and they were called alpha, beta, and gamma 
rays before their true nature was recognised. Some 
substances emit only one variety, others two and some, 
as a result of their atomic instability, emit all three. 
The order of medical utility of these rays is probably 
in the reverse order from that in which they are 
mentioned. Gamma rays are transverse vibrations 
of the ether and have the smallest wave-length 
known; the shortest of them is about a quarter of the 
wave-length of the shortest X rays which can be 
produced at the present day. It is not likely that 
electro-technicians will he attracted to the problem 
of producing such very short wave-lengths; their 
production is more economically left to Nature’s 
workshop. We may mention that some of the gamma 
rays from radio-active substances hare the same 
wave-length as very hard X rays, and their identity 
has been firmly established. It must not he concluded 
that gamma rays of the shortest wave-length have the 
same physiological actions as X rays, for experi¬ 
ments have shown that X rays of different wave¬ 
lengths produce different effects upon animal 
tissues even though the same amount of energy is 
expended. 

Next in importance come the beta ravs, electrons 
of a speed only a little less than that of'light, called 
rays before their identity with the cathode stream of 
the Crookes tube was disclosed; and here again 
wo may remark on the fact that the beta rays leave 
the atoms irith a considerably greater speed than can 
fio ^iificially imposed upon electrons, as in an X rav 
tube. Though travelling at liigh speed the beta rays 
nave not much penetrating power : half an inch of 
tissue would practically quench them. They give 
rise to an intense local action when an nnfiltered 
source of radium i.s placed in tlic body, but tlii 
can bo avoided by tlic u=c of silver or platinum 

lii "'pha rays are atoms of helium ; (hey are very 


activitv was that a “ something was given 
some of these substances which resembled a gas. 
^len Rutherford discovered this was the case with 
thorium he had natural hesitation in calling it p. gas, 
and in fact he called it an emanation. When Dom 
followed up this discovery by showing that radium 
also liberated a gas. this was called radium emanation. 

! Further researches showed that these emanations 
’ were true ga.ses in the ordinary meaning _ of the 
word, but they were also radio-active, which dis¬ 
tinguished them from the other gases knouTi to the 
chmnist. There is one other emanation known called 
actinium emanation, hut radium emanation is the 
onlv one of medical utility. Ramsay suggested that 
this should he called niton (the shining one), hut the 
original name has generally been maintained, and it 
does not appear to be too big a strain on general 
courtesy that the cliristening name suggested by 
a discoverer should be accepted by others.* The 
emanation is spontaneously product from radium. 
The radium gets used up by this act of production, 
but only very slowly : an ounce would get reduced to 
half an ounce, a gramme to half a gramme, a grain to 
half a grain in about 2000 years. It is to he noticed 
that whatever quantity may he taken to start with, 
half of it always gets used up in the same time. This 
time is called the time-period and the same sort of 
process runs through all the radio-active bodies. 
They all have different time-periods and in all cases 
this term is used to indicate the time taken for one 
half the quantity present to change into something 
else. The emanation half vanishes in S-S5 days, it 
goes on half-vanishing every additional 3'S5 days, so 
that in about a month there will be less than 1 per cent, 
of what there was to begin with. As it vanishes it 
emits alpha rays and changes into a substance known 
as the active deposit. 


V; » ui, iicilulu ; iiiev are v 

particles which, however,' Imvo 


iton power that a sheet of notepaper can 

whf-re »W use is very limited, though 

WbZi -T ffi*^**" effect may bo vem- intense. 

*'*efiieal utility of radio-active 
q.aticcs tn a pener.al way the two tbines to con.ridcr 
ranim.-i and bot.a ravs and doe<= 
W 1'''^'; fi*’-?***;*!*** ? Radium is without 

vtvnr'' extensively u<=.-k1 mdio-.active sub 

""'i yet it gives out neither gamma 


make a ditrresuon. 


The Active Deposit. 

The active deposit is so-called because it sticks to 
the surface of things; it is no longer gaseous but solid. 
It is really a very complicated mixture, the details of 
which cannot here he dealt with ; the important thing 
about it for our present purpose is that it emits 
gamma and beta rays in large quantities. Here, then, 
is the explanation of the paradox, for though radium 
itself emits none of these rays, its products do. If 
radium is sealed up in a tube, it at once hesiins to 
produce the emanation; this in turn produces the 
active deposit, which gives the main radiation. 
Since radium is, practically speaking, a permanent 
radio-active body, the yield of rays goes on indefinitely 
and the more radium there is in the tube, the more ravs 
we get from it. 

It is. of course, quite a different matter if the 
emanation is pumped off from the radium and collected 
in a tube. To do tliis some radium chloride or bromide 
is dissolved in hydrochloric or hvdrobromic acid and 
run into a flask which is then sealed on to a merenrv 
pump. the emanation is produced from the parent 
substance it is pumped off, purified of anv contamina¬ 
ting gases and condensed by me.ans of liquid air 
into a tube or other device. The volume of pure 
emanation wluch one could collect from so large a 
quantity as I gram of radium would not he so much as 
a cubic miUmietrc. Hence it is possible to get a verv 
mton.se radio-active source by condensing the emana 
tion into a minute glass tube; in this case 
active deposit will in due course be 
hall get Ih 


the 

wc snail get ine .appropriate amount’^orgammn 
.and beta r.ays. but it xvill graduallv decline in 
st^ngth according to the half-value lai'le mentioned 
nboyc. Therefore, lAhen the emanation is used 
methcally there is a little more trouble in 

used. In this country wo genorollv reckon the 


called radon. radlnn emanation jbonld Ik? 
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Paniahve treatment occupies a definite place in the 
treatment of prolapse. A vrell-fitting pessarr relieves 
many a patient from her symptoms, and for ivomen 
who fear or refuse operation, or for whom the latter 

treatment is indicated. 
Furthermore, it is impossible with the hospital accom- 
modation of to-day to deal surgicaUy with aU the 
material presented. It is important to appreciate what 
a pessary wiU and wiU not do. It is useless, for example 
to expect rehef from a pessary if the lesion consists of 
hypertrophic elongation of the cervix. Similarly a 
pessary is of little or no avail in the treatment of 
rectocele, advanced cystocele, or comnlete procidentia. 
Palhative treatment should be reserved for: (1) .<ilif^ht or 
nioderate degi-ees of cystocele; ( 2 ) retroversion of the 
uterus without descent, if it is the cause of svmptoms • 

(3) reti’oversion of the uterus ivith descent of moderate 
degrees; (4) prolapse of the vaginal walls during preg¬ 
nancy. The treatment of severe and advanced degrees of 
prolapse calling for much scaffolding in the form of very 
large pessaries is best conducted hy surgical measures. 

The mechanical devices in use to-dav may be 
classified under the following headings( 1 ) 'Self- 
retaining “ ring ” pessaries of the solid rubber, 
“ watch-.spring,” or rigid vulcanite or celluloid 
types ; ( 2 ) self-retaining “ oblong ” pessaries of the 
“ Hodge ” or “ Albert Smith ” types ; (3) self- 

retaining pessaries of the Simpson " shelf ” variety; 

(4) rubber “ ball ” pessaries ; (3) “ cup and stem ” 

pessaries with outside straps; (6) perineal pads. 

Rubber instruments have the great disadvantage of 
producing initating discharges, and require constant 
attention. Probably the solid rubber ring is the best 
all-roimd instrument It is comfortable and easily 
introduced, but the patient should be examined every 
two or three mouths, and must douche at least 
thrice weekly with some unirritating solution such 
as normal saline. “ Watch-spring ” pessaries are ' 
dangerous, owing to possible deterioration of the 
rubber covering. Ei^d instruments have the dis¬ 
advantage of producing vaginal ulceration if too 
much tension is exerted by their size or atrophy of the 
vaginal walls in old age. The choice between a 
“ ring ” and “ Hodge ” depends upon the variety of 
prolapse and the direction in which it is desued to 
produce tension of the vaginal walls. For •uncom¬ 
plicated cystocele a “ Hodge ” is often efficacious, 
without having recom’se to either a “ cradle ” or 
“ ring.” In cases of inv’ersion of the vagina from 
above, it will be obvious that tension must be exerted 
in all ^ameters, and therefore a “ ring ” must be used. 
Simpson’s “ shelf ” I regard as an abomination. Its 
only merit is that it is efficacious in keeping a prolapsed 
uterus in position. Its introduction and extraction 
can be so painful and distasteful to the patient that a 
woman tends to leave the instrument in situ tmtil its 
presence causes pressure symptoms. Jlusemns con¬ 
tain many “ shelf ” pessaries, wliich have ulcerated 
into either bladder or rectum, and which have reqmred 
removal with bone forceps. Collapsible “ ball ” 
pessaries and “ cup and stem ” instruments are some¬ 
times useful in affording relief to women mth severe 
procidentia where surgical treatment is refused or 
contra-indicated. Their disadvantages are obvioiK, 
and in all cases patients should be instructed not only 
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TiffiBK is so much difference of thought and practice 
about the indications, scope, and metbods of applica- 
tion of radio-active substances in medicine that a 
review of the limited knowledge at our disposal mav 
be of use in clearing the ground. The use of radio¬ 
active substances for medical purposes followed soon 
after the discovery and preparation of radio-active 
bodies. The home of the discovery in this case was 
France, where Henri Becquerel discovered that 
uranium spontaneously emits rays. It has been 
suggested by Eegaud that the therapy in which 
radio-active substances are used should be known 
by the name Curie-therapie, thus honouring still 
further a name which will always be associated with 
a discovery of far-reaching importance, that of 
radium, a substance about two million times as 
active as uranium. 

For the physicist there are two essential conditions 
that must be satisfied before a substance is admitied 
into the circle of radio-activity. One is that it must 
spontaneously emit rays, and the other that it must no 
less spontaneously change into some other substance. 
The rays from a few radio-active boRes have not been 
isolated ; pending this they are called “ rayless.” 
The word spontaneous has especial weight in tin's 
connexion, for while there are many ways known by 
which substances may be made to emit rays, there 
is no chemical method by which the atoms of any 
element may be changed into another. TJiis is the 
natural course of events in radio-active elements, of 
which there are now about 40 known. Of late years 
a physical method has been developed by Rutherford 
which does in certain instances appear to' dislodge 
a fragment from the very interior (or nucleus) of the 
atom; this fragment is a hydrogen atom, which comes 
out at a great speed, and so we maylook upon a stream 
of these atoms as a form of radiation strictly analogous 
to the alpha rays which come nut at great speed froni 
many radio-active bodies. It must be adzmtted mat 
on a very restricted scale bodies can be made radio¬ 
active, but it is a very reiriote postibility that the 
natural product will ever have to give way to the 
manufactured article. 


how to remove them at night, but also how to keep significant enough ' now carried 

them clean. In those cases where the pelvic floor as a j many methods of treatment It may 

whole descends any pessary is, of course, useless. The 


only treatment that can be given is support 
perineal pad, apart from the relief afforded by certain 
douches and local baths at the various spas. 

In conclusion, it must be remembered that once 
pessary treatment is instituted, a woman in nine cases 
out of ten is condemned to wear an instrument aU 
her life, unless she submits to surgical treatment. 
Frequentlv it is necessary to employ larger and larger 
pessaries, and in the end the patient discovers that she 
has not avoided but only put off the ewl day, and 
eventuallv is faced with either operation or the 
discomforts of an instrument with straps. 

Beckwith IVinTEnousE, H.S.Lond., P.B.C.S.Eng., j 
Hon. Gj-nrecolosist, Genera! Hospital, Birm'ingham. 


Zocal and General Action. 
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■which are beinc studied. One does not, in fact,ha're to 
select such wdelv diHerent examples as has h^ done 
in order to illustrate this point. The necessi^ is felt 
even if we restrict our attention to the irra^ation of 
a tumour, for it seems that there are at least two 
possible ways in which the tumour, being apparently 
stimulated, might increase (instead of decrease) in 
size. If a tumour is septic the effect of a moderately 
big dose of radiation mav be that the tumour grows 
faster than before ; it is said to be stimulated. The 
general argument here could he that the normal 
tissues are alreadv lowered in tone by the sepsis and, 
further, bv the radiation, and although the tumour 
cells may have received a dose which under ordinary 
circumstances would slow them up, the noimal tissue 
factor more than counter-balances this, and the 
tumour goes ahead. If this is to he considered 
stimulation, then it must clearly be distinguished from 
the possible increased rate of growth of indiridnal 
cancer cells when they received 1 or 2 per cent, of 
the lethal dose. The importance of stud'ving the 
normal tissue reaction of the host in radiological 
problems has not, indeed, received sufficient attention 
from physiologists. 

Sadio-aclivUy and Spa Trcaimcnl. 

It has been pointed out how little is yet kno'wn of 
the general effect even of irradiation carried out by 
applying tubes of radium or emanation to the surface 
of the body. What, if any. action is likely to he 
exerted by radio-active substances as they occur in 
natural waters remains highly speculative. A natural 
water rich in radium is still to be looked upon as an 
extremely weak concentration of radio-active material. 
It is not generally realised that there are few samples 
of water which do not show the presence of radium 
in minute quantities. When J. J. Thomson found 
radium in the tap-water at Cambridge many years 
ago this led to a very exhaustive series of mesvsure- 
meats of the radiiun content of spring and river 
waters and the sea all over the world. It turns out 
to be, at one and the same time, one of the scarcest- 
and yet one of the most far-flung elements, ^me of 
the springs were found to contain a relativelv large 
amount, not surprising if they are looked upon as 
collectors, often over large areas. Many spas pub¬ 
lished accounts of the radium content of'their water, 
and there was a little delicate rivalry about some of 
the figures. Questions were raised about the possible 
part that this radium might all the time be playing 
in the treatment .at these centres; snggestions,'not 
perhaps .amounting to cl.aims, were made that such 
quantities of radium probably had a good deal to do 
with_ tlie eflic.acy of the wafers. Others were not 
unmincUul of the liigh content of other significant 
s.alts ivith which these waters were loaded, and the 
ch.allenge was made that proof of tlic radium theorv 
ostablisli if it could he shown that- 
distilled w.ater rendered radio-active to the same 
degree ivas just- as efficacious as that of the waters of 
the spa itself. I am not aware that the challenge has 
■ever been t.aken up .and tiie true scientific foundation 
lor spa therapy is still to seek. 
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Since their cases were disiiosed of Air. Justice Avory 
has had before him twice a man named Iggulden, and 
has sentenced bim to death for the murder of a 
woman whom he uudouhtedly killed. Iggulden cut- 
the throat of Ethel Eliza Ireland in a taxi-cab. and at 
once drove to a police-station, told the police what he 
had done, and gave himself up. Before he was 
arraigned at the Central Criminal Court, counsel 
instructed on his behalf submitted that- he was not 
fit to plead or to instruct cotmsel as to his defence. 
On this issue Dr. W. X. East, who had him under Ms 
charge at Brixton prison, gave a positive opinion that 
though the prisoner might he able to follow the 
proceedings, he was not tit to instruct counsel. Dr. 
East mentioned that Iggulden suffered from delusions, 
but that he would say^nothing about them for fear of 
being hronght in insane. Mr. Justice Avory, address¬ 
ing the jury, after questioning Dr. East, directed them 
to^bear in mind that “ justice had to he administered 
according to law and not according to the view_ of 
medical men."’ Dr. East had expressed the opinion 
that the prisoner was able to follow the proceedings. 
If he could do that, his LordsMp said, if he 
understood what the witnesses said against him. it was 
for the jury to judge whether he was not able also to 
give instructions for Ms defence. His lordsMp said 
that he had observed that the prisoner took a lively 
and apparently intelligent interest in the proceedings 
then going on. If the jury were not satisfied that he 
was insane so as not to be fit to plead, the case would 
proceed. The jury found that the prisoner was fit 
to take Ms trial, and on the next day he pleaded “ not 
guilty,” and his trial took place, with the result that 
he w^ convicted of murder and sentenced to death. 
After this the jury recommended the prisoner to 
mercy, and were told that the racommendation 
would be duly forwarded to the .authorities. For the 
defence evidence as to the prisoner's mental state had 
been given, witnesses, who proved that Ms grand¬ 
mother on Ms mother's side was insane and an 
aunt and a cousin were idiots from birth, being 
preceded by Dr. East, who expressed the opinion that- 
the prisoner was insane, and did not know that what 
he was doing was wrong when he killed his victim. 
Dr. T. B. Hyslop gave evidence to the same effect, 
and was emphatic in saying that Iggulden had no 
■wish to escape death, and only deSred to find a 
way out of hfe. TMs was with reference to a point 
wMch evidently weighed with Mr. Justice Avory, 
and to which he made reference in Ms summing up. 
advising the jury to consider that the prisoner tnew 
that the medic.al men were examining whether he was 
s.me or insane, and to judge whether in those circum¬ 
stances. with a prospect of escaping death by being 
found insane. Ms statements coulf he relied upom 
Xo doubt more will be he.Tid of the case, and if the 
Court of Crimmal Appeal uphold Mr. Justice Avorv’s 
summing up the Home Office authorities ivill have'to 
consider the question of his s,anity before the man 
can be executed. With regard to ^ir. Justice Avorv’s 
statement .above, that in cases of this kind justice lias 
to be administered according to the law, none 'will 
find f.ault : when he .adds that it is not to be done 
“ according to the view of medical men ” the question 
IS snggesti^. •' Then why call medical men as 
witness Is their evidence to be .accepted onlv 
when the .Tudge agiws with it ? And is the juiw. cveA 
with the aid of the Judge, better able to ascert.ain the 
mcnt,al condition of a prisoner in tlie dock than 
medical men with training and experience to qualifv 
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sfcren^Ii of the tube during the time it is used, o i ,■ a ,■ 

The French school has adopted a quantity which -f SfecUve Action. 

depends on the number of “millicuries d4truits,” and « ? ravs in passine 

although this method has not ret been generallv “^^^gh the tissues of the body affect some o£ them 
accepted there is something to he said for its adoption others there would not be much place for 

The main idea of the method is based upon the artru- radium-therapy. This selective action lies at the wot 
menb that the effective amount of radiation obtained the matter, and it has been abundantly proved that 
from a tube is proportional to the amount of emanation reaction to radium rays animal tissues form 

that is vanishing into the active deposit, and, as " 
the emanation unit is the curie or its fraction the • 
millicurie, the number of these “millicuries ddtruits” 


IS an indirect 
employed. 


measure of the effective radiation 


Radio-active Substances other than Radium. 


a long ^nes rangmg from those wliich are extremelv 
^Inerable to those which are very insusceptible. 
If for practical purposes of illustration'we fix upon the 
skin as a tjqie of tissue which is vulnerable to the ravs 
to a medium extent, then on the side of greater 
vulnerability we sliould have to put some of the blood 
cells, cells of the ovary and testicle, and a few 
varieties of malignant cells, while at the other end 
of the list, as instances of tissues more resistant to 


The only substance u'hich emits gamma and beta 

and the preparations of mesobhorium are sold on the 
basis of radium standards. A tube of SO mg. means 
a tube which gives the same amount of gamma rays 
as a tube containing 50 mg. of radium, and so on. 


The price is about one-half that of radium, mainly 
owing to the fact that the preparations are not 
permanent; they diminish in strength much more 
quickly than radium does and so the owner is 
threatened with severe capital depreciation. The 
preparations get a little stronger after they hare been 
kept for a time and then they half-vanish in about 
ten years. 

Points m Dosage. 

The medical and sui^cal conditions for which 
radio-active substances are used iuclude certain forms 
of malignant disease, some gynsecological conditions, 
and many varieties of skin affections. There is 
a large mass of physical data available about the 
rays and their properties, but it is still difficult 
to* formulate a scheme for the use of the weapon 
on a strictly quantitative basis. Until such a 
basis is established it will remain difficult for anyone 
to describe his methods of using radium in such 
a way that other people may benefit by his experience. 

This obstacle cannot be overlooked and there are no 
successful short cuts to its solution. A typical 
instance of the short cut is the introduction of the 

term milligramme hours; this figure is obtained by . .... — - -- 

multiplying the number of miUigramm's of radium (or growth of the ceUs may temporarily be arrested, 
of radium salt) by the number of hours for which it is but almost inevitably the time comes when they mu 
used. Notliing could be more misleading than such again become actively dividing and growiug ceiis. 
a term, for it is of vital importance to know the actual It is a comparatively easy matter espenmentauy 
weight used and the time during which it is applied, to slow up animal tumours by doses of radiation wmcj 

and these are frequently not stated by wi'iteis. No are less than .a lethal dose, so that they grow at a ii. , 

physician would expect to be taken seriously if he a third, a quarter, or an even smaller ° .ni 

specified the dose of the drug which he had used by normal rate of the tumoiu-, although there ma) 
such a term as minim months. For surgical use be no recognisable histological change m tne • 

-. ■’ ‘ If a very small dose is given the question anses as to 


practical interest centres round the 
degree of selective action that the rays exert upon 
malignant and noional tissues, for it is more than 
probable that the series of events following irradiation 
is determined somewhat by the interplay of forces 
between them. 'SVe may in fact say that the sequel 
to tumour irradiation depends not only on the dose 
which it has received, but on the nature and extent- 
of the reaction of the normal tissues of the host. 
Following the exposure of several varieties of the lower 
animals to the gamma rays from a large quantity of 
radium, Lazarus-Bariow has made a detailed study of 
the degree of selective actiou exhibited by the normal 
tissues. His main results are embodied in the Medical 
Research Council’s Special Report Series, No. 62 
(1922). 

Lethal Action. 

The chief aim in using radiiun in the treatment of 
malignant disease is to Mil the malignant cells with as 
little damage to the healthy cells of the body as 
possible. The dose that ^vi’ll just be sufficient to 
prevent any further growth of cancer cells is called 
the lethal 'dose. So it follows that, if the parts of 
a tumoiu’ wliich actually get the least amount of 
radiation receive a lethal dose, then, in many cases, 
other parts receive much more than the lethal dose ; 
in some instances the difference in the amount of 
radiation may be so great that actual necrosis of the 
tissue occurs. This is not generally considered good 
therapy. If less than the lethal dose is given tiie 


„ ____ months. 

radium is genemllv sealed in platinum or other metal 
tubes suitable in size for the amount of radium used, 
and the statement of dosage must begin witli a 
description of the tube, its lengtli, diameter, thickne^ 
of metal, and the quantity of radium it contains, mtJi 
the further information whether any additional 
screen was employed. The next step is where the 
difficulties begin; if three or four of such tubes ai-e 
inserted into a growth, how can information be set 
down which will be quantitatively u.seful ? Perhaps 
the most (and the least) that can be done is to state 
approximatelv the size of the growth in question, 
specifv the distances separating the tubes and how 
far be'neath the skin they are placed, and for how long 
thev are left in position. If tliis is supplemented 
bv "drawings to scale, a very valuable amount- of 
ittformatioii may bo got, qmte enough in fact for tiie 
description of a technique tliat others perhaps 

wish to follow. Something has to be left to the 
individual even with all this infonnation before lum. 
He has to bear in mind and attempt to visualise the 
variations in the strength of the radiations point 
to point in the tissues, for it is impossible to get 
uniformity by the means described. 


-lA a vex’v suuui uuse: in tut? __ 

whether the tumour cells would grow qmcker 
normal rate. It has been observed under ^ „ 

tions that the tumour does grow a little , 

usual, but it is a very difficult thing to be - • 

The whole question of the stimulating action 
radiation is of great importance. 

Simiulating Action of Radiation. 

Perhaps no aspect of radiation under 

with such controversy as that generally m ^ 

the term " stimulating action." It is 
much of tills controversy might have 
if the single term “ stimulation had not 
to cover a whole lot of Phenomena win A lad 

dm''-SA to expreis ^aliy weU ^rliatliappens if a 

StTorot r.ai.«on „po. «11 llt« 
to experimental treatment, we 
terms to describe the general features of the proce. 
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.aiinerous publications on psychiatry, 
* i.'ies on the part played by dreams in tue 
delirium, the relations of delirium to 
dementia pnecox, and the responsibility 
lid of the insane. Bus most important 
irporated in two text-books, Mental 
■l>o), and the Elements of Semeiology in 
uc-s (1912). By the death of Dr. Chaslin 
i'; world of France has sustained a great 
as .1 man vrho combined deep intiutire 
' h a keenly developed critical faculty. 
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r ora OVTM CoRKESPOjrDs:>’T.) 


in the Workmen’s Insurance Aei. 
government ordinance under 


the 


■wer Act alters some of the provisions 
m’s insurance law. The follouing are 
provisions afiecting the medical pro- 
••nmittee is to be formed for the whole 
■ug of five medical men, five representa- 
sick clubs, and three non-partisan 
ich will be authorised to lay down 
for the admission of medical men to 
. for contracts between medical men 
. The law provides for local arbitration 
supreme arbitmtion court for disputes 
lubs and medical men. It has Inthcrto 
of dissatisfaction that dub patients 
'.ho club doctor to prescribe medicines 
■ere not strictly necessary, and that the 
. to presen-e or to extend In's club prac- 
y too often inclined to comply with the 
; patient, to the detriment of the club 
.y medical man found guilty of doing so 
■cd by the club, and when the warning 
useless he may he struck from the 
iiea the contract is still running. The 
ystem becomes curtailed by a provision 
number of panel doctors is greater 
'!• each 1000 insiued, the club board 
•d to decline the admittance of more 
1 to the panel. This provision is very 
>so young medical men who are waiting 
ucc and are now, perhaps for a leugthv 
'.nded from club practice which under 
'.iJinons moans complete exclusion from 
ctice. The actually diminishing numbers 
-tudems will be still further curtailed bv 
'■n. tnicn no agreement can he .arranged 
'dub .and the medic.al profession, the club 
d to pay benefit money to its membei-s 
-• r.atc, the members providing their oun 
■ondant. According to the old law, when 
made a contract avith a dispensing chemist 
ply of inedicino, all the dispensing chemists 
ny had the right of making such a contract 
i'lyuig medicine under its conditions. This 
i)n.s b.x'n repealed, so that one or more 
lay give credit to a club on the condition 
'inter dispensing chemists are excluded 
•> if'nc.dorUi pay an addition.al sum to it< 
>i^edicmc, when no acrcomcnt has 
I'ctwoen the club .and the local phar- 

individual club 

Ann d to pay to the chemist 10 per cent. 

■ '•tom the medicine i.s delivered to him, 
the club. In some club« 
works, where tlii.s 
■iready hetm voluntarily accepted—the 
the club has uaved about r.O per cent 
)<>r medicine, the p.atiVnf.s. of course' 

•' }i less incdicnie and drugs if t),ev 
111 caAi a oonsidofable sum. Tli'e 
the onlmtmce ),av.- c.au.scd 
leng-t U... medical pretossion.^ami 
. i> almady .siigg,-.-(c,l in medfcnl 


Jubilee of the Deutsche Aerzfevereins~Bund. 

The Aensteveieins-Bund—the union of German 
Medical Associations—celebrated its fiftieth anni¬ 
versary this year in Bremen. The imion was 
founded in 1873 in Wiesbaden, where all the 
local medical associations of practitioners imited 
imder the presidency of the late Dr, Graf, a 
medical member of the German Parliament, who 
was afterwards elected chairman yearly for 20 years. 
The aims of the union were of an economic rather 
than of a scientific nature, medical legislation, 
hygienic questions, medical teaching, and mescal 
examinations being the principal topics of discussion. 
Later on, when the sick club question became more 
and more ui^ent, the organisation of the union 
proved too loosely knit to engage in a successful 
battle. Therefore as early as 1900 a new organisaticn 
was founded by the late Dr. Hartmann, of Leipzig, 
its popular name being the Leipziger Verband. 
Alter the death of Dr. Hartmann the new organisation, 
in honour of its founder, was officially called the 
Hartmann-Bund. This association, ■which has local 
bmnehes in every town and district of Geimany, has 
adopted the methods of the trade-unions bv settling 
rnth the various clubs tariffs for attend'ance on 
club members, collecting a strike fund, and organising 
strikes if necessary. Originally both organisations 
were distinctly hostile to the other, but verv soon an 
agreement was established, and now both associations 
mtCT work together, the strong organisaticn of the 
Hartmann-Bund being of great help to the older 
i^titution. The unfavourable financial situaticn of 
Germany made it impossible to convoke a general 
jubilee meeting because the expenses for raiJwav fares, 
hotel accommodation, and so on are much too high 
for the aramgf medical man and even for the delegates 
of the local brtmehes. Therefore onlv the central 
committee met m Bremen, and, after disposing of 
c^nt business, celebrated the Bftieth anniveriarv 
Of the Union. 

itcUers I^ciicui for 2}r, iFricdiuciiiu 

Berlin, demonstrated 
before the Medical Society a method to cure tuber¬ 
culosis by injections of turtle vaccine. His alleged 

criticised A commission 
rtf TW under the chairmanship 

came to no definitive result hecan.se 
the onions of the members differed too much as to 
the efficacy of the tre.rtment. Dr. ErietoiaM had 
apphed for a gant of letters patent for his remedv 

German law a remedv itself 
Cim ncier be patented, a patent being granted onlv 
producing the remedy^ new. li 
this way Ehrlich s saivarsan and Behring^ dinhtl.P^ 
antitoxin had been patented The mnn^u m « 
patent to Dr Friedmann had been ?haUen-ed bv 
some chemical works because, according to some 
lus method was not new. TJie SupremI Coirt of 
^ipag hi^ now given a verdict that the patent has 

ffclp to (he Ruhr Children. 

. Jifsr'■»'•■'I,'' V"! » 

(he school premises being used'^n^^ 

occupying forces wlX® for Hie 

became insanilai-v throueli^ol™^” tlweUmgB often 

mor(.ili<y.-iu({illnessinwnld m^^ivrVm^' 

away to unoccupied Cn^rm'wr 
m a rather unsvstematic wav" biU^i" 1 ^”°^ place first 
«-a.s formed, con.sis{iiip orniVnibwU' 

took the pinernl omanisafln i,' 

mitlces .selected tlw chit ln- % 

distinction w.as. of couree ma.je vm ®'’-'‘««-''ticn. A 

weakly children. Tiie Iwairh'^’chihlretVrr:"’^:^*''?;' 
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(From our owk Corhespordekt.) 


A Proposed jMedicae CoUNcto. 

After a long inquiry judgment is about to be 
passed concei-ning the scandal of the “ medical 
coupons,” on -svhich I commented in my letter of 
June 16th. Further convictions have been lodged 
recently in various towns of Prance and particularly 
in Paris. It will be remembered that certain officials, 
doctors, and pharmacists were found to have tampered 
to their own considerable profit with the vouchers 
’honoured by the State in connexion with the free 
medical and pharmaceutical treatment of pensioners. 
The scandal has evoked a feeling of disgust among the 
medical profession generally, which has'been shared by 
the public, but the public is apt to forget that among 
the 22,000 doctors practising in France a small 
proportion only are_ black sheep whose shortcomings 
have been emphasised and exaggerated by copy¬ 
hunting journalists. Nevertheless it cannot be denied 
that, besides the scandal of the medical coupons, 
there have been too many shady practices indulged in 
for greed of gain ; convictions have been lodged for 
traffic in narcotics and for attempts on the part of 
proprietors of questionable cliniques to circumvent the 
law. The time was ripe for reconstruction and the 
first move was taken by the doctors’ syndicate of 
Toulouse, which, inspired by Dr. Aversenq, proposed 
to create an Ordre des M^deems which would take on 
a disciplinary fimotion similar to that of the existing 
“ Ordre des Avocats ”—^namely, to deal with aU 
professional delinquencies. The principal articles 
of the suggested coimcil aie as follows;— 

Art. 3. —^Local medical councils would be recognised under 
the law of Slay I2th, 1920. Each council would be 
administered by a committee composed of 0 if it repre¬ 
sented 60 registered doctors, 9 for districts where 01 to 100 
doctors were registered, 12 where over 100 doctors were 
registered, 15 where over 200 doctors were registered, and 
24 in Paris. The president would have a casting vote. The 
committee should be elected for tlrreo years by ballot, on a 
clear majority of the votes of the members present, convened 
in general assembly, a third of its nunvber retiring each year. 
The committee should elect its president annually. 

Art, 4. —The electorate should consist of such doctors as 
have been in practice lor three years in the district. This 
iseriod should he extended to ten years for the first three 
years during which the law is in force. Doctors who 
have practised in the same district for ten years should be 
eligible for election. 

Art. 5.—The committee of a local coimcil should prosecute 
and punish, on its own initiative or following any complaints 
lodged, all infringements or errors committed by the doctors 
inscribed on the register or by their authorised substitutes. 
According to the extent of the infringement of the rules of 
medical ethics, the committee of the council could exercise 
the following disciplinary measures : (a) warning ; (6) cen¬ 
sure, with or without black-listing, with or without the sus¬ 
pension of the right to vote or to be elected, for a period not 
exceeding ten years; (c) fine, which may or may not be 
combined with the preceding penalty; (d) permanent or 
temporary suspension from the performance of any legal, 
medical, or educational function under State admimstratiop, 
in the departments, the communes, public institutions^ or in 
the public services, benevolent or mutual help societiw, 
insurance societies, and so forth; this interdictmn womd 
be confined to one district and could only be inflicted for 
a second or subsequent offence ; (c) deprivation of ^e privi- 
Ici’e of practising medicine for one year or more ; (J) erasure 
from the register. Suspension and erasure should be limited 
to one district. This penalty could only be applied in the 
case of a second or subsequent offence after Judgment him 
been passed, inaccordance with Art. 25 of the l.-i wof Aov.outli, 
1892. The practice of medicine during a period of siBj^nsion 
or after erasure from the register once judgment had been 
nassed would bo punishable as illegal practice. 

^ Art. S.—Petition ' 

exceeding of duty, bo laid 

before the national , __ 

Art. 9. —There should be a national nicuical council, 
sittinir in P.-iris, composed of 19 members, j^iong Hmra 
should be the President of the Academy of 
President and member ex-officio, nine counciUore froin tlm 
Court of Appeal or from the State Council, and nine doctors 
elected bv ‘ ballot every three years by the di-tnct 


councils. The national council should be reciuit cvetv 
year up to a t^rd of its membership, the districts being callMl 
upon in rotation to supply delegates. ® ™ 

Tile View of the Profession. 

This proposal would give to the profession and to 
the public ahke much greater satisfaction than the 
projected law deposited in the Chambre des D<5put& 
m Fehrua^, 1923, a law which was incompatible with 
the traditions of liberty and independence of the 
French medical profession. On the other hand, manv 
doctors are of the opinion that the medical sj-ndicates 
at present existing couid play a much more effective 
part if given adequate disciplinary powere. However 
that may be, the medical profession is at present 
agreed : 1. To strengthen its defence against the 

intrusion of imdesirable elements whose presence would 
bring into discredit the vast majority of doctors who 
place their professional honour above everv other 
consideration, Dnworthy doctors must be. stiuck off 
the lists, just as an unworthy priest is unfrocked or a 
dishonourable officer is casliiered from the army. 
2. To create a tribunal of honour embodying tlie 
following two principles : (a) extension of the powers 
of the epsting syndicates (compulsory enrolment in 
the syndicates), increased disciplinary powers and their 
effective application; (b) institution of a medical 

council on the lines of the present proposals or on 
some other basis. It is recognised that the doctors 
must take the lead in oi-der that the law may not take 
the initiative against the profession. 

Some decision is, anyhow, to be taken which will 
mark a new era in the French medical profession and 
will mean a radical change in existing conditions. 

Radiotherapy in Cancer of the CEsopliagus. 

Dr. Jean Guisez, wlro has received part of tlie 
Prix Montyon from the Acaddmie des Sciences, 
recently hrouglib before a congress of suigeons a 
series of cases of oesophageal cancer which have 
been imder liis care for over a year. Some of the 
cases are of three to ten yeai-s’ standing, yet he states 
that an apparently complete cure has been obtained. 
The patients befoie treatment all showed symptoms of 
dysphagia, but since the application of radiotherapy 
Dr. Guisez asserts that deglutition of alt types of food 
has returned to normal, and that examination with tlie 
cesophagoscope showed complete disappearance of 
the tumour. In a few cases tlie results were ob%dousIy 
merely palliative, but in certain favourable instances 
the action of the radium was apparently complete and 
permanent. In all the patients diagnosis was b.^ed 
on endoscopy controlled by a microscopical examina¬ 
tion of a section of the tumour. Tivo factors ar 9 
necessary for successful application of treatnienc. 
(1) the txmioui- must be carefully defined to ensure 
the effective placing of the i-adium tubes, and (-) 
lumen must admit a bougie Ho. 20 or 22, which • 

the radium. Dr. Guisez advocates the use of tlie lo b 
bougie. Results have much improved since , 

was continued for longer periods (24 hours 
of 00 bouts) but given in smaller doses 
several tubes. The platintim tube cases rnust bo i J 
thick, 1 to 14 mm. Improvement in the 
condition took place immediately; 
was previously impossible, became easy, and in 
cases these results have poreisted for yeais. 

Death of Dr. Paul Oudin and Dr. P. A- ChasUn. 

Dr. Paul Oudin (1851-1923) was born at 
and was educated in the Medical School of ^ 

and subsequently in Paris, where he acie 
interne des Jiopitaux. ^4s a pupil of Claude Dor , . 

Jte devoted himself when a young man to tlie 
the action of electrical currents on 1^® 
work turned successively on diagnosis by y®® 
methods, radiotlierepy, and the study of 
dcimatoses. He was tlie first investigator m h • . 
to appiv radiotherapy to the treatment of uteiiiiL 

hremorehage.-Dr. Chaslin (1857-1923), phf 
the SalpStrierc. specialised from hi.s student “ ^ 

mental patliologv-. His work ^ 

semciology and pathological p.sychologj. He 
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author oi numerous publications on psychiatry, 
including treatises on the part played by dreams in the 
evolution of delirium, the relations of delirnim to 
hallucinations, dementia pitecox, and tbe res^nsibmty 
of criminals and of the insane. His most imTOrtant 
wotk. is incorporated in two test-books,^ ^lentai 
Contusion (1S95), and the jEIements of Semeiology m 
llental Cliniques (1912). By the death of Dr. Chashn 
the psvchiatric world of Prance has sustamed a great 
loss, for he was a man who combined deep intuitive 
fcnowledce with a keenly developed critical faculty. 


BEELEV. 

(From otTt own Correspondent.) 


Changes in the TT orlinen’s Iitsurance Act. 

A RECENT government ordinance under the 
Emeigency Power Act alters some of the provisions 
of the workmen’s insurance law. The following are 
tbe principal provisions affecting tbe medical pro¬ 
fession. A committee is to be formed for tbe whole 
Keicli, conasting of five medical men, five representa¬ 
tives of the sick clubs, and three non-partisan 
members, which wiU. be authorised to lay down 
general rules for the admission of medical men to 
club practice, for contracts between medical men 
and clubs, <fcc. The law provides for local arbitration 
courts, arid a supreme arbitration court for disputes 
between the clubs and medical men. It has hitherto 
been a source of dissatisfaction that club patients 
often asked the club doctor to prescribe medicines 
where such were not strictly necessary, and that the 
medical man, to presen-e or to estend his club prac¬ 
tice, was only too often inclined to comply with tbe 
wishes of the patient, to the detriment of the club 
finances. Any medical man foimd guilty of doing so 
may be warned by the club, and when the warning 
has proved useless he may be struck from the 
list', even when the contract is still running. The 
free choice system becomes curtailed by a provision 
that if the number of panel doctors is greater 
than one for each 1000 insured, the club'board 
is empowered to decline tbe admittance of more 
medical men to the panel. This provision is very 
hard for those yoimg medical men who are waiting 
for admittance and are now. perhaps for a lengthy 
period, excluded from club practice which under 
present conditions means complete exclusion from 
medical practice. The actually diminishing numbers 
of medical students will be still fuitber curtailed by 
this provision. \Vlicn no agreement can be arranged 
between a club and the medical profession, the club 
is authorised to pay benefit money to its members 
at a higher rate, the members providing their own 
medical attendant. According to the old law. when 
a chib had made a contract with a dispensing chemist 
for the supply of medicine, all the dispensing chemists 
of the locality had tlie right of m.aking .cucb a contract 
.and of puppijiup medicine under its conditiens. TliL 
provision has i>jcn repealed, so that one or more 
choniists may give credit to a club on the eonditjon 
iii.at the other dispensing chemists arc excluded. 
-V club may henceforth pay an additional sum to its 
moiiibors to buy medicine, when no agreement ha.s 
nik.-n place between the club .and (he loc.af ph.ar- 
every c.ase the individual club 
of t)obliged to p.ay to Die chemist 10 per cent. 
•Ki *!' Indore Die medicine is delivered to him, 
11. ”1' ''•’'OS paid by the cluh. In .seme clubs 

Bnipp works, where this 
'‘i''' ''imady h.'en volunt.arily accepted—tlie 
th.at Die cluh !ins s.aved alvnit 50 per c\'nt. 
>1 ui.' exjv.ns.'s for medicine, the patii-nts. of course, 
'.o.wuiniiig much h-s'- medicine and dniirs if tliev 
nave to pay in c.arii a con-iderahle sum. Tim 
ITvivi.K.iiM ot tbe orvlinance Imve caused great 
indignation among'.* tlie medie.a] proff'.ssic.n, .and 
rirek'""'''' in medical 


Jubilee of (he Deutsche Aerzievercitis-Bund. 

The Aerztevereins-Bund—-the union of German 
Medical Associations—celebrated its fiftieth anni- 
versarv this vear in Bremen. The union was 
founded in iS73 in TFiesbaden, where ail pe 
local medical associations of practitioners united 
imder the presidency of the late Dr. Graf, a 
medical member of tlze Gorman Parliamarit, v^iio 
was afterwards elected chairman yearly for 20 years. 
The aims of the union were of an economic rather 
than of a scientific nature, medical legislaDon, 
hvtnenic questions, medical teaching, and medical 
ei^inations being the principal topics of discussion. 
Later on. when the sick club question became more 
and more urgent, the organisatton of the nnion 
proved too loosely knit to engage in a successful 
battle. Therefore as early as 1900 a new organisation 
was founded by the late Dr. Hartmann, of Leipzig, 
its popular name being the Leipziger Verband. 
After the death of Dr. Hartmann the new organisation, 
in honour of its founder, was officially called the 
Hartmann-Bund. This association, which has local 
branches in every town and district of Germany, has 
adopted the methods of the trade-unions by settling 
with the various clubs tariffs for attendance on 
club members, collecting a strike fund, and organising 
strikes if necessary. Originally both organisatiens 
were distinctly hostile to the other, but very soon an 
agreement was established, and now both associatiens 
often work together, the strong organisaricn of the 
Hartmann-Bund being of great heljo to_ the older 
institution. The unfavourable financial situation of 
Germany made it impossible to convoke a general 
jubilee meeting because the expenses for railway fares, 
hotel accommedation, and so on are much too high 
for the average medical man and even for the delegates 
of the local branches. Therefore only the central 
committee met in Bremen, and, after disposing of 
cm’rent business, celebrated the fiftieth anniversary 
of the union. 

Letters Patent for Dr. Fnedmamu 
In 19l5 Dr. Friedmaim, of Berlin, demonstrated 
before the Medical Society a method to cure tuber¬ 
culosis by injections of turtle vaccine. H’S alleged 
f.arourable results were much criticised A commisrion 
instituted by the (government, under the chairmanship 
of Prof. Lubarseb. came to no definitive result because 
the opinions of the members differed too much as to 
the efficacy of the treatment. Dr. Friedmann had 
applied for a grant of letters patent for his remedy, 
although according to tbe German law a remedy itself 
can never be patented, a patent being cranted only 
when the method of producing the remedy is new. In 
tilts way Elirlich’s salvarsan and Behring's diphtheria 
antitoxin had been patented. The granling of a 
patent to Dr. Friedmann had been diallenged by 
some chemical works because, according to" some', 
liis metliod was not new. The Supreme Court of 
Leipzig has now given a verdict that the patent has 
been rightly given, .and tli.at two chemical works 
wliich had illegally produced the vaccine were liable 
to pay an indemnity. The court stated that Dr. 
Friedmann's process w,as quite a new one and that 
in the opinion of m.any authorities, it had proved' 
useful in the treatment of tuiicrculosis. 

Help to the Duhr Children. 

The occup.ition of the Rulir has had a had effect on 
the children. They could not uo rcfrularfv to scLcol 
(he school premises being used as b.arrarts for the 
wcupying forces, while private dwellings often 
became msanitaty through overcrowding, .-ts child 
xnorU'illiy nzxd hicroo?cd.nianvchiIdrC'n'wert> «cnl 

aw.ay to unoccupied Germany. This took place firel 
m a ratiier unsystematic way. but hater a committee 
was formed, con-istingof numlK-rs of the trade-unions, 
of Ivncrol-nt .-ociehcs, .and of (he authorities which 
took the general oreanisalion in h.and. Local cem- 
niittoes .c-l.-cted the children fe>r cvacu.aticn \ 
d'.-tmction was. of course, made letwecn lie.althx-'atrd 
weakly children. TIw hcalUiy chihln n were Ve^ to 
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A Proposed jMedic.^l Council. 

After a long inquiry judgment is aljout to be 
passed concerning tbe scandal of the “ medical 
coupons,” on ■which I commented in my letter of 
June 16th. Further convictions hare been lodged 
recently in various towns of France and particularly 
in Paris. It will be remembered that certain officials, 
doctors, and pharmacists were found to have tampered 
to their own considerable profit with the vouchers 
’honoured by the State in connexion -with the free 
medical and pharmaceutical treatment of pensioners. 
The scandal has evoked a feeling of disgust among the 
medical profession generally, which has been shared by 
the public, but the public is apt to forget that among 
the 22,000 doctors practising in France a small 
proportion only are black sheep whose shortcomings 
have been emphasised and exaggerated by copy- 
himting journalists. Nevertheless it cannot be denied 
that, besides the scandal of the medical coupons, 
there have been too many shady piuctices indulged in 
for greed of gain ; comdctions have been lodged for 
traffic in narcotics and for attempts on the part of 
proprietors of questionable chniques to circumvent the 
law. The time was ripe for reconstruction and the 
first move was taken by the doctors’ syndicate of 
Toulouse, which, inspired by Dr. Aversenq, proposed 
to create an Ordre des Medecins which would take on 
a disciplinary function similar to that of the existing 
“ Ordre des Avocats ”—^namely, to deal with all 
professional delinquencies. The principal articles 
of the suggested council am as follows :— 

Ar/. 3, —^Local laeclical councils would be recognised under 
the law of May 12tli, 1020. Each couiioiT would be 
administered by a committee composed of 0 if it repre¬ 
sented GO registered doctors, 9 for districts -where 01 to 100 
doctors ■were registered, 12 where over 100 doctors were 
registered, 15 where over 200 doctors were registered, and 
24 in Paris. The president would have a casting rote. The 
committee should be elected for tliree years fay ballot, on a 
clear majority of the votes of the members present, convened 
in general assembly, a third of its number retiring each year. 
The committee should elect its president annually. 

Ari. 4. —The electorate should consist of such doctors as 
have been in practice for three years in the district. This 
period should be extended to ten years for the first three 
years during which the law is in force. Doctors who 
have practised in the same district for ten years should be 
eligible for election. 

AtU 5, —The committee of a local council sliould prosecute 
and punish, on its own initiative or following any complaints 
lodged, all infringements or errors committed by the doctors 
inscribed on the register or by their authorised substitutes. 
According to the extent of the Inlringeraeut of the rules of 
medical ethics, the committee of the council could exercise 
the folio-wing disciplinary measures : (a) warning -, (6) cen¬ 
sure, with or without black-listing, with or without the sus¬ 
pension of the right to vote or to bo elected, for a period not 
exceeding ten rears ; (c) fine, which may or may not bo 
combined with' the preceding penalty; (d) permanent or 
temporary suspensioa from the pcrfornijince of any legal, 
mei'cal, or educational fimction under State administration, 
in the departments, the communes, public institutions or in 
the public services, benevolent or mutual help socictiw, 
insurance societies, and so forth; this interdiction would 
be confined to one district and could only be inflicted for 
asccou' ' ..(f) deprivation of the privi¬ 
lege of ■ ■ ■ one year or more; (/) erasure 

from tl ■ ■ u’RI erasure should bo limited 

to ono aisujci. xmo could only he applied m the 

case of a second or subsequent offence after judgment bad 
been passed, in accordance with Art, 25 of the law oi >*ov.30ln, 
1S92. The practice of medicine during a i)eriod of suspension 
or after erasure from the register once judgment had been 
passed would be imnisbable as illegal practice. 

J,r/ S —Petition of appeal against charges of incompetence, 
exceeding of duty, or violation of the law could be laid 
before the national medical council. 

4 ,.f 9 —There should be a national medical council, 

sitting in Paris, composed of 10 members. -4mong them 
should be the President of the Academy of Sfetlicme, as 
President and member ex-officio, nine councillors from tIm 
Court of Appeal or from the State Council, and nine doctors 
elected by ‘ ballot every three years by the district 


councils. The national council should ho reca.st cverv 
year up to a third of its membership, the districts being 0.11105 
upon m rotation to supply delegates. ° ™ 

T/ie View of {he Profession. 
proposal ivould give to the profession and to 
the public alike much greater satisfaction tlian the 
P«^ected law deposited in the Chambre des D(?put& 
m February, 1923, a law whicli was incompatible with 
toe traditions of liberty and independence of tlie 
hrench medical profession. On the other hand, nianv 
doctors are of the opinion that the medical syndicates 
at present existing could play a much more effective 
part if given adequate disciplinary powers. However 
that may be, the medical profession is at pi-esent. 
agi-eed: 1. To strengtiien its defence against the 
mtrusion of imdesirable elements whose presence would 
bring into discredit the vast majority of doctors who 
place their professional honour above everv other 
consideration. Unworthy doctors must be. stinck off 
the lists, just as an unworthy priest is unfrocked or a 
dishonourable officer is cashiered from the army, 
2. To create a tribunal of honour embodying flic 
follo-wing two principles : (a) extension of the powere 
of the existing sjuidicates (compulsory enrolment in 
the sjTidicates), increased disciplinary powers and their 
effective application; ( 6 ) institution of a medical 

council on the lines of the prosent proposals or on 
some other basis. It is recognised that the doctors 
must take the lead in order that the law may not take 
the initiative against the profession. 

Some decision is, anyhow, to be taken which will 
mark a new era in the French medical profession and 
will mean a radical change in existing conditions. 

Radiotherapy in Cancer of the (Esophagus. 

Dr. Jean Guisez, who has received part of the 
Prix Montyon from the Acadimie des Sciences, 
rocently brought before a congress of sui’geons a 
series of cases of oesophageal cancer wliich have 
been under his care for over a year. Some of the 
cases are of three to ten years' standing, yet he states 
that an apparontly complete cure has been obtained. 
The patients befoi-e treatment aU showed sjmptoms of 
dysphagia, but since the application of radiotherapy 
Dr, Gnisez asseids that deglutition of all types of food 
has retm-ned to nornial, and that examination with tiie 
oesophagoscope showed complete disappearance of 
the tumour. In a few cases the rosults were obviously 
merely palliative, but in certain favourable instances 
t-lie action of the radium was apparently romplcte and 
permanent. In all the patients diagnosis was based 
on endoscopy controlled by a microscopical examina¬ 
tion of a section of the tumour. Two factors are 
necessary for successful application of treatmen^ 
( 1 ) the tumour must be carefully defined to ciwurc 
the effective placing of the radium tubes, and [A \ 
lumen must admit a bougie No. 20 nr 22 ,whichconta 
the radium. Dr. Guisez advocates the use of tlic lo g 
bougie. Resrdts have much improved since , 

was continued for longer periods (24 lioure witn a to » 
of 90 hours) but given in smaller doses 
several tubes. The platinum tube cases must be r j 
thick, 1 to 11 mm. Improvement m the , 

condition took place immediately; srvallowing, 
was pi-emously impossible, became easy, and m 
cases these lesults have peisisted for years. 

Death of Dr. Paul Oudin and Dr. P. A- Chashu. 

Dr. Paul Oudin (1851-1023) ^as born 
and was educated in the Medical Sciiool of ^ 

and subsequently in Paris, where he , 

interne des hopitaux. As a pupil of Claude Don . 
lie devoted himself when a young man to the 
the action of electrical currents on the oiganrstn. ■ 
work turned successively on diagnosis by 
methods, radiotherapy, and the study ql ‘ 
dermatoses. He was the first investigator in I 
to applv radiotherapy to the froalment ot utmim 
luemolrhage.-Dr. Cha.slm ( 1857 - 1023 ), p'D'" 
the Salpetriero, specialised from his student “ 
mental pathologj-. Bis work 
semeiology and pathological psychologj. lie ^ < 
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author of numerous publications on psychiatry, 
including treatises on the part played by dreams in the 
evolution, of delirium, the relations of deliriiun to 
liallucinations, dementia prawos, and the responsibility 
of criminals and of the insane. His most important 
work is incorporated in two text-hooks. Mental 
Confusion {1S95), and the Elements of Semeiology in 
Mental Cliniques (1012). By the death of Dr. Chaslin 
the psj-chiatric world of Prance has sustained a great 
loss, for he was a man. who combined deep intuitive 
knowledge with a keenly developed critical faculty. 


BEELES". 

{Fe03I OUS OWK CoKRESPOyDEKT.) 


Changes in ihe Worhmen’e Insurance Ad. 

A RECEST government ordinance under the 
Emergency Power Act alters some of the provisions 
of the workmen’s insurance law. The following are 
the principal provisions affecting the medical pro¬ 
fession. A committee is to be fonned for the whole 
Reich, consisting of five medical men, five representa¬ 
tives of the sick clnhs. and three non-partisan 
membere, which wiU be authorised to lay down 
general rules for the admission of medical "men to 
club practice, for contracts between medical men 
and clubs, Ac, The law provides for local arbitration 
courts, and a supreme arbitration court for disputes 
between the clubs and medical men. It has hitherto 
been a source of dissatisfaction that club patients 
often asked the club doctor to proscribe medicines 
where such were not strictly necessarv, and that the 
medical man, to presen-e or to extend bis club prac- 
nce, was only too often inclined to complv with the 
wishes of the patient, to the detriment o’f the club 
taauces. Any medical man found guilty of doing so 
may be warned by the club, and when the waring 
I w proved useless he may be struck from the 
list, even when the contract is still running. The 

curtailed bv a provision 
that If the number of panel doclore is gi^ter 

insured, the cluh^board 
s empowered to decline the admittance of more 

Revision is vem- 
t'"'.young medical men who are waitin’^' 
for admittance and are now. perhaps for a length? 

nrelont practice which uide'r 

complete exclusion from 
r>f The actually diminishing numbers 

thi? further curtailed br 

betwoln n"u ngreement can be arranged 

is nifnm,? medical profession, the club 

at a money to its members 

mc(lic^M<' members proi-iding their own 

a c h to the old law. wS 

for f!.’ made a contract with a dispensing chemist 
f.{ ^npply of medicine, all the dispensing cbemistc 

and Ofof makinIsuchfafoSf 

• ‘”1: '"‘^‘fmine under Us conditions. This 
cCXi 'rlT. so that one more 
that tlie nfii credit to a club on the condition 
V cliiJi of her dispensing chemists are excluded 

f-''k..n I' Av agreement has 

maci..^; fAu • * focal phar- 

mnmWr is oi,,:‘", '^oso the individual club 

of t!.o obemist 10 percent. 

OCt ir-r conf K • the modicme is delivered to him 

i. he'’c]';r;'’„71ir'r 

I’^’C'-diire has niA’a.re I* '^’'ore this 

'•■'■•'dt w.^^ f i;..r . Iv'. 'Obrntmi'y accepted—the 


Jubilee of Ihe Dciifsche Aerdeccrcvis-Bund. 

The Aerztevereins-Bund—^the union of German 
Medical Associations—celebrated its fiftieth anni¬ 
versary this year in Bremen. The union was 
founded in 1S73 in IViesbaden, where all the 
local medical associations of practitioners united 
imder the presidency of the late Dr. Graf, a 
medical member of the German Parliament, who 
was afterwards elected chairman yearly for 20 years. 
The aims of the union were of &a economic rather 
than of a scientific nature, medical legislation, 
hygienic questions, medical teaching, and mescal 
examinations being the principal topics of discussion. 
Later on, when tlie sick club question became more 
and more urgent, the organisation of the union 
proved too loosely knit to engage in a successful 
battle. Therefore'as early as 1900 a new or^anisaticn 
was founded by the late Dr. Hartmann, of Leipzig, 
its popular name being the Leipziger Yerband. 
After the death of Dr. Hairtmann the new organisaticn, 
in honour of its founder, was officially called the 
Hartmann-Bimd. This association, which has local 
branches in every town and district of Germany, has 
adopted the methods of the trade-unions by settling 
rrith the various clubs tariffs for attendance on 
club members, collecting a strike fund, and organising 
strikes if necessary;. OriginaUy both organisatiens 
were distinctly hostile to the other, but verv soon an 
agreement was established, and now both associations 
^ten work together, the strong organisation of the 
Hartmi^-Bimd being of great help to the older 
^titution. The unfavourable financial situation of 
Geraany made it impossible to convoke a general 
jubilee meeting because the expenses for raUwav fares, 
hotel accommodation, and so on are much too high 
for the average medical man and even for the delegates 
of the local bitches. Therefore only the central 
committee met in Bremen, and, after disposing of 
current busmess, celebrated the fiftieth anniverlarv 
OX the miioD, 

Letters Patent for Dr, Pricdniann. 

Dr. Frietoann, of Berlin, demonstrated 
before the Medical Society a method to cure tuber¬ 
culosis by mjections of turtle vaccine. H's alleged 
favourable resets were mucli criticised A connnisston 
'lA the Government,under the chairmanship 
of Prof. Lubarsch, came to no definitive rc.siilt because 
the o^nions of the mom hem differed (oo much nc to 
the efficacy of the treatment. J)i, hYieihrami Ld 
apphed fora gr^t of Ie(.(em “s remedv 

although according to the (ierimm law a remodr^tseP 
can never be patented, a jiatent being Ser^t? 
Tvhen tho method of T^mrhirintf Uw. 

lus method was not m-w. The >■ ' 

^ipzig lins now given a veroic 

been rightly given mid ihnl ^ ^ 

which Imd illognlly prodiieod “"i':'’/';' 

^ pay an iiuleiunity. Tiie o-- ^ 

Fnedm.niin’s process was -,n.. 

in the opinion of manv 
useful in the treatment 

Hclj) 

j lie occupation o*’ V'■ - 
the children. Ti --? 
the school premk'-' 
occupying 
became 

inortahtyriJ 
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counti’y districts, whei-e they were likely to receive an 
abundant supply of food, and where they might 
engage in some light occupation and attend the local 
school. The families to winch they were sent were 
chosen by trustworthy persons, clergymen, and others. 
Not only in Germany, but also in some other foreign 
coimtries,Denmark,Norway, Sweden, and Switzerland, 
the children from the Eulir were heartily received. 
Children in the second category were tlie weakly 
and the sick; they were selected by the school 
medical officers, and, with the help of the German 
Association for the Care of Cluldren, were sentto sana- 
toriums, health resorts, and spas. Some 40,000 children 
were in this way taken out of the occupied district for 
several months, and then a new group was sent 
in their stead. The medical profession outside the 
occupied district took a particular interest in helping 
their professional brethren. The medical press pub¬ 
lished lists of medical men willing to receive in their 
homes children of their colleagues in the Ruhr district, 
in part absolutely free of charge, and in part at 
exceptionally low rates to cover at least a portion of 
the expenses which they could not bear alone under 
the present distressing condition of the profession. 

Venereal Clinics. 

According to a statistical record published by the 
German Health Office, there are at present 193 
Advisory offices (BeratungssteUen) for venereal 
diseases* in Germany, at which 106,753 patients 
received advice in the past year. This number has 
slightlv diminished as compared to that of P^" 
ceding* year, when the offices were frequented by 
118,982 patients, of whom 77,307 were found to be 
infected. Of this number 44,000 were men_and 
33 000 women. 26 per cent, of the men and lo per 
cent, of the women were married. Insurance under 
the Workmen’s Insurance Act covered 62,000 cases. 

VIEimA. 

(Fkoji oub own Correspondent.) 


Dangers of Doniesiic Eleclricity. 

In a paper read by Prof Stephen Jehinek before 
the Teachers’ Society the dangers 
extensive use of electricity m ev«-y-day Me were 
described with a view to msti-ucting pub^c on 

in domestic electricity is now compulsory m 

schools. Prof. JeUinek pointed out that It was^^^^^ 

the high-voltage current only ® osed. 

mental th the individual as ’"-as generelly opposed 

used throughout the 

medical purposes -l,- rausin" serious or 

ditions preMice a ^Imck c^ P^^^ good^conducting 

oven fatal effects, tt tn P occurrence is 

circuit with the eaitli gtraw mats 

vorv likolv to lifippcn. P imf if tlicsc 

l,.ppcn lo l>o '™‘- SopiS, pnnlPios, 

threugh the body, , ’ :„„s .(vater pipes, or 

or cellai-s, where „ an electric apparatus 

metal stoves, a person un 

or an electric light, alway n to have 

Even the touching o a caMe of a hftos^^ generally 
caused a Mtal m]ui^ - the footwear must be 

‘‘ ealHlcd’’^da the legs and 

carefullv attended to Pere® ordinary 

risks. Wet shoes, that respect, 

boot, or bare , tolerance plavs an important 

But. of course, {"diYdual Meianc P _ 

part, as does also the psjcmcai ^ 

either by s"^tchmp oi n _ 


careful to stand on dry objects and to wi-ap his hand 
in a dry piece of cloth. If the affected person has 
stopped breatliing artificial respiration must be insti¬ 
tuted at once; life has been saved thus in many 
instances of electrecution. The bums resulting from 
the passage of electricity tluuugh the body are 
generally more or less painless and heal slowly, whilst 
nervous disturbances may remain. 

Voluniary Workers of Welfare Centres. 

A few days ago the second meeting of Die above- 
mentioned social workers took place in Vienna, where 
some very interesting and useful papers were read. 
Thus Prof. Zappert emphasised the necessity of 
reinstating measles, whooping-cough, and epidemic 
parotitis as notifiable diseases, as thereby an 
enormous amount of injury to public health would 
be prevented. Provision for the care of infants 
and children suffering from epileptic seizures, from 
feeble-mindedness, and paralysis is quite insignificant 
in this country, and even more so for indirdduals 
suffering from enuresis. A widespread organisation 
should be instituted for these unhappy children. He also 
laid stress on the necessity of controlling the excessive 
indulgence in sports, nowadays so favom-ite a pastime 
of our youth. It may be added here that there 
exists a special “ heart dispensary ” in Vieima, under 
Prof. R. Kaufmann, where all members of sporting 
clubs can be regularly examined. Pull records of 
many of these persons ar’e already stored tb^- 
Dr. Moll pointed out that in spite of the sensiblr 
dimiirishing general mortality-rate of irrfants rn \ lenna, 
the proportion of illegitimate babies is rapidly increas¬ 
ing. He urges the organisation of welfar-e-centres 
in the densely populated districts, and the establisn- 
ment of such centres all over the couritry, as well 
as in the cities. Prof. Hamburger discussed the 
problem of combating tuberculosis in children, ac 
said that infection took place only from man to roan . 
the other possibilities haidly required consideration. 
In 75 per cent, of cases infection occurs throu^li tne 
familv, bv parents, other children, or nurses ; in tne 
other*25 per cent., through Pf tors or other household 
members. The age of the infected child is of utmost 
importance, the first year of Me bemg tJm dang^ 
penod. Hereditary predisposition .fJ^d inwnfia^ 
surroundings have much to do ^th the del elopmen 
of infection. Prof. Hamburger suggests the mstitmio ^ 
of “ preventories,” where children of F‘Hoq. 

could be brought up or protected “Sa'nst iMret 
Dr. Smola urged the imposition of 
to proliibit the sale of intoxicating ] Welfare 

and Mr. Braunlich, the head of he d 

Centre for Children, explamed to eight 

by the city of Vienna to ensure a stay of fo 
weeks in the country for all children p 
below par by the municipal school doctors. 


patient away. 


Alarming Increase of Criminal 

In a paper read before the Vienna Mcdical^^^.^^-^j 
dealing ivith the increasing frequency , Latzko 

abortion within the last few j,ospit.al 

stated that the records of one M’Jiilsf. 

give a good insight into the Hotual conditmm^ 
in 1S9S the ratio of abortions to biiVlis si jg 
per cent., in 190 S it rose to 32 oento • ,e„t. 

57 percent., and m 1921 If, however, 

of all births taking place in that hospital. . 

we consider separately the mamed 

single women, we find that .ainon^ number of 

women (over 25 years of age) lie ^ „t.). Bi't- 

abortions is fairly constant (i® P^.-_the married 

amongst the younger " omen-—under -■ ■ ^ go per 

women showed 30 per coM., tlie single vo^^^ 
cent, of abortion in the year toPS. fion a 
figure for the unmamed was M- cent.— 

was 201 per cent., and m 1921 .-tions as 

iff'-" "■•“SSsis 

of Vvnoimnously, criminal, "inlsu 

’ "^^me^ he retio of .30 per cent. 

among- 
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has remained fairly constant for years. The social 
and economic conditions of the population (and not 
alone in Austria) seem to call for birth control, for it 
is much better to prevent pregnancy by contracep¬ 
tive means than to leave the rvoman to take the risk 
of what is generally a non-medical attempt at abortion. 
In tins country there is a strong party endeavouring 
to induce legislation to make artificial abortion before 
the third month a non-criminal procedure, and to 
spread the knowledge of contraceptive measures 
amongst the lower (poorer) classes of the population. 

Com-eniion as io Luuaiic Persons. 

Austria and Sweden have agreed to assist each 
other in helping to house or treat persons affli cted 
with mental disease, from one or other nation, by 
providing that such patients will be received in 
mental hospitals on the same footing as any native 
patient. In case such a person has to be sent back to 
his native country, all medical papers and histories, 
together with the necessary notes, will be handed over 
to the proper authorities. All costs and expenses 
incurred by one country for the subjects of the other 
are to be refunded in full. 


SCHOOL 3IEDICAL SERVICES. 

Gloucestershire. 

The number of cliildren on the elementarv school 
registers in this county is 41.242 ; of these 11.744 were 
examined under the code groups. 10,752' showing 
defects requiring either treatment or further observa- 
tion. Among the entrants 4’3 per cent, were found 
mtn seriously defective vision, nearly 3 per cent, with 
j disease, 1'5 per cent, with ear discharee. 

and 20 per cent, with defective conditions of the nose 
ana throat. .:ln effort is being made to deal with the 
age—a problem which must 
necessarily find a different solution in urban and rural 
tistricts. The nursing staff consists of eight whole- 
superinfendonts, whose work 
7*1 ““d tuberculosis A-isitinc, and 

111 dislnct nurses. An important improvement has 
Vn P'® cleanUness of the cliildren, onlv 

iiv-o being found with pediculi capitis for 

ONcrj- WO foimd 12 years ago. In addition there is 

rir”’? w -7 degree of infection. 

1 5’ ^I’ddleton Martin remarks that tliese results 
obtained only at the expense of a vast 
*ch examinations of 43.580 

ineni visits to 516 depart- 

^ r‘® curious to find that the woist districts in 
n.iHct of pediculosis are the purciv asricuUnral 
nren C'c north-c.ast of the county; tlie mini^K 
Tlie nf-«Forest of Dean is an area of low incidence^ 
school ri Pre-^ent provide.s treatment for 

w-elHre ’ attending maternity and child 

tuberculous patients. For can-v-inc 

hospuais '"two hospitals, five cottagf 

’ ' tviberculosis dispens-arics. and one 

«ork utili.sed. The 

the l"'^ctitioners and district nurses, 

o7n*’7 vi.siting .staffs of the 
aviul-qw. county tiibcrculo.si.s offleer beiii" 

ve.ar 70 ''s 2, ‘ 1‘ < children tre.atod during the 

the "'-V'"' ’"^‘d outhorities- .schen 7 

•'H th7;:77;"V>' .^''hcreby dental treatment is givci; 
mill 111 ,. luiiniv.'r-', w-orking smoothly, 

miller 1),,..,. P,„'„jjdj^‘dj‘’<lren to'ated lm.s l,e..n doubW 


with 22'5 per cent, in 1921. Malnutrition accounted 
for 10‘6 per cent, against 7 per cent, the previous 
year, defective vision for 17‘2 per cent., enlar^d 
tonsils for 16'3 per cent., adenoids for 1'5 per cent.. 
and lung disease for 4'S per cent. Of the entrants 
examined 54'2 per cent, were referred for treatment. 
A routine test of hearing by means of the forced 
whisper at a distance of 20 feet was carried out in. all 
cases except where the noisy condition of the school 
premises made it impossible*. In 2'6 per cent, of the 
boys and 2 per cent, of the girls the hearing was noted 
as defective. It would seem doubtful if'the results 
obtained from the application of this rough test to all 
children are worth the time and energy expended on it. 
Forty children visited the aural and 177 the throat 
clinic. Altogether 1556 children made 12,783 attend¬ 
ances at the minor ailment clinic, and 160 chUdren 
made 2312 attendances at the remedial exercises 
clinic, where a consulting orthopasdic surgeon visits 
three times a year attended by an orthopsdic instru¬ 
ment maker. Last year he examined altogether 
72 children, recommending 23 for admission to hospital 
with a view to operative treatment, 13 for no further 
treatment, and the remainder for admission to or 
wntinuance at the chnic. The 160 patients attending 
this cluuc mclnded 58 mouth-breathers, 25 cases of 
round shoiilders, 29 of infantile paralysis. 3 of rickets, 
j W of scoliosis, and 10 recent fractures. Dr, F. T H* 
Wood reports that in addition to the three special 
classes for duU and backward cluldten a fourth has 
°^der children, providing altogether 
for 90 ca^s. Eleven children from these classes were 
drafted back to the ordinary school, and 16 were 
pronounced to be mentally defective. 


nuariTALS SERVICE. 

By an Act of 1922 the administration of the Three 
Asylums in Staffordshire has been vested in a single 
authonty, which has issued the annual repoids of 
ttese three institutions in a single volume centaining 
pomts of mterest. Rew visiting cemmittees 
have been appomted. and the fact that two of these 
are composed exclusively of male members is com¬ 
mented on witbout approval by the i-isiUng ccS- 
missioners. The fact that one of tliese ccmmi5icnl?s 
•n ^ woman explains certain reccrumendatiens 
m .heir report as to the women’s clothing, which 
beyond the scope of mascul ne 
^owledge and mterest. Apart from these critici4s 

roller-towels and scant^v 
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country districts, rrhere they were likely to receive an 
abundant supply of food, and vhere they might 
engage in some light occupation and attend the local 
school. The families to -wliich they were sent were 
chosen by trustworthy persons, clergymen, and others. 
Not only in Germany, but also in some other foreign 
cormtries, Denmark, Norway, Sweden, and Swit-zerland, 
the children from the Eulir were heartily received. 
Children in the second category were the weakly 
and the sick; they were selected by the school 
medical officers, and, with the help of the German 
Association for the Care of Children, were sent to sana- 
toriums, health resorts, and spas. Some 40.000 children 
were in this way taken out of the occupied district for 
several montlis, and then a new group was sent 
in their stead. The medical profession outside the 
occupied district took a particular interest in helping 
their professional brethren. The medical press pub¬ 
lished lists of medical men willing to receive in their 
homes children of their colleagues in the Buhr district, 
in part absolutely free of charge, and in part at 
exceptionally low rates to cover at least a portion of 
the expenses which they could not bear alone under 
the present distressing condition of the profession. 

Venereal Clinics. 

According to a statistical record pubhshed by the 
German Health Office, there are at present 193 
Advisory offices (Beratungsstellen) for venereal 
diseases in Germany, at which 100,753 patients 
received advice in the past year. This number has 
slightly diminished as compared to that of the pre¬ 
ceding year, when the offices were frequented by 
118,982 patients, of whom 77,307 were found to be 
infected. Of tins number 44,000 were men_and 
33,000 women. 20 per cent, of the men and 15 per 
cent, of the women were married. Insurance under 
the Workmen’s Insurance Act covered 02,000 cases. 


VIE]ST?A. 

(From our own Correspondent.) 


Dangers of Domestic Electricity. 

In a paper read by Prof. Stephen Jellinek before 
the Teachei-s’ Society the dangei-s involved by the 
extensive use of electricity in every-day life were 
described with a view to instmeting the public on 
the best moans of avoiding these risks. _ In accordance 
vritli an order bv the Board of Education, mstiTiction 
in domestic electricitv is now compulsory in elementary 
schools. Prof. Jellinek pointed out that it was not 
the high-voltage current only which could be detri¬ 
mental to the‘individual as was generelly opposed. 
The ordinary household current of llOrf- 
used throughout the world for heating, lighting, and 
medical purposes might, under unfavourable con¬ 
ditions, produce a shock capable of causing serious oi 
even fatal effects. If the pei-son is m good conductmg 
circuit with the earth mch an occurrence is 
very likely to happen. C.arpets or straw mats 
are considered a good protection, but if these 
happen to be wet. then the cuirent can pass 
through the body. In scuUeries. batlirooras or 

or cellare, where there are gas pipes, water Pipes- or 
metal stoves, a pei-son handling an ol®ctric ajjparaG^s 
nr an electric light, always lains a certain risk. 
Even the touching of a c.able of a lift is known to 
caused .a ffital injury. As the cuirent is generally 
“ earthed ” via the legs and feet, the footwear must e 
carefully attended to by pereons exposed there 
risks. Wet shoes, or nails on the ®oles of an orfmai 
boot or bare feet, are very dangerous in tliiit i^spc<n- 
But.’of course, individual tolerance pl.ays an '“^o^an^ 
part, as does .also the psychical condition. 


careful to stand on dry objects and to wrap his hand 
in a dry piece of cloth. If the affected person luis 
stopped breatliing artificial respiration must he insti¬ 
tuted at once; life has been saved thus in many 
instances of electrocution. The bums resulting from 
the passage of electricity through the body are 
generally more or less painless and heal slowly, whilst 
nervous disturbances may remain. 


Voluntary Workers of Welfare Centres. 

A few days ago the second meeting of tlie .above- 
mentioned social workers took place in Vienna, where 
some very interesting and useful papera were read. 
Thus Prof. Zappert emphasised the necessity of 
reinstating measles, whooping-cough, and epidemic 
parotitis as notifiable diseases, as thereby an 
enormous amoimt of injury to public health would 
be prevented. Provision for the care of infants 
and cluldren suffering from epileptic seizures, from 
feeble-mindedness, and paralysis is quite insignificant 
in tliis country, and even more so for indii-iduals 
suffering from enuresis. A widespread organisation 
should be instituted for these imhappy children. He .also 
laid stress on the necessity of controlling the excessive 
indulgence in sports, nowadays so favourite a pastime 
of our youth. It may be added here that there 
exists a special “ heart dispensary ” in Vieima, under 
Prof. K. Kaufmann, where aU members of sporting 
clubs can be regidarly examined. Pull records of 
many of these persons are aheady stored there. 
Dr. Moll pointed out that in spite of the sensiblj" 
diminishing general mortality-rate of infants in Vienna, 
the proportion of illegitimate babies is rapidly incre.as- 
ing. He urges the org.anisation of welfare-centres 
in the densely populated districts, and the establish¬ 
ment of such centres all over the country, as well 
as in the cities. Prof. Hamburger discussed me 
problem of combating tuberculosis in children. He 
said that infection took place only from man to reati! 
the other possibilities hardly required consideration. 
In 75 per cent, of cases infection occurs through the 
family, by parents, other children, or nurses | in the 
other 25 per cent., through visitois or other househola 
membei'S. The age of the infected child is of utmost 
importance, the first year of life being the dangw 
period. Hereditary predisposition and mranitary 
suiTOundings have much to do with the development 
of infection. Prof. Hamburger suggests the nistitution 
of “ preventories,” whei-e children of diseased 
could be brought up or protected against ’nmetm . 
Dr. Smola urged the imposition :,„o 

to prohibit the sale of intoxicating liquore to 1“' 
and Sir. Braunlich, the head of the Municipal 
Centre for CTiildren, explamed the meagre • P ^ 
by the city of Vienna to ensure a stay of 
weeks in the country for aU children pro 
below par by the municipal school doctors. 

Alarming Increase of Criminal Ahoriion. 

In a paper read before the Vienna Mcdma ^ 
dealing with the inciecasing frequency M 
abortion within the last few Jears, Prof. 
stated that the records of one ^ ^ Whilst 

give a good insight into tiie ‘''cDial co'“t‘tioM^ 
in 1898 the ratio of abortions to I'”'*’'® ioi3 to 

per cent., in 1908 it rose to 32 per cent-, « . 

57 per cent., and in 1921 , jf however, 

of aU births taking place in Giat and the 

we consider separately the jj,„rric<l 

single women, we find that anion^t number of 

women (over 2o veai-s of age) li e "a c 
abortions is fairly constant (10 P|,;yJ^^y,naiTied 
.amongst the younger ''•omen--undor re m 
women showed 30 per cent., the singl vrO jj^^ 
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cent, of abortion 111 n..; .> v... -“Yno 'cent., 191^ »• 
figure for the unmarried was saf pci- cent.— 

was 201 per cent., and in X.tions .a.s 

i.e., more than three times ‘ ; .jn., m.ajority 

birtlis. In other wonls. the regiffied 
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as intentional or, sjaionjanousb, erm 
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lias remauied fairly constant for years. The social 
and economic conditions of the population (and not 
alone in Austria) seem to call for birth control, for it 
is much better to prevent pregnancy by contracep¬ 
tive means than to leave the -woman to take the risk, 
of -what is generally a non-medical attempt at abortion. 
In this country there is a strong party endeavouring 
to induce legislation to make artificial abortion before 
the third month a non-criminal procedure, and to 
spread the knowledge of contraceptive measures 
amongst the lower (poorer) classes of the population. 

Conveniion as io Ltinaiic Persons. 

Austria and Sweden have agreed to assist each 
other in helping to house or treat persons afflicted 
with mental disease, from one or other nation, by 
providing that such patients -will be received in 
mental hospitals on the same footing as any native 
patient. In case such a person has to be sent back to 
his native country, all medical papers and histories, 
together -with the necessary notes, uill be handed over 
to the proper authorities. All costa and expenses 
incurred by one country for the subjects of the other 
are to be refunded in fuU. 


SCHOOL MEDICAL SERIHCES. 

Gloucestershire. 

The number of children on the elemeutarv school 
registers in this county is 41,242 ; of these 11,744 were 
examined under the code groups, 10,752 sho-wing 
defects requiring either treatment or further observa- 
tion. ^ong the entrants AS per cent, -were found 
■with seriously defective -vision, nearly 3 per cent, with 
j disease, I'5 per cent, -with ear discharge, 

and 20 per cent, -with defective conditions of the nose 
^d throat. An effort is being made to deal -with the 
age—a problem which must 
necessarily tod a different solution in urban and rural 
districfs. The nm'sing staff consists of eight whole¬ 
time county health superintendents, -whose work 
tuberculosis -visiting, and 
ill district nurses. An Important hnpi-ovement has 
mten place m the cleanliness of the children, onlv 
being found with pediculi capitis fo’r 
every 100 found 12 years ago. In addition there is 
a marked ^mmution in the degree of infection. 
JJr. j Jliadleton ^Slartm remarks that these results 
only at the expense of a vast 
dhbLSn 53,177 examinations of 43.580 

toldren being made during 1383 visits to 516 depart- 
to tod that the worst districts in 
areafm agricultural 

area of of tk® county ; the mining 

°f 1'’’^ incidence^ 
present provides treatment for 
welfare attending maternity and child 

weuare, and tuberculous patients. For camimr 

hoytak “tivo general hospitals, five cottagf 

i fttberculosis dispensaries, and one 
'vorUs building are utilised. Tht 

the\peciMkv^^ practitioner and district nurses, 

kospto&a tke visitmg staffs of tire 

available. Of 

year, lo-’S c-im^ ‘^k'ldren treated during the 

The arrangeureni authorities' scheme. 

the s?me ,ln^®ti^atment is given 
and the mmibor'o^ ® inspection is working smoothlv. 
under tlies^cydhions.^'^" treated has been doubled 

Bootle. 


with 22‘5 per cent, in 1921. Malnutrition accotmted 
for lO’fi per cent, against 7 per cent, the pre-vious 
year, defective vision for 17'2 per cent., enlarged 
tonsils for 16'3 per cent., adenoids for 1’5 per cent., 
and lung disease for 4'S per cent. Of the entrants 
examined 54'2 per cent, -were referred for treatment. 
A routine test of hearing by means of the forced 
whisper at a distance of 20 feet was carried out in all 
cases except where the noisy condition of the school 
premises made it impossible. In 2'6 per cent, of the 
boys and 2 per cent, of the girls the hearing was noted 
as defective. It would seem doubtful if'the results 
obtained from the application of this rough test to all 
children are worth the time and energy expended on it. 
Forty children visited the aural and 177 the throat 
clinic. Altogether 1556 children made 12,783 attend¬ 
ances at the minor ailment clinic, and 160 children 
made 2812 attendances at the remedial exercises 
clinic, where a consulting orthopsdic surgeon visits 
three times a year attended by an orthopiedic instru- 
mei^ maker. Last year he examined altogether 
<2 children, recommending 25 for admission to hospital 
^th a new to operative treatment, 13 for no further 
treatoent, and the remainder for admission to or 
continuance at the clinic. The 160 patients attending 
this climc mcluded 58 mouth-breathers, 25 cases of 
round shoulders, 29 of infantile paralysis. 3 of rickets. 
10 of scoliosis, and 10 recent fractures. Dr. F T H 
Wood reports that in addition to the three special 
classes for dull and backward children a fourth has 
been established for older children, providing altogether 
for 90 ci^es. Eleven children from these classes-were 
drafted back to the ordinary school, and 16 were 
pronoimced to be mentally defective. 


MEATIAL HOSPITALS SERYICB. 

By an Act of 1922 the administration of the Three 
Asylums m Staffordshire has been vested in a single 
^ issued the annual reports of 

the..e three mstitiitions in a single volume centaining 
many pomts of interest. New -visiting ccinmittee<i 
have been appomted, and the fact that two of these 

members is com¬ 
mented on without approval by the visiting cem- 
imssioners. The fact that one of these ccmmilion^ 
In ^ woman explains certain recemmendatiens 

m .heir report as to the women’s clothing, -which 
a^e investigations beyond the scope of maBrufine 
toowledge and interest. Apart from the.se critichmlf 
references to roller-towels and scantv 
commissioners have no fault to 
find. As regarto diet, that at Bxirnhcood is particularlv 
commended; dinner in the main dton| toll was 
preceded by smging grace to an org^ acc^S 
continued duri^e meaL’ 

referencel^tto "iuf oXrtr? It ChlddM^ 

-it 

Home, although opened in “iPIJ Po 3^ke Nurses’ 
painted, nor have ttoreUuf^ ^®^er been 

- The need ’^^en furnished.” 

pie present accomniodati™n^°in?uffl not grow less, 
tating an expenditure of £SSn 
tonsed milk, the shippoL are dark 
tuberculosis is rife, and the " insanitary, 

the filth of generations^ is permeated with 
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evident that the StaffoitofflL ffldte 

reconcile itself to immediat^iST”^^ Council must 
order to restore expenditure in 

forming to pre-war stLdardf eon- 

wluch IS being faced in some degree fnsSn^ 
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country districts, vrliere they were likely to receive an 
abundant supply of food, and where ther might 
engage in some light occupation and attend the local 
school. The families to wliicli they were sent were 
chosen by trustworthy persons, cleigjunen, and othera. 
iSiot only in Germany, but also in some other foreign 
countries,Denmark.Norway,Sweden,and Switzerland, 
^e children from the Ruhr were heartily received. 
Children in the second category were the weakly 
and the sick; they were selected hv the school 
medical officers, and, with the help of the German 
Association for the Care of Children, were sent to sana- 
toriums, health resorts, and spas. Some 40.000 children 
were in this way taken out of the occupied district for 
several months, and then a new group was sent 
in their stead. The medical profession outside the 
occupied district took a particular interest in helping 
their professional brethren. The medical press pub¬ 
lished lists of medical men willing to receive in their 
homes children of their colleagues in the Rnlir district, 
in part absolutely free of charge, and in part at 
exceptionally low rates to cover at least a portion of 
the expenses which they could not hear alone under 
the present distressing condition of the profession. 

Venereal Clinics. 

According to a statistical record published by the 
German Health Office, there are at present' 193 
Advisory offices (Beratungsstellen) for venereal 
diseases in Germany, at which 106,753 patients 
received advice in the past year. This number has 
slightly diminished as compared to that of the pre¬ 
ceding year, when the offices were frequented by 
H8,982 patients, of whom 77,307 were foimd to be 
infected. Of this number 44,000 were men and 
33,000 women. 26 per cent, of the men and 15 per 
cent, of the women were married. Insurance under 
the Workmen’s Insurance Act covered 02,000 cases. 


TIENNA. 

(Fkoji our own Correspondent.) 


Dangers of Domestic Electricity. 

In a paper read by Prof. Stephen Jellinek before 
the Teachers’ Society the dangers involved by the 
extensive use of electricity in every-day life were 
described with a view to instructing the public on 
the best means of avoiding these risks. In accordance 
with an order by the Board of Education, instruction 
in domestic electricity is now compulsory in elementary 
schools. Pi’of. Jellinek pointed out that it was not 
the high-voltage current only which could be detri¬ 
mental tb the'individual as was generally supposed. 
The ordinarj^ household current of 110-220 volts 
used throughout the world for heating, lighting, and 
medical purposes might, under unfavourable con¬ 
ditions, produce a shock capable of causing serious or 
even fatal effects. If the person is in good conducting 
circuit with the earth such an occurrence is 
very likely to happen. Carpets or straw mats 
are considered a good protection, but if these 
happen to he wet, tlien the cun-ent can pass 
throuKh the hodv. In sculleries, bathrooms, pantries, 
or cellars, whei-e' there are gas pipes, water pipes, or 
metal stoves, a person handling an electric apparatus 
or an electric light, always nms a certain risk. 
Even the touching of a cable of a lift is known to have 
caused a fatal injury. As tlie cuirent is generally 
“ earthed ” via tlie legs and feet, the footwearmust. be 
carefullv attended to by pereons exposed to these 
risks. Wet shoes, or nails on tlie soles of .an ordmaiy 
hoot, or hare feet, ai-o very dangerous in that respect. 
But. of course, individual tolerance plays an important 
part, as does also the psychical condition. ^Vn unex¬ 
pected shock is much more dangerous than one 
which the person is expecting. Althovigh the effects 
pass off verv rapidly in many cases, it is important, 
to disengage the connexion as qtuckly as Pp^'We, 
citlicr bv switching off the current or by pulling the | 
patient awav. In the latter case, the rescuer must be 


carefid to stand on dry objects and to wrap his hand 
m a dra- piece of cloth. If the affected person has 
stopped breatlung artificial respiration must be insti- 
tu^d at once; life has been saved thus in manv 
instances of electrocution. The buins resulting from 
the passage of electricity through the hodv are 
generahy more or less painless and heal slowly, 'whilst 
nervous disturbances may remain. 

Voluntary Worl^ers of Welfare Cenlres. 

A few days ago the second meeting of tlie above- 
mentioned social workers took place in Vienna, where 
interesting and useful papei-s were read. 
Thus Prof. Zapperb emphasised the necessitv of 
remstating measles, whooping-cough, and epidemic 
parotitis as notifiable diseases, as thereby an 
enormous amount of injury to public health would 
be prevented. Provision for the care of infants 
and cliildren suffering from epileptic seizures, from 
feeble-mindedness, and paralysis is quite insignificant 
in this country, and even more so for inffividuals 
suffering from enureas. A widespread organisation 
should he instituted for these unhappy children. He also 
laid stress on the necessity of controlling the excessive 
indulgence in sports, nowadays so favourite a pastime 
of our youth. It may be added here that there 
exists a special “ heart dispensary ” in Vienna, imdcr 
Prof. R. Kanfmann, where all memheis of sporting 
clubs can be regularly examined. Pull records o! 
many of these persons are already stored there. 
Dr. Moll pointed out that in spite of the sensibly 
diminishing general mortality-rate of infants in Vienna, 
the proporGon of illegitimate babies is rapidly increas¬ 
ing. He urges tlie organisation of welfare-centres 
in the densely populated districts, and the establish¬ 
ment of such centres aU ov'er the country, as well 
as in the cities. Prof. Hamburger discussed the 
problem of combating tuberculosis in children. He 
said that infection took place only from man to man; 
the other possibilities hardly required consideration. 
In 75 per cent, of cases infection occurs through the 
family, by parents, other cliildren, or nurses; in the 
other 25 per cent., through visitors or other household 
membera. The age of the infected child is of utmost 
importance, the first year of life being the danger 
period. Hereditary predisposition and insanitary 
surroundings have much to do with tlie development 
of infection. Prof. Hamburger suggests the institution 
of “ preventories,” where chUdien of di^ased parents 
could be brought up or protected against infection. 
Dr. Smola urged the imposition of severe regulations 
to prohibit the sale of intoxicating liquois to juveniles, 
and Mr. Braunlich, the head of the Slunicipal ii c'taro 
Centre for Cliildren, explained the measures aaopte 
by the city of Vienna to ensure a stay of four to cig 
weeks in the country for all children pronoun 
below par by the municipal school doctors. 

Alarming Increase of Criminal AhoHion. 

In a paper read before the Vicana illedical N’ 
dealing with the increasing frequency <n A 

abortion within the last few years, Trot- ‘ - 
stated that the records of one maternity 
giv'e a good insiglit into the actual conditions, 
in 189S the ratio of abortions to births stop 
per cent., in 1908 it rose to 32 cent. 

57 percent., and in 1921 it dropped to ‘H J 
of all births taking place in that hospital. If. 
wc consider separately the niarried women . ^ 

single women, we find that amongst the 1 _ of 

women (ov'er 23 yeats of ago) tlie average n 
abortions is fairly constant (10 married 

amongst the yoimger women—under 2o tne i 

women showed 30 per cent., tlie single ' rj," 

cent, of abortion in the year ISOS. 0 on veare 
figure for the unman-ied was 102 P^r cent., ■ 
wS 201 per cent., and in 1921 it was 331 P^ ^' 
i.e., more tlian three times as ,f*^,fSritv 

birtlis. In other words, the overvvholimnt ‘ 
of .all abortions in single women ^^vhifsi. 

as intentional or, svTionyniously, crmimal. wU^ 

amongst the married women the ratio of 30 per cen 
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has remained fairly constant for years. The social 
and economic conditions of the population (and not 
alone in Austria) seem to call for birth control, for it 
is much better to prevent pregnancy by contracep¬ 
tive means than to leave the vroman to take the risk 
of -what is generally a non-medical attempt at abortion. 
In this country thei’e is a strong party endeavouring 
to induce legislation to make artificial abortion before 
the third month a non-criminal procedure, and to 
spread the knowledge of contraceptive measures 
amongst the lower (poorer) classes of the population. 

Convention as to Lunatic Persons. 

Austria and Sweden have agreed to assist each 
other in helping to house or treat persons afilicted 
with mental disease, from one or other nation, by 
providing that such patients will be received in 
mental hospitals on the same footing as any native 
patient. In case such a person has to be sent back to 
his native country, all medical papers and liistories, 
together with the necessary notes, will be handed over 
to the proper authorities. All costs and expenses 
incurred by one country for the subjects of the other 
are to be refunded in fuU. 


^nhlxc 

SCHOOL MEDICAL SERVICES. 

Gloucestershire. 

The number of children on the elementaiw school 
registers m this county is 41,242 ; of these 11,744 were 
exammed under the code groups, 10,752 showing 
defects requirmg either treatment or further obseiwa- 
tion. Among the entrants 4-5 per cent, were found 
with seriously defective vision, nearly 3 per cent, with 
^ j disease, I'o per cent, with ear dischaige. 

and 20 per cent, with defective conditions of the nose 
and throat. An effort is being made to deal with the 
cmidren of pre-school age—a problem which must 
neressanly find a different solution in urban and rural 
districts. The nureing staff consists of eight whole- 
health superintendents, whose work 
1 tuberculosis idsiting, and 

UI district nurses. An important improvement has 
m ^ cleanliness of the children, onlv 

evei^-^ 1 ^? bemg found with pedicuU capitis for 
eve^ 100 ^oimd 12 years ago. In addition there is 
a mwked jhmmution in the degree of infection. 

Jlartin remarks that these results 

o3,l/7 examinations of 43,580 
Seiftf^®^ts to 510 depar” 
nV® curioim to find that the worst districts in 
aiSs t agricultural 

are^of t of the county ; the mining 

schoiS present provides treatment for 

welfare attending maternity and child 

o.u T’*’ tuberculous patients. For carrvina 
general hospitals, five cottagf 
spSlv’e^ri tuberculosis dispensaries, and one 

work is are utilised. The 

^be speciSi.r practitioners and district nurses, 

hospS'\mLf Of the visiting staffs of the 

•available/ Of**!* officer being 

vear 7 G‘>c 11,3 1 / cluldren treated during the 

The arra“ngemp®/“1®'’ f]'® 1°®®! authorities’ sc&me. 
on tlic same”!? whereby dental treatment is given 
end tlio^nummspection is working smoothlv, 

hnder thele condUion's 

SooUc. 

«■ scIlooTiSl o°f 10 if®® of 

“T‘“ 


with 22’5 per cent, in 1921. Malnutrition accounted 
for 10‘0 per cent, against 7 per cent, the previous 
year, defective vision for 17‘2 per cent., enlarged 
tonsils for 16'3 per cent., adenoids for I’o per cent., 
and lung disease for 4’S per cent. Of the entrants 
examined 54‘2 per cent, were referred for treatment. 
A routine test of hearing by means of the forced 
whisper at a distance of 20 feet was carried out in all 
cases except where the noisy condition of the school 
premises made it impossible’. In 2’6 per cent, of the 
boys and 2 per cent, of the girls the hearing was noted 
as defective. It would seem doubtful if’the results 
obtained from the application of this rough test to all 
children are worth the time and energy expended on it. 
Forty children visited the aural and 177 the throat 
clinic. Altogether 1556 children made 12,783 attend¬ 
ances at the minor ailment clinic, and IGO children 
made 2312 attendances at the remedial exercises 
clinic, where a consulting orthopaedic surgeon visits 
three times a year attended by an orthopaedic instru¬ 
ment maker. Last year he examined altogether 
<2 ^dren, recommending 25 for admission to hospital 
with a view to operative treatment, 13 for no further 
treatment, and the remainder for admission to or 
contmuance at the clinic. The 160 patients attending 
this clmic mcluded 58 mouth-breathers, 25 cases of 
Mund shoulders, 29 of infantile paralysis, 3 of rickets. 
Iff of scohosis, and 10 recent fractures. Dr. F T H 
Wood reports that in addition to the three special 
classes for dull and backward children a fourth has 
been estabhshed for older children, providing altogether 
for 90 cases. Eleven children from these classes were 
drafted back to the ordinary school, and 16 were 
pronouncGQ to be mentally defecfciTe. 


Bt an Act of 1922 the administration of the Three 
Asylums m Siaffordshire has been vested in a single 
authonty, which has issued the annua] reports of 
these three institutions in a single volume ccntaining 
many pomts of interest. New vi-siting ccmmitteef 
have been appomted. and the fact that two of these 
are composed exclusively of male members is com¬ 
mented on without approval by the visiHng ccS- 
mssioners. The fact that one of tliese ccmmissioners 
In ® w^an explains certain reccmmendaticns 
m their report as to the women’s clothing which 
argue investigations beyond the scope of mascS 
toowledge and interest. Apart from these critichms 
references to roller-towels and scantv 
toiAh-brushes, the commissioners have no fault to 
find. As regards diet, that at Hwnifirood is pmSarlv 

dining hall 

preceded by smging grace to an oigan acc^ 
pamment, and music was continued duriSe meaL’ 
On the other hand, one searches in vAiti fon *’ 

the state of the fabrics which criticise 

many respects. Efre W?hl in 

not merely repainting hut" actuM®" until 

become necessary, Jn the 
^ the items in this count are startliim^® 

Home, although opened in IPli^hA Purees’ 

painted, nor have the ouhiir. r®® never been 

“The need for new fnmisLed.” 

The present accommodatioi^sTnsuffl grow less, 
toting an expenditure of fSSO no necessi- 

mi k, the shippons are dart ®on- 

^oncile itself to^LmSf iS™^^ ^It 
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throughout the country, and. no financial advantage 
appears likely to he gained by any further delay. 


-- - - — Vi. ULV.d.VUj 

the bacterial content of the air in a ward. 


after sweeping, 1439 after sweeping with t 
sawdust and tea-leaves, 228 after polishing, and 
86 after the use of a vacuum dust extractor.” 


in asylums is remembered. 


conditions the exclusion of noise is impossible.’ 


what strangely. 


representations being made that the educated class 
so required cannot under any circumstances enter into 
competition with English female manual labour.” 
“ Good wages, ample Uberty, and considerate treat 
ment have so far failed to induce them to forego the 
temptation of matrimony imder circumstances which 
do not to the onlooker present any compensating 
advantages.” Each of these statements appears to 
call for some further explanation. An admirable 
feature at Burntwood is a “ Club II'‘ard,” confined 
however, to the male side, where selected patients are 
allowed special privileges. 

In the annual report of the Derby Menial Hospital 
no changes of note are recorded. The superintendent 
is assisted by only one (temporary) colleague ; it is 
true that much larger institutions than this (409 
patients are resident at Derby) are run by a staff of 
three medical officers, but between three and two 
there is a difference much greater in asylum practice 
than in mathematics, and in the more prosperous 
times, which perhaps lie ahead, these two gentlemen 
will, no doubt, be grateful for the assistance of a 
third colleague. 


MEDICAL CANDIDATES FOE 
PAELIAMENT; 

SUCCESSPrL AND DNSUCCESSFUL. 


The complete list of medical men entitled 
in the new House of Conmions is as follows :— 


to sit 


Consiittirncu. 
Scottish Universities 
Dumfries 

Hertford, St. Albans 
Southwark, North.. 
Reading 

London University „ 
Queen’s University, Belfast 
Stoke Newington.. 
Carmarthen, Llanelly 
Lambeth, Kennington 


Paris/. 

C. 

L. 

C. 

Lab. 

Lab. 

C. 

C. 

L. 

Lab, 

Lab. 


members. 

Sir George Berrj" 

Dr. W. A. Chappie .. 

Dr. F. E. Fremantle 
Dr. L. Haden Guest 
Jlr. Somerville Hastings . 

Sir Sydney Russell-iVells . 

Prof. T. Sinclair 
Dr. E. G. Spero 
Dr. J. H. Williams .. 

Lieut.-Col. T. S. Beauchamp 
Williams. 

C., Conservative ; L., Liberal: Lab., Labour. 

A list of medical candidates is,licrc ?"-en, shomng 
the individual position at the poU, and the 
votes registered. aVn asterisk indicates memberslup 
of the last House of Commons, wlule a dagger -ign 
fndicatcrtbft the candidate contested this or some 
other seat at the last general election. 


List of Medical Candidates for Parliament. 


Constituency, 

Name. 

1 

Umrersiiies: 
London, 

Sir S. Russcll-Wclts;* 

Scottish. 
Queen’s, Belfast. 

Sir George Berry.* 
Prof. T. Sinclair. 

London Boroughs : 
Bermondser# West. 

Dr. Alfred Salter.* 

Camberwell, 

North-west. 

Dr. H. B. Morgan.! 

Islington, East. 

Dr. Ethel Bentham.t 

Lambeth, Ken- 
ningrton. 

Licut.-(3ol. T. S. 
Beauchamp Williamst 

Southwark, North. 

Dr. L. Haden Guest.t 

Stoko Newington. 

Dr. G. E. Spcro.t 

English Boroughs: 
Binninglinm, 
Ladywood. 
Brighton (2). 

Dr. E. Dunstan.t 

Sir Henry Lunn. 

Maucliester, 

Withiugton. 

Newcastle-on-TsTie, 

North. 

Dr. Thos. Watts.* 

Dr. E. W. Simpson, t 

Portsmouth, North. 

Dr. 0. Glocson, 

Reading. 

3Ir. Somerville 
Hastings.! 

Tottenham, South. 

Dr. A. G. Newell. 

Waisall. 

Em/Ush Counties : 
Esse.v, Sallron 
Walden. 

Lieut.-Col. A. C. 
Osburn. 

Dr. R. McNair 
Wilson.! 

Hertford, St. Albans. 

Dr. F. E. Fremantle.* 

Lancaster, Newton. 

Dr. H. B. Bates.! j 

Lincoln, 

Gainsboro*. 

Dr. J. E. Molson.* i 

1 

Yorks, W.R., 
Kormonton. 
n'fl/cs ; 

Carmarthen, 

Llanelly. 

Dr. G. B. Hillman. J 

i 

Dr, J.H. Williams.* ! 

1 

Scottish Counties : 
Dumfries. 

Dr. W. A. Chappie.* 

Lanark, Lanark. 

Capt. W. E. Elliot.* 

U, unopposed. 


Votes 

registered. 


(1) a, 4,037 

(2) L., 2,503 

(3) Lab., 1,420 


(1) L., 

(2) Lab., 

(1) L., 

(2) Lab., 

(3) C., 

(1) li., 

(2) C., 

(3) Lab., 

(1) Lab., 

(2) a, 

(3) L., 

(1) Lab,, 

(2) L., 

(1) L.. 

(2) a. 


9,1SC 

S,29S 

C,S43 

6,703 

0,015 

10,070 

9,035 

0,941 

5,292 

7,7S2 

5,075 

7,005 

7,303 

8,305 

7,264 


10,020 
12,715 
0,321 
, 5,374 
13,229 


(1) C., 12,884 

(2) Lab., 11,330 

(1) C., 30,137 

(2) C., 29.759 

(3) L., 17,402 

(4) L., 10,507 

(5) Lab., 9,545 
(0) Lab., 9,010 

(1) L., 13,941 

( 2 ) a, . 

<I) C., 

(2) L.. 

(3) Lab., 

(DC., rw.— 

(2) Lab., 9,523 

(3) L., 3.584 

(1) Lab., 16,657 

(2) 0., 15,115 

(3) L., 5.400 

1) Lab., 10,312 

(2) a, 7.087 

(3) 'L., 3,974 

I L. 

(2) C..’ 14,141 

(3) Lab., i.OOi 

(DC., 9,052 

(2 Lab., 6,398 

(3) L., 5,752 

(DC., 11.908 

(2) Lab., O.Oi 0 

(3) L., 0.409 

(1) tab., 12.,4?2 

(2) C., S,3i5 

1 L. 9,094 
2) C., 7,841 

(3) Lab., 3.039 

(D Dab., 15,455 
(2) C.» 4,365 

(1) Lab., 21.003 

(2) L., 11.‘05 

(Sjc.: 5,412 

(1) L.. 13,107 

fO) C.. 

(D tab.. 11,384 

( 2 ) c., 


There are thus ten medical Members to *‘'**^® ^ 
place of the twelve medical Members in the last 
of Parliament. A^Tiile this representation of mcmcine 
is strong and shared by the three political par . 
absence especially of Captain Elliot and I**]' T 
ivill be a real loss to the House of Commons, • 
wliich we hope will soon be made good. 


A SPECIAL course in Infants’ Diseases for medical 
omeers of welfare centres and othcre will bo m ^ 

Infants' Hospital, Vinccnt-squarc, Westminster, • 

I w" from Jan. 7th to 19th, 1021. under, the 
the Fellowship of Medicine. Those R'l'^Lmistcr, 

course will include Drs. W. E. Robinson, Nomh bebrnWG 
Eric Pritchard, JJertram Slnr«,^ Donald Tate^^on^II^^ 

Amj - -uJars mnv l>o obtained 

and .Mr. Tyrrell ■ ■ ■ at 1, Wimpolc-otrcct, 

from the Secret,.... ni i, i 

Ijondon, W. I. 
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Comspottlrcitc^. 


'Audi alteram partem.*' 


THE SHORTAGE OP NURSES. 

To the Editor of The Lajtcet. 

SiE,—I am vrriting neither as an official of the 
College of Nureing, nor as a member of the General 
Nnisiag Conncil for England and Wales, but I was so 
interested in your article on Nursing Education in 
America in your issue of Dec. 1st that I should he 
grateful if you would permit me to offer one or two 
comments as one specially interested in the system 
prevailing in this country. I liave lived in America 
and amongst American nurses and seen a fair amount 
of their hospital training schools, and although I am 
very willing to concede that we may learn something 
from America, we are, I think, at this present stage, 
viewing nursing from a somewhat different standpoint. 

With reference to the estahlishment of a subsidiary 
service in America, I think 1 am correct in saying that 
many leaders of nursing there are viewing the results 
with anxiety: (1) The separation of the hospital 
administration from the training school administration 
wo-^d he an obvious improvement. At present the 
training school administrator is often overburdened, 
and the educational and personal needs of the nurses hi 
many cases suffer accordingly. (2) I contend that a 
great deal of routine domestic work might he elimi¬ 
nated, but m^ing is not only a di-amatic performance 
of highly skilled treatments, it is the repetition of 
simple domestic duties performed perfectly and with 
understanding. Tins _ perfection cannot be attained 
almost viiilimited. I'cpotitioti, atid. any vromati 
having only " a very brief training in bedside routine ” 
^nuot learn in that time to realise its significance, 
due medical profession may argue that the V..4.D.’s 
did magoifleent work with their short and limited 
experience.^ There was the unique impetus of war 
seryioe heliind all their work, and a gi'cat number were 
picked women—the smallest fraction of them con- 
tmued to nurse after the war, and it is notliing hut the 
mscipUne of a continued training can make it possible 
lor women to deal with, the dullness of mild general 
sickMss. (3) If the medical profession would calcu- 
i-tc. 1 ^ much acute illness had been obviated by the 
skilful care of mild sickness by a well-trained nurse, 
tuey Would look upon her as a factor in “ prevention ” 
as well_ as “ cure,” (4) To establisii a subsidiarv 
-etvice IS to risk in the future the pooi-er members of 
community being nursed by the “ aide ” or 
and the richer membei-s engaging the 

:l type of woman a subsidiarv service with 

us Unutatious is likely to attract will not be the tvpe 
oi woman to answer the requirements of the medical 
Profession, no matter how limited they may be. 

is actuated by some “professional’’ 
j ^ wluch I mean a motive of service of a hich 
’^yesing is often not even pleasurable. I 
igiit go as far as saying it is arduous and disagreeable. 
Tl.n when based on knowledge and service, 

saf^ f requiring that nurses shall be 

staudani set by the State 
be nu^d because the sick hare to 

geuerm^i^^^ quahfications must be obtained after 

h’shinc°^lfe-'° recommend that: {«) Before estab- 
''oarcfs fho ®cr'uce. let us obtain from rcUablc 

Cali a re ° u V'® experiment in .America, 

and between Icadei-s of the medical 

<c) ascertain the real need, 

si/rvov^ot 'tbe .^biustry of Healtli to make a 
s?r'-iees of the countrv. the 
I'c'vl mvalualile in arriving at tlie 

ntir needs of tlie commimitv. id) Poonr'inic^ 

the i'!"-.'lb- a Vie4 to imakinr 


tbe aUmclHo!" 

unattractive to educated women, tKltiative^a^S 


mind of the woman not being allowed sufficient 
latitude, (e) Establish adequate pay and a super¬ 
annuation scheme for all nurses, wliich will ensure 
educated women some provision for their later years. 

I am, Sir, yours faithfully, 

Gertrude Cowux. 

Grove End-road, K.W., Deo. 8tii, 1323. 

*»* We are in substantial agreement with the- 
proposals made by Aliss Cowlin in the last paragraph 
of her letter, hut since an organised subsidiary service 
on the lines suggested in the Rockefeller report has 
nob yet been established in America a period must 
necessarily elapse before its results are available for 
consideration.—E d. L. 


THE niPORTANCE OF NASAL SINUS 
INFECTIONS. 

To the Editor of The Laxcet. 

Sir,—T he case of exclusively sphenoidal sinusitis 
recorded by Dr. W. C. Rivers (cited in his letter in 
your issme of Nov. 17th) is of great interest and value 
as showing that a focal pyogenic infection of one of 
the smaller sinuses may cause just as marked pul¬ 
monary and general symptoms simulating pulmonary 
tuherculoas as may a maxillary or mixed sinus 
infection. Furthermore, as Dr. Rivers has shown, 
ttiere are similar cases from sinusitis limited to the 
frontal or ethmoidal cells. 

. Hr* A. L. Yates’s article and his subsequent letter 
ID yonr issue of Dec. 1st suggest that it is the pus 
iiow the nose rvmning hack into the pharynx, <Scc.', 
which is recovered and coughed up, and which accoimts 
the wastmg and sometimes the febrile reaction. 
Yet surely it is not the spreading of pus but the spread 
of irfection from the nasal discharge to the larynx, 
trachea, and bronchi that causes the bronchorrhoea 
and sputum. Dr. Yates has done good service in 
directing attention to purulent nasal sinusitis as a 
cause of simulated phthisis. But as he points out 
by antenor rhinoscopy the nose generally appears 
nonnm and the ai^ay as a rule is good on both sides,” 
and thus he too finds the sinns cases with relatively 
scanty intmnasal discharge that can orfy he seen' by 
postenor rhinoscopy are those which cause spreading 
infectmn and toxsemia rather than the more tvpicsd 
anusxtas with nasal obstruction and profuse purulent 
discharge autenorly and posteriorly. 

Provided a sinus infectiou by pyogenic organisms 
established and perastent, the 
lymphoevtes and 

S A^^P^'^S'’®^'bosis the less the'liahilitv 

to spreadmg infection, and converselv with relative 
paucity of pus cells the givater the iiabilibv to the 
infection spreading. Hence, given such 'a foanl 
■rirulence of the infecting organisms 
rather than the amount of pus present that L ^ 

“Stfon'^XfS' 

obfloA” oteo “ S.niSTLt'to’S i 

"“-Ij-m.™ by tb. its 

the diagnosis. Hntfi He or refute 

enforced my attitude w^ pred^lv^Rpl 

by Dr. Yates. If one fin^ ^ a'iopted 

ing a sphenoidal sinus te I c^e 

neuritis no obvious nus Vmf o ^nalicular optic 

cocci, and after the^ashte-?oilf^nR^^,v*''? Pyogenic 

visual colour fields, and 

fuid sometimes become normal • improve 

similarly shows strikine ^ a^mular librositis 

Circumstances, and 

repeated again and a^ate one ASh- ®^P®«ences are 
only cases wliere nus is ArV? realises that it is not 
will benefit by appropriate naked eve that 

has so well Dr.' Yates 

did I learn to roa iA fiV e-.“A ""'j” aitfT veare 
pus. tliat emmte and tW t ^ not fhe 

tl-moremischievousffinSri:jf’T 

-i am not referring 
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a pathological laborators*. 


the bacterial content of the air in a -n’ard. 


for three hours, 1211 were deposited 15 mi: 
after sweeping, 1439 after sweeping with t 
sawdust and tea-leaves, 228 after polishing, and 
86 after the use of a vacuiun dust extractor.” 


in asylums is remembered. The rate of mortality iron 
this cause at Stafford has fallen, but, as Dr. B. H' Shav 
observes, it is still twenty times that of the genera 
population. He deplores the absence of facilities fo 
isolating tuberculous cases, and, further, the absenci 
of separate accommodation for recent admissions. Ji 
patients suSering from severe insomnia the absenci 
of noise is of the first importance, and “ under existing 
conditions the exclusion of noise is impossible.” 

Considerable trouble has been experienced with thi 
female nursing staff here, as elsewhere. The foUom'nf 
observations on this subject, however, read some 
what strangely. “The Ministry of Labour, withoul 


“ Good wages, ample liberty, and considerate treat 
ment have so far failed to induce them to forego the 


advantages.” Each of these statements appears to 
call for some further explanation. An admirable 
feature at Burntwood is a “ Club Ward,” confined 
however, to the male side, where selected patients are 
.allowed special privileges. 

In the annual report of the Derby Mental Hospital 
no changes of note are recorded. The superintendent 
is assisted by only one (temporary) colleague ; it is 
true that much "larger institutions than this (409 
patients are resident at Derby) are run by a staff of 
three medical officers, but between three and two 
there is a difference much greater in asylum practice 
than in mathematics, and in the more prosperous 
times, which perhaps lie ahead, these two gentlemen 
will, no doubt, be grateful for the assistance of a 
third colleague. 


MEDICAL CAiS’DIDATES FOE 
PAELIAMEET: 

SUCCESSFUL AND UNSUCCESSFUL. 


to sit 


The complete list of medical men entitled 
in the new House of Commons is as follows :— 

Members. 

Sir George Berrv 
Dr. W. A. Chappie .. 

Dr. F. E. Fremantle 
Dr. L. Haden Guest 
Mr. Somerville Ilnstinjrs 
Sir Sydney Russell-Wclls . 

Prof. T. Sinclair 
Dr. E. G. Spero 
Dr. J. n. Williams .. 

Lieut.-Col. T. S. Beauchamp 
Williams. 

C., Conservative ; I... Liberal 1 Lab., Labour. 

A list of meclictil candidates is here ^ven, ^mwng 
the individual position .at the poll, and the - 

votes registered. ^Vn asterisk indicates mcmbeiM^ 
of the last House of Comnioiis, while a dagger - t? 
indicates that the c.andidate contested this or some 
other seat at the last geneml election. 


Constihiencii. 
Scottish Universities 
Dumiries 

Hertford, St. Albans 
Southwark, North.. 
Readine 

London University „ • 

Queen’s University, Belfast 
Stoke Newinpton.. 
Carmarthen, Llanelly 
Lambeth, Kennington 


Parly. 

C. 

L. 

C. 

Lab. 

Lab. 

C. 

C. 

L. 

Lab. 

Lab. 


List of Medical Candidates for Parliament. 


i 

^ Constituency. 

Name. 

C * 

0*3 

— 

Universities; 



1 London. 

SirS. Rnssell-Wells.* 

1 

Scottish. 

Sir George Berry.* 

u 

Queen’s, Belfast. 

Prof. T. Sinclair. 

•U 

^ London Borouohs: 



Bermondsey, West. 

Dr. Alfred Salter.* 

o 

Camberwell. 

Dr. H. B. Jlorgran.t 

o 

Korth-west. 


Islington, East. 

Dr. Ethel Bentbain.t 

3 

Lambeth, Ken- 

Lieut.-Col. T. S. 

1 

nington. 

Beauchamp Williams’ 


Southwark, North. 

Dr. L. Hadeu Guest." 

1 

Stoko Newington. 

Dr. G. E. Spero.t 

1 

English Boroughs : 



Binmnghnm, 

Dr. R. Dunstan.t 

2 

Ladvwood. 


Brighton (2). 

Sir Henry Limn. 

4 

Manchester, 

Dr. Thos. Watts.* 

o 

"Within frton. 



Newcastlc-on-Tjme, 

Dr. R. W. Siinp?on.t 

2 

North. 


Portsmouth, North. 

Dr, 0. Glecsou. 

2 

Reading. 

sir. Somerville 
Hastings.! 

1 

Tottenham, South. 

Dr. A. G. Newell. 

3 

( 

Walsall. 

Lieut.-Col. A. C. 
Osburii. 

3 

English Counties: 


( 

Essex, Saffron 

Dr. R. McNair 

3 ( 

Walden. 

Wilson.! 

( 

Hertford, St. Albans. 

Dr. F. E. Fremantle. *1 

1 ( 
( 

Lancaster, Newton. 

j 

Dr. H. B. Bates.! 

( 

2 ( 

( 

Lincoln, 

Dr. J. E. Molson.* 1 

2 ( 

Gainsho^o^ 


(i 

(C 

Yorks, W.R., 

Dr. G. B. Hillman. ■ 

2 (1 

Norinanton. 

1 

(2 

n ates : 


1 (1 

Carmarthen, 

Dr. J. H. Williams.* 

Llanelly. 


(2 

(3 

Scottish CoM7i/ie5; 


1 (1 
(2 

Bumfrics. 

Dr. W. A. Chappie.* 

Lanark, Lanark. 

Capt. W. E. Elliot.* 

2 (1 
(2 


Votes 

rojistered. 


(1) a, 1,037 

(2) L., 2,593 

(3) Lab., 1,420 


(1) L.. 

(2) Lab., 

(1) L., 

(2) Lab., 

( 3 ) a, 

(1) L., 

(2) a, 

(3) Lab., 

(1) Lab., 

(2) C.. 

(3) L., 

(1) Lab., 

(2) L., 
(11 L.. 
(2) G., 


0,1SG 
S,29S 
0,543 
0,703 
0,015 
10,070 
9,038 
0,911 
8 292 
7,782 
5,075 
7,005 
7,303 
6,305 
7,264 

12.?St 
)„ 11,330 
30,137 
29,759 
17,402 
10.507 
I., 9,515 
9,010 
13,941 
10,026 
12,715 
6,321 
5,374 
13,229 
., 0.523 
3,584 
16,657 
15,115 
5,406 
10,312 
7,GS7 
3,974 
16,304 
14,141 
, 7,007 
9,032 
, 6.39S 
5,752 
11,963 
, 6.640 
6,469 
, 12,492 
8,375 
9,694 
7,811 


■' 4,’3G5 

21,063 

11,705 

5,412 

13,107 

11,380 

..11,384 

11,154 


U, unopposed. 

There are thus ten medical Members to 
place of the twelve medical Members m the ^ 

of Parliament. While tliis representation 
is strong and shared by the tluee pobticnl p. ii^j. 
absence especially of Capt.nin Elliot hud D • • ‘ 
will be a real loss to the House of Cornmons, 
wliich we hope uill soon be made good. 


A SPECIAL course in Inf.unts’ Diseases for ihodioal 
officers of welfare centres and others will 
Infants’ Hospital, Vinecnt-squarc, of 

STW.. from Jan. 7th to IPth, 1921. under the 
the Fellowship of Medicine. Those taking Pf’^c-hiistcr 
coSise will include Drs. W. E. 

Eric Pritchard. Bertram Shu^. Donald I 



London, W. 1. 
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,<?IB FBEDEEICK TBE-S-ES, Bart., F.E.C.S. Exg., 
ir.D., H.Ch. (Hox. Causa), T.C. Dub., 

IL.D. Abkkd. 

Sit Ftederick Treves, -vcliose death occurred in a 
nursing home at Lausanne on Dec. Tth in his seventy- 
first year after a brief illness from peritonitis, was a man 
of many-sided interests, who enjoyed a great reputa¬ 
tion not only as a surgeon, hut also as an entert ainin g 
writer of hooks on travel at home and abroad. He 
was bom at Dorchester in 1S53 of old Dorset yeoman 
stock, and after two impressionable years under the 
tutelase of the Eev. W. Barnes, “ the Dorset poet,” 
he entered the Merchant Taylors’ School, then in 
SuSoIk-lane in the Citv. His medical education began 
at the London Hospital, where he qualified as 
licentiate of the Society of Apothecaries, and a year 
later, in 1S75, he obtamed his Membership of the 
Boval College of Surgeons of England, the Fellowship 
following in 1S7S. 

Happv chance played a large part in selecting the 
path of Treves’s fut^ activities. Though intending 
to settle down as a general practitioner in Derbyshire, 
he was induced by a friend on the staS of the London 
Hospital to take up a hospital career. He obtained 
the post of surgical registrar at the London Hospital, 
and from that'^beginning he rapidly won his way to 
the highest staS appointments, fie took an active 
share in the management of the medical school and 
was largely responsible for founding the Students’ 
Fnion. In ISSl he was appointed Mllson Professor of 
Pathology at the Eoyal College of Surgeons, and five 
Tears later combined these duties with those of the 
Hunterian Professor of Anatomy at the same College— 
a striking testimony to his skill as an anatomist and 
as a teacher. His Hunterian lectures, based on 
hundreds of original dissections, shed new light on 
. many hitherto obscure or erroneous anatomical con¬ 
ceptions. A “ Manual of Surgical Applied Anatomy,” 
fir's! published in 18S1, was translated .into severil 
languages and still holds a place in the regard 
of students. Treatises of a very practical nature 
followed on scrofula, Inemophilia. and hernia. Treves 
WM one of the pioneers of abdominal surgery; at 
this time, before the revolution of Lister, an almost- 
virgin field, fiis essay on Obstruction of tbe Intestine 
(1SS4) gained bim tbe Jacksonian Prize of the Eoyal ] 
College of Surgeons, as well as high commendation 
from Sir Spencer Wells. Later on came the “Manual 
of Operative Smgery ” and the popular students’ 
handbook of “ Surgical Operation.=.” So great in fact 
'ras Treves's professional activity as a surgeon, 
a teacher, an examiner, and a steady contributor to 
medical literature that at the early age of 43 he found 
imnselt compelled to give up hospital practice in the 
interests of his private patients. 

On the outbreak of the South African War Treves 
vas appointed consulting surgeon to tbe Forces, and 
took part in the Belief of Ladvsmith. Deeplv impressed 
bv -i_*35*^1-:_f* V ■» 


the lack of efficient medical service in the field 
though well-intentioned lielpers were mmierous 
^ougb—^lie became one of the founders of the 
tintisli Eed C^ss Society, and was the first chairman 
?T nx^utive committee. •• The Tale of a Field 
is the poignant stoiyof his experiences in tbe 
v'Although he never strove for public 
appointed surgeon extra- 
wri-. Queen A'ictoria, and in the foUowing year 

1 to Eing Edward, from whom he 

R rvo decorations of C.B., K.C.V.O.. and 
-in .lune. 1902. shortly before his corona- 
iVnrL Edw.airi fell seriously ill, the condition beinc 
perityphlitis. Surcical interference was 
it... Frederick Treves was comnutted 

lic.avy responsibility of performing the operation.”* 
JJic operation, as is well kno^vn.''w.as completely 

* Tim Lxxcirr, l«0i. ii., 2'.'. 


successful, and as a result, Treves's reputation stood 
higher than ever. He was created a baronet-, and his 
practice became little short of overwhelming. In 
1908. althoush in full vigour, he retired fi-om practice, 
feeling, doubtless, that he had reached Ms zenith as an 
operator. The kev to his full and distinguished life 
nu'ght- be put in lus own words, when delivering Ms 
rectorial address at Aberdeen University in 190S : 
he impressed upon the students that “ the real factors 
in success were health, serviceable knowledge, 
svmpathv and honestv, industry being presupposed.” 

‘ “H. T'.,” a life-long friend, writes of Mm: Treves 
was of a- nature very precise. His habit of mind was 
to reduce all subjects to headings, duly numbered, 
with the result that he often missed the delicate ride 
of things. Nevertheless, this sense of extreme order 
made Mm one of the heri teachers a medical student 
could have. He was therefore followed in the wnrds 
by a vast- crowd, and ervery case made simple for the 
ordinary mind. With Ms operations he was the same 
— 3l (dear exposition at first, followed by a complete 
success. His method of teaching was rendered more 
attractive by a constant flow of sarcasm directed 
against his dressers or even Ms house surgeon. At 
home he lived in the simplest way, everything 
arranged to allow Mm the most- complete use of Ms 
time. He was up very early, doing Ms writing before 
breakfast. His happiest days were spent in and 
on the sea—^he held himself the certificate of a master 
mariner—and there was between Mm and the sailors 
and fishermen some natural bond. In earlier times 
he might have been a great explorer; as it was, 
a very real gift for exact observation and discovery 
was turned to other uses, sometimes perhaps to Ms 
own regret.” 

Treves did not retire to idleness, but from 190S up till 
the outbreak of the late war, he travelled and wrote 
widely. His hooks include accounts of the West 
Indies, Uganda, Palestine, and Italy. He spent 
several years at the Thatched House Lodge in 
Bichmond Park, lent him by King Edward, •whose 
close and confidential friend he remained, a friendsMp 
wHch was continued by King George. Durinc the 
European war Treves again took up the burden of 
professional life and was^appointed President of the 
Headquarters Board at the War Office. He was also a 
member of tbe War Office Sanitary Committee, and 
he devoted himself to the Eed Cross to the point of 
seriously straining his phyrical powers. Since 1920 
he had lived in France, writing several deliahtfnl 
books, iuchiding “ The Eiviera of the Coimche 
Eoad ” and “ The Lake of Geneva.” TTi=! last. 
“ The Elephant Man and Other Beminiscences ” was 
reviewed in these columns but recentlv, and rives an 
insight into Treves’s sympathy and 'understanding. 
Anyone who had worked for years, as he did, in^ 
great ho^ital must have accumrdated a store of 
facts dealing with various aspects of htunan nature in 
wMch the pathetic and the comic were intimatelv 
blended : but few, indeed, could put their recollections 
into print with the blend of humour and charitv 
wMcb cbaracterised tMs book. 

Sir Frederick Treves married in 1S77 the voim"-e=t 
daughter of Mr. A. S. Mason, of Dorchester, bv whom 
be had two daughters. The elder is the 'vife of 
General Sir Charles Delmc-Badclifite; the vounger 
ried of acute appendicitis. His bodv was crematedTat 
Lausanne preparatory to burial in this countrv. 


c.jr.. 


ABTHtTR WILLIAM HABE, M.B.. 

F.E.C.S. Edix. 

Ox Nov. 25tb. at Gateshead-on-Tvne. the death 
syncope foUowing pneumonia of 
^thur Wilham Ham sometime professor of surgerv 
fn Cofiese. Manchester. Bom at Darlingto'n 

younger surviving son of 
tlie late Mr. Samuel Hare, private 
late 3Ir. .irthur Pease. -M.P.^ He 

Oliver's Mount .School. Scarborough?^ and^ ft 
EMnburch Umvemity, where he graduated with 
honours m medicine and surgeiy in 1SS2. ' Sub^e- 
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to_ slight infections of the sinuses only detectable by 
microscopical methods and not causing serious 
symptoms, for many such accidental revelations of 
organisms being present are really immaterial and 
they do not -warrant operative measures, if onlv 
that simple working out often suffices to remove 
all trace of these slight, transient, and trivial 
infections. 

Yet we have learnt that quiescent, apical, dental 
sepsis only detectable by radiographv may be of 
greater clinical import than an obviously" carious 
tooth or even an acute periodontal abscess that 
declares its presence by acute local manifestations. 

I am, Sir, yours faithfully, 

Patrick Watsox-Williams. 

Clifton, Bristol, Dee. 10th, 1923. 


To the Editor of The Laxcet. 

StR,—In his letter commenting upon my article on 
Unsuspected l^asal Sinus Disease Dr. P. Watson- 
Williams raises points important for the rhinologist 
who has to investigate the extent of the .sinusitis. 
The object of my article was to direct tbe attention of 
those engaged in general medicine and surgery to 
various conditions which infections of the nasal 
anuses can produce and to emphasise the fact that 
it is by routine examination alone that we can avoid 
frequently missing the primary cause. Ibr this 
pu^ose 1 thought it best to quote cases in which the 
visible pus obtained left no doubt as to the diagnosis. 
In the diagnosis of sphenoidal sinusitis 1 have found 
Dr. Watson-Williams’s syringe of great value. But 
where no macroscopic pus is obtained in the fluid 
sucked back from the sinus I think great caution should 
be used in making a diagnosis from the microscopical 
evidence obtained. No matter what precautions one 
takes in applying antiseptics to the septic vestibule of 
the nose it is impossible to avoid contamination of 
the cannula passed down into the sphenoidal sinus. 
A rhinitis is often present in these cases, and as the 
investigation is done in the recumbent position ^ 
infective material may pass back from the pharynx. 
A leucocytosis foimd* in the fluid would be good 
evidence, * but a positive diagnosis cannot safely be 
made from the finding of bacteria unless the film 
shows large numbers. Sly personal experience is 
that maxillary sinusitis is far more common than 
sphenoidal. I am, Sir, yours faithfully, 

London, W., Doe. 10th, 1923. T. B. JOBSOX. 


THE TREATMENT OF LI^'^R ABSCESS BY 
ASPIRATION. 


To ike Editor of The Laxcet. 

Sm,—^In The Laxcet of May 12th, 1923, there 
appeared an article on this subject written by Dm. 
P. Manson-Babr, G. C. Low, J. T. Pratt, and A. L. 
Gregg. I am a Government medical officer working 
far from any proper hospital and with little in toe 
way of medical equipment. Soon after reading this 
article I had toe opportunity of treating a case of liver 
abscess on these lines ivith excellent results. In my 
experience liver abscess can now be ti'eated m tne 
out-patient department or in a dispensary -wito 
more simple instruments than those of the Ixmaon 
School of Tropical Medicine ; in some cases not even 
a local anwsthetio is necessary. 


Oil Sept. 290i, 1923, an adult male came to the dispcn^ry 
hero complaining- of abdominal pain and s-wclling o 
On examination he -eras thin, with normal pulse and tcmpCTa- 
turc; the right side of the abdomen nas occupied by a 
tumour, large, round, and tense—looting as ^tougb 
u-ere a child^ inflated football in the abdomen—and 
iveU below the umbilicus level. There was 
mdema of both legs. On palpation the tumour was tender, 

and deep fluctuation was felt. t into 

Without employing any local ooresthotic, I p^scd into 

the tumour, at its roost of "n 

just above the umbilicus, the need e (2i inches of 

ordinarv exploring sivinge (ooPJf'U.“ d';’- 
bad to be pushed in right up to the hilt before the atecc=s 


(Avity was reached, and then typical thick anchow-pastc 
uver-abscess pus came out under moderate pressure." As it 
took such a long time to evacuate the pus irith this small 
syringe (1 have no Potain’s aspirator), bv means of 'a 
small piece of rubber tubing 1 connected the needle with 
a small metal ear syringe of oz. capacity, and by this 
m^ns in about half an hour removed 35 ounces of pus, 
1 then injected 1 g, of emetine hydrochloride iiitramnsculariv. 
and repeated the injection daily for 15 days. I kept the 
patient under obsecration, hut ^ve no other treatment. 

The patient made a rapid and uneventful recovery. Bv 
the end of the first week the liver was three flngers-breadth 
tolow the costal margin, and the oedema of the legs had gone, 
^eatoent was stopped on Oct. 13th, the fifteenth day; 
the liver was then normal and no longer tender, and the 
patient was putting on flesh. Six weeks later he was Quite 
well, - 


I My experience of the resistance of natives to liver 
abscess is toe reverse of that mentioned in the paper 
[ referred to above. I do not see many cases here, and 
^ have met -with none in Europeans. The case 1 liave 
‘narrated must have had his abscess for several months, 
and was not acutely ill when I saw him. Ten years ago 
I had a similar case of seven months’ history in an 
educated native. I operated by the transthoracic 
route, resecting a rib, and the man is now alive and 
well.—I am, Sir, yours faithfully, 

M. C. E. EAS.MOX, M.B„ B.S, Lond-, 

Medical OfBcer, Sierra Leone, W. Africa. 

Xov. ZBth, 1923. 




ROYAL natal MEDICAL SBRYICB. 
Surg.-Lt. P. G. Hunt to bo Surg. Lt.-Comclr. 


ROYAL ^IRMY MEDICAL CORPS. 

Lt.-Cols. E. B. Knox and J. Matthews retire on ret. pay. 
Capt. A. Hodd, from the half-pay list, is rcstd. to the 
estabt. 

Capt. TT. L. Partridge retires, receiving a gratait.v. 


TERnrroBiAL armt. 

Capte. R. C. Clarke and O. Teichman to be Majs. 
Lt. M. D. Mackenzie is restd. to the estabt. 

W. B. McCall and E. L. Hancock to be Lfs. 


ROYAL AIR FORCE. 

Squadron Loader P. T. Rutherford is granted a permanent 
commission in the rank stated. . . 

J. M. Rourko is granted a short service commission as a 
Flying Officer. 


Crematiox IX Manchester.—T he annual report 
)f the Manchester Crematorium for the 
ingnst, 1923, shows that 222 cremations tOTk 
:ompared witli 206 in the previous year and J” , " 1 
lince the opening of the crematorium in 1892 the pumW 
cremations amounts to 3828. In Great Spf®® * .Mg 
■car just ended the total number of cremations ui» - 
igainst 205S in 1921-22. In Manchester the cremation lees 
luring the year totalled £1338. 

SOPPLV OF IXSULIX IX IRELAND.—In fl 
ho lay press Sir John Lnmsdcn, Vice-^airman of 
Committee of the British Red Cross Society an . 

It. John, announces the steps that arc Ireland. 

Tovide a supply of insulin for poor ....able to 

iince the Free State Government finds ,. jg\Bt 

iro-vido any funds at present tor 11“® Liunsdcn 

■ommittec has made a grant of £500 and Sir J°kn, . ^j^u- 
ppcals to the public to provide an equal ^1 .junply 

ited that £1000 would provide iMndrat 

irgent cases for a considerable t>me. An jiavo 

iforms us that the Connaught ° j uriecs 

heady promised to supply insulin •'t very r^nced pnje^ 
ar the use of poor patients m hosiatal-,, ,,,.rou 3 

'ommittce Iiopes to bo able to obtaro ^Ltcd in 

erms. In order that tlie insulin may "Ot.^Z-Xcom- 
utiscriminatc use and on unsudablo /Xiiciami 

littee is establishing a small insulin Jt to 

nd otiiem interested to advise as to 
o hoped that the sum for whicli Sir John Lumu 
ppcals niAV speedily bo forthcoirung. 
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Sir FBEDERICK TKEVES, Bart., F.H.C.S. Exg., 
3I.D., ar.CH. (Hox. Causa), T.C. Dcb., 

EL.D. Abebd. 

Sir Frederict Treve.?, Hdiose death occurred in a 
nursing home at Lausanne on Dec. 7th in his seventy- 
first year after a brief iUness from peritonitis, mas a man 
of many-sided interests, mho enjoyed a great reputa¬ 
tion not only as a surgeon, but also as an entertaining 
mriter of hooks on travel at home and abroad. He 
mas bom at Dorchester in 1853 of old Dorset yeoman 
stock, and after tmo impressionable years rmder the 
tutelage of the Eev. IV. Baines, “ the Dorset poet,” 
he entered the 3Ierchant Taylors’ School, then in 
Suftolk-lane in the City. His medical education began 
at the London Hospital, mhere he qualified as 
Licentiate of the Society of Apothecaries, and a year 
later, in 1875, he obtained his Membership of the 
Eoyal College of Surgeons of England, the FeUomship 
foUoming in 1878. 

Happy chance played a large part in selecting the 
path of Treves’s future activities. Though intending 
to settle dornn as a general practitioner in Derbyshire, 
he mas induced by a friend on the staff of the London 
Hospital to take up a hospital career. He obtained 
the post of surgical re^trar at the London Hospital, 
^'rd from that beginning he rapidly mon his may to 
the highest staff appointments. He took an active 
share in the management of the medical school and 
mas largely responsible for founding the Students’ 
Lmon. In 1881 he mas appointed Wilson Professor of 
Pathology at the Eoyal College of Surgeons, and five 
^ars later combined these duties mith those of the 

flmterian Professor of Anatomy at the same College_ 

a striking testimony to his skill as an anatomist and 

His Hunterian lectures, based on 
hundreds of original dissections, shed nem light on 
many hitherto obscure or erroneous anatomical con- 
c^tions. A “ Manual of Surgical Applied Anatomv,” 
first published in 1881, mas translated into several 
an^ages and still holds a place in'the regard 

f, jery practical nature 
louomed on scrofula, htemopluha, and hernia. Treves 
wip one of the pioneers of abdominal surgerv: at 
'^^® ’^evolution of Lister, an almost 
nc??, ® -• Obstruction of the Intestine 

(ibbl) gamed liim the Jacksonian Prize of the Koval 
as well as high commendation 
ironi Sir Spencer WeUs. Later on came the “ Manual 

hmdhnS^'T® > l^^ery ’’ and the popular students’ 
ma« ^ of. Surgical Operations.” So great in fact 
rtoacW®®® professional activity as a surgeon, 
medfrn m an esamner, and a steady contributor to 
hlnS ’^ferature that at the early age of 45 he found 

utorelt^ fo eive up hospital practice in the 

iiuorests of his private patients. 

of ff’o South Ahican War Treves 
surgeon to the Forces, and 
thr^mk of Ladysmith. Deeply impressed 

-^fhouir i medical service in the field 

enoiich—helpers mere numerous 
Britbl, Po l of the foundem of the 

of its' execnH"®^® Society, and mas the first chairman 
HospUal”TsVi “The Tale of a Field 

rmnpakm W'®,Poignant story of his experiences in the 

bonouri/'in f°® Pufibc 

ordinary to P® uppointed surgeon extra- 
i^erjcaiit ™ ff'® following year 

received tlip do ° Edward, from mliom be 

tbC.V.O n. f®®OTOtions of C.B., K.C.V.O.. and 
•ion, Kiiit; i-m-ivarl'^roiV'''' ®f’,ortly before Ids corona- 
<iingno5.od as ucriKpl!i^-”°^c' 'H’ condition being 
ml vised, and “ iutorferonce mas 

•belicavvivsnonsiwrP'^l-'^'^'^V u-a.s coniiniUcd 

^■*>0 opeiaKon P i ^ of performing the operation.”* 
—- L O"’ u-oU known, mas conipletcly 

* Tiic. n.vxxirr, ISOi,!!., 2S, 


successful, and as a result, Treves’s reputation stood 
bigber than ever. He mas created a baronet, and his 
practice became little short of overmlielming. In 
1908, although in full vigour, he retired from practice, 
feeling, doubtless, that he had reached his zenith as an 
ojierator. The key to his full and distinguished life 
might he put in Ids omn words, when delivering Ms 
rectorial address at Aberdeen University in 1908 : 
he impressed upon the students that “ the*real factors 
in success mere health, serviceable knowledge, 
sympathy and honesty, industry being presupposed.” 

“H. T.,” a life-long friend, writes of Mm: “ Treves 
mas of a nature very precise. His habit of mind mas 
to reduce all subjects to headings, dulv numbered, 
mith the result that he often missed the ‘delicate side 
of things, nevertheless, this sense of extreme order 
made him one of the best teachers a medical student 
could have. He mas therefore followed in the wards 
by a vast crowd, and every case made simple for the 
ordinary mind. With Ms operations he mas the same 
—a clear exposition at first, followed by a complete 
His method of teaching mas rendered more 
attractive by a constant flow of sarcasm directed 
against Ms dressers or even Ms house surgeon. At 
home he lived in the simplest may, everything 
^ra^nged. to allow li im tlio most compfato ns6 of liis 
tune. He up very early, doing Ms mriting before 
bre^ast. ffis happiest days mere spent in and 
on the sea—he held himself the certificate of a master 
mariner—and there mas betmeen Mm and the sailors 
and fehermen some natural bond. In earlier times 
he might have been a great explorer; as it mas, 
a very real gift for exact observation and discovery ' 
mas turned to other uses, sometimes perhaps to Ms 
omn regret.” r- r ^ 

4^1 '^®T®f retire to idleness, but from 1908 up till 

.e outbre^ of the late mar, he travelled and wrote 
miaeiy. as hooks mclude accounts of the West 
Indies, Uganda, Palestine, and Italy. He spent 
^VCTal ye^ at the Thatched House Lodge in 
Eichmond Park, lent him by King Edward, whose 
close and confidentiM friend he remained, a friendsMn 
wMch mas con^ued by King George. During the 
European m^ Treves again took up the burden of 
^ofessio^l Me and mas appointed President of the 
Headquarters Board at the War Office. He mas also a 
member of the War Office Sanitary ComSe and 
^®if tJie Hed Cross to the point of 
^enoroly stran^g his physical powers. Since 19^0 
he had bred in ^ance, mritmg several deligbtfid 
boofe, mcludmg “ The Biviera of the Co^che 
H^d and The Lake of Geneva ” Hie loci 
The Elephant Man and Other Beminiscen^ ” 
renewed m tMse columns but recently, and gives an 
insight mto 'fteves’s sympathy and nnderstenffiwc 

¥‘'”f i“ 

wMch characterised tliis book. chanty 

Sir Frederick Treves married in 1 S 77 ... 

daughter of Mr. A. S. nf youngest 

he had tmo daughtem ^ The oirio i^y m£om 

General Sir ChXs®*l3ej6-RaSL^® 

Med of acute appendicitis. His bo(H mas 
Lausanne preparatory to buria l in fbis wum?- 

ABTHUE WILLIA3I HABE, MB CM 
F.K.C.S.EDrx. 

took ptace fTOm ‘ieath 

late 3Ir. Avtlinr Pease MpP^S**® ®®®®et.4vTo the 

E&n%l?^rulve5t^lt 1 

honours in medicine' a„d S^duated'^ ’ 
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quentlj' he ohtained the Fellowship of the Boral 
College of Surgeons of Edinburgh bv examination. 
Pnor to graduation Sir. Hare had been appointed 
resident surgeon in Edinbm-gh Royal Infu-mary and 
in preparation for the duties of the post he spent 
six months in the medical schools at Vienna under 
Prof. Bilroth and Dr. Wdlfler. After -^dsiting the 
surgical clinics of Halle, Leipzig, and Berlin, he 
retm’ned to Edinburgh and became assistant in the 
Surgery Department at the Universitv and house 
surgeon to the Royal Infirmary under the late Prof. 
Chiene. In 1883 Mr. Hare retm-ned to Berlin at the 
desire of Mr. Cliiene to establish a bacteriological 
laboratory for observation and research, and by 
the courtesy of the German Imperial Board of Health 
officials, he was enabled to study bacterial research in 
Koch’s laboratory. He was elected senior president 
of the Royal Medical Society, Edinburgh, for the 
year 1883—84, and in 1885 he published, with the 
late Prof. G. Sims Woodhead, a work on the jetiology 
of infective diseases called “ Pathological Mycology.’’ 
In 1886 Mr. Hare was elected a FeUow of the Royal 
Society, Edinburgh, and in 1888 he was appointed 
professor of surgery at Owens College, Manchester. 
He acted as honorary surgeon to Ancoats Hospital, 
Manchester, and examiner in surgery at Victoria 
University, but owing to a breakdown in health 
he resigned these posts in 1893. After travelling for 
his health in America, Mr. Hare settled at Newquay, 
Cornwall, where he became widely known as a surgeon. 
In 1915 he lookup a commission in the R.A.M.C., but 
was forced to.resign on account of ill-health some nine 
months later, and soon afterwards rmderwent a 
severe operation at Newcastle-on-Tyne. On recovery 
he became school medical inspector for the borough 
of Gateshead, which position he held until his death. I 
!Mr. Hare’s systematic works included “ Cranial | 
Surgery,” ” Bandaging,” and ” The Si^gical Treat¬ 
ment of Intracranial Tumotu's,” while he contributed 
articles to The Lancet,* “ Chambers’s Encyclopsedia,” 
and other publications. As a speaker Mi', Hare 
possessed unusual power, and Ids integrity of character. 
Ids courtesy, culture, and unfailing sympathy 
endeared him to all with whom he came in contact. 
His loss will be deeply felt by a wide circle of 
friends. 




CHARLES ERNEST ASHTON, M.R.C.S. Eng. 


Charles Ernest Ashton, who died at Heims on 
Nov. 24th. was a member of the ancient Lancashire 
family of that name ; he was born on August ICth, 
1855, the younger son of Commander Herbert Ashton, 
R.N., of Heffemton Grange, Cheshire. His father 
saw much active service afloat between the years 
1808 and 1810, being present at the embarkation of 
Moore’s army after the battle of Corunna, the siege of 
San Sebastian, and the passage of the Bidassoa 
bv Wellington’s army, as well as assisting at the 
cutting out of innumerable brigs in the Bay of 
Biscav. The son, Charles Ernest, was educated 
at the Oratory School, Edgbaston, under Cardmal 
Newman. Later he matriculated at the University of 
London and became a student at St, Bartholomew s 
Hospital, where he served as dresser to Mr. Callender, 
qual^ng M.R.C.S in 1881, He spent a good many 
vears in holding resident appointments m this country ; 
lie was assistant house surgeon to the Derby Inlwmary, 
house surgeon to the V olverhampton General 
Hospital, and resident medical officer fovfo^ years 
to the Fi-ench Hospital, London ; in ISSS he spent 
nine months in Dublin at the Rotunda Hospital. 

Uter this he retired from the practice of lus prof^ion 
and went to live in France, dividing his time between 
Paris and Nice ; he will be much missed by lus poorer 1 each 
neighbours, for although he Md not ?**Sase in practice, 
ho was ever ready to help with adnee and ™tuitous 
treatment. His cheerful disposition enabled him to 
face his lost trving illness, of more than 18 months 
duration, with imabated courage. _ 


■ CranicI Surgerr. The L-vvcet, ISSS, i., 207, 307, 407. 


Fellowship of Medicine and PosT-GEADum 
Medical Association.—a variety of post-graduate courees 
have been arranged for January, 1924, andAill particuriS 
of each of those mentioned below can be obtained from the 

SecretaryofthePellowshipatLWimpoIe-street.W. Afurther 

TOurse in children s diseases nill he given at the Infants 
Hospital, Vmcent-square, from Jan. 7th to 19th. ainical 
lectures and demonstrations will ho given each afternoon, 
and m addition visits will be paid to places of interest in 
connexion with infant welfare work. .An intensive coureo 
m urology will be given at St. Peter’s Hospital for Stone, 
Covent Garden, from Jan. 7th to Feb. 2nd, inclusive. The 
course will consist of clinical work and lecture-demonstrations 
by members of the staff each afternoon, covering all aspects 
of Tirmary disease. A course of lectures in the diagnosU 
and treatment of common diseases of the nervous si'stciu 
will be given at the West End Hospital for Nervous 
Diseases from Jan. 7th to Feb, 11th in the out-patient 
department. A series of eight demonstrations in the 
diagnosis and treatment of the acute infectious fevers 
TOll be given by Dr. Frederic Thomson at the North- 
Eastern Fever Hospital, Tottenham, on Wednesday 
and Saturday mornings 'at 11 A.sr., from Jan. 0th 
to 26th. 

Dr. Aubrey Moutague, cliief medical officer, Fiji, 
has been appointed a member of the executive council of the 
Colony. 

Huntekian Society.— ^Tlie second dinner meeting 
of the Himterian Society will be held at Simpson’s 
Restaurant, Cheapside, on Dec. 17th, at 7.30 p.ir. Mtcr 
dinner a discussion on the Influence of Ductless Glands in 
Infancy, Middle, and Old Age will be held; the following 
speakers will take part: (1) General, Dr. Langdon Bromi; 
(2) Infancy and Childhood, Dr. J. H. Thursfield; (3) Middle 
and Old Age, Dr. Leonard Williams; (4) Psychological, 
Dr. Crichton Miller. 

Society of Apothecaeies : Liveky Din.ver.—- 
This dinner was held in the ancient hall of the Apothecarits' 
Society on Dec. 4th, the Master, Dr. Thomas Wakefield, 
presiding. Among tlie guests were the 31edical Directois- 
General of Navy and Army, the Presidents of the kojM 
Colleges of Physicians and Surgeons, and the re-elorira 
Member of Parliament for the University of London. The 
toast of ‘‘ The Navj-, Army, and Air Force ” was proposed 
by the Master and responded to by Vice-Admiral J. ChamMre 
and Sir William Leishman. " The Hoyal Colleges and the 
Universities ” was proposed by Dr. A. D. Brenchley, Senior 
Wai-den, and in response Sir John Bland-Sutton devoted to 
the consideration of faith in drugs a witty speech m wliicn 
historical knowledge, business acumen. Prou^ionol 
liveliness were duly blended. Sir Sydney Kussell-D eiis 
also replied. “ The Society of Apothecaries of London 
was proposed bv Dr. T. J. Duflield, and 
Dr. F. Gordon Brown, Senior Past Master of the Societ'. 
Dr. T. Vincent Dickinson, Junior Warden, pro[w»ra 
Guests.” The occasion was attended with that g 
solemnity and lavish hospitality that 
society’s banqueting and renders public eating ^ 

more than a dull though satisfjing repast. A ^ 

of music was contributed by Miss P- Holdenicss, - * 

Stocken, and Jlr. George Ison. 

Donations and Bequests.— The late Miss MargarA 

Lucy Augusta Boileau, M.B., B.S., of and' 

left by will, among other bequests, £200 to tte - ° 

Norwich Staff of Nurses, Limited ; £100 to the . 

Norwich Hospital; £100 to the 

Gray’s Inn-ro.4. W.C.; and £100 to the El.m^th Garrett 
Anderson Hospital, Euston-road, . Mr* t 
K elvinside, Glasgow, left £1250 to the I 

Glasgow, to endow a bed in memory o i„i-,nnarv 
£500 each to the Western Infirmary, tlie qiascow'; 

and the Royal Samaritan Hospital f?*’ ''P,'?™’ Glaigow, 
£300 to the Royal Hospital for S'?'*. . £200 

£250 to the East Park Home for InO™* 
each, to the Royal Maternity and ''i,,„ .^aml 

and the -tssociation for the Relief _jjv the 

£100 to the JfcAlpin Nursing Home, Glasgon- 
will of the late .Air. AVilLsher Hos¬ 

tile testator left £1000 to the Royal A ictona 

pital, Doyer.^ir John^ Bell, a, former^ a 

Jlo'^pital «-s a war 


nevi* wing to the King Edward ATI- 
memorial. 
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The house and library of the Eoyal Society of 
Medicine vrill be closed from Monday, Dec. 24tb, to 
Thursday, Dec. 27th, both days inclusive. 

Chelsea Clieicae Soclett.—^A meeting-will take 
place at the Club Room, St. George’s Hospital, on Dec. ISth, 
at S.30 P.M., when a discussion on the Manipulative Treatment 
of JointJDiseases ■will be opened by Mr. Frank Bomer. 

A COEVERSAZIOA'E, at tvMcb tlie Prince of Wales 
will be present, will be held at the Middlesex Hospital on 
Dec. ISth. from 8.30 to 11 p.^l. Scientific exhibits will be 
on view and demonstrations will be held, and research 
departments and new laboratories will be open for inspection. 

Middlesex Hospital !Medical School. — Sir 

James Kingston Fowler will deliver an Emeritus Lecture, 
illustrated by cinematograpb. to-day. Friday, Dec. ilth. 
at 3 P.ir.. in the large lecture theatre of the Medical 
School. The subject of the lecture will be a Tuberculosis 
Settlement. 

rxiTEESiTT OF MANCHESTER.— FroL S. J. Hickson, 
M.A., F.R.S., who bas occvtpied the Beyer Chair of Zoology 
siuee 1891. will retire at the close of the present session in 
September, 1921, under the age bmit. 

Glasgow Eotal Infirm;aiit : the Lister Ward.— 
At a meeting of the board of management of the infirmary 
it was decided by a majority to proceed with the demobtion 
of all that portion which remains of the old infirmarv 
buildings. This includes the Lister Ward, the preservation 
of which has been so strongly urged from many quarters, 
as reported in our columns recently. 

Liteepool Pstchological Society.—^T his society 
has now been inaugurated under the presidency of Prof. 
-Vlexander Mair, of the Fniversitv of Liverpool, supported 
hy Dr. Betts Taplin as Vice-President, and an infiuential 
committee. The society intends to pursue the svstematic 
investigation of the recent developments of the science. 
Further information can be obtained from the Secretary of 
the Society, the Fuiversity, Liverpool. 

A Comfort for Invalids.—^T he combinatioa cliair 
“ivalids devised by Sir Charles Brown, F.H.C.S., and 
briefly described in these columns (Julv 7th, p. 49) bas 
now been presented by the inventor to the Preston Hoval 
mfiroarv, the Preston St. Joseph’s Hospital, and to King’s 
Lollege Hospital, Denmark Hill, Londop. where it can be 
s'wn in use. 

Smaix-i?ox IK Ekglakd akb'SN'aixs.—T ile number 
small-pox notified in the sanitary areas of England 
Wales shows a tendency to rise from week to week. 
Ooruig the week ended Dec. 1st, 4o cases were notified as 
Allows; Derbyshire 12 (Heanor 4. Blackwell R,D. S); 
Cdoucestershire 13 (East Dean R.D.); Kotts 16 (Hucknall 13. 
Jurkhydn-^Vshfield 2, Stapleford R.D. 1); Yorks W.R. 4 
lAdwick-le-S^et 3, Bentley-with-Arksey 1). It will he noted 
that a majority of cases are occurring ^vithia certain small 
fuict ^tricted areas. Spain is the souice of a recently 
case of small-pox in the person of a resident in 
^Rddleses, who had recently been on a business 
■visit to that country. He appears to have contracted the 
uiioase there on or about Kov. 22nd. and travelling overland 
reached this country on Dec. 7th. It is hoped 
lat the pnimpt measures taken n-ill have sufficed to check 
U infection after his arrival at his home, but there 

from the fact that, as his eruption came out on his 
fimV I presumably rendered him infectious by the 

iwiireached this country, he may have infected other 
Ifri-lijouniey between his port of arrival and 
case is descrii>e<l as being not 

Society.—A meeting was held at 
tin- on Dec. 7th, Dr. W, P. Kennedy, 

aiul h\ the chair, when the followinc cases 

M..f ‘J ■were Shm\-ii t-nr. n. n GfAr-lnr, . 



Thma'-ori*-' t,v ^' H’hbetes treated by Insulin. Dr. F. G. 
l-'raser • Ai i*^J*‘'\thic Familial Mu.’^cular Attx>phy. Mr. F. 
1-) IWrmr! Lower Eyelid by Petlicle Flap; 

(•0 Elvinf-v Hip-joint for Intracapsular Fracture: 

of ^>ympatbectomy for Progressive 

<^1 n^n C- s^howrod a slide 

Hr sarcoma removinl from the sciatic nerve. 

B"’ ib ilt entitled Xatioe.ol He.nltb. 

iev.v,i't.. r,f^*pf 'fi'" pnticl system and the 
l!i.' SmE.?,, voeperation between the profession and 

mt 111 tlie Jm^vince of pn-venfive nu'dirine. 


^btcal 


InfOTmalion to he included in fhis column should reach us 

fn proper form on Tuesday, and cannot appear if it reaches 

us later than the first post on Wednesday morniitg. 

SOCIETIES. 

aoYAL society of SIEDICLVE, 1, Wlmpole-street. W. 

2IEETIXGS or SECTIOXS. 

Monday. Dec. 17th. 

SPECIAL DISCUSSION ; at 5 P.M. 

On Chronic Abdominal Pain in X'ervous Women, to bs 
opened by Dr. Robert Hutchison, followed bv Dr. 
Fairbairn. Dr. James Collier, Dr. Crichton ^filler. 
Dr. E. I. Spriggs, Dr. 31. Cnlpin, and Dr. J. A. Hadfleld. 

Tuesday, Dec. 18th. 

GEXEPiAL MEETING OF FELLOWS : at 5 p.ji. 

Ballot for election to the Fellowship. (Names alreadv 
circulated.) 

Wednesday, Bee. tsth. 

HISTORY OF yiEDICINE ; at 5 P.w. 

Papers -• 

Mr. A. G. T. Fisher : The History of Internal Derangement^ 
of the Ejoee-iomfs. 

3Ir. Warren R. Dawson : A Contribution to the Historv of 
Egyptian Jledicine. 

Thursday, Dec. 20th. 

Dermatology : at a pal (Cases at 4 P,M,), 

Cases : 

Dr. G. Fernet: Cheilitis Glandularis (serpiginosa). 

Dr. H. W. Barber: ( 1 ) Lichen Nitidis; (2) Tuberculides 
a^ociated with Rheumatoid Arthritis, and Tubercular 
Pentomtis; (3) A Case for Diagnosis. 

Friday, Dec. 2fst. 

ELECTRO-THERAPEUTICS ; at S.30 p.ji. 

Papers ! 

Dr. Ulysses Wfiliams; Fallacy of the Dropped Colon. 

Dr. H. A. Harris: Some Problems In Bone Growth 

Dr. R. R. A. Satoond : The Teaching of Normal Radio¬ 
graphy and Radioscopy. 


HUNTERIAN SOCIETY. 

3IOXD.VT, Dec. ITth.—Dinner Meeting at Simpson's 
Restaurant, Cheapside. Discussion on the In&ence 
of Ductless Glands. (1) General: Dr. Langdon Brown ■ 
(Mdhood : Dr. Thursfield; (3) YMMe- 
and Old-age: Dr. Leonard Williams; (4) Psveho- 
logicai : Dr. Cnchton 3Iiller, 


LECTURES, ADDHESSES, DEJIONSTEATIONS, &a 

WEST LONDON POST-GRADUATE COLLEGE West 
London Hospital, Hammersmith-road, W. 

Mon-d.vt, Dec. ITth.—10 a.m., Mr. 3Iaingot: Snr-iea 
PathologT. 12 noon^dr. Simmonds; Applied Anatorar. 
2 P.M., 3Ir. Bishop Harman : Eye De^. 

Tcesdav. —12 noon. Dr. Burrell: Chest Casc= ^ 30 mr 
3Ir. Tyrrell Gray: Surgical Wards.' '2 p'jr V; 
Smclair: Surgical Out-patients. 

Sawders : Medical Diseases of 
^Udren. 2 r.si.. Dr. Bumtord: Medical WanU 
P.ai., Dr. Owen: 3Iedical Out-patients. 

'TOLT^nav.-—10 Aji.. Dr. Grainger Stewart: Neurological 
Dept. 11 -lAi., 3Ir. Sinison: Gyaajcoiogical Demon- 
^iwts! Pinchin.: Medical Om- 

FruiaV.— 10 A.JL, Dr. Drummond Robinson; Gvnseo 
logical Operations. 12 noon, 3tr. Endcan: Vwereal 

Sm-Deltf-^’-’ Banks-Davis: ThroaraiSl 

—^Ck30 A.M., Dr. Burnford: Bacterial TTieMnv 

Silvia? D^SrU 

LONDON 110SPIT.AL MEDICAL POI.T rfiv Ar!i„ c- ^ r- 
Moxdat -Dec. 17th.-^ 30 RM., Dr J 
Methods in Rcart Disease. 

^ \\ kdxi-adav.— 4.30 f.st.. Concluding Lecture. 

THE PEOPLE'S LEAGFE OF HE VLTH 1** "" 

Oxfonl-strrct, \V. i 

012 the Mind ami 

AboTit It, at namiliou lIo\i«c ' 

\YKi»Ni^i).vr, Dec, 10th.—G p>r 
Tivd^iUl i ^Icntal Doficicncv 
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quently he obtained the Uehowship of the Royal 
College of Surgeons of Edinburgh by examination. 
Prior to graduation INIr. Hare had been appointed 
lesident surgeon in Edinburgh Royal Infh'maryj and 
in preparation for the duties of the post he spent 
six months in the medical schools at Vienna under 
Prof. Bilroth and Dr. 'Wdlfler. After i-isiting the 
surgical clinics of Halle, Leipzig, and Berlin, he 
returned to Edinburgh and became assistant in the 
Surgery Department at the University and house 
surgeon to the Royal Inftrmary under the late Prof. 
Chiene. In 1883 INIr. Hare returned to Berlin at the 
desire of Mr. Cliiene to establish a bacteriological 
laboratory for observation and research, and by 
the comtesy of the German Imperial Board of Health 
ofHcials, he was enabled to study bacterial research in 
Koch’s laboratory. He was elected senior president 
of the Royal Medical Society, Edinburgh, for the 
year 1883-81, and in 1885 he published, with the 
late Prof. G. Sims Woodhead, a work on the aetiology 
of infective diseases called “ Pathological Mycology.” 
In 1886 ]Mr. Hare was elected a FeUow of the Royal 
Society, Edinbm-gh, and in 1888 he was appointed 
professor of smgery at Owens College, Manchester. 
He acted as honorary surgeon to Ancoats Hospital, 
Manchester, and examiner in sirrgery at Victoria 
University, but owing to a breakdown in health 
he resigned these posts in 1893. After travelling for 
his health in America, jMr. Hare settled at Kewquay, 
Cornwall, where he became widely known as a sm-geon. 
In 1915 he took up a commission in the R.A.M.C., hut 
was forced to resign on account of ill-health some nine 
months later, and soon afterwards underwent a 
severe operation at Newcastle-on-Tyne. On recovery 
he became school medical inspector for the borough 
of Gateshead, which position he held until his death. 
Jlr. Hare’s systematic works included “ Cranial 
Surgery,” “ Bandaging,” and “ The Surgical Treat¬ 
ment of Intracranial Tumours,” while he contributed 
articles to The LA^’CET, ^ “ Chambers’s Encyclopsedia,” 
and other publications. As a speaker Mr. Hare 
possessed unusual power, and lus integrity of character. 
Ids courtesy, culture, and rmfailing sympathy 
endeared him to all with whom he came in contact. 
His loss will Ije deeply felt by a wide circle of 
friends. _ 


CHARLES ERNEST ASHTON, M.R.C.S. Eng. 


Charles Ernest Ashton, who died at Reims on 
Nov. 24th, was a member of the ancient Lancashire 
family of that name ; he was born on August 16th, 
1855, the younger son of Commander Herbert Ashton, 
R.N., of 'Hetferston Grange, Cheshire. His father 
saw much active service afloat between the years 
1808 and 1816, being present at the embarkation of 
Moore’s army after the battle of Corunna, the siege of 
San Sebastian, and the passage of the Bidassoa 
by Wellington’s army, as well as assisting at the 
cutting out of innumerable brigs in the Bay of 
Biscav. The son, Charles Ernest, was educated 
at the Oratory School, Edgbaston, \mder Cardmal 
Newman. Later he matriculated at the University of 
London and became a student at St. Bartholommv s 
Hospital, where he served as dresser to Mr. CaUender, 
qualifying M.R.C.S in 1881. He spent a good rnany 
veare in holding resident appointments m this country; 
he was assistant house surgeon to the Derby Inwmarj', 
house surgeon to the Wolverhampton General 
Hospital, and resident medical offlcer for four years 
to the Ei-ench Hospital, London; in 1888 he spent 
nine montlis in Dublin at the Rotunda Hospital. 
Vfter this he retired from the practice of Jus prof^ion 
and went to live in France, dividing lus time between 
Paris and Nice ; he will be much missed by his poorer 
neighbours, for although he did not engage i^roctice 
he was ever ready to help with ad\uce and gmtuitous 
treatment. His cheerful disposition enabled him to 
face liis last trying illness, of more than IS months 
duration, with xinabated courage. _ _ 


' Craiiir.l Snivcrv. The Lincet, ISSS, i., 207, 307.107. 


[Dec. 15, 1023 




Fellowship of Medicine and Posi-GE.VDtJATE 
Medicai, Assoclvtion.—V variety of post-graduate courses 

1924, and.full particulars 
of each of those mentioned below can be obtained from the 

Secretap-oftheFellowshipatl.AVimpole-street.'W. Afurtlicr 

^urse m children s diseases will be given at the Infants 
Hospital, t mcent-square, from Jan. 7th to 19th. Clinical 
lectures and demonstrations will be given each afternoon 
and in addition visits will he paid to places of interest in 
connexion with infant welfare work. An intensive course 
m urology will be given at St. Peter’s Hospital for Stone, 
Covent Crarden, from Jan. 7th to Peb. 2nd, inclusive. The 
course wiU consist of clinical work and lecture-demonstrations 
by' members of the stafit each afternoon, covering all aspects 
of nrinary disease. A course of lectures in the diagnosw 
and treatment of co mm on diseases of the nervous sj'steni 
will be given at the West End Hospital for Kervous 
Diseases from Jan. 7th to Peb. 11th in the out-patient 
department, A series of eight demonstrations in the 
diagnosis and treatment of the acute infectious fevers 
will he given by Dr. Prederic Thomson at the North- 
Eastern Fever Hospital, Tottenham, on Wednesday 
and Saturday mornings at 11 A.sr., from Jan. 9fh 
to 26th. 

Dr. Aubrey Montague, chief medical officer, Fiji, 
has been appointed a member of the executive council of the 
Colony. 

Hdnteiuan Society.— The second dinner meeting 
of the Hunterian Society wiU be held at Simpson’s 
Restaurant, Cheapside, on Dec. 17th, at 7.30 P.sr. After 
dirmcr a discussion on the Influence of Ductless Glauds in 
Infancy, Middle, and Old Age will be held j the following 
speakers will take part: (1) General, Dr. Langdon Brown: 
(2) Infancy and Cliildhood, Dr. J. H. Thutsflcld; (3) Jfiddio 
and Old Age, Dr. Leonard Williams ; (4) Psychological, 
Dr. Crichton Miller. 

Society of Apothec.aeies : Livery Dinner.—^ 
This diimer was held in the ancient hall of the Apothecaries' 
Society on Dec. 4th, the Master, Dr. Thomas Wnkcflold, 
presiding. Among the guests were the Medical Directors- 
General of Navy and Army, the Presidents of the Royal 
Colleges of Phj'sicians and Surgeons, and the rc-e]cM«I 
Member of Parliament for the University of London. The 
toast of " The Navy, Army, and Air Force ” was proposed 
by the Master and responded to by Vice-Admiral J. Chambers 
and Sir William I,eishman. “ The Boyal Colleges and the 
Universities ” was proposed by Dr. A. D. Brenchley, Senior 
Warden, and in response Sir Jolm Bland-Sutton devotca to 
the consideration of faith in drugs a witti' speech in wliicii 
historical knowledge, business acumen, rmd profissionai 
liveliness were duly blended. Sir Sydney Bussell-U e 
also replied. “ The Society of Apothecaries of London 
was proposed by Dr. T. J. Dnffield, and 
Dr. P. Gordon Brown, Senior Past Master of , „ „ • ‘ 
Dr. T. Vincent Dickinson, Junior proim^ra 

Guests.” The occasion was attended with tn B 
iolemnity and lavish hospitality that 
society’s banqueting and renders public wtmg 
more than a dull though satisfying repast. A p S™ 
af music was contributed by Miss F. Iloldemess, - 
Stocken, and Mr. George Ison. 

Donations and Bequests.—^T he late Ihss 

LiUcy Augusta Boileau, M.B., B.S., and' 

eft by will, among other bequests, ^00 to the 
^fornich Staff of Nurses, Limited ; tlOO to the ,j 
Norwich Hospital; £100 to the Roy®' .^iXtli G.arrett 
Jray’s Inn-road, W.C.; and ^100 to the El Smith 

tnderson Hospital, Euston-road, A.U • -nr- infinuarj-, 
fclvinside, Glasgow, left £1250 to the RojM InO™ 5 
Basgow, to endow a bed in iSfromry 

500 each to the Western Infirmary, the Glasgow; 

nd the Boyal Samaritan Hospital for V omen, 

:300 to the Royal Hospital for Sick Children 
:250 to the East Park Home for Hospital, 

ach to the Koval Maternity and Ifomcns 1 
nd the ^Association for the Belief tlie 

100 to the McApin Nursing Home, Glagow. 
rill of the late Mr. V illshor Mannering. llos- 

le titator left £1000 to the Koyal Deton® Ho,^ 
ital, Dover.—Sir Jolm Bell, a former -1®50^ ^ 

«ndon, has given £1090 ‘ nifa/as a war 

cw wing to the King Edward m. Ilo-pital as a 

icmorinl. 
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The Louse and librorr of the Eoral Society of 
5Iedicme vrill be closed ^Monday, Dec. 21tli. to 

Thursday, Dec. 27th. both days inclusive. 

CHELSZ.t. CLixiCAE.SocrExr.—meeting tvill tJiLe 
place at tlie Club Boom. St. George's Hospital, on Dec. ISth. 
at $.30 r.H.. when a discussion on the ilanipulativeTreatment 
of .Toint_Disea=es will be opened by Hr. Frank Bomer. 




Informaiion io be iuchidcd in inis coUtnm snouJd reach us 
in proper form on Tuesdap, and eannoi appear if reaches 
us lafer than ihe ftrsi posi on Wednesdap morninp. 


A COKVER'AZIOKE. at wMcli tlie Prince of Wales 
vdW be present. '^11 be held at the 3Iiddlesex Hospital on 
Pec. ISth. from S.30. to 11 P.M. Scientific esiiibits xcill be 
on view and demonstration? be held, and research 

departments and new laboratories will be open for ii^pectiou. 

Midpixsex Hospitae ^Iepical SenooL. — Sir 

James Kingston Fowler will deliver an Emeritn? Lectnre. 
illustrated by cinematograph, to-day, Friday, Pec. 14th. 
at 3 PAI-. in the large lectnre theatre of the Metlical 
School, ^e subject of the lecture will be a Tuberculosis 
Settletnent. 

rATPER^iTT OF 3JAXCHE5rEE.—-Prof. S. J. Hicksoii. 
M.A... F.R.S., who has occupied the Beyer Chair of Zoology 
since 1S04. will retire at the close of the present session in 
Seprember. 1924. under the age limit. 

Glasgow Total Ikfirmaxt : the Lister Ward.— 

At a meeting of the board of management of the infirmary 
it was decid^ by a majority to proceed with the demolition 
of all that portion which remains of the old infirmary 
Imildings. This includes the Lister Ward, the preservation 
of wliicli has been so strongly urged from many quarters, 
as reported in our columns recently. 

Lttepxool Pstchological Society.—^T his socierr 

has now been inaugurated imder the presidency of Prof. 
Alexander Mair. of the University of Liverpool, supported 
by Dr. Betts Taplin as ^ ice-Pr^dent, and an influential 
committee. The^society intends to pursue the systematic 
investigation of the recent developments of the science. 
Further information, can be obtained from the Secretary of 
the Society, the University, Liverpool. 

A COHFORT FOR IxvALTDS.— The combinatioii chair 
for invalids devised by Sir Charles Brown- F.B.C.S., and 
briefly described in these columns (July 7th, p. 40) has 
now been presented by the inventor to the Preston Royal 
Infirtoary, the Preston St. Joseph’s Hospital, and to King’s 
College Hospital. Denmark Hill, Londor. whore it can be 
^eeIl in use, 

SiiALL-Fox IX Exglaxd .\xd Wales.—T he number | 
of cases of smaU-ix>x notified in the sanitary areas of England ] 
Wales shows a tendency to rise from week to week. 
During the week ended Dec, 1st. 45 cases were notified as 
jollows: Derhyshire 12 (Heauor 4, Blackwell B.D. S); 
Gloucestershire 13 (East Dean R.D.): Xotts IG (Hucknall 13, 
Kirkby-in-A.ehfield 2, Staplefonl R.D. 1): Yorks "W.B. 4 
lAdwick-lo-Street 3, Bentley-with-Arksey 1). It will be noted 
that a majority of cases are occurring within certain srnall 
uiid restricted areas, Spain is the source of a recently 
)^rorted case of small-pox in the person of a resident in 
'Y^d Green, ^Middlesex, who had recently been on a business 
to that country. He appears to have contracted the 
tlisoase there on or about Xov. 22Dd. and travelling overland 
to London reached this country on Dec. Tth. It is hoped 
L.at the prompt measures taken will have sufficed to check 
t^e spread of infection after his arrival at lus home, but there 
risk from the fact that, as his eruption came out on liis 
way Iiome and prts:uinably reiulereti him infectious by the 
tune he reached tills country, he may have infected other 
|^>oph* met on !iis journey iK-tween his port of arrival and 
‘nal dt“vtinat:ou. Ills cc.se is vU*scril>e<.l as beinc not 


. Cuxical Society.— A meeting w.ts held at 

tTnitcd lh>spital on Dt-c. 7th, Dr. W. P. Kennedy, 
•in.i l*eing in the cliair. ^vhen the foliowinc cn5e: 

'"'ere shown Dr. B. G. Gonloa : Osteiti; 
I).' .. 'an,l a case of Arthritis treatetl by Protein Shock. 
Th<e,i*7 ' ‘ Hiabetes treatetl bv Insulin. Dr. F. G. 

i-f.,Familinl Muscular .\tropliv. Mr. K. 
CM plA;”' of the Lower Eyelid by Pealicle Flap; 

{.7j llip*joinl for Intracajwulnr Fracturi*; 

(V.., , k'rntion of Sympathectoiuv for Procrcssive 

r.r ^k)th lx)wer Linrbs. Mr. C. Terrv showed a slide 

e; a miiea.cell .,1 __I f_.C_=_ 



SOCIETIES. 

BOY.AL SOdETY OF MEDICINE. 1. WImpole.street. W. 

MEETIXGS OF SECTIOXS. 

Monday. Dec. 17tli. 

SPECIAL DISCU55IOX: at 5 p.M. 

On Chronic Abdominal Pain in Mervous Women, to ba 
opened by Dr. P.obert Hutchison, loUowed by Dr. 
Fairhairn, Dr. James Collier, Dr. Crichton AliiJcr. 
Dr. E. I. Sprigg'5. Dr. M. Cnlpin, and Dr. J. A. Hadfleld. 

Tuesday, Dec. ISth. 

GEKEBAL MEETIXG OF FELLOWS : at 5 P.?I. 

Ballot for election to the Fellowship. (Xames already 
circulated.) 

Wednesday, Dec. ISth. 

HISTOP.Y OF MEDICECE : at 5 pat. 

Papers : 

Mr. A. G. T. Fisher: The History of Internal Derang-ements 
of the Knee-joints. 

Mr. Warren E. Dawson: A Contribution to the History of 
Ecyptian Medicine. 

Thursday. Dec. 20th. 

DEPAIATOLOGY : at 5 PAI. (Cases at i P.M.). 

Coses .- 

Dr. G. Pemet: Cheilitis Glandularis (serpigdnosa). 

Dr. H. W. Barber: (1) Lichen Aitidns; '(2) Tuberculides 
associated with Khemnatoid Arthritis, and Tubercular 
Peritonitis; (3) A Case for Diagnosis. 

Friday, Dec. 21sL 

ELECTP.O-THEPvAPEUTTC5 : at S.30 p.M. 

Papers: 

Dr. Ulysses Williams: Fallacy of the Dropped Colon. 

Dr. H. A. Harris : Some Prohlems in Bone (Srowth. 

Dr. R. W. A. Salmond: The Teaching of Mormal P.adio- 
graphy and Radioscopy. 


HUAWERIAX SOCIETY. 

Mos'Dir, Dec. 17th.—Dinner Meeting at Simpson's 
Restaurant, Cheapside. Disensaon on the Influence 
of Ductless Glands. (1) General: Dr. Langdon Brown; 
(2) Infancy and Childhood : Dr. ThnrsSeld; (3) Middle- 
and Old-age: Dr. Leonard Williams; (4) Psveho- 
logical: Dr. CVichton Miller. 


LECTDBES, ADDRESSES, DE5IONSTEATIOKS. Ac. 

WEST LONDON- POST-GRADUATE COLLEGE, West 
London Hospital, Hammersmith-road, W. 

JION-DAT, Dec. 17th.—10 A.jt., Mr. Maingot: Surtrica 
Pathology. 12 noon. Mr. Simmonds : Applied AnatomT. 
2 p.si., Mr. Bishop Hannan: Eye Dept. 

TrESPAT.—12 noon. Dr. Burrell: Chest Cases. 2.30 p.?t. 
Mr. Tyrrell Gray: Surgical Wards. 2 pai' Sir 
Sinclair: Surgical Out-patients. ’ ' 

Wr.DXESDAT.—10 -v.st.. Dr. Saunders: Jledical Diseases of 
^ildten. 2 r.M.. Dr. Bumford: Medieai Wards 
2 p.jt.. Dr. Owen ; Medical Out-patients. 

TimtSDAY.—10 AAI., Dr. Grainger Stewart: Nenrolcr-ica’ 
Dept. 11 -\A 1 .. Mr. S'lmson: Gynsecolocical Demon¬ 
stration. 2 r.M., Dr. Scott Pinehin: Medical Out- 
patients. 

I'laPAT.—^10 A.SI.. Dr. Drummond Eohinson: Gvneei 
l^cal Operations. 12 noon. NIr. Eadcan.- vUe-eal 
StrE^Deltr-'"’ """ Banks-Davis: Throat.'ilo^s: 

Sattup-vv.—^ 30 A.st.. Dr. Bumford: Bacterial 


Daily 


y. 10 A.M. to G P.M., Saturdavs. lo to i t. 

In^WAcnts. Out-patients. Operations. S?ecia? De^Tn- 


LON-UON ROSPIT-VL MEDICAL COLLEGE Ani» r- 7, r- 
Moxpat.-Dcc. ITth.— 4.30 Pm.. Dr J Pari? B- 

Mothods in Heart Disease ' ^^^liAnKin : Graphic 
Wntiy-rsPAV.—4.30 p.m., Cone'lmVmg Lecture. 

THE PEOPLE'S LF..\.GUE OF HEALTrr to -_ 

Oitord-strect. W, ntAUTH. 12 . snaifo.-J-plsce. 

Eiclil Lcctiiro? on the HinJ Y-nA tt- v. . 

AlKint It, at HamiUoa llcru^e K!now 

Wr.PN'n^-r.Ar. Dc^ IDth.—lY.C. 
Treilmid Mentaj Dcicienc^'' Lecrcre, Dr. 


■———^•---■-■^-^oo,3L4KRL4GES,&DEATHS. [Dec. 15,1923 


^lAXOTESTER ROYAL IXFIRMARY. 

TcESi).iT, Dec. IStli.—4.15 P.ji., Dr. J. JL W. Morfeon- 
An Introductzon to the Studr of Radiosraphy. 

TUREf^'^' SHEFFIELD POST-GRADUATE LEC- 

Douglas: The 

Pathology of Pneumonia, 

^’sT^TIOXS®^ BRISTOL POST-GRADUATE DEMOX- 

2l£t.—(At Boscombe.) Dr. C. E. K. Hera- 
path : Auricular PibriJIation and Flutter. 




appointed Tledical 

Officer of Health for West Kent. 


fBhrtfe ffama;0^s/aTt& Qraffe. 

bieths. 

of a daugntcr. 


JLAEKIAGES. 

tJ'o Minoriten Onircji, 
^logne, Arthur Seal Blackwell, Captain, R.A.MC to 
D ®‘^°tSMa Rice, daughter of John Rice, of Ferinov, 


DEATHS. 


of’nl'ilth for bS’v,®l!^cs”‘^-®'’ Bcsgks -On Deo. 3rd. at Streatham High-road, S.R-.. IVillmm 


of Health for Burv, Lancs. 

Fono, A. P., jyt.C.S., L.R.C.R Lond., D.P.H., Deputy Countv 
Medical Officer of Health for Hertfordshire. 

Fr-isct, J. A., ai.B.. Ch.B. Edin.. Assistant Medical Officer at 
St. Helens. 

GAFrpnx, P. J.. 3LD., M.C^. Belt., D.P.H.. Medical Officer and 
Assistant Counts l^redical Officer for the Urban District of 
Braintree and the Rural Districts of Braintree and Dunmou-. 

Lawsox, M. a., L.M.S.S.A., Second Medical Officer at St. Mary’s 
Hospital, Plaistow, 

ER^’P£4.t, IY. J., M.D,, B.Ch. Camh., Assistant Surgeon to 
Out-patients, Royal Eyo Hospital, Southivark. 

PTn-S-UiTH C. D.. M.B., B.S. Lond., F.R.C.S. Eng., one of the 
Medical Referees under the lYor.kinen’s Compensation Act 
for County Court Circuit Ko. 12, more particularly attached 
to the Huddersfield County Court. 

R.vxsom, j. S., Medical Officer and Assistant County Jledical 
Officer for the Urban District of Halstead ana the Rural 
Districts of Halstead and Beichamp. 

Tn.vsTO, M., 3I.B., B.S. Lond., F.R.C.S. Eng., Assistant Surgeon 
to the Ear, Nose, and Throat Department, West London 
Hospital. 

IViiAox, H., M.D., B.S, Lond., Medical Officer of Health for 
Southwark. 


Frederick Richardson Burgess, M.D. Lond.’, O.bVe., in his 
1 5th year. 

S.MTTH.—On Dec. Gth, at Willow-road, N.W., of pneunioni.i, 
John B. Smith, 3LA., 3I.B„ Ch.B., aged 74. 

Treves.—O n Dec. 7th, of peritonitis, in a nursing home at 
Lansaime, after a brief illness. Sir Frederick Treves, Bart., 
G.C.Y.O., C.B., aged 70. 

A'.S,—A fee of 7s. €d. is charged for the insertion of notices of 
Births, Marriages, and Deaths, 


THE LANCET; SUBSCRIPTION RATES. 

(One Year .. ,. ..£220 

ISEAXD-j Sis Jlonths .. .. ..110 

t Three Months .. ., .. 0 10 0 

(One Year .. .. ., 2 10 0 

Abroad < Sis Months .. .. ..150 

t Three Months .. .. .. 0 12 0 

Subscriptions not paid in advance are charged out at the 
published price of Is. per copy, plus postage. Cheques and 


31anohester Royal Dffiramry: Robinsox, (J. T., M.B., Ch.B. p.Q.’s (crossed " Westminster Bank, Ltd., Covent Garden 
*MBfauch ”) should be made payable to Tub Msy.iOEr, 
^ Physicians.^ laxctt Offices, 423, Strand, London, W.C. 2. 


and APfiXTOX, J. fl., 31.B., Ch.B. Manch., House Physicians. 

Certifying Surgeons tmder the Factory and Workshop Acts ' 
B.arrow, R. 31., 3LB., B.S. Durh. (Long Sutton); Coluer, 
H. E., M.B., Ch.B, Enin. (Eedditch). 


Haraitrks, 


Por/uri/icr infonnoiion refer io ihc adrcriiseinent cohtmns, 

Belg^avc Hospital for Children, J, Claphani'road, S'.ir,— Asst. P. 
50 guineas. 

Bethnal Green Board of Guardians HospUal. Cavibridac'road ,-— 
Sen. Asst. M.O. £500. 

Binninoham Orihopadic Centre {Minisiru of Pensions), — Two Jim. 
M.O.’s. Fach £350. 

Bradford Boyal Infirmary. — ^Pathologist. £600. 

Bristol General Hospital. — Sen. Res. M.O. £250. 

Cancer Hospital, Fulham-road, S.IV. — H.S. £100. , 

Coiorttaf Service, British Guiana. — Three Asst, Govt. M.O.’s. 

£500. ^ „ 

Breadnoughi Hospital, — H.P. £150. a e- 

BuMey, Guest Hospital • id Asst. H.S. 

Bundee Boyal Jnfirmar ' _ _ ^ . 

Ba^hournt, Princess A. '' ^ 

BHzabeih Garrett Andcr _ '^In'n* 

Fxmmsier, Devon Men ' . /i*P» , 

Hare field, Middlesex L. afonuwi.—Third 

Asst. Res. M.O. £400. _ ^ t> 

Hastings, Boyal East Sussex Hospiial^Hon. S. and Hon. P. 
Hospital for Sick Children, Great Ormond-streei, R ,C .— Bio¬ 
chemist. £600. , < -n -^r 

Hull, I^fdorm Hospital for Sick Children, Park-street .— R.M.O. 

Bondon^Lcck Hospital, 91, Dean-sireel.Tr 

Loughborough and District General Hospilal and Dispensary. 
Res. H.S. £175. 

Manchester Boyal Eye HospUal.~H.S. -v- -» 

Xorihampton General Hospital .— lion. Surg. to Ear, Noso, and 

Qil^TMan < . ■ Bnd!^S!M, E.-Two 

H.S.’s. £150. „ , . 

Boi/al Army Medical Corps .— Commissions. 

Boyal Xaral Dental Service.—Five Dental ^as O 

SheSield Boyal Infirmary .— Ophth. H.S. Also Assi. uas. u. 

__ „ J rr __tl„„ i„ml .« 


RATES FOR SMALL ADVERTISEMENTS. 

Appointments (Public) I’acant .. 

Asylums and Homes .. .. ..' 

Hotels, Boarding Houses, and Batlis 
Boots and Publications 

Houses and Estates Wanted and tor Sale. Four lines ana 
Scliools, Jledical and Preparatory .. under, Gs, 
Nursing lustiDites .. .. .. •. , . , 

Financial, Official, and other Aimoimco -1 Each additional 

ments . 1». Crf. 

j Tutors and Tutorships 
j Trade and 3Iisce]laneous .. 

Practices and Partnerships 
Situations Vacant and Wanted .. 

RATES FOR DISPLAYED ADVERTISEMENTS. 


Ix ConTsrx. £ s. 
One inch .. .. 0 13 

One-eighth Column 0 15 
One-sixth Column . 1 0 

One-quarter Column 1 10 
One-third Coluron . 2 0 

One-half Column .. 3 0 

Two-thirds Column 4 0 

Three-quarters 

Column .. .. 4 10 

Whole Column .. 6 0 


Across Pace. 
One inch 

One-eighth Page .. 
One-sixth Page . • 
One-quarter Page . 
One-third Page . • 
One-half Page ■ • 
Two-thirds Page .. 

Three-quarters 

Page.. 

Whole Page.. ••• 


£ s. d. 

1 C .S 
1 10 0 

2 0 0 

3 0 0 

4 0 0 
8 0 0 
sod 


Public Companies (Prospectuses) per column One 

POSITION PAGES.— Terms on applicaliom_ 


Tunbridge IFclls Eye and Ear Hospilal.—Bon. 
j:nirersitg College Hospital Medical School, l» -C. Kaucliue 
Crocker Travelling Scholarship in Dermatology. £-^0. 

Tlic Chief Inspector of Factories, Home Offlw, London. S.M .. 
^ annomuis a vacant appointment at St. Helens, Lanes. 


Surg. to Ear, Nose, and ^HE Xaiioiinl 

Each rodO (University College, Reading) has reino . 3ranor, 

■ AS^th?ti«; premises at 7. Rcdlands-road. Beading, to bhiniie. 

End, 'Stratford, E .—Two near Reading. 

■ms. The “ Mixtite ” Patext Finish 

mtal Surgeons. BoirtE.—^IVilh reference to the notice m um - j 

.S. Also Asst. Cas. O. finish hot-water bottle in TnEL VVCCT^ 

_rT„„ Aural S, ^ SuppU*^ 

School, II'.C.—Badelille a two fjjc \”riincipal distributor, 

Dermatology. £2^0. now obtaiimble from r L nnd (he Ixmdon 

3'ef".SiirK;;-"" ssfeS;",! 
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Clift s credit until the capital produced an.annual income of 
a protnise -which he kept—and in later years claimed 
thereby to have been Clift's magnificent patron. For this 
simi Clift supplied his patron -with the splendid drawings 
which adorn a hundred^ papers published by Home in the 
philosophical Transactions, besides those in the great 
volumes on comparative anatomy: he also carried out 
investigations and experiments for Home year after vear, 
looked after his papers, and was alwavs at his beck" ana 
call. 

Jn just before the museum passed into the care of 

the College, Home ordered the manuscripts to be removed 
from Castle-street, Clift loaded a cart with them and 
conveyed them to Home’s house in Sackville-street. 

The Board of Curators. 

AVhen the College of Surgeons took over the care of 
Hunter’s museum, the managing body, then known as the 
Court of Assistants, appointed seven of its number to 
form a Board of Curators to look after the new charge. 
In the summer of 1800 the Board met at Castle-street and 
amongst their instructions to their newly appointed con¬ 
servator were clauses instructing him to live and sleep in the 
museum and to accept no gratuities from visitors. Home, 
although not yet a member of the Court of Assistants, was 
present at this early meeting and volimteered, -with the aid 
of the conservator, to prepare a complete catalogue of the 
collection. By 1803 Home had been elected to the Court of 
Assistants, and was naturally appointed a member of the 
Board of Curators, thus acquiring a dominant influence in 
the affairs of the museum. He set Clift to compile catalogues 
of all sections of Hunter’s collection, these catalogues being 
mere lists of contents, but drawn up nith great care and 
■written into folio volumes with meticulous accuracy. 
Home was too busy looking after his hospital, his practice, 
and the output of scientific and professional papers to take 
any part in the work of cataloguing. 

The Neto Museum. 

In the su mm er of ilSOo the trustees appointed by Parlia¬ 
ment to see that the College of Surgeons carried" out the 
conditions attached to its trust, met for the first time. 
The trustees inquired about catalogues and about lectures 
and were told that the College had already spent £2547 on the 
collection, and that, as the lease of the Castle-street museum 
was almost up, the College had bought for £4600 Jlr. Tenner’s 
liouse (No. 42), next door to the College House (No. 41), on 
the south side of Lincoln’s Inn Fields, as the site of a new 
museum. The garden of No. 42 was the actual site on which 
the new museum was to be built. In the spring and sununer 
of 1806 Clift moved the Hunterian collection from Castle- 
street and stowed it safely away in the rooms of the museum 
house, until the new building was erected behind; it was 
not until 1813 that the museum was finished and opened to 
■visitors. The conservator’s chief duty was to conduct 
visitors round the museum twice daily and explain its 
contents to them. Of this daily duty Clift never tired. 

Heanwhile Everard Home, in ISOS, had been appointed 
Serjeant Surgeon to the King; he was elected in 1811 to 
give the first course of lectures on Comparative Anatomy. 
In 1813, having become Master of the College and a baronet, 
he agreed to publish these lectures and persuaded the Board 
of Curators to spend College money on their gratis distribu¬ 
tion. . 

The Board of Trustees kept urging the need of supplying 
proper catalogues for the museum. In 1816 Homo claimed 
the duty and honour of preparing these catalogues, made 

the conservator rearrange an important section of themuseum, 

and wrote a short guide or synopsis for tills section. In 
1817 he resigned from the Board of Curators and became 
elected to the more influential Board of 'Trustees. He lost 
no prestige -with the Court of Assistants, for in 1821, -0 hen this 
bodv became knoivn as the Council of the College, thej 
elected him to be their first president. 

Buriting of the Maiuiscripis. 

In 1823 Home placed certain fossil bones, discovered in 
caverns near Plymouth, at Clift’s disposal. Clift desmbed 
them in a paper read before the Royal Society : Home 
championed his election to the Societv-, and on May oth, 
1823, Clift became P.R.S. The relationship between Home and 
Clift at this time, as shoivn in letters, was still that of patron 
and servant- In July, 1S23. Home informed Clift that on 
the night before the convcisation firemen had forced their 
wav into his liouse because his chimney was f’",**’'® • 
damage had been done while burning Hunters papen.. 

“ You don’t mean,’’ said Clift to the baronet “you have 
burned Hunter’s raanuscript.s t Home ■‘=“’‘1 ‘J?"® 

as he said, to which Clift relates that he made 
“ Then, you may as well .set fire to the inusium too. 
Apparentlv notliing more happened at the 
November Home wa.s still addr.-s,smg the coiistriator a. 


“My dear Clift.’’ At this jimeture, August, 1823, Horae’s 
wv hS’ B’-'i'lie, died without knoaingThe 

fate which had overtaken Himter s manuscripts. ^ 

Wmiarn Clift Tunis on Home. 

Clift took an early opportunity of telling the chairman 
of the Board of Curators, Sir AA'illiam Blizanl, what had 
happened. Nothing was done then ; the first step was 
token m February, 1821, when Clift was called in bv the 
Board of Curators, which included Cline, Norris. Astlev 
^oper, Abemethy (Clift’s particular friend), ^tothonr 
Carlisle, and Ljum. Clift enumerated tiio manuscripts, 
^d rightly held them to have been an intrinsic p.art. of 
Hunter s collection and essential for the preparation of a rc.il 
catalogue, A month later the Board requested Sir Everani 
to hand over the manuscripts which thev had just learned 
were, orouglit to be, in his possession. Home replied that he 
had destroyed the manuscripts because thev were unfinished 
and.unfit for the public eye ; further, he luid extracted from 
them and published all that was essential, and finally, that 
he had closed his 30 years* executorship by destroying*them, 
which, so he wrote. Hunter had instructed him to do! 
Ill the meantime, Clift had learned that there were still 
some Hunterian-manuscripts in existence. To a farther 
demand made by the Board of Curators Home replied 
declining further correspondence with the Board. The 
Curators then carried the matter to the higher authority, 
the Board of Trustees. In May, 1824, the trustees held 
a special meeting—ostensibly to consider tiie preparation of 
proper catalogues for the museum. Home, on being 
questioned, stated that he had destroyed the manuscripts 
as a duty, but that he was willing to offer all possible help 
in the preparation of catalogues. He did help to some 
extent, for to the next two meetings of the timstceg he 
sent sealed packets which' were found to contain series of 
Hunter’s own elescriptions of post-mortem examination 
of cases. 

Home died in August, 1832. Clift, in his diary, alleged 
that the glowing eulogiimi of Home pronounced at the 
Boyal Society on that occasion w^as written by the deceased 
gentleman himself! Six weeks later Homers son handed 
to Robert Keate, ex-president of the College, "a bundle 
which was found to contain Hunter’s famous folio volume 
on “ Vegetation ’’ and also ten separate manuscript fasciculi. 
Seven years later young Home produced another scalcil 
packet, which contained Hunter's folio volume on “Fossils, 
wherein we learn that Himter had been thinking 40_ years 
ahead of the geologists of his time. The open page 
Reynolds’s portrait tells us that he was 70 years ahead ol 
his contemporary anthropologists. No further discovery 
of Hunterian MS. had to be reported. 

Clift supposed, and his supposition has usually been 
accepted, that Home’s motive in committing his act of 
vandalism was to keep the public from discovering how m-vny 
discoveries and observations he had stolen from Hunters 
manuscripts. I do not believe this to be the true reason. 
In his correspondence with the Board of Cur.ntora and 
trustees he not only admitted but claimed as a merit lliat 
he had extracted and published all that was m 
Hunter’s manuscripts before burning them ! ; 

vain, ambitious, extremely conventional and ortiioaox 
his beliefs ; Hunter was heterodox, and in his . • 

statements which, if published, would have o*“de t 
of the orthodox stand on end! Home 
unfit for the public eye, and wo may safelyTTome 
counted Hunter as in error when ho was 
himself saw the dire fate which 

Lawrcnce when he spoke out his true thoughts c p . 
man’s relationship to animals in the theatre of tl , 

in 1816. Homo thought he was doing lus old ami 1 

master a true service when lie dc-itroyed lus uiip 
manuscripts. 

Conclusion. , 

In 1827 Richard Owen, only 23 yearn of 
rescue and showed all the world how a cat . ^ 

great collection of comparative anatomy suomi 

There is no space in which to tell how , ^-,1 ot 

1842 to render a .similar service for the i l l,is 

the museum. Richard Owen roarriid . ^ ’„rciv, 

father-in-law’s self-confidence declined as '*■ . jg32, 

Clift's nerve was sapjied by the death Jn 

of his son, wliom he had hoped to see as 1"^ ™ per annum 

1842 am was informed that hi.s move 

was to continue for the rest of bis life, that bf- ; j 
out of the conservator’s quarters in Cottage. 

Owen was to move in. He retirad to Sta J 
near jrorningfon-crescent, off the ’nis wife 

there in June. 1840, in his inscriliod on 

died six weeks before him. S^"arri«l a child- 

Clift .s tomb m Highgate Cemetery . H' ‘“ 1 , of a long 

like .simplicity and .singlemindedness to the clo- 

and honoured career.’’ 
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that this teaching iviU meet ivith opposition, but being a 
practised controversialist he undermines the position of his 
opponents, saymg : “ Verj- formidable vested interests in 
the knife and the bottle -will have to be combated ” (p. 105) 
He demands an inquirj-into the physiological action of light, 
evidently ignorant of the not inconsiderable literature on the 
subject yhich already exists. All this set forth in “ ivords of 
learned length and thundering sound impressed the gazin"- 
rustics ranged aroimd.” Coincidcntly the Medical Research 
Council appointed a committee to investigate tliis subject. 
Dr. Saleeby predicts that “ from the date of the appointment 
of the Special Committee, under the chairmanship of Sir 
Hhlham Bayliss, a neiv chapter in clinical and preventive 
medicine Trill be seen to begin.” 

The chapters in this book are loosely strtmg together and 
appear to have been taken from popular essays and lectures, 
although that is not clearly stated. In any case the writing 
is not that of a clinician or a scientist who pledges his 
reputation for the statements he makes, but that of a 
journalist whose giH of popular exposition, exercised 
doubtless with a sincere belief in the truth of what 
he writes, nevertheless appeals most to the reader 
who prefers a well-turned phrase to accuracy and to 
whom a stunt is the breath of life. Ho responsible person 
acquainted with the complexity of the problem involved in 
the setiology of tuberculosis would be tempted even by the 
alliterative ring of the word to call it “ a disease of darkness ” 
and classify it vrith rickets. Sir Henry Gauvain states that 
light by itself does not cure tuberculosis. He looks upon it as 
an important adjuvant in the treatment. But then ho has 
parients, and is therefore not a true disciple of the geogra¬ 
phical method. Surely Sir William Bayliss, who contributes 
a preface to this book, has not accepted the geographical 
method as a trustworthy guide ? He certainly conunits 
himself to the statement that light can cure and prevent 
tuberculosis. 

How, light is a powerful weapon in our therapeutic 
armoury. But it is doing heliotherapy an ill-service to treat 
light as a patent medicine, and make exaggerated and 
foolish claims for it. And it is not only foolish, but 
mischievous to teach that tuberculosis is a disease of darkness 
and can bo cured by light. We associate ourselves with the 
statement of Dr. F. E. Wynne, medical ofiScer of health in 
Sheffield, which Dr. Saleeby holds up to ridicule in his book: 

“ Ho one who has the true interests of our tuberculous 
population at heart can fail to regret Dr. Saleeby’s suggestion 
that sunshine can cure tuberculosis.” 

PUBLIC HEALTH IH INDIA, 


[Dec. 15,1923 


prisoners, tUo ndmissions to hospital were 607*8, the avGrar<v 

witii bbb b, — 6, and 1 < *0 m the previous vear ; the increase 
chiefly due to pulmonary tuherculo-is 
(/9 dMtfe, compared with 61 in 1920), pneumonia (TO 
agamst 63), and heat-stroke (26). This last mortSflvi^ 
MiKuaUy high; it occurred throughout the prortnee, 

w!°fi r hard labour was curtailed 

m the nuddle of the day. There were 47 admissious to 
for cholera, of which 22 ended fafallv. Of the 
pk'Iq' convicts discharged during the year no’ less than 
b5-bd per cent, had gamed weight, and onlv 9-58 per coat, 
lost weight, Lieut,-Colonel Woolley notes that “ the year 
nns been, remarkable for the large number of political 
prisoners admitted . . . under the Criminal I^aw Amendment 
Act. . . . The spirit of lawlessness was noticeable even 
among ordinary prisoners, and the officials de.alt with it 
firmly and with much tact and patience.” 


WHAT IS A MOSQUITO ? 

There has been a widespread idea that a mosquito is a 
particular species of insect inhabiting the tropics. And this 
hanmiil idea the third edition of Mr. P. W. Edwards’s 
^mirable little pamphlet on “ Mosquitoes and their 
Relation to Disease ” will greatly help to dispel. The 
pamphlet is Ho. 4 of an Economic Series issu^ by the 
trustees of the British Museum (Hatural History) and is 
designed to be of use to those who visit the museum as well 
as te a wider public whose safety lies in a knowledge of the 
life-history, h.abits, and control of the mosquito. A short 
bibliography is attached to the pamphlet, the price of 
which is 4d. 


THE KIHD OP HUBSE SHE WAHTS. 

To Vie Editor of The L.an'cet. 

Sir,—I t is pleasing to know that “ A Middle-class Patient" 
agrees that nurses are entitled to a high standard of comfort. 
She need not have worried about extra accommodation, ns 
there are visiting nurses in london and other towns in the 
provinces who would attend to her physical needs onco or 
twice daily for a very moderate fee. These noises me well 
trained, and work imder the direction of the family practi¬ 
tioner. The patient will find in the Telephone Buff Book 
the names and addresses of over 200 visiting nurses in 
London. I am, Sir, yours faithfully, 

Chkistixe S. CRAWFono, 

London, Dec. Sth, 1923. Visiting Nurse. 


Hospital and Prison Administration in the United 
Provinces. 

The Civil Hospitals and Dispensaries in the United 
Provinces numbered 661 at the beginning of 1921 ; six were 
closed and live new institutions opened during the 7^^- 
The patients treated (5,718,724) showed a decrease of 70,207 
on the figures for 1920, but were more numerous than in 
any of the live years preceding. The cases of cholera and 
dysentery numbered 11,372 and 127,142 respectively, 
both much in excess of those in 1920; malaria (1,24-,-OS 
cases), rheumatism, and venereal diseases showed a con¬ 
siderable decrease. Plague caused 24,009 deaths in the 
province, a slight decrease on the mortality (24,872) of the 
previous year; only 10 cases were admitted to hospital, of 
whom six died. The number of inoculations performed was 
14,906, compared with 36,453 in 1920, efforts haying been 
concentrated on an anti-rat campaign. Colonel J. K. Close, 
I.M.S., Inspector-General of Civil Hospitals for the province, 
notes in his report * that the system of charging patients able 
to pay has continued to act satisfactorily, and that no 
complaints have been received .as to charges made; the 
total sum realised was Rs.32,645. ■ i 

In his report on the administration of the 
United Provinces, for 1921, Lieut.-Coloncl J. M. Woolley, 
I.M.S., Inspector-General of Prisons for the P^oviime, noto 
that, on the occasion of the visit of H.R.H. the 
Wales, 3804 convicts were rele.ased, and that a consiaer.aoic 
number were given remission of sentences ,- but, on account 
of tlie admission of a large number of Potjtic^l 
verv hcavv extra work bad been thrown on the department, 
moreover,’ the unhealthy conditions during the .antunm 
and widespread epidemic discas^, t°homng a period of 
intense beat, had a prejudicial effect on the health m tuo 
prisoners. The total number of prisoners that passed thrwgh 
Ih^Ss during the year was 109,130,_ as compared ^th 
103 366 in the previous vear; the daily average pr 
befng 25 !“c t nuTnerease ’of 350 over the P?P" “ 
jo-’O Transport.ation convicts are now detained 
Ccntr.Tl Prisons, consequent on the nholition of t^mp - 
(ion ; .a propos.al fora special jail for this the 

now under consideratio n. As regards the health of the 

1 Allahabad: Government Press. 1922 


CROSSED KHEES AHD VARICOSE VEINS. 

To the Editor of THE LaXCET. 

Sir, —I suggest that one of the earliest factois operating 
in the causation of varicose veins of the legs is the habit 
of crossing one knee over the other. I can conceive no 
position better calculated to retard the normal flow of hlooa 
in the superficial veins of the lower extremities. Ilie 
pressure catches the internal saphenous vein ivliere ii 
passes slightly behind the knee-joint, while the 
is blocked by the pressure in tlie popliteal sr.ice. 
their valves' become disorganised in the course oi >ca . 

I am. Sir, yoiws faithfully, 

Hexrv Geo. Dixox, M.R.C.S., &c. 

City-road, London, E.C., Deo. 3rd, 1923. 

*,* The thesis would bo strengthened by some 
that venous compression does actually take place. L ■ 


A HANDY TABLE OF FOOD VALUES. 

Ixscxjx, however useful it may be, docs not, 
lo away p-ith the necessity for dietetic „ niet 

nitial fast it is usual to place the diabetic .(rith 

>f about 12 calories to each pound of body-p fc ’ 
lefinitc proportions of protein nnd [.nrry (his 

icing added to make up the of foodstuffs 

at with success requires accurate knowlcugo u 
nd their caloric values, and Dr. Sinckair JhUer and^H^ 
^ B. Smith, of tlie Clinical L.aboratorj, ^arrog 
ompiled some useful Tables of Food ' -logiroblo 

ecuring accurate dietetic control. ns txissible 

o make a patient’s diet as variable and attractiT ^5 

-itUin the liim'ts prescribed, nnd by the use of 
Itomativo diets of fixed food value p-itu 

onsiderable variety. Three tables arc f„(s 

rods containing chiefly cartohydrotes, ach na'C 

spcctively, arranged in alphabetical order 
le content of the foodstuff in pramniM of carlroiouri' • 
mtcTn .and fat with the tot.al 
> be found. The price is !«»., and the puoiwners. 

K. liromic and Cc., Belfast, 




3r 














^4 






O-V. 











e 

e 

c 










-^'Sil&S: 




ai^^® ?1« ^^il3f>* ^'^6s<a fk ^’fae^/a r ^Ql? 

oh^^iolV^ fot- n-^®«^a^e® ®^ec|L?“®st/o^°'^^ 


"^^04 r 


Pno/( 


fict^^SSe^^^iaps . '^cr. 




iv 












2'i, 


■ qiijf, 

a^fer 




Sfe 


ese 




•hot. ^°'’?or®?5* 6e;_^fui„^-'‘<yx:/s» .^'-ea ^Ms I 

0 ^ **0/0 J 




*/< 


^ ^Ofe^ ^^Ua; w*^’^otal’ ITti^? ^tsf 



'■=^^5-3 s 6, 








Of 


*^u», T*e sff^^eaa; 


4 s« 




''"''''£5„‘<..jrs«;= 

'■'”'SS 


aa/ f V casn^'=oa,,„-'*? ni,"®os^A>r 

^*50, 


a 


Sow. 




'Off 



1332 The Laxcet,] 


ypTES, C03DIEXTS, AX'D ABSTRACTS. 


[Dec. 15,1923 


that this teaching will meet with opposition, but being a 
practised controveisialist he undermines the position of his 
opponents, ^yiag : “ Very formidable vested interests in 
tte ^fe and the bottle will have to be combated ” (p. 105). 
He demands an inquiry into the phj-siological action of h'ght, 
^'1. ignorant of the not inconsiderable literature on the 
pbject which already exists. All this set forth in “ words of 
learned length and thundering sound impressed the gazing 
rustics ranged around.” Coincidently the Jledical Research 
Council appointed a committee to investigate this subject. 
Dr. Saleeby predicts that “ from the date of the appointment 
^ the Special Committee, rmder the chairmanship of Sir 
WiUiam Bavliss, a new chapter in clinical and preventive 
medicine will be seen to begin. 

The chapters in this book are loosely strung together and 
appear to have been taken from popular essays and lectures, 
although that is not clearly stated. In any case the writing 
is not that of a clinician or a scientist who pledges his 
reputation for the statements he makes, but that of a 
journalist whose gift of popular exposition, exercised 
doubtless with a sincere belief in the truth of what 
he writes, nevertheless appeals most to the reader 
who prefers a well-turned phrase to accuracy and to 
whom a stunt is the breath of life. Xo responsible person 
acquainted with the complexity of the problem involved in 
the fetiology of tuberculosis would be tempted even by the 
alliterative ring of the word to caU it “ a disease of darkness ” ! 
and classify it with rickets. Sir Henry Ganvain states that 
light by itself does not cure tuberculosis. He looks upon it as 
an important adjuvant in the treatment. But then he has 
patients, and is therefore not a true disciple of the geogra¬ 
phical method. Surely Sir WiUiam Bayliss, who contributes 
a preface to this book, has not accepted the geographical 
method as a trustworthy guide ? He certainly commits 
himself to the statement that light can cure and prevent 
tuberculosis. 

Xow, light is a powerful weapon in our therapeutic 
armoury. But it is doing heliotherapy an ill-service to treat 
light as a patent medicine, and make exaggerated and 
foolish claims for it. And it is not only foolish, but 
mischievous to teach that tuberculosis is a disease of darkness 
and can be cured by light. We associate oiuselves with the 
statement of Dr. P. E. Wynne, medical officer of health in 
Sheffield, which Dr. Saleeby holds up to ridicule in bis hook: 

“ No one who has the true interests of our tuberculous 
population at heart can fail to regret Dr. Saleeby’s suggestion 
that sunshine can cure tuberculosis.” 

PUBLIC HEALTH IH IIsDIA, 


prisoncre, the admissions to hospital were 607-S, the averaee 

214 per 1000, as comp.m4 
obb b, 22 6, and 1 < -0 m the previous year : the 

clnefly due to pulmonary tuberculous 
(«9 deaths, compared wth 64 in 1920), pneumonia Grt 
against 63), and heat-stroke (26). This last mmtality is 
unusually Wh; it occurred throughout the proviLe! 
mostly m md-June ; in many jails hard labour was curtailed 
in the Huddle of the day. There were 47 admissions to 
for cholera, of which 22 ended fataUy. Of the 
charged during the year no less th.ui 
b5-b3 per cent, had gained weight, and only 9-5S per cent, 
lost weight* Lieuk-Colonel Woolley notes that “the year 
has been remarkable for the large number of political 
prisoners a^tted . . . under the Criminal Law Amendment 
Act. . . . The spirit of lawlessness was notice.ahlo even 
among ordinary prisoners, and the officials dealt with it 
family and with much tact and patience.” 


WHAT IS A HOSQUITO ? 

There has been a widespread idea that a mosquito is a 
particular species of insect inhabiting the tropics. And this 
han^ul idea the third edition of Mr. P. W. Edirards’s 
admirable little pamphlet on “ Mosquitoes and their 
Relation to Disease” will greatly help to dispel. The 
i pamphlet is No. 4 of an Economic Series issued by the 
trustees of the British Museum (Natural History) and is 
designed to be of to those who visit the museum as well 
as to a wider public whose safety lies in a knowledge ot the 
life-ffistory, habits, and control of the mosquito. A short- 
bibliography is attached to the pamphlet, the price of 
which is 4d. 

THE KIND OF NHRSE SHE WANTS. 

To ihe Editor of The L.4ECET. 

Sm,—It is pleasing to know that “ A Middle-class Patient" 
agrees that nurses are entitled to a high standard of comfort. 
She need not have worried about extra accommodation, as 
there are visiting nurses in London and other towns in the 
provinces who would attend to her physical needs once or 
twice daily for a very moderate fee. These nurses are well 
trained, and work under the direction of the familr practi¬ 
tioner. The patient will find in the Telephone Bull Book 
the names and addresses of over 200 visiting nurses m 
London. I am, Sir, yours faithfully, 

Chbistixe S. Crawford, 

London, Dec. Sth, 1923. Visiting Nurse. 


Bospiial and Prison Administration in the United 
Provinces. 

The Civil Hospitals and Dispensaries in the United 
Provinces numbered 661 at the beginning of 1021 ; six were 
closed and five new institutions opened during the year. 
The patients treated (5,718,724) showed a decrease of 70,207 
on the figures for 1920, but were more numerous than in 
any of the five years preceding. The cases ot cholera and 
dysentery numbered 11,372 and 127,142 respectively, 
both much in excess of those in 1920 ; malaria (1,242,208 
cases), rheumatism, and venereal diseases showed a con¬ 
siderable decrease. Plague caused 24,009 deaths iu the 
province, a slight decrease on the mortality (24,872) of the 
previous year; only 16 cases were admitted to hospital, of 
whom six died. The number of inoculations performed was 
14,906, compared with 30,453 in 1920, efforts havmg been 
concentrated on an anti-rat campaign. Colonel J. K* (nose, 
I.M.S., Inspector-General of Civil Hospitals for the province, 
notes in his report * that the sj-stem of charging patients able i 
to pay has continued to act satisfactorily, and that no 
complaints have been received_as to chiu-ges made ; the 
total sum realised was Rs.32,045. 

In his report on the administration of the jails m tue 
United Provinces, for 1921, Lieut.-Coloncl J. M. Woolley, 
I.M.S., Inspector-General of Prisons for the proviime, notes 
that, on the occasion of the visit ot H.R.H. the Pnneo of 
Wales, 3801 convicts were released, and that a considerable 
number were given remission of sentences ; but, on account 
of the admission of a large number of political pnsonera, 
verv hcaw extra work had been thrown on the department, 
moreover,' the unhealthy conditions dining the .autumn 
and widespread epidemic disease, following a Pf 
intense heat, h.ad a prejudicial effect on the h“'th ^ 
prisoners. The total number of prisoners that passed 
the jails during the year w.as 109,130, as compared mth 
103,360 in the previous year; the PF - 

being 25.101, an increase ot 3 jG over the P?P^J“'.’ " 

lO-’o Transportation convicts are now detained in tnc 
r'ontrat Prisons, consequent on the abolition of transporta¬ 


tion ; a proposal’for a special jail for this 

now under considerat ion. -Is regartls the hea lt h oI tlie 
* Allahabad: Government Prer=. 1022 


CEOSSEP KXEES AND VAEICOSE VEINS. 

To ihe EditoT of The Laxcet, 

Sm,—I suggest that one of the etarlicst factors operatmg 
in the causation of varicose veins of the legs is the habit 
of ci^ossing one Jmee over the other. I can conceive no 
position better calculated to retard the normal flo^ of hlooa 
in the superficial veins of the lower cxtrc^ti^. Ane 
pressure catches the internal saphenous '' i^^orn 

passes slightly behind the knee-joint, while 
is blocked by the pressure in the popliteal space. ' 
their valves become disorganised in the course oi , 

I am, Sir, yours faithfully, 

He.xrt Geo. Drxox, M.B.C.S., kc. 
City-road, London, E.C,, Dec. 3rd, 1923. 

The thesis would be strengthened by some cridcnce 
that venous compression does actually take place, x- . 

A HANDY T-LBLE OP FOOD VALUES. 

IxsuLix, however useful it may he, dots not, 
do away with the necessity for dietetic „ ujet 

initial last it is usual to place the diabetic P*"* j with 

of about 12 calories to each pound faf, then 

definite proportions of protein and carbon • ’ jjjjj 

being added to make up the P^Po^f.^^ of foodstuffs 
out with success requires accurate p,. 

and their caloric values, and Dr. _oratc, have 

F. B. South, of the Clinical Laboratorj , HatTogaic,^^ 

compiletl some useful Tables of Food 4 , desirable 

securing accurate dietetic control. ^ possible 

to make a patient s diet as variable and ?i,„‘ fables 

within the limits prescribed, and by the use of 
aitemativo diets oi fii^d food value ‘=-'*?„„^,j„aliDg with 
considerable varictv. Three fabira are ' Jd tats 

foods containing chiefly t^’c.ich c.v-e 

respectively, arraageA m alphabetical oarlxihcdrate. 

the content of the foodstuff in pam^ immediately 

protein, and fat, with the total “J?" ' Ale-sts. 

to be found. The price is la., and the published. 

K, K. Browne and Co., Belfast. 
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that Hus teaching ^vlll meet with opposition, but being a 
practised controTersialist he undermmes the position of his 
opponents, saying : “ Very formidable rested interests in 
the kmfe and the bottle wiU hare to be combated ” (p. 105). 
He demands an inquiry into the phrsiological action of light, 
e-ndeutlr Ignorant of the not inconsiderable literature on the 
subject which already exists. All this set forth in “ words of 
learned length and thundering sound impressed the gazing 
rustics ranged around.” Coincidently the Medical Besearch 
Council appointed a committee to inrestigate this subject. 

Saleeby predicts that ** from the date of the appoLutmeiifc 
m the Special Committee, vmder the chairmanship of Sir 
William Bayliss, a new chapter in clinical and prerentive 
niedicine will be seen to begin.” 

The chapters in this hook are loosely strung together and 
appear to hare heen taken from popular essars and lectures, 
although that is not clearly stated. In any case the writing 
is not that of a clinician or a scientist who pledges his 
reputation for the statements he makes, but that of a 
journalist whoso gift of popular exposition, exercised 
doubtless with a sincere belief in the truth of what 
he writes, nerertheless appeals most to the reader 
who prefers a weU-tumed phrase to accuracy and to ; 
whom a stunt is the breath of life. No responsible person j 
acquainted with the complexity of the problem inrolred in i 
the letiology of tuberculosis would he tempted eren by the 
alliteratire ring of the word to call it “ a disease of darkness ” 
and classify it with rickets. Sir Henry Gauvain states that 
light by itself does not cure tuberculosis. He looks upon it as 
an important adjuvant in the treatment. But then he has 
patients, and is therefore not a true disciple of the geogra¬ 
phical method. Surely Sir "William Bayliss, who contributes 
a preface to this book, has not accepted the geographical 
method as a trustworthy guide ? He certainly commits 
himself to the statement that light can cure and prevent 
tuberculosis. 

Now, light is a powerful weapon in our therapeutic 
armoury. But it is doing heliotherapy an ill-service to treat 
light as a patent medicine, and make exaggerated and 
foolish claims for it. And it is not only foolish, but 
miscliievous to teach that tuberculosis is a disease of darkness 
and can be cured by light. We associate ourselves with the 
statement of Dr. F. E. Wynne, medical officer of health in 
Sheffield, which Dr. Saleeby holds up to ridicule in his book: 

“ No one who has the true interests of our tuberculous 
population at heart can fail to regret Dr. Saleeby’s suggestion 
that sunshine can cure tuberculosis.” 

PUBLIC HEALTH IN INDIA. 



in mortality was clnefly due fo piUrndn^y tuhem^'ols 
(«9_d&aths, compared ivith Gi in 1920), pneumonia (TO 
agamst 63), and heat-stroke (28). This last motMUv is 
imusually high; it occurred throughout the provinco 
mostly m mid-June ; in many jails hard labour was curtailed 
1 nuddle of the day. There were *17 admissions to 
for cholera, of which 22 ended fatallv. Of the 
cKoa' convicts discharged diming the year no’ less than 
ba-p per cent, had gamed weight, and only 9 oS per cent, 
lost weight. Lieut.-Colonel "Woolley notes that “ the vear 
has been reinarkahle for the large number of political 
prisoners admitted . . . under the Criminal Law Amendment 
Act. . . . The spirit of lawlessness was noticeable even 
among ordinary prisoners, and the officials dealt with it 
nmuy and with much tact and patience.” 


"V\'HAT IS A MOSQUITO ? 

There has been a widespread idea that a mosquito is a 
particular species of insect inhabiting the tropics. And this 
haniBul idea the third edition of Mr. F. W. Edwards’s 
Mmirable little pamphlet on “ Mosquitoes and their 
Kelation to Disease ” will greatly help to dispel. The 
pamphlet is No. 4 of an Ecouomde Series issued by the 
trustees of the British Museum (Natimal History) and is 
designed to be of use to those who visit the museum ns well 
im to a wider public whose safety lies in a knowledge of the 
life-Wstory, habits, and control of the mosquito. A short- 
bibliography is attached to the pamphlet, the price of 
which is id. 

THE KIND OP NUBSE SHE WANTS. 

To Vie Edilor of The L.xxcet. 

Sm,—It is pleasing to know that “ A Middle-class Patient” 
agrees that nurses are entitled to a high standard of comfort. 
She need not have worried about extra accommodation, as 
there are visiting nurses in London and other towns in the 
provinces who would attend to her physical needs once or 
twice daily for a very moderate fee. These nurses are well 
trained, and work under the direction of the fanuly practi¬ 
tioner. The patient will find in the Telephone Bui! Book 
the names and addresses of over 200 xisiting nurses in 
London. I am, Sir, yours faithfully, 

Christine S. Crawpoud, 

London, Dec. Sth, 1923. "Visitine Nurse. 


Hospital and Prison Administralion in the United 
Provinces. 

The Civil Hospitals and Dispensaries in the United 
Provinces numbered 661 at the begieming of 1921 ; six were 
closed and five new institutions opened diming the year. 
The patients treated (5,718,724) showed a decrease of 70,207 
on the figimes for 1920, but were more numerous than in 
any of the five years preceding. The cases of cholera and 
dysentery numbered 11,372 and 127,142 respectively, 
both much in excess of those in 1920; malaria (1,242,208 
cases), rheumatism, and venereal diseases showed a con¬ 
siderable decrease. Plague caused 24,009 deaths in the 
province, a slight decrease on the mortality (24,872) of the 
jireidous year; only 16 cases were admitted to hospital, of 
whom six died. The number of inoculations performed was 
14,906, compared with 36,453 in 1920, efforts having been 
concentrated on an anti-rat campaign. Colonel J. K. Close, 
I.M.S., Inspector-General of Civil Hospitals for the province, 
notes in his report ^ that the system of ch.-rnging patients able 
to pay has continued to act satisfactorily, and that no 
complaints have been rcceived as to charges made; the 
total sum realised was Bs.32,G15. 

In. his report on the administration of the jails m ine 
United Provinces, for 1921, Lieut.-Colonel J, 31. Woolley, 
I.M.S., Inspector-General of Prisons for the province, notes 
tiiat, on the occasion of the visit of H.H.H. the Prince of 
Wales, 3801 coniicts were released, and that a coiisiderawo 
number were given remission of sentences ; bnt, on accouiit 
of tiie admission of a large number of political prisoner, 
veri' hcaw extra work had been thrown on the department, 
moreover,' the unhealthy conditions diming the .autumn 
and widespread epidemic diseases, following a 
intense heat, had a prejudicial effect on the *^'^‘''Uh M the 
prisoners. The total number of prisoners tliat passed 
the jails during the vear w.as 109,130, .ns compared with 
103,366 in the previous yeartiie d.nilv average 
being 25.164, an increase of SjO over the j.nil population in 
1920'. Transportation convicts are now detained tuc 
Central Prisons, consequent on tiie abolition of transporta- 
tiou ; a proposal for a special jail for this ®^ 
now iiiider consideration. As regards the health o_ 
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CEOSSED KSEES AXE VAEICOSE VEIXS. 

To ihe Editor of The Laxcet. 

Sib,—I suggest that ouo of the earliest factors operating 
in the causation of varicose veins of the legs is the habit 
of crossing one knee over the other. I can conceive no 
position better calculated to retard the normal flow of blooa 
in the superficial veins of the lower extronutn^- Aho 
pressure catches the internal saphenous vein 
passes slightly heUiiid the knee-joint, while the external % ei 
is blocked by the pressure in the popliteal space. ^ 
their valves become disorganised in the course oi . • 

I am. Sir, yours faithfully, 

Hexht Geo. Dixon, M.R.C.S., Ac. 

City-road, London, E.C., Deo. 3rd, 1923. 

-,*The thesis would bo strcngtlicned by some 

that vcuous compression docs actually take place. L . 

A BLINDT TABLE OP FOOD "S'ALUES. 

Insulin, however useful it may be, dots not, 
do away with the necessity for dietetic n diet 

initial fast it is usual to place the diabetic 
of about 12 calorics to each pound of tiico 

definite proportions of protein and )^rrv tlii’ 

being added to make up the *Xlce of foodstuffs 

out with success reqmres accurate nnd Dr. 

and their caloric values, and Dr. Sinclair MiUcr and Dr. 
F. B. Smith, of tiie Clinical Lahoratorv, 
conipilixl some useful Tables of F^<1 ' desirable 

securing accurate dietetic control. ’S obvion ! 
to make a patient’s diet as vanablo and 

within tiie limits prescribed, nnd by the use of t^o mw- 
altcruativo diets of fixed food value 

considerable variety. Three are fats 

foods containing chiefly c.nrbobydrafcs, 'pach c-v-e 

respectively, arranged in alpliabetieal order. j^atc, 

the content of the food-stiilf in 

protein, and fat, with the tot.il f, “ 

to be found. The price is Is., and tiie publistnw 

I?. R. Erownc and Co., Eclfaist. 
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clear that a very high, percentage of the human race, 
perhaps even indeed 50 per cent., have viscera which 
show a mohility and an excess in membrane formation 
which is usually regarded as abnormal. 

Any theory to be satisfactory will have to explain 
why such a condition is so much more common in the 
female sex, for it is agreed by all observers that at 
least 80 per cent, of the patients are females. Although 
many of us may not believe in the equality of the 
sexes, we cannot seriously contend that woman is so 
much lower in the evolutionary scale that she tends 
to maintain the viscera of the quadruped. My own 
experience has shomr clearly that the mobility" and 
membrane formation is as common in males as in 
females; there must therefore be some other factor 
which makes the symptoms more common in women. 
This in many cases is manifestly the change in the 
body structime. Although a hereditary factor is 
sometimes found, there is as a rule in quite young 
children no difference between the body structure of 
the hoys and _ girls. This change niust therefore 
largely be acquired. Kow it is found that these cases 
are much more common in women who have an 
unsuitable environment. It is more common in those 
who from an early age have to earn their own living, 
who have had to work for prolonged hours, often in 
insanitary surroundings and with little or no open-air 
exercise, and it is under exactly such conditions that 
a poor body structure would he expected to develop, 
leading in tiine to the changes in the vertebra and 
thorax; it will be seen how much more likely these 
changes are to occur in those who show a" faultv 
hereditary muscular tone. In the maternal type the 
factor is somewhat different. There is not the general 
loss of muscular tone, but there is the destruction of 
‘“^ support of the abdominal muscles and the loss 
of the lumbar curve. 

.This view wiU, however, still leave xmexplained 
tnat group of cases where definite sTmptoms 
^cur- m apparently normal and well-developed 
women and men who hare capacious upper 
abdomens and a well-shaped thorax. Sherrington 
howCTer, supplied the explanation for this 
afJ?" V shown clearly that there are two 

mstmct groups of muscular activity, the one concerned 
yen voluntary movements and the other with posture 
r ost^l aetnitr is characterised by the fact that it 
yn be maintained for prolonged periods without 
jangue. It IS acquired in early life and is apparently 
It!®,® • result of training. At first the various 
tostutes of the body can oniv be maintained bv 
'oiunta^ effort wliich is tiring and irksome, but 
Mier it becopoes unconscious and can be maintained 
The large number of people who 
in f he recent war will realise liow a correct 
ncc is at first difficult to maintain, but later becomes 
unconscious. Now it has been recog- 
Vtia many obseri'ers that many of the more 
c.TOWe, y-day have an extremely poor 

perhaps, developed their 
onlbtit-^ muscles to an extreme degree, but have 

activities. Hence, 
Uiev Sturdy and apparently well-developed, 
orlumifJv abdominal 

dtun"'M viscera are allowed to 

urvin n*' muscular tone is dependent 

more likelv 

raprdtT. ^bpsc people who have a poor mental 
conWo,! "V "a"-‘I’® Omnges 

extent nrin!" *bese people are to a large 

less likriv ""d that they .arc people who .are 

ovcrcoinr." II the ment.al efforts necess.ai-v to 

t M disabilities. In the later 

their continuation of 

'Could oxaggenates their mental changes. It 

uwUn‘bat both increased mobilitv and 

ore congenital elinnpe.s. 
‘•quM V ’i®’ ’"iport.ancc. which cSist 

to bo male and female and which give ric.^ 


become kinked, and in turn to be rendered atonic. 
I believe that this view is the only , one which will 
explain the much greater frequency of this condition 
in women, and the fact that mobility and membrane 
formation is often found in patients who have little 
or no symptoms. It is also realised that, in some of 
the most advanced cases of maternal ptosis no 
symptoms at all may be found. In such cases operation 
will reveal the fact that there is no membrane and 
band foimation. 

Symptoms. 

It is manifest that if one viscera or one portion of 
the intestinal tract he more mobile or more kinked 
than another symptoms may be mainly directed to 
that portion, and thus it is that these cases come to 
us with a superficial resemblance to a gastric or 
duodenal ulcer, to gall-stones, or to appendicitis; hut 
there are many characteristics common to all which 
will help to distinguish the case from one of these 
organic lesions. With the exception of the less 
common maternal type—and the relatively rare 
variety, starting in men about the age of 40, which 
may therefore resemble carcinoma of the stomach— 
there is, as a rule, a long history which dates back to 
the tune the patient w^ at school. The patient wiU 
describe bow during tMs long period there have been 
"Ufimte attacks, but careful investigation will show 
th^ she has never been perfectly free between ; this 
fact alone will give rise to the suspicion of the under¬ 
lying cause, being very different from the clear 
periodicity which is so evident with a gastric or 
dnodenal ulcer. The attacks themselves are usually 
short, pe^sting as a rule only for a few days, and 
trowed by a period of relative freedom which is 
often of ^ort duration and rarely exceeds one or two 
Weeks. Moreover, the attacks, if progressive in their 
severitw are only so to a very slight degree, and 
thus differ considerably from the attacks found with 
a chrome appendicitis. It is a difficult thing to 
Tisu^e any pathological process within the appendix 
which could recur some 15 or 16 times and vet never 
would have led to an abscess or severe inflammatory 
change. 

The pam is often described as “ severe,” but 
smre our judgment of its severity is based on the 
patients statement it is difficult to determine its 
^gree ; it is, howevei% raanifestlr not so disabling as 

^ gall-stone colic, 
diffused over the abdomen, 
although its point of greatest severity mav be in the 
Sastric cases, or in the' right Uiac 
Sm pseudo-appendix cases. In the former it 

w the same de^te relationship to food as 

^ made worse bv food the 

mcre^e will be noted almost as soon as the food is 
ingested. Another characteristic fact is that it is 
usually better m the morning and increases as the dav 

refdTi^^rW Whk toe patS 

ues aown m oed. This depeadaacc upon tlie patient’s 
position alUiough not absolutely constant is f 

patients—im mtelfioent 
woman had learned to stand on her head durino.'^hpi. 
severe attacks and gained almost inuneffim^ roliS 

*1 * 4^41 ^gbt iliac fossa, again it is offf^n 
peLd menstraal 

that so manv of the«e nafien^ ^ 

upon for ov.arjan troubled * ^ ^ operated 

more so t^^hi 'the'^ra^^f ^ feature, much 

often present sevemMgics to ^ 

jnungcr women cspeciallv imy r-n 
three weeks at a time It'to for two or 

often diagno.^ed as clironfe ®®'}'btions wliich are 

be remenibered toatTaTrif 

vomit in occmrional atfacka ini ^‘■'res usually oniv 
vomiting i.« rarely reven'^T^^S nf n 

,» «t.o h.W tofhl'df.S.S’iP.Kg 
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mobUe and low cfBCum and transverse Colon, and yet in 
after-life no further symptoms have developed. , 
The second change is the presence of abnormal 
bands and membranes, usually most, marked in the 
situation vrhere the long mesenteries are evident. 
The nature of these membranes and bands are sho^vn 
diagrammatically in the illustrations I present. There 
is a thin membranous sheet (usually described as 
Jackson’s membrane) passing from the outer side of 
the caecum and ascending colon to the right parietal 
waU and often upwards to the Uver. There is a band 
on the under surface of the mesentery of the lower 
ileum trying tliis latter structm-e, in a small part of its 
course, down to the posterior abdominal wall and 
causing a kink of the ileum known as Lane’s kink. 
(Pig. 2.) There is a membranous band, passing from 
the vmder surface of the mesocolon to the fust few 
inches of the jejunum, knbwn as the mesocolic fold. 
Prom the gaU-bladder run membranes passing, to the 
duodenum and to the hepatic flexure, Imown respec¬ 
tively as the cystico-duodenal and cystico-colic folds. 
There are thickened bands passing from the splenic 
fiexm’e to the spleen and across from the distal end of 
the transverse colon to the fii'st part of the descending 
colon, binding these two structm-es together and 
Vinking - them. (Pig. 3.) There is yet a tether 
membrane, known as Toldt’s membrane, which lies on 


Fig. 3. 


Pig. 4. 



the outer side of the pehdc colon and binds it down 

to the left iliac fossa. , ^ 

As with the case of the ptosis, these membranes and 
bands are often accidentally found and hai e gn 
rise to no sj-mptoms. It has been 
mind conclusively that they are present m 
children and may even be found m the 
thev must be regarded as congenital in nature. 
however when such membranes and bands aie munu 

in association with ptosis of 

appear. In the later stages there erude^e ot 
dilatation, of atony, and sometmes indeed ® 
matory changes in the walls of the intestine, P 
in those of the ciecuin and colon. 

CH.ANGES IN GENEB-AL BOHY STRUCTURE AND 
IN iSlENTALITY. 

The changes in general body structure are 
distinctive, and are diy^^ed into teo (, 'is 

virginal and maternal ptos s. The Aur,^^^ its most 

veiw characteristic, and I ha is thin, 

marked changes m Pig- o- P rcHtivelv tall, 

sometimes wasted, she appeal the whole" bodv 

the tissues are soft and relaxed, an^th^wto^^^ 

is poorly developed. Thc..e , ...^ although they 
evident even in Ve of pnbccty. 

become more distinctive from before back- 

Thc thorax is narrow and f ^“°^,^Xwnw^s, and 
wards. The lower ribs slant are 

S, llie" sf^w ir te 


The condition may be associated with flat-feet, 
" genu valgum,” and sometimes with scoliosis. At 
times this change shows a distmet hereditary tendency. 
The second or maternal tjTie (Pig. 6) is a patient wlio 
may have wide shoulders and a-well-developed thorax 
and upper abdomen but the abdominal walls aie soft 
and flabby owing to the patient’s haring had many 
children, and all the viscei’a have been allowed to 


Pig. 5. 


Fig. 6. 


Fig. 7. 




Virginal ptosis. JIaternal ptosis. 

drop. The lumbar curve may have disappeared and 
the shouldem may have become rounded. . 

The changes in the nervous system, or. rather in 
the mentalitv of these patients, are well knotm; 
orving to them a diagnosis of hj-steria is frc 3 uentiy 
made. The changes consist chiefly of a lack of interest 
in their surroundings, of an abnormal concentration 
of their attention upon their symptoms, and, m tacb 
of a general melancholia. I have P^^tod out Hint 
changes in the body structure are oiten little in evi 
dence, and the same is true of the 
The description given above apphes to “ 
case, but it cannot be too clearly realised sonm 
of the patients with v'eU-defined symptoms are 
apparentfy bright and J^e^lthy girls, rntli no^M 
body sti-ucture, whose ptosis and “suL. 

are only recognised at operation or on X ia> ^ 

tion ; sometimes, indeed, these ^“isc 

athletes, and in such the greater diflicu! j 
in making a correct diagnosis. 

JEtioeogy. 

Before we consider the question of “o 

treatment it will be necessarj ^9 . As’you .are all 
discuss the wtiologj* of this oondition. As^yo^^^^^^ 
aw.are, there has been an oo primary 

tbeoretic.al discussion as to vluch i tlie 

factor. I have on man} occasion- 
ea-idence in favour of omi views 

advanced, and will hei'e siniply ‘ evidence in 

as to the cause of the ooudition, an yu; ^ ^ 
support of these adews. The 
which is due to the P^sence of long m 
manifestly congenital, and tl . people. If “ 

varies considerebly m P^otic^Uj the X ray.s 

series of normal people be in „ than in males, 

the emeum is usually lower m f‘=“ ‘ ® ^^jt. or more 

but even in such normal people ^ouUl be 

may show \-iscem so jjavg never been in 

expected to occur, and yet they im'c ^ p,roflv 

cAddence. The membranes ^d bands^ 
believe arc congenital ® o"P°L;„fpts to overcome 

any reactionary change that id mP ^ ,nnny 

the mobility, .^ey I>'"'e been i„ the 

occasions in quite young mtML, common 

foetus at term. I believe that thej^a ^ 

X'. ”S£f 

r,‘ .fs~ “ppe....« 
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The actual steps in treatment TdU be two-fold. Any 

obstraction of the Tiscus from Idnking by bands or 
inembianes vdll bare to be overcome. This may be 
accomplished by division of the bands, or in some 
cases, as in chronic dnodenal ilens, an anastomosis 
win be necessary. Remember, bovrever,_ that a 
aistro-enteiostomv for a dropped stomach is almost, 
certain to be imsatMactory, probably becanse the 
rone of the sasfcdc muscle is mucb below normal. 
When all theldnhs and obstructions are overcome it 
win be necessary to fix tbe dropped viscus. The 
technical methods of perfonning such a step I shaU 
not eater into to-dav. but the fixation should be such 
that it interferes as little as possible with the motility 
of the viscns and causes little or no deformity, Tbe 
viscera to which snch fixation has been most successful 
;ire the right kidney, the ctecum and ascending colon, 
the stomach, and the transverse colon, bnt my own 
experience has been that a measure of relief is only 
afforded if the symptoms are aimost whohy limited, 
to one or other of these viscera, and even when, such 
an operation has been x>erformed medical tmatment 
must be carehdly continued, and the conditions of 
life of these patients, winch preclude the possibility 
of adequate exerdses, will often necessitate the nse 
of some abdominal binder or support. 

Resection of some portion of the intestinal tract, 
whether of the caecum alone or of the whole colon, is 
tending to have a more and more limited field 
like many other surgeons, I find that I am performing 
this operation very infrequently. In my opinion, it 
should be limited* to extreme cases in which the 
colon is not only low, but also very atonic. It is an 
operation which is associated with a considerable 
mortality, and therefore it will not often be justified 
as a form of treatment for a condition which, tUthon^ 
very disabling, does not in itself lead to the death of 
rhe patient. 


THE THTKOID APPASATUS HT iIA2s.^ 

By G. SCOTT VriLLIAMSOX. .V.C.. M.B.. 
Ch.B. Edix. 

(From ihc Bcpctriniotl of PaiholcKry. Roynl Free Eospilnl, 
London.) 


The first application of the recently published work 
pa the structure and phyaology of the thyroid ^and 
5« to_ review the integration of the various organs 
a»odated with the thyroid gland function. Launoy ^ 
has very completely review^ the facts in favour of 
conadering the thymus, thyroid, and p-irathyroid, 
not merely as associated structures, but as one 
functional apparatus. Critical esanunation of material 
•^ni_2000 post-mortems affords considetable sub- 
■^tantiatioa of the point and perhaps affords a guide 
*o the specific function of the apparatus. 

Annfoinicol Features of ihe Thyroid Apparatus. 

Tic Thyroid Organ.—Tlie thyroid organ consists of 
two compact lateral lobes. The upper pole of each 
■ j nmrked off by a constriction below which lies 

\ uf the lobe. Immediately below this con- 
a hand ot thyroid tissue projects across the 


the lower end of the Mus, and the smaller superior 
thvroid artery at the upper end, these arteries are 
nsnallv united bv a communicating vessel that 
occupies the length of the hilus. Only stmall venre 
comites emerge from the lobe at the hilus. The 
veins and Ivmphatics emerge at the surface of the 
lobes and unite in the loose fascia to form a plexus 
of veins and Ivmphatics which is continuous in the 
fascial compartment- with a amilar plexus from the 
thvmus. The vascular supply within the lobes is 
characterised by a conaderable capillary anastomoas 
between arteriK and veins in tbe interstitial tissue 
of the lobe, providing, as it were, a short circuit, before 
tbe verr specialised''capillaries of Die functional unit 
are givCT off. (Eddney and hvCT present a similar 
antmeement.) Certain anomalies in t he gross anatomy 
must-be noted. Acce^ry lobes are a frequent 
occurrence, most, commonly at the lower pole of tbe 
lobe. An accessory lobe niay lie in tbe mediastinum 
beyond the fibrous diaphragm. Tlie upper pole may 
constitute one of these accessory lobes. The compact 
gland may give place to a multilobar gland, tbe small 
independent lobes being scattered in the fascial plane 
from tbe hyoid bone to tbe root of tbe great v^s& in 
the mediastinum, there being no fibrons tissue 
diaphragm separatiug the thyroid and thymus ti^ue. 
The isthiaic tissue may be absent on one or both sides. 
The arteries are the subject of great variation. The 
superior artery may be the larger or tbe only vessel, 
or may be absent. Very frequentiy both arteries 
break up on entering the fascial comiiarhnent into 
numerous branches, which enter tbe hilus indepen¬ 
dently, so that- neither superior nor inferior thyroid 
can lie recognised in the MIus. (Kg-1.) 

Aficroscqpic Anatomy of Thyroid .-—^Ihe lobes of 
the thyroid organ are divide up by interstitial 
tissue septe into lobules. The lobules consist of 
a collection of ^and units having a specific Structure- 
Each gland mut is enclosed in a fihro-elastic tissue 
capsule, giving support, to the endothelium of a 
lymphatic anusoid, which is an expanaou of the 
intralobular lymphatics. 'Within the anusoid lie 
coiled columns of epithelium. Tlie columns of 
epithelium are sunxnmded by a peculiar ladder-like 
plexus of capillaries, their walls of endothelivnn are 
unsupported by any fibrous tissue. These capillaries 
emerge at two or three points, penetrate the endo¬ 
thelium of the sinusoid, and become the hitralohnlar 
vessels—^artery and vein being indistingHish.able 
within the limit of the lobule. 

Thyroid Epithelium .—^Tbe appearances presented 
by this epithelitim will vary rvith tbe phase of phvsio- 
louical activity. The architecture of the epithelixnn is 
seen only in the indifferent phase. In this phase the 
epithelium, seen in section, corresponds to the 
•• interfoUicular tissue ” of the literature, about which 
controversy has raged. The existence of a svstem of 
micro-capiUaries in the substance of the epitheh'al 
column * serves to distinguish it from parathyroid 
tissue and to identify it with the general bodv of the 
gland in the other phases of activity. In this phase the 
columu of epithelium seems sohd^ The centmi zone 
of the colunm is demarcated by the svstem of micro- 
capillaries. The central core of the" zone contains 
homoceueous protopla 


_ a Homoceueous protoplasm continuous thronch the 

’ imdtion near rte closed mesh of't he ^ central 

lobes duct to form a pyramidal lobe or! mJcro-capdLar>- 


lobes of the gland have no capsule proper: 
D’^ial compartment of the fascia of the 
1^'rial compartniont is usually shut off 
*’^o<h^tinum on eacli side bv a fibrous tissue 
lobe has a liilus. where the loos,' 
ii-f -ij.-,-!’,' ‘"I*' ll'o gland subst-ance to become the 
tis.-ne of the organ. The bans fies 
'^’Osia! surface of each lobe under 
• * ol the b.ase of tbe isthmus or pvramid.al lobe. 
Jar,-,- inferior tln-roid artorj- entere the lobe at 


Til,. 


■ l-T a crara twj, VA-diral I'.emarrti Cornea. 


^ The epithelium has all the appearance of 
a sj-ncytiuni. and cont.-uns no colloid, no secretion 
^d there is no granular matter in its protoplasm! 
the op.aquc are.as to which p.articul.ar .attention has 
bron c.allcD m.ay be made up of epithelium in this 
poaso. 

PoruJhtjroirf Bodies.—Tiie parathyroid bodies, two 
m number he at the upper and lower ends of the 
in close association with the superior 
and infenor thyroid arteries. They are Ivan-sh.aned 
h^hos. h.aaacg .a roft. .almost diffluent consisten^^. 
i In the c.ad.aver they .are pigmented bodies oft.:,! 
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appendicitis, for in tliis condition a patient, as a rule, i definite delay in emotviiKT Tf i , 

only yomats once at tie onset of an attack. The act of that this defay is 

vomiting often gives Uttle or no relief, such as it does active movemeLs so thVineSSm^m^nt^nF -'i 

Witt gastric lesions other th^ carcinoma. contoS“eeCb^ 

1 if ® symptom in the gastric General constitutional changf s, to which S^bShnot 

younger women. In my own Lane has directed so much attention, such as a «a!imv 
f Jiad a complexion, foul breath, chS milsMtis Ind awal- 

pigmentation, are usually only seen in late ami 
+n ^ disease. The loss of blood is mamfestly due advanced cases when the diagnosis presents littl’ 
to the supervention of smaU gastric erosions in a if any difficulty, P - ns uui, 

dropped stomach. The appetite nearly always shows t, 

a characteristic change. There is a very defeite loss IHEatmext. 

dm-ing the attack, and this may indeed be as marked is well to I’ememher that the pi-imary treatment 
as the change which is seen in cases of carcinoma, of this condition is essentially medical. The congenital 
Generally, however, there will have been the long factors of abnormally long mesenteries and membi-anc 
Mstory of many years attacks with «vere loss of formation, although an important part of the disease, 
appetite in each. Even between the acute attacks the gi'S'c rise to no symptoms unless the loss ot 

appetite is capricious ; the patient will often state muscular tone be superadded. Such loss of tone with 
that she has little or no desire to eat, and that she has its consequent alteration in the body stmcture c.annot 
to be careful in the choice of diet lest severe symptoms be overcome by operative treatment. Often, indeed, 
be induced. Constipation is a frequent concomitant, ft is so advanced that even a complete alteration in 
and in fact many observers regard this as the primary the patient’s manner of life and the most caivful 
cause. The majority of such patients will state that medical ti^atment will fail to overcome the est.ablished 
they rarely have a movement of the bowels without deformities. The essential fault to. remedy, however, 
some aperient, but some will state that they are better is the carrying but of surgical treatment in the belief 
when the bowels are freely moved, others that they that a definite organic lesion is present. The details 
are not so well. It must be remembered here that in of medical treatment which should be carried out 
the long-standing cases, where the stasis is advanced, in these cases I shall not enter into here, but. they 
there' may be diarrhoea instead of constipation, owing 'srill always he prelonged and tedious, and wiH indiuh 
to the OMet of colitis from the previous stagnation, careful attention to physical exercises combined uith 

In addition to these general symptoms the patients rest, general hygiene, dieting, and medical tre-atment. 
wiU often state that they have a feeling of general Since the patient’s condition of life is such that she 
malaise, of lack of interest in their occupation, arid of often can give neither the time nor the money for such 
general inertia. In fact, it is a very frequent thing to a course of treatment, it is manifest how difficult is 
find yoimg women presenting no physical signs of any the cure. Only after such a course of medical treat- 
gross disease who have been unable to cairy out any menb should any question of operative interference be 
employment, or indeed to lead a life other than that considered. A large number of operative measures 
of a semi-invalid, for many years. have been put forward from time to time as a'cure for 

On physical examination the types vary enormously, this distressing complaint, but the value of every 
-4n extreme case will show the typical changes of one has in the past been grossly exaggerated ; one 

mental depression, the characteristic features of the has only to remember how widespread are the changes 

ptosis habitus,” and evidences of dilated and dropped to realise that any form of operation Trill fail to 
■viscera. Such conditions can hardly be overlooked if come them all, and it must therefore he clearly 
their possibility is remembered, but it is in the more understood by the physician or ^rgeon—^and slioulu. 
intelligent type of patient who has a better physical indeed, be explained to the patient—^that any lornj 
development that difficulties in diagnosis are more of operation can at best give partial reher, anA ttu' 
manifest. In them a careful outlook will have to be have later to be combined with medical treatment 
maintained for the presence of positive physical signs. In other words, if the medical treatment alone li ¬ 
lt is well to remember that unless there are complica- failed, an operation may he added in order to maKe 
tions a patient with gastric or duodenaJ ulcer or gall- that medical treatment more successful. twal 

stones will show little or nothing beyond a localised The next factor on which personally 
area of deep tenderness. A patient with ptosis, stress when deciding to operate is 
although perhaps ha'ving a well-shaped abdomen, will symptoms. If these are diffuse, if 
generally manifest evidence of loss of tone, so that in mental change and a poor body 
the erect posture there will be a sinking-in of the upper evident that any operative of the 

abdomen and a protrusion of the lower portion. Not be successful would have to include a waemi b ^ 

infrequently definite areas of hyperiesthesia give a lower thorax, a restoration of the ^ 

clue to the correct diagnosis, and Fig. 4 shows fixation of all the affected “’^1 of courec. 

the areas of hypeKesthesia associated with gastric the muscle tone. Such an operatic i^ 
dilatation or acute ulceration, and of dUatation of the impossible, and the best results, thereiore, . 
cfficum, which are to be contrasted with those of a to accrue when one -nsci^ to rive rise <<> 

dilated and diseased gaU-bladder or appendix. A is the only one sufficiently niniost 

chronic gastric or duodenal ulcer is never associated symptoms. Thus, if the directed 

with areas of hypenesthesia. On abdominal palpation wholly of gastric groptoms, can^c ^ 

the deep tenderness in a case of ptosis is more widely to this viscus with eveiy hope of 
diffused, corresponding either to the whole area of the the same is true wth n^it-sided sjanpi< 
stomach or crecum or being manifest over the whole to the crecum and ascending colon, nu 
lower abdomen. The dilated stomach and caicum fleariy realised that clauns wtach no t,„. 

frequentlv palpable, for distinct splashing may be that the mohihby of one is me 

oMained’over either viscus on palpation. Attention »videspread_ symptoms are incorrect. i 


obtained over either Triscus on palparion. Attention »v.despread s.^Pto«s rise to tla- 

should alwavs be directed to the right kidney Tvhich is mobUity of the crecum covrid of tiu- 

often abnormaUy mohUe. The examination of the test- secondary to ^thc tacreaMd 

meal is often of little value, for although m the trei^erse colon and stomne^ or ninnifc.rily 

maioritr- of cases both free hydrochloric acid and total length of the pclnc mesmte^ • ., * .^„c;c of chionic 

“i^nmeh diminished, in some cases they are weU tnco^ct t lat a rnobi^e crecum - the caw 


of a gastric or duodenal ulcer, Die stomach, the colon, ^ ^ nro'iniich more common in .ad”b 

and the crecum will frequently be abnormaUy ow, and. duodenal ulcers an. miicli more 

what is perhaps of more importance, they wiU show a men. 
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The actual steps in treatment wiU be tTro-fold. Any 
obstruction of the viscus from kinking by bands or 
membranes will have to be overcome. Tins may be 
accomplished by division of the bands, or in some 
cases, as in chronic duodenal ileus, an anastomosis 
rvill be necessary. Hemember, however, that a 
gastro-enterostomy for a dropped stomach is almost 
certain to be unsatisfactorj”, probably because the 
tone of the gastric muscle is much below normal. 
When all the kinks and ohstnictions ate overcome it 
rrill be necessary to fix the dropped viscus. The 
technical methods of performing such a step I shall 
not enter into to-day, bub the fixation should he such 
that it interferes as little as possible with the motility 
of the viscus and causes little or no deformity. The 
lisceia to which such fixation has been most successful 
are the ri^t kidney, the caecum and ascending colon, 
the stomach, and the transverse liolon, hut my own ' 
experience has been that a measure of relief is only 1 
afforded if the symptoms are almost wholly limited 
to one or other of these viscera, and even when such 
an operation has been performed medical treatment 
must be carefully continued, and the conditions of 
life of these patients, which preclude the iiossibility 
of adequate exercises, will often necessitate the use 
of some abdominal hinder or support. 

Eesection of some portion of the intestinal tract, 
whether of the csecum alone or of the whole colon, is 
tending to have a mote and more limited field; 
like many other surgeons, I find that I am perfonning 
this operation very infrequently. In my opinion, it 
should he limited to extreme cases in which the 
colon is not only low, but also ve^ atonic. It is an 
operation which is associated with a considerable 
mortality, and therefore it will not often he justified 
as a fonn of treatment for a condition which, although 
very disabling, does not in itself lead to the death of 
the patient. 


tee thtboib appaeatus nf mae.* 

By Ct. SCOTT WILLIAMSOX, ill.C,, M.B., 
Ch.B. Edin. 

(from ihe Department of Pathology, Royal Free Hospital, 
London.) 


TitE first application of the recently published work 
pa the structure and physiology of the thyroid gland 
IS to_ review_ the integration of the various organs 
associated with the thyroid gland function. Lannoy * 
has very completely reviewed the facts in favour of 
considering the thymus, thyroid, and parathyroid, 
not merely as associated structures, but as one 
functional apparatus. Critical examination of material 
from 2000 post-mortems affords considerable sub- 
'tantiation of the point and perhaps affords a guide 
• o the specific function of the apparatus. 


Anaiomical Features of the Thyroid Apparatus. 

The Thyroid Organ .—The thyroid organ consists c 
iwo compact lateral lobas. The upper pole of eac 
obe IS marked off by a constriction below which lit 
<1)0 ouIk of the lobe. Inunediately below this coi 
n. band of thjToid tissue projects across th 
V,, from each lobe to form an isthmus, c 

i^xtends up the neck along the line < 
!ohe« a pyramidal lobe t 

lobes of the gland have no capsule proper 
nert- special compartment of the fascia, of th 

biscial compartment is usually shut o 
mediastinum on cacli side by a fibrous tissi 
lobe lias a hilus, whore the loo; 
gland substance to become tl 

mesial surface of each lobe und< 
Tb,. u'i: of the isthmus or p^vainiclal loh 

»«- large mte nor thyroid artery enters the lobe i 

• by (V KTanV (rvm> tbo MimUkiI rtcse.urb ConartJ. 


tbe lower end of the liilus, and the smaller supeiiof 
thyroid artery at the upper end, these arteries are 
usually united by a communicating vessel that 
occupies the length of the hilus. Only .small venae- 
comites emerge from tbe lobe at the hilus. The 
veins and Ivmphatics emerge at the surface of the 
lobes and unite in the loose fascia to form a plexus 
of veins and lymphatics which is continuous in the 
fascial compartment with a similar plexus from the 
thymus. The vascular supply within the lobes is 
characterised by a considerable capillaiy anastornosis 
between arteries and veins in the interstitial tissue 
of the lobe, providing, as it were, a short circuit, before 
the very specialised capillaries of the frmctional unit 
are given off. (Kidney and liver present a similar 
arrangement.) Certain anomalies in the gross anatomy 
must be noted. Accessory lobes are a frequent 
occurrence, most commonly at the lower pole of the 
lobe. An accessory lobe may lie in the mediastinum 
beyond the fibrous diaphragm. The upper pole may 
constitute one of these accessory lobes. The compact 
gland may give place to a multilobar gland, the small 
independent lobes being scattered in tbe fascial plane 
from the hyoid hone to the root of the great vessels in 
the medi^inum, there being no fibrous tissue 
diaphragm separating the thyroid and thymus tissue. 
The isthmic tissue may he absent on one or both sides. 
The arteries are the subject of great variation. The 
superior artery may be the larger or the only vesseh 
or may be absent. Verj- frequently both arteries 
break up on entering the fascial compartment into 
numerous branches, which enter the hilus indepen¬ 
dently, so that neither superior nor inferior thyroid 
can be recognised in the hilus. (Kg. 1.) 

Microscopic Anatomy of Thyroid .-—The lobes of 
the thyroid organ are divided up by interstitial 
; tissue septae into lobules. The lobulw consist of 
a collection of gland units having a specific structure, 
j Each gland unit is enclosed in a flbro-elastic tissue 
I capsule, giving support to the endothelium of a 
lymphatic sinusoid, which is an expansion of the 
intralobular lymphatics. Within the sinusoid lie 
coiled columns of epithelium. The columns of 
epithelium are surrounded by a peculiar ladder-like 
plexus of capillaries, their walls of endothelium are 
unsupported by any fibrous tissue. These capillaries 
emerge at two or three points, penetrate the endo¬ 
thelium of the sinusoid, and become the intralobular 
vessels—artery and vein being indistinguishable 
within tbe limit of the lobule. 


Thyroid Epithelium .—^The appearances presented 
by this epithelium wfil vary ivith the phase of physio¬ 
logical activity. The architecture of the epithelium i.s 
seen only in the indifferent phase. In this phase the 
epithelium, seen in section, corresponds to the 
“ interfolUcular tissue ” of the literature, about which 
controversy has raged. The existence of a system of 
micro-capillaries in the substance of the epithelial 
column ’ serves to distinguish it from parathyroid 
tissue and to identify it with the general bodv of the 
gland in the other phases of activity. In this phase the 
column of epithelium seems solid. The centred zone 
of the column is demarcated by the svstem of micro- 
capiUanes. The central core of the' zone contains 
a liomogcneoHs protoplasm continuous through the 
mesh of the micro-capillary system with the proto¬ 
plasm of the periphery The nuclei lie in a cental 
poation near the closed mesh of the micro-capiUarv 
system. The epithelumi has all the appearanw o^f 

sv-np-tmm, and contains no colloid, no secretion 

Parathyroid Bodies .—Tile v. ■■■ 

in number, lie at the upner^aTiVl boies, two 

hilus in each lobe, in close^issociaUon the® 

bodies, having^ beamshaped' 
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mdzstin^sliable from the pigmented fat in which they I sucgests a snon'^e -n-ork Whrnn« f.’cc.o '—T 

he. In hfe, neither the pigment nor the fat with which ! thlradiai portion of thVtuSl but oi,^-tL 


they are associated is ob^^ous. Ther are not to he 
confused with the special lymphatic glands that also 
constantly occupy the region of the hilus. Each 
parathyroid body draws its arterial supply from the 
associated thyroid artery. The venous return drains 
into a specially large vein, which joins the plexus on 
the sin-face of the thyroid gland. A considerable 
branch from the sympathetic is lost in the substance of 
each parathyroid body. Anomalies in the structure 
and distribution of the parathyroid bodies are common; 
there is, however, a,definite relation between them 
and certain anomalies already noted in the thyroid. 
They each vary in size ivith similar variations in the 
size of their associated superior and inferior arteries. 
When there is only one artery entering the lulus of the 
lobe, there is only one parathyroid body, propor¬ 
tionately larger in size. When the arteries break up 
and enter the thyroid gland as independent twigs, 
there is no macroscopic evidence of a formed para¬ 
thyroid body; microscopically, the tissue is spread 
out over the extent of the hilus. In the multilobar 
state of the thyroid no _ parathyroid tissue is to be 



Fio. 1.—Scliematic drawing of the thyroid apparatus. 

A thvroid eland: (a) hilus, (b) superior thyroid artery mtti 
’pa^bvrofd branch, (c) interior thyroid wim 
parathyroid body, (d) interconimunicatms artery, (c) capsular 
veins, (t) capsular lymphatic plexus. 

B. parathyroid bodies : (g) ancillary lymi^atic. channels 

r thvnins * fhl venotiB (i) atTercnt lypipo cnan^i-, 

^'(j) thymic Itraph nodes, (k) superior and inferior (thymic) 

B,'??JSpXuc“t?u^‘'^?fth parathyroid branch. 

found. When there is a angle large parathyroid, the 
branch from the sympathetic trunk 
maci-oscopic structure, and is seen to end m tiie 
substance of the large body. 

Microscopic Anatomy of 

fSSSJ'm'ot'S'l.S.S' com 

nnd convoluted, and when empty their appearance 


penetrate to the central spongy zone. The lining celis 
of the tubes are subtended by a reticulum of largo 
granular polygonal cells. Ahrve fibres run in thb 
reticulum. Granules of refractile, vellow-brown 
pigment occupy the clear cytoplasm of the cells linin" 
the tube ; this is more abundant, as a rule, in the 
radial portion of the tube. Certain anomalies are of 
interest. The body may be diiided up by fibrous 
tissue septa;, so that there is no discernible snongr 
centre, each member of the series of systems of tubes 
being more or less a separate entity. Frequently the 
systems 'that compose the body occur scattered 
independently through the fatty tissue in the hilus of 
the gland, the compact nature of the body being tost ; 
this occurs when the thyroid arteries enter the hilus 
as a congerie of blanches. The degree of scattering 
that occurs in the multilobar thyroid may explain the 
inability to find parathyroid tissue. 

The Thymus .—The thymus lies in a special fascial 
compartment in the mediastinum, separated from 
the thyroid compartment by a fibrous diapliragm. It 
is composed of two leaves of tissue, each with a central 
branched stalk of fibrous tissue. In the fibrous tissue 
stalk and its branches run numerous arteries which end 
as glomerular tufts. About the glomerular tuits lie 
the reticuliun cells of the thj-mus tissue. The blood 
leaves the gland at its surface by niunerous veins which 
join the venous plexus of the thyroid gland. Large 
lymphatics run with the veins and form a plexus 
continuous with that of the thjmoid gland. There are 
numerous lymphatic glands at the root of the neck 
within the thyroid-thymus fascial compartment 
associated with this plexus. In a generafised pig¬ 
mentation of the deep and superficial cervical, the 
mediastinal and bronchial lymph glands, tills system 
of lymphatic vessels and glands escapes pigmentation ; 
it is, in fact, peculiar to the thyroid and thymus. 
The characteristic HassaU corpuscles lie in the fibrous 
tissue stalk or in its brandies ; they seem unconnepted 
with the thymic reticulum, and are the only vestigial 
tissue in the thymus. Thymic tissue proper does not 
atrophy, but undergoes a very characteristic meta- 
trophy. The lymph glands and fat in the hilus of the 
thyroid lobe present certain peculiarities.^ The lymph 
gland has no capsule, so that its reticuliun is appavenUy 
continuous with that of the reticular mesh containing 
the fat. The colour of the fat varies with the colour 
of the thymic fat. As a rare occurrence this lymph- 
fat-gland tissue contains concentric bodies having the 
characters of HassaU corpuscles. Tliis applies also to 
other lymph-fat-gland tissue encountered at the upper 
and lower pole of the thyroid lobe, each of in 
being constant structures. These appear to be p r ■ 
the special lymphatic system more or less , 

the thyroid apparatus. This is often 
brought out, in cases where the whole of the ly^ 
glands of the neck, deep and su^ertic.nL^are d PD 

thyroid apparatus remain as definite 
structm-es devoid of pigment. This also hpp • 
the thymic lymph-fat-gland tissue. The 
the opinion that these Ij-mph-fat-gland bod 
essentiaUy thymus tissue. 

Anomalies .—The fibrous tissue 
monly drawn up as a funicular c.xtcnsion a 
the lower polo of the thyroid lobe; m tins he 
lymphatic plexus and lymph „Seommon 

compartment of the thymus is very be 

to thymus and thyroid. Thymus ^^bu- 

encountered anywhere within the nopljcs 

tion of thj-roid tissue in its anomabes. T - to the 
not only 'to the endothelioid clement but WJbe 
HassaU corpuscle element. In the ^ , 

5 HoToid the tbymns and thj^id 
mixed up. We have encountered an entire "bsonce o 
medc-mtinal thymus with hypertrophy of the "cck nod 
Th^branche-s of the fibrous st.ilk may Penetrate to 
ihe sSc of Uie gland and isolate each e^omcruto- 
retieSar zone, resulting in the thj-mus appe.anng a. 
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con»*l»of OiBcret.v^te.ot«»l!te»6»«1.olgrapri. j 


(Fig. 2.) 

Physwlogical Fcgiiires of ihe Thyroid, Apparatus. 

^ _ . . • .1 tT_f J3 ^ 4-^-tg» «nc 


flo'sr into the parath-rroid hodies—so much so that they 
can completely ohscure the architecture of the bodi^- 


' The architecture of the thyroid apparatu^ as Ivmphocvtes are found, not only in the lumen 

out above, is modified in quite definite direcUons Dy ajgo ^ the inter-tubal tfeue among 

the fomiture of phvsiological occupation, in tiie polvconal cells. These changes are proportionate 

thvroid gland tsvo cycles of operation p^nt thein- fte'amount of activity in the thyroid gland. 

solves: (1) a secietory phase; (2) a vesicular couoia secretory activity of the thyroid gland is as 

Intimately associated ’vrith changes in the thjTUUS. 

--—-^ ^ ■ Any increase in the secretory activity is invariably 

.—. associated vrith an increase in the quantity of the 

. . f , Ivmphocytic element in the thymus ; any decrease is 

• (' ' {^sociate'd with fat accumulation at the e:^ense_ of 

■! Ii j Ivmphocytes. In favourable cases the fluid which 

• I •! we have'seen in the sinusoid during activity in the 

I // i I thvroid gland can he traced, ahhost in continuity, 

i II • ! to" ihe lymph channels in the surface of the organ, 

~X\^- i f V / and from thence through the plexus to the thymus. 

. \V{,V': 1 v.v . little pools of this fluid are often found in the thymus 

f/' tissue. Active changes in the endothelial element 

i-_ j of the thymus are associated with the accumulation of 

^ lymphocjdes in the tissue. It is possible to gauge the 

' \p{ stage of Mcretory activity in the thyroid by studying 

li-therelationof lymphocytic accumulation in the thymus 

J._H \V' ^ ^ normal individuals the reverse is also true 

h V Y i'—c (this last, does not hold in. certain pathological states). 

) the lymphocytic change appears, the stored fat 

' —^ disappears, ana there is evidence that the fat is 

actually used in the malnng of the lymphocytes—the 
_ . change in the thymus from a fat to a lymphoid organ 

' t; S is, in fact, a metatrophy and not an atrophy, and it is 

»i A i pievdlence of secretory activity in the thyroid 

/Ji f gland which determines this in health. The secretory 

^ \ ( phase in the thyroid gland is a most variable quantity, 

f. Ii-'* In foetal life it is present to some degree in the midst 

---^- of the indifferent tissue. In infancy it definitely 

increases in amount and continues to do so to about 
Fig. 2.—Schematic drayia? of thyroid mechimism 9 years of age, and from that age remains stationary 

. -.K 1-1 •* 1 ui quantity Up to pubertv t aftct puhettv it mcreascs, 

A.cnithelial unit Ivuur m B. the lymnh sumsoid. draumiginto . _T_^ _£ j_£_ e j-.: _t,_ -t__ 


Ply 




Fig. 2.—Schematic drauing of thyroid mechanism 
showfag its coimcitions. 


A. epithelial unit lying, in B. the lymph sinusoid, draining into 


plexus; H, ancUlary lymph ch.mnels emerging from the 
hiliis to enter I, the parathyroid body from vrhieh they emerge 


after IS to 20 years it diminishes in amount and colloid 


and enter J, lymph-tat-gland tissue (i thymus); K, branch mcreases m amount, it cannot be sufnciently empha- 
from sympathetic, sised, however, that this age variation in the quantitv 

phase. Neither can change over to the other without tmd difficult to ertimate 

passing through the indifferent phase alreadv noted. ^ seems to he a law unto hunself 

■ The Secretory Phase in the Thyroid CTniid.—Thisis an 

active process in which the epithelium, the sinusoid, very probable that 

and an the endothelium of the gland units partici- ^ fie^dal 

pate. In all its stages it gives the opaque appearance -A? on^n ^ n-u above facts stand out 

on macroscopic inspection that is also a feature of an anal, sis of _000 cases with considerable emphasis, 
the indifferent phase. The details of this process of Response of Thyroid Apparatus to Age Variations. 

secretion are set forth in the original communication. The whole apparatus responds to these variation.^; 


from wliich the foUowing summary is taken. The thus the thvmus would begin as a mixture of fat and 
sequence of events is: (1) the opening up of the Ijouphoid in tiie foetus, and craduallv acquire more 
potential space of the lymphatic sinusoid by fluid Ivmphoid element at the expense of' the fat up to 
matter; (2) a change in the endothehal cells lining the 9 to 10 yearn, tliereafter remaining- -dationarv to 
sinusoid associated with which lymphocytes appear puberty. IVith the hypertrophv of the th-iroid 
m tlie intralobular lymph channels, and frequently and the consequent increase o£'-=»cretorv activitv 
al.so m the sinusoidal space ; (3) swelling of the epithc- the lymphoid element would increase and the fa't 
hum, migration of Uie nuclei to the extreme periphery, disappear, but without anv actual increase in the bo)k 


and the appearance of two orders of granules; 
(1) vaciiolation of the protoplasm and partial solution 
of tlie granular matter in the fluid of the vacuoles ; 
(o) l.acunation of the epithelium by the accumulation 
of the contents of the vaciiole.s in the central core of 
iho column of epitheliimi; (G) the tubules in the proto¬ 
plasm of the epithelium appear to swell and conduct 


oisappear, oni wiinout any acUial increase in the balk 
of tlie organ. MTiea. on the other hand, the individual 
shows httle increase in secretory activity and much 
colloid stor^e, the fat tends to disappear as well as 
the lymphoid tissue. At IS to 20, when the thvroid 
IS set ^ a nearly pure colloid storage, acrain fat 
perceptibly mcreases in the thymus, and this'increase 


mated to the nature ami quantity of the secrete^ seen Tre no ^atoVhan 
|J iapo in the tln’toid gland. The conamoncst condition Rupert Farrant'^ ^ '^tudv of 

w aa?ocmted with the presence of fluid matter in the acme speciffeveK bei'm^- it “ 

.mn.-oid.s of the thyroid gl.and during the course of of the verv protean mfnr... description 

.‘'^'ctv'tory nctivity. The fluid matter (not colloid) in children of the* fever w Shmd encountered 

can he traced directly to the tubes of the p.arothyroid still further cmnbx=i«> dis>iases 

hodies. giving to these structures a pscudo-vosicular and thvmus eServ'of thiToid 

appearanci- whicli has le<l to tlio contusing of thvroid I Ivmphoid state's suet,'^-. linked up to the 

mid paratlijToid tissue. One other feature of active It -wjte _liaiiphaUc leukremia 


ni'pearanc- whicli has le<l to tlio contusing of thvroid! Uuyhoid st'afcs^^^ activity n 
mid paratlij-roid tissue. One other feature of active ovutely 

.‘•■cretmn, more particularly associated .with it.s kacunar ! lamiP o d 


X... inyasiiieni.a grans, certam inte^ianl 

lymphoid hj-pertropliios cxtmordin.arily' common ^ 
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indistinguishable from the pigmented fat in ivhich they 
he. In life, neither the pigment nor the fat vrith which 
they are associated is obiious. Thev are not to be 
confused with the special lymphatic glands that also 
constantly occupy the region of the liilus. Each 
parathyroid body draws its arterial supply from the 
associated thyroid artery. The venous retm-n drains 
into a specially large vein, which joins the plexus on 
the surface of the thyroid gland. A considerable 
branch from the sympathetic is lost in the substance of 
each parathyroid body. Anomalies in the structure 
and distribution of the parathyroid bodies are common; 
there is, however, a . definite relation between them 
and certain anomalies already noted in the thyroid. 
They each vary in size path similar variations in the 
size of their associated superior and inferior arteries. 
When there is only one artery entering the liilus of the 
lobe, there is only one parathyroid bodv, propor¬ 
tionately larger in size. When the arteries break up 
and enter the thyroid gland as independent tivigs, 
there is no macroscopic eiddence of a formed para¬ 
thyroid body; microscopically, the tissue is spread 
out over the extent of the lulus. In the midtilobar 
state of the thyroid no, parathyroid tissue is to be 



Fid. 1.—Scliemntio drawing of the thyroid apparatus. 

A, thyroid gland: (a) hilus, (h).superior 
parathyroid branch, (c) inferior thyroid 

parathyroid body, (d) intercommunicating artery, (e) capsular 
veins, (t) capsular lymphatic plexus. 

B, parathyroid bodies ; (g) ancillary lymphatic. 

C, thvmus: (h) venous plexus, (i) afferent .^S^P^ cha^Is. 
li) thymic lymph nodes, (k) superior and inferior (thymicj 
lymph-fat-gland bodies. 

B, sympathetic trunk with parathyroid branch, 

found. Wlien there is a single large parathrroiA, the 
branch from the sj-mpathetic trunk is a very obvious 
macroscopic structure, and is seen to end in tne 
substance of the large body. 

Vicroscopic Aiin/onii/ of Paralhyroid Bodies.— 
parathvroid bodies are composed of a senes of systems 
of tubes. Tlie tubes usually appear as colunms of ccUs 
cenemUv cubical in shape. The first part of their 
fou^ is more or less radial. Ccntrallj-, they arc coded 
.^nd convoluted, .and when empty their ^appearance 


^ggests a sponge work. Fibrous tissue accomp.anie^ 
the radial portion of the tubes, hut only the capillaries 
penetrate to the central spongy zone. The lining cells 
of the tubes are subtended by a reticulum of large 
granular polygonal cells. Nerve fibres run in this 
reticulum. Granules of refractile, veUow-brown 
pigment occupy the clear cytoplasm of the ceUs lining 
the tube; tliis is more ahimdant, as anile, in the 
ra^al portion of the tube. Certain anomalies are of 
interest. The body may be divided up by fibrous 
tissue sept^e, so that there is no discernible sron'n* 
centre, each member of the series of svstems of tub'ei 
being more or less a separate entity. 'Frequentlv the 
systems 'that compose the bodv occur scattered 
independently through the fatty tissue in the liilus of 
the gland, the compact nature ot the body being lost: 
this ocem-s when the thyroid arteries enter the lulus 
as a congerie of btanches. The degree of scattering 
that occurs in the midtilobar thyroid may explain the 
inability to find parathjToid tissue. 

The Thymus .^—The thjTuus lies in a special fascial 
compartment in the mediastinum, separated from 
the thyi'oid compartment by a fibrous diapliragm. If 
is composed of two leaves of tissue, each witli a centra! 
branched stalk of fibrous tissue. In the fibrous tissue 
stalk and its branches run iimnerous arteries wliich end 
as glomerular tufts. About the glomeridar tufts lie 
the reticulum cells of the thiTUus tissue. The blood 
leaves the gland at its surface by numerous veins which 
join the venous plexus of the thyi-oid gland. Large 
lymphatics run with the veins and form a ple-vus 
continuous with that of the thyroid gland. There are 
numerous lymphatic glands at the root of the neck 
within the thyroid-thymus fascial compartment 
associated with this plexus. In a generalised pig¬ 
mentation of the deep and superficial cervical, the 
mediastinal and bronchial lymph glands, this system 
of lymphatic vessels and glands escapes pigmentation ; 
it is, in fact, peculiar to the thyroid and thymus. 
The characteristic Hassall corpuscles lie in the fibrous 
tissue stalk or in its branches ; they seem unconnected 
with the thymic reticulum, and are the only vestigial 
tissue in the thymus. Thymic tissue proper does not 
atrophy, hut undergoes a very characteristic meta- 
trophy. The lymph glands and fat in the hilus of the 
thyroid lobe present certain peculiarities._ The lymph 
gland has no capsule, so that its reticulum is apparently 
continuous with that of the reticular mesh containing 
the fat. The colour of the fat varies with the coloiir 
of the thj-mic fat. As a rare occurrence this lymph- 
fat-gland tissue contains concentric bodies having the 
characters of Hassall corpuscles. Tliis applies also to 
other lymph-fat-gland tissue encountered at the upp^ 
and lower pole of the thyroid lobe, each of ° 
being constant structures. These appe.ar to be p. 
the special lymphatic system more or less , 

the tliyroid apparatus. This is often 
brought out, in cases where the whole of tne 
glands of the neck, deep and superficial, are P . 

led with carbon-pigment. The j 

thyroid apparatus remain as drfmite 
stnictures devoid of pigment. This also ffPP . , 

the thvmic lymph-fat-gland tissue. The ' 

the opinion that these Ij-mph-fat-gland bodies are 
essenti.illy thymus tissue. 

Aiiomalics.—The fibrous tissue diaphraOT is coim 
monly drawn up as a funicular extension 
the lower pole of the thyroid lobe; m this be^tne 

lymphatic plexus and lymph -ommon 

compartment of the thymus i^ery j,e 

to thymus and thyroid. Thymus ‘ 
encountered anyn-bere within the compass o 
tion of thyroid tissue in its anomalies. XI | . 

not only to the endothelioid form 

Hassall corpuscle element. In the 
of thyroid the thymus and tb^id " ce of 

mixed up. We have encountered an ent ire ab^nce o 
medastinal thvmus with hypertrophy of the "cck no c-^ 
The branches- of the fibrous 

the surface of tlie gland and isolate each Siopermo 
reticular zone, iv.snlting in the thjmus appearing . 
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collection of discrete units not tinlike a tnncli of grapes. 

PhT/swlogical Feainrcs pf ihe.Thyro\i Apparatus. 

The architectnre of the thvroid apparatu^_ as set- 
out above, is modified in qmte definite dipectio^^by 
the fomitnre of physiological occupation. In tlie 
thvroid eland tiro cycles of opemtion present 
sclves: (1) a secretory phase ; (2) a vesicular coDoid 



Fig. 2.—Schematic dravrinc: of thvroid mechanism 
shoving Its connexions. 

A, epithelial cnlt lying In B. the lymph sinusoid, draining into 
C, capsular lymphatics ; D, arterio-venous vascular supply 
arising from £, interlobular artery vhlch communicates with 
F, the Interlobular vein, which empties into G. the capsular 
plexus; H, ancillary lymph channels emerging from the 
hilus to cuter I, the parathyroid body from which they emerge 
and enter J, lymph-fat-gland tissue (1 thymus); K, branch 
from sympathetic. 


phase. Neither can change over to the other without 
passing through the indifferent phase already noted. 

The Scerdory Phase in the Thyroid Gland. —This is an 
active process in which the epithelium, the sinusoid, 
and all the endothelium of the gland units partici¬ 
pate. In all its stages it gives the opaque appearance 
on macroscopic inspection that is also a feature of 
the indifferent phase. The details of this process of 
secretion are set forth in the original communication, 
from which the following summary is taken. The 
sequence of events is: 'll) the opening up of the 
potential space of the lymphatic sinusoid by fluid 
matter: (2) a change in the endothelial cells lining the 
sinusoid nsscciated with which lymphocytes appear 
in the intralobular lymph channels, and frequently 
also in the sinusoidal ^ace ; (3) swelling of the epithe¬ 
lium, migration of the nuclei to the extreme periphery, 
and the appearance of two orders of granules: 
(1) vacuolation of the protoplasm and partial solution 
of the granular matter in the fluid of the vacuoles : 

\''bunation of the epithelium by the accumulation 
of tlie contents of the vacuoles in tlie central core of 
ihe column of epithelium ; (C) the tubules in the proto- i 
pi ami or the epithelium appear to swell and conduct 
granular fluid; the radial branches become quiteturgid. 
“ong.>s in the parathyroid bodies are definitely 
i.ateii to the nature and quantity of the secretory 
pitase in the thyroid gland. The commonest condition 
1 - associated with the presence of fluid matter in the 
siniLsoios of the tliyroid gland during the course of 
s'-crelory .activity. The fluid matter (not colloid) 
van be traced directly to the tubes of the parathyroid 
bodies, giving to these structures a pscudo-vosicular 


Ipha^. IS fhe aggre^tidn of lymphoctdes in the 
! sinusoids and lymphatic channels. These also over- 
1 flow into the parathvToid bodies—so much so that they 
can completely obscure the architecture of the bodies. 
The Ivmphocvtes are found, not only in the lumen 
of the' tubes, feut also in the inter-tnhal tissue ^png 
the polvgon^ cells. These changes are proportionate 
to the" amoTint of activity in the thyroid gland. 
The, secretory activity of the thyroid gland is as 
intimatelv associated with changes in the thymus. 
An y increase in the secretory activity is invariahly 
assbdated with an increase in the quantity of the 
Ivmphocytic element in the thymus; any decrease is 
rissociateii with fat accumulation at the expense^ of 
lymphocytes. In favourable cases the fluid which 
we have'seen in the sinusoid during activity in ^e 
I thvroid gland can. he traced, alihost in continuity, 
to the l^ph channels in the surface of the organ, 
and from thence through the plexus to the thymus. 
Little pools of this fiuid'are often found in the thymiK 
tissue. Active changes in the endothelial element 
of the thymus are associated with the accumulation of 
lymphocytes in the tissue. It is possible to gauge the 
^age of secretory activity in the thyroid by studying 
the relation of lymphocytic accumulation in the thymus 
and in normal individuals the reverse is also true 
(this last does not hold in certain pathological states). 
As the lymphocytic change appears, the stored fat 
disappears, ana there is evident e that the fat is 
actually used in the malring of the lymphocytes—the 
change in the thymus from a fat to a lymphoid organ 
is, in fact, a metatrophy and not an atrophy, and it is 
the pievalence of secretory activity in the thyroid 
gland which determines this in health. The secretory 
phase in the thyroid gland is a most variable quantity. 
In foet-al life it is pre-sent to some degree in the mid^ 
of the indifferent tissue. In infancy it definitely 
increases in amount and continues to 'do so to about 
9 years of age, and from that age remains stationary 
in quantity up to puberty : after puberty it increases, 
but not in any degree of disproportion, since tlie whole 
gland hypertrophies in a b^anced maimer—secretory, 
vesicular, and indifferent tissue in mntual relationship; 
after IS to 20 years it diminishes in amount and colloid 
increases in amount. It cannot be sufficiently empha¬ 
sised, however, that tius age variation in the'quantity 
of secretory activity is lar^. and difficult to estimate 
because each individual seems to be a law imto himself 
as regards the degree to which he depend on secretorv 
activity of the gland. Further, it is very probable tha't 
each mdividual has seasonal. as well as decadal 
variations. Xevertheless, the above facts stand out 
in an analysis of 2000 cases with considerable emphasis. 
Pesppnsc of Thyroid Apparatus to Age Tarialions. 
The whole apparatus responds to these variations; 
thus the thymus would begin as a mixture of fat and 
lymphoid in the feetus, and gradually acquire more 
lymphoid element at the expense of' the fat up to 
9 to 10 ye^, thereafter remaining stattonarv to 
puberty-. With the hypertrophy of the th-vroid 
and the coi^quent increase of secretorv acririfcv 
toe lymphoid element would increase and the fa't 
d^appear, but^thout any actual increase in the bulk 
of the \Fhen. on the other hand, the individ^ 

activitv and nmch 
coUoid stor^e the fat tends to disappe^ as w^ a, 
the lymphoid tissue. At IS to 20. the th^^ 

IS set a nearly pure colloid sto^e 
perceptibly increases in the th-m'iiic 
again is m'ore related to thVe™ oflt 
secretory actiifity than to 

In general disease. I am oi oDininn f 
seen are no creater than '^'anations 

•iana in 


m- 


acute specific fevere heTOm^" - - 

of the very protean natmn of Vkl / <iescription 
m children of the fever a^e pland encountered 
still further emph^ dheases 

ai'pcarano? which has led to the confusing of Vh^Td 1 actirt^ thyroid 


ction, more particularly .associated witli its hacunar ' 
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mdistinguishable from the pigmented fat in which they 
he. In life, neither the pigment nor the fat with which 
they are associated is oh-sious. Ther are not to he 
confused with the special lymphatic glands that also 
constantly occupy the region of the hilus. Each 
parathyroid body draws its arterial supply from the 
associated thyroid artery. The venous retm-n drains 
into a specially large vein, which joins the plexus on 
the smface of the thyroid gland. A considerable 
branch from the sympathetic is lost in the substance of 
each parathyroid body. Anomalies in the structure 
and distribution of the parathyi'oid bodies are common; 
there is, however, a. definite relation between them 
and certain anomalies already noted in the thyroid. 
They each vary in size with similar variations in the 
size of their associated superior and inferior arteries. 
When there is only one artery entering the lulus of the 
lobe, there is only one parathyroid body, propor¬ 
tionately larger in size. "SPhen the arteries break up 
and enter the thyroid gland as independent twigs, 
there is no macroscopic e-cidence of a formed para¬ 
thyroid body ; microscopically, the tissue is spread j 
out over the extent of the liilus. In the multilobar 
state of the thyroid no _ parathyroid tissue is to be i 



B, 

C. , 


Fia, 1.—Schematic drawiner of the thyroid apparatus. 

A, thyroid gland : (a) hilus, (b) superior thyroid 
parathyroid branch, (c) inferior thyroid 
parathyroid hodv, (d) intercommunicatmg artery, (e) capsular 
veins, (f) capsular lymphatic plexus. 

, parathyroid bodies : (g) ancilla^ ptiannels 

tbraias •• (h) venous plexus, (i) afferent lymph chanimK, 
(j) th^c lymph nodes, (k) superior and mlerior (thymic) 
lymph-fat-glimd bodies. 

D, sympathetic trunk with parathyroid hranen. 

found. When there is a single large parathyroid, the 
branch from the sympathetic trunk is a verv obvious 
macroscopic structure, and is seen to end m ttie 
substance of the large body. 

Microscopic Avatotntj of Parathyroid 
narathvroid bodies are composed of a senes of 
of tubes. The tubes usually appear colunms of cells 
cenerallv cubical in shape. The first part of 
courec is more or less radial. Centrally, they arc coiled 
.and convoluted, and when empty their appearance | 


^ggests a sponge work. Pibrous tissue accompanies 
the radial portion of the tubes, hut onlv the capillaries 
penetrate to the central spongy zone. The lining cells 
of the tubes are subtended bv a reticulum of large 
granular polygonal cells. Nerve fibres ran in this 
reticulum. Granules of refractile, yellow-broivn 
pigment occupy the clear cytoplasm of the cells lining 
the tube; this is more abundant, as a rale, in the 
radial portion of the tube. Certain anomalies are of 
interest. The body may be divided up by fibrous 
tissue sept®, so that there is no discernible srongv 
centre, each member of the series of svstems of tube’s 
being more or less a separate entity. 'Frequently the 
systems 'that compose the hodv occur scattered 
independently through the fatty ti’ssiie in the hilus of 
the gland, the compact natui-e of the hodv being lost; 
this occurs when the thyroid arteries enter the hilus 
as a congerie of bl-anches. The degree of scattering 
that occurs in the multilobar th>Toid may explain tlie 
inability to find parathyroid tissue. 

The Thymus .-—^The thjmus lies in a special fascial 
compartment in the mediastinum, separated from 
the thji'oid compartment by a fibrous diapliragm. It 
is composed of two leaves of tissue, each with a central 
branched stalk of fibrous tissue. In the fibrous tissue 
stalk and its branches run numerous arteries which end 
as glomerular tufts. About the glomerular tuft.s lie 
the reticulum cells of the thymus tissue. The blood 
leaves the gland at its surface by numerous veins whicli 
join the venous plexus of the tliyi-oid gland. Largo 
lymphatics run with the veins and form a ple.vus 
continuous with that of the thjToid gland. There arc 
numerous lymphatic glands at the root of the neck 
within the thyroid-thymus fascial compartment 
associated with this plexus. In a generalised pig¬ 
mentation of the deep and superficial cenical, the 
mediastinal and bronchial lymph glands, this system 
of lymphatic vessels and glands escapes pigmentation ; 
it is, in fact, peculiar to the thyroid and thymus. 
The characteristic Hassall corpuscles lie in the fibrous 
tissue stalk or in its branches ; they seem unconnected 
with the thymic reticulum, and are the only vestigial 
tissue in the thymus. Thymic tissue proper docs not 
atrophy, but undergoes a very characteristic meta- 
trophy. The lymph glands and fat in the hilus of the 
thyroid lobe present certain pecuh‘arities._ The lymph 
gland has no capsule, so that its reticulum is apparently 
continuous ivith that of the reticular mesh containing 
the fat. The colour of the fat varies with the colour 
of the thymic fat. As a rare occurrence this lymph- 
fat-gland tissue contains concentric bodies having the 
characters of Hassall corpuscles. Tliis applies also to 
other lymph-fat-gland tissue encountered at the upp^ 
and lower pole of the thyroid lobe, ‘ f 

being constant structures. These appear to bo p 
the special Ivmphatic system more or less , 

the thyroid ’apparatus. This is often 
brought out, in cases where the whole of the 
glands of the neck, deep and superficial, arc uecpij 
stained with carbon-pigment. The Sjf”? i 
thyroid apparatus remain as definite 
structures devoid of pigment. This also pp 
the thymic Jymph-fat-gland tissue. The '™,. 
the opinion that these lymph-fat-gland bodi 
essentially thymus tissue. 

Anomalies.—The fibrous tissue 
monly drawn up as a funicular u-'stcnsio ■ • 

the lower pole of the thyroid * rfu„ fascini 

Ij-mphatic plexus and lymph Sfubds- 
compartment of the thymus is very ^ be 

to thymus and thyroiA Thymus ^^^bu- 

encountered anywhere within the applies 

tion of thjToid tissue in its anomalies. H t 
not only to the endotheUoid 

H.-issall corpuscle element. In the mu . . • bly 

of thyroid the thj-mus and thyroid 'P'. of 

mixed up. We have encountered an nodes, 

mcdastinal thymus u-ith In-pertrophy of "j jo 

The branches of the fibrous stalk mn> 
the sSe of tlie gland and isolate each 
reticidar zone, re.snlfing in the tliymus nppeanng as a 
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OS' IimillSO-TEATsSFIJSIOI?. 

By LEONARD COLEBBOOK, M.B., B.S. Loxd., 

assistant, BACTTERIOLOGICAI* department, MEDIC.\X 
RESEARCH council; 

A2U> 

E. J. STOEEB, 3I.B.C.S., 

ASSISTANT. INOCtTLATION DEPARTMENT, ST. MART’S 
HOSPITAL, LONDON. 

{Fmn the Inoculation Department. St. Mary’s Hospital.) 


Ix the course of a lecture on the treatment of 
infected ■war -wonnds*^ in 1919, Sir Almroth IViight 
advocated the transfusion, in certain cases, _ of 
immunised blood. This procedure, to -which he applied 
the term “ Itnmuno-transfusion ” affords a last 
resource, he said, for patients suffering from septi- 
czemia, Tvhen all that the surgeon can do has been 
done and -rrhen no response can be obtained to the 
inoculation of vaccines. He did not advocate simple 
transfusion because he had fotmd that the normal 
blood-fluids contained, as a ndej less -protective 
substances than those of the infected patient. As 
a matter of fact, simple transfusion had already been 
tried and had proved imavailing. The immunised 
blood, -which Sir Almroth Wright proposed to employ, 
was blood taken from a healthy donor and subse¬ 
quently inoculated in -citro -with such a quantum 
of vaccine as would suffice to rerider its plasma 
Iractericidal for the microbe -with which the patient 
was infected. As an example of what can he achieved 
by such a procedure Sir Almroth Wright gave a brief 
account of a desperate case of wound infection which 
had been successfully treated on these lines. 

During the four years which have elapsed since 
this lecture was given certain new facts have come 
to light which serve to reinforce the suggestion that 
this 'method of treatment wUl prove to he of great 
value. We have learned—^by simple experiments 
wh’ch were fuUy set out in a recent paper by Wright, 
Coletrook, and Storer '—why it is that irnmunising 
responses cannot be obtained in the very hea-ry bac¬ 
terial infections wliich Sir Almroth Wright had in 
mind. The experiments show that tlie patient’s 
leucocytes are chiefly at fatdt. Although in 
respect of numbers, they are not -usually deficient, 
yet in re.spect of bactericidal functions they are 
often far below the normal level. They fail to 
furnish protective substances—i.e., to make an 
unmunising response—^when brought in contact 
-with microbes outside the body, and their phago¬ 
cytic power, and their power of killing microbes 
cxtracellularly are also reduced. It is not surprising 
that patients whose blood shows such defects 
should, if left to themselves, go from had to worse. 
The infecting bacteria multiply and produce toxic 
substances, wlnle the ]eucoc;ji:es, poisoned by these 
toxic substances, are unable to de.stroy the bacteria. 
Further, in such circumstances, it -uill he clearly 
useless to inoculate the patient -with vaccine—he is 
Mable to respond to it and -will only he harmed. 
We may, however, sometimes he able to turn the scale 
m his favour if we can confer upon him a temporary 
-passive immunity, as Sir Almroth Wright proposed, 

- ■ bactericidal plasma we inject, .md if, 

in add-on, we furnish liim -with a large body of normal 
leucocytes, capable of making an active immunising 
tmmf'm’" what we seek to do by immuno- 

Droecdure for Carrying Out an Tmmuno-transfusion. 

paper is to set out what has 
natieiUc from the treatment of a number of 
niaf method. Tlie problems of procedure 

heading'—dealt -with under the folio-wing 

indiVZnr^? which enable us to determine -whether .an 

iioculation of vaccine or by immiino-transfusion. 

^ noico of n donor. • 
iTumnnisation of the donorV blood. 


4. Consideratioiis ■which, make. us elect to use 

defibrinated blood rather than unaltered blood or 
blood in which clotting has been prevented by the 
addition of decalcifying agents. ,, , , 

5. Procedure for dra-wing off the blood from the 
donor and defibrina-ting it. 

6. Study of the question whether, when circum¬ 
stances require it, the donor’s blood may he kept for 
a few hours before it is injected into the patient. 

7. Procedure for injecting the blood into the patienti 

Tests to Ddennine tchether a Patient should he Treated 
hy Inoculation of Vaccine or hy Immuno-lran^usion. 

In view of what has already been said it -will be 
clear that what we most want to know about every 
patient who is suffering from a hea-vy bacterisil 
infection and is not doing weU, is whether his leuco¬ 
cytes are capable of maMng immunising responses. 
The direct way to ascertain this is by carrying out 
a vaccine-response test. For this purpose we take 
about 1 c.cm. ot the patient’s blood, deflhrinate it, 
and then, keeping one portion as a control, add to 
several other portions progressive amounts of any 
bacterial vaccine which we know to be a satisfactory 
antigen. After incubation of the bloods for half an 
hour or so at 37° C., we centrifuge them and test the 
opsonic powers of the several sera, using for this 
purpose a staphylococcal or any other Stable 
bacterial emulsion. 

If, on counting the phagocytic intake, we find that 
the serum derived from one or more of the vaccinated 
bloods has a notably higher opsonic power than that 
of the control sei-mn, we conclude that the leucocytes 
have made an immunising response to the quantum of 
dead microbes added to those bloods, and we infer 
from the in -vitro experiment that they -will also 
in -rivo respond to that q-aantum of dead microbes 
(vaccine) when injected directly into the blood¬ 
stream. Immimo-transfusion, for the time being, 
at any rate, is not required for this patient. If, on 
the other hand, our test sho-ws that vaccination of the 
blood has not resulted in any increase of opsonic 
power we infer that the patient’s leucocytes are so 
poisoned as to he incapable of making responses and 
that immuno-transfnsion is indicated. 

It win be said, however, and rightly, that the 
carrying out of a vaccine-response test of this kind 
takes more -time than can usually he devoted to an 
indi-ridual patient. Happily we’ can substitute for 
it simpler tests which can be carried out in a few 
minutes by anyone familiar-with “ opsonic ” technique. 
Simplest of all -will he the evaluation of the phagocytic 
(not the opsonic) power of the patient’s blood. 'For 
that purpose all we require to do is to obtain small 
samples of blood from the patient and a normal 
individual—two or three drops from the finger -will 
suffice—defibrinate each of them, and then put up 
phagocytic mixtures consisting of :— 


(a) 2 Tols. of the patient’s biDoa 1 vol. of a sfaphj-lococcal or 
other smta-bte -bacterial snspenaon. 

(5) 2 vols. of the normal blood 1 vol. of the same snsfienson. 

After incubation of these mixtures for 16 to 20 
minutes the phagocytic intake ocenning in each is 
counted in the tisu.al manner. The amount of phago¬ 
cytosis found in the two specimens -will depend of 
course, upon the operation of two factors in each 
sample of blood—^viz., the opsonic power of the serum 
and the acti-rity of the leucocytes. Experience has 
show n, however, that -where a verv low phagoevtic 
count is obtained -with the pati’ent’s blo<5—’sav 
one-tinrd or Tcm of that obtained with the noima’l 
blood—tins w^ very seldom he duo to a serious 
deficiency of the opsonic power of the scrum : almost 
mway^t -willhe due to a diminished acH-vitv of the 
experience has sho-wn'th.at if 
the blood of such a patient he submitted to a %-nccinc- 
response test -woshall obtain onlya negative result. VTo 
may Lake iL then, as a rough working rule that, where 
the phngo^ic intake ohlained u-ifh the patient’s hlo^ 

blo^ef ti obtained with the normal 

blood, the patient s lencoci-fcs -will he incapable of 
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infaats and cMldren, either generalised in lymph-nodes 
or focal, as at the appendix and pyloric antrmn, and 
m persistent thymus and status lymphaticus. ii all 
these states a pathological degree of secretory activity 
is evident in the thyroid gland. 

In other conditions in yhich the thyroid gland 
shows secretory activity—as in eclampsia, status 
epilepticus, rickets, and the adenoid state in children 
—the lymphatic tissue, including the tonsils and 
lymphatic glands, shows a loss, often complete, of any 
lymphocytic activity. The thymus in these states is a 
•simple endothelioid organ without fat and without 
lymphocytes—exhaustion hest describes the condition. 

In a few cases of diabetes this condition of affaire also 
prevails. It is only necessary to recall the fact that 
a considerable school of observers look upon exoph- 
thalimc goitre as a thymic disease to emphasise the 
inter-relation of these two organs in that heterotrophic 
state in the thyroid gland. 

Vesicular Colloid Phase in the Thyroid Gland. —The 
summary of this phase is taken from the original paper, 
and is as follows; (1) Vesiculation occurs in definite 
areas of the epithelial columns of the gland-unit; 

(2) vesiculation leads to the fragmentation of the 
columns into discrete spheroidal vesicles ; (3) vesicula¬ 
tion is not accompanied by any demonstrable 
biochemical disturbance of the nuclei or protoplasm 
of the epitheliiun ; (4) the gland-unit passively suffers 
distension and distortion to the extent of losing its 
identity imder the process. 

In the normal individual stored colloid varies 
inversely with the secretory activity in the gland up 
to a point. This is not invariably so, for in marasmus 
colloid disappears without any increase in secretory! 
activity—^i.e., there is a reversal towards the foetal | 
state in the gland. Thymic fat does not necessarily, 
disappear in these conditions, but there is no increase 
in the lymphoid element. Even in children and young 
adults, vesicular goitre is associated with a fat-laden 
thymus, and this may have some specific significance. 

For the rest, stored colloid is almost a measure of 
thyroid inactivity, but so long as metabolism has a 
maintenance value secretory activity does not follow 
colloid depletion. 

Conchtsions. 

The thyroid gland, the parathyroid bodies, and the 
thymus are intimately related anatomically, physio¬ 
logically, and pathologically. They constitute an 
apparatus probably engaged in the conduct of soine 
specific function. The thyroid gland is the main 
organ. The parathyroid is a sentinel gland of 
neuro-lymphatic nature, set in the course of the 
effluent, probably engaged in measming the efficiency 
of the thyroid gland, and through the sympathetic 
nervous system adjusting its operation to the needs of 
the body, in the experience of the writer, certain 
pathological conditions of the kidney—or renal 
apparatus—indicate a similar relationship between the 
kidney and suprarenal body*—^the term neurotrodal 
gland would in^cate the significance of such structures 
on the analogy of the electrode. 

The thymus is a reservoir for the effluent—whim, 
according to its nature is stored either as fat or in the I we 
lymphocytes. This must not be taken to unply a 
movement of lymphocytes into the blood or Ijmph; 
the probability is that they are manufactured in sito, 
and absorbed in situ. (See also Cramer’s work on the 
possible significance of the blood platelets.*) 

The fact that colloid usually disappears to pye 
place to any secretory activity, and the fact that it 
need not be so associated as in marasm^ and m early 
fcetal active glands, make it probable that the couoia 
is exercising some vehicular function analogoi^ to 
some of the constituents of bile. It is only passively 
concerned in the operation of the thyroid apparatus. 

The most important feature of these conclusions is 
the implication of the lymphocytes in the operation ot 
the thvToid apparatus. It presents the rnost promising 
line of investigating the function of this 
Indeed, I aprroached the whole problem from a study 
of the inter-relation of purin-creatin and 
nitrogen in intestinal disease .of children, and was leu 


from that to the heterotrophic lymphoid condition^ 
local and general, and through them to the thyroid 
gland. 

Certain preliminary chemical studies—more pai- 
ticularly directed to the problem of the aitiology of 
gastric ulcer* and appendicitis—fix upon nitro-'ea 
carnage as the significant function of the lymphocyte 
and this from the point of view not so much of total 
nitrogen as of the nature of the nitrogen (nuclco- 
protein, purin, amino-acid, peptide), so that the ivrifer 
is working on the hypothesis that the thvroid apparatus 
is primarily concerned in controlling the direction of 
protein synthesis within the body—^making it either 
a synthesis of plastic nitrogen, or trophic nitrogen, as 
the case may demand, the thymus being the reserve 
store of such nitrogen. Even the fat phase in the thymus 
yields nitrogen values for the tissue that are signifi¬ 
cant. Jackson’ has already published observations 
which implicate secretory activity in the thvroid with 
protein metabolism, and Noel Paton’s work,® looked 
at from a point of view not so exclusively endocrine, 
would have the same significance if lymphocytes, being 
the nitrogen carriers, varied their nitrogen partition 
from purin to non-pm’in according to need. Cramer's' 
work, and that of Cramer, Drew, and Mottram** on 
the lymphocyte, may have a similar significance. 

Experimental work in this direction iviU further 
demand, that some note be taken of the excretion of 
nitrogen other than the end-products of completed 
katabolism. This probably takes place through the 
gonads, making them, as it were, the kidneys of the 
plastic phase of metabolism, through wliich are 
excreted the end-products of completed anabolism. 
Protein metabolism (perhaps all metabolism) being .t 
completely reversible chemical reaction, katabolism at 
the one end and anabolism at the other end, each 
implying complete catathesis of the substrate, the 
excreted end-products differing with the direriion of 
the reaction. 

A consideration of the significance of the conclusions 
in experimental ablation of the various parts of the 
thyroid apparatus is necessary. Clearly the effect of 
ablation may depend largely upon the relation of the 
individual to the secretory activity of the thyroid. 
This is the most variable feature of the gland. Tims it 
becomes necessary to postulate tbatin any experiments 
of that nature it will be necessary to reduce the indi¬ 
vidual to a definite dependency on secretory .actiyitv 
in the thyroid g and. Jackson and MelJanby s . 
work points to a means of achieving this, so that it 
may become possible to reconcile the contradictions 
which are the only striking results to_ date from 
experiments of this nature. The same criticism apjplics 
to the various thyroid extracts. Any extract of an 
average normal gland will laigely consist of colioia 
extractives plus any constant pecufiar to tliyreui 
tissue, and the most variable quantity of Vaccs^ 
an active secretion. Here, also, it will be nccessap^ 
to consider the thyroid gland as a resting organ m me 
indifferent phase, as a colloid storage organ, anti as 
secretory gland, and each of these in the ’ 

fat, and' exhausted stage of the thymic store, neiore 
we can hope to solve the problem of any auto 
activity the apparatus may possess. 
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Ix the course ot a lecture on the treatment oi 
infected war woimds' in 1919, Sir AJmrotli Wright 
advocated the transfusion, in certain cases, of 
immunised blood. This procedure, to which he applied 
the term “ Inimuno-transfusion ” affords a last 
resomce, he said, for patients suffering from septi- 
ctemia, when all that the surgeon can do has been 
done and when no_ response can be obtained to the 
inoculation of vaccines. He did not advocate simple 
transfusion because he had found that the normal 
blood-fluids contained, as a rule,' less protective 
substances than those of the infected patient. As 
a matter of fact, simple transfusion had already been 
tried and had proved unavailing. The immunised 
blood, which Sir Almroth Wright proposed to emplov, 
was blood taken from a healthy donor and subse¬ 
quently inoculated in vitro with such a quantum 
of vaccine as would suffice to render its plasma 
bactencidal for the microbe with which the patient 
was infected. As an example of what can be achieved 
by such a procedure Sir Almroth Wright gave a brief 
account of a desperate case of wound infection wHch 
had been successfully treated on these lines. 

Diiriug the four years which have elapsed since 
tins lecture was given certain new facts have come 
W hght winch serve to reinforce the suggestion that 
tins met^d of treatment will prove to be of great 
value. We have learned—by simple experiments 
wh'oh were fuUy set out in a recent paper hv Wright, 
^lehrook, and Storer '—why it is that immunising 
rMponsas cannot he obtained in the verv heaw hac- 
S infections wliich Sir Almroth Wright Imd in 
experiments show that the patient’s 
leucocytes are chiefly at fault. AlthouS^ in 
respect of numbers, they are not usuaUy deficient, 
jot in respect of bactericidal functions^ thev are 
fnrn?.,! normal level. They fail to 

furnish protective substances—i.e., to niake an 

brought in contact 
outside the body, and their phago- 
nnd their power of killing microbes 
are also reduced. It is not surprising 
shouia^lMpff f Wood shows such defects 

Thn tticpiselves, go from had to worse. 

produce toxic 
leucocytes, poisoned by the=e 

telX the hLteria! 

rurther, in such circumstances, it will he clearlv 

umhl^ inoculate the patient irith vaccine—he is 
We °°ty be harmed, 

in b“^I’vo„r ’ ®°iii''tiniGs he able to turn the scale 
passive ‘=“n confer upon Iiim a teniporarv 

Sir Almroth Wright proposed, 
in addiUon nnd ih 


Our^ch!e/h- Out an Ijtmuno-transfnsion. 

i>oon learned ^ out what has 

patients bvtlu<r^n,ea treatment of a number of 
may convenientw^^e,,^^°,broblems of procedure 
I'rodings._ he dealt inlli under the folloiving 

imlivi.hwl pMfcnt"’'mmhT in ivhot)/er ,-in’ 

uioculatinn of i treated hv the 

bmuunisaUon of the donor’s blood. 


A Considerations which make us elect to use 
defibrinated blood rather than unaltered blood or 
blood in which clotting has been prevented by the 
addition of decalcifying agents. 

5. Procedure for drawing off the blood from the 
donor and defibiinating it. 

6. Study of the question whether, when circum¬ 
stances require it, the donor’s blood may be kept for 
a few hours before it is injected into the patient. 

7. Procedure for injecting the blood into the patient; 

Tests to Deienmne tchether a Patient should he Treated 
hy Inoculation of Vaccine or hy Immimo-trantfvsion. 

In view of what has already been said it will be 
clear that what we most want to know about everv 
patient who is suffering from a heavy bacterial 
infection and is not doing well, is whether his leuco¬ 
cytes are capable of mafing immunising responses. 
The direct way to ascertain this is by carrying out 
a vaccine-response test. For this purpose Ve^take 
about 1 c.cm. ot the patient’s blood, defibrinate it, 
and then, keeping one portion as a control, add to 
several other portions progressive amounts of any 
bacterial vaccine which we know to he a satisfactorv 
antigen. After incubation of the bloods for half an 
hour or so at 37° C., we centrifuge them and test the 
opsonic powers of the several sera, using for tlii= 
purpose a staphylococcal or any other suitable 
bacterial emulsion. 

If, on counting the phagocytic intake, we fiad that 
the serum derived from one or more of the vaccinated 
Woods has a notably higher opsonic power than that 
of the control serum, we conclude that the leucocytes 
have made ^ immunising response to the quantum of 
dead microbes added to those bloods, and we infer 
from the in vitro experiment that ther will also 
in -nyo respond to that quantum of dea'd microbes 
(raceme) when injected directly info the blood¬ 
stream. Immuno-transfusion, for the time being 
at any rate, is not required for this patient. If, on 
the other hand, oui- test shows that vaccination of the 
blood has not resulted in any increase of opsonic 
power we infer that the patient’s leucocytes are =o 
poisoned as to be incapable of making responses and 
that immimo-transfusion is indicated. 

It wUl be said, however, and rightly, that the 
carrying out of a vaccine-response test of this kind 
rakes more time than can usually he devoted to an 
individual patient. Happily we’can substitute for 
It simpler tests which can be carried out in a few 
™tes by anyone famRiar with " opsonic "techniqui 
Simplest of all xpU he the evaluation of the pbagocvtic 
(not the opsomc) power of the patient’s blood. For 
that purpose aU we require to do is to obtain smi^ 
^ples of blood from the patient and n 

suffice-^efibnnate each of them, and then nut^ 
phagocytic mixtures consisting of :_ ^ 

(o) 2 Tol3. of the patient’s blooa -j- 1 vol or n 

other saitahle hacterial iospeS^on or 

(6) 2 vols. of the normal blood - 1 rol. ot the same suspension 

mimtras th?S.agoc:rii“ntok?tcc'''‘^^ ^°"* 20 

c^ted in the usual’manner. The amount^f 
cytosis found in the two specimfn^ll Phago- 

course, upon the operation of tr^ W “epend, of 
sample of Wood—viz., the factors in each 

and the activity of the leucocne?°^Fvn^ 
shown, however, that where a' tSAv , P^f|ence has 
count is obtained with the* uat^Jt?^ PJ’agocytic 
one-tlurd or less of that j ® Wood—sav 

blood-this NviU vci4 seldom 

deficiency of the opsonic powct of fh ^ serious 

always it will be due to = almost. 

loucocyte.s. Further, experi^S^®] ®? of the 

the blood of sucli a-DfitUraf pIiowh thaf if 

response test ^osliRrS„^" loVvIccWe- 

ma> take it. then, as a rouWi ^e 

the phngoc^ic intake obi.4ed^tl fvhnre 

1* one Uiinl or less of that P^'^lient’.; Wend 

blood, the Palicnt’s'’leSc?es’^|^ ^ "oitj 

■mu he incapable of 
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making satisfactory immunising responses to iniec- of erouD 4 i 

tion of a vaccine, and that ?: I co^usdes of this 


of-blood .™ p„ra^giutalerb7"l^ 

-r-ryi jy 1 t , - SSniUl—OP* TV M PT*^» 1 1C r\Tr-r« 4-’Ur«4. 4-1.*. —_ 1 ?. *1 

Where the laboratory worker has rather more t.iTn«> 


at his command than is required for the very simple 
test just described he may -vrith advantage evaluate 
separately the opsordc -power of the patient’s serum 
and his leuco-phagocytic efficiency. This constitutes 
the chiastic test” (Wright =). Small samples of 
deflbrmated blood are obtained as before from the 
patient and a noimal indi-ridual (preferably one whose 
blood is of the same group as that of the patient, in 
order to avoid agglutination of the red corpiKcles in 
the phagocytic mixtures). The two samples are 
centrifuged and the serum removed from each; 
the corpuscles are next washed in two changes of 
physiological salt solution, and a suitablv diluted 
bacterial siispension prepared. The 'following 
phagocytic mixtures are then put up in opsonic 
pipettes : 

(a) 1 vol. of vashed corpuscles prepared from the patient’s 
blood -f 1 vol. of normal serum -f- 1 vol. of the bacterial 
suspension. 

vol. of vashed corpuscles prepared from normal blood 
+ 1 vol. of normal serum + 1 vol. of the .bacterial 
suspension. 


( 6 ) 1 


(c) 1 


vol, of -washed corpuscles prepared from normal blood 
-r 1 vol. of the patient’s serum -f 1 vol. of the bacterial 
suspension. ’ 

After incubation of these mixtures at 37” 0. for 
15 to 20 minutes opsonic films are prepared and the 
phagocytic intake in each is counted. The ratio of 
the count obtained in mixture (a) to that in the 
control mixture (b) will give us a value for the “ leuco- 
phagocytic efficiency ” of the patient’s blood. The ratio 
of the count obtained in (c) to that obtained in (6) -will 
give us the opsonic index of the patient’s serum. And, 
by putting up one more phagocytic mixture, in which 
both washed corpuscles and serum are derived from the 
patient’s blood we may obtain also—by comparison 
with the count obtained in mixture (6)—a value for 
the total phagoctjlic index of the patient’s blood. 
Where this “ chiaistic test ” is carried out we apply 
the same working rule as was suggested above—viz., 
that if the leucocytic efficiency of the patient’s blood 
is reduced to one-third or less of that of the normal 
blood, he is incapable of making immunising responses, 
and stands in need of immuno-transfusion. 

In conclusion, we may perhaps -recall Sir Almroth 
Wright’s dictmn, quoted in the first paragraph of 
this paper, that immuno-transfusion commends 
itself especially when aU that the surgeon can do has 
been done. If a large abscess remains undramed, or 
tissues are retained which are so extensively infected 
as to flood the blood-stream continuously with over¬ 
whelming doses of bacterial toxins, we cannot expect 
to save the patient by a vaccine or by immuno- 
transfusion—or, indeed, by any method. 

Choice of a Donor. 

The requirements of immuno-transfusion do not 
diHer from those of simple blood transfusion in this 
respect. For both purposes we employ a healthy 
individual, free from syphilitic, malarial, or tuberculous 
infection, having first determined that his or her 
blood is compatible with that of the patient--that is 
to sav, that his or her red corpuscles faU to agglutinate 
when mixed with the serum of the patient, lo test 
this we have only to obtain a very small ffiop of 
blood from the donor’s finger, dilute it with three or 
four times its bulk of salt solution and mix ^tli it 
a small drop of the patient’s serum. If gffer time or 
four minutes the mixture still rem.ams a 
emulsion of corpuscles, we judge the donor s blood to 
be compatible with that of the patient ; 
other hand, the red corpuscles have run together into 
clumps easily visible to the naked eye, we reject that 
rionor »in(i t-cst fluotljcr# . a • ,v 

It circumst.auces prevent our thus 
donor’s blood directlv against the patient s -orom 
two courses are open to us. We may either employ , 
anv donor whose lilood cohfomis to the. character^ 


se^—or, where it is known that the patient’s blood 
belongs to a particular group, we may seek for a donor 
whose blood is of the same group. Although in theorv 
there IS nothmg to choose between these two practices 
It has been stated by some who have had considerable 
expenence of transfusions that febrile “ reactions ” 
Me less commonly, seen after the injection of blood 
from donors of the same group as the patient. 

Before leaving this subject it may be well to mention 
that we have sometimes heard doubt cast upon the 
neces.sity for testing the blood of the donor as to its 
compatibility ” with that of the patient. Medical 
men naturally hesitate to report unpleasant or 
disastrous results of treatment, with the result that it 
may occasionally happen that the dangers attendant 
upon a certain course of action are not widely realised. 
Transfusion of blood incompatible with that of the 
recipient patient is perhaps a case in which dangerous 
reticence has been practised. We therefore think it 
well to record the following experience. A patient 
who had twice been transfused with blood from 
compatible donors and had borne the transfusions 
well, required a third transfusion. As soon as the 
injection began—^before even 20 c.cm. of blood had 
been given—he became very uneasy, complaining of 
severe burning pain .ill over. The breathing also 
became difficult. As these symptoms increased to an 
alarming extent and were accompanied by some 
collapse the injection was discontinued. The patient 
gradually recovered. On inquiry being made as to the 
cause of this untoward occurrence it transpired that 
in determining the group of two possible donors, the 
labels on the two samples of blood had been inad¬ 
vertently transposed, -with the result that a donor 
whose blood was Incompatible with that of the patient 
was chosen. The conclusion that the symptoms 
observed were due to this incompatibility of tho blood 
injected was substantiated by the fact that, a week 
later, after a trial injection of 20 c.cm., the patient 
was again transfused with blood of a compatible typo 
and showed no symptoms either at the time or 
subsequently. We have had reported to us also 
another case where serious symptoms followed the 
injection of blood taken from a donor of incompatible 
group. We are not, however, in possession of 
complete details. 

Imminiisation of the Donor’s Blood. 

A word of introduction -will perhaps help to explain 
our procedure. The old idea that a_ patient siiflenng 
from a veiw severe microbic infection might denve 
benefit from the transfusion of blood taken from 
a patient who had recently recovered from a 
infection has been revived during the last leu y < - 
in a sliglitly modified form. 
blood from the conv’alescent patient it nas_ 
proposed to take it from a healthy donor previo - . 
immunised by one or more inoculations of 
either a vaccine prepared from the imcrobe inle 
the patient, or the homologous stock . 

assumption is made, of course, that the bloo ... 
donor, when withdra-wn for the transfusion, . 

endowed -with “antibodies” haying ” ‘< 1 ,* 

destructive) affinity for the microbe inm ^ 
patient. Cases treated in this way have 
bv Hooker,” Libman and Ottenberg (1 Jh -a' 
lAtlle' (1920). Tlie cliief defect nny 

that the donor has been inoculated m 
previous test, and apart from such 
possible to say that the blood which , blood, 

for the transfusion is in any sense 
It will be a matter for future "in 

blood obtained in this way, and /fnlied 
protective substances, may not find P,L;on.s— 

in the treatment of protracted septicaimic in 
c.g., cases of malignant endoc-anlitis. 


• Tlic method of oseertaininK the ‘’/rader'’mar 

has been described by roanr, nut^ ^ 


referred "to papers bv : Brit. Me<I. Jonp 
Fleming and I’orteous,.Tm; L.vscnr. 1919. i- 


ler 

973. 
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The method of immiino-transfvisioti suggested by 
Sir Almroth Wright' diBers in several respects from 
that to which we have just referred. It took ongm m 
the observation that the addition of an appropriate 
quantum of certain vaccines to blood in vitro, or 
in vivo, resulted in the elaboration of protective 
substances (as shown by increased bactericidal as 
well as opsomc power) tdihin a -period of a fete mimttes 
to an hour or so. These protective substances were 
derived from the leucocytes and were non-specific 
in character—i.e., they were eSective upon all the 
ordinarv pathogenic microbes—and not only upon 
that one species with which the blood had been vacci¬ 
nated. It was this non-specific and rapidly evolved 
immunity which Sir Almroth Wright proposed to 
exploit for the purpose ot immuno-transfusion. 

We come now to the practical application of this 
proposal. Originally, as described by Sir Al mr oth I 
Wright, we took a preliminary sample of the donor’s 
blood and carried out with it a “ vaccine-response 
test ” in order to determine the dose required to evoke 
an optimum immunising response. Having obtained 
this information we drew off the half Utre or more of 
blood required for the transfusion, added to it the 

T.\bt.E I. 


5i Blood 
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Vaccine 
and dose 
inocu¬ 
lated. 


L. C. 

stock 

staph. 
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strept. •’Sttvptoc<Knii«. 
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appropriate quantity of vaccine and, after incuhation 
for an hour, injected it into the patient. Early in 
1922, with the gradual development of improved 
methods of testing the hactericid^ power of the whole 
blood, we learned that immunisation was-obtained 
somewhat more regularly, and in larger measure, 
if we incorporated the vaccine into the donor’s blood 
in vivo (by intravenous inoculation) and waited one 
to two hours before drawing off the blood in bulk. 
More recently still we have ascertained that the 
snhcutaneous’inoculation of certain vaccines (staphylo¬ 
coccus, streptococcus, and B. tpphosiis) evokes 
within four or five hours in normal persons just as 
striking an immunisation of the blood as is obtained 
by intravenous inoculation. 

The experiments shown in Table I. will serve to 
illustrate this immunisation. In experiments 1 to 7 a 
series of normal individuals were inoculated sub¬ 
cutaneously with doses of vaccine as shown in the 
table. Samples of blood were taken from a vein in 
each case before the inoculation and at stated 
intervals after. Each sample was at once defihiinated. 
In order to compare the bactericidal power of the 
bloods taken before and after inoculation several 
50 cjum. volumes of each were mixed with 2-5 c.mm. 
volumes of a graduated series of dilutions of a 
staphylococcus bioth culture, and then transferred 
to ‘‘ slide cells,” as described by Wright, Colehrook, 
and Storer.® After 24 hours’ incuhation in these 
cells at 37® C. the number of colonies wluch had grown 
in the blood was coimted. They may he taken to 
represent the number of cocci which survived the 
bactericidal effect of the blood. Comparison of the 
number of these survivors with that of the cocci 
originally implanted, as shown in the table, will 
inficate the bactericidal effect achieved by each 
sample of blood. 

The experiment given in Table TI. is also quoted in 
order to illustrate a somewhat different procedure for 
comparing the bactericidal power of the bloods taken 
before and after inoculation. In this experiment 
mixtures ot each sample of blood with li^•ing Staphylo¬ 
cocci were prepared, as in experiments I to 7, but 
instead of incubating them for 24 hours in slide cells, 
each mixture was “explanted,” after two hours’ 
incubation, into melted agar at 47° C. and the latter 
poured into sterile Petri "dishes. The advantage of 
this procedure is that it allows us to test, the hamo- 
bactericidal power upon microbes such a.s B. typhosus 
which do not grow into visible colonies in blood. 
We are indebted to our colleague. Dr. H. B. Maitland, 
for the record of this experiment and of experiments 
3 and 4 above. 



Table II. 


do=e. 


Stock ! 
B. tvph. 
100 
mill. 



I.O. ot colonies wMch Brew 
in the ngar Intectcd with 
blood taken— 


5 hr. 

after inoc. 


;Staph. .g. iirph g. i>jph 



If we total up tbe figure.^ obtained with StapLvlo- 
coccr and B. typhosus respecfivelv in this exucruuont 
and work out the ratio of the nuinher of su^-^to 
the number of microbes implanted in thT bWd 
we got the following result:_ mooa. 

VTith blood taken More the InocnlaUoa .. ^so'g ‘ 

’• •* 5 hr?, alter ,, 2S% gc? 

domL'sJmteTfhaP--"'^*^’''^^ experiment^ it has been 
































making satisfactory immunising responses to iniec 
tion of a vaccine, and ■ that immuno-transfusion is 
indicated. ' ■ . . 

Where the laboratory -worker has rather more time 
at his command than is required for the very simple 
test just described he may with advantage evaluate 
separately the opsonic po-wer of the patient’s serum 
and his leuco-phagocytic efficiency. This constitutes 
the chiastic test” (Wright =). Small samples of 
deflbrmated blood are obtained as before from the 
patient and a nomial individual (preferably one.whose 
blood is of the same group as that of the patient, in 
order to avoid agglutination of the red corpuscles in 
the phagocytic mixtures). The two samples are 
centrifuged and the serum removed from each; 
the corpuscles are next washed in two changes of 
physiological salt solution, and a suitablv diluted 
bacterial suspension prepared. The 'following 
phagocytic mixtures are then put up in opsonic 
pipettes :— 

(a) 1 Tol. of washed oorposoles prepared from the patient’s 
blood + 1 vol. of normal serum + 1 vol. of the bacterial 
suspension. 


(6) 1 vol. of washed corpuscles prepared from normal blood 
+ 1 vol. of normal serum + 1 vol. of the .bacterial 
suspension. 

(c) 1 vol. of washed corpuscles prepared from normal blood 
+ 1 vol. of the patient’s serum + 1 vol. of the bacterial 
suspension. ’ 

After incubation of these mixtures at 37° C. for 
15 to 20 minutes opsonic films are prepared and the 
phagocytic intake in each is counted. The ratio of 
the coimt obtained in mixture (a) to that in the 
control mixture (6) -will give us a value for the “ leuco- 
phagocytic efficiency ” of the patient’s blood. The ratio 
of the cmmt obtained in (c) to that obtained in (6) -will 
give us the opsonic index of the patient’s seriun. And, 
by putting up one more phagocytic mixtiwe, in which 
both washed corpuscles and serum are derived from the 
patient’s blood we may obtain also—^by comparison 
with the count obtained in mixture (6)—a value for 
the total phagocytic index of the patient’s blood. 
Where this “ chiastic test ” is carried out we apply 
the same working rule as was suggested above—^viz., 
that if the leucocytic efficiency of the patient’s blood 
is reduced to one-third or less of that of the normal 
blood, he is incapable of making immunising responses, 
and stands in need of immuno-transfusion. 

In conclusion, we may perhaps -recall Sir Almroth 
Wright’s dictum, quoted in the first paragraph of 
this paper, that immuno-transfusion commends 
itself especially when all that the surgeon can do has 
been done. If a large abscess remains undramed, or 
tissues are retained which are so extensively infected 
as to flood the blood-stream continuously -with over¬ 
whelming doses of bacterial toxins, we cannot expect 
to save the patient by a vaccine or by immuno- 
transfusion—or, indeed, by any method. 

Choice of a Donor. 

The requirements of immxmo-transfusion do not 
differ from those of simple blood transfusion in tWs 
respect. For both purposes we employ a healthy 
individual, free from syphilitic, malarial, or tuberculous 
infection, having first determined that his or her 
blood is compatible -with that of the patienti—that is 
to sav, that his or her rod corpuscles fail to agglutinate 
when mixed with the serum of the patient. To test 
this we have only to obtain a very small drop of 
blood from the donor’s finger, dilute it -with three or 
four times its bulk of salt solution and mix wth it 
a small drop of the patient’s serum. If after tlirec or 
four minutes the mixture still remains a homc^eneous 
emulsion of corpuscles, we judge the donor s blood to 
be compatible with that of the patient; if. «« 
other hand, the red corpu.scles have run together into 
clumps easily visible to the naked eye, we reject that 
donor and test another. . , ,. „ 

If circumstances prevent our thus 
donor’s blood directly again.^the 
two course-s are open to us. We nriay either n p I 
anv donor whose blood conforms to tho-charactcr= 


of group 4 (Moss ♦)—for the red corpuscles of this 
type of blood are not agglutinated bv anv notmal 
serum—or, where it is known that the p'atien't’s blood 
belongs to a particular group, we may seek for a donor 
whose blood is of the same group. Although in theorv 
there is nothing to choose between these two practices 
it has been stated by some who have had considerable’ 
experience of transfusions that febrile “reactions” 
are less commonly, seen after the injection of blood 
trom donors of the same group as the patient. 

Before leaving this subject it may be well to mention 
that we have sometimes heard doubt cast upon the 
necessity for testing the blood of the donor as to its 
compatibility ” -with that of the patient. Medical 
rnen naturally hesitate to report unpleasant or 
disastrous results of treatment, with the result that it 
may occasionally happen that the dangers attendant 
upon a certain course of action are not widely realised. 
Transfusion of blood incompatible -with that of the 
recipient patient is perhaps a case in which dangerous 
reticence has been practised. We therefore think it 
well to record the following experience. A patient 
who had tivice been transfused with blood from 
compatible donors and had borne the transfusions 
weU, required a third transfusion. .4^ soon as the 
injection began—before even 20 c.cm. of blood had 
been given—he became very uneasy, complaining of 
severe burning pain .all over. The breathing also 
became difficult. As these symptoms increased to an 
alarming extent and were accompanied by some 
collapse the injection was discontinued. The patient 
gradually recovered. On inquiry being made as to the 
cause of this imtoward occurrence it transpired that 
in determining the group of two possible donore, the 
labels on the two samples of blood had been inad¬ 
vertently transposed, with the result that a donor 
whose blood was incompatible -with that of the patient 
was chosen. The conclusion that the symptoms 
observed were due to this incompatibility of the blood 
injected was substantiated by the fact that, a week 
later, after a trial injection of 20 c.cm., the patient 
was again transfused -with blood of a compatible type 
and showed no .symptoms either at the time or 
subsequently. We have had reported to us also 
another case where serious sjTnptoms followed the 
injection of blood taken from a donor of incompatible 
group. We are not, hoxvevcr, in possession of 
complete details. 

Immunisation of the Donor’s Blood. 

A word of introduction -will perhaps help to explain 
our procedxire. The old idea that a_ patient .sulTonng 
from a very severe microbic infection might denxo 
benefit from the transfusion of blood taken 
a patient who had recently recovered 
infection has been revived during the ’?. • ' 

in a sli^itly moified form. Instead of tatong 
blood from' the convalescent patient it , 

proposed to take it from a healthy donor pr . - • 
immunised by one or more inoculations of .. 

either a vaccine prepared from the jmcrobe in b 
the patient, or the homologous stock „ 

assumption is made, of course, that . . . 

donor, when withdra-wn for the transfusion, ^ ^ 

endowed -with “ antibodies having ® 
destructive) affinity for the microbe mf 
patient. Cases treated in this way have bee » 

by Hooker,’ Libman and OtI«nperg 1 
Little ’ (1920). The chief defect anv 

that the donor has been inoculated 
previous test, and apart from such ‘ 

possible to s.ay that the blood winch lia.s been n. c 

For the transfusion is in any sense 
It will be a matter for future con nin 

blood obt.ained in this way, and ‘"^."uou 

protective substances, may not find 
in the trc.atmcnt of protracted septicmmic inf 
e.g., cases of malignant endocardif i.«. 


•TlicrocthoaofnscertulnlnKtbelilo^ proi PO^onr^ 

has been descrilied bv Jour , H-'- 

referred to papers bv t®. “eA-' iVtVo ( 073. ' ‘ 

Floniinfroiul Portcous^ The L*v>cJtr, 1.1 » •» 
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ON THE HSE OP 

OPITBI I2s^ CARDIAC DYSPNCEA.* 

By CLAHDE WILSON. M.D. Edin*. 


Ix an extensive, tiiouglv liardlv an exhaustive, 
search througli the literature of the subject, sundry 
notes have been found recallhfg the vahre of opium 
in various forms of cardiac distress, and a statement 
by ^Mackenzie that small doses at bedtime may avert 
attacks of cardiac asthma, but I have failed to find 
a record of cases analogous to those u-hich I subjoin, 
wliilc the fact that Prof. J. C, lleakins does not aUude 
to opium at all in Ins recent B.W. A. lecture, at Dundee, 
on the Treatment of Dyspnoea in Cardio-Vascular 
Disease,-would seem fo imply that its importance is 
not generally recognised. 

Tko Ty 2 }cs of Dysjiticxa. 

Dyspnoea of cardiac origui may be dir-ided clinically 
hito two distinct tj^pes : Firstly, the ordinary dyspnoea 
as an immediate consequence of exertion is present 
in more or less degree in every case of heart disease. 
In intensity it may vary from a trifling augmentation 
of the ordinary breathlessness that any healthy 
snbject may get on undertaking mmsual efiort, to 
an extreme condition when sUght movements in 
bed produce breathlessness. Its mechaui.sm is simple 
and well undemtood, and its ameliomtion depends 
on such general moasmes as may improve the cardiac 
condition, -with additional relief from oxygen inhala¬ 
tion in extreme cases. Opiiun is in tliis" condition a 
somcAvhat dangerous diug. In the lesser phases it is 
seldom called for; while in extreme degrees, though 
it may produce restful sleep, and consequent improve- 
its administration may temiinate in euthanasia, 
there are cases where the risk mav seem justified. 

The second division of cardiac dyspnoea—quite 
uiuercnt^ from the first, though commonlv over- 
lappmg it—comprises two sub-types, both of them 
pMoxysmal in incidence, seldom initiated, though 
often_ reyivcd by immediate effort, and certaiidy 
nuien^ in mechanism from the ordinarv dyspnma 
of exertion. How far the retiology of these—Chevne- 
stokes breathing and cardiac astluna. so different in 
1 picture—may possess a common factor, is 
lor physiologists to determine; hut that there is a 
common factor seems likely from the fact that the 
tliorapeutics of each is so similar. Oxygen adminis- 
lomd in either case, and in sufficient quantitv, -vvRl 
not only very generally give speedy relief, but if 
continued long enough ivill often terminate the \-icious 
circle winch lias somehow been established and the 
normal respiratory rhythm ivill reassert itself. But 
opart from well-equipped institutions, it is onlv in 
c.xccptional conditions that oxygon is quicklv available 
—at any rate, in sufficioiit quantity to aU6w of anv- 
Uiing bke Its adequate oxliibition, and the object 
ot this commiimcation is to call attention to the fact 
winch does not appear to be -w-idelv known, that 
opnini IS not only m ninny cases an efficient substitute 
but perhaps tlio treatment ot clioice. The method 
nni generally been bvjiodennic 

tiie.se cases are iisuallv ^ 
iinicli disturbed that absorption bv the oi-.i’i ixmteT^ 

."ind .oiwnopon have proved 

tal iets Inqiodorimcally, and occasionallv 


'ly.-piuia! t!w eni; c.ai-diac 

MKli ns pro-,.til,.,1^ ■"Inch I first used opiuiii were 

nh.nnittg 11,‘I «>. d''^'r''-'"iiig .and so 



, '____1__.....'lauCOS of 

‘ Itrit. Meil. Jeiir.. June le-.'i. 


cardiac asthma, and though the niuaher is nob 
sufficient to generalise upon, I have almost invariably 
found that a very moderate dose, and often a very 
small one, not only restored the normal respiratory 
rlrythm—sometimes very quickly—but that ortho- 
pneea was lessened or abolished, tiat the fluid exuded 
into the brouchi in the asthma cases -was absorbed, 
and that these improvements endured for periods 
varying from days to mouths. Of coui-se. general 
treatment, inclnding restriction of eSort and often 
digitalis, has been resorted to in each case between 
the attacks, but details of such measru-es are omitted 
from these notes, the object ot which is to show the 
effect of opiunr on the paroxysms. 

Oyiinn in Chcync-Stakes Ecspiration. 
Chejme-Stokes respiration varies from a slight 
rmdulatron of the respiratory rhythm, occurring 
sonretimes only during sleep, and seldom observed 
rmless carefuhy looked for, to a rare and extreme 
degree in which the suffering from air-lranger dmiirg 
the height of the active phase becomes almost unheard 
able. My fir-st was a case of this kind—an old gentle-"' 
mair of ^94 year's, who had suffered from symptoms 
of cardiac failure for* some years, and had sever’d! 
times had mild horrts of Cheyire-Stokes hreatlriug. 
On this occasion I called in by chance ahorrt noon to 
find liim leaning forwar-ds with staring eves and open 
mouth, gi-asping the arms of his chair and gasping 
for br-eath. The gasps reduced in voluine and 
intensity and died away, and there followed a few 
moments of apncea when the patient leant back and 
closed Iris eyes. Then again began the active phase, 
and the eyes opened in terror and appeal for relief 
from the oncoming agony. I had morphine with 
me and injected a quarter of a grain; then left, 
pmd a neighboruing visit, and came back 20 minutes 
later with a second dose ready to administer. But 
I formd the sufferer leaning back on his cushions 
asleep, and breathing quietly and regularlv. He slept 
for four horu's, woke up and asked for tea. When I 
saw him later on he was in bed, feeling quite comfort¬ 
able, and there was no further attack of Chevne- 
Stokes for many weeks. By that time the nurse had 
both oxygen and morphine available, but the latter 
was never required, while the first was used but 
spm-mgly. He never had another severe attack 
I have seen hut t’tvo cases of Cheyne-Stokes where 
the active distress of dyspneea called for immediate 
morphine to several patients 
for the rehef of other sj-niptoms, who, at the time ot 
the injec^n, showed the respiratorv imdulations 
ot mnor aie>-ne-Stokes; and I tliink'in everv ci?=T 
as drow^ness supervened, the abnormal rhvtbm hi’ 
been replaced by regular breatliing. ' 

In one case of advanced heart failure, both opium 
and oxygen failed to abolish the periodic rhvtW ^ 
anr rate, more than temporarily. Oxvgcn. except for 
occasiona short spells, seemed to woriw the Sent 
but niorplMo brwgbt sleep, relieved the ortboimrea’ 
and reduced the Cheyne-Stokes rlnthm from a riri^ 
to a imnor tn>e. During the sleep induced bv opmm 
a nnld stream of oxygen was allowed to plav l^low 

nirirreidm beLSTo 

lYgujar iiiat> the wave charaefev 

recognised, though with slight 

never more than te mirrriTv llJ and 

influence the reflex b^reb^tldn^ *« 

a mixture of oxv,-en and Cn ' , \npplying 

bnr.a.imn«l'a p'njo? «'^'Vnc-StokM’'rhXictei'- 

obvious distress, i dosi4'we '^'^^ ’natter of 


nn 2 


vore given every four 
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(Joses of staphylococcus, streptococcus, and 

•vaccines, the Wood actiuires a considerably increased 
hmmo-bacteiicidal potver. 

2. This increased ;i^u'er exerts its effect non- 
specifically. In experiments 5, 6, and 8 in ■which 
B. iyphosKs vaccine ■was inoculated, and also 
experiment 7 in which streptococcus vaccine was 
employed, the blood sho^ws increased power of kUlio" 
Staphylococci. (Possibly this general statement ■wifi 
need some qualification. In one experiment—not 
quoted—after an inoculation of staphylococcus 
vaccine the blood showed only a very slightly increased 
power of killing B. typhosus.) 

3. The development of the increased bfemo- 
hactericidal power seems to vary -with the dose of 
vaccine. TTsing 1000 millions of staphylococcus 
vaccine, satisfactory results were ohtained in every 
instance four or five hours after the inoculation, and in; 
one case (but not in others) so soon as two hours after. 
(Possibly a somewhat smaller dose of this vaccine 
would immunise the donor as effectively and more 
rapidly.) When 250 millions of B. typhos^is vaccine 
was inoculated there followed a period of one and a 
half hours at least in which the hsemo-hactericidal 
power to staphylococcus was diminished. 

4. The increased hsemo-bactericidal power following 
inoculation has generally disappeared after 4S horns— 
sometimes after 24 hours. Tins is not sho^ivn in the 
experimental records quoted, but in one of them 
{experiment 7) it will he seen that after a very small 
(lose of streptococcus vaccine the increased power was 
already waning after five hours. 

In consideration of these findings we have, for the 
past few months, adopted the routine procedure of 
inoculating donors subcutaneously ■with 1000 millions 
of our stock staphylococcus vaccine,t and drawing off 
the blood after a period of fom to five horn's. Typhoid 
vaccine (100 millions) is apparently just as effective, 
but ■will occasionally induce a slight febrile disturbance 
in the donor* 


Tablt2 hi. 


Exp. 


Blooil 

ol— 


A. E. 


A. F. H. 


L. C. 


Ko. of Staph, 
implanted 
in each 
sample of 
blood. 


hTo. of colonics whicli 
eroiT in the— 


4(10 


31S 


130 approx. 


Unaltered 

blood. 


(3 tests) 


aver. 6-6 


.1) 


IS tests) 
2 } aver. 2 


Dcfibri- 

nated 

blood. 


Considerations which Favour the Use of Befibrinaicd 
Blood Bather than Unaltered Blood or Blood in 
which Clotting has been Prevented by the 
Addition of Decalcifying Ageitis. 

In the course of recent work wliich will shortly he 
pubUshed,^ the present authors have shown that an 
addition of socUum citrate, ammonium oxalate, or 
sodium phosphate to normal blood, in amotmt 
sufficient to prevent clotting, considerably reduces its 
power to kill Staphylococci and Streptococci, this 
result being brought about by impairment of some of 
the functions of the leucocytes. The same result is 
obtained with blood taken from an in^vidual who has 
made an immuni sing response to vaccine. In ■view of 
this reduction of its bactericidal efficiency we coucluden 
that blood to which decalcifying agents had been 
added should not he employed for the purpose of 
immuno-transfusion. 

We come, then, to the question which of the two 
alternatives is best suited to this purpose, unaltered 
blood or defibriuated blood. E^vi(iently unaltered 
blood has this in its favom, that it has lost none 
of its leucocytes; in defibrinated blood, however 
carefully the fibrin meshwork is collected, we never 
find more than 70 to 75 per cent, of the number 
present in the unaltered blood. It would seem, 
however, that this loss of 25 to 30 per cent, of its 
leiicoc'rtes makes but little difference to_ the bacten- 
cidal power of the blood. In the follo^sring table me 
set out the results of several experiments m -wmeh 
comparison was made between the bactericidal effects 
obtained ■with unaltered blood and defibrmated blood 

respectively. , , m „ 1 

In these experiments 50 c.mm. volumes of blood 
wore implanted with 2-5 c.mm. volumes of a diluted 
broth culture of Staphylococci, and incubated for 
•’4 hours in slide cells. The number of cocci wbmJi 
.survived and grew out into colonies was as shown in 
Table III. 


It would appear, then, that from the point of view 
Of providing the patient with efficient leucccj-tes 
it matters little or nothing whether we use unaltered 
hlood_ or defibrinated blood for immimo-transfusion. 
Nor is . there anything to choose between these 
alternatives in respect of the bactericidal power of 
their fluids. When the blood fluid has the power to 
kill Staphylococci tliis is found to be the same for the 
plasma and the serum. 

When, however, we look at the question from the 
standpoint of ease and convenience in carrying out the 
transfusion our choice is no longer in doubt—^we elect 
to ■use defibrinated blood. By doing so—^in the 
manner to be described in the next sections—we avoid 
all difficulties which arise from the ten(icncy of the 
unaltered blood to clot (and it follows that we can 
carry out the injection into the patient as slowly as we 
■wish); we avoid the dissecting out and exposure of 
the veins of either donor or patient; and, finally, we do 
not i-equire to have tlie donor in the immediate 
vicinity of the patient—indeed, he may be miles away. 
In a word, aU the advantages which have been claimed 
in the past for the transfusion of citrated blood can 
now be claimed for the use of defibrinated blood v 
the one is just as easy as the other. 

A theoretical objection to the use of defibrinated 
blood may occur to the reader. Kemembering that- 
for a short time after it is collected defibrinated blood 
contains active fibrin ferment (as sho^wn by tbe_ rapid 
clotting of fresh blood to which a drop of defibrinated 
blood has been added) he may fear that the trans¬ 
fusion of blood of this kind might lead to intravascular 
clotting. This, however, is not the case, for it wa.s 
established many years ago that fibrin ferment- i-'^ 
quite inactive upon blood in vivo. The experiments 
which proved this were conducted, of course, 
animals, but there is no reason to doubt that.tnej 
apply equally to man. As a matter of fact, trans¬ 
fusions of defibrinated blood have often been success¬ 
fully carried out in tire past (Biseboff, HaMeaa. 
Moss, and other’s); and diuing the past 12 montns on 
more than 100 occasions by our colleagues ana om- 
selves ■without the occurrence in arry ca-se of symprom^' 
pointing to intravascular clotting. 
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Eotal Sussex (5oukxy Hospit,u..— On Dec. IStli 

Ladv George Kovill opened the new ortboptedic and - ra. 
department at this hospital. The i,).,! 

presented by the Joint tVar Committee of the untis 
Cross Society and the Order of St. John of ,, 

others, the main otjuipmeni having been provid^ oj i 
transference of the valuable appliances from Lady ** rp 
NeviU’s ■war hospital at IIoa'c. The annoimccnicnt 
made hv Sir IVilliamB. Gentle thata sum ofmonev vou a n 
devoted to presenting to the hospital a cardiograpbic: (lei 
ment and to endorvinp the maintenance ol the plant > 
purpose, to he called the “ Lord George Ncvill Departnunt. 
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Ix an extensive, though hardly au exhaustive, 
search through the literatme of the subject, sundry 
notes have been found recaUiifg the value of opium 
in various forms of cardiac distress, and a statement 
by Mackenzie that small doses at bedtime may avert 
attacks of cardiac asthma, but I have failed to find 
a record of cases analogous to those -which I subjoin, 
■while the fact that Prof. J. C. Jfeakins does not aUude 
to opium at all in his recent B.M.A. lectm'e. at Dundee, 
on the Treatment of Dyspnoea in Cardio-Vasculai- 
Disease,' -would seem to imply that its importance is 
not generally recognised. 

Tico Types of Dyspnoea. 

Dyspnoea of cardiac origin may be divided clinically 
into two distinct tj-pes : Firstly, the ordinary dyspnoea 
as an immediate consequence of exertion is present 
in more or less degree in every case of heart disease. 
In intensity it may vary from a trifling augmentation 
of the ordinary' hreatlflessness that any healthy 
subject may get on undertaking unnsuar effort, to 
an extreme condition -when slight movements in 
bed produce breathlessness. Its mechanism is simple 
and well understood, and its amelioration depends 
on siich general measxu'es as may improve the cai-diae 
condition, 'with additional x’elicf from oxygen inhala- 
tion in extreme cases. Opimn is in this’condition a 
soinewhat dangerous drug. In the lesser phases it is 
seldom called for; while in extreme degrees, though 
it may produce restful sleep, and consequent improve- 
ment, its administration may terminate in euthanasia. 

o&ses where the risk may seem justified. 
.The second di-vision of cardiac dyspnoea—qmte 
di5ercnt_ from the first, though, commonlv over¬ 
lapping it—comprises two sub-types, both of them 
paroxysmal in incidence, seldom initiated, though 
of^n_ rex-ived by immediate effort, and certainly 
mffenng m mechanism from the ordinarv dyspnoea 
of exertion. How far the xetiology of thes^Cheyne- 
mokes breatlnng and cardiac astlana, so different in 
Clinical picture—may possess a common factor, is 
toe physiologists to determine; hut that there is a 
common factor seems likely from the fact that the 
Uierapeutics of each is so similar. Oxygen adminis- 
xcx^cl m either case, and in suflicient quantitv, -will 
not only very generally give speedy reUef, fant if 
tontmued long enough -wiU often terminate the vicious 
circle which has somehow been established and the 
nomial respiratory rhythm -will reassert itself. But 
apart from well-equipped institutious, it is onlv in 
exceptional conditions that oxygen is quickly avail’ahle 
”'A''®cient quantity to allow of anv- 
riiing hke Its .adequate exliibition, aud the object 
va,; . ‘l°«'«'««wation is to call attention to the fKct 
nhicli docs not .appear to be xridely knouai. that 
opium IS not oxdy in many cases an efficient suhstitxite 
hut perhaps the treatment of clioico. The method 
of ndimmstration has generally been hxqxodexmic 
ot onl> to secure a luore rapid cfl'cct. hut hec.au=e 

functions iiv these cases avc ^ 

-^^ovption by tho'oxnf Wo k 

r.- -^["'■Phme .and omnopou have nroveat 
tal leK ’D-podcnuically, and occ.asi^allv 

<lyl">i».'.n.''t)|o cari°''’‘"V-’rT"o x'nx-di.ac 

x'Ueli as pie-enh.iV 1 fii-sl used opixjm wore 

•alftxniincSlni ji,,, ‘hstivssxng .and so 

„f xi,. - "’'K wliilo under the 
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{cardiac asthma, and though the nxmaher is not 
sufficient to generalise upon, I have almost invariably 
found that a very moderate dose, and often a very 
small one, not only restored the normal respiratory 
rhytlmi—sometimes very quickly—hnt that ortho- 
pncea was lessened or abolished, that the fluid exuded 
into the bronchi in the asthma cases was absorbed, 
and that these improvements endured for periods 
varying from days to months. Of course, general 
treatment, including restriction of effort and often 
digitalis, has been resorted to in each case bet-ween 
the attacks, but details of such measures are omitted 
from these notes, the object of which is to show the 
effect of opixmx on the paroxysms. 

Opium in Clieyne-Siokcs Respiration. 

ChejTie-Stokes respiration x'aiies from a slight 
undulation of the respiratory rhythm, occuniug 
sometimes ordy dux-ing sleep, and ’seldom observed 
unless carefxflly looked for, to a rare and extreme 
degree in which the suffering from air-hunger dxu-ing 
the height of the active phase becomes almost unhear-... 
able. My first was a case of this kind—an old gentle- ' 
man of 94 veal’s, xvho had suffei’ed from svmptoms 
of cardiac failure for some years, and had several 
times had mild bouts of Clieyne-Stokes breathing. 
On this occasion I called in by chance about noon to 
find liim leaning forwards with staring eves and open 
mouth, grasping the arms of his chair’and gasping 
for breath. The gasps reduced in volume and 
intensity and died away, and there followed a few 
moments of apnoea when the patient leant back and 
closed his eyes. Then again began the active phase, 
and the eyes opened in terror and appeal for relief 
fr-om the oncoming agony. I had morphine -with 
me and injected a quarter of a grain; then left, 
paid a neighhoming visit, and came back 20 minutes 
later with a second dose ready to administer. But 
I found the sufferer leaning hack on his cushions 
asleep, and breathing quietly and regularly. He slept 
for four hom-s, woke up and asked for te’a. UTien I 
saw him later on he was in bed, feeling quite comfort¬ 
able, and there was no further attack of Che-yne- 
Stokes for many weeks. By that time the nurse had 
both oxygen aud morphine available, hut the latter 
was never required, while the fii-st was used but 
sparmgly. He never had another severe attack. 

I have seen but two cases of Cheyne-Stokes whei-e 
the active distress ot dyspnoea called for immediate 
relirf, but I have given morpliine to sevei-al patients 
for the relief of other symptoms, who, at the^ime of 
the injecfron, showed the respiratory xmdulations 
of mnor Cheyne-Stokes; and I think in everv 
as drowaness supervened, the abnormal rhytlim has 
been replaced by regular breatliin". 

In one c.ase of adx'anced heart failm-e, both opimn 
and oxygen failed to aholisk the periodic Thvt^ Ti 
am rate, moi-e than lemporaiilv. Oxvgen e-icent’fm> 
occasional short speUs, seemed'to wo’ilv the plttnt 
but moiphine bimight sleep relieverl fiin 
and reduced the ClmyneSefriivw'^f^^^^^ 
to a minor txqie. During the sleep’ induct 
a mild stream of oxvgen was auAvSr I 
the mouth and nostrils, Had‘the^re-iDuW^h!!'' 
nearly regular that the wav.» m became so 

looked for to meoaSsed 
exertion on waking it heWie^hxdom^' Thcl^' 
ions continued for two or three u eofe 
later on given pure or in was 

nitrous-oxide mask, -.and bVeaU 
nostril during .deep for houL af f o'' 

nioihfied the wave character of <?-' ^^'^oni 

never more than temporarilr i-hpl nnd 

mfluoneo the reflex hv rehreatW ‘''«<'nipfc to 
a imxlure ot oxvgen and Un *, suppling 

mtient, who tamckcSl B e . by UiS 

A=- general sigps of cardi.ak bis hand, 

fatal i.«.-aie became ^ imlurc incrc.ascd „ 

bb 2 ever}- 
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doses of staphylococcus, streptococcus,and S.<j/p7iosMs 

■vaccines, the Wood acquires a considerably increased 
hjemo-bactericidal po'vrer. 

2. This increased po-srer exerts its effect non- 
specifically. In experiments 5, 6, and S in -which 
B. lyphosiis vaccine -was inoculated, and also 
experiment 7 in ■which streptococcus vaccine was 
employed, the blood shows increased power of killing 
Staphylococci. (Possibly this general statement wiU 
need some qualification. In one experiment—not 
quoted—after an inoculation of staphylococcus 
vaccine the blood showed only a very sh’ghtly increased 
power of killing B. typhosus.) 

3. The development of the increased hmmo- 
bactericidal power seems to vaiw -with the dose of 
vaccine. Using 1000 millions 'of staphylococcus 
vaccine, satisfactory results were obtained'in every 
instance four or five hoinre after the inoculation, and in, 
one case (but not in others) so soon as two boms after. 
(Possibly a somewhat smaller dose of this vaccine 
would immunise the donor as effectively and more 
rapidly.) When 250 millions of B. typhosus vaccine 
was inoculated there followed a period of one and a 
half hours at least in which the hsemo-bactericidal 
power to staphylococcus was diminished. 

4. The increased haemo-bactericidal power following 
inoculation has generally disappeared after 48 hours— 
sometimes after 24 hours. This is not sho^vn in the 
experimental records quoted, but in one of them 
(experiment 7) it 'wifi be seen that after a very small 
dose of streptococcus vaccine the increased power was 
already waning after five hours. 

In consideration of these findings we have, for the 
past few months, adopted the routine procedme of 
inoculating donors subcutaneously -with 1000 millions 
of our stock staphylococcus vaccine, f and drawing off 
the blood after a period of four to five hours. Typhoid 
vaccine (100 millions) is apparently just as effective, 
but will occasionally induce a slight febrile distiuhance 
in the donorj 


Tabi-e ni. 


Exp. 


Blootl 
ol— 


A. E. 


A. F. H. 


L. C. 


A'o. of Staph, 
implanted 
in each 
sample of 
blood. 


4G0 


SIS 


130 approx. 


Xo. of colonics Tvhicli 
groiv in the— 


Unaltered 

blood. 


(3 tests) 
^fyarer. 6-6 

(2 tests) 
j}over. 2 


Dcfibci- 

nated 

blood. 


Considerations which Favour the Use of Defihrinafed 
Blood Rather than Unaltered Blood or Blond in 
which Clotting has heen Prevented by the 
AddiiiOJi of Decalcifying Agents. 

In the course of recent work wluch ■will shortly be 
published,’ the present authors have sho-wn that an 
addition of somum citrate, ammonium oxalate, or 
sodium phosphate to normal blood, in amount 
sufficient to prevent clotting, considerably reduces its 
power to kill Staphylococci and Streptococci, this 
result being brought about by impairment of some of 
the functions of the leucocytes. The same result is 
obtained ■with blood taken from an in^i'idual who has 
made an immxmising response to vaccine. In view of 
this reduction of its bactericidal efficiency we concluded 
that blood to which decalcifying agents had been 
added should not he employed for the purpose of 
immuno-transfusion. 

We come, then, to the question which of the two 
alternatives is best suited to tliis purpose, unaltered 
blood or defibrinated blood. E'ridently unaltered 
blood has this in its favour, that it has lost none , 
of its leucocytes; in defibrinated blood, however 
carefully the fibrin meshwork is collected, we never 
find more than 70 to 75 per cent, of the number 
present in the -unaltered blood. It would seem, 
however, that this loss of 25 to 30 per cent, of j(s 
leucocytes makes but little difference to^ the bacren- 
cidal power of the blood. In the follo'wing table are 
set out the results of several experiments in ■wluch 
coiuparison "was made between the bactericidal euects 
obtained with unaltered blood and defibrinated blood 
respectively. , , j 

In these experiments 50 c.mm. volumes of Wood 
were implanted mth 2-S c.mm. volumes of a mlntcci 
broth cultmo of Staphylococci, and incubated for 
24 hours in slide cells. Tlie number of cocci wluch 
surrived and grew out into colom'e.s was as shown in 
Table III. 


It would appear, then, that from the point of view 
Of providing the patient with efficient lencociios 
it mattei-s Iittle_ or nothing whether we nse unaitered 
hlood or defibrinated blood for immimo-transfusion. 
Nor is . there anything to choose between these 
alternatives in respect of the bactericidal power of 
their fluids. When the blood fluid has the power to 
kill Staphylococci this is found to be the same for f he 
plasma and the serum. 

UTien, however, we look at the question from the 
' standpoint of ease and convenience in carrying out the 
transfusion our choice is no longer in doubt—we elect 
to use defibrinated blood. By doing so—^in the 
manner to he described in the next sections —vre ovoid 
all difficulties which arise from the tendency of the 
unaltered blood to clot (and it follows that we con 
cany out the injection into the patient as slowly as we 
■wish); w'e avoid the dissecting out and exposure of 
the veins of either donor or patient; and, finally, we do 
nob require to have the donor in the immediate 
vicinity of the patient—indeed, he may he miles away. 
In a word, all the advantages which have been claimed 
in the past for the transfusion of citrated blood can 
now be claimed for the nse of defibrinated blood: 
the one is just as easy as the other. 

A theoretical objection to the use of defibrinated 
blood may occur to tbe reader. Eemembering that- 
for a short time after it is collected defibrinated blood 
contains active Shrin ferment (as shorm by the_ rapid 
clotting of fresh blood to which a drop of defibrinated 
blood has been added) he may fear that the trans¬ 
fusion of blood of this kind might lead to intravascular 
clotting. This, however, is nob the case, for it- was 
established many years ago that fibrin ferment- is 
quite inactive upon blood in vivo. The experiments 
wliich proved tliis were conducted, of course, 
animals, but there is no reason to doubt thafcjffiej 
apply equally to man. -As a matter of fact, trans¬ 
fusions of defibrinated blood have often been success¬ 
fully carried out in tJie past (Bischoff, HaWeaU, 
Moss, and others); and dming the past 12 months on 
more than 100 occasions by om’ colleagues and our¬ 
selves without the occuirence in any cose ol symptom.'' 
pointing to intravascular clotting. 
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Ror.u. Sussex Covxtt Hospital .—On Dec. IStli 
Ladv George Xevill opened the new orthopicdw and . ra> 
department at this hospital. The uLi 

presented by the Joint War Committee of the British 
Cross Society and the Order ot St. John ol Jerusalem, 
others, the main equipment having been providwl ny 
transference of the valuable appliances from Lady » ly 
XeviU’s ■war hospital at Hove. Tiic aniiouncenicni ■ 
made bv Sir William B. Gentle that a snm of monev vouKi m 
devoted to presenting to the hospital a cardiograpliic o<'i 
inent and to endowing the maintenance of ihei’'””' „ ’ . .. 

purpose, to be called the “ Lord George Xenll Department. 
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THE TE 3 IPEEATITEE OF THE SKIX 
OYER LIPOILATA. 

Bt Harold Burrows, C.B.E., P.B.C.S. Exg. 

It is common knowledge that when a fatty tumour 
Is palpated a sensation ol fluctuation may be produced 
'svlflch is indistinguisliable from that 'caused by a 
•collection of fluid. A confused or mistaken diagnosis 
may arise from tbis cause if on account of its depth 
•or for any other reason the lipoma cannot be readily 
recognised as such by inspection. For this reason 
any additional means which will help us to distinguish 
a fatty tumour from other swellings will be acceptable, 
and it is on this account that I wish to call attention to 
the fact that the temperature of the skin over a lipoma 
is constantly reduced when a comparison is made 
with due attention to symmetry and conditions of 
exposure. The relative coolness of the skin over- 
lymg a lipoma, as compared with that of a similar 
area on the opposite side of the bodr. is so consideinble 
that It can be appreciated readily by palpation with 
the palm of the hand; and as a diagnostic aid is 
.Tollable. 

is by contrast only, care, of course, must 
be takea to make the compatison a proper one both 
?? mgards the parts which arc compared and the 
tune durmg which they hare been exposed, to the air 
examination, and it is especiallv to be 
remembered that appreciable differences of "surface 
temperature are noticeable in different parts of the 
example, the skin over%e patefla 
^ natural conditions, is coolS than 
that over the quadriceps muscle ; while the back of 

the touch th^ the 
for these differencL'fs obr^u^Si^^buSey^lSSt 

I suppose some apology ought to be made fr,,. 
callmg attention.to ‘suc^'a simple diam^fc aid 

of surgeons have empWdH’ 

Hie matter m print, and every help towards a cormct 
^ tomour may be of valued 

A CASE OF RUPTURE OF^THE HEART. 

Br J. K^-ox Tnoxn-sox, M.B., B.Cn.. B.A.O. R.U.I. 

UtS: lllfrpJoV. c-SnSel °n^ 0®^^ 

At the Post-m?rtem t4-LSSn on 
<m the .anterior siirf.aee .,f linear area 


EOTAL SOCEETT OF AIEDIOIXE. 

Speciai, Discussion on Chronic Abdoiunai. Pain * 
IN Xervous Y'ojien. 

A SPECIAL discussion on this subject was held on 
Dec. Tith, Sir IYilixam HaleAVhite presiding. 

Introdiidory liemarhs. 

Dr. R. Hutchison said that the cases under- 
discussion did not exemplify any definite disease, but 
constituted rather what w’as g'enerallv known as a 
“ clinical syndrome.” He had described them as 
those of the clironic abdomen, and Dr. H. Cabot^ Jiad 
lately spoken of them as “ those painful women,” 
It had been difficult to decide on a title for the 
discussion ; the one eventually chosen implied that 
the patient was a woman who complained of con¬ 
stantly recurring abdominal aches and pains, otten 
referred to the right iliac fossa. She suffered also from 
dyspepsia, was profoundly constipated, and often 
passed mucus in tlie motions. Ser menstrual fuiic- 
tions were often deranged. La. addition there were 
remote spnpton^ of varions sorts—headache. 

rheurnatic pains, tiredness, nervousness, and 
msomma. The mental aspect of the case was often 
even more pronounced. The patient was depressed, 
mtroqjective, self-centred, and peevish; was alwavs 
dwetog upon and magnifying her symptoms, and had 
an in^hable cravmg for sympathv. She was a 
connoisseur m doctoi-s, specialists, and ” treatments ” • 
she had often acquired the operation habit, and' 
^tbongb any ne-w therapeutic plan usuallv relieved 
her for a tune the relief was alwavs short-lived The 
undernourished, often of a bad colour, and 
e^bited a greater or less degree of risceropto«Ls 
The stomach was usually atonic, and the g^tiic 


-'>«<! the valves w"if 



secretion rather suhacid.' There'Was dday g^The 
passage of the contents thi-ough the intestine 
e^eciaily m the pelvic colon. Diiplacements S“ho 
uterus iy;re common, bub tlie other organs usuallv 
presented no signs of disease. ^ umauy 

The patient usually belonged to the upper c]as.sec! - 
tnet with in hospital practi??. Sht^^^ 

|as 

had probably had several operati(L? a^d^onlii 

ro.«, .SJjJ” “kj ,F» 

that its ca'useWoreaiflc Cfidenco 

entirely of otganic oriHn '^-l.y “ -tlways or not 
abdoniina] sensations^ of the 

ysiss: 


A'dler had e.alled it. the ie-;ni?nr^o*' 'Y^'‘‘i”Somenl 
for sympathv > T-iip i ' 

throw lisht on tliic dipnld be al 


Or wore thev 

arrapgoment. ” .Vs 

.-ht. 'on tlls'aS'Y'X'" ''We to 

was the relation of the^ph^-s?eaV o fV^ect. (3) Wliat 
these patients ? AVas thVi state in 

revolt of (he physSnl‘l^w^ 
example, was it liio deinv..- . i .• L^'Jtary .•- F,,:. 

patients that caused^a^v'‘‘of°‘n"‘'’ f 
mteslincs. or did i^tomach 


' MfllraJ n' N„rth 


ftomach .and 
atony lead to 

wliy did in.ariv 


■'Iiierien. Marvli. 1 !> 23 .’ 
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liours. Under these large doses the wave character 
disappeared, and during the last 12 hours of life the 
breathing was regular in rhytlun. Mucus, which 
during the Cheyne-Stokes phase had never caused rales, 
now accumulated in the lungs, and death appeared 
to be due to a lack of aeration, from semi-drowning. 

Opium hi Cardiac Asthma. 

In cardiac asthma, though attacks vary much in 
intensity, the vugent call for relief of distress is often 
much more imperious than is common in cases of 
Cheyne-Stokes. I cannot doubt that morphine must 
frequently have been used in these circumstances, 
and that many practitioners must be aware of its 
signal value, but apparently very httle has been pub 
on record, though its effect in cases of “ renal astlima ” 
is, I believe, recognised. In two of the cases_subjoined 
there was obvious Bright’s disease, but it will be 
noted that the attacks of “ asthma ” did not develop 
until a definite cardiac element supervened. 

My first case was recorded.” I append an abstract:— 

Case 1.— ^A gouty and neplititic retired clergyman of 
71 years ; breathless on mounting stairs forsome years. Heart 
sounds pure, pulse regular—SO—90. B.P. (systolic) ICO—ISO. 
Sudden angina a month ago, with one or two recurrences. 
Other usual signs of cardiac failure. "Without warning or 
obvious cause, one night, at 1 cardiac asthma suddenly 
developed. Arriving at 1.40 1 found the family and two 
nurses assembled in the room or just outside anticipating 
death. The patient was raised on a pile of pillows; face and 
neck congested and cyanosed; hands and forearms cold, 
pale, and clammy; respirations 4S per minute—gasping; 
and pulse uncormtahle and very irregular. Heart in conmtion 
of “deliriiuu cordis,” no murmurs. Coarse mucous rales all 
over both lungs. 1.45 A.M. : Morphine gr. 1/3, rvith 
strvehuino and digitalin, aa gr. 1/60, imected svihcutane- 
ouslv and osvgon administered from cylinder which had 
been got in for occasional relief of ordinary dj'spnma. 
1.65: Aspect easier; respirations 30. 2.10: Comfortable; 

respirations 28; pulse about 100 and nearly replar. Slept 
or dozed all night. 8.0: Moving easily m bed without 
assistance. Pulse 82, regular; respirations IS; no rales 
anywhere. 

Here we have obviously to do tvith a case of trai- 
porarv auricular fibrillation, and I have seen other 
cases since in which the first attack of cardiac asUima 
apparentlv coincided "with the onset of fibrillation. 
The therapy in this case was mixed, and the satistac- 
torv result may have been due to more than one 
elernent; hut subsequent experience makes me feel 
very sure that the most important factor was tlie 
morphine. 

Case 2.—Is of a different character. A spam ascetic man 
of G 4 , with a greatlv enlarged heart and puffing rournm 
accompanying both sounds, but 

lipAril ill over tliG heart. Pulse about oO and regular. 
Blood pressure: systolic, 145 ; diastolic ''0- 
attack of cardiac asthiM of moderate s®vmRy developed 
suddenly about 2 When I saw him he 

a week later followed rapid^reathing, the 

no other drug was ^ised. and that the rapm or 

Tin "tSrt 

Tsfighf o''nefwh??h‘"a^l^ promptlv'to the same 

*'S3!l-An old lady of De-arJ. cUse^^e for^ycars^und 

f.hrifiating for over " of cafdiac asthma ab^ 

Xo albuminuria ; sudden a cmiunons by telc- 

10 P.31, vrithout ob^^ous fighting for breath. 

]>hone. Found patient propped on pillous hgMug^ 

Bespirations 42 ; P«lse about 00 m.riy 

all over both to 30. The discomfort 

20 minutes the respirations ,1 „ ],aif the patient 

graduaUy lessened, and in an ho im_a 

went to sleep and slept p„tso 7.1 and apparent^' 

found lying ‘[at with ^wo pi • That was tlirce months 

l eOTil.'vr : respir.atious20 and no raics. inui. 

and there h.as been no retu rn of dy spncem^___-- 

niril. MrC. .Tour.. lOl.'t t. SB*- 


C.ASE 4.—hanker, about 54 ; renal disease of four or five- 
years’ duration. Blood pressure: systolic, 240-270; diastolic. 
120-1CO; going about liis business and deeping well. 
Suddenly, alxmt 5 P.ii., develoiied auricular fibrillation anil 
an attack of cardiac (and ? renal) asthma; orthopnoea; 
leaning forward in chair gasping. Pulse very rapid and 
irregular; respirations very rapid, about 45; nilcs all over 
both lungs. Morph'me gr. 1/3, gradual relict; slept well. In 
morning was found sleepin_g -with two pillows only. Respira¬ 
tion easy; no rales ; pulse got steady and slow nndei 
strophan'thus. This was four montlis ago and there h.as been 
no further attack of asthma, though ordinary dr'spncca is 
present on slight exertion, while orthopnoea and insonuiia 
are always present unless controlled by opium. Morphine 
or omno'pon (gr. 1/3) alwaj-s gives a good night and 
abolishes the orthopnoea, and this is followed by two or three 
equally good nights. Then comes the ^adual return of 
insomnia and orthopnoea, till on the sixth and seventh 
nignts he sometimes fails to get any sleep at all, and lies 
propped up on pillows. Then he has anotiier hypodermic, 
gets three or four good nights, and the process is repeated. 

The above fom* cases are examples of cardiac asthma 
in somewhat different types of heart disease, in all of 
which brief notes were made at the time. They are 
sufficient to illustrate the effect of opium in these 
cases; hut I have seen several others in which the 
same marked iieneflt has followed the same treat¬ 
ment ; and such is my confidence in the happy effect, 
that were I ever to develop such a condition myself 
I should immediately inject morpliine, were I well 
enough to do so. 

Conclusion. 

Since I wrote this paper it has been pointed out 
to me that in all the four cases recorded above mucous 
rales were noted, and indeed I purposely empbaasetl 
this element to show that opium was not, as used to 
be thought, contra-indicated in such cases. But the 
suggestion has been made that these cases may pe 
properlv described as acute puhnonaiy cedema, in 
which morphine seems now to be the accepted 
ment. I would, however, submit tliat my 
properlv described as cardiac asthma. 
occui- imth few, if any, rffies ; the cases arc obnous^r 
of cardiac origin; the paroxysms, winch 
occur at night, are of asthmatic type ; there is efi^ys 
orthopncea ; the dyspnoea, I feel pretty_ sure, p 
cedes the moist rfile ; and the hyperpneea is 
far in excess of what the bronchial exudation win 
account for. 

Pos/scripf. 

In Sir James Mackenzie’s book o'! ^ 

Pectoris,” published after this paper 3‘®iSc 
I find the first definite statement that a 
injection of moipliine may bring .j jyjji” 

cardiac asthma-” as in the common „ 

—^the suggestion being that its jinothcr 

both cases. Of this I am not ve^’ interest 

statement which appears to me to be of gre< 
follows (p. 109) :— . . .-nmiK-r 

Slany years ago I had oPPortunity of seemg^^ 
of these cases, and ohserv^ that before * ■ „ a„(l in 

they had a tendency to Chej-ne-Stokes breMlu^g^^ 
one or two instances the atta^ °Vt ocwrrS <0 me that 
end of a long period of apneea. It „‘}..„nccd -stage 

probably the cardiac astlima was ".“."atudv of my 

of Cheyne-Stokes respiration. this i< 

cases in subsequent years has jt i.s true in 

true, although I am not prepared to saj tnai 
every case. jjj (],(■ 

Tliougli I have seen both types of J SPJJ 
same patient, I have not perfonallr „n,l tin- 

conjunction, but I c.an well ..j,;. (lie two 

suggestion would seem , ,1 * ... 5 , oj a common 

conditions, and Iielp to explain the . ,, “‘jjf^ferencos in 

therapy, but also to throw °n‘fb^Jatliing it i---. 
the clinical piclui-e. In Chevne-Sfok . depend 

I believe, generally accepted that the pi . 

on alternate excess of oxygen and CO^.^ 
and, f^o far as I liavc noticed, thei ‘ . ncciii^ 

Sle.; present. With the 

th:Swffibra%hV.^cr 
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CImtral an& ^alroratoxg fiaUs, 

THE TEMPEHATHEE OF THE SKIX 
OTEE EIPOMATA. 

Bt Hap.old Bcebows, C.B.E,, F.E.C.S.Esg. 

It is coBimon knovrledge tEat wEen a fatty turuonr 
Is palpated a seusation of fluctuation may be produced 
■whicE is mdistinguisEable from tEat caus^ by a 
•coUection. of fluid. A confused or mistaken diasnosis 
may arise from tbis cause if on account of its depth 
■or for any other reason the lipoma cannot be readilr 
recognised as such by insi>ection. For this reason 
any additional means mhicb ivill help us to distinsmisE 
a fatty tumour from other srrcUings will he acceptable. 
^adit is on tbis account that I wiA to call attention to 
the fact that the temperature of the skin over a Ejpoma 
rs_ constantly reduc^ when, a comparison is made 
■with due attention to symmetry and conditions of 
exposure. The relative coolness of the skin over- 
lymg a lipoma, as compared •svith that of a similaT 
•area on the opposite side of the body, is so considerahle 
that it cau be appreciated readily fay palpation with 
^btble^ hand ; and as a diagnostic aid is 

ae test is by contrast only, care, of course, must 
be taken to make the comparison a proper one both 
f? regards the parts which are compared and the' 
tune during which they hare been exposed to the air' 
pnor to the exammation. and it is eSjeciallr to be I 
remembered that appreciable diSereS^ ^^surfacl 
temperature are noticeable in different parts of the 

over the pateUa! 

m health Md in natural conditions, is cool^ than 
the quadnceps muscle ; while the back of 

o^Sht to be made for 
cailmg attention to such a simple diamottic aifl 

~-- 5 

A CASE OF EUPTUEE OP^THE HEAET. 

Br J. Kxox TnoXTsoN-, H.B., B.Oj., B.A.O. E.r.L 

Sp^v, 

■or ,.:^nc symptoms .and debilitv. I <p„t - * 

mu. Nnwu’ho'goT’ 

the listh 1 found 

blood-clot, which Was .idliemni to 

•*m tUo aiiicrior surface of the )pft Jincnr area , 

tlut cW. was TxTOoved ihp hrr"j t ■ iind when ! 

v^ntriclo wa. bv !be left ' 


^Mcal 

BOYAL SOGCETY OF irEDICTYE. 

SpEdki, Disrrssioy os Cheoxic Abdouxxai. Psjx - 
rx XEKTors Women'. 

A snEczsj, discusrion on this subject was held on 
■ Dee. 17th, Sir Wir.ixk?x Hjxe'Wkite: presiding. 

Iniroditciory Bcmarlrs. 

, , Dr. E. Hctchisox said that the cases imder 
discussion did not exemplify any definite disease, but 
constituted rather what was ^nesallv known as a 
•‘clinical syndrome." He had descrihed them as 
those of the chronic abdomen, and Dr. H. Cabot^ had 
lately spoken of them as “ those painful women." 
It had been difficult to decide on a title for the 
i^ussion : the one eventually chosen implied that 
the patient was a woman who comnlained of con- 
staatly recurring abdominal aches and pains, ott®n 
referred to the right iliac fossa. She suffered ali* from 
dyspepsia, was profoundly constipated, and often 
psssQti mucus in tiic motions. Hor menstrual lunc- 
tions were often deranged. Hr addition there were 
reiuote ^mptoms of various sorts—headache. 

rheumatic^ pains, tiredness, nervousness, and 
msomma. The mental aspect of the case was' often 
even more pronounced. The patient was depressed, 
mtro^ecuve, self-centred, and peevish; was alwavs 
dweUing upon and magnifying her symptoms, and had 
an m&atrable craving for sympathv. She was a 
connoi^urm doctors, specialists, and'" treatments " : 
^e had often acquired the operation habit, and 
W therapeutic plan usually teUeved 

net for a time the relief was ^wavs ^ort-lived. The 
patt^t was undernourished, oftcu'of a bad colour, and 
^bued a greater or less degree of visceroptosis. 

rfomach was usuaHr atonic, and the gWric 
secretion rather subacid. There was delar 
passage of the contents throuch the ikt^tine 
eg^ially m the pelvic colon. Dfiplacements^he 
uterus leere common, but the other organs usuallv 
presented no sgns of disease. uxua-iy 

The patient usually belonged to the upper dass-os - 

Mow,, TowtooSSi 

pmns m these women due to an or^c 
upon nerves, kinks. 

of SUrtneal 1 * The 

.‘be pains '"could be 

relieved by operation it .perinmicuff,, 

th.at its cause was organic. Pevidence 
of orgamc oricia what w-.? « always or not 

abdoniinal sensations ? ‘be 

tlireshold for pain in tln^o n ‘o a low 

Ascondorts became slight 


W.VS .almnt . •'‘«eurysm tc.-is present 'n,X 

-■nttido iv.a? but the wall of tiie hft 


^ot-nail.d, .and 0,,-re n-.v, I 
V ■"■'■e'- nr.nn.a3. ' 

ntcT--. 




uj^encai. a form of - conrc-^lZ thev 

Adler had c.-d!ed it, the r^t S 
*or S3”nipathv ? xhf* \ ^^couscious 

tJwow light on tliis should bo afalo-A 

was the rebtion of t ?* *.be subject. fgi tvi 

■ -Molica. AT;;:;— 
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lioiii-s. Under these large doses the -svare character 
disappeared, and during the last 12 hours of life the 
breathing was regular in rhythm. Mucus, which 
during the Cheyne-Stokes phase had never caused rales, 
now accumulated in the lungs, and death appeared 
to he due to a lack of aeration, from semi-drowning. 

Ophnn in Cardiac Asthma. 

In cardiac asthma, though attacks vary much in 
intensity, the urgent call for rehef of distress is often 
much more imperious than is common in cases of 
Cheyne-Stokes. I cannot doubt that morphine must 
frequently have heen used in these circumstances, 
and that many practitioners must be aware of its 
.signal value, but apparently very little has been put 
on record, though its effect in cases of “ renal asthma ” 
is, I believe, recognised. In two of the cases subjoined 
there was obvious Bright’s disease, but it will be 
noted that the attacks of “ astlima ” did not develop 
until a definite cardiac element supervened. 

My first case was recorded. = I append an abstract:— 

Case 1 .—gouty and nephritic retired clergyman ot 
71 years ; breathless on mountirg stairs for some yeais. Heart 
sounds pure, pulse regular—SO-HO. B.P. (systolic) 160-180. 
Sudden angina a month ago, with one or two recurrences. 
Otlier usual signs of cardiac failure. Without warning or 
obvious cause, one night, at 1 cardiac asthma suddenly 
developed. Arriving at 1.10 1 found the family and two 
nurses assembled in the room or just outside anticipating 
death. The patient was raised on a pile of pillows; face and 
neck congested and cyanosed; hands and forearms cold, 
pale, and clammy; respirations 48 per minute—gasping; 
and pulseuncountahleand very irregular. Heart in condition 
ot “deliriiun cordis," no mm-niurs. Coarse mucous rales all 
over both lungs. 1.45 a.ji. : Morphine gr. 1/3, with 
strychnine and digitalin, aa gr. 1/60, injected subcutane¬ 
ously and oxygen administered from cylinder which had 
been got in for occasional relief ot ordinary dysprcea. 
1.55: Aspect easier; respirations 36. 2.10: Comfortable; 
respirations 28; pulse about 100 and nearly regular. Slept 
or dozed all night, 8.0 : Moving easily in bed without 
assistance. Pulse 82, regular; respirations 18; no rliles 
anywhere. 

Here we have obviously to do with a case of tem¬ 
porary auricular fibrillation, and I have seen other 
cases since in which the first attack of cardiac asthma 
apparently coincided with the onset of fibrillation. 
The therapy in this case was mixed, and the satisfac¬ 
tory result may have been due to more than one 
clement; but ^bsequent experience makes me feel 
very sure that the mo.st important factor was the 
morphine. 

Case 2.—Is of a different character. A spare ascetic man 
of 64, with a greatly enlarged heart and pulling murmurs 
accompanying both sounds, but not replacing either, and 
heard all over the heart. Pulse about SO and regular. 
Blood pressure: systolic, 145 ; diastolic, 70. Xo albuminuria; 
attack of cardiac asth ma of moderate severity developed 
suddenly about 2 A.sr. When I saw him he was propped on 
pillows and very restless. Respirations 40; pulse about 100; 
frequent extra-systoles. Moist rdles ail over both lun^. 
Morphine gr. i soon procured easier breathing, which in 
Jialf an hour came down to 22 per minute, and the rilles 
disappeared. He shortly lay down ana went to sleep, and 
woke up quite comfortable in tlie morning. Similar attack 
a week later followed a similar course. It will be noted that 
no other drug was used, and that the rapid breathing, the 
orthopnoea, and the rales, along with the ^eat restlessnras 
flnd appciiriince of distress, subsided quickly ■andcr tJic 
influence of a small dose of morphine. 

These attacks occurred in November, 1921, but onlv once 
since has he had an .attack of the asthmatic t>-pe, and that 
a, slight one, which again j-ielded promptly to the same 
treatment. 

Case S.—^An old ladv of 76. Heart disease for ycare and 
fibriUating for over a' ye.ar, but doing well o" 

Xo albuminuria ; sudden attack of cardiac asthma 
10 P.ir. without obvious cause. Urgent suinmons by tele¬ 
phone. Foimd patient propped on pillows, fighting for breath. 
Bespirations 42 ; pulse about 90 and fairly regular, rales 
airSvS-""i:j;fh lAn^. Morphine gr. 

20 minutes the respirations were doivn to 30. The ebsw^o 
graduallv lessened, and in an hour .and a half 
went to sleep and slept well till mormng, -nhen she w^ 
foSd lvine flat vvith two pillows. Pulse 74 and apparentlj 
remlar respirations 20 and no rales. That was three months 
.nfre> and there has been no return ot d >-spnoea 

■ Brit. Med. .Tour., 1912, i., 219. 


J banbor. about 51; renal disease of four or llvc- 

procure: systolic, 210-270; diastolic. 
Ib9; gomg about his business and eleeping well. 
Suddenly, about o p.m., developed auricular fibrillation and 
an attack of cardiac (and ? renal) asthma; orthopncea- 
leaning forward in chair g.'isping. Pulse verv rapid and’ 
irregular; respirations very rapid, about 45; rViIcs all over 
both hmgs. Morphine gr. 1/3, gradual relief; slept well. In 
morning was found sleeping with two pillows only. Respira¬ 
tion easy; no r/iles ; pulse got steady and slow uiidei 
strophanthus. This was four montlis ago and there has been 
no further attack of asthma, though ordinarv dYspnee.*! is 
present on slight exertion, while orthopnoea and' insoimiia 
are always present miless controlled by opium. iMorpliine 
or omnopon (gr. 1/3) alwaj-s gives a good night and 
abolishes the orthopncea. and this is followed by two or three 
equally good nights. Then comes the gradual return of 
insomnia and orthopnoea, till on the sixth and seventh 
iiignts he sometimes fails to get any sleep at all, and lies 
propped up on pillows. Then he has another hypodermic, 
gets three or four good nights, and the process is repeated. 

The above four cases are examples of cardiac astlima 
in somewhat different types of heart disease, in all of 
which brief notes were made at the time. They are 
sufficient to illustrate the effect of opium in these 
cases; but I have seen several others in wliicli the 
same marked benefit has followed the same treat¬ 
ment ; and such is my confidence in the happy effect, 
that were I ever to develop such a condition myself 
I should immediately inject morpliine, were I well 
enough to do so. 

Conclusion. 

Since I wrote this paper it has been pointed out 
to me that in all the four cases recorded above mucous 
rales were noted, and indeed I purposely emphasised 
this element to show that opium was not, as used to 
be thought, contra-indicated in such cases. But the 
suggestion has been made that these cases may be 
properly described as acute pulmonary oedema, in 
which morphine seems now to be the accepted treat¬ 
ment. I would, however, submit that my_ cases are 
properly described as cardiac astlima. JIinor_ cases 
occur with few, if any, rales ; the cases are obviously 
of cardiac origin ; the paroxysms, wliich commonly 
occur at night, are of asthmatic type; there is alvray.s 
orthopncea ; the dyspnoea, I feel pretty sure, pre¬ 
cedes the moist r.dle : and the hyperpnoea is generally 
far in excess of whiat the bronchial exudation will 
account for. 

Postscript. 

In Sir James Mackenzie’s book on “ Angina 
Pectoris,” pubh'shed after this paper w.as complctca. 

I find the first definite statement that a hjpodormic 
injection of moipliine may bring reb'ef in c.^s 
cardiac asthma—“ as in the common forms of asthnia 
—the suggestion being that its action is the ®9me i 
both cases. Of this I am not very sure. But . 

statement which appears to me to be of great mt 
follows (p. 109) :— , 

Many years ago I had an opportunity of seeing a 
of these cases, and observed that before they went to. I 
they had a tendency to Chejne-Stokes breathing, 
one or two instances the attacks of asthni.-i came o ■ 
end of a long period of apncca. It occurred t® , stoce 
probably the cardiac asthma was merely n,v 

of Cheyne-Stokes respiration. A careful j'.. 

cases in subsequent years has convinced me tn _ 
true, although I am not prepared to say that it s 
every case. . . 

Though I have seen both types of 

same p.atient. I have not personally notice ^ - 

conjunction, but I can well believe 
suggestion would seem not only to link 1 „„ 

conditions, and help to explain the -.^nces in 

ttierapv. but also to throw light on diff - 
the clinical picture. In Chejme-Stoke.s bf ',,’ 

I believe, generally accepted that the 1 pen _ 

on alternate exco.ss of oxygen and CO: ^hc 

and. so far .as I have noticed, there are ^ ‘ j',,’ 

i-ales present. IVith the exudation /''.at otc m ^ 
cardiac a.sthma—if of more than vep 
there will be a physical impediment to b.^f 
tion. and con.sequently tlic b>-perpnceic ph^' 


persist, and not become nntoinaticnII> liniited. 
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without adequate cause, was the chief condition 
present were easv to distinguish. Hereditary and 
familial tendency was often strong, and an 'easily 
excitable temperament was always present. The sub¬ 
jects were izsually careful livers, even valetudinarians, 
and might be able and successful workers. Their 
especial characteristic was the ease with which their 
symptoms could be temporarily removed by the 
assurance of any dominant personality for whom they 
had liking and confidence. The last group, from their 
symptoms and si^s, impelled the conclusion that 
there was something wrong with the splanchmc 
re^on of the anatomy. It was, Dr. Collier submitted, 
universally accepted' that all consciousness of well¬ 
being, all feelings of happiness, joy, and elation, of 
fear, anger, and sorrow, were derived from sensations 
in the area of the splanchnic viscera, nose, eyes, and 
possibly menin^s; that these ^nsatioiis were 
produced by definite bodily reactions, which could in 
some instances be perceived and registered by elec¬ 
trical methods. If the bodily reaction which de¬ 
pended upon the functional integrity of the organs 
in vrMch it occurred did not take place, no feeling 
rose into consciousness, no emotion occurred. The 
importance of tlicse emotions as the interests and 
stimnli of our daUy lives was incalculable. Their 
importance in aiding a heaithy action of our vegeta¬ 
tive organs were doubtless equally important. ° Dr. 
Collier suggested that paitial failure of the reactions 
m the splanchnic organs, and especiallv disorder in 
the normal production of these reactions, produced 
the almost ceaseless abdominal unrest, and discom¬ 
fort, the pain, cramps, disordered action, and secondaiv 
anatomical changes which were met with in the 
disease under discussion. The mental effect of these 
was immensely more important than that of common 
bodilv disorders of sensation in that the former were 
^orders of the integral mechanism by which well- 
being, ^tisfaction, and peace in consciousness were 
raamtamed. The cause of such disorder was hvpo- 
tUetiwl and still to be sought, but Dr. Collier 'sug- 
gteted that a metabolic dyscrasia vrith disorder of 
activation of the many elements concerned was 
iifeely to be responsible rather than anv local abdo¬ 
minal condition, intoxication, or derang'ement of tlie 
nervous system. 

JJaladjusiments. 

Dr. CnicHTox IMuxeu s.nid that the phrase •' nervous 
women ’ was vague in connotation, and unhappOv 
extensive m denotation ; it included some of the most- 
exMporating cases we were called upon to treat. He 
wti not propose to consider eases in which an 

before 

strictly psychogemc to refer to three 
co^'ienience might be classed as 
lunctional These might be referred to as the phvsic- 

these groups was' the 
f WJ-e apt to suffer from everv 

chrome abdominal pain. Thera'- 
tZi 4 "'ey re-=t and Wsage b^fc 

Ihe «-nlraI w^ °} calcium metaboUsm was , 
adnSS iP' feature; U tliis w.as so, the ’ 

'Infill Til calcium and parathvroid might be 
in v.agotonic-^Yhose 

I'toducr-d a adrenal function 

•‘-ympathi tic u®"* 'fommance of the p.ira- 

inadeijimtc thvreid .^>'’«Pathclic. resultinir in 
pri->nire. .and ! 

" Ifnv vitaJiiv" mroughly ho described as 
-•ulren-i! f.UY:.- mqirovemont of an impaired' 

"ns the 'I'bc third group 

•iiiPnal .ncUviu- .in increased 

"uecidar ti, iio "i,” 'i"'.'byroid umliilv, ap 

dinimh «-'Jaxnfio 


overactive adrenal function depended on emotional 
maladjustment, and implied, to his mind, repression, 
with a strong fear affect that was continually stimulat¬ 
ing the “ fight or flight ” mechanism. There remained, 
the cases of psychological maladjustment. The 
conception of any sort of pain as “ il imagination," 
even if true, was not a particularly helpful one from 
a therapeutic point of view. If a 'pain was “ all due 
to the imagination ” it was a haUuernation, and people 
who suffered from hallucinations were entitled to- 
treatment as much as those who suffered from a 
irankly organic condition. A ^ea.sed imagination 
was a morbid entity requiring treatment. There was 
no problem on which more light had been thrown by 
recent advances in psychology than on this. It was 
only by studying the unconscious mechanisms of 
patients that we could apprehend at aU adequately 
the profound significance of pain as a defence 
mechanism. An “ incidental attack of gastritis or 
dysmenorrhoea might offer a defence of such value to 
the patient that she perpetuates the pain. To describe 
this as “ all nnagination ” was grosslv misleading, and, 
to infer that by an effort of wiU the pain coifld he 
dispelled vras grossly unjust. In certain cases pain 
served to perpetuate a state of dependence and self- 
Pity as against the state of independence and self-help. 
Fain might serve as a defence for the married woman 
against sexual intercourse or parturition. Dr. Millet’s 
experience had shown that at least an appreciable 
percentage of cases of chrome abdominal pain in 
nervous women benefited bv being treated on 
analytical lines. 

Experience ai Duff House. 

Dr. E. I. Spriggs said that on looking through his 
c^es it appeared that out of 9SS women patients 
admtted at Duff House, Banff, and at Ruthin Castle, 
m the last ten years, S2 were recorded as having been 
nervous and having complained of abdominaT pain. 
rouffhJj" S per cent.; 31 of these ha<l undergone one or 
more abdo^al operations. From the 82 cases he 
had selected o4 in whom both nervousness and pain 
were specially prominent, and in whom a cause for the 
pam was not clim'cally obvious; and it was upon a- 
review of tl^e o4 cases that he proposed to found his 
remarks. His conclusion was that, even in verv 
nervous, neiwtic, or neurasthenic women, if the com'- 
plamt or pam was definite, consistent, and persi'dent 
and drafter watching the patient, he believed in the 
pam. then there was cause for it which sooner or later is 
found. A diagnosis of neurasthenia as an explanation 
of pam was generally wrong and alwavs dangerous 
Aervousness, of couree, might be and often was a result 
of pam. Another diagnosis, almost as likelv to prove 
wrong, was thau of auto-intoxication, since'it did not 
enough. In a large proportion of cases 
n^^ auto-intoxicatiou, a definite mechanical or 

a patients, many of whom had been 

regard^ as neur^thenic for years, some definite 

^a '*^?tude patients with visceroptosis 

adhe.=ions were dSmtdv 
preheat m the abdomen, Ifassage sometimes helped 
l^lieals, and al^ i^d aperients ivith oU enem^. 
Thev Were difficult to improve bv operation. In a 
number of cases there was general loss of tone 
constipation, sometimes with resulting colitis and 
visceroptosis, of varving deweo Dr a-a 

think th.at the low position Sf riscera'i^ 
he constipation, &c., but that both wore aUribMablc 
to the poor nervous and muscular tone ; n" should 
not. therefore, expect an artificial fixation to cure Die 
firei ula? ^■'••P^riencc. if did nori X t le 

commonly due rather to the Jack of fuuVt ” 
irregular function of the bowri than i - a^ 
position w.as shoun in two w.avs Hretiv 
of tre.atmeiit. It was 

done for the... Mifhrere \f \fn I 
The fir-t vteti .1 ' enougli was ri 

iir-t step m the cure w.as the vUniination, 
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women with visceroptosis fail to exhibit anv mental 
symptoms ? The part played by the patient’s 
em-ironment in the development' of the mental 
symptom.? had also to be considered. Did these 
symptoms only appear in an atmosphere of idleness 
and aimles-sness, or where there was an excess of 
sympathy on the pai't of relatives ? It would be 
profitable to inquire also to what extent, if anv, the 
artificial menopause which many of these pa'tients 
had suffered was responsible for "some of the mental 
sjmptoms. Gyngecological experience would be of 
value on this point. Or had the mental trauma 
inflicted by repeated abdominal operations anything to 
do with them ? (4) As regards treatment, he thought 

there would be agreement as to the general medical 
lines to be pursued, especially as to the importance of 
recognising these cases in' their initial stage, of 
subjecting them to a suitable fattening cme, with the 
provision afterwards of an efficient abdominal support, 
of avoiding drastic aperients, and so on. As regards 
drag treatment, everyone would admit the utility of 
the bromides, but he would hke to raise the question 
whether anything could be done for these patients by 
the use of endocrine preparations. Here he confessed 
Mmself highly sceptical. .As to surgical treatment, 
what needed discussion was the degree of pcnnanent 
benefit to_ be obtained from the fixation of organs, 
and especially from colopexy. Finally; thei'e was the 
question of psychotherapy. We wanted to know to 
what extent psychotherapists foimd these patients 
benefited by psychotherapeutic treatment, and what 
form of it was best suited to tlieh- needs. 

The Tired Mother. 

Dr. J. S. Fairbajkx said that Ms experience of 
abdominal women did not differ from Dr. Hutchison’s, 
except in a few minor points. Besides spinsters or 
chilcUess married women, he saw many with small or 
large "families and some who could not be said to be 
comfortably off, with symptoms like those described. 
In addition to a general abdominal enteroptosis, 
there was, in women who had borne children, also 
some de^ee of pehic floor weakness, but with 
subjective sensations of prolapse out of all proportion 
to the degi'ee of prolapse actually present. Laxity of 
the abdominal and pelvic floor muscles though common 
was not invariably ijresent. Constipation and mucous 
colitis were also frequent. These patients suffered 
also from over-doctoring and especially from ha%ing 
had fancy operations and fancy treatment practised 
on them. It was difficidt to form a just perspective 
of the physical and psycMcal elements in these cases. 
They were regarded from almost as many aspects as 
there were healers of the body. The mechanical 
school would find an explanation in some usual or 
unusual position of the utems or other organ ; the 
chemical school would look for and find an auto¬ 
intoxication or some disturbance of metabolism ; the 
Fi-eudian psychologist would discover some repression 
or conflict. As to the mechanical school, their-vdsion 
was confined to the anatomical position of organs 
and was bhnd to physiology. Tliat school was the 
cmse of gyniecologj' and was represented by those who 
did constant fixation operations and hysteropexies ; 
nowadays, however, most gynaecologists adnutted the j 
large part played by the mental factor in making 
women over-sensitive to bodily sensations^ of a dis- 
arn’oeable kind. Spinster's and childless mari'ied^women 
had. orring to our social system, been denied the 
exercise of the sexual and reproductive function ^and 
tiiat in itself must have fai-reacliing effects, especially 
if there was no adequate compleniental interest to 
take its place. But there was also another class, 
the women with children but rvith httle help in canng 
for them. Long-continued impressions of the same 
kind without sufficient relief or distraction by qtlicr 
impressions of a totally different type u ere csi>ccia y 
productive of fatigue. For example, the tired 
o( four or five vounir children with httle or no help in 
the house had few holidays, and they were but a , 
chance from her omi house to rooms at the sc.-^ide. 
where e.scape from the childi-en was even mon | 


difflcifit than at home. If in addition she had 
anxiety and sleepless nights Mursing sick children 
or a sick husband, all the factors, mental and phv«;ical 
were present for the production of chronic fatirae of 
the higher centres. ^Inother type was that of the 
woman who after bearing her first child was described 
by her distracted husband as “ never the same woman 
sirice her baby was bom.” She was of the disgruntled 
order, had abdomino-pelvic pains of varied kinds, and 
was incapable of exertion and particularly of doin" 
anytMng she did not want to do, because' it always 
aggravated her troubles. Such patients seemed tc 
divide their anxieties between themselves and their- 
one .child, and though Dr. Fan-bairn often adrised 
another cliild, the advice was usually badly received. 
His experience led Mm to tliink that incapacitatim: 
abdomino-peh-ic sensations of the same tjqre might 
result in spinsters or cMldless married women from lack 
of complemental interests to make up for the absence 
of sexual and reproductive function, and in married 
women with children from mental' fatigue, and 
further, that though the incapacity is often deter¬ 
mined by muscular weakness it might be present 
without it. The gynmcologist had no statistical 
e-vidence of the proportion of women in whom the 
uterus lay backward, and hence its aitiological moment 
could not be estimated accurately. Many women had 
the uterus lying back -with no sjuiiptoms, and many 
women with what was thought by the mechanistic 
school to be the symptom-complex of that position 
had the uterus in the normal anteverted position^ 
Tliese women for their restoration to efficiency 
required reassurance, relief from exacting duties, or 
fresh interests. The early years of the war with its new 
impressions temporarily cm-ed many. Operations gave- 
temporary benefit because rest and relief from every¬ 
day duties were then secured and an operation had an 
enormous suggestive effect. Physical exercises and 
improvement of the physique appeared to Dr. 
Fairbairn aU-important. There was no royal road or 
dramatic cm-e, but much might be done by those- 
prepared to give the necessary time and indi'^idual 
attention required. 

A Neurological Classification. 

Dr. J. CoujlER said that learned neurologists in 
the past had made an attempt to diiride these caxs- 
into the following four groups: (1) Those in wliich 
the condition is -without any other basis than tlie 
hysterical state ; (2) those in wliich the condition 

includes a delusion of -tlie insane type ; (3) those ui 
which the natural physical state is one of continual 
vigilance, apprehension, and fear and attention .as 
regards bodily health ; and (4) those in ' I'l!^ 

is a primary and real bodily cause for the ' 

The three last-n.anied groups might overlap, but tn 
hysterical group was, ho submitted, quite distin 
from the other groups. In Ms opinion 
of the cases fell into the last group, in wluch a re. 
physical cause existed. The hysterical casc.s u 
distinguished by the presence of the defimte stigm • 
of hysteria, and however long hasting tuev u 
curable; when successfully cured they mu 
relapse. Dr. Collier quoted .as an exaniplc 4 • 

aged 20, at present luider Ms caie, who had . , 

over a term of veal's succe.?sively from _(, 

hemiplegia, severe abdominal pain, 
emesis, severe general wasting, o.ndjnarkca - • : 
Operation was contemplated, but Dr. chine 

in at tills stage, oi-dered in.ste.ad “thirnat ent 
night and dav. It soon tran.spired that this P 
lived much of her time avith rivo fingers do^ mi 
throat, with wliich she scratched her lower ‘. 

a-eins. The discoa'eiy of the and tlie 

of foreible feeding if a-omiting continued 
no resentment, but seemed to relieve the P''t ; 

nund, .and she made a rapid and complete rec . 

The most interesting point .about tb'S ca^ aaM ti - 
loss of the deep reflexes from the tjoihla da. c . 
resulting from .slaramtion. The of 

delusions were not a-era- common. ^ 

c.a.scs avhere habitual .self-a-igil.ancc and niixicl., 
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without- adequate cause, was the chief couditiou 
preseat were easr to distinguish. Heredit-arj- and 
familial tendency was often strong, and an easily 
excitable temperament was always present. The sub¬ 
jects were usually careful livers, even valetudinarians, 
and might be able and successful workers. Their 
especial characteristic was the ease with which their 
symptoms could be temporarily removed by the 
assurance of any dominant personality for whom they 
had liking and confidence. The last group, from their 
.symptoms and signs, impelled the^ conclusion that 
there was something wrong with the splanchnic 
region of the anatomy. It was. Dr. Collier submitted, 
universally accepted that all consciousness of well- 
being, all feelings of happiness, joy. and elation, of 
fear, anger, and sorrow, were derived from sensations 
in the mea of the splanchnic viscera, nose, eyes, and 
possibly meninges; that these sensations were 
produced by de&ite bodily reactions, which conld in 
some instances he perceived and registered by elec¬ 
trical methods. If the bodOy reason which de¬ 
pended npon the functional integrity of the organs 
in which it occurred did not take place, no feeling 
ruse into consciousness, no emotion occurred. The 
importance of these emotions as the interests and 
stimuli of our daily lives was incalculable. Their 
importance in aiding a healthy action of our vegeta¬ 
tive organs were doubtless equallv important. ' Dr. 
Collier suggested that partial failure of the reactions 
m tire splanchnic organs, and especiallv disorder in 
the normal production of these reactio'ns. produced 
the almost ceaseless abdominal unrest and discom¬ 
fort, the pain, cramps, disordered action, andsecondarv 
anatomical changes which were met with in the 
disease under discussion. The mental effect of these 
was immensely more important than that of common 
bodilv disorders of sensation in that the former were 
^orders of the iutegral mechanism by which well¬ 
being, Mtisfaction, and peace in consciousness were 
mamtamed. The cause of such disorder was hvpo- 
tmiMl and still to be sought, but Dr. Collier ‘-mo-. 

^ metabolic dyscrasia with disorder of 
awivatrou of the many elements concerned was 
nifkV J«sP 9 asible rather than any local abdo- 
nimai condition, mtosacation. or deransement of the 
nervous system. 

AToladJu-sinioifs. 

Dr. Crichton- Millek said that the phrase " nervous 
vomeri- was vague in connotation, and unliappilv 
extensive m denotation ; it included some of the mo=d- 
ex^peratmg cases we were caUed upon to treat. He 
uu not propose to consider cases in which an 
anatomical factor might be letiolomcal, but before 
psychogenic "to refer to three 
convenience might be classed as 
allv ^ferred to as the phxric- 

® 9 cli'«'omea were apt to suffer from everv 
and therefore from manV 
cliromc abdomin.'d pain. Thera'- 
t massage. Uit 

.-ma qmckly .after lesumimr a nonnal life 

• -'^choring operations were onlv 

It nii'-}?f °}3 n concerned had no therapeuti'e v.alue. 
<!ie calcium metaboUsm was 

feature: if this was so the 
calcium and p.arathyioid micht be 
>'» vham ll'group w.as the vacotonic—those 
pmtluc-^ a adrenal functiorr 

tiommance of tho para- 
inadenintl 4 , " <^>9 sympathetic, resultim: in 

actnity. loss of tone, low bW 
“Io-.v vit-unt” described as 

•adrenal r.*,improv< mout of an impaired 



overactive adrenal function depended on emotional 
maladjustment, and implied, to Ms mind, represaou 
with a strong fear affect that was continually stimulat¬ 
ing the “ fight or flight ” mechanism. There remained 
the cases of psychologic-al maladjustment. The 
conception of any sort of pain as “ ^ imagination,” 
even if true, was not a particularly helpful one from 
a therapeutic point of view. If a pain was “ all due 
to the imamnation " it was a hallucination, and people 
who suffered from hallucinations were entitled to 
treatment as much as those who suffered from a 
frankly organic condition. A diseased imagination 
was a morbid entity requiring treatment. There was 
no problem on wMch more light had been thrown by 
recent advances in psychology than on this. It was 
only by studying the tmeonsdous mechanisms of 
patients that we could apprehend at all adequately 
the profoimd significance of pain as a defence 
mechanism. An incidental attack of gastritis or 
dysmenotrhoea might offer a defence of such value to 
the patient she perpetuates the pain. To describe 

this as “ afl imagination ” was grossly misleading, and 
to infer that by an effort of will the pain conld be 
dispelled was grossly unjust. In certain cases pain 
served to perpetuate a state of dependence and self- 
pitv as against the state of independence and self-help. 
Rain mrght- serve as a defence for the married woman 
against sexual intercourse or parturition. Dr. Miller's 
experience had shown that at least an appreciable 
percentage of cases of chronic abdominal pain in 
nervons women benefited by being treated on 
analytic-al lines. 

Experience ai Duff House. 

Dr. E. I. Spriggs sard that on looking through his 
c^es it appeared that out of OSS women patients 
admtted at Duff House, Banff, and at Ruthin Castle, 
m the last- ten ye-ars, t *2 were recorded as having been 
nervous and having complained of abdominal' pmn. 
roughly n per cent.; 31 of these had undergone one or 
more abdo^al operations. From the S2 cases he 
had selected o4 in whom both nervousness and pain 
were specially prominent, and in whom a cause for the 
pam was not clinically obvious; and it was npon a- 
review of t^se o4 cases that he proposed to found Ms 
remarks. His concluaon was that, even in verv 
nervous, nei^tic, or neurasthenic women, if the com'- 
plamt of pam was definite, consistent, and persistent, 
and if, after watchmg the patient, he believed in the 
pam. then there was cause for it-which sooner or later is 
lounci. A diagnosis of neurasthenia as an explanation 
of pain w.as generally vrrong and alwavs dangerous 
Aervoifcnep, of couree. might be and ofte'n was a resnlt- 
^ain. Anotber haguosis. almost as likelv to prove 
wrong, that of auto-intoxicatiou, since'it did not- 
imough. In a large proportion of cases 
n^ed auto-mtoxication. a definite mechanical or 
inflan^atory cause was found. In no less than S‘> 
patients, many of whom had been 
recited as neurasthenic for vears. ■rome definit*^ 
wndition w^ found sooner or latir to explain the S 
The senes did not include patients with visceroig^ 

^sccroptosis, of varying degree. i)r * 

think that the low position of vici'cM'.Ci,*' 4 ^^' 
the constipation. Ac., but that tetlfwl^ vfriMflaM' 
to the poor nervous and rrm-t/'tit,... . ^ ^‘^'^butable 

position w.as shown in two w-iv- w it dropperi 
of t re-atment. It wws rr-mlt 

done for tiu-s^. ^-o'-'^rnuchconld-be 

The firet step in theems. wlrthel^fnaUr 


J. 





ROYAL SOCIETY OE JIEDICINE. 


[Dec. 22, 1923 


1348 The La^ccet,] 


women with visceroptosis fail to exhibit anv mental 
symptoms? The part played by the patient’s 
environment in the development' of the mental 
symptoms had also to be considered. Did these 
.sj-mptoms only appear in an atmosphere of idleness 
and aimlessness, or where there was an excess of 
sympathy on the_ part of relatives ? It would be 
profitable to inquire also to what extent, if any, the 
artificial menopause which many of these patients 
had suffered was responsible for some of the mental 
sjTnptoms. Gyncecological experience would be of 
value on this point. Or had the mental trauma 
inflicted by repeated abdominal operations anytliing to 
do with them ? (-1) As regards treatment, he thought 

there would be agreement as to the general medical 
lines to be pursued, especially as to the importance of 
recognising these cases in their initial stage, of 
subjecting them to a suitable fattening cm-e, with the 
provision afterwards of an efficient abdominal support, 
of avoiding drastic aperients, and so on. As regards 
drug treatment, everyone would admit the utility of 
the bromides, but he woidd like to raise the question 
whether arndhing could be done for these patients by 
the use of endocrine preparations. Here he confessed 
himself highly sceptical. As to surgical treatment, 
what needed discussion was the degree of permanent 
benefit to be obtained from the fixation of organs, 
and especially from colopexy. Finally; there was the 
question of psychotherapy. lYe wanted to know to 
what extent psychotherapists foimd these patients 
benefited by psychotherapeutic treatment, and what 
form of it was best suited to then' needs. 

The Tired Mother. 

Dr. J. S. Faikb.mbx said that his experience of 
abdominal women did not differ from Dr. Hutchison’s, 
except in a few minor points. Besides spinsters or 
childless married women, he saw many with small or 
large'families and some who cmddnot be said to be 
comfortably off, with symptoms like those described. 
In addition to a general abdominal enteroptosis, 
there was, in women who had borne cliUdren, also 
some degree of pelvic floor weakness, but with 
subjective sensations of prolapse out of aU proportion 
to the degree of prolapse actually present. Laxity of 
the abdominal and pehic floor muscles though common 
was not invariably present. Constipation and mucous 
colitis were also frequent. These patients suffered 
also from over-doctoring and especially from haAlng 
had fancy operations and fancy treatment practised 
on them. It was dilEcidt to form a just perspective 
of the physical and psycliical elements in these cases. 
They were regarded from almost as many aspects as 
there were healeis of the body. The mechanical 
school would find an explanation in some usual or 
unusual position of the uterus or other organ ; the 
chemical school would look for and find an auto¬ 
intoxication or some disturbance of metabolism ; the 
Freudian psychologist woidd discover some repression 
or conflict. 'AlS to the mechanical school, their lision 
was confined to the anatomical position of organs 
and was blind to physiology. That school was the 
cui’se of gynaecologj" and was represented by those who 
did constant fixation opeiations and hysteropeaes ; 
nowadays, however, most gjmtecologists aduiitted tlie 
larae part played by the mental factor in malung 
women ovei'-sensitive to bodily sensations of a dis¬ 
agreeable kind. Spinstei-s and childless married women 
had. oiving to our social system, been denied the 
exercise of the sexual and reproductive function and 
tiiat in itself must have far-reaching effects, especially 
if there was no adequate coniplemental interest to 
tnke its plfico. But there "wus ulso another class, 
the women ivith cliildren but with little help in cann„ 
for them. Long-continued impressions of the same 
kind without, sufficient relief or distraction bj otiier 
impressions of a totally different ty]ie were cspcciaUj 
productive of fatigue. For exainple. the tired mofhei 
of four or five voung children witli little or no he p in 
the house had few holiday.^, and they weiv but a 
chance from her own house to room= at • 

whei-e escape from the clnldi-en was even more 


difficult than at home. If in addition she had 
anxiety and sleepless nights ^nursing sick children 
or a sick husband, all the factors, mental and phvsicaL 
were present for the production of chronic fati^e of 
the higher centres, .pother type was that of the- 
woman who after bearing her first cliild was described 
by her distracted husband as “ never the same woman 
since her baby was bom.” She was of the disgruntled 
order, had abdomino-pelvic pains of varied kinds, and 
was incapable of exertion and particularly of doing 
anything she did not want to do, because it always 
aggravated her troubles. Such patients seemed to- 
divide their anxieties between themselves and their 
one .child, and though Dr. Faubairn often adrised 
another cluld, the advice was usually badly received. 
His experience led him to think that incapacitating 
abdormno-pehic sensations of the same type might 
result in spinsters or childless married women from lack 
of complemental interests to make up for the absence 
of sexual and reproductive function, and in married 
women with children from mental ' fatigue, .and 
further, that though the incapacity is often deter¬ 
mined by muscular weakness it might be present 
without it. The gynecologist had no statistical 
evidence of the proportion of women in whom the- 
uterus lay backward, and hence its etiological moment 
could not be estimated accurately. Many women had 
the uterus lying back with no symptoms, and many 
women with what was thought' by the mechanistic 
school to be the simiptom-complex of that position 
had the uterus in the normal anteverted position- 
These women for their restoration to efficiency 
required reassm'ance, relief from exacting duties, or 
fresh interests. The early years of the war ivith its new 
impressions temporarily cured many. Operations gave- 
temporary benefit because rest and relief from every¬ 
day duties were then secured and an operation had an 
enormous suggestive effect. Physical exercises and 
improvement of the physique appeared to Dr. 
Fairbaim all-important. There was no royal road or 
dramatic em’e, but much might be done by those 
prepared to give the necessary time and individual 
attention required. 

A Neurological Classification. 

Dr. J. CoLUER said that learned nem-ologists in 
the past had made an attempt to divide these cases 
into the following four groups: (1) Those in irluch 
the condition is without any' other ba.sis than the 
hysterical state ; (2) those in which the condition 

includes a delusion of the insane type ; (Sj those in 
which the natm’al physic.al state is one of continual 
vigilance, apprehension, and fear and affention .is 
regards bodily health ; and (4) those in winch thci 
is a primary .md re.al bodily cause for the “Oun . 
The tliiee last-named gi’oups might overhip, , 

hvsterical group was, he submitted, quite disti - 
from the other groups. In liis opinion 
of the ca.ses fell into the last group, in which a re 
physical cause existed. The ,5^?? ' 

distinguished by the presence of the defimte stigm. , 
of hysteria, and however long lastmg they u 
curable; when successfully cured they the 
relapse. Dr. Collier quoted as an example " ^ . 
aged 20, at present imder his care, wlio 
over a tenn of years successively from j. 

henuplegia, severe abdominal pain, 
emesis, severe gener.il wasting, uud maiden . --iLd' 
Operation was contemplated, but Dr. ^ .vitching 
in .it this stage, ordered instead 
night and day. It soon tran.spired t'^^t tlus p uen^ 

lived much of her time with two .„.n„(.al 

throat, with wliich she scratched her lower p ■ 
veins. The discoveiy of the S 

of forcible feeding if vomitmg continued ?,^fient’.= 
no resentment, but seemed to relieve the P‘ 
mind, .and she made a ropid t^c 

Tlie mo.st interesting pomt about 
loss of the deep reflexes from the 
re<mlting from staivation. The ^ .,.f of 

delusions were not veiy conimon. ^lio gro I f 

ca^e-. where habitual .relf-vigilancc and anxicij. 
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ulna and radius, and comminuted fracture of the 
liead of the radius. After some u-eeks" rest in a 
rectangular splint, massage and movement vere 
applied ; pronation and supination vrere then entirelv 
lost. Placer fixation -was thereupon applied for five 
months; txro months later radio-ulnar artlvroplasty 
was performed and a complete bony bridge was found r 
the remains of the orbicular ligament had been ossifiedj 
and there was a plaque in the anterior part of the 
capsule of the elbow-joint. The radiograms showed 
the gradual increase in ossification, followed by its 
cessation and sharp delimitation. 

Mr. lY. E. Taxxter showed a bony plate removed 
from a patient who had had a hydatid cyst excised from 
the under surface of the liver through a right lateral 
incision. The wound had discharged for three years 
• and then healed. Later tiie patient began to have*pain 
after meals; a laparotomy above^ tlie umbilicus 
rave.alcdno sign of hydatid disease, but a hard plaque 
was feit beneath the scar, and the patient was 
readmitted to hospital with epigastric pain. The 
opig.astric bony scar plate was found Ivina in the 
sheath of the rectus and exci.=ed. The peritoneum was 
excised and no adhesions found, but there was a 
gastric ulcer high up on the lesser curvature of the 
stomach. Partial gastrectomv was performed and 
the patient was discharged. The bony plate measmed 
four by one and a half inches; the anterior surface 
was smooth, but on the posterior siuface was a hos^ 
of bone to which the rectxLs was attached. 

Mr. K. J. AcroK D.xtis showed a case of bilateral 
myositis ossificans in an amateur footballer, aged 19 
who received a kick on the outer side of the leH* 
thigh in the lower third, and was treated with 
massage until arrival at hospital six weeks after with 
a bony swelling at the .site of the kick. N rav showed 
myositis ossificans in ra-stus extemus. The patient 
had rest for some time, and then plaved football 
without any disability. A year after tlie’flist kick be 
received another on the right tliigh; there was 
cfiiLsion into the joint and a very large baimatoma on 
the anterior aspect of the middle of the tliigh. with 
ecchymosii? extending along the line of the vessels on 
Uie inner side. A small tear was felt in the fibres of the 
qumlnceps m front. The patient now has defhiite 
ardenmg on the outer side of the tliigh, wldch feels 
bony. Nothing is yet shown bv X ravs, 

3Ir. W, B. Foi.EV showed .a ciise of mvosiKic 
assoewted with new bone fonnation in a patioiit who 
had received a bomb wovmd in the right^upper ami 
operated upon shortly afterwa'^rds. a retained 

There was no liistorv 
of the me of a tourniquet. Three Anrs later the wlmk 

sire acutely painful and swoUen. The 

new vi?. * t "'ootlis after the wound wa.s received 
now bone fonnation w.as obserced in front nf 

movements at the clbow-ioint 
This bone, removed bv operation was etated 

KK-rj, “ • S'xfep, r" 

of V \ T> 

m.w: 

^'Comrnrn O’mov.al of the firet bonv ni.ass^ the 

' >i>'miiscnj7r,"'''v dofinit,.jv 

of T»i "ill) cnii'.'XTx'ODs T'lifv 

"P'rolinn.' much improved by the second 

/ll/rOf?!(c.'ortl T'n 



questioned; it- was, in fact, an obvious misnemer. 
The condition was not one of inflammation, being 
rather an example of the process of repair, iluscle 
played only a passive part in it. Traumatic osteoma, 
myosteoma, and other names were used for these 
tumours,-which in no respect, resembled osteomata. 
Anosteomadidnot become absorbed again ; somehaijd 
osteomata might eventually slough ^r necrose, but 
their spontaneous disappearance was unknown. But- 
these wandering masses of callus within muscle were 
not comparable to a tumour of hone. 

rnrioHS Forms of ihc Condiiion. —^The "occupa¬ 
tional” forms of the condition should not he included 
in the class of tiunoiire following injuries to 
muscle; they depended on the Wakening or 
renewal of the original process of the fonnation of 
bone. These bones, such as rider's hone, were usually 
fo^d in the origin of a muscle. They might extend 
widely into the muscle, but as a rule were compact, veiv 
loose, and cancellous, generally—and in the hrachiah’s 
^ticiis nearly always—in the'foim of pointed spikes. 
Thus they Tivere not- the same as the masses of hoiie 
found, for instance, after injuiv in front of the thigh 
Then there vrss the metaplastic foim. found in tab'e^ 
of large masses of bone following trauma. The 
injection of salvaisan into muscle might produce thU 
fom. Again, there was the question of exce.ssive 
callus production after fractures: persons who showed 
tms exuberant callus formation might have the srme 
idios^crasy as those who developed o.esificaticn 
within muscle. 

If the term w.as to remain in use. he sugt'esfed that 
myositis ossificans traumatica be bmited to cases in 
which three essential factors were present—broken 
pettosteuni allowing the escape of bene cells, hamor- 
rha^ and a «rtain amount of injuiv to muscle 
to the teanng off of periosteum there was hamorrhace 
from the canals, wluch helped the diffusion of tone 
celh into si^unding tissue : the bleed formed a 
nutnent medium m which hone cells might remain 

determined the 

arclntecture of the tumour. The sliape of the lattm' 
was detenmned by the sheath of the muscle. The 
blood going mto the muscle as a foreign bodv. excited 
a reaction, ond the muscle offered alughlv vasciflar 
bed in which a tumour might develop. ' 

Morbid Anoiomii and Patholooy .—^Tlic mierre:cnn;/v 
interest of the condition lay. lie^ said? in thfro^4! 
bibty of metaplastic formation. TTas the canc&]^«; 
bone derived from bone cells sot free bv fraum? 
or from ccUs originally undifferentiated wldch???k?n 
bone form and function ? He tbougbt that in th? 
mam the cause lav in colls set free frrm 
Coming to the pathologv of the ccnditim^?!?^^ 
entirely ignorant of tl^reason tor hs Tovfe^f 
In this connexion must be ccnridere/I 
production of c.allus after a 

tlmt patients who dcvcloned the 

to a diathc.sis. but that tod 

further. It had aho been attributod'^'to 

calcium content in the blood bnrt??a<^ v,Vw 

unproved. Colm. in his obsc-rVi:??; ‘ icnmmcd 

deposition of lime salt.s hoW thal Pro? '^™<^<^to3ng the 

conveyed by the HtophattosJitom 

thcse salts to callup .and calin- .!> bone supplied 

b.rck to none. In tab???]?:^ wa?"?!^"^ 

iKinc ; this might have ' ■ ’'^•r'Tncticn of 

ossilic.ans traum.atic.a. Tlie re?1 

proKably be re.ached in the tot lire 

lo.arnt of the bodilv growth gove^ol 'i 

glands as the pUi^- TP™':** "»'^^crino 

ti^sne.sof diffen nt limls'niipht re^uH 
of bone. Dr. Dnav had shnnm ^[[wetirn 

m Mtro Would develop inderuiitcK- grown 

nective tic.nf. Vthat if ern- 

arrange themselves inride 

ort:am.<.>d kidney would dev " I^cre cf 
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as possible, of the suspicion of more serious causes of 
pain; tliis alone gives the patient help and freedom 
from anxiety. Then came rest, fresh air, an anti- 
constipation diet, the inculcation of a proper habit, 
gastric or intestinal lavage, as the case may be. 
massag:e, abdominal exercises, sometimes the faradic 
current, suitable medicine, hut not chemical aperients, 
and in due comse increasing outdoor exercise. The 
first step towards recovery was the relief of constipa¬ 
tion without drugs, other than paraffin. The answer 
to the_contention that many people are not able to give 
the time or bear the expense of investigation or 
such prolonged treatment was that other and 
ineffective methods cost in the end more. Patients 
continually spent more time and money on r-isits to 
foreign resorts, voyages, special treatments, and 
operations of various hinds than it would take for 
them to be treated by their medical advisers at home 
or in a hospital continuously, perhaps monotonously, 
but effectively. In those rare cases of constipation and 
visceroptosis who did not yield to treatment, the bowel 
having lost its power of recovery. Dr. Spriggs con¬ 
sidered the excision of the inactive part of the large 
intestine. Of two such patients in this series, one 
was found to have the muscle of the ascending colon 
largely replaced by fibrous tissues ; she received much 
benefit from removal of the ascending and most of the 
transverse colon. The other patient, who was the 
subject of great visceroptosis and a constipation 
which proved intractable, unfortunately died from 
pulmonary embolism after colectomy. Even in the 
group of cases, of wliich there were five examples in 
this series, of women whose nervous and physical 
state was the direct result of psychical over-strain, 
it was remarkable how much good could be done by 
rest and treatment of physical disorders of the 
abdominal wscera. In conclusion, he suggested that 
no patient should be branded as primarily psycho¬ 
pathic or mental until phj’-sical causes of Ul-health 
had been eliminated. If some definite disease not 
curable by medical means were foimd, the surgeon’s 
help should be obtained at once, as a continuance of 
pain which could not be otherwise relieved added to 
the neurosis. It was wrong, however, to operate first 
and investigate after, since ineffective operations 
made these people worse. He held strongly that 
operation should not be adwsed for constipation and 
visceroptosis, unless the result of adequate and 
prolonged treatment had shown that the bowel was not 
capable of passing on its contents in a reasonably 
normal time. 

A Physical Camouflage. 

Dr. Mjxlais Culpix said that from the point of 
view of the psycho-pathologist there were two 
dynamic factors in psycho-neurotic symptoms: (1) 
those arising through bodily changes induced by 
emotion, and (2) those having an end in view. Dr. 
Izod Bennett had done experiments in which he 
liad tested the gastric and other secretions after- 
inducing a state of fear under hypnosis, and had 
shorvn that the secretions were proformdly altered. 
It must be i-emember-ed that the nerr-oirs woman was 
srrffering from a continued rmpleasing emotion ; we 
must not overlook the effect of a continued emotional 
state in producing secretory changes. Ilotor and 
secrotor-y distm-bances induced by a continued state 
of anxiety formed one factor in the production of 
chronic abdominal pain. Jlore important still was 
the relatioir of viscer.jptosis to the anxiety state. 
Attention had recently been called by Dr. Hector 
Cameron to the “ stance ” of cerfaiir nervous children 
——<iroopin‘^ shoulders, sunken chest, lordosis, pro 
tuborant abdomen. This stance was familiar also 
in the nervous adult, and Dr. Culpin suggested that 
when uncorr-ected it led to vi.sceroptosis. The second 
group comprised those patients in whom .sjmptoms 
had an end in view. A common one w.as th.at of 
obtaining smrpathy. Attention was .always paid to 
phvsic.arpain by frienth. wherca.s ne^ous or mental 
^untoms- were not received .s>-mpathetic.aU>. Since 
patients with such .sjanptoms had little prospect of 


help or understanding they were forced to t.ako 
refuge in the physical sj-mptorns which their own 
emotions provided. Even if obsessions were not 
cured the sjmptoms could with advantage be pushed 
back to the plane where thev belonged, and the 
patient removed from the category of the chronic 
abdomen. There was present hi most psveho- 
neurotics a strong tendency to hide their svmp’toius 
under a physical camouflage. .;Inxiety might not be 
present to the consciousness. Dr. Crilpin quoted a 
patient with mucous colitis, wliich was emotionallv 
determined by complicated factors. During treatment 
on anrilytical lines she said, “ I used to think it was 
a physical disease ; looking back I see it was only an 
excuse.” Dr. Culpin pointed out also the importance 
of the absence of psycho-neurotic symptoms in regard 
to diagnosis. He had twice recommended exploratoiv 
operations in women sent to him for treatment o'f 
“ neurotic ” abdominal pain when he was satisfied 
of tire absence of psyclio-neurotic symptoms; in 
both an organic lesion was formd. 

He summed up with the following two pi-opori- 
tions: (1) A continued emotional state induces 

physio-pathological changes in the abdominal viscera. 
These involve secretion, mobility, and position. It is 
to such changes that the word neurosis may perhaps 
be properly applied. (2) The symptoms first pro¬ 
duced may be used purposefully by the psycho¬ 
neurotic patient. The purposes are of infinite variety. 
The one against wHch we as clinicians ought to be 
on guard is the concealment of anxiety or obsessional 
symptoms which it is our duty to elucidate. 

Dr. J. A. Hadfield said that lus experience was 
limited to hysterical cases—namely, those in whom 
notliing organic can be formd or wliich are declared 
to be cured after treatment by physicians and 
surgeons. Three facts had been generally recognised 
by medical men in reference to hysterical pains. 
First, that they had no adequate physical basis. 
Here a distinction should be made between an 
o^anic origin and an organic hasis of hysterical 
disorders. Most hysterical pain could be traced back 
to an organic origin, such as inflammatoi-y conditions. 
But such pains did not necessarily have an organic 
basis, since the original sensation of pain could, like 
any sensation, be reproduced as an image. Secondly, 
the significance of sexual desires had long been recog¬ 
nised in the very name hysteria. Thirdly, long 
the Freudian psycholo^ it was recognised that 
hysteria was frequently the result of the suppression 
of sex desires. This was expressed in the advice of 
many physicians to hysterical girls, “ All you Jicea 
is to get married.” This was bad advice, for m lact 
more hysterias were precipitated than curca o; 
marriage. But it nevertheless signified that pnj - 
sicians recognised the significance of sex 
MTiat, until the Freudian psychology, we “ett n 
realised was that the sex desires wliich lay bem 
the hysteria might be quite unrecognised , 
patient herself. Belirnd every hysterical peui ^ . 

were tw-o factoi-s : First, there was usually an 
origin to the pain; secondly, there was a ni • 
Illustrations of such motives were a 
sympathy, jealousy, masochism, and sex 
Hysterical pains were of the nature of 
i.e., instruments that are employed for a 
difiei-ent from that for which they were ^ ; 

intended. The patient used tlio hysterical . 

own ends, wliother to obtain attention or .s^j P‘ . ’ 
or to enable her to tyrannise over the houscnoi 

.SECTION OF ORTHOPEDIC-S. 

Mrosms Ossific.vn-s TriAmLATiCA. 

A iiErrrrxG of tin's section was hold on Dec. 1 ‘ 

1, Wimpole-street, W., Mr. It. C. Er.Msr.n;.m Jbe cliam 
Cases and specimens were shorvn pre\ lom. lo 
discussion, whicli was also illusfrotcd with sliue^. 

Pxhibilion of Cases. 

Mr. A. H. Todd showed radiograms of a 
right elbow, injured in a laundrj' hydrovxtra ■ 
wftli resulting dislocation of the ulna, tcanng apart 
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as possible, of the suspicion of more serious causes of 
pain; tiiis alone gives the patient help and freedom 
from anaety. Then came rest, fresh air, an anti- 
constipation diet, the inculcation of a proper habit, 
gastric or intestinal lavage, as the case may be! 
massage, abdominal exercises, sometimes the faradic 
current, suitable medicine, but not chemical aperients, 
and in due course increasing outdoor exercise. The 
first step towards recovery was the relief of constipa¬ 
tion. without drugs, other than paraffin. Tire answer 
to the contention that many people are not able to give 
the time or bear the expense of investigation or 
such prolonged treatment was that other and 
ineffective methods cost in the end more. Patients 
continually spent more time and money on visits to 
foreign resorts, voyages, special treatments, and 
operations of various kinds than it would take for 
them to be treated by their medical adrdsers at home 
or in a hospital continuously, perhaps monotonously, 
but effectively. In those rare cases of constipation and 
visceroptosis who did not yield to treatment, the bowel 
having lost its power of recovery, Dr. Spriggs con¬ 
sidered the excision of the inactive part of the large 
intestine. Of two such patients in this series, one 
was found to have the muscle of the ascending colon 
largely replaced by fibrous tissues ; she received much 
benefit from removal of the ascending and most of the 
transverse colon. The other patient, who was the 
subject of great visceroptosis and a constipation 
wliich proved intractable, unfortunately died from 
pulmonary embolism after colectomy. Even in the 
group of cases, of which there were five examples in 
this series, of women whose nervous and physical 
state was the direct result of psychical over-strain, 
it was remarkable how much good could be done by 
rest and treatment of physical disoi'ders of the 
abdominal idscera. In conclusion, he suggested that 
no patient should be branded as primarily psycho¬ 
pathic or mental untU physical causes of ill-health 
had been eliminated. 6 some definite disease not 
curable by medical means were found, the siugeon’s 
help should be obtained at once, as a continuance of 
pain wliich could not be otherwise relieved added to 
the neurosis. It was wrong, however, to operate first 
and investigate after, since ineffective operations 
made these people worse. He held strongly that 
operation should not be adrised for constipation and 
visceroptosis, unless the result of adequate and 
prolonged treatment had shoivn that the bowel was not 
capable of passing on its contents in a reasonably 
normal time. 

A Physical Camouflage. 

Dr. 3IILLAIS CuLPiN said that from the point of 
view of the psycho-pathologist there were two 
dynamic factors in psycho-neurotic .symptoms: (1) 
those arising through bodily changes induced by 
emotion, and (2) those hai-ing an end in view. Dr. 
Izod Bennett had done experiments in which he 
had tested the gastric and other secretions after 
inducing a state of fear under hypnosis, and had 
shown that the secretions were profoundly altered. 
It must be lemembeied that the nen’ous woman was 
suffering from a contuiued unpleasing emotion ; we 
must not overlook the effect of a continued emotional 
state in producing secietory changes. Hotor and 
secretoiw disturbances induced by a continued state 
of .anxiety formed one factor in the production of 
chronic abdominal pain. More important stdl was 
the relation of viscor.jptosis to the anxiety state. 
Attention had recently been called by Dr. Hector i 
Cameron to the “ stance ” of cert.ain nervous children | 
—di-oopinc shoulders, sunken chest, lordosis, pro¬ 
tuberant abdomen. This stance w.as famili.ar also 
in the nervous adult, and Dr. Cnlpin suggested that 
when uncorrected it led to risceroptosis. The second 
gr-oup comprised those patients in whom .sj-mptoms 
had an end in riew. A common one wa.s th.at of 
obtaining sympathy. Attention w.as .alw.ays P«>d fo 
physic.al pain by friends, whore.as neivou.s or mental 
svmptoms wore not leceivod .sympatheticallj. Since 
patients with such symptoms had little prospect of 


help or tmderstanding they were forced to take 
refuge in the physical symptoms which their own 
emotions provided. Even if obsessions were not 
cured the symptoms could with advantage ho pushed 
back to the plane where thev belonged, and the 
patient removed from the categoi-v of the chronic 
abdomen. There was present in most psvclio- 
neiuotics a strong tendency to hide their svmptoni.s 
under a physical camouflage. .iVnxiety miglit not be 
present to the consciousness. Dr. Cirlpin quoted a 
patient with mucous colitis, which was emotionally 
determined by complicated factors. Dm-ing treatment 
on analytical lines she said, “ I used to think it wa.s 
a physical disease ; looking back I see it was onlj' an 
excuse.” Dr. Culpin pointed out also the importance, 
of the absence of psycho-neurotic symptoms in regard 
to diagnosis. He had twice recommended oxploratoiy 
operations in women sent to him for tre.atment ol 
“ neurotic ” abdominal pain when he was satisfied 
of the absence of psycho-nemotic symptoms; in 
both an oi-ganic lesion was found. 

_ He summed np with the following two proposi¬ 
tions: (1) A continued emotional state induces 

physio-pathological changes in the ahdomin.al viscera. 
These involve secretion, mobility, and position. It is 
to such changes that the word neurosis may perhaps 
be properly applied. (2) The symptoms fiist pro¬ 
duced may be used purposefully by the psycho- 
neurotic patient. The purposes are of infinite variety. 
The one against wluch we as clinicians ought to bo 
on guard is the concealment of anxiety or obsessional 
symptoms which it is our duty to elucidate. 

Dr. J. A. Hadfield said that his experience w>t.s 
limited to hysterical cases—namely, those in whom 
notliing oi-gauic can be foimd or wliich are declared 
to be cured after treatment by physicians and 
surgeons. Three facts had been generally recognised 
by medical men in reference to hysterical pains. 
First, that they had no adequate physical basis. 
Here a distinction should be made between an 
organic origin and an organic basis of hysterical 
disorders. Most hysterical pain could be traced back 
to an organic origin, such as inflammatory conditions. 
But such pains did not necessarily have an orgimic 
basis, since the original sensation of pain could, like 
any sensation, be reproduced as an image. Secondly, 
the significance of sexual desires had long been recog- 
m'sed in the very name hysteria. Thirdly, long before 
the Freudian psychology it was recognised that 
hysteria was frequently the result of the suppression 
of sex desires. This was expressed in the advice of 
many physicians to hysterical girls, All you need 
is to'get married.” Tliis was had advice, for m tact 
more hysterias were precipitated than ' 

marriage. But it nevertheless signified flint _P‘D * 
sicians recognised the significance of sex [ 

What, until the Freudian psychology, n® , 

r-ealised was that the sex desires wliich lay ne i 
the hvsteri.a might be quite unrecoguisea uj • 
patient herself. Beliind every hysterical pam 
were two factors : First, there was usually an "’J 
origin to the pain; secondly, there was a m • 
Illustrations of such motives were a 
sympathy, jealousy, masochism, and sex , ,,J_' 
Hysterical pains were of tlie nature of ‘ 

i.e., instruments that are employed for 
different from that for wliich they 
intended. Tlie patient used the hysterical P“ ,, 
own ends, whether to obtain attention ‘ ' ’ 

or to enable her to tyrannise over the uouseii 

SECTION OF ORTHOPEDICS. 

Mvosms OssmcAXS TnAiDiATicA. 

A aieetikg of this section wa.s held f.. 

l,\Vimpole-strcet, W., Mr. R. C. Elmsue 
Cases and specimens were shown P”=.'?°"-,.. 
discussion, wliich was also illu.strated with sinks. 

Exhibition of Cases. . 

Mr. A. H. Todd .showed radiogram-s of a f' 

right elbow, injured in a laundry , f 

with resulting dislocation of the ulna, tcanng . p 
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Diagnosis and Treatment .—Sir George Makins had 
nothing to say concerning diagnosis. If the con¬ 
dition were limited to cases of ossification within 
muscle, it was difficult to go wrong if S rays were 
employed, for these tumours did not resemble any 
form of sarcoma. As regards treatment, the majority 
of cases could be treated by rest and by doing nothing 
to increase the supply of blood to the part. As 
a rule the tumour would then disappear. Sometimes 
a scar was left, or operation might be necessary to 
increase the range of movement. Operation should 
be deferred for perhaps three months to see if the 
condition cleared up spontaneously. 

Discussion. 

3Ir. EorsLiE commented on the large number 
of atuations in which the condition was found. 
Peri-arteritis ossificans mght occur with or apart from 
ossification in muscle. Ossification was sometimes 
brought about by attempting to move a joint too soon. 
Legal actions were not impossible in tins coimexion 
Remarking on the occiurence of ossification in muscle 
apart from any known bone injury, he thought these 
imght be due to partial evulsions of muscle. Ossifica¬ 
tion also sometimes occurred after sepsis, for example, 
beneath a scar resulting from a puncture made to let 
out pus from a pya;mic abscess of muscle. In consider¬ 
ing the possibility of metaplasia the essential unity 
of the osteoblast and fibroblast must be remembered. 
There was some suggestion that bone might be formed 
direct from fibrous tissue without any escape of bone 
cells. He thought it very seldom justifiable to operate 
witliin the first three months ; personally, he watched 
until the X rays showed no alteration for a month 
before resorting to operation. He believed it best only 
to operate for mechanical obstruction. 

Mr, W. E. Bristow showed slides Ulustrating 
•ordinary myositis ossificans of the vastus internus, 
where there'was no question of trauma. In one case 
severe pain occurred and quietened down, only to recur 
two years later, with extreme wasting of the leg, and 
a mass of very tender bone. No treatment was of 
any effect in this case. Another case, exemplifying the 
length of time the condition might take to clear up, was 
of a supra-condylar fracture of the elbow in a child; 
he had kept the elbow at rest for five months, after 
which the condirion had quietened down. B[e 
emphasised the importance of teaching concerning this 
treatment, which was known to members _ of the 
section, but very little known outside. He 'Nvished to 
know if anyone could show a case of true myositis 
ossificans of the hrachiaUs anticus which had been 
left for some time and then operated upon icith 
improvement. He had never found any benefit to the 
patient to result from operation; the bone merely 
consolidated down to exactly the same state once more. 

Mr. H. A. T. Pairb.ank supported Mr. Bristow’s 
view of the importance of instruction on the subject 
of treatment. He believed the average general 
practitioner to be poorly informed in that respecL and 
instanced a case of forcible bending of an elbow-joint 
by a practitioner, to whom he had -B-rittcn on the 
subject, only to receive from him another case which 
had been treated in the same way. Massage did no 
harm, but active movements were most useful. 
Almost always the mass of bone seemed at first to be 
separate from the main bone, joining it later, and 
giving the appearance of periosteal thickening. At 
operation he had found the periosteum complete 
beneath the bonv ma.ss which he had removed. 

Mr. Ar.iS.x H. ’i’oDD described a case of ossilicalion 
upon the front of the femur, situated apparcntly 
in the lowermost part of the origin of the ci-urci«. 
The patient was a woman of 25. who had .an oy l 
loose bbdv Iviiig just beneath the middle of the 
patella ; the 'knee wa.s opened and IJie loose body 
found to be attached by a slender thread, appaiyntlv 
not va.«eular, to the .«%aiovial membrane of the mter- 
condvlar space. The loose body was symmetric. 1 
and oval, compo.sod of intermingled cartilage and bone , ^ 
notliing was seen that suggested that it liad originate 
in any injuiq- of articular cartilage or bone. Au i 


unusual amount of stiffness of the knee following the 
operation, it was found that a mass of new bone liad 
foimed upon the front of the femur, probably in the 
origin of the crureus. The limb was completelv 
immobilised, and subsequent X rav examinations 
revealed the gradual increase in amount, density 
and sharpness of delimitation of bone. A year after 
operation a fuU range of movement had been reriored, 
Mr. Todd also showed a second series of radiograms, 
those of a man of 43, injured in the elbow region’ 
without fracture, in a motoring smash. The ossifica¬ 
tion that had followed mapped out witli remarkable 
accuracy the precise attachments of the anterior and 
posterior ligaments of the elbow-joint, and the 
orbicular and other ligaments of the radio-himicral 
and radio-ulnar joints. Mr. Todd observed that 
though these ossifications following upon injury had 
been spoken of as “ callus,” it appeared to liim 
that this term was used upon totally inadequate 
groimds. It seemed to him to he preferable to term 
these foimations simply “ post-traumatic ossifica¬ 
tions.” Again, why was there such an exti-aordinary 
preponderance of these ossifications in the region of 
the elbow ? Elbow injurie.s were very common in 
growing cliiidren, but that was not enough to e.xplain 
the gi-eat frequency of post-traumatic ossification in 
fcliis situation, as compared with all others. It 
seemed to him that an anatomical peculiarity of the 
elbow region was probably the true explanation. 
The islets of cartilage cells, and sometimes of bone 
cells, found ividely distributed tiuough the synovial 
membrane and even the capsule of the elbow and 
radio-ulnar joints, were not confined to growing 
children; they were to be fomjd, also, in adults, 
just as many other “ rests ” of embryonic tissue 
were to be found in persons in wiiom growth had long 
ceased. Post-traumatic ossifications, apart from 
gross bone injuiy, in adults, were probably examples 
of activation of rests of chondroblasts or osteoblasts. 

Mr. Taiweb supported the view that the way 
to ensme the disappearance of extraneous bone was 
to rest the part. 

Sii' Geohge Makibs, in a brief reply, characterised 
as rash his remark about operating after an interval 
of three months; his own feeling had been to let 
things alone. , 

Sir. C. jMax P.^ge, Dr. W. T. Goedon Pugh, and 
Mr. P. Mayw.,ved Heath also contributed briofiy to 
the discussion, and Dr. C. LAStBRiHUDi read a short 
communication from Mi’. IV. H. TBErnowAX. 


MEDIOAIi SOCIETY FOE THE STUDY OF 
VENBEEAL DISEASE. 


The Wobkixg op Vexereat. Centres. 

A MEETING of this Society was held at D'o monis 
of the Medical Society of London on Dec. itli, nr. 
F. N. Kay JIenzies being in the chair, when to'onc 
L. tv. Harrison, the Incoming President, “0“'^ 
his address. He said it was the proud boast ol t 
profession that though its membei’s lived by cusea- , 
their ideal was to abolish disease. The pnncipl 
prevention of venereal disease by treating in 
focted underlay the chief recommendations - 

Royal Commission on Venereal Disease, ana • • • 
the foundation of the Government . 

treatment. Tlic scliemo had tlircc mam . - • • 

(1) Propaganda to induce the infected to ‘IIT . 
treatment and continue with it antil non-ml > 

(2) discovery of infected jiorsons ; (3) tbeir 

until the vii-us had been rendered inert. ? .i . 

those engaged in this work seemed not Iq ' 

realised that tlie prime motive of 

the protection of the public he.altb. In Dm re • ^ 

he had to make it w.as inovilnblo that ‘ 

criticism of many of the V.D. centn?s. 
at pifscnt a tendency to le.slrict (be t 

particular patient, reganling him as n 
lion needing to bo sterilised. ^ ' 1 ,^,,^- 

pcriodicaliy to take stock of the situation to .see boa 
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the nvork could be improved and speeded up. To 
those commissioned to establish a centre be would 
suggest that the chief aims should be attractiveness 
of the centre, with efficiency and economy in the 
working of it. If amenities were very poor, this 
did not conduce to attendance until discharged, 
and it woidd be poor economy if the arrangements 
resulted in only partial treatment. The average 
patient with these diseases was ashamed of his condi¬ 
tion ; hence it should be possible for him to reach 
the centre without people outside being too much 
aware of his object. As soon as urgent symptoms 
disappeared, there were serious competitors for his 
leisure time outside; hence the times of attendance 
should not clash with these other amusements; it 
was not desirable to require attendance on Saturday j 
afternoons, for instance. Larger rooms for the 
actual work, and smaller waiting-rooms were gener¬ 
ally desirable; it was not good that a large niunber 
of patients should be kept waiting. Also, every 
centre should make provision for the intermeffiate 
treatment of gonorrhoea. Better and quicker results 
rvcre obtained in female cases of gonorrhcea when the 
treatment ordered by the medical officer was carried 
out by a nurse. And, to be of value, the patient must 
attend tire clinic frequently; hence the importance 
of arranging times convenient to her. Too often it 
was assumed that patients would gladly attend at 
whatever times were set, at whatever inconvenience 
to themselves. Sometimes it seemed to have been 
thought too ambitious to embark on new premises, 
or even to have some rooms set apart entirely for 
the treatment of venereal diseases. Amd it should 
be remembered that gonorrhoea was much more 
prevalent than syphilis, and the pioportion of default- 
mg suSerers from it was greater. He thought a 
\ .D. centre under the public scheme worked better 
under one control than when it was distributed over 
» ii'WH.her of departments; apart from other con¬ 
siderations, it was a more economical plan; the 
work was better coordinated, and the public health 
outlook was more likely to be fostered. The number 
of nurses and male attendants was, in most cases, 
too small, and duties had to be done by medical 
people wliich could safely be left to nurses and male 
attendants. A tramed lady almoner was a most 
valuable asset m a large treatment centre. 

^lonol Harrison remarked that as to the moans 
ol following up patients who ceased to attend before 
tucy weie considered non-infective, it was said that 
foUow'Up letters sometimes fell into wrong hands 
and caused domestic trouble, but a careful considera¬ 
tion of the matter led him to favour the sendinc of 
such letters, followed, if no ivsponso was received 
ny anotlier worded more definitely. j\n important 
lactor in llxo work was the tracing of contacts; and 
thw could be much aided by tactful question- 
"‘‘‘o infected them. If the 
incaical officer of the treatment centre would place 
m.s knowledge at the disposal of the medical officer 
of health nnprovcnient.s could be made iu prona- 
gandii and in methods of advertising. When five 
private practilionei-s of the countiy realised the 
many ways in which they could help the efforts of 
the public henllii service in securing the trc.atmcnt 
of the greatest number of infected persons, he the 
enrew’ neccssaty effort would be forth- 

of ^ '*1 had many opportunities 

pereoi s to 1 if' fof infected 

Ihrv w,.l } freatod ns early ns possible and muil 

th.>’.-s!ahiisi\nu^l^'''f /'Jnng tiiis p.atli lav 

.. “’•i"''' 

haihr- "-‘'-<'<1 ns to tlie desimbilitv of 

to nlrurm Id Urereafa ""'- i" ^.-gard to 


help continuous treatment, e^eciaUy as women 
patients objected to long contiguity with some 
others. He advocated the establishment of day 
clinics; he thought the results would soon justify 
the step. Colonel Harrison’s clinic at St. Thomas’s 
Hospital dealt with 4559 new cases last year, and there 
were 149,682attendances,respectively20 percent, and 
30 per cent, for the whole of London. He thought 
the V.D. work of a hospital should not he delegated 
to a junior member; the offl.cer responsible for tbis 
department should have a place on the hospital 
staff. 

Dr. Leonard Meek said the attendance at St. Paul’s 
Hospital clinic was about 20,000; patients could attend 
on Sunday. 

Dr. J. C. Bucki.ev spoke of the difficulty of getting 
doctors and trained orderh'es or nurses for this work 
in Nottingham. In his clinic the gonorrhcea treat¬ 
ment was kept separate from that of syphilis. A 
good point about the clinics was that the patients 
remained imder the same doctor. In his establish¬ 
ment there was in operation a thorough system of 
following up patients who grew lax in their attend¬ 
ance. The irreducible minimum of patients who 
would not continue attendance was only 12 per cent. 
Ifc insisted that attendance must continue until 
the patient was discharged cured; if he moved 
to another town, he was given a transfer to the 
clime there. 

Dr. P. H. Lawson gave his experiences at the 
Bnghton and Worthing clinics. At the former there 
were six clinics a week, at the latter two. There 
was a close and cordial working arrangement with 
the medical officer of health. 


Colonel Harrison, in reply, said that at present 
there was too much working in watertight compart¬ 
ments. The medical officer of treatment centres could 
be of real use to the medical officer of health, and vice 
yerea. He believed the St. Thomas’s clinic would 
tlus year reacli a total of 120,000 attendances. The 
cost per attendance at that centre was Is. 5W. The 
price of materi^s for female gonorrhoea subjects was 
considerable; it was very small for males. With 
regard to the conference at Copenhagen, it was a 
great mconyemence that the results of serum teste 
were repo^d m different terms. It S 
important to have standardisation, espcciaUy intim 
case of merchant seamen and others who travelled 

1921, a resolutiSi was 
p^ed at Copenhagen requiring that the blood teste 
of various countries should be compared uitli one 

of that was a London 
Confereare, under the .-egis of the League of NaSons 
Health Organisauon, at wliich it was resolved that 
m a number of European labomtories a comparison 

f methods of 

serum for syphilis. Attention was SDcciallv 
to the sigma tost-, as standardisation of that wonlil 
give quite smooth i-osults. ^\ould 
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T\ Ar o/ Clifitcal 

arthritis Ml? an tetaiffi7ofiow°nu“‘Vffi »mltiple 
toruin. Dr. J. V PvTi-nsriv^ ffi’hth.alnna neona- 

keiatitis treated ”^bV°hitra^'i"^ interstitial 

bismuth, lie considered Uwre^uh'i'in mioclioiis of 
facton-^tlum^ tho^ ;^th 

lipodystrophy in ^ 

3 lie Ihinne.ss of the fnc-. was nw)'-.!. ^ ho_coming thin. 
«nd was ^'^i^-quentiy 
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Diagnosis and Treatment .—Gteorge Makins had 
nothing to say concerning diagnosis. If the con¬ 
dition •were limited to cases of ossification ■Rithin 
muscle, it was difficult to go wrong if X raTS were 
employed, for these tumours did not resemble any 
form of sarcoma. As regards treatment, the majority 
of cases could be treated by rest and by doing nothing 
to increase the supply of blood to' the part.. As 
a rule the tumour would then disappear. Sometimes 
a scar was left, or operation might be necessary to 
increase the range of movement. Operation should 
be deferred for perhaps three months to see if the 
condition cleared up spontaneously. 


unusual amormt of stiffness of the knee following the 
operation, it was found that a mass of new bone had 
fomed upon the front of the femur, probably in tlie 
origin of the crui-eus. The limb was completely 
immobilised, and subsequent S ray examinations 
revealed the gradual increase in amount, densitv, 
and sharpness of delimitation of hone. A year after 
operation a full range of movement had been restored. 
!Mr. Todd also showed a second series of radiograms, 
those of a man of 43, injured in the elbow region, 
■without fracture, in a motoring smash. The ossifica¬ 
tion that had followed mapped out with remarkable 
accuracy the precise attachments of the anterior and 


Discussion. 


Mr. Euislie commented on the large munher 
of situations in wliich the condition was found. 
Pen-arteritis ossificans mght occur with or apart from 
ossificatiou in muscle. Ossification was sometimes 
brought about by attempting to move a joint too soon. 
Legal actions were not impossible in this connexion. 
Remarking on the occiurence of ossification in muscle 
ajjart from any known bone injury, he thought these 
might he due to partial evulsions of muscle. Osafica- 
tion also sometimes occurred after sepsis, for example, 
beneath a scar resulting from a puncture made to let 
out pus from a pyamic abscess of muscle. In consider¬ 
ing the possibility of metaplasia the essential unity 
•of the osteoblast and fibroblast must he remembered. 
There was some suggestion that bone might be formed 
direct from fibrous tissue without any escape of hone 
cells. He thought it very seldom justifiable to operate 
■witliin the first three months ; personally, he watched 
until the X rays showed no alteration for a month 
before resorting to operation. He believed it best only 
to operate for mechanical obstruction. 

Mr, IV. E. Bristow showed slides illustrating 
■ordinary myositis ossificans of the vastus internus, 
where there was no question of trauma. In one case 
severe pain occurred and quietened down, only to recvu: 
two years later, with extreme wasting of the leg, and 
a mass of very tender bone. No treatment was of 
any eSect in this case. Another case, exemplifying the 
length of time the condition might take to clear up, was j 
of a supra-condylar fractui-e of the elbow in a child; 
he had kept the elbow at rest for five months, after ^ 
which the condition had quietened down_. He 
emphasised the importance of teaching concerning this 
treatment, which was known to members of the 
section, but very little known outside. He wished to 
know if anyone could show a case of true myositis 
ossificans of the brachialis anticus which had been 


left for some time and then operated upon rcith 
improvement. He had never foimd any benefit to the 
patient to result from operation; the hone merely 
consolidated down to exactly the same state once more. 

Mr. H. A. T. Raiebakk supported Mr. Bristow’s 
view of the importance of instruction on the subject 
of ti-eatment. He believed the average general 
practitioner to be poorly informed in that respect, and 
instanced a case of forcible bending of an elbow-joint 
by a practitioner, to whom he had ■written on tlie 
subject, only to receive from him another case which 
had been treated in the same way. Massage did no 
harm, but active movements were most useful. 
Almost always the mass of bone seemed at first to be 
separate from the main bone, joining it later, und 
giving the appearance of periosteal thickening. ■^^^ 
operation ho had found the periosteum complete 
beneath the bony mass which he had removed. 

3Ir. Alax H. Todd dcsci'ibed a case of ossification 
upon the front of the femur, situated apparently 
in the lowermost part of the origin of the crureus. 
The patient was a woman of 25. who had an ovai 
loose bodv Bing just beneath tlie middle of tlie 
patella ; the knee was opened and the loose bod> 
found to be attached by a slender tlire.acl. .app.arontlj 
not vascular, to the sjTiovial membrane of tiio intcr- 
condvlar space. The loose body was sjunmotncal 
and oval, composed of intoi-nunglcd cartilage and .bon® ’ 
notliing was seen that suggested that it had origina 
in any injury of articular cartilage or bone. -Vn 


posterior ligaments of the elbow-joint, and the 
orbicular and other ligaments of the radio-humoral 
and radio-ulnar joints. Mr. Todd observed that 
though these ossifications following upon injury had 
been spoken of as “ callus,” it appeared to Iiim 
that this term was used upon totally inadequate 
grounds. It seemed to him to be preferable to term 
these formations simply “ post-traumatic ossifica¬ 
tions.” Again, why was there such an extraordinary 
! preponderance of these ossifications in the region of 
I the elbow ? Elbow injuries were very common in 
^ growing children, but that was not enough to explain 
the great frequency of post-traumatic ossification in 
' this situation, as compared with all others. It 
seemed to him that an anatomical peculiarity of tlie 
elbow region was probably the true explanation. 
The islets of cartilage cells, and sometimes of bone 
cells, found widely distributed through tbe synovial 
membrane and even the capsule of the elbow and 
radio-nlnar joints, were not confined to growing 
children; they were to be found, also, in adults, 
just as many other “ rests ” of embryonic tissue 
were to he found in persons in whom growth had long 
ceased. Post-traumatic ossifications, apart from 
gross hone injury, in adults, were probably examples 
of activation of rests of chondroblasts or osteoblasts. 

hlr. TaI'XER supported tbe view that the way 
to ensure the disappearance of extraneous bone was 
to rest the part. 

Sir George Makins, in a brief reply, characterised 
as rash his remark about operating after an interval 
of three months; his own feeling had been to let 
things alone. , 

Mr. O. Max Page, Dr. IV. T. Gordon Pugh, and 
Mr. P. Maynard Heath also contributed briefly to 
the discussion, and Dr. C. Lambrinudi read a short 
commxmication from Mr. W. H. TrethowaN. 


MEDICAL SOCIETY FOB THE STUDY OF 
YEHEEBAL DISEASE. 

qhiE Working of Venereae Centres. 

A meetting of this Society was held at 
of tbe Medical Society of London on Dec. rtn, d • 
P. X. Kat JIenztes being in the chair, when Colon 
L. W. Harrison, the incoming President, , 

his address. He said it was the proud 
profession that though its members lived by m. . 
their ideal was to abolish disease. Tlie pnncip 
prevention of venereal disease by treating 11 

fected underlay the chief rccomrncnaation.s 
Roval Commission on Venereal Disease, anu . • • 
the foundation of the Government sclicm 
treatment. The scheme had three main - - 

(1) Propasandn to induce tbe infected to ‘MT h , . 
treatment'” and continue with it 

(2) discoverv of infected pereons ; (3) tl'eir 
imtil the \-irus had boon rendered inert. 

those cncaKcd in this work .‘:oemed not to bar . 

realised that the prime motive of 

the protection of the public hcaUli. In 

lie liad to make it was mevit.ablc that 

criticism of many of the V-fX Vua- 

.at present a tendency to ic.slnct the . -pc- 

particular patient, rcganhng him ns a / ’ccjal 

tioii nocclincc to It 

periodically io take stock of the situation to see h 
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tfee -sTOS coaid bs impioTed and speeded 'ov. To 
coanni^oned to establish a centee ha ■svoald 
suggest, ihst the chief aims ^otdd be attmctirea^ 
o" tie centre, ■srith eSdencv and ecanomy in the 
'trorisnc of it- If sznenitias vrene very poor, this 
did not coadccs to attendance tmtil discharg-ed, 
and it Tvoald be noor eoenomy if the arrangements 
xesnlted in only 'partial treatment- The arerage 


centra trithont- people ontade being too nmck 
atvare of his object- -is soon as orgent. sympton^ 
disappeared- there tvere seiions <»mpetitors for his 
ieisnre time outside; hence the times of attendance 
shonid not clash Tcith these other amusements ; it 
TTSs not ceshable to leqnire attendance on Satnrday 
afternoons, for instance. Larger rooms for the 
actual tvorl:. and smaller iraiting-rooms trere gener- 
ahy desirable; it was not good that a large number 
oi natients ^ould be kept waitmg. Also, every 


heln contlnuoiK treatment, especially as Tromen 
parents objected to long contiguity with some 
others. He advocated the establishment oi day 
clinics; he thought the results would soon jnstify 
the step. Colonel Hsrason’s clinic at St. Thomas’s 
Hosoital dealt with 4559 new cases last, year, and there 
were 149,6S2attendances,respectively29 percent, and 
30 oer cent, for the whole of London. He thought 
the'V.D. work of a hospital ^ould not be delegated 
to a junior member: the omcer remonsible for this 
denartment should have a place on the hospital 
staiS. 

Dr. Lsoxssb Jlysa said the attendance at St- Paul’s 
Hospital clinic was about 20,090: patients could attend 
on Sunday. 

Dr. J. C. BCCSI.HT spoke of the difficulty of getting 
doctors and trained orderlies or nurses for this work 
in ivottingham. In Ms clinic the gonorrhoea treat¬ 
ment was kept separate from that of sypMlis. A 
■) good point about the clinics was that the patients 


cenMe :^on!d make pioriaon for the intermediate j remained under the same doctor. In his establish- 

^TiToVA'f'Tv^cn^r/5 1 Tn»Tv^. r.'HpTV^ ^Ti rtrk?>r^5r3nn ^ rtf 


_at of gonordicea. Better and ouicker results 

were obtained in female cases oi gonorrhtea when the : 
treatment ordered by the mediral officer was carried' 
out by a nurse. And, to be of value, the patient must ■ 
attend the dinic fmquentiy; hence the importance ^ 
of arran^g times convenient to her. Too often it 
was assumed that, patients would gladly attend at 
whatever thnes weie sat, at whate-rer inconvenience 
to themselves- Sometimes it seemed to have been 
thought too ambitious to embark on new premises, 
or even to have some rooms set apart, entirely for 
the treatment of venereal disaasas." And it should 
be remembered that gonorrhcea was much mors 
prevalent than svphiijs,and the proportion of dsmult- 
ing suSereis from it was greater. He thought a 
T.D. centre under the public scheme worked better 
tmder cue control than when it was distributed over 
a_ number of departments: apart from other con- 
ddeiations, it was a more economical plan; the 
wotk was better coordinated, and the public health 
outlook was more likely to be fostered. ' The number 
of nurses and male attendants was, in most cas^ 
too sma fl. and duties had. to be done by medical 
people winch could safely be left to nurses and male 
attendants. A trained lady almoner was a mo; 
valuable aseet in a large treatment centre. 

Colonel Harrison remarked that as to the means 


foBow-sp letters sometimes fell into wrong hands 
and. caused domestic trouble, but a careful oonadera. 
tion oi tie matter led him to favour the sending of 
such letters. foBowem if no response was received, 

bv another worded more deSTiifelx* 


meat there was in operation a thorough system of 
'oSowing up pa.iients' who grew lax in their attend¬ 
ance. The irreducible minimum of patients who 
would not continue attendance was only 12 per cent. 
It was insiAed that attendance must ^ntiaue until 
the patient was discharged cured; if he moved 
to another town, he was given a transfer to tie 
dime there. 

Dr. F. H. Liwsox gave Ms experiences a.t the 
Brighton and Worthing clinics. At the former there 
were six clinics a week, at the latter two. There 
was a close and cordial working arrangement with 
the medical officer of health. 

Bepip. 

Colonel HAesisox, in reply, said that at present 
there was too much woddng in wntertight compart¬ 
ments. The medical officer of treatment centres could 
be of real use to the medical officer of health, and vice 
versa. He believed the St- Thomas's clinic would 
this year reach a total of 120.000 attendances. The 
cost per attendance at that centre was Is. 5^. The 
price of materials for female gonorrheea subjects was 
considerable; it was very ^all for males. 'TOth 
regard to the confemnee 'at Conenhauen, it was a 
great inconvenience that the results of serum tests 
were reported in ciSerent terms. It was most 
important to have standardisation, esueciallv in the 
case oi merchant seamen and others'who travelled 
over the worlA In 3Iay, 1921. a resolution was 
pp^ at Copshh^en reuuiring that the blood teste 
OI various countries should be comnared with one 
^oiffier; and the first-fruits of that was a London 
Conference, under the sgis of the League of Xations 



oi health, improvements could 'oe made in proua- 
ganda and in method;: of 


____ __1 give quite smooth result 

ganda and in methods oi advertising. Wha the ] ... . .- 

private pmcritionere of the the j edIXBUBGH 3IEDICO-CHIP.UEGICAL SOCIETY. 


many ways in widen they could hA? the eSojts - 
the public health service in seenring the treatment | 
o: the greatest number of infected persons. the;, 

forth- • 


A IIE 


Dhr.isfioji 

^ The CH-umtjtK agre> 

^ treatment, cspedail-s- recafd to 

V venerea! disease. He himseU'vjs5t<vf 
-cn cames m London, and had often asked bYm. 

ihey faili-d to attain' the ideal, and 
cUn-.cs vrere often overcrowded; he 
lOO patients waiting, and tins did' no- 


yhy. 
h.ad seen 


i^G of this ScKiiety was held on Dec. 5th 
> W AiX4.es, the Presiaent, being in the chair. 
E-rh-Zilion of Clhtwal Oases. 

H. 3Iacxic»i. showed a case of multiule 
m^aii jmant following ophthalmia neona- 
v-ruiu- Dr. J. \. Pjlthksox ^d. 
evidemre ox ophthalmia neonatorom as condmitu 

r -J' showed a case of uru-^dve 


thoticht the ueo?^3Tr enortVoiiId be lorth- i D-4.V23> TTsxlai 
and the practttioiier hsu many opportmut?---- 
o. telling his pubiic how important it was'for infected 
to be treated as early as t>ossibIe and untii 
Jfiy longer infective. A'ong this uati lav 

of a saner attitude on the suoiet- 
e-n part, of the general oublic. 


The thinness of th. 
and was 


thin. 


o. tne lace was progressive for two'veare 
suosequently stationary. The 
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Diagnosis and Treaimcnt.—Sii Greorge Matins had 
nothing to say concerning diagnosis. If the con¬ 
dition \rere limited to cases of ossification ■within 
mnscle, it ■was difficult to go ■wrong if ra'v's "were 
employed, for these tumours did not resemble any 
form of sarcoma. As regards treatment, the majority 
of cases could be treated by rest and br doing nothing 
to increase the supply of blood to' the part. As 
a rule the tumom' ivould then disappear. Sometimes 
a scar ■was left, or operation might be necessary to 
increase the range of movement. Operation should 
be deferred for perhaps three months to see if the 
condition cleared up spontaneously. 

Discussion. 

3Ir. Euisue commented on the large number 
of situations in which the condition was found. 
Peri-artmtis ossificans mght occur ■with or apart from 
ossification in muscle. Ossification was sometimes 
brought about by attempting to move a joint too soon. 
Legal actions were not impossible in tliis connexion. 
Eemarldng on the occurrence of ossification in muscle 
apart from any kno^wn bone injury, he thought these 
imght be due to partial evulsions of muscle. Ossifica¬ 
tion also sometimes ocemred after sepsis, for example, 
heneatli a scar resulting from a puncture made to let 
out pus from a pyiemic abscess of muscle. In consider¬ 
ing the possibility of metaplasia the essential unity 
of the osteoblast and fibroblast must be remembered. 
There was some suggestion that bone might be formed 
direct from fibrous tissue ■without any escape of bone 
cells. He thought it very seldom justifiable to operate 
■within the fhst tlnee months ; personally, he watched 
until the X rays showed no alteration for a month 
before resorting to operation. He believed it best only 
to operate for mechanical obstruction. 

Ml'. W. E. Bristow showed shdes illustrating 
■ordinary myositis ossificans of the vastus internus, 
where there was no question of trauma. In one case 
severe pain occurred and quietened do^wn, only to recur 
two years later, ■with extreme wasting of the leg, and 
a mass of very tender hone. Xo treatment was of 
any effect in this case. Another case, exemplifying the 
length of time the condition might take to clear up, was 
of a supra-condylar fi'actoe of the elbow in a child ; 
he had kept the elbow at rest for five months, after 
which the condition had quietened do^wn. He 
emphasised the importance of teaching concerning this 
treatment, which was kno^wn to members of the 
section, but very little known outside. He ■wished to 
know if anyone could show a case of true myositis 
ossificans of the bracliialis anticus wliich had been 
left for some time and then operated upon with 
improvement. He had never found any benefit to the 
patient to result from operation; the bone merely 
consolidated down to exactly the same state once more. 

Mr. H. A. T. Fairbaxk supported Jlr. Bristow’s 
view of the importance of instruction on the subject 
of treatment. He believed the average general 
practitioner to be poorly informed in that respect,_ and 
instanced a case of forcible bending of an elbow-joint 
by a practitioner, to whom he had ■written on the 
subject, only to receive from lum another case ■n'hich 
had been treated in the same way. jllassage did no 
hami, but active movements were most useful. 
Almost always the mass of bone seemed at first to bo 
separate from the main bone, joining it later, and 
giving the appearance of periosteal thickening. At 
operiition ho had found the periosteum complete 
beneath the bony mass which ho had removed. 

]Mr. Al.\x H. Todd described a case of ossification 
upon the front of the femur, situated apparenfh 
in the lowermost part of the origin of the emreus. 
The patient was a woman of 25. who had an oval 
loose bbdv lying just beneath the middle of tlie 
patella ; the knee was opened and the loose bo“> 
found to be attaehed by a slender thread, app.arentlj 
not vascidar. to the s>-novial membrane of the mtei-- 
condylar space. The loose body was symmMncal 
and oval, composed of intcmiingled cartilage and bone ; 
notlung was seen that suggested that it had originated 
in any injury of aiticular cartilage or bone. An 


unusual amount of stiffness of the knee follo^wing the 
operation, it was found that a mass of new bone liad 
forrned upon the front of the femur, probably in the 
origin of the crureus. The limb was completelv 
immobilised, and subsequent X ray examinations 
revealed the gradual increase in amount, density 
and sharpness of delimitation of bone. A year after 
operation a full range of movement had been restored. 
Mr. Todd also showed a second series of radiograms, 
those of a man of 43, injured in the elbow region,’ 
■without fracture, in a motoring smash. The ossifica¬ 
tion that had followed mapped out ■witli I'emarkable 
accuracy the precise attachments of the anterior and 
posterior ligaments of the elbow-joint, and the 
orbicular and other ligaments of the radio-humeral 
and radio-ulnar joints. Mr. Todd obseived that 
though these ossifications following upon injury had 
been spoken of as “ callus,” it appeared to’ liim 
that this term was used upon totally inadequate 
grounds. It seemed to liim to be preferable to term 
these foi-mations simply “ post-traumatic ossifica¬ 
tions.” Again, why was there such an extraordinary 
preponderance of these ossifications in the region of 
the elbow ? Elbow injuries were very common in 
glowing children, but that was not enough to explain 
the great frequency of post-traumatic ossification in 
this situation, as compared ivith all others. It 
seemed to him that an anatomical peculiarity of the 
elbow region was probably the true explanation. 
The islets of cartilage cells, and sometimes of bone 
cells, found ■widely ffistributed through the synovial 
membrane and even the capsule of the elbow and 
radio-ulnar joints, were not confined to growing 
children ; they were to be foimd, also, in adults, 
just as many other “ rests ” of embryonic tissue 
were to be found in persons in whom groivth had long 
ceased. Post-traumatic ossifications, apart from 
gross bone injury, in adults, were probably examples 
of activation of rests of chondroblasts or ost'ooblnsts. 

jSIt. TA^'^'ER supported the -view that the way 
to ensure the disappearance of extraneous bone was 
to rest the part. 

Sir George SIaeins, in a brief reply, characterised 
as rash his remark about operating after an interval 
of three months; his omr feeling had been to lot 
things alone. , 

3Ir. C. Mav Page, Dr. W. T. Gordon Pogii. and 
Mr. P. Matnard Heath also contributed briefly to 
the discussion, and Dr. C. Lambrinudi read a short 
communication from Mr. W. H. Trethowak. 


MEDICAL SOCIETY FOE THE STUDY OF 
VEHEBEAL DISEASE. 


The Working of Yexere.ai. Centres. 

A meeting of this Society was held at the rooms 
of the Medical Society of London on Dec. /tli, E'r. 
F. X. K.ay IMenzies being in the chair, when tp. 

L. W. Harrison, the incoming President, 
his address. He said it was the proud boast ol t 
profession that though its members lived by ojfe i, 
their ideal was to abolish disease. The princqu 
prevention of venci'cal disease by heating in 
fected underlay the chief rccommcnd.'itions o - 
Royal Commission on Venereal Disease, ana • • • 
the foundation of the Government 
treatment. The scheme had three mam ^ 

(1) Propaganda to induce the infected to b , . 
treatment and continue with it until non-) k 

(2) ffiscovem- of infected pei-sons ; (3) their , 

until the virus had been rendered inert, -uai . 
tho.se encaged in this work .seemed not Iq ha . 

re.ali.'od that the ])rime motive of Uieir enh.-fmen • 
the protection of the public health. In ‘ 

he had to make it was inevitable that there na - 
criticism of many of (ho :U- ^ (lie 


at pi'C 5 :cnt a tcndoncy to I'O.'ilrict tli*' 


p.articuiar patient, reganling him as a 

tion needing to he .sterilis-d. It wa.s bend ci u 

periodic.allv to take .dock of the .situation to see ho« 
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the -vrotk. coTiid be impioTed and speeded up. To 
those commissioaed to establish a centre he Tvould 
suggest that the chief aims should be attractireness i 
of the centre, -with eiBciency and economy in the j 
Tvorking of it. If amenities were very poor, this j 
did not conduce to attendance until mscharged, 
and it would be poor economy if the aiiangements 
resulted in only partial treatment- The average 
patient with these diseases was ashamed of his cona¬ 
tion ; hence it should be posible for him to reach 
the centre without people outside being too much 
aware of his object, .5,s soon as urgent symptoms 
disappeared, there were serions competitor for his 
leisure time outside ; hence the times of attendance 
should not clash with these other amusements ; it 
was not desirable to require attendance on Satnrfay 
afternoons, for instance. Larger rooms for the 
actual work, and smaller waiting-rooms were gener¬ 
ally desirable: it was not good that a large number 
of patients should be kept waiting. JJso, every | 
centre should make proviaon for the intermediate! 
treatment of gonorthcea. Better and quicker results 
were obtained in female cases of gonorrhrea when the * 
treatment ordered by the medi«^ officer was carried 
out by a nurse. And, to be of value, the patient must' 
attend the clinic frequently; hence the importance 
of arranging times convenient to her. Too often it 
was assumed that patients would gladly attend at 
whatever times were set, at whatever inconvenience 
to themselves. Sometimes it seemed to have been 
thought too ambitious to embark on new premises, 
or even to have some rooms set auart- entirelv for 
the treatment of venereal diseases.' And it should 
be remembered that gonorrhcea was much more 
prevalent than syphilis, and the proportion of default- 
mg sufferers from it was greater. He thousht a 
v.D. centre under the public scheme worked better 
under one control than when it was distributed over 
a number of departments j apart from other con- 
ademtioiis, it was a more economical nlan; the 
wdA was better coordinated, and the public health 
offilook was more likely to be fostered. The number 
of nurses and male attendants was, in most cases, 
too small, and duties had to be done bv medical 
p^ple which could safely be left to nurses'and male 
attena^ts. A tramed lady almoner was a mo==t 
valuable asset in a large treatment centre. 

Colonel Harrison remarked that as to the means 
of foBowmg up patients who ceased to attend before 
ttey n-ere considered non-infecttve, it was said that 
io.ww'up letters sometimes fell into wrong hands 
and caused domestic tronble. but a careful considera¬ 
tion of the matter led him to favour the sendins of 
such letters, followed, if no response was received, 
by ^another worded more definitely. An important 
lacior m the wori was the tracins of contacts: and 
ttus <xu}d be much aided by tactful au^tion- 
mg of patterns as to who infected them.' If the 
mecbcal ofiicer of the treatment centre would place 
V disposal of the medical officer 

or health, iinprovements could be made in prona- 
gan^ and m methods of advertising. When the 
private practitioners of the countTv' realised th° 

health service m securing the treatnit-nf 
greatest number of infected persons, he, the 
thought the necessary effort would be forth- 
^ tue practitioner had many opportunities 
important it was for infec^^ 

Di'scnssioji. 

'be desiiabilitv of 
irewmem 're.atment, especiaUv in renard to 

bi venereal dis-ras-?. He him^lf 


help contmuous treatment, especially as women 
patients objected to long contiguity with some 
others. He advocated the establishment of day 
dinics; he thought the results would soon justify 
the step. Colonel Harrison’s clinic at St. Thomas’s 
Hospit^ dealt with 4559 new cases last year, and there 
were 149,682attendances,respectively2'0 percent, and 
30 per cent, for the whole of London, He thought 
the T.D. work of a hospital should not be delecated 
to a junior member; the officer responsible for this 
department should have a place on the hospital 
stiff. 

Dr. Leoxasd HvEEsaid the attendance at Sh Paul’s 
Hospital clinic was about 20,000; patients could attend 
on Sunday. 

Dr. J. C. Bccctev spoke of the difficnltv of netting 
doctors and trained orderlies or nurses for this work 
in Xottmgham. In his clinic the gonorrhoea treat¬ 
ment was kept separate from that''of syphilis. A 
good point about the clinics was that the patients 
remained under the same doctor. In his establidi- 
ment there was in operation a thorough svstem of 
following up patients who grew lax in'their attend- 
The iri^ucible minimum of patients who 
wotilti not contiD.'Q.& att^nd-ancs wss obIv 12 
H was insisted that attendance must continue until 
me patient was discharged cured: if he moved 
to another town, he was given a transfer to the 
chnic there. 

Dr. P. H. ^wsox gave his experiences at. the 
Bnghton and Worthing clinics. At the former there 
were six clinics a week, at the latter two. There 
a close and cordial working arrangement with 
: the medical officer of health. 

P<P-V- 

Colonel Hareisox, in reply, said that at present 
1 working in watertight comnart- 

! men^ The medical officer of treatment centres could 
be ot reffi use to the medical officer of health, and vice 
ye^. He believed the St, Thomas's clinic woffid 
thre year reach a total of 120,000 attendances. The 
co^ per attendance at that centre was Is. 5M. The 
pnee of maten^ for female gonorrhcea subjects was 
^^dereble; it was very small for males. With 
rega^ to the confei^ce at Conenhagen, it was a 
great mconvemence that the results of ^rum teste 
were reported m different terms. It was 
^port^t to have standardisation, especiaEv hT^ 
case or merchant seamen and others who traveller? 
oyer the ^rld. In May, 1921, a 
pa^d_ at Copenhagen requiring that the blood tests 

^ comnared ont 
anoaer: and tte first-fruits of that was n 
Oymerence, under the *gis of 
Health Oigamsation, at which it wai" 
in a number of European totoriS TcSaiSn 

to t'ne sgm'a' test, as standardisatton of tfiat 
give quite smooth results. n oj. mat. would 

EDIABCP.GH MEDIC O-CHIK TJEGICAL SOCIETX. 

Si. D,™ a, Ifjg. 

T> Ar ^^'Otiion of Clinical Cases. 

arthritis in* an' amlrioL 

torum. Dr. J.^' neoLa- 

evidence of ophthalmia neonatn^m, «Sard the 

Mr. Dxvio LEEs^owS“f„?,^!^ coaciusive. 
keratitis treated bv iatejstitia^ 

Yismatb. He considered “jectioas of 

fartory than those obtained* ^ more satis- 

Dr. W. T. Brmw ar^cal sair^ 

"either .I2ie 
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iind trunk down to the level of the ihac crests were 
verj* thin bv loss of suhcuteneous fat; the gluteal 
regions, thighs, and legs were plump owing to excess 
of subcutaneous fat; the muscles were healthy. 
There was no evidence of disturbance of function of 
the thyroid, pituitary, pancreas, ovaries, or supra- 
renals. The case was a typical example of the rare 
disease, first ohsers'edhy Osier in 1895, and designated 
lipodystrophia progressiva by Simons in 1911. 

Dr. R. A. Fleming and Dr. Jaates D.a^mdson 
commrmicated (1) a case of acute myelohlastic 
leukcemia. Clinical notes of the case were given w.th 
lantern slides showing mitosis on blood films and 
the pathological changes in the various organs. 
(2) A case of aplastic anremia. Notes were given and 
lantern slides of the patholo^cal changes were shown. 
Prof. G. L. Gttliand and Dr. John Oer discussed the 
diagnosis and treatment of the cases. 

Dr. A. Nemmo Smith and Dr. A. Fergus Hewat 
gave a communication on the 

Complement-fixation Test in the Diagnosis of 
Tuberculosis, 

with special reference to pulmonary tuberculosis. 
The principles on which the test is based were out¬ 
lined and refei-ence made to the variation in methods 
of technique. The technique employed in a series of 
400 cases was briefly described. The results of the 
tests were grouped under five heads: (1) TiTiere 

P. futercufosis was present at the tune of the^ test; 
(2) cases of clinically active tuberculosis hut without 
bacteriological evidence; (3) cases of clinically 

inactive tuberculosis; (4) non-tuberculom cases 

where the Wassermaim I'eaction was positive; (o) 
patients suffering from diseases other than tuber¬ 
culosis and where the Wassermann test was negm 
tive. In "sputum positive’’ cases between SO 
and 90 per cent, gave a positive reaction to thrs 
serological test. In some of the remaining cases the 
negative result might be explained by low resistance 
and the absence of formation of antibodies. In 
a few cases of definite tuberculosis the reaction 
remained persistently negative. No explanation of 
this could he offered. The conclusion drawn from 
the results was that in doubtful cases a positive 
result was of value, but a negative result could not be 
regarded as evidence of the absence of tuberculosis. 

In opening the subsequent discussion, the 1 resi¬ 
dent read a letter from Sir Robert PlnUp^, who w^ 
unable to be present, m which he confirm^ the 
views expressed. There subsequently sPoke Dn A. 
Rutherford, Dr. H. Richardson, and Prof. i. - 
AI.4CKIE, the latter considering that the test was only 
of confirmatory value. 

BRIGHTON AND SI7.SSEX MEDICO- 
CHIRTJEGICAL SOCIETY. 

A MEETING of this Society was held Dec. 13th, 
Dr. Eliot Curwen, the President, henin m 
Exhibition of Cases and Specimens- 

Dr. Neiulle Cox showed a case o l^^red.tan 

deforming chondrodysplasia m a ‘ "I 

Deformitl and disability - 

sx" Scuirr f!s? 

&n1 thSow md -P^h^f the^^^^ 

ulth^diSfcemlnt of 

and iire^ar of both bones adjoin- 

fi-om the lower end ponv outgrewths 

ing the epiphj-sis Xh tibiS. The 

on the inner side of the oiio-ht lateral spinal 

child was knock-laieed, and had 


a section of polypoid growth of nostril; ho also 
demonstrated the latest pattern of Dare’s hxmo- 
globinometer. 

Mr. D. A. Crow read a paper on the 

Comparative Anatomy of the Nose as a Guide to , 
its Medical and Surgical Treatment. 

The development of the olfactory and respiratory 
fiortions, he said, was traced throughout the various 
groups of animals, commencing with fishes, whoso 
nose is exclusively olfactory, reference then being 
made to the dipnoi, where for the first time the 
respiratory function is combined with the olfactory. 
In the reptilian type the two functions are still 
associated, the olfactory remaining in the upper 
compartment of the nose, and the respiratory being 
more definitely associated with the lower. In hirds, 
whose olfactory sense is not unusually highly developed. 
the same general arrangement persists. Note was 
then made of the deficient olfactory sense in such 
species as the duck hill platypus and the cetacea, 
contrasting this with the very high olfactory develop¬ 
ment in creatures of nocturnal habit such as echidna, 
dog, and cat. The organ of Jacobson was demon¬ 
strated in the sheep, and the theory of its aswiciation 
with herd sense discussed. The varioim modifications 
of the respiratory part of the nose, as d^tinct from the 
olfactory, were then illustrated by diagrams of the 
nose of the kangaroo and walrus. 'The morphology of 
the human nose was then dealt with, and attention 
hai-ing been drawn to the very limited area devoted to 
olfaction the respiratory area was defined, emphasis 
being laid on the intermediate area, including the 
accessorv sinuses, which is an area of indetermmatc 
fimction, and like aU residual organs, becomes 
\-ulnerahle to disease, especially when an acguiK« 
non-functioning due to nasal obstruction is sii^i* 
added to the non-functioning of congemtei 
The pathology of catarrh was briefly dealt with, antt a 
diagram presented to indicate the sequence of pat lO' 
logical events wliich resolve themselves not mw a 
idcious circle merely, hut into a vicious 
8.’’ Emphasis was laid on the futility of opot’'™"® 
the nose, except as a palliative measure, after dw • 
tion of ciliated epithelium, if the expectation ts “ 
the patient’s catarrh ; for ciliated epithehum is neio 
regenerated, and on it depends the was 

sanitation of the nose. Rut whilst -sal 

entered against too frequent and too j-g,. 

operations in the later stage, an appeal ^ , rturinc 

more readily remoi*ing the causes of * hether 

the first half-turn of the vicious figure of S, , 

the cause were adenoids, septal deflection, cons^^^l^^ 
tion, or that main cause of catarrh, a ® 

The paper concluded '^‘>1 
effects and a brief note on olfaction , i W,.TCfnsOX, 
and criticised by the President, IMr. Hall. 

Di-s. C. H. Brya-nt, L. a. P-«iRY, »«d 

Mr. Crow also showed the nose ^^‘‘.f fhPKmainder 
The septum had been half p.iriialh' 

reflected, showing the organ t^,e largt- 

dissected out. On the lateral 7’^.^ ju cross 

(respiratory) maxiUo-turhmal etliino- 

section) and the numerous of 

turbinals, also the naso-turbinal. 4a. 

maxillaiy sinus mucous membrane , 

Fourth Northern General 
The fourth aimual dinner ^ the stall was n pr,^ent 

Uart Hotel, Lincoln, on Dec. 13th. -yw iV.ttlans, 

Lieut-'Colonel l.anibert, ^f»Joi^.T;‘dev, AlcocV. 

Rainlorth, I^wc, Captains H illough j p and 

Pratt, Barlow, Captain and tluarteniia=tcr o„ tl,i. 

the Rev. C. E. Bolam, C.P. A disown took plac 
future organisation of the dinner, and in vie 
attendance this year it was dceid^ to wden^.^j 
the function and to include .irmv, and Air Fofre 

who served in the late war in <he .Aai}, .liro ^ ^ ^ „ e 

wlio live in Lincoln .and the the Pourtli 

quartortUAsters and chaplain.s h , to hold ihe 

Northern General HospiUl. n,-? the next ilinner to 

dinner annually in the spring, • fonnell, .l.-'fA-' 

held in Aiiril, 1025, when Colonel A. v 
will preside. 
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Ho'iv omi Bodies aee M. 4 de. 

By R. M. WizsoE, M.B., Ch.B. London: Henry 
Froivde and Hodder and Stouehton. 

Pp. 246. 5s. 

Co^'VEBSATIONS On the meaning of symptoms or i ™ i i , -~.- 

the reasoM for disorders between patients and doctors ^ sketchy 


often end in confusion—each party feeling embarrassed 
or contemptuous in the attempt to make himself 
understood in a foreign tongue. This is largely 
hecause_ the doctor thinks in technical terms which 
are umntelligible even when translated, since the 
foundations of the lay conception of the structure and 
functions of the human body have been neither well 
nor truly laid. There is no common basis on which 
to huild,_and those who attempt to find one are apt 
to he discouraged by the preliminary amoimt of 
spade-work req^ed. Often it is not until the 
clamour of questions arises from a younger generation, 
questions which can neither he hushed nor answered, 
that adults become aware how limited is their know¬ 
ledge of vital processes. If is for these reasons that this 
little book, wlfich is intended for very young people, wdll 
he read greedily and then be studied seriously, not only 
by children but by parents, to their niutual benefit. 
Hot only has it a wealth of breezy martial imagery 
which cannot fail to stimulate the desire for more 
knowledge and for active endeavour towards a sane 
mind in a fit body, but its valuable negative qualities, 
absence of patronage and sentimentality, deserve 
praise._ It would be difficult to give an adequate idea 
of the ingenuity of the analogies suggested and in many 
cases pictured. The chapter headings are admirably 
chosen. They include The Hardest Worker in the 
World, The Soldiers at the Gate, How People are Born, 
The Bed Submarines and the White, When Tou Cut 
Your Finger, The Hole in the Wall, Hitting and 
Hitting Back—to quote only a few. Throughout the 
book aeroplanes, sMps, engines, telephones, and scouts 
act as prototypes, but never is an analogy strained to 
explain the facts nor the facts distorted to complete an 
analogy. The illustrations, with the sole exception 
of the distorted figure on p. 145, are most suggestive. 
For example, a diagram of the action of a trap-door 
makes that of the heart’s valves obvious to anyone. 
Tlie movements of blood corpuscles are much more 
entrancing when pictured as the activities of red 
submarines, taking a cargo of fresh air to the lung and 
removing a cargo of used air, and it becomes of great 
interest to learn where these submarines are built and 
where broken up after a short but busy life. It is a 
happy coincidence that tliis book shomd have been 
published at the same Christmas season as Kipling’s 
appeal to Scouts and Guides; “Be fiti—be fltl In 
mind and body be fit! ’’ Kipling has pointed out the 
ideal, and Dr. Wilson shows boys and girls and parents 
how to achieve it. 


Applied Pathologv rx Diseases of the Nose, 
Throat, axd Ear. 

By Joseph C. Beck, M.D., F.A.C.S., Chief of Staff, 

Otolaryngology, North Chicago Hospital. I^ndon : 

Henry Kimpton. 1923. Pp. 2S0. 37s. Go. 

Dr. Joseph Beck says, in his preface to this book, 
that he has long felt the need for a text-book hmitea 
to the pathology of nose, throat, and ear disease; 
he further states that he has decided to make tms 
work one on applied pathology, and that it was bis 
desire to limit it almost exclusively to liis own personal 
experiences. The effect of the first design is that tlie 
clinical aspect of the various affections, and tUe 
discussion of their treatment, form by far the 
part of the book, and that the patlmlogy has been 
relegated to a very secondary place. :^m the second 
part of the author’s plan it residts that the patho¬ 
logical descriptions are extremely incomplete, ana 
that many interesting conditions arc completel} 
omitted. Thus, although a place is given to isca.s^ 
of the oesophagus, the very interesting condition of 
dilatation ivithout stricture escapes all mention , ti e 
pathology, also, of the commoner I 

^ncer of the larvnx, is very madequately described, I 


mentioned at all 

Syphihtic labpntlutis receives a scanty mention 
from its ch^mcal aspect, but no allusion to its pntholorv 
and even the pathology of nasal polypus is but briefiv 
described. In fact, the hook is not a systematic work 
on pathology, hut resolves itself into a ske 
general description of some of the diseases of the no=:e 
tlu-oat, and ear. It is very weU printed, and some of 
the iUu.strations, which are numerous, are excellent. 

Digitalis Therapv. 

Die DigUalis wid ihre ihcrapcuiische Anicaiditm. 

Authorised German translation (by Prof. Dr. P. 

Neukirch) of a Slonograph written by various 

Dutch authors. Berlin: Julius Springer. 1923. 

Pp. 119. $1.35. 

The compliment we pay to tliis publication is 
a high one: that we hope it will he translated into 
English, for it should be read widely. It is a well- 
balanced critical reriew of a subject which has 
become difficult to imderstand, partly owing to 
chemical intricacy, partly owing to a plethora of 
writing, but still more largely by an incoordination 
of terminology, itself based on international jealousy 
and business competition. In 1920 the Dutch 
Government founded an imperial institute for phar¬ 
macological and therapeutical research to inquire 
into suitable drugs and secret remedies. Oil of 
chenopodium, salvarsan, and quinine and quinidino 
have been reviewed in the way that digitalis is now 
treated. William Withering receives full credit for lus 
pioneer work; liis writings are quoted at some 
length, always with approval. The writers consider 
his remarks so concise and definite that no summary 
of them is necessary, and compare his monograph 
with the later ivritings about digitalis. Jloclern 
literature on the subject would fiU volumes, but 
would contain little of practical value that is not 
laid down in the few pages of Withering’s account. 
After this acknowledgment digitalis is considered 
from all sides—chemical, pharmaceutical, pharmaco¬ 
logical and therapeutical—and strophantlius is 
included in the reriew. To trace the history and to 
assign a worth to the numerous preparations and 
supposed constituents of a drug like digitalis is a 
big task, but it is a task here well done ; the subject 
is treated in a manner that is full yet concise, and 
the text is comprehensive though eminently i-oad- 
able. The publication is a model of what a mono¬ 
graph should be, and is a credit to the Rijks-Instituut. 


JIedic.al Cleuatologv of Exgland and W.ales. 

By Edgar Hawkins, M.A. Oxf., JI-D. Edin. 
London: H. K. Lewis and Co., Ltd. qr ‘ 

149 Charts (144 in colours). Pp. xiv.-k 30— 
Medic-AL practitioners will find this crcdiUblc and 
handy volume of much service when dealing 
medical climatic problems. The information lia. 
been culled from the standard volumes on meteoro¬ 
logy and geology, as well as from works on spas, 
health resorts, pleasure resorts, and travel, nun i 
author has rendered the subject-matter cMily 
able by free use of excellent coloured charts. ^ 
various meteorological factors for each distnc 
place are expressed in percentages either aomo 
below the normals for the whole of , 

Wales. In this way we may compare for •*' 
places the annual mean values of 
sunshine, rainfall, daily range of ,nnst 

relative humidity, relative fi-cquency of the lUre 
prevalent ivinds, the a-verage number of da>s oi - • 

hail, thundeistorm, fog. gale, and rain. Although 
of many places are given, cost of printing bn® 
responsible for omissions. Wlule the work J ,, 
the functions of a general guide, a practitioner -J'O 
have some personal acquaintance wnth a place uem 
expecting to obtain any aid from climate. >o cia 
can be made that climate alone wall cure di- _ 
Nevertheless, climate may m.ake life much ?. 

may also act as an efficient assistant to 
drugs in very many conditions of ill-henlth. O 
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other hand, an nnsuitahle place may do much to 
letard recovery. Attention may well he given to the 
-effects of the place on the patient’s mind, and social 
•conditions cannot be left out of consideration. 

Climates are divided into two main classes, bracing 
-and sedative; these terms to be construed as 
relative to the place in which a patient is residing. 
Brighton may be expected to be sedative to an 
inhabitant of !Jlargate. Thus a place within a few 
rmles may afford the desired change. The author is 
io be congratulated on producing, a small volume, 
suitable for ready reference and containing details 
taken from many well-known fields ; nevertheless, 
manyfacts in the book will berecognised as old friends. 
What one misses is the freshness of new facts—that 
is, some reference to the researches of the past 15 or 
20 years in England itself; fuU attention should 
Jiave been given at least to the work of Dr. Leonard 
JSill, F.B.S., on the scientific side, and of Sir Henry 
■Gauvain on the clinical side. If we are to advance, 
new facts must- be emphasised even in om- small text- 
Trooks. 

The book is well arranged, and, for the pr-actitioner, 
is probably the best of its kind now available. One or 
two maps might with advantage be included in a 
future edition. 


The Old Doctok. 

By Fraxk G. Lattox, II.E.C.S., L.R.C.P. Bii'- 
. mingham : Comisli Brothers. Ltd. 1923. Pp. 170. 

4s. 6d. 

Dr. Layton has already published a number of 
plays and books. “ The Old Doctor ” is a study of 
medical life in a Widland town before the days of the 
Rational Insurance Act. It is written by a man of 
insight and feeling, keenly alive to the hardships of 
the general practitioner's life in the back streets of 
■m industrial town, where calls were many hut fees 
•often remained impaid. These were the* times of 
the penny clubs, when the sixpenny doctor —^advice 
■smd a bottle—floin-ished; ten years is a long time 
in the recent history of medicine, and most- of the 
old doctor's ” idealistic schemes have since been 
realised. The author has a Dickensian touch; his 
■characters ^ rather types than human beings—^tbe 
young medical man fresh from the miiversity, the 
bluff, kind-hearted old practitioner, the unscrupulous 
■ca^-down “ consultant,” the High Church parson, 
-and the Labour leader—.md cez't-ain inevitably sordid 
pictures are relieved by the grace of humour. 


JODBKALS. 

Qu.arteklx .Tocbx.al of Experehextal Phtsio- 
Wgt. Vol. XHI. 2fos. 3 and 4. Pp. 199-404. 
London: Charles GrifEn and Co., Ltd, Ivovemher. 
1923. 20s.—The General Effects of Exposure to 
Badiiun on ifetabolism and Tumour Growth iu the 
Bat and the Special Effects on Testis and Pituitary, 
by J. c. ifottraia and W. Cramer. This is a contribu¬ 
tion to the study of the effects of small doses of 
radium. Wlien small doses are applied over Ions 
periods to young rats these animals put on weight 
more rapidly than the controls and become very obese. 
The pituitary body shows changes in all three parts of 
the gland, and on the testis the primary effect is the 
“trophy of the seminiferous tubules, the resulting 
shrinkage of these tubules allowing the interstitirU 
-cells to hypertrophy. Comparison with the effects of 
■vastration shows that the elimination of the functional 
artirity of the seminal epitlielium does not lead to 
■°°^ty. It only produces cert-ain definite changes in 
the anterior part- of the pituitary body. The obesitv 
IS, in tills condition, at any rate, the direct or indirect 
result of the hypertrophy of the 'interstitial cells, 
which also produces changes in the intermediate and 
tosterior portions of the pituitary. The observations 
’’’"ow that the two component tissues of the testis, the 
^permat^enic tissue and the interstitial tissue, have 
*wo distinct and independent effects on the organism. 


and of these two effects that of the interstitial cells is the 
more profound. Even in the absence of the spermato- 
genic tissue the interstitial cells furnish an internal 
secretion which produces definite changes in the inter¬ 
mediate and nervous portions of the pitmtary, changes 
which, through.the action of this gland and possibly 
also througb the action of some other endocrine organs, 
affect the metabolism. These effects on endocr'ine 
organs and metabolism repr-esent probably the actual 
basis of the general changes stated by Steinach to 
occur after implantation of trabecular tissue, and when 
induced in a senile organism, described vaguely as 
rejuvenescence. Besectiori of the va.sa defereutia 
produces no very obvious changes in either testis or 
pituit-ary, and does not prbduce obesity. Rats which 
have been i-endered obese by exposure’ to radium are 
more resistant to the growth of transplantable tumours. 
—Fimetions of the Ktiritary and Thyroid Glands, by 
27orman M. Dott. This research includes the technique 
of expeiiment-al sm-gery of these glands and a summary 
of the author’s resrfits. Important both to the experi- 
inental physiologist and to the sm-geon whose work 
lies in the domain of cerebral smgery is the very full 
and copiously illustrated exposition of the technique 
for experimental operations, more especially on the 
pituitary gland. The experiments were made on dogs 
and cats. The experimental pituitary derangements 
are considei-ed and discussed, and the opinions founded 
thereon are to he regarded as pi’ovisional. Tire general 
conclusion arrived at is that the anterior lobe'^exerts 
a_ powei-ful influence on the cell activities of the body 
tissues generally and that it exerts a specific and vital 
influence on tissues of an embryonic type, as r-epre- 
sented by the epiphyseal c-artilages—i iwy photo¬ 
graphs are given—and germinal epithelium. 'The pars 
nervosa is of less physiological significance, for its com¬ 
plete extirpation causes no phySologieal disturbance. 
A lesion of the thyroid, being a simple homogeneous 
gland, is more ea.sy of interpretation. Total ext&patioii 
of the thyroid is compatible with indetoite survival. 
Complete removal—athyroidism—was followed by 
subnormal temperature, adiposity, and lethargy—sign's 
which were interpreted as due to depression of the 
metabolic i-ate. A angle injection of thvroid extract 
caused a rise of temperature, beginning after 2-S hours 
and lasting for 20 horws. Injection'of the anterior 
lobe pituitary extract in the thyroidless animal caused 
similar results as regards temperature and liveliness. 
Histological examination showed that there was no 
degeneration in the epiphyseal cartilages as in pituitai-y 
deficiency, tlie bone and cartilage rnerely remaining 
in infantile condition. Thyroid injection restore 
epiphyseal growth to norinal as determined bv 
accurate A ray measurements. In hyperthyroidism 
the generative organs share the general acceleration 
of maturation without deviation from the normal 
beyond their more rapid development, Practicallv 
no changes were observ^ in the other endocrin'e 
glands, apart from those in the pituitarv bodv, anfi 
notably, the parathyroids were quite normal’after 
thyrordectomy. Tliyroid feeding produced no obvious 
changes in the thyroid. Athyroidism in vounc- animals 
was charactOT^ by a rtate of persistent infantilism 
In contrast to the thyroid, which appears to influence 
the rate of ti^e processes only, the pituitarv bodv 
exerts, m addiDon, a special influence on the Titafifv 
of the embryonic types of tissue .—R K c t - ' 
Alister K. Matheson. 'andIV. Bchlapp contributf 
on • An Improved Method for^ tovestif^Hn?-^^!^ 
Secretory Function of the Stomach and Di^ll 
the Human Subject” and ” “ 

Human Gastio-Duodenal Secreri^ ’ 

Reference to the Action of BE-^tamino ” t 
S chlapp collaborate in a papw L 

Histamine. Gastrin, and ^c%tin 1 
duodenal .Secretions in An^-iD ” Gastro- 

method ’’ is described andfe t^hni^® n unproved 
expJamed; it consists essentialto^^ ^^'^^nd- 

tinuous suction to the=^ 1? “Ppl.vmg con- 

sop.arate tubes.—The^tt^ ®nnnltaaeous!v bvtwo 

-A- no„„ ; o, t « 
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Pressui-e. by E. .T. S. McDoAvall; Inliibition of 
Ilajmolysis and Absoiptiou of Adrenaline by Kaolin, 
by Eric Ponder; Reflex Tinies in the South African 
riarved Ftog, by W. A. Jolly ; and the Influence of 
llypophysectomy on the Rate of Carbon Dioxide 
Production in Erogs,. by Frank R, Winton and 
Lancelot T. Hogben. 

The Ixdiax Jourxal of aiEorcAn Research for 
October contains 33 articles, some of wliich are of 
considerable interest. In some instances there are 
several contributions by the same author, or group 
of authors.—^R. jMcCairison has one of his familiar 
articles on the pathogenesis of deficiency disease.— 
.1. P. Caius and K. S. Mhaskar contribute a series of 
lire articles on the composition of anthehniritics and 
Iheir relative therapeutic values. These papers 
throw light on the complex chemical compositions 
of many drugs which have been tested.—IT. IST. 
Bralunachaii has a series of three articles on the 


i chembaempy of antimony compounds in kala-nz.nr_ 
; while H. E. Shortt and R. T. Sen contribute a short 

■ article on the action of urea stibamine in this disease. 

• a substance which they found more effective than 

■ antimony tartrate.—A. C. Ihrdon h.as produced 

, desiccated^ nutrient media for use in' small labora- 
j tories ; , F. Earvey and K. R. R. Ivengar con- 

j tinue their work on bacterial vaccines. F. IV. Cra^g 

has studied the bionomics of the bed bus, and 
P. J. Barraud contributes two more jiarls ui>on the 
re\dsion of the culicine mosquitoes in India, .and 
describes two new species from Assam.—C. A. Gill has- 
I two papei-s on mal.aria.—E. Jluir has an illuminating 
' arlicle on the treatment of leprosy considered in the 
light of the nature of its spre.ad throughout the 
body.—There is another record of the recoverv of 
Herpetomonas dohovani from the urine in a case of 
kaJa-azar;' by H. E. Shortt, C. S. Swaminath. and 
R. T. Sen. 


M ■ V W V j •> V A 0-2 of bismuth) for intramuscular injection. This 

Mtpaxis aitu AnalnteHl 

T " ^ ! dose, which is contamed m one ampoule, is adininis- 

—-- tered eveiy five days until 2-.5-3 g. of bismuth liave 

ALTJXOZ'kL ■ been injected—that is to say, 12 to 15 ampoules. Tlie 

■ ,V. ^ ^ ^ treatment is given three times at monthlv intervals. 

(Pick, Coates .vxm^Co„^4h GmAT Townn-srunET, jj, stopped after the tliird treatment if tlie Bordel- 

‘ ' j TVassermann reaction remains negative. 

Ix addition to lU’azine, a product of the Laboratoire , Bi-quinvl is a double iodide of quinine and bismuth, 
des Produits “ Usines du Rhone,” to which we called j the metalbeing in the relation of 50 per cent. It has 
attention in our issue of Xov. 17th. we have received a : been found useful when administered between courses 
sample of alunozal, a basic salicylate of aluminium 


wliich has been used with some success as an intestinal 
antiseptic in France, particularly in cases of infantile 
and tuberculous charrhoea and in enteritis. The 
lireparation is supplied in compressed tablets and in 
granular effervescent fonn containing 25 per cent, of 
the substance, and it is claimed to be non-irritating. 
Taken in a little water it is tasteless, and the dose of the 


of ai-senobenzol. and, like bismuthyl. its admini.stro- 
tion has been shown to be painless, Patienls who .are 
resistant to the action of arsenobenzol have obtained 
benefit from intramuscular injections. The injection 
dose for adults i.s 0-3 g. of the s.alt, the equivalent of 
each ampoule, which contains 3 c.cm. of active salt 
in sterile oil solution. Tlio injection is made every 
three days imtil 15 or 20 injections have been given 
and the com'se is repeated after a rest of ten day-i. 


granular form is 1- to 1 spoonful for an infant, 1 to 4 
spoonfuls for a child of older years, and 3 to G spoonfuls A smaller dose can be administered to children, 
for an adult. The preparation should not be taken in ■ Bismuthyl and bi-qninyl are both put up in bosc.< 
connexion Avith alkaline substances such as. bic.ar- containing-12 ampoules, 
hon.ate of soda, Vichy w.ater, and so forth. 


“ SOLOID ” jVLDMES'Iiryi SULPHIDE. 

(BmmocGns, WELtcojiB .axd Co., S.vow Hiii-i!crti.DiNOS, 
Loxdok, E.C. 1.) 


-•Inoflier preparation of this firm is injecfable 
■ mrenile, introduced in 1921, wliich i.s a chemic.'illy pure 
; solution of hoxamethylcne-tetramme. The .nctioii 
I depends upon the liberation of formaldehyde by the 
' decomposition of hexamine. In septic,Tmic infections 
I favourable results li.avc been imported, and even 
Tlie preparation of-«uiall quantities of sulphuretted ' hopeless cases of encephalitis lotbargica 

iiydrogeu for use in water analysis is cumbersome by j ]iave responded to its use. In diabetic acidosi.s an 
tlie orelinaiTmethods; Ale.ssre. Burroughs, TVellcome ; jnjection of 2, 4, or 0 g, has been foimd ynhiablc. 
and Co. have produced a “ soloid ” aluminiuni sulphide | Administration is by intramnscnlar injection into the 
(O'l g.) by which an H^S solution may be qiiicUy pre- , buttock, which with proper technique does not 
pared by placing in 10 c.cm. of water one “ soloid ” and ' pain. Intravenous injections arc recomraended when 
allowing it to remaui for two or three minutes. By this ■ foar or more grammes of solution are to be 
means the water becomes saturated with HjS, and a tIjc initial dose, as a rule, is 1 g. (0-5 g. for a chual 
small quantity of sulphuretted solution for water followed by 2 g., -1 g.. or more a.s rcquii-cd. liic 
analysis or any other purpose can be conveniently and preparation is packed in boxes of 12 ampoule.-^, eacli 
(luickly prep.ared. “ Soloid ” aluminium .sulphide is containing either 1 or 2 g. 

.sold in package.s of 25. each soloid ” containing 

SALICTN. 

(Tin: .St. A.^i.vN-n M.v-N'cTACTtTiixo Co.. IjTI)., C.utN'iATli- 

no.in, Fci.n.rji, S.W. e.) 

The use in rheumatism of salicin was voferred to in 
the cohmms of The Laxcet by Dr. T. A,' 

early as 1S7C. and since that time it li.as been ‘ . 
ingly UFcd not only in iheiimatFin, but in the \rea 
of certain .skin a'lTections and in .aborting inni - ■ : 
Salicin is a glucoside of .s.alicylic .alcohol, 
from the b.ark of cerfairi specie.s of nillow ami pni' ■ • 
It is a British FJiarmacopocinl preparation, i}"" ' 


0-1 g. 


BISMUTHYL, BI-QUINT’L, --VYD IXJECT.-VBLE 
UREXILE. 

(I’HODCnv; CIUMIQUES ET I’lIAnjIACECTIOVUS “ JlEt-mcE.'’ 

OS ilun BEr.ivi:NT».\nr., Bnvs.=aF.LS. Loniiox Agents : 

’ ME.SSIW. h. n. GoRius, -19, Qvees ^ icTora.i- 
STnKKT, LON’PON’, K.C. 4.) 

The use of bismuth compormds for the treatment 
of syphilis by. intramuscular injecrions has stimu¬ 
lated tbo Produits Chimiques 


et 


Meuricc ” to place upon the market twoprep.aratioii-s little book which is is-sued bv 

bismuthyl, precipitated bi.smutb (07 per cent, of pure r.acturing Comp.any to medical 


Phai-niaceiitiquc.s, i-.-,- 

- - - - - Aniand .'lanii 

niou 

metal), .and bi-quinvl. double iodide' of quinine and succinctly the‘stages of its application 
bismufh(- 5 i)orcent. of bismuth), for which satisfactoiy alTcction.s. dr.amng special .attention tire 

IvruUs are‘claimed hv French and Belgian doctore: salicin in influenza. A .sample of the 
Both the r.apid disappo.arance of spirochncto.s .as well h.aa'e received i,s made }{P m medical 

ns completT of .any lesions present 5 pr. e.aeh. .and .a.s they w.llhc sent free to .an> m. du.al 

li.ave followed the use of bi.smuthyl. the dosage of - 


which is 2 c.cm. aqiieoii-S .au.spension (containing 


man wlio applic.s for them an ojiportunity is given 
testing a ilnig that- lia.s given gratifying rt--sult-. 
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CANCER RESEARCH. 

The scientific reports of the ^taperial Cancer 
Eesearcfi Fund are issued, not UliiallT, but at 
irregular interrals, and so, tliougli tlie Fund has been 
in esisfence for 21 rears, only seren reports have 
preceded the one just published*. The -svisdom of this 
policy of restraint is apparent to. anyone whose 
acquaintance uith niediwd science is anything hut 
the most superficial. Though the story* of wncer 
research in tliis country is one of endeavour and 
achievement, it contains in addition manv dart 
chapters of fmstated hopes, and the lot of the Wkors 
in this fidd would be hard indeed were they required 
to publish according to a time-table. As'it is, the 
c^tom of the Fund has been to issue from time to 
time in collected form such papers as appear to be 
of more than passing interest. These reports represent, 
as it were, chapters in the historr of the Pond,- ther 
contain material which is published without haste, 
and they are recognised by serious studeuts as per¬ 
manent contributions to our knowledge of the subject, 
jloreover, while the lay press is only too eager to 
cater for the appetite of a sensation-loving public, 
me value to medical science as a whole of an organisa¬ 
tion which steadfastly refuses to pretend that the 
secrets of biology are at the service of the long purse 
and the strident voice is incalculable. 

The present report is made up of ten papers, some 
of which have already appeared in various journals, 
while others are now published for the first time, 
itr. J. A, lICKKAT, the director, divides them into two 
poups, according to whether thev deal with the 
Uohayiour and character of the cell alreadv cancerous 
or with the changes the cells undergo in hecomino- 
canceroiK; and we do not suppose that anvone wiU 
oe found to quarrel with this grouping. But looked 
another point of view, the report is evidence 
ostraordinarily wide field embraced bv the 
uotk of the Fund, for the separate papers might a« 
jmtly be grouped, under the hea^gs. Phvsfolo-w 
Biochemistxy, Experimental Biologv, Dekeriptive 
Pathology and Experimental Pathologv ; wMlf the 
chmeal side is represented by the inclusion of Dr 
A. Scorn s monograph on Paraffin Dermatomes and 
Cancer m the Operatives of the Scottish Shale Oil 
Industry, one of the most valuable contributions to the 
chuical study of malignant dhease wiA Sh r4 S 

Umr‘Tt* for the 

iho ^} 0 Tc or less detailed abstract of some of 

this fefnJ! hi another part of 

from its ptiifi, ?eueralisations which emerge 

From time to Lif/ considered here 

t^uegestfd tLt Ibe last few yearn we have 

to bear not ^ ’ olume under review goes far 

-tinlv lal f fP^-9-nitics. Intensive 


other viUains, it is not wholly bad. In many respects, 
aslaborions observations and experiments have shown, 
it might pass unnoticed in a crowd of normal worthy 
citizens; yet we know very well that deep down its 
nature is essentially antisocial. At least one property 
peculiar to the malignant cell has been demonstrated 
beyond cavil by the recent work: it is the power to 
elaborate for itself growth-activating substances 
which are only produced in normal tissues bv cell 
destruction. It has long been held that the stimulus 
to growth which causes the proliferation of the healthy 
cells at the periphery of any lesion, as part of the 
mechanism of repair, comes from the dead tissues, 
but the proof that this is really so was verv clearlv 
brought out by the method of tissue culture. 'Whereas 
embryonic and malignant tissues prohfexate immedi¬ 
ately if placed in a suitable culture-medium outside 
the body, adult tissues in similar circumstances 
exhibit a prolonged latent period of ten davs or more 
before growth begins. _ This latent period may he 
abolished by the addition to the culture-medium of 
a s^e extract of normal adult tissue which has been 
disintegrated and incubated at body temperature. 
In the destruction of normal tissue* therefore, an 
activating substance is produced wMeh stimulates 
the proliferative powers of normal cells. Malignant 
cells yield a similar activating substance if extracted 
at 0= C.—that is, without any antolysis at all. 'Hris 
dear difference, then, is established between normal 
and malignant cells; the malignant cell produce" 
autonomously activating substances which are onlv 
formed by the degradation of the protoplasm of the 
normal cell. The exact chemical nature of the 
activating substance is as yet unknown, but it seems 
scarcely l&ely that it will remain so for long, and 
mth the detection of definite biochemical differences 
between the innocent and the malignant cell mav 
coto^t^^ of the experimental pharma*- 

In another aspect of the cancer problem, that which 
deals with the actual prodnetion of malignant growths 
much progress has also been made. Tarious forms of 
chrome imtation have long been associated with 
tumoire formanon, both on clinical and experimental 
groumfe, and one of these, the repeated application 

viS" With 3 lelded results of the utmost 

w method, superficial cancers which 

had themsdves weU to observation can be produced 
with conaderable uniformity in that convenient 
creatnre the monse, as well'as in otheraffiS 
Several significant observations have 
these expenments. In the first place, the W 
dapswg between the beginning of the tarrinv amfthe 
development o the tumour''varies eSoS 

appheations have beeu contimioa r the 

tZc months doS not 

change. It would seem ftaf ^ malignant 
over a certain period of time to siS - 
necessary to initiate the chanre tbe"”^ ratant is. 
ment of mafignant characteixln 7 develop- 

slow aad'gradui rfcer ^ThfT”'^^^"^""^ 

Deelhax, quoted in the re7,orr^r observations of 
indicating the nature of the important as 

author has found that scarifiSo? of 
mouse immediately before Ibe 

down the latent period to sometl^?i“ outs 

the time. In conjanction w 5 tt> ^ quaiter of 
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more rapidly to the action of the tar. ■ And all these 
experiments tend to sho"^ that the cell in heconiina 
malignant actually acquires pen* properties; that 
malignant disease is not due to any inhibition, loss of 
physiological control, or alteration in tissue tension 

So far the experimental production of cancer has 
not rendered the situation more hopeful, hut rather 
the reverse, for the assumption is that the cancer of 
middle life is due to factors potent many years before. 
But it may yet prove that salvation -(vill he found in 
this latent period, as it is in hydrophobia, and further 
investigations suggest possibilities of fanreaching 
importance. In niice in -whom tar cancers have been 
produced and extirpated by operation, the further 
application of tar to a different area of the body fails 
to produce anything more than atrophy of the skin; 
and similar negative results vrere obtained in 13 out of 
14 animals from vhich spontaneous mammary car¬ 
cinomata had been removed by operation. These 
experiments are admittedly feu- in number, but they 
are supported by others planned on shghtly different 
lines, and they fit in mth the rarity of double car¬ 
cinomata in the human subject. While it is obvious 
that much more mork must be imdertaken in this 
direction before it will be possible to speak rvith 
certainty, the inference that a profound constitutional 
change is brought about in the individual by the 
development and growth of a malignant tumour is 
very strong, for only thus can this refractory state be 
explained. Granted the existence of this constitu¬ 
tional change, its recognition and even its control 
should not be beyond the bounds of possibility. 
Could it be demonstrated, it might prove of extreme' 
value in diagnosis, while by its artificial production 
it might even be possible to inhibit the development 
of tumours. 

Even from this brief summary of the report the scope 
and importance of the work being carried on by the 
Imperial Cancer Research Fund must be apparent. 
The close association between the various orgam'sa- 
tions engaged in cancer research in this country and 
abroad, combined with the modem facilities for the 
rapid interchange of experiences and ideas, have 
focused attention on this subject uith an intensity 
never before approached. Progress since the war has 
been remarkable, and we are fully justified in hoping 
for much in the near future. A word of warning, 
liowever, is not amiss. We should be rash indeed 
were we to encourage the public to believe that the 
cure of cancer will follow immediately upon the attain¬ 
ment of a more complete knowledge of the cause of 
cancer, for there is no absolute justification for this 
I)elief. The tubercle hacilltis was discovered some 40 
years ago, yet tuberculosis is still rampant. It is one 
thing to recognise a whirlwind, it is quite another 
thing to direct a storm ; and the medical profession 
\vill best retain the confidence of the public by 
remembering that there is safety in caution. 


[Dr.c. 22, 102.S 


charge to the jury by saying : " Gentlemen, you will 
give xom verdict according to your consciences and 
the evidence which has been laid before you, avoiding 
partiality on the one hand and impartiality on (ho 
other.” To take first the debatable side of OnooKcs’s 
career—namely, bis investigations and opinions upon 
what is called spiritualism—Dr. D’Auje gives nii 
account of Crookes’s position from the spiritualist 
point of view and from the rationahsb point of riew,' 
and sets out the arguments pro and cou with gre.it 
fairness in ChapterXII. His conclusion is, “ spiritualism 
as a religion may legitimately be studied in a section 

of anthropology, bub spiritualism as a science d-; 

exist.” 

It is both.flror( 


A GREAT SEER. 

Dr. Fot.'RxrEB D’Albe is to be congratulated upon 
having written a very charming as well as mterestiag 
biography ^ of one of the foremost scientific men of 
the day. Sir Wnxm-W Crookes’s pei-sonality was a 
difficult one about which to write, but Dr. D 
lias managed to be strictly impartial, thus avoiding 
tlie pitfaU into which a certain legal luminary on the 
Bench is said to have fallen, when he concluded his 


■ The Lite of Sir IViJliam Crookes, O.M., I'.n.f- i 
Fournier b’Albo. D.Sc., with a ^ 5 - S-r Olive 

London : T. Fisher Cnwin. Ltd. 19.3. Iji. il— - 


F.R.S. Bj- E. E. 
Oliver J-odge. 
55. 


re pleasant and profitable tc 
those portions of Crookes’s long career whici 
him as the earnest and capable student of chei 
as the founder of the Chemical Neics, as the 
in spectroscopy and the discoverer of thallium, 
as the inventor of the radiometer and the discoverer 
of cathode rays. One very remarkable featiue of 
Crookes’s researches was the scientific intuition 
which came to him from time to time when the balance 
of his intellect trembled on the verge of a gre.it 
discovery without, however, quite coming down on the 
right side. Thus, on p. 26 his biographer quotes an 
entry from an old note-book under date April, 1S51, 
upon an examination of the spectrum produced by 
coloured flames which shows that he was witWn an 
ace of discovering the law established by Bansrn 
and Kirchoff in 1S59, that when light from a .solid or a 
liquid passes through a gas of lower temporaturo the 
gas absorbs tliose particular rays of light of whicii its 
own spectrum consists. At the time of his spectro¬ 
scopic research Crookes was in his twenty-second year. 
It is fair to state that Stokes in 1S50 had suggested 
that the double dark line Frauenhofer D was due to 
the absorptive action of sodium vapour in the stui's 
atmosphere. Again, at p. 310, we are given excerpts 
from an article in the Porinightli/ Sevhw of February, 
1892, based on obseiwation of a few developments oi 
the Hertzian demonstration of electric wav-es in space, 
which is a wonderful forecast of tvireless telegraphy. 
Sometimes, however, Crookes underrated the pos-si- 
* bilities of newly born inventions, as, for inst.mcc, 
when in 1S7S we find him writing to Prof, (now Sir) 
William Barrett, “ I don’t think there is flold yet 
for the telephone to be used commercially. I don fc 
think Bell’s company is doing much.” His demon¬ 
stration of electric discharges in high vacua nt^i 
meeting of the British Association a’t Sheffield in 1871 
was the first time in which the phrase “ cathoJo rajs 
was used. A little earlier than this date he ha: 
regarded the stream of cathode rays as corjniscu ar 
light. Xow, however, ho called them “ matter in it , 
foiutli state ”—i.e., he claimed, and rightly so 
now know, that he had obt.ained matter in a s a c 
scons, but split up into t.ic 
apparently ultimate elements wliicU vo non ea 

electrons. u-f-oh 

Crookes was a strikmg example of the isn t 
scientific man wljo rises to great heights )j 
sheer force of genius, with little or no education in h- 
vulg.ar sense of (he word. He was born in IS. - >e 
son of a tailor in Eogenl-.slreot. Bis first rchoo ttas 
at Weybridge, wJiere he seems to have been i 
other boy, though from his earliest- years he tta-s om 
of chemistry and w.i-s .alw.ay.s trying cxpcrimen 
His earlv sound training in chemistry he obtameU 
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more rapidly to tlie action of the tar. And all these 
experiments tend to show that the cell in becoming 
malignant actnally acquires ne-tr properties ; that 
mali^ant disease is not due to any inhibition, loss of 
physiological control, or alteration in tissue tension 
So far the experimental production of cancer has 
not rendered the situation more hopefid, hut rather 
the reverse, for the assumption is that the cancer of 
middle life is due to factors potent many years before. 
But it may yet prove that salvation -niu he found in 
this latent period, as it is in hydrophobia, and further 
investigations suggest possibilities of fanreaching 
importance. In mice'in whom tar cancers have been 
produced and extirpated by operation, the further 
application of tar to a different area of the body fails 
to produce anything more than atrophy of the'skin; 
and similar negative results were obtained in 13 out of 
14 auimals from which spontaneous mammary car¬ 
cinomata had been removed by operation. These 
experiments are admittedly few in number, but they 
are supported by others planned on slightly different 
lines, and they fit in with the rarity of double car¬ 
cinomata in the human subject. While it is obvious 
that much more work must be imdertaken in this 
direction before it will be possible to speak with 
certainty, the inference that a profound constitutional 
change is brought about in the individual by the 
development and growth of a malignant tumour is 
very strong, for only thus can this refractory state be 
explained. Granted the existence of this constitu¬ 
tional change, its recogm'tion and even its control 
shotdd not be beyond the bounds of possibility. 
Could it be demonstrated, it might prove of extreme | 
value in diagnosis, while by its artificial production 
it Boight even be possible to inhibit the development 
of tumours. 

Even from this brief summary of the report the scope 
and importance of the work being earned on by the 
Imperial Cancer Research Fund must be apparent. 


charge to the jmy by saj-ing: “ Gentlemen, you will 
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the evidence which has been laid before you, avoidin- 
pai'tiality on the one hand and impartiality on Ihn 
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The close association between the various organisa 
tions engaged in cancer research in this coxmtry and 
abroad, combined with the modem facilities for the 
rapid interchange of experieuces and ideas, hare 
focused attention on this subject with an intensity 
never before approached. Progress since the war has 
been remarkable, and we are fully justified in hoping 
for much in the near future. A word of warning, 
however, is not amiss. We should be rash indeed 
were we to encourage the public to believe that the 
cure of cancer will follow immediately upon the attain 
meut of a more complete knowledge of the cause of 
eaucer, for there is no absolute justification for tliis 
iielief. The tubercle bacillus was discovered some 40 
yearn ago, yet tuberculosis is still rampant. It is one 
thing to recognise a whirlwind, it is quite another 
t lung to direct a storm ; and the medical profession 
will best retain the confidence of the public by 
remembering that there is safety in caution. 


A GREAT SEER. 

Dr. Fovrkikr D’Albe is to be congratulated upon 
haxdng written a very charming as well as interesting 
biography ^ of one of tlie foremost scientific men of 
Ihe'^day. Sir ■SVrLi.i.\xi Ckookes’s personality was a 
diflicult one about which to write, but Dr. D^Vlbe 
lias managed to he strictly impartial, thus avoiding 
the pitfallTnto which a certain legal luminary on the 
Bench is said to have fallen, when be concluded his 


' The Life of Sir William Crookes, O.M.. F.H.S. Bv E. E. 
I'ciumicr U-Aibe, P;Sc., with n foreword by sir Oliver Lodge. 

London : T. i'ishcr Ln win. Ltd. 39.o. Pp. 41- -J-. 


To take first the debatable side of Crookes’s 
career namely, Ms investigations and opinions upon 
what is called sph-itualism—Dr. D'-Vlue gives an 
account of Crookes’s position from tlie spiritualist 
point of view and from the rationalist point of new,’ 
and sets out the arguments pro and con with great 
fairness in ChapterSII. His conclusion is, “spiritualism 
as a religion may legitimately be studied in a section 

of anthropology, but spiritualism as a science d-- 

exist.’’ 

It is bothAlTOre pleasant and profitable tc 
those portions of Crookes’s long career whld 
him as the earnest and capable student of cbei 
as the foimder of the Chemical Xcics, as the 
in spectroscopy and the discoverer of thallium, 
as the inventor of the radiometer and the discoverer 
of cathode rays. One very remarkable feature of 
Crookes’s researches was the scientific intuition 
which came to him from time to time when the balance 
of Ms intellect trembled on the verge of a givat 
discovery without, however, quite coming down on the 
right side. Thus, on p. 20 Ms biographer quotes an 
entry from an old note-book imder date Apiil, ISSi, 
upon an examination of the spectrum produced by 
coloured flames which shows that he was within an 
ace of discovering the law established by Bans;n 
and Kircboff in 1S59, that when light from a solid or a 
liquid passes through a gas of lower temper.atiu-o the 
gas absorbs those particular rays of light of wliicU its 
own spectrum consists. -4t the time of Ms spectro¬ 
scopic research Crookes was in his twenty-second j'e.ir. 
It is fair to state that Stokes in 1S50 had suggested 
that the double dark line Frauenhofer D was duo to 
the absorptive action of sodium vapour in the sun's 
atmosphere. Again, at p. 310, we are given excerpts 
from an article in the Fortnighthj Ecvicio of February, 
1892, based on observation of a few dovelopmaats o' 
the Hertzian demonstration of electric wares in space, 
which is a wonderful forecast of wireless telegraphy. 
Sometimes, however, Crookes underrated the possi¬ 
bilities of newly born inventions, as, for instance, 
when in 1S78 we find Mm writing to Prof, (now Sir) 
William Barrett, “ I don’t think there is field yet 
for the telephone to be used commercially. I don t 
think Bell’s company is doing mucli.” Uis demon¬ 
stration of electric discharges in high vacua at^i 
meeting of the British Association at Sheflleld in 18/i 
was the first time in which the phrase “ catliodo r.a).-; 
was used. .4 little earlier than this date he ha< 
regarded the stream of c.athode rays as corpu^cumr 
light. How, however, he called thorn “ matter in a , 
foiwth state ’’—i.e., lie claimed, and rightly so as we 
now know, that he had obtained matter in a s a e 
not solid, liquid, nor gaseous, but split up m o ■ 
apparently ultimate elements which we non c. 

electrons. ...^i 

Crookes was a striking example of the r 
scientific man who rises to great lieights >> ' - 

sheer force of genius, witli little or no cducatiowui I m 
vulcar sense of the word. He was born in Jt’’’- 
sou of a tailor in Regent-street. Bis first school a as 
at Wcvbridgc, where he .seems to have been like ana 
other boy, though from his earliest years ho was fomi 
of cliemistrj- and was alwav.s trying expenmen s. 
Ui.s early sound training in chenii.'-fry ho obfainc 
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more rapidly to the action of the tar. ' And all these' 
experiments tend to shoiv that the cell in hecoming 
malignant actnally acquires, nen- properties; that 
malignant disease is not due to any inhibition, loss of 
physiological control, or alteration in tissue tension 

So far the experimental production of cancer has 
not rendered the situation more hopeful, hut rather 
the reverse, for the assumption is that the cancer of 
middle life is duo to factors potent many years before. 
But it may yet prove that salvation will'he fotmd in 
this latent period, as it is in hydrophobia, and fizrther 
investigations suggest possibilities of far-reaching 
importance. In mice in whom tar cancers have been 
produced and extirpated by operation, the further 
application of tar to a different area of the body fails 
to produce anything more than atrophy of the'sbin; 
and similar negative results were obtained in 13 out of 
14 animals from which spontaneous mammary car¬ 
cinomata had been removed by operation. These 
experiments are admittedly few in number, but they 
are supported by othem planned on slightly different 
lines, and they fit in with the rarity of double car¬ 
cinomata in the human subject. Tl'hile it is obvious 
that much more work must be imdertaken in this 
direction before it will be possible to speak with 
certainty, the inference that a profound constitutional 
change is brought about in the individual by the 
development and growrth of a malignant tumour is 
very strong, for only thus can this refractory state be 
explained. Granted the existence of this constitu¬ 
tional change, its recogm'tion and even its control 
should not be beyond the bounds of possibility. 
Could it be demonstrated, it might prove of extreme 
value in diagnosis, while by its artificial production 
it might even be possible to inhibit the development 
of tumours. 

Even from this brief summary of the report the scope 
and importance of the work being carried on by the 
Imperial Cancer Research Fund must be apparent. 
The close association between the various organisa¬ 
tions engaged in cancer research in this country and 
abroad, combined with the modem facilities for the 
rapid interchange of experiences and ideas, have 
focused attention on this subject with aji intensity 
never before approached. Progress since the war has 
been remarkable, and we arc fuUy justified in hoping 
for much in the near future. A word of warning, 
how'ever, is not amiss. We should be rash indeed 
were we to encourage tbo public to believe that tbe 
cme of cancer will follow immediately upon the attain¬ 
ment of a more complete knowledge of tbe cause of 
cancer, for there is no absolute justification for this 
belief. The tubercle bacillus was discovered some 40 
years ago, yet tuberculosis is still rampant. It is one 
ibing to recognise a whirlwind, it is qidte another 
thing to direct a storm ; and the medical profession 
will best retain the confidence of the public by 
remembering that there is safety in caution. 


tt 


A GREAT SEER. 

Dr. FoVKXrER D’AiJ3e is to be congi-atulated upon 
haA-ing written a very charming as well as interesting 
bioCT.-rpUy * of one of the foremost scientific men of 
the day.' Sir WixoU-Vii Crooices’s personality was a 
difficult one about which to write, but Dr. D’-4 i.be 
has managed to be strictly impai-tial.. thus avoiding 
the pitfaU into which a certain legal luminarj- on the 
Bench is said to have fallen, when he concluded lu.s 


* Tlu* Ijifi* nf Sir Crookes# O.M,# 

Fournier D’AIbe. D.Sc., 'rRh a 

LoniSon : T. Fisticr Lnmn, Ltd. 30 . 3 . Pp.- 41 .. -js. 


chaige to tbo jury by sajung; “ Gentlemen, you will 
give your verdict according to your consciences and 
tbe evidence which has been laid before you, avoiding 
pai-tiality on tbe one band and impartiality on the 
other.” To take first the debatable side of Crookes’s 
career—namely, his investigations and opinions upon 
what is called spiiitualism—Dr. D’^Vlbe gives an 
account of Crookes’s position from the spiritualist 
point of view and fi-om the rationalist point of riew,' 
and sets out the arguments pro and con with ^at 
fairness in ChapterXII. His conclusion is. “ spiritualism 
as a religion may legitimately be studied in a section 

of antbr-opology, but spiritualism as a science f-* 

exist.” 

It is hoth.^Kre pleasant and profitable fc 
those portions of Crookes’s long career wliici 
him as the earnest and capable student of chei 
as tbe foimder of the Chanical Notes, ns tbo ■„ 
in spectroscopy and tbe discoverer of thallium, 
as tbe inventor of the radiometer and the discoverer 
of cathode rays. One very remarkable feature of 
Crookes’s researches was the scientific intuition 
which came to him from time to time when tbe balance 
of his intellect trembled on the verge of a groat 
discovery without, however, quite coming down on the 
right side. Thus, on p. 20 Ms biographer quotes an 
entry from an old note-book undei‘ date April, 1S31, 
upon an examination of the spectrum produced by 
coloured flames which shows that he was within an 
ace of discovering the law established by Bansen 
and Kircboff in 1859, that when light from a solid or a 
liquid passes through a gas of lower temporaturo tho 
gas absorbs those particular rays of light of whicii its 
own spectrum consists. At the time of his spectro¬ 
scopic research Crookes was in Ms twenty-second year. 
It is fah’ to state that Stokes in 1850 had suggested 
th.at the double dark line Frauenhofer D was duo to 
the absorptive action of sodium vapour in the sun’s 
atmosphere. Again, at p. 340, we are given excerpts 
from an article in the Fortnightltj Beview of February, 
1S92, based on observation of a few dov'elopments of 
the Hertzian demonstration of electric waves in space, 
which is a wonderful forecast of irireless telegraphy. 
Sometimes, however, Crookes underrated the possi¬ 
bilities of newly born inventions, as, for instance, 
when in 1878 we find Mm writing to Prof, (now Sir) 
William Barrett, “ I don’t think there is field yet 
for tbe telephone to be used commercially. I don t 
think Bell’s company is doing mucii.” His demon¬ 
stration of electric discharges in higli vacua at^i 
meeting of the British Association at Sheffield in 1S7I 
was tbe first time in which tbo piirase “ cathode r.ai.-, 
was used. A little earlier thau this date he haf 
regarded the stream of cathode rays as corpn-cu a. 
light. Xow, however, he called them “ ina.ter in a . 
fourth state ” —i.e., bo claimed, and rightly so ^ 
now know, that he had obtained matter in ^ ^ 

not solid, liquid, nor ga.scous, but .split oP ^ ^ 
apparently ultimate elements which no non 

electrons. ... , 

Crooices was a striking e.xample of the Bn u- 
scientific man who rises to grc.at licight.s >> ' 

sheer force of genius, with little or no cduwition in i 
vulgar sense of the word. He w.as born in 
son of a tailor in Kogent-stroot. Ifis Cwst school was 
at Weybridge, where he .seems to have been like an> 
other boy, though from his earliest years he was om 
of chem’istrj- and was always trying expenmen .<=. 
Ills earlv sound tr.aining in chcmi‘-tri' he obfaiuc 
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imder lhafc ateiiraWe teacber Hoffmanii afc the 
Royal College of Ohemistry in South Eensington, and 
mtiiin a year of Ms entry in 1818, his sixteenth year, 
he' obtained the Ashburton scholarship, ^vhile at the 
end of the following year Hoffmann appointed him 
junior, and in 1831 senior assistant. The story of 
his struggles and trials, of bis never-ceasing work, of 
his discoveries and successes must be sought for in 
Dr. D’Albe’s pages. Besides chemistry he worked in 
many side lines of scientific matters, such as photo¬ 
graphy, the separation of gold, explosives, and the 
cattle plague, for wliich disease he advocated the use of 
carbolic acid as a disinfectant and decided (this was in 
1806) that the disease must he duH^i “ germinal 
matter, or living cells, possessing phyaological 
individuality.” Perhaps the occasion on which Crookes 
came most prominently before the public was in 1898, 
when as President of the British Association he 
delivered a remarkable address upon the wheat 
problem, the value and importance of nitrogen, and 
the discovery by William Eamsay of new gases. It is 
worth wliile quotmg Ins striking peroration :— 

“In old Egyptian days a well-known inscription was 
c.'ufved over the ^rtal of the Temple of Isis : ‘ I am wliatevcr 
hath been, is. or whoever will be ; and my veil no man hath 
yet lifted.’ Xo( thus do modem seekers after truth confront 
Xature—the word that stands for the baffling mysteries of 
the univcKe. Steadily, imflinchingly, we strive to pierce 
the inmost heart of Xatnre, from what she is, to reconstruct 
what she has been, and to prophesy what she yet shall be. 
'til after veil we have lifted, and her face grows more 
beautiful, august and wonderful, with everv harrier that is 
withdrawn.” 


Extravagant claims, mch as that the total daily 
excretion of nitrogenus increased to a notable degree, 
may be dismissed at once, but that some alteration in 
the'proportioii of the various nitrogenous constituents 
of the urine may be produced is strongly suggested by 
several recent researches, tliough in this respect the 
comment, of Dr. W. Langdon Brown, who pointed but 
the wide normal variation in these constitrients due 
to diet, must be borne in mind. In face of these 
difficult problems there is a tendency to seek explana¬ 
tions in the most recent and possibly most nebulous 
realms of biochemistry. Thus it was suggested by one 
speaker that some spa waters reduce the hydrogen-ion 
concentration of the blood, an effect which would, in 
the view of eminent physiologists, be rapidly fatal 
if it were possible of achievement. Others seek, 
enlightemnent by studying the radioactive properties 
of various springs; that such waters are sometimes 
radioactive is certain, bvit, as Dr. BtTCKEEY pointed out, 
there is as yet no evidence that their diuretic properties 
are due to such agencies. 

Recent work ^ has shown that the ingestion of water 
alone, without a corresponding excietion, may prodiice 
symptoms resembling uremic convulsions, and even 
a fatal effect wlien the intake is prolonged for any 
length of time. These observations were made on 
large series of animals imder careful laboratory control, 
and it seems probable that it is only when spa waters 
are similarly studied with the aid of carefully controlled 
experiments that we shaR secure any true insight into 
their properties and effects. 

- 1 - 

MEDICINE IN HOLLAND. 


Eleven rears later—namely, in 1019 —Crookes died 
in liis eighty-seventh year, and with the words 
'looted above we may leave lura. for no words can 
better express the wav of his life. 


S?MREATMENT and DIURESIS. 

fact that a method of treatment has 
i ■ ill’ ^ ''Ipespvead popularity through many centuries 
ofeiiri es-idence in favour of the efficacy 

ot Mv 'f must we allow the possible absence 

knowledge of the mechanism of such a 
'file sceptical as to its real value, 

■snii L ^™?nopoeia is a catalogue of mysterious agents, 
mpio 1 ,/elucidation of the action of a i 
^ them is ample justification for our 
remainder pending the day when 
file P*’°P®i'bies will be demonstrated. Vi'e must 
'"sav expectant faith towards 

and such must be our 1 
adsoa nf the discussion on the diuretic I 

•''Action of which took place befoi'e the j 

■Sociriv of Climatology of the Royal 

list ’"as reported in our columns 

l'®lbs ana g_.„ ® prosperity of numerous 

Hf'inan enoM, ,’®“,ueve been celebrated since the 
it ' (■ . fimony to their powers, 

mewii , 1 ,:' ' ■ their good effects as 

'">Pos*6 bv till, msidt of the abstemious regime 

’[[‘fckatiijjU cannot he said to have thrown 

in of these waters. Dr. C. IV. 

im’. ffc address, was at pains to admit 

or ^^‘® that the concen- 

5 (W waters is often much 

in Provoke diuresis when 

con^u^f Off ®®l«fion. Them is not even 
ind f® which elements 

boldh^ effect, KeUer 

fs definitely anti- 
opbi'on. maintain the 

''pen nitrogm. ®f. the .watei-s of various 
fccu excretion are equallv obscure. 


EorCAnox stands high in Holland. l\'e in this 
country can hardly challenge comparison with a State 
of 7,000.000 inhabitants which has no less than 
three State universities—Leiden, Utrecht. Groningen ; 
a municipal university—Amsterdam; a technical 
university—Delft ; a veterinary university—Utrecht; 
and an agiicultnral nnivemity—Wageningen ; leaving: 
Out of accoimt altogether military, trade, and art 
academies fuid private religious institutions. Four of 
these universities have a complete medical faculty, 
and together they find occupation for nearly 75 
professons teaching purely medical subject.?, not 
including the ancillary sciences. Tlie compvilson' 
teiTu of study for the State medical diploma is seven 
years, five of wliicb must be devoted to clinical work, 
and in spite of tlus veiw high standard, on an ax’erage 
about 100 medical students quaUfy each year. In the 
near past, students from the Netherlands, although 
polyglot, have, as a rule, been able to follow the 
Gentian language more easily than English or French, 
and were to be seen attending clinical courses in all 
the (ierman-speaking medical schools of Europe, for it 
is the continental fashion to spend at least a summer 
semester away from the home school. VTe are glad to 
give in another column some information from a 
Bataxian correspondent on current medical affairs, 
for we regard the time as ripe for a closer understanding 
between medicine and its ffisciples in the two countries. , 
Prof. E. H. Starling pointed out not long ago that the ' 
unique geographical position of Holland designed it to 
bring this cmmtry into touch with modem European 
thought. Through the eff’orts of the Anglo-Bataxian 
Society we have already learned at first hand of the 
work of Prof. Hijmans van den Bergh and of Prof. C'. 
Winkler, both of Utrecht. There seems to be an 
inovasing interest amongst medical students in 
Holland for Enghsh and American periodicals and 
manuals, and the pre-war statement is no longer true 
that SO per cent, of students use nothim; but German 
text-books. The medical world in Holland, as here, 
bears the stamp of its national peculiarities, and 
medical entente can only be served by mutual vmder- 
standing of the scientific, practical, and social points of 
view of the two nations. 


‘ TUE Lancet, 1923, ii..- 
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* Ne quid nimis,** 


' negaHveA Low and Duacan 

confirmed this work shortly afterwards in one^So 
and more recently Thomson has brought fon^ard ren 
elusive evidence ^ that black-water fever develop 
the result of repeated attacks of malignant tertian 
lo cases of blackwater fever 

THE PREVALENCE OF INFLUENZA Jit of the disease from 

V 1 , day Until recovciw by Blauchard and Lefroii’s 

There has been the usual sharp seasonal rise in method with universallv negative results Vnn 
the deaths from influenza and respiratory disease, elusion arrived at is that the numerous motile filament.' 
attended with the usual questioning as to the prospect seen under the dark srronnd iUumination in all th(^e 
of a senous epidemic of influenza. There is no simple eases and in normal cases are the well-known artefact, 
arithmetical rule for prophets, and the only indications .^liich have so often been mistaken by other observers 
at our disposal of an approaching epidemic of respira- m the blood of various diseases for the causal organism 
tory diseases are (1) deaths ascribed to influenza, and of such diseases. Subinoculations in guinea-pigs failed 
(2) notifications of pneumonia. With regard to (1), ^ produce mg symptoms or patholorical changes 
there is a relatively heavy increase in the numbers of From this it Wioncluded that there is at present no 
deaths both in London and the 105 great towns— evidence that spirochmtes or a special species of 
the number was 103 in the week ended Dec. Sth, as spirochste are responsible for blackwater fever, and 
against 68 in the previous week. There are also small relationship of malaria to this conation is regarded 
but definite increases particularly in the great towns of 
Lancashire (included, of course, in the total 105 great 
towns). The age-distribution of these deaths is similar 
to that observed in the influenzas prior to 1018—19 ; 
in other words, there is no sign of the sharp change of 
type which was the most disqmeting feature of the 
great pandemic. With regard to notified pneumonia, 
there has been a tendency to rise for some weeks, 
and last week there was a large increase in the North- 
Western area, while Yorkshire, which is usually 
affected early by respiratory epidemics, is now reporting 
cases. The difference, however, between the 


as undoubted. 


A PIONEER OF PUBLIC HEALTH. 


many 

notification rate tliis year and that of 1922 is not very 
great. So far as this evidence goes, the present may 
be regarded as a minor recrudescence, probably 
favoured by the fogs of last month, and perhaps by 
the crowds associated with the General Election. 


/ETIOLOGY OF BLACKWATER FEVER. 


Two years ago the Universitv of Manchester lost 
a valued fighter in the field of public health through 
the death of lYof. DeMpine, and on Dec. 12th last 
there was imveiled to his memorv a portrait bust, 
erected in the Public Health Laboratory of the 
University by former colleagues and students. Thp 
bust bore the following inscription: “ Auguste 

Sheridan Delepine. Born .Tanuary 1, 1855. Died 
November 13, 1921. Founder and fli^st director of the 
Public Health Laboratory. Professor of Pathology 
1891-1904. Professor of Public Health and Bacterio¬ 
logy 1904-21.” The unveiling ceremony was per¬ 
formed by Sir George Newman, who spoke in feeling 
terms cf the work Prof. Deldpine had accomplished, 
for the University, for the city of Jlanchoster, and 
for the public health of the nation. An outline of that 
work was given in The L.^ncet (1921, ii., 1080), and 


Although evidence has been accumulated all over would here record the pereonal tribute paid to the 


the world that the constant factor associated with 
hffimoglobinuric fever is malaria, and, further, that 
it is the malignant tertian parasite (Plasmodium 
falciparum) which alone is concerned with the produc¬ 
tion of this disease, many observers have attempted to 
find another causal oi^anism. Various organisms 
have been described other than malaria as the probable 
cause of blackwater fever, but these have all been 
discarded. More recently spirochietes or a special 
species of this group have been suspected, and in 1912 
Napier favoured the view that syphilis predisposed to 
this condition, but Barrattand Yorke (1909), Arkwright 
and Lepper (1918), and Dudgeon (1921) showed there 
was no connexion between the two diseases. On the 
other hand, there is strong eridence that sypUlis is 
the predisposing cause of paroxysmal haimoglobinuria. 
True spirochffites have been found associated with 
hsemoglobinuric fever. Ashburn, A edder, and Gentry, 
in 1912, and Cook, in 1913, described tills disease 
associated with relapsing fever, and Schiiffner (1920) 
described a case complicated with an attack of acute 
infective jaundice. Noc and Esquier (1920) found 
numerous spirochietes in the liver of a fatal case. 
These findings, however, can only be regarded as the 
accidental accompaniment of one disease with another. 
More recently Blanchard and Lefrou in using a 

special technique by which the citrated plasma of 
10 c.cm. of blackwater fever blood was subjected to 
triple centrifuging, described leptospira in the deposit 
from three cases. The deposit from one of these cases 
inoculated subcutaneously into guinea-pi^ produced 
a fatal disease, and in one of the subinoculated animals 
liicmorrhages were found in the peritone.il canty and 

in the bladder. _ _ 

Dr. ,T. G. Thomson, director of protozoology, London 
School 'of Tropicah Medicine. 

c-xpeditions to Rhodesia in 1922 and 19_3 to study 
reraoglobinuric fever in that area, used Blanchard and 
u’s technique in order to confirm the work ol ttiree 
-ers. The result of the investigation 


of the 


worker by the Cliief Medical Officer of the Sllnistry 
of Health. Prof. Deldpine. said Sir George Neu-man. 
was a pioneer in associating a university with the 
training and work of the medical officer’ of health. 
He held strong and hberal views, springing from deep . 
and sincere convictions, as to the value to the 
community and to the nation of the public health 
service, inculcating high ideals for public medical 
officers, and extending in various directions the ever- 
uidening sphere of their work. He gathered round 
him a remarkable group of earnest students who 
gladly learned at his feet and in after years preached 
his gospel in various parts of the land. For he was an 
inspiring teacher, especially to the few, and ho won 
the admiration and affection of his pupils. In the 
study of disease Del6pine was chaiw of anything 
which tended to lessen the responsibility of the seeker. 
In his last published paper he wrote regarding the 
cause of disease : “ I think it is better to attach too 
little than too much importance to personal pre¬ 
disposition, for the doctrine of predisposition has the 
same influence in medicine as that of predestination 
in religion; both tend to make us overlook our 
responsibilities.” 

Prof. Deldpine, of French descent though a natural¬ 
ised Englishman, was a man of verj' original mind, 
fertile in idea, acute in perception, resourceful in the 
invention of the ways and means of research, precise 
in its exercise, .and meticuIou.s in its finthng.s. He was 
■widely read in the literature of medicine .and its 
allied sciences, with a retentive memorj- and a broad 
outlook, and able to utilise and apply the knowledge 
wliich he acquired. tVliile posscs.=ing these excep¬ 
tional gifts, Deldpine was an indefatigable u-orkrnan 
and was l.aboriou.sIy con.scientious, _ n-luctant to 
publish Ids results until he was .satisfied that his 
conclusions were v.alid and invulnerable. .\n enthusi¬ 
astic believer in preventive medicine and its potenfi-’; , 
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proved negatived Low and Duacan 
confirmed this work shortly afterwards in one cnee 
and more recently Thomson has brought forward con¬ 
clusive evidence = that black-water fever develops 4 ' 
the result of repeated attacks of malignant tertian 
malana. The blood of 15 cases of blackwater fever 
was examined at different stages of the disease from 
the fir^ day until recovery by Blanchard and Lefrou’s 


There has been the usual sharp seasonal rise in method with universally negative results. The con 


the deaths_ from influenza and respiratory disease, 
attended with the usual questioning as to the prospect 
of a serious epidemic of influenza. There is no simple 
arithmetical rale for prophets, and the only indications 
at our disposal of an approaching epidemic of respira¬ 
tory diseases are (1) deaths ascribed to influenza, and 

io\ _.-^4-:__tTTJAi. _t I f X 


elusion arrived at is that the numerous motile filaments 
seen imder the dark ground illumination in all these 
cases and in normal cases are the well-known artefacts 
which have so often been mistaken hv other observers 
in the blood of various diseases for the causal organism 
of such diseases. Subinoculations in guinea-pigs tailed 


(2) notifications of pneumonia. With regard to (1), produce aig symptoms or pathological changes, 
there is a rela,tively heavy increase in the numbers of this it ^Rioncluded that there is at present no 


deaths both in London and the' 105 gi-eat towns— evidence that spirochmtes or a special species of 
the number was 103 in the week ended Dec. Stb, as spirochiete are responsible for blackwater fever, and 
against 68 in the previous week. There are also small relationship of malaria to this condition is regarded 

but definite increases particularly in the great towns of undoubted. __ 

Lancashire (included, of course, in the total 105 great 

towns). The age-distribution of these deaths is similar A PIONEER OF PUBLIC HEALTH, 

to that observed in the influenzas prior to 1918-19 ; Twr. T7„:„ t -ir i i , i. 

in other words, there is no si^ of the sharp change of a -Sued fights in the field of Me SrttoS 
type which was the most disquieting feature of the the death of Prof. Deldpine, and on Dec. 12th la4 
^at pandemic. With regard to notified pneumonia, there was imvefied to his memory a portrait bust 
there has been a tendency to rise for some weei^, erected in the Public Health Lafaor^orv of the 
^d last week there was a large inci-ease in the North- University by former colleagues and students. Thp 
Western area, while Yorkshire, which is usuaUy bust bore the following 'inscription: “ Auguste 

affected early by respiratory epidemics, IS now reporting Shei-idan Deldpine. Born .January 1, 1S55. "Died 
many cases. The difference, however, between the November 13, 1921. Pounder and first director of the 
notification rate this year and that of 1922 is not very Public Health Laboratory. Professor of Pathologv 
great. So far as tins e^•idence goes, the present may 1891-1904. Professor of Dublic Health and Bacterio- 
be regarded as a minor recrudescence, probably logy 1901-21.” The unveiling ceremonv was per- 
favoured by the fogs of last month, and perhaps by formed by Sir George Newman, who spoke in feeling 
the crowds associated with the General Election. terms cf the work Prof. DeMnine had accomnlished'. 


as undoubted. 
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Two years ago the University of Manchester lost 
a valued fighter in the field of public health tlirough 
the death of ProL Deldpine, and on Dec. 12th last 
there was imveUed to his memory a portrait bust, 
erected in the Public Health Laboratory of the 
University by former colleagues and students. Thp 
bust bore the following inscription: “ Auguste 

Sheridan Del^pine. Born .January 1, 1855. Died 
November 13, 1921. Pounder and first director of tlie 
Public Health Laboratory. Professor of Pathology 
1891-1904. Professor of Public Health and Bacterio- 


/ETIOLOGY OF BLACKWATER FEVER. 


terms cf the work Prof. Deldpine had accomplished, 
for the University, for the city of Manchester, and 
for the public health of the nation. jVn outline of that 
work was given in The L.vxcet (1921, ii., 1080), and 


Axthough evidence has been accumulated aU over Wie 


the world that the constant factor associated with CMef Medical Officer of the Jlinistry 

hffimoglobinuric fever is malaria, and, further, that of Health. Prof. Deldpine,_ said Sir George Newman, 
it is the malignant tertian parasite (Plasmodium ^ pioneer m associating a. umversity with the 
falciparum) which alone is concerned with the produc- “edical officer of health, 

tion of this disease, many observers have attempted to He held strong and hberal ^news, spnnging from deep . 
find another causal organism. Various organisms and smeere con^cfions, as to the value to the 
have been described other than malaria as the probable commumty and to the nation of the jniblic health 
cause of blackwater fever, but these have all been inculcating lugh ideals for public medical 

discarded. More recently spirochmtes or a special omcers, and exten^ng m various directions the ever- 
. „ t ... ” ir, 1019 widening sphere of their work. He gathered rounu 

species of tfos ^o p TirVdiqnnqpf' to n remarkable gi'oup of earnest students who 

Napier favoured tl e ew th JV a sladly learned at his feet and in after years preached 

this condition, bi’tBarrattand A orke (1909) ^ ^ 

and Ivepper (1918), and Dudgeon ( ^ ) inspiring teacher, especially to the few. and he won 

wiw no coMemon between ^he two diseases. On the adi^ration and affection of his pupils. In the 
other hand, there is strong . study of disease Deldpine was chary of anything 

predispoang cause of paroxj p which tended to lessen the responsibility of the seeker. 

True spirochoetes have foimd ^so la In liis last published paper he irrote regarding the 

htenioglobmi^ic fever. ^Vshburn, \ edder, and Gentry, disease : “ I tliink it is better to attach too 

in 1912, and Cook, in 1^13, little than too much importance to personal pre- 

associated with relapsing fever, and Schufin isposition, for the doctrine of predisposition has the 

described a case com^^cated with an attack same influence in medicine as that of predestination 

infective jaundice. Xsoc and Esquier 1 _ religion; both tend to make us overlook our 


numerous spirochfctcs in the liver of a fataf c^e. j-esponsibilities.” 

These findings, however, can only be regarded as tlie of French descent though a nntur.nl- 

accidental accompaniment of one disease mth anoiner. Englislmian, was a man of very original mind, 

More recently Blanchard and Lefroii in 1J^2. using a acute in perception, resourceful in the 

special tcclinique by wluch the citrated Pl^sma ot of the ways and means of rcso.nrch, precise 

10 c.cm. of blackwater fever blood was subjected to exercise, and meticulous in its finding.^. He was 


inspiring teacher, especially to the few. and he won 
the admiration and affection of his pupils. In the 
study ot disease Deldpine was chary of anything 
which tended to lessen the responsibility of the seeker. 
In Ills last published paper ho irrote regarding the 
cause of disease: “ I tliink it is better to attach too 
little than too much importance to personal pre¬ 
disposition, for the doctrine of predisposition h.os the 
same influence in medicine as that of predestination 
in religion; both tend to make us overlook our 
responsibilities.” 

Prof. DeMpine, of French descent though a natur.nl- 
ised Englislmian, was a man of very original mind, 


triple centrifuging, described leptospira m tlie deposit J ^ ptorature of medicine and its 

. ' __ rri,„ nf flmw* eases i . ... . _ -- 


from three cases. The deposit from one of these cases 
inoculated subcutaneously into guinea-pigs produced 
a fatal disease, and in one of the subinoculated anim.nis 
hamiorrha.ges were found in the peritoneal carity and 

in the bladder. t a 

Dr J. G. Thomson, director of protozoology, London 
School of Tropical iledicine. v-ho has made two 
e-xpeditions to Rhodesia m 1922 and 19-3 to study 
Iiaimoglobinuric fever in that area, used Blanchard and 
Lefrou’s technique in order to confirm t he work of these 
observers. The result ot the investigation of the 


allied sciences, ivith a retentive mcraorj- and a bro.id 
outlook, and able to utilise and apply the knowledge 
wliich he acquired. Wliilc pos.se.ssing these excep¬ 
tional gifts, Deldpino was an indefatigable workman 
and was laboriously con.^cientious, reluctant to 
publish Ids results until he was satisfied that hi- 
conclusions were valid and invulnerable. An enthu.-i- 
astic believer in preventive medicine and it.s potenti.il 


‘ Brit. Med. Jotir., 1923.1., 9SG. 

■ Legislative Council ot Southern flhodcFia, White Paper, 1325. 
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influence in the life of human society, he became^ an 
inspirer and encoTirager of others. Though he failed 
to win some of the world’s glittering prizes, he became 
rsomething of a national leader in his subject, devotmg 
ids Ihe and sacrificing much in order to establish 
a great school of public health at Manchester Dnirer- 
aty. The master-word was work, and the purpose 
was production and service; in fact, Delepine seems to 
have compounded in himself some of the fundamental 
requirements of the new model of public health 
officer. He had in no small degree two of Pasteur’s 
•chief characteristics—^love of truth and love of 
humanity. He sought truth and pursued it, and he 
was prepared to follow truth wherever it led. And 
more than that, he bent himself, through 30 years, 
to the tadi of applying knowledge to the improvement 
of man’s estate and of directing trutlTTo the growth 
and emancipation of man’s mind. It is a great and 
•splendid thing. Sir George Newman concluded, for a 
■university and city to have such a man as Delepine. 
To him was given the reward foretold by Thucydides 
—namely, the grandest of all sepulchres, not only 
that in which his mortal dust is laid, but a home 
in the minds of men where his glory remains, 
carved not in stone but woven into the stuff of other 
men's lives. _ 


SICKLE-CELL AN/EMlA. 

Dr. John G. Huck,’^of the Biological Division of the 
edical Clinic of Johns Hopkins University and 
ospital, who reports It illustrative cases, defines 
:kle-ceU ansemia, which was first described by 
errick in 1910, as a hereditary disease transmitted 
r and occurring in both males and females ■with 
loal frequency, in which the red corpuscles acquire 
characteristic sickle or crescent shape. There 
te certain characteristic clinical symptoms,_ espe- 
Mly amemia and leg ulcer. All the cases hitherto 
:ported have occurred in negroes or mulattoes. No 
oet-mortem findings have been recorded. The leg 
Iceis have the round, punched-out, and indurated 
ppeaiance of sypliilitic ulcers, for which they are often 
flriaken. The" base of the ulcer is composed of granu- 
itiou ti^e possessing no characteristics suggestive 
I a specific aetiology. The surface is clean and there 
■ a total absence of any necrotic membrane overlying 
h The blood flows and coagulates normally in aU 
Onus of the disease. The number of red cells ranges 
mm 1.500,000 to 4,000,000, and the haemoglobin from 
'0 to 40 per cent. The colour-index is usually normal 
ir high. The leucocytes are slightly increased in 
lumber, ranging from 10,000 to 20,000. Films show 
1 moderate ardsocytosis and poikilocytosis, which 
^cuis most frequently during relapses. The poikilo- 
ijtosis consists of ci'escentic or sickle-shaped 
lefis with an occasional oat-shaped cell. There is a 
^aerate degree of polychromatopliilia. Nucleated 
corpuscles of all varieties are present, but normo- 
ate especially common. The differential formula 
a the leucocytes is not characteristic. The poly¬ 
morphonuclear nentrophile cells are usually increased 
m number, and there is sometimes an inciease of the 


m^uscles, are sometimes present in large numbers 
' 6e responsible for the anmmia. The number 

tn is increased, ranging from 300,000 

IK esamination of fresh preparations of 

11 , corpuscles with a crescent 

shape are seen at first, but after 6 to 24 hours 
cent, of the cells, according to the 
t ® dise^, assume this form. CUnicaUv. 
^ classified into symptomjess. mild, and 
iitp mo symptoms go through life 

‘mdiv.duals, and it is only by the chance 
the incubated samples of fresh blood that 

Ptowc: Im mmld cases the cliief svm- 

re^. joint pains, which 

m bed. In severe 


syru- 

and occasionally 
disappear after 
cases the chief symptoms 


■ JoKm nopVins Hospital BuUctin, October, 1923. 


are inability to work due to weakness, leg ulcere, 
muscular pain and stiffness, and often sharp pain in 
the epigarfrium, especially after food. Fever is 
usually present, hnt the temperature is rarely higher 
than i01°F., unless there is a superadded infection 
such as tonsillitis, to which the patients are usually 
susceptible. Eemissions and relapses lastiug three 
to six weeks are frequent. In the symptomless and 
mild forms the prognosis is excellent, but in the severe 
forms it is unfavourable owing to suceptibility to 
intercurrent affections, especially pneumonia and 
tonsillitis. The condition has never been cured, hut 
under treatment by simple hygienic measures, rest 
in bed, and administration of iron and arsenic, the 
relapses are shortened and the remissions , made 
longer. _ 

CHRONIC TONSILLITIS AND PUERPERAL 
SEPSIS. 

A REMAEKABEE instance of the result of a chronic 
tonsillar infection on puerpieral infection is reported 
by Dr. Otto Blass,' of Bielefeld. The patient, 
aged 27, developed a high temperature with rigors 
tfiree days after being delivered of a premature infant. 
A few days later a painful swelling of the right thigh 
appeared, and for the next seven weeks the pyrexia 
curve remained septic in character, with a daily 
rigor. During this time she had an acute attack 
of tonsillitis. (She had previously suffered 'with 
repeated infections of the pharynx.) At this stage she 
was admitted into the hospital in a deplorable con¬ 
dition of emaciation. There was marked trismus, the 
tongue was dry and cracked, temperature 39’2° C., 
pulse 130, and commencing decubitus was present. 
The abdominal wall was rigid, infiltration of the right 
parametrium could be felt, and there was a tender 
swelling in the right groin. Staphylococci were 
gtovra from the blood, the leucocytes numbered 
[ 23,800 per c.mm.. and the urine contained hyaline and 
granular casts. For the next few days the temperature 



7 “"‘.Y ^ xntravenoui 

injections of silver preparations, rivanol and f-hinin 
the general condition becomins worse and the ^rismu 
increasing. This condition, together with the onset o' 
auml pam, led to the diagnosis of a tonsiUar infection 
and tomiUectomy w« performed fiist on the ri-hl 
side and la^r on the left The right tonsil was foiSid 
to hare a small pentons^ar abscess, hut the left onl% 
shght ch^g«- The result of this procedure 6 
best demo^trated by the temperature chart, inth 
the fall of the tem^raW the general condition 
improved rapidly, the oedema of the lesr anfi fbp 

^e^ng m the groin ^ppeared, the hlold hjiame 
sterile, and the mine showed no 
MTien the patient was 

adh^ions dre^g the utfros^er t? tL^Sit"fL' 
pelvic exammation revealed nothing abno^JLl ’it ^ 
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possible that puerperal infection is more often than we 
t hink the result of a hsematogenous metastasis rather 
than an external infection, and a more exact investi¬ 
gation for a possible focus might well be made in manv 
cases. Dr. Blass mentions a second case in which 
tonsillectomy brought about marked improvement 
and caused the blood to become sterDe, althou"-h 
unfortunately the patient died of broncho-pneumonfa. 

X RAY EFFECTS ON TISSUE CULTURES. 

An' important contribution to the study of the 
changes observed in tissue cells after exp’osui-e to 
•soft X rays was recently made by Dr. T. P. Strangeways 
and Dr. H. E. H. Oakley to the Eoval Society.» The 
tissue cells were those from the‘choroid of chick 
embryos of six to seven days’ incubation and they 
were cultivated in vitro. The cultures wei-e exposed 
to X rays for various lengths of time while at incuba¬ 
tion temperatm-e. In each experiment four cultures 
were exposed to the X rays, two were stained immedi¬ 
ately, and two were returned to the incubator for 
SO minutes before staining. The authors describe in 
detail with the aid of some beautiful drawings the 
changes noticed in the cells under these various 
conditions. In common with several previous 
investigators the authors find that the cells in active 
mitosis are more mdnerahle to the rays than the 
cells in the growing stage. The alteration in mitosis 
may be of quite a temporary nature, for the autlioi's 
find that if cultures in which ‘mitosis has ceased, owing 
to irradiation are returned to the incubator for some 
hours, cells in mitosis are again found. Certain 
granular changes and fragmentation of tlie chromo¬ 
somes at metaphase and anaphase may occur witliout 
an actual cassation of mitosis if the radiation is 
prolonged the daughter cells show abnoi-malities and 
may contain two or three nuclei. The authors often 
refer to “ breaking-down ceUs.” The changes in 
growing cells are far less frequently seen than in 
dividing cells, but when the cells are watched on a 
warm stage the movements and changes of outh'ne of 
the cytoplasm, nucleus, and nucleolus point to a 
disoiganisation of the cell; in some.cases the whole 
cell appears to go into solution in the surrounding 
medium. These studies are an important contribution 
to what we may call the direct action of X rays upon 
cell life. An extension of the work to other varieties 
of tissues can hardly fail to give valuable information 
npon lethal ratios for the dividing and growing ceU. 
The bearing of such data upon tlierapontic measures 
needs no emphasis. _ 

TRAUMATIC MYOSITIS OSSIFICANS. 

During the discussion on myositis ossificans 
traumatica, which took place at the Orthojiaidic 
Section of the Royal Society of Medicine, and which is 
reported on p. 1350 of our present issue, certain points 
were bi’ouglit forward which are of the utmost ! 
importance to the general practitioner. The treat¬ 
ment of tliis condition was considered particularly 
from the point of view of its prevention. It is well 
knon-n tliat this now formation of bone most often 
follows dislocations or fractures about the elbow in 
children ; and whilst it cannot always be prevented, 
certain factors with regard to the causation are known. 
Following any injm v about the elbow which involves 
tearing of pc'riosteuin. hea^-y mas.sage. forced move¬ 
ments—crrencously called passive moyement.=-—or 
iwiah Imndling of the part are contra-indicated. I he 
dislocation should be reduced, or m the case of 
fracture tlie di.splaced fragment brought into correct 
alienment bv careful manipulation mulor an.xstlie.sia 
tVhen there is a supra-condylar fracture, reposition of 
the lower frajpuent into correct alignment with the 
uppeHs the essential point. If this is at tended to .and 
res? enfoivcd the re.sult will be .satisfactorj-, "’'‘I f"** 
movement of the elbow-joint will be 
elbow .slionid be put at rest m the flexod ' > 

slinging the wrist, to the neck. Tins niclli od f 

Tpi^-ciline^, Sect. 11, voi. xov.. IP2.1. 


Nation was originally described by Ilugli Owen 
seventies of the last century, under 
tbe term gauge halter.” Xo physical treatment 
should be attempted for ten days, after wliich ttio slin" 
IS lengtheneci and the elbow allowed gwduallv (o 
extend so long as the patient retains the power to 
regam the flexed position voluntarih-. If the power of 
aoluntarj- flexion is lost, the elbow should ag.ain be 
^ fe"' days by shortening the sling, after 
winch it IS again gradually allowed to extend. Gentle 
massage may be employed after ton davs, but no deep 
kneading is to he pennitted. Xo attempt must be 
made to regain movement rapidlv, as for example bv 
forced movements vmder anresthesin. In tlie enrl’v 
stages such manipulation unll result in grcnte‘r 
stinness rathe^than in increase of mobility, and there is 
in addition a grave danger of setting up the process 
of new bone formation in the muscles—^mvo.sifis 
ossificans. 

The importance of rest rather tlian movement 
after an injury in the neighboiiriiood of the elbow, 
especially in cliildren, cannot be over-e.stimated. 
and its value is not sufficiently appreciated. For 
whilst recovery of function is regained by rest, the 
development of bone the production of myositis 
ossificans is a definite risk, which is run if force be 
employed. If myositis ossificans lias re.sultcd from the 
injury the treatment called for is again complete 
rest of the limb. Xo massage or movement must be 
permitted, but the elbow should he fixed in a sling in 
the position of flexion. The new hone will gradually 
become absorbed. A series of lantern sli(ie.s were 
shoum at the meeting, illustrating the complete 
absorption of the new bone in the course of a few 
months’ rest. No operation should be undertaken to 
remove bone for at any rate six months, and until 
rest and fixation has had a long trial. MTilkt the 
removal of an osteophyte blocking movement in a 
joint udll often succeed, the results of operation on true 
myositis ossificans are poor. Any question of opera¬ 
tion should be postponed for a long period, and only 
undertaken after careful examination, when the mam 
ma.ss has been absorbed and the remaining part is 
dense and incapable of natural absoipfion. Even at 
this late stage the results of operation are disappointing. 


BITEMPORAL CONTRACTION OF THE FIELDS 
OF VISION IN PREGNANCY. 

Various writers during the last 20 yeais have 
ohseri-ed a certain degree of contraction of tbe yi.siinl 
fields on the temporal side during the late period of 
pregnancy. Dr. G. E. de Scliweinitz, in his recent 
Bowman lecture.’ on certain ocular aspects of pitui¬ 
tary body disorders, referred to this subject. Ire 
stated that out of 13 iinseloctcd cases of gr.ayni 
women admitted to a maternity department m nine 
cases there was a definite contraction on the fcmpor.il 
.side of the field from 15° to 10°. Be also referred to a 
re.searcli on ibis subject by Dr. Jfaml Carvill. of Rost on. 
Jlass., more elaborate than any other on ‘j 

The completion of this re.'a?nrch i.s now imolislicf • 
Out of an unsclocted number of gravid women, t ic 
progress of whose pregnaneie.s was normal, tie 
xisual ficld.s were examined in 100. In tlie ' 

12 of them the examination was eondnefed 
th.aii three weeks before parturition, and , 

c.ase no contraction of the visual fields 
On the other hand, among the remaining a • > • 
case the examination was made wilhin tint . 
of parturition, only live cases had '’J”',".? 
while the remainin" .‘^t! c.asos showed 
conlraction.s of greater or le.ss extent. In — 
w.as marked (20° or inoiv); in 50 ca.ses it "'nj,'"" 11-. 
(10° to 20°); in 11 ca-=e? it was .slight (.) m I" i; 
contractions under 5' being t.akcn ns . 

nonn.al range. .-Ifterimrfurition in tliegrvat nmj^ r 
of ca.=cs the ticlds showed complete 
of the cases examined jiosl pari urn all 
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Tharfws tekes" pirce"xvas two classes : (a) mobile, (&) i^obile In the case of 

J^at tms ema^e^nt ai^u ^ ^ men the mobile members, who shall be between the 

femTniLe/to fTct“v®he® “nati^^ ages of 19 and 10, must be pmpared to ^dertake 

suSects = iThev found that in women who had service with any portion of His Majesty s forces on 
never been prJgnant the average weight of the mo^^tion, either at home or abroad, m accorda^e 

hvnophvsis was'^ Cl’S eg., the maximum 75. In with the reguHtions which shall be m force. The 

averao-e -^as S4’7 eg the maximum immobile members will undertake service withm reach 
^ir'^ri^tip^ ftnvLage^®^^^^^ eg., the of their own homes, and mu^ not be under the age of 

Tna4immn 165 After parturition there occurs a IS. Men enroUed for general service may be employed 

subsidence. Imt t^incilase in the number of cells on any of the following duties: Stretcher-bearers, 

is never entiielv lost-. The clinical investigation of clerks, carpenters, mechames, motor drivers, cooks. 
Dr. CarviU shows a remarkable correspondence with storekeepers or store accountant^ radiographers. 


THE V.A.D.S. 


these patholdgical obsei-vations. nursmg orderhes, laborato^ assirt^ts, masseure 

^ samtary orderhes, or any other related duties. All 

- members must be thoroughly trained as stretcher- 

THF V A n ■‘5 bearers, and a proportion must also hold certificates in 

I Mt . .u. home nursing, hygiene, and sanitation. Every member 

The vision at once conjured up to most of us by the g, detachment must pass an annual efficiency test, 
well-remembered initials Y.A.D. is that of devoted and must attend the annual inspection. As to women 
and skilful service, in the theatres, wards, ^d members of detachments the regulations of mobile 
kitchens of hospitals and convalescent centres during mid immobile classes are identical with those govem- 
the war by amateurs who gently insisted on making men. Women may be employed on any of the 

a valued place for themselves in ranks uffierc following duties: Mursing members, pharmacists, 
professionals formerly held unffisputed sway. It is ffispensers, radiographers, ward orderlies, hospital 
inevitable, perhaps, that the duties and responsibilities cooks, stewards, storekeepers, hospital clerks, ambu- 
of the voluntary aid detachments should seem of less lance motor drivers, dental mechanics, masseuses, 
importance in times of pea(^, but their activities must laboratory assistants, optical assistants, telephone 
not be lost to the commumty for want of encourage- operators, and must, in most cases, have taken the 
ment and orgamsation. Moreover, it is to be certificates in first aid and home nursing, 
remembered that though the famihar white head- Further information on qualifying certificates, regis- 
dress and grey or blue frock stands out m our memory, tration, inspections, appeals, and training are included 
the V.A.B.’s were iiot confined to one sex or to one scheme, wluch is likely to revive and con- 

service. It is gratifying that a scheme for volunt<u:y solidate the interest in a movement which did so 
aid detachments to supplement the medical services ^uch to help us win the war. The offices of the 
of the Navy, the Army, ^d the Air Force m tune of Central Joint Voluntary Aid Detachment CouncU are 
war has been approved by the Amy Couned. The to be at SO. PaU Mall. London. S.W., and its secretarv 
medical sei-vices of the forces of the Crown are regarded jg Lieut.-Colonel W. H. A. De la Prvme 
as sufficient to meet ordinary peace requirements, but 

they lack certain reserves needed on either partial - 

or general mobilisation. On the outbreak of war, 

therefore, these services will require the assistance of TUBERCLE BACILLI IN THE URINE, 

personnel of volimtarv aid detachments. These i ^ 

reserves wiU be required for motor ambulance 


TUBERCLE BACILLI IN THE URINE. 

Hovr often do tuberculous lesions of the Mdnev 


convoys, ambulance trains, general, naval, military and Pnn puhnona^ tuber- 

air force hospitals, auxiliary hospitals, rest stations, . i4’rlnp-t- baedh be excreted m the urine 

hospital ships, convalescent homes, command depots, -pv V. evidence of tuberculosis ? 

and entraining, detraining, embarking, and disem- _V„ ^ ^ bbs has attempted answer these and 
barking sick and wounded. The administration of ><ovember and December 

voluntary aid detacliments is vested in a joint council 1000 ^..^^ uoerclc. His mvestigation of the records 
representative of the Admiralty, War Office, Air p,. , necropsies on ^tients dymg of pulmonary- 

ilinistry. Territorial Army Associations. Order of ^ndon Hospital for 

St. John, British Bed Cross Society, and St. Andrew’s ip o ^ i®t°tia Park, showed that in 

Ambulance Association. The Coimcil may authorise A-J A® tuberculous lesions of the 

the appointment of committees in the United Kingdom ^ !7^i? tomd. The findmgs of other observers, 

or the British Dominions and may deleeate certain oy ur. Hobbs, showed an average of 

powers to such committees. ^ I®*" 5?^t-' a remarkable confirmation of his own 

Territorial army associations will be respomsible for “gures wmen arc concerned with macroscopic evan-iiTi n. 
the enrolment and efficiency of voluntary aid detach- . ° examined a small number of 

ments in close cooperation with tlie joint countv ^ctions imcroscopicaUy, and has found signs of 

committees or the body or bodies wliich train the m 31 per cent. In only a verv ^mall 

personnel m their re'spective areas. The chief Percentap of fais 1000 cases had there’ been ahv sims 
executive officer for voluntaiy aid detachments in tuberculosis during life, and only in five ca^es 

any area shall be the coimty controller, whose duties disease involve the whole of one kidnev 

include the organisation and maintenance of local ®dusmg widespread infiltration and ulceration. Among 
d<dachments, the assumption of responsibility for the 00 uimateral cases in his series, the right ffidnev 
euiciency of members, the aiTangements for periodical j auected in 32, and the left in 23 cases. In inn 
infection and for preparations for mobilisation as of pulmonary tuberculosis witliout urimrv 

indiratcdbythemilitary authorities, and the rendering ®T^pfums he examined the urine for tubercle bacHli 
of returns to the appropriate office. As to enrolment Sj^ea-pig te^ bemg carried out by Dr. S. Eoodiiouse 
a 1 oluntary aid detachment may consist cither of men Dloyne and Dr. D. S. Page. Po’sitive re.sults were 
^ but not of mixed detacliments. Onlv detained in six cases, and in one of the cases which 

British born Eubjects.including those of the Dominions, rj necropsy a careful microscopic examimtinn 
®, enrolment. Every applicant on joining evidence of tuberculosis of the 

m i*' enrolment, and also an ob igation jV^ieys, bladder, or genital organs. Presumablv 

to undertake son-ice when called upon in the class V*® tubercle bacilli had been exerct^h^’' 

and c.atcgoiy m which be or she is enrolled. The •i®»lthy kidnp This is a most important ol^n^auL 

-—---as It shows that the nrccence nf i .^tion. 

• w ' t’i'hi- xivi.. p. i. urine is not necessarilv indicative, hamUi in the 

u ar omoc tetter. Xo. ss.ssi. Pevembe-r. 1923. urinary tract. MBh^ai^VoIhe moth onnfecuon 
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ITOssible that puerperal infection is more often than -we 
tlunk the result of a iifematogenous metastasis rather 
than an external infection, and a more exact investl- 
gation for a possible focus might well be made in many 
cases. Dr. Blass mentions a second case in which 
tonsillectomy brought about marked improvement 
and caused the blood to become sterile, althourrli 
\infortunately the patient died of broncho-pneumonia. 


X RAY EFFECTS ON TISSUE CULTURES. 

Ax important contribution to the studr of the 
changes observed, in tissue cells after exposure to 
soft X r.ays was recently made by Dr. T. P. Strangeways 
.and Dr. H. E. H. Oakley to the Royal Society.’ The 
tissue cells were those from the‘choroid of chick 
embryos of six to seven days’ incubation and they 
were cultivated in adtro. Tlie cidtm-es were exposed 
to X rays for various lengths of time while at incuba¬ 
tion temperature. In each experiment foui- cultm-es 
were exposed to the X rays, two avere stained immedi¬ 
ately, and two avere returned to the incubator for 
SO minutes before staining. The antliors describe in 
detail with the aid of some beautiful draavbigs the 
chants noticed in the cells under these a-ai-ious 
conditions. In common with sea-eral preadous 
ina-estigators the authors find that tlie cells in actia-e 
mitosis are more amlnerable to the rays than the 
cells in the growing stage. The alteration in mitosis 
may be of quite a temporaiy natiue, for the authois 
find that if cultures in which mitosis has ceased oaving 
to irradiation are returned to the incubator for some 
hours, cells in mitosis are again found. Certain 
granular changes and fragmentation of the chromo¬ 
somes at metaphase and anaplia'se may occur without 
im actual cessation of mitosis ; if the radiation is 
prolonged the daughter cells show abnonnalities and 
may contain two or three nuclei. Tiie authore often 
refer to ” brcaking-domi cells.” The changes in 
growing cells are far less frequently seen than in 
diiddiug cells, but when the cells are watched on a 
warm stage the movements and changes of outhne of 
the cytoplasm, nucleus, and nucleolus point to a 
disoiganisation of the cell; in some.cases the wliole 
cell appears to go into solution in the svUTOunding ] 
medium. These studies are an important contribxition | 
to what we may call the direct action of X rays upon 
cell life. An extension of the work to other varieties 
of tissues can hardly fall to give valuable infoiTuation 
upon lethal ratios for the dividing and growing cell. I 
The bearing of such data upon therapeutic measures j 
needs no emphasis. _ j 


TRAUMATIC MYOSITIS OSSIFICANS. 

During the discussion on myositis ossificans 
traumatica, wliich took place at the Orthopiedic 
Section of the Royal Society of Jfodicine, and wliich is 
reported on p. 1350 of our present issue, cert.iin points 
uei-e brouglit forward which are of the utmost 
importance' to the general practitioner. The treat¬ 
ment of this condition was considered pavticulavly 
from the point of view of its prevention. It is well 
knorni that this new formation of hone most often 
follows dislocations or fractures about the elbow in 
children ; and whilst it c.annot always be prevented, 
certain fnctoi-s with regard to the causation are known. 
Following any injury .about the elbow wliich involves 
tearing of periosteum, heavy m.assage. forced movc- 
ments^-errenoously called ‘passive movemen(.‘:-j;^r 
rough handling of the part .are contra-indicated. The 
dislocation should be reduced, or in the case of 
fr.acture the displaced fragment brouglit into correct 
alignment by caivful manipulation under an.a?.sthe.=i!i. 
fviien there is a supra-condylar fracture, reposition of 
the lower fragment into correct alignment with tlie 
upper is the essential point. If tins is attended to and 
ivst onforeed tlie re.snlt n-ill be s.atisfactoiy, ami ft’” 
movement of the elbow-joint will ho ivg.ained. I tie 
elbow should he put at rest in the flexed po.-.-ition b> 
slinging the wrist to tlie neck. 1 lii-s met h od of 

* ProtaviIiiifr=. tA’ct. R. vol. -xci'.. 
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fixation was originally described by Uiigh Own, 

homas in the seventies of the last ccuturv, under 
the term ‘‘gauge halter.” Ko physical tre.atnient 
should be attempted for ten days, after which the s!m<^ 
IS lengthened and the elbow allowed gmdiiallv to 
extend so long as the patient retains (he power to 
regam the flexed position vohmtarily. If the power of 
xoUmtai-y flexion is lost, the elbow should again be 
flexed for a few days by shortening the sling, after 
which it IS again gradually allowed to extend. Gentle 
massage may be employed after ten davs, hut no deeii 
kneading is to be permitted. Xo attempt must he 
made to regain movement rapidlv, as for example bv 
forced movements under anresthesia. In the e.-irl'c 
stages such manipulation nill result in greatc‘r 
stiffness rather than in increase of mobility, and there Is 
in addition a grave danger of setting up the process 
of new bone formation in the muscles—mvositi.s 
ossificans. 

The importance of rest rather than movement 
after an injuiy in the neighbourhood of the elbow, 
especially in cliildren, cannot be over-cstiraatcii, 
and its value is not sufficiently appreciated. For 
wlnlst recoveiy of function is regained by rest, the 
development of bone the production of myositis 
ossificans is a definite risk, which is run if force lie 
eniployed. If myositis ossificans 1ms resulted from tlie 
injury the treatment called for is again complete 
rest of the limb. Xo massage or movement must ho 
permitted, but the elbow should he fixed in a sling in 
the position of flexion. Tlie new bone ivill gradually 
become absoi'hed. A series of lantern sVule.s iveie 
shoivn at the meeting, illustrating the complete 
absorption of the new bone in the coiu'se of a few 
months’ rest. Xo operation siiould bo undertaken to 
remove bone for at any rate six months, and until 
rest and fixation has liad a long trial. 'Sniilst the 
removal of an osteopliyto blocking movement in a 
joint will often succeed, the results of operation on fme 
myositis ossificans are poor. Any question of opera¬ 
tion should be postponed for a long period, and only 
undertaken after careful examination, when the main 
mass has been ab.sorbed and the remaining part is 
dense and incapable of natural absorption. Even at 
this late stage tlie results of opoiation nre disappointing. 


BITEMPORAL CONTRACTION OF THE FIELDS 
OF VISION IN PREGNANCY. 

V.\nious wiitcrs dining the la.st 20 yoais have 
observed a certain degree of contraction of the visual 
fields on the tempor.al side during the late period of 
pregnancy. Dr. G. E. de Schweinitz, in his recent 
Bowman lecture.’ on certain ocular n.sprct.s of pinii- 
tary body disordei's. referred to tliis subject, tie 
stated that out of 13 unsele.ctcd cases of grain ^ 
women admitted to a maternity dopartnicnt m nim 
cases there w.as a definite contraction on the tcnipora 
side of tlic field from 15° to 10°. He also referred to a 
re.search on this subject by Dr. Maud Garvill, of Uoslon. 
Mass., more elaborate than any other on ; 

The completion of this re.re.areh i.s now piiolipned. 
Out of an un.colccted number of gravid women, 
progress of wlio.se pregnnncie.s wa.s normal 
x-isiml fields were examined in 100. In tlie ’ 

12 of them the examination was eondiietci 
than tlirec weeks before parturition, and j 

c.ase no contraction of tlie visual fields ' .j,„J. 

On tlie other hand, among the remaining e. , i . _ 

case the examination was made within tm 
of parturition, only (ivc c.a.sos had ,.,^1 

wliilo tlic remaining c.ascs .showed hi^ 
contractions of greater or le.ss extent, in 
w.a.s marked (20° or more): in 50 cases it n.aeni 
(10° to 20°); in 11 c-a.se.s it w.as .slight (■> t" ‘ 
contractions under 5° l.oing taken ns ' I',',, 

iionn.al range, .After partiintion in the great nmj 
of c.i-scs tlic fields sliowod complete re'coverij.^ 
of the ca.ses examined fiost partuni all 


Tn 51 
init two 
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•showed normal fields, an ofiservation accords 

^tli tlie experience of other observers. There s^ms 
no donhfc that the canse of this phenomenon is an 
enlarged pituitary body pressing on the optic chiasma. 
That this enlargement actually takes place rvas 
shoivn bv J. Erdheim and E. Stumme in 1909, ivho 
demonstrated the fact by the examination of loO 
subjects.’ They found that in women who had 
never been preenant the average weight of the 
hvpophysis was" Cl'S eg., the maximum 7o. In 
prhniparte the average was S4‘7 eg., the maximtm 
110. In multiparse the average was 100 eg., the 
maximum 165. After parturition there occurs a 
subsidence, but the increase in the number of cells 
is never entirely lost. The clinical investigation of 
Dr. CarviU shows a remarkable correspondence with 
these pathological observations. 


THE V.A.D.S. 

The vision at once conjured np to most of ns by the j 
well-rememhered initials V.A.D. is that of devoted! 
and skilful service, in the theatres, wards, and 
kitchens of hospitals and convalescent centres during 
the war by amateurs who genUy insisted on making 
a valued' place for themselves in ranks where 
professionals formerly held undisputed sway. It is 
inevitable, perhaps, that the duties and responsibilities 
of the voluntary aid detachments should seem of less 
importance in times ofpeace, hut their activities must 
not he lost to the community for want of encourage¬ 
ment and organisation. Moreover, it is to he 
rememheted that though the fam i liar white head¬ 
dress and grey or blue frock stands out in ortr memory, 
the V.A.D.’s* were not confined to one sex or to one 
service. It is gratifying that a scheme for voluntary 
aid detachments to supplement the medical services 
of the Xavy, the Army, and the Air Force in time of 
war has been approve'd by the Army Council. The 
medical services of the forces of the Crown are regarded 
as sufficient to meet ordinary peace requirements, but 
they lack certain reserves needed on either partial 
or general mobilisation. On the outbreak of war, 
therefore, these services will require the asastance of 
personnel of voluntary aid detachments. These 
reserves will he required for motor ambulance 
convoys, ambulance trains, general, naval, military and 
air force hospitals, auxiliary hospitaD, rest stations, 
hospital ships, convalescent homes, command depots, 
and entraining, detraining, embarking, and disem- 
harldng sick and wounded. The administration of 
voluntary aid detaclunents is vested in a joint council 
representative of the Admiralty, War Office, Air 
Ministry, Territorial Army Associations. Order of 
St. John, British Bed Cross Society, and St, Andrew's 
-Imhulance Association. The Council may authorise 
the appointment of committees in the Dnited Kingdom 
or the British Dominions and may delegate certain 
powers to such committees. 

Territorial army associations will be responsible for 
the enrolment and efficiency of voluntary aid detach¬ 
ments in close cooperation with the joint countv 
committees or the body or bodies which train th'e 
personnel in their respective areas. The cliief 
executive officer for voluntary aid detachments in 
any area shall ho the county controller, whose duties 
include the organisation and maintenance of lo«d 
detachments, the assvunption of responsibility for the 
efficiency of memhers, the arrangements for periodical 
inspection and for preparations for mobilisation as 
indicated by the military authorities, and the rendering 
oi returns to the appropriate office. As to enrolment 
a % olunt.ary aid detacbment may consist either of men 
mixed detaclunents. Onlv 


following grades shall he considered officers: Con¬ 
trollers and assistants, commandants and assistants, 
medical officers, lady superintendents, quarter¬ 
masters. Memheis of detachments will be divided into 
two classes : (a) mobile, (b) immobile. In the case of 
men the mobile memhers, who shall he between the 
ages of 19 and 40, mnst he prepared to undertake 
service with any portion of His Majesty's forces on 
mobilisation, either at home or abroad, in accordance 
witli the regulations which shall he in force. The 
immobile memhers will undertake service within reach 
of their own homes, and mnst not he under the age of 
18. Men enrolled for general service may he employed 
on any of the following duties: Stretcher-bearers, 
clerks." carpenters, mechanics, motor drivers, cooks, 
storekeepers or store accountants, radiographers, 
nursing orderlies, laboratory assistants, masseurs, 
sanitary orderlies, or any other related duties. -411 
members must he thoroughly trained as stretcher- 
bearers, and a proportion must also hold certificates in 
home nursing, hygiene, and sanitation. Every member 
of a detachment must pass an annual efficiency test, 
and mnst attend the annual inspection. As to women 
memhers of detachments the regulations of mobile 
and immobile classes are identical with those govern¬ 
ing the men. Women may he employed on any of the 
following duties: Xursing membei-s, pharmacists, 
dispensers, radiographers, ward orderlies, hospital 
cooks, stewards, storekeepers, hospital clerks, ambu¬ 
lance motor drivers, dental mechanics, masseuses, 
laboratory assistants, optical assistants, telephone 
operators, and must, in most cases, have taken the 
certificates in first aid and home nm'sing. 

Purther information on qualifying certifi^tes, re^- 
tration, inspections, appeals, and training are included 
in the scheme, which is likely to revive and con¬ 
solidate the interest in a movement which did so 
much to help us win the war. The offices of the 
Central Joint Toluntary Aid Detachment Council are 
to be at SO, Pall Mall. London, S.W,, and its secretarv 
is Lieut.-Colonel W. H. A. De la Prvme. 


TUBERCLE BACILLI IN THE URINE. 

How often do tuberculous lesions of the kidney 
occur in patients suSering from pulmonary tubere 
culosis ? Can tubercle bacilli he excreted in the urine 
by a kidney showing no evidence of tuberculosis ? 
Dr. F. Bedo Hobbs has attempted to answer these and 
cognate questions in the Xovember and December 
numbers of Tubercle. His investigation of the records 
of 1000 necropsies on patients dving of pulmonarv- 
tuberculosis at the City of London Hospital fo'r 
Di^ases of the Chest, Victoria Park, showed that in 
162 cases, or 16-2 per cent., tuberculous lesions of the 
kidney were found. The findings of other oh=ervpT^ 
coUected by Dr. Hobbs, showed an averiS^J 
16-9 per cent.—a remarkable confirmation of his 


of 

own 


figures u-ffich are concerned with macroscopic examin^ 
tions. He has also examined a ^aU num^ of 


ffitoey sections imcroscopically, and has found signs of 

tuberculosis in 32 tip,- r-ci- _ 


Britis 


tubereffiosis in 32 per cent. In onlv a verv small 
percentage of lus 1000 cases had there'been aX^^i 
dming life, and onlv in five S 
did the ffisease mvolve the whole of one 
causmg widespread infiltration and ulcent??^ adney. 

I the 55 umlateral cases in his series^th^ri^vV 
was affected in 32, and the left 
cases of pulmonary tuberculosis witl^,t' ^ 
symptoms he examined the urinrioJ^uWi 
^ea-pig teste being carried out bv Dr 
Gloyne and Dr. D. S Pa^-p ‘ ®oodhouse 

obtained in six cases, andV one oAh^e 


^uhjoct.s.including those of the Doniinioas, i necropsy a careful micK)cpon;v 

eligible for enrolment. Every applicant on joining i =«iv evidence of e^anunation 


___ ._ , - -applicant on joining 

mu.<t sign a form of enrolment, and also an ob igation 
to undertake .«^;rvicc when called upon in the class 
•and c-ategora- m which he or she is enrolled. 


Tlie 


. Aaai- Ilvi.. r, 1. 

V.nr omev IcUer, Xo. S 3 ,' 551 , llocvmber, 1923 . 


kidnevs. 


. hIadder.~or®g^Hf ^^^erculosis of the 
tubercle bac4 ha^w' Presumably, 
healthy kidnev. This n, - ^J- excreted hv a 

M it shows that the pk^“ee'oftuhP^T 
^ne is not necessarilv indiclfive of m the 

unuary tract. 
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of^the kidneys. Dr. Hobbs comes to the conclusion that 
the bacilli are usually carried there by the blood-stream 
and very_ seldom by the ureters or lymphatics. 
Although in several cases the lesions were confmed to 
the cortex, in none -was the medulla affected vrithout 
tuherculous changes being found in the corresponding 
portion of the cortex. The lines of roimd-cell infiltra¬ 
tion found connecting the cortical and medullary 
lesions suggested that there was a direct spread 
from the former to the latter, probably through the 
lymphatics. One of the main conclusions to which 
Dr. Hobbs comes is that just as tubercle bacilli may 
enter the body without leaving any lesion at the port 
of entry, so they may he excreted without producing 
any lesion. _ 


PRICE AND UNIT VALUE OF INSULIN. 


The IMedical Research Council announce that 
the retail price of insuh'n in this country is to be 
i-educed by the manufacturers,^ after Dec. 31st, 
1923, to 12s. 6d. per bottle of 100 tmits. The price 
of tliis quantity since July has been 17s. 6d., and 
before that the price was 25s. A i-eduction of 
50 per cent, has accordingly been made since insulin 
flret came on the market nine months ago. This is to 
be attributed to the increased efficiency of manufacture 
and to the larger scale of production following the 
growing demand. It is of interest to compai-e the 
progressive reduction in price here with the corre¬ 
sponding fall in America. It must he remembered, 
however, that tlie American manufacture began some 
months before the British, that the demand and 
consequently the scale of production is larger there, 
and that advantages in respect of large slaughtering 
centres and lower cost of alcohol exist in America 
wliich are not enjoyed by the British firms. In April 
last the retail price in America, formerly Irigher, was 
2d. per rmit, or 2id. in an alternative dilution ; the 
price here was 3d. per rmit. The .iLmerican price was 
then reduced to just over lid. per rmit, and in Jrdy 
the British price fell to approximately 2d. per unit. 
A more recent reduction in America brought the 
price there to just rmder IJd. per mrit, and the new 
British price is IJd. per rmit. 

Some further reduction in price may be found 
possible by the manufacturei's in the com-se of 
time as the scale and therefore tlie economy of 
production increases. It is not, however, to be 
expected—apai-t from the possibility of new som-ces 
or methods being discovered—that the price can ever 
be brought to a low level. The manufactme of in.sulin 
on a commercial scale involves the collection of large 
quantities of pancreas in verj’ fresh condition, the use 
of large amormts of alcohol, elaborate and delicate 
chemical operations I'equiring skilled supervision, and 
carcfrrl physiological testing at different stages. The 
cost of sucii items must remain liigh in a pi-ocess rvliich 
gives a small yield of the final product. 

The manufacturers of the .‘American insrdin 
annormce an increase of 40 per cent, in tiie value of 
the unit of actiraty, and quite properly give a scale of 
dosage for their product imised in accordance with 
this increase. This annoimcement makes it advisable 
to explam the I'clation of the American unit to 
that adopted in tliis countiy. The Medical Research 
Council were made aware in August of this year of the 
discover- of a divergence between the unit adopted m 
Canada and th'at adopted by the manufacturer in the 
United St.ates. They gatheied that a propos.al was 
under discussion to temove tliis diffeience by raising 
the value of the'American unit by about 40 per cent. 
At that time .:Vmerican insulin had for a period not 
been in use in this coimtiw, and investigation showed 
that, during the inten-al, the value .i-ssignctl to the 
British unit had been rising gr.adually, until jt hod 
become so ne.-u-lv equivalent to the Toronto unit ttiat 
a vei-v small further adjustment was needed m order 


> Wo nro intortned thnf Iiisaiin "A.H.” Brand (.^Icn nnu 
ITnnimrrs. British Drns Houses. Ltd.) ivill bo 
Jin in ( 1 ) phials contaiuinfT 5 c.cin. or 100 tinUs or 

10 ciosos nt 12s. fid. each, or (2) phials containing 10 c.cm. or 
or -0 doses at 255. each. 


to make it correspond to the higher value which, in due 
Murse, came into force for the American continent 
The value of the unit emploved for British insulin is* 
therefore, already the same as that of the newer and 
stronger American issue ; the only difference between 
the two countries, in tliis direction, has been that the 
value of the American unit has been suddenly raised, 
so that revision of dosage is needed, wiieroai that of 
the British imit has been allowed to rise by small 
stuges, so that dosage has, in practice, adjusted itself. 
Henceforward all the insulin available in this country 
Avill, as originally planned, be standardised to the same 
unit. 

The reduction of price mentioned above has been 
made in spite of this enhancement in the strength of 
the unit, so that the total effective reduction in cost to 
the patient is much larger than appears from the figures 
of price revision. _ 


TREATMENT OF MEL/ENA NEONATORUM. 

Metena neonatorum would seem to be one of those 
conditions which were regarded as most alarming and 
refractory to treatment a generation ago, and which 
now are viewed with comparative equanimity. It is 
a curious fact that though the mortality from mclama 
neonatorum has shown a marked decline, and this 
decline is largely due to advances in treatment, our 
knowledge of the underlying causes is still very 
imperfect. About 30 years ago the mortality was said 
to range from 40 to S4 per cent. This mortality came 
down with a run when Guttmann in 1890 introduced 
gelatin, which was given by the mouth or by rectal 
or subcutaneous injection. There were, lioivcrer, 
several objections to this treatment: the gelatin 
might contain the spores of tetanus, and tiiough 
maternity hospitals might always have a stock of 
gelatin ready, the practitioner could hardly be 
expected to add it to his already overloaded equipment. 
A few years ago the Americans, Schloss and Commisky, 
advocated the injection into the subcutaneous tissues 
of the infant’s buttocks wliolo blood taken from a ycin, 
in the mother’s arm. In a paper in the Sclttccizcrischc 
mcdizinisciie Wochcnsclirifl for Nov. Sth, Dr. E. _L. 
Rochat, attached to Prof. G. Bossier’s maternity 
hospital in Lausanne, has given an account of this 
procedure winch he has found as simple as it is 
effective. All the equipment needed is a 10 c.cm. 
syringe. About 3 c.cm. of the blood_ aspirated 
a vein in the mother’s arm are injected into tlie 
infant’s buttocks at once, before the blood has haa 
time to coagulate in the ssminge. These injections are 
repeated several times during the first day. no 
clear how such an injection acts, but it is prooaWr n 
coincidence that aU the substances which, on ^i^> * 
taneous injection, hasten tlie coagulation of 0 • 

contain protein. And althougli most proteins " 
doubtless have a beneficial effect when injected m * 
of melama neonatorum, it is obvious that r 

available in an emergency, and tlio ff^at mcr 
the proccdurc recommended by Dr. Eocnat is^ ■ 
simplicity. Since 1904 there have been 20 
mclrena neonatorum in lus liospital wlierc the . 

with gelatin has, since 1021 , given place to tnam i 
of blood in the manner described. 

20 infants died, and in one of these cases t _ ‘^^ 
not time even to attempt treatment, -i k ‘ . , 
ago it was assumed that .syphilis nf this 

gastro-intestinnl tract were the ciiief ca ■ 
condition, but in 19 of the 20 Hior^ 

ividence of sypbili.«. and only in one rnnnv as 

signs of septicaemia in the infant. In •- , 

eight cases tlie infants were born before term. , ; f 
in two cases had (hero been difficult I.abour to vlncn 
the limmorrbnge might conceivably be troc . 
unsatisfactory that we still know so lit .. 

underlj-ing causes of meliena Beonatonin . . 
a little disconcerting that our treatnunt, 
successful, must still be regarded .as empirical. 

Il.M. the King 1ms become Patron of the I.oj.d 
Socictv of Tropical Motiicinc and Hygiene. 
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A Scries of Special Articles, co7\tribuied hy 
invUaiion, on the Treatment of Medical 
and Suraical Conditions. 


L.—THE TREATJDSNT OP EPISTAXIS. 

D* order to understand the rational treatment of 
epistasis, certain premises have to be borne in mind; 
such are the age incidence, the position of the hamor- 
rhage, and the aetiology of the condition. Rare in 
young children, its frequency increases from the age 
of five up to adolescence, vhen it is at its maximum ; 
then gradually diminishes, to increase again rvith 
advancing years vrhen'it is seen in its gravest form. 

It is found more commonly in males than in females. 

The bleeding occurs from one of four positions, the 
^nunonest being in vhat is known as Little’s or 
Eesselbach’s area ; this is situated on the septum 
half an inch behind its anterior edge and a quarter of 
nn inch above the floor. Quite 90 per cent, of all 
cases occur from this area, where there is a close 
anastomosis between the spheno-palatine. anterior 
ettooidal, and a septal branch of the coronary 
arteries and their accompanying venules. The other 
three sites are: a spot on the septum opposite the 
anterior end of the middle tm'binal; the anterior end 
of the inferior turbinal; and, as pointed out bv Kelly 
a profuse venous hemorrhage may occur high iip from 
'■ veins, these veins anastomosing 

^th the veins of the dma mater and with the superior 
Jonmtndinal anus. {etiological factors arenumerous 

and are best classified into local and constitutional. 
local Factors and Consiiiidional Factors. 

The chief local causes are; traumatisms, accidental 
’ '^cerations of various tvpes; new 

hleedmg polypus ” ; certain nasal diseases, especi- 
fzZ rhimtis and rhinitis sicca, in wliich crust 

separation of these crusts, 
cither automah^y or intentionaUv. leading to 
li®moirehage. This ci^, formarion. 
wth its accompaniment of nose-picking, is one of the 
coiMon pamses of nose-bleeding in ebU'dren ?n whom 
s^ptom of the presence of adenoids ; 
whennmlateral and accompanied bv a muco-purulent 
discharge it is usually the result of a foreign bodv. 

Hnder consUiutwnal factors we have to consider 
states of the blood, the more 
important bemg luemopbilia, various amemias— 
e^ecially pernicious ansemia, leuktemia, lympb- 
ndenoma, splemc an.-pmia, infantile and a^t- 

h?^,l ^ associated ivith increased 

vascular congestion, cither 
temporary. Of the organic tvpe, we get 
those causSg engoiS;! 

cpstaxis of puberty, and of the uieiopaiise - 

Ciia^'moarios 'h L Ir’ rueaslJXd 

-ountlJinTc'iirng^ni ainari^ - - 

rp,,„ . , local Treabncnt. 

cause. a''con''rf^r 

the nostrils .so ns (o n’res- ifP.ns pindiing/ of <Ix 
^OpllUU; thiswilfstoptl^ bleeH^ 

Of such c.nscs. CoW I'ce 5 

ice-swnbs Mil bo app'Jed to' - 


the nose and the nape of the neck, and the feet placed 
in hot water, the patient being in a sitting position. 
These failing, the nose must be cleared of all blood- 
clot in order to ascertain the exact bleeding-point. 
A good light is necessary, either a fcontal mirror to 
reflect the rays of an electric bulb or lamp, or, better 
still, a good photophore run from an accmnnlator. 
Tire nose should be sprayed with a solution of 
cocaine combined with 1' in 1000 adrenalin, not 
only for allaying the pain and discomfort of 
the examination, but aDo for its vaso-constriction 
properties. Hydrogen peroxide, 10 volume strength 
and used cold in a spray, is useful for cleaning 
out the clot and is also a hsemostatic. Dsuallv 
the bleeding spot can be seen in the “ hsemor- 
rbage area” indicated and can be stopped after 
cocainisation by applying a flat cauterv point at a 
dull red beat, thus sealing off the mouth of the vessel; 
or, failing a cautery, the application of a 50 per cent, 
solution of niti-ate of silver, or of pm-e carbolic acid, 
on a probe with a small mop of wool, is usually 
effective. Care sliould. be taken tliat onlv a verv 
little of the solution should be used on tbe mop—^jnst 
enough to touch tbe bleeding-point. The older 
methods of iuserting into the nares a plug of wool 
soaked in perchloride of iron, tannic acid. &c., are to 
be deprecated, owing to the spreading of the solution 
with consequent damage to tbe delicate ciliated 
epithehum of the mucous membrane. 

Should thwe methods fail, or not be applicable, 
two chief alternatives remain : either to pack the 
nose with a half-mob gauze plugging soaked in 1 in 1000 
atonalm solution, or the insertion and inflation of a 
d^ensible hag such as Cooper Bose’s or Howard’s— 
of these ba^ the latter has the advantage of not 
penshmg easfly and so can be always kept handv for 
u-e. Houni^ s bag has an introducer and with this 
It is passed mto the nasal cavity, keeping well along 
t^he floor until practically the whole leflgth of the bj 
^ been introduced; it is then distend^ with a smSi 
tubing of the bag is turned 
conung out. The bag fills 
pressure prevents 

the blee^g. In 24 hours this bag is removed bv 
opening the tap and. allowing it to collapse, when it 
^ be ea^y ^thdrawn without anv danger of 
^tartmg the bleeding. Plug^g with gauze has 
the ^at di^dyantage that its removal iiffii ho^ 

IS apt to restaid the bleeding. This can be partialJv 
using gauze impregnated with adrenaVih 
^_d yaking just before insertion in liquid uaraffin • 
it is then not so apt to stick on removal. ^ . 

Internal Bemedies. 

A bypodeiniic of morphia "r , 

beneficial effect, both as a“ liremostaL 

quietemng .an excited and alarmed patlnf 

bfemostatic sera for iulecHon i ' anous 

market, but my expe^nce bns^not 
and in a few cases disagrce.ible ^acouraginr, 
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ol/he kidneys. Dr. Hobbs comes to the conclusion that 
tbe bacilli are usually carried there by the blood-stream 
and veiy seldom by the ureters or lymphatics. 
Although in several cases the lesions vere confined to 
the cortex, in none was the medulla affected without 
tuberculous changes being found in the corresponding 
portion of the cortex. The lines of round-cell infiltra¬ 
tion found connecting the cortical and medullary 
lesions suggested that there was a direct spread 
from the former to the latter, probably through the 
lymphatics. One of the main conclusions to which 
Dr. Hobbs comes is that just as tubercle bacilli may 
enter the bodj’ without leaving any lesion at the port 
of entry, so they may be excreted without producing 
any lesion. _ 


PRICE AND UNIT VALUE OF INSULIN. 


The Medical Hesearch Council announce that 
the retail price of insulin in this country is to be 
reduced by the manufacturers,^ after Dec. 31st, 
1923, to 12s. 6d. per bottle of 100 units. The price 
of this quantity since Jidy has been 17s. O^f,, and 
before that the price was 23s. A reduction of 
30 per cent, has accordingly been made since insulin 
first came on the market nine months ago. This is to 
be attributed to the increased efficiency of manufacture 
and to the larger scale of production following the 
growing demand. It is of interest to compare the 
progressive reduction in price here with the corre¬ 
sponding fall in America. It must be remembered, 
however, that the American manufacture began some 
months before the British, that the demand and 
consequently the scale of production is larger there, 
and that advantages in respect of large slaughtering 
centres and lower cost of alcohol exist in America 
which are not enjoyed by the British firms. In April 
last the retaU price in Ainerica, formerly liigher, was 
2d. per unit, or 2Jd. in an alternative dilution; the 
price here was 3d. per imit. The American price was 
then reduced to just over lid. per unit, and in July 
the British price fell to approximately 2d. per imit. 
A more recent reduction in America brought the 
price there to just imder Ifd. per imit, and the new 
British price is lid. per unit. 

Some firrther reduction in price may be found 
possible by the manufactiuei's in the course of 
time as the scale and therefore the economy of 
production increases. It is not, however, to be 
expected—apart from the possibility of new sources 
or methods being discovered—that the price can ever 
be brought to a low level. The manufacture of insulin 
on a commercial scale involves the collection of large 
quantities of pancreas in very fresh condition, the use 
of large amounts of alcohol, elaborate and delicate i 
chemical operations requiring skilled supervision, and 
careful physiological testing at different stages. The 
cost of such items must remain Irigh in a process which 
gives a small yield of the final product. 

The manufacturer's of the jVmcrican insulin 
annoimce an increase of 40 per cent, in the value of 
the unit of activity, and qirite properly give a scale of 
dosage for their product r-evised in accordance with 
this increase. This armouncement makes it advisable 
to explain the r'elation of the American unit to 
that adopted in this counter-. The iJIedical Research 
Cormcil were made aware in August of this ye.ar of the 
discover-j- of a divergence between the unit adopted in 
C.anada and'lhat adopted by the manufacturer in the 
United States. They gatliei-ed tliat a proposal was 
under discussion to i-cmove this differ-ence byrai.suig 
tlie value of the'American unit by about -10 per cent. 
At that time American insulin had for a period not 
been in use in this country, and investigation showed 
that, during the interval, the v.aluc assigned to the 
British unit had been rising gradual!}', until jt had 
become so nearlv equivalent to the Toronto unit that 
a very .small further adjustment was needed in order 


1 rVo nre informed that Insnim -t-B. Emnd Ion and 
Hanburvs. British Druff Houses. Ltd.) will bo 
Jan 1-t' 1924. in (1) phials containing 5 c.cm. or 100 unit.' or 
10 doses’ at 12s. Ccf. each, or (2) phials containing 10 c.cm. or 
:00 units or 20 doses at 25s. each. 


to make it correspond to the liigher value which, in due 
course, came into force for tlie American continent 
The value of the unit employed for British insulin is 
therefore, already the same as that of the newer and 
stronger American issue ; the onlv difference between 
the two countries, in tliis direction, has been that the 
value of the American unit has been suddenly raised, 
so that revision of dosage is needed, whereas' that of 
the British imit has been allowed to rise by sra.i!! 
stages, so that dosage has, in practice, adjusted itself. 
Henceforward all the insulin available in this country 
•will, as originally planned, be standardised to the sani'fr 
unit. 

The reduction of price mentioned above has been 
made in spite of this enhancement in the strength of 
the unit, so that the total effective reduction in cost to 
the patient is much laiger than appears from the figures 
of price revision. 


TREATMENT OF MELy<ENA NEONATORUM. 

Melffina neonatorum would seem to he one of those 
conditions which were regarded as most alarming and 
refractory to treatment a generation ago, and which 
now are viewed with comparative equanimity. It is 
a curious fact that though the mortality from nielicn.'i 
neonatorum has shown a marked decline, and this 
decline is largely due to advances in treatment, our 
knowledge of the underlying causes is stUl vciy 
imperfect. About 30 years ago the mortality was said 
to range from 40 to 84 per cent. This mortality came 
down with a run when Guttmann in 1890 introduced 
gelatin, which was given by the mouth or by rectal 
or subcutaneous injection. There were, however, 
several objections to this treatment: the gelatin 
might contain the spores of tetanus, and though 
maternity hospitals might always have a stock of 
gelatin ready, the practitioner could hardly be 
expected to add it to liis already overloaded equipment. 
A few years ago the Americans. Schloss and Commisky, 
advocated the injection into the subcutaneous tissues 
of the infant’s buttocks whole blood taken from a vein, 
in the mother’s arm. In a paper in the Schtccherisehc 
medizbiische WocJicnsclirifi for Nov. 8th, Dr. R. _L- 
Rochat, attached to Prof. G. Rossier’s maternity 
hospital in Lausanne, has given an accoimt of uus 
procedure which he has found as simple as it is 
effective. AU the equipment needed is a. 10 c.cm. 
syringe. About 3 c.cm. of the blood_ aspirated ’tom 
a' vein in the mother’s arm are injected into the 
infant’s buttocks at once, before the blood has liad 
time to coagulate in the syringe. These injection.s are 
repeated several times during the first day. It is no 
clear how such an injection acts, but it j.s probably 
coincidence that all the substances wlacii, on .subcu¬ 
taneous injection, hasten the coagulation _oI ,: 
contain protein. And althougli most proteins 
doubtless have ahonoficial effect when ihihoted m < — 
of molnma neonatorum, it is obvious that ‘ 
available in an emergency, and the w'’ . 

the procedure recommended by Dr. Rocnai • 
simplicity. Since 1904 th<^re have been -0 > - 
mclrena neonatorum in his Iiospital Uio w. 

with gelatin has, since 1921 ,given place to t . 
of blood in the manner described. Onl) ^ 

20 infants died, and in one of 

not time even to attempt treatment. : n . r 

1 that sypliilis II is 

act were the chief .^a-s no 

condition, but in 19 of the 20 ‘"there 

evidence of s}-i)hilis, and only m one cm,o 
signs of septicremia in tlie inf.int. In a . 
eight cases the inf.ants were born before 
in 

^ __nu i- 

little 


:ht cases the inmnis were uoru ueiy.j 
two c.ases liad there been di/ficult labour 
the hwmorrlmgo might conceiy.ably be , jj,,. 

unsatisfactory timt we still nnd it i.- 

undcrlving causes of meteiia nconatonmi, 

riittle ^concerting that our treatment tl.ouJ. 

successful, must still bo regarded as empiric.-il. 

II M the King has become Patron of the Ilo}.il 
SocicVv'of Tropic.i‘1 Jlcdicino and Ilygic-ne. 
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E.—THE TBEATIIEXT OF EPISTAEIS. 
lx order to nudeistand tlie rational treatment ot 
epistasis, certain premises Fare to be borne in. mind ; 
such are the age incidence, the position of the hremor- 
rhaga, and the retiology of the conation. Bare in 
yoxmg children, its frepnency increases tom the age 
of five up to adolescence, vrhen it is at its maximum : 
then gradually diminishes, to increase again vrith 
advancing years when it is seen in its gravest form. 
It is found more commonly in males than in females. 
The bleeding ocems tom one of four positions, the 
commonest being in vrhat is known as little's or 
Kiesselbach's area ; this is situated on the septum 
halE_ an inch behind its anterior edge and a quarter of 
an inch above the floor. Quite VO per cent, of all 
cases occur torn this area, where there is a close 
anastomosis between the spheno-palatine. anterior 
ethmoidal, and a septal branch of the' cor-onary 
arteiies_ and their accompanying venules. The other 
three sites are : a. spot on the" septum opuosite the 
anterior end of the middle turbinal; the anterior end 
of the inferior tnrhinal: and. as pointed out hv Eellv. 
f profuse venous h®morrhage ma'v occur high iip torn 
^ethmoidal veins, these veins anastomosing 
^th the veins of the dura nrater and with the superior 
lon^tudinal sinus. The retiological factors arenuinetous 
and are best classified into local and constitutional, 
local Factors and ConsliUdional Factors. 

The chief local causes are: traumatisms, accidental 
or s^cal ulcerations of various tvpes; new 
gTOwths—esp^ally sarcoma and seutal angeioma or 
Weeding polypus ” : certain nasal* diseases, especi- 
miy atophie rhinitis and rhinitis sicca, in wliich crust 
separation of these crusts, 
either automatically or intentionally, leading to 
^conation and hsemorthage. This crust formation, 
•sntn Its accompaniment of nose-picking, is one of the 
co^on eames of nose-bleeding in cbifdren. in whom 
^istaxis IS also a symptom of the presence of adenoids: 
wnen unilateral and accompanied bv a muco-purulent 
discharge it is usnafiy the result of a foreign bodv 

consfifitfionaf factors we have to consider 
l^ly pathological states of the blood, the more 
^^ortant bc-mg_ h.-emophiUa, various ansmias— 
permcious ansmia. leukiemia. Ivmph- 
adenoma, splemc .amemia. mfantile and adidt • 
scurvy, and toxic jaundice. Another 
factor is associated with increased 
Wood pressure or vascular congestion, either 
temporary. Of the organic tvpe. we ^"t 
S of'f?® ‘-Tf’ those cansb^engome- 



nountaineering .and ariation. 

TJ,n j -boca: Treatment. 

c.ause. considered -nith regard to the 

■on an incre.-ised blood dependent 

th.at .=ucli hlocdin" i- recognised 

may avert a wrebrit a" dis.mctly beneficial .and 
the- Wee-dto Weere. however. 

-onstitution^al irthr'fiS fe'T 

hous..'hoia mmedies m i- , mst.auco, certain 


the nose and the nape of the neck, and the feet placed 
in hot trater, the patient being in a sitting porition. 
These failing, the nose must, be cleared of "all blood- 
clot in order to ascertain the exact hleeding-point. 
A good light is necessary, either a frontal mirror to 
reflect the ra'vs of an electric h'ulb or lamp, or, better 
still, a good photophore run tom an accumulator. 
The nose should be sprayed ■with a solution of 
cocaine combined witb 1 in 1000 adrenalin, not 
only for allaying tbe pain and discomfort of 
the examination, but also for its vaso-constriction 
properties. Hydrogen peroxide, 10 volume strength 
and used cold in a spray, is useful for cleaning 
out the clot and is also a hremostatic. Esuallv 
the bleeding ^ot can he seen in the “hsmor- 
rhage area" indicated and can be stopped after 
cocainisatiou by applying a flat cautery point at a 
dull red heat, thus sealing off the mouth of the vessel; 
or. failing a cautery, the application of a 50 per cent, 
solution of nitrate of silver, or of pure carbolic acid, 
on a probe witb a small mop of wool, is usually 
eff^tive. Care snould be taken tbat onlv a verv 
little of the solution should be used on the inop— 
enough to touch the bleeding-point. The older 
methods of inserting into the nares a plug of wool 
^.aked in perchloride of ton. tannic acid. Ac., are to 
be deprecated, owing to tbe spreading of the solution 
with consequent damage to the delicate ciliated 
epithelium of the inacons membrane. 

Should these methods fail, or not be applicable, 
two eWef mternatives remain: either to pack the 
j nose with a half^inch gauze pluming soaked in 1 in 1000 
j adrenal solution, or the insertion and inflation of a 
• distensible hag such as Cooper Bose's or Howard's— 
j of these hags the latter has the advantage of not 
: penshmg eaaly and so can be always kept Iiandy for 
I HoTraid's bag has an introducer and -with tHs 
j m is passed mto the nasal cavity, keeping well along 
I the floor until practically the whole length of the bag 
has been introduced ; it is then distended with a -■=nT»nlT 
beUows and a tap on the tubing of the bag is turned 
to prevent the air tom coming out- The bag fills 
the toole nasal cartty and so by pressure prwents 
the blee^g. In 24 hours this bag is removed bv 
openmg the tap imd allowing it to collapse, when it 
be easdy iritbitown -vritbout any danger of 
r^artmg tbe bleeding. Plugging with oauze has 
the ^leat dtodrantage that its" removal iiT 24 hours 
f. ^art the bleeding. This can he partiaUv 

Mdimpragnated with atonalid 
^ insertion in liquid paraffin: 

it Is then not so apt to stick on removal. 

Internal Eemedics. 
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oLthe kidneys, Dr. Hobbs comes to the conclusion that 
the bacilh are usually carried there by the blood-stream 
seldom by the meters or lymphatics. 
Although in several cases the lesions -were confined to 
the cortex, in none -was the medulla affected ivithout 
tuberculous changes being found in the corresponding 
portion of the cortex. The lines of round-cell infiltra¬ 
tion found connecting the cortical and medullary 
lesions suggested that there ivas a direct spread 
from the former to the latter, probably through the 
lymphatics. One of the main conclusions to which 
Dr. Hobbs comes is that just as tubercle bacilli may 
enter the body without leaving any lesion at the port 
of entry, so they may be excreted without producing 
any lesion. _ 


PRICE AND UNIT VALUE OF INSULIN, 


The Medical Research Council announce that 
the retail price of iasnlin in this country is to be 
reduced by" the manufacturers,* after Dec. 31st, 
1923, to I2s. 6d. per bottle of 100 units. The price 
of this quantity since July has been 17s. Od., and 
before that the price was 25s. A reduction of 
50 per cent, has accordingly been made since insulin 
first came on the market nine months ago. This is to 
be attributed to the increased efficiency of manufactnre 
and to the larger scale of production following the 
growing demand. It is of interest to compare the 
progressive reduction in price here with the corre¬ 
sponding faU in America. It must be remembered, 
however, that the American manufacture began some 
months before the British, that the demand and 
consequently the scale of production is larger there, 
and that advantages in respect of large slaughtering 
centres and lower cost of alcohol exist in America 
which are not enjoyed by the British firms. In April 
last the retail price in America, formerly liigher, was 
2d. per unit, or 2id. in an alternative dilution; the 
price here was 3d. per unit. The American price was 
then reduced to just over IJd. per rmit, and in July 
the British price fell to approximately 2d. per unit. 
A more recent reduction in America brought the 
price there to just imder IJd. per unit, and the new 
British price is lid. per unit. 

Some further reduction in price may' be foimd 
possible by the manufacturei-s in the" course of 
time as the scale and therefore the economy of 
production increases. It is not, however, to be 
expected—apart from the possibility of new somces 
or methods being discovered—that the price can ever 
he brought to a low level. The manufacture of insulin 
on a commercial scale involves the collection of large 
quantities of pancreas in very fresh condition, the use 
of large amormts of alcohol, elaborate and delicate i 
cliemrcal operations reqrriring skilled supervision, and 
careful physiological testing at different stages. The I 
cost of sucii items mrrst remain high in a process which 
gives a small yield of the final product. 

The manufacturers of the American insulin 
armoimce an increase of 40 per cent, in the value of 
the unit of activity, and qirite properly give a scale of 
dosage for their product revised in accordance with 
this increase. This armoimcement makes it adwsable 
to explain the relation of the American unit to 
that adopted in tills country. The Jledical Research 
Council were made aware in August of this year of the 
discoveiw of a divergence between tlie ruiit adopted in 
Canada andlKat adopted by the manufacturer in the 
United States. "They gathered that a proposal was 
under discussion to i-emove this difference by wising 
the value of tire' American rmit by about 40 per cent. 
At that time .American insulin liad for a period not 
been in use in this coimtiy, and investigation showed 
that, during the interval, the value assigned to tlie 
British unit lind been rising gradually, until it had 
become so nearly equivalent to the Toronto rmit th.-rt 
a very small further adjustment was needed in order 


* We arc informed that Insulin **A.H.** Brand (.^Icn and 
ITanhamJ. British Hrug Houses.. Ltd.) yrill )>e 
Jan 1st 1924. in (1) phials conUaminfr a c.cm. or 100 unit.s or 
10 doses at 12s. Cd. each, or (2) phials containlne 10 c.cin. or 
200 units or 20 doses at 2o.s. each. 


to make it correspond to the liigher value which, in due 
course, came into force for the American continent 
The value of the imit employed for Briti.sh insulin is’ 
therefore, already the same as that of the newer and 
sponger American issue ; the only difference bettveon 
the two countries, in this direction, has been that the 
value of the American unit has been suddenly raised, 
so that revision of dosage is needed, whereas" that of 
the British unit has been allowed to rise by small 
stages, so that dosage has, in practice, adjusted itself. 
Henceforward all the insulin available in this countrv 
will, as originally planned, be standardised to the sam'e 
unit. 

The reduction of price mentioned above has been 
made in spite of this enhancement in the strength of 
the imit, so that the total effective reduction in cost to 
the patient is much larger than appears from the figiuvs 
of price revision. _ 


TREATMENT OF MEL/ENA NEONATORUM. 

Melmna neonatorum would seem to be one of those 
conditions which were regarded as most alarming and 
refractory to treatment a generation ago, and wliidi 
now are viewed with comparative equaainiity. lb is 
a curious fact that though the mortality from’mclama 
neonatorum has shown a marked decline, and this 
decline is largely due to advances in treatment, our 
Imowledge of the underlying causes is still verj' 
imperfect. About 30 years ago the mortality was said 
to range from 40 to S4 per cent. This mortality came 
down with a run when Guttmann in 1890 introduced 
gelatin, which was given by the mouth or bj' rectal 
or subcutaneous injection. There were, however, 
several objections to this treatment: the gelatin 
nught contain the spores of tetanus, and though 
maternity hospitals might always have a stock of 
gelatin ready, the practitioner could hardly be 
expected to add it to his already overloaded equipment. 
A few years ago the Americans, Schloss and Commisky, 
advocated tlie injection into the subcutaneous tissues 
of the infant’s buttocks whole blood taken from a vein. 
in the mother’s arm. In a paper in the Schxeeizcrisaic 
mcdizinische Wochcnschrift for Nov. 8th, Dr. E. .L. 
Rochat, attached to Prof. G. Rossier’s maternity 
hospital in Lausanne, has given an account of. this 
procedure wMch he has foimd as simple ns it is 
effective. All the equipment needed is .a 10 c.cni. 
syringe. About 3 c.cm. of the blood aspirated from 
a" vein in the mother’s arm are injected into the 
infant’s buttocks at once, before the blood has tiaci 
time to coagulate in the syringe. These injections arc 
repeated several times during the first day. It is nor 
clear how such an injection acts, hut it js probaOlv n 
coincidence that all the substances which, on si ocu- 
taneous injection, hasten the coagulation ot “ - 

contain protein. And althougli most proteins 
doubtless liave a beneficial effect when injceteti in c. 
of melmna neonatorum, it is obrious that ion • 
available in an emergency, and the groat men 
the procedure recommended by Dr. ^ A 

simplicity. Since 1904 there have been 20 

melsena neonatorum in liis hospital ’ 

with gelatin has, since I 021 ,given phace to t . - ^ 

of blood in the manner described. Onlv 
20 infants died, and in one of ‘lases tlwro 

not time even to attempt Iro.atment. - I? r 
ago it was assumed that s>-phihs and inf 
gastro-intestinal tract wore the cliief ca 
condition, but in 10 of the 20 'yTfiere 

etddence of syijlnhs, and only m one 
signs of septicannia in tlic mfant. In m 
eight cases the infants were born before 
in two cases had therc been dilficult la . ^ K 
the hremorrhago niiglit conceiyably be trot . 
unsatisfactory that we still know so httlo^ol.in 
undcrlving causes of mcl.xn.a nconatonnn, ,,„i, 

riittir disconcerting that our treatment thou-h 
successful, must still be regarded as empirical. 

H.M. the King has become Patron of the Eoi.il 
Society of Tropic-al Sfcdicinc nml Hygiene. 
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L.~THE TREATMENT OP EPISTAXIS. 

Ix order to Huderstend the rational treatment of 
•epistaxis, certain premises have to he borne in mind ; 
such are the age incidence, the position of the hsemov- 
rhage, and the eetiology of the condition. Rare in 
young cliildren, its frequency increases from the age 
of five up to adolescence, when it is at its maximum ; 
then gradually diminishes, to increase again with 
advancing years when it is seen in its gravest form. 
It is found more commonly in males than in females. 
The bleeding occurs from one of four positions, the 
commonest being in what is known as Little’s or 
Eiesselhach’s area ; this is situated on the septum 
half an inch beliind its anterior edge and a quarter of 
an inch above the floor. Quite 90 per cent, of aU 
cases occm- from this area, where there is a close 
anastomosis between the spheno-palatine. anterior 
ethmoidal, and a septal branch of the coronarv 
arteries and their accompanying venrdes. The other 
three sites are : a spot on the septum opposite the 
anterior end of the middle tm-hinal; the anterior end 
of the inferior tmhinal; and, as pointed out by Kelly, 
a profuse venous hremorrhage may occm" high up from 
the anterior ethmoidal veins, these veins anastomosin"' 
With the veins of the dura mater and with the superior 
longitudinal sinus. The setiological factors are numerous 
and are best classified into local and constitutional. 

Local Factors and Constiftiiional Factors. 

The chief local causes are: traumatisms, accidental 
or s^cal; ulcerations of various types; new 
growths—especially sarcoma and septal angeioma or 
meemng polypus” ; certain nasal ^senses, especi- 
auy atropine rhinitis and rhinitis sicca, in wliich crust, 
foraation occi^, the separation of these crusts, 
oither automatically or intentionally, leading to 
hemorrhage. Tliis crust formation, 
mh Its accompamment of nose-picking, is one of the 
nose-bleeding in children, in whom 
^istaxis is also a symptom of the presence of adenoids; 
wnenumlateral and accompanied by a muco-purulent 
discharge it is usually the result of a foreign body. 
Under constitutional factors we have to cobsider 
^1 pathological states of the blood, the more 
hicmophilia, various anremias— 
especially pernicious anaemia, leukaimia. lymph- 
ndenoma, splemc anirmia, infantile and adidt- 
‘■•nd toxic jaundice. Another 
° ^ associated ivith increased 

l^bod pressure or vascular congestion, either 
organic or temporary. Of the organfi; type, we g»t 
^“^‘'®”ffectvons, particularly those causing engoile- 

Si o^SS 

-aollntai^:ori^g^mli 

mi . . Local TreaUneni. 

cause. coTisidored with regard to the 

onan iticre,a=ed °'’® dependent 

that such bleeding i<; ^ ^I'ccognised 

may avert a cerel?,-ii i distinctly beneficial and 

the- Weeding bc^oiSis 
constitutional cnu4 in th^fi^i 
household ivnicdies' nnl 1 ,.!“ v *>^slnnce, Cert.ain 


the nose and the nape of the neck, and the feet placed 
in hot water, the patient being in a sitting position. 
These failing, the nose must he cleared of all hlood- 
clot in order to ascertain the exact bleeding-point. 
A good light is necessary, either a frontal mirror to 
reflect the rays of an electric hiilb or lamp, or, better 
still, a good photophore run from an accumulator. 
The nose should be sprayed with a solution of 
cocaine combined with 1 * in 1000 adrenalin, not 
only for allaying the pain and discomfort of 
the examination, but abo for its vaso-constriction 
properties. Hydrogen peroxide, 10 volume strength 
and used cold in a spray, is useful for cleaning 
out the clot and is also a hiemostatic. Hsuallv 
the bleeding spot can he seen in the “ hremor- 
rhage area ” indicated and can he stopped after 
cocainisation by applying a flat cautery point at a 
difil red heat, thus sealing og the mouth of the vessel; 
or, failing a cautery, the application of a 50 per cent, 
solution of nitrate of silver, or of pure cai-bolic acid, 
on a probe with a smaR mop of wool, is usuaUv 
effective. Care should be taken that only a very 
little of the solution should he used on the mox)—^just 
enough to touch the bleeding-point. The older 
methods of inserting into the nares a plug of wool 
soaked in perchloride of icon, tannic acid. &c., are to 
he deprecated, owing to the spreading of the solution 
damage to the delicate ciliated 
epitiieuum of the mucous membrane, 

these methods fail, or not he applicable, 
two cliief alternatives remain : either to pack the 
nose with a half-inch gauze plugging soaked in 1 in 1000 
a^enahn solution, or the Insertion and inflation of a 
distensible bag such as Cooper Rose’s or Howard’s— 
of these hags the latter has the advantage of not 
penshmg easily and so can be always kept handv for 
use. Howai^’s hag has an introducer and with’ this 
R is passed into the nasal cavity, keeping well along 
the floor until practicaUy the whole length of the hag 
has been unreduced ; it is then distended with a small 
beUows and a tap on the tubing of the bag is turned 
to prevent the air from coming out. The bag fills 
the ^hole nasal cavity and so by pressure prevents 
the Weeing. In 24 hours this bag is removed by 
the tap Md allowing it to collapse, when it 
can be easUy withdrawn without any danger of 

theHugging with gauze has 
the ^eat di^dvantage that its removal in 24 hours 

Weeding. This can he partial 

and soikine impregnated with afcnalhi 

and soakmg just before insertion iu liquid paraffin • 
It is then not so apt to stick on removal. P‘‘i‘imii, 

Internal Semedies. 

-A hypodennic of morphia gr. i—J- has a marl-e^ 

fotiwed th'eh^ul'^ 

calciimi lactate has been advocatid'^^Wl^^^*'®^ 
said IS that it does no harm ’ i . . 

repeated lirenioiThaees in the ^^6 
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IMPEEIAL CAJrCEE EESEAECH EUED; 
SCIENTIFIC REPORT. 1 


Tite Ei^Ffcli Scientific Report issued by tlie Imperial 
Cancer Research lilind under the direction of the 
Royal Colleges consists of fom- reprints of papers 
published in various journals since the issue of 
the Seventh Scientific Report in 1921. and six 
liitherto unpublished communications. Dr. J. A. 
llimray, in a brief preface, points out that these 
papers fall into tvo groups. Those at the beginning 
of the Report deal with the behaviour and character 
of cells already cancerous. Dr. B. R. G. Russell’s 
two papers on Carbohydrate Metabolism of sur\-iving 
Normal Tissues and Tumoims, Dr. W. Cramer’s 
discussion of the Relation of Mtamin Deficiency to 
the Grondh of Cancer, and Dr. A. H. Drew’s two 
papers on Tissue Culture come into this categorv. 
Those in the second group deal with the induction of 
cancer : the changes which cells undergo in becoming 
cancerous. Dr. A. M. Begg’s descriptive account of 
Infiltration in Tar Carcinoma heads tliis part and 
partakes partly of both categories. Dr. Russell’s 
work on the Production of Tar Sarcoma and Dr. 
iMimray’s paper on Piimary and Secondary Resistance 
to the Induction of Cancer are followed by Dr. A. 
Scott’s monograph on Paraffin Dermatoses and 
Cancer in the Operatives of the Scottish Shale Oil 
Industry. The last-named paper is included in the 
Report because it embodies the results of an unin¬ 
tentional experiment on a large scale on the Iniman 
subject, carrfuUy observed and recorded over a long 
period. As the same favourable conjunction of 
material and observer is unlikely to recur it was 
deemed advisable to make an adequate permanent 
record of it Avidely available. Since the papers 
reprinted from various journals were for the most 
part noticed in our cohunns on their appearance, we 
propose to deal here only with some of those papers 
in a most comprehensive* Report which are now issued 
for the first time. Among the most important of 
these is the survey by Dr. Cramer of 

Dietary Deficiencies and the Growth of Cancer. 

He points out tliat vitamins are often described as 
“ gi'O'n'th substances ” or “ growth factors,” because 
in their absence from-the food a young animal such 
as a rat either completely ceases to increase in weight 
and size or the increase is retarded. If vitamins are 
essential for growth, as is so geneially supposed, the 
possibility suggests itself of controlling the growth of 
cancerous cells by dietetic means in tliis way. Experi¬ 
ments along these lines, carried out by Drummond 
in 1910, yielded entirely negative results, and Dr. 
Cnamer’s observations confirm Drummond’s results 
and show that they are applicable to all lands of 
cancerous cells. If the premise is tme that vitaniins 
are necessary for the growth of normal cells, imen 
there appears to be disclosed a fundamental bio¬ 
logical difference between the factors controlling Die 
growth of normal cells and of cancerous cells. Dr. 
t’r.amer’s investigations, however, have led liim to 
reject the generally accepted premise that the life 
and growth of normal ceUs are dependent on the 
presence of Dtamins. so that in Dus respect no 
fundamental difference exists between normal cells 
and cancer cells. „ . . , 

Tlie effect of idtamin deficiencies on tumour 
growth was studied in mice and in rats. In no case 
tlid a growing tumour recode, nor w.a-s its growui 
oven arrested, ns a result, of withholding ei 
i-itamin A or B from the food either i 

jointIv. The contrast between the effect of Die | 
%-it.ainin deficiency on the tumour and on the 
itself w.as very remarkable. Test.s w ere a l.-o under j 

' Taylor and Francis. Itcd Lion Court, flcct-^frect, E.t. j 
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taken to ascertain whether an abimdant supnlv of 
vitanuns has a stimulating effect on the rate of 
tumour gron-th when compared ivith a restricted 
OTpply of ntamins. The effect of adding an .abun¬ 
dant supply of vitamins to the ordinarv*^lnboratorv 
diet in the form of cod-liver oil and inarmitc is to 
produce a much more rapid increase in weight and 
stature of the host ivitliout in anv wav affecting the 
rate of tmnour growth. There is therefore no re.ason 
to fear that an abundant supply of vit.amins miDit 
be harmful to patients suffering from cancer. Since 
the continued groivth of cancer cells in animals 
suffering themselves from ritainin deficiencies might 
be accounted for by postulating for cancer cells 
either an increased affinity for vitamins or the 
power to sjTithetise vitamins, experiments were 
performed to test this possibility, but no support 
for these theories could be obtained. It therefore 
appeared necessary to test the correctness of the 
premise that xitamins are necessary for the life 
and groivth of every cell and to study the mode 
of action of litamins. and this investigation was 
undertaken by Dr. Cramer with the collaboration of 
Dr. A. H. Drew and of Dr. J. C. Mottram of tlio 
Radium Institute. The results, published in Tun 
L.vxcet and elsewhere, show that the fact that the 
life of a liigHy differentiated animal is dependent on 
the presence of i-itamins in the food does not neces¬ 
sarily imply that vitamins are necessary for the life 
of all the cells of such an animal. A similar objection 
is raised against the deduction that vitamins are 
essential for “growth.” The expression “growth” 
is popularly used to denote the increase in size of a 
young liiglily differentiated organism after birth. It 
is well known that anything th-at interferes with the 
general health of a young animal will retard its 
“ growth ” as measured by its increase in size and 
weight. One may therefore use the regular incrc.a.se. 
in weight or statiire as an indication of the general 
good health of a young animal. But to interpret any 
deafiation from the normal as indicating the absence 
of some factor essential for growth generally is not 
admissible. There is, therefore, a considerable g.ap 
between the experimentally observed facts and the 
generalisation, which has been drawn from them, that 
every cell requires ritamins for its life and growth. 
If all ceils were dependent on adtainins one wonlu 
expect a condition of functional decline or structiiml 
atrophy affecting all the cells. But tlic atroph> 
affects very specifically certain tissues or groups oi 
cells, and what is more, deficiency in one vitamin 
affects one specific tissue, deficiency in anotner 
x-itamin affects an entirely different group of cells. 

The exidence is ox'en more conclusive wJicn i 
take the isolated colls of such a higldy differentia 
organism. Dr. Drew has been able to . 

the factors wliicli are essential for the life and 
growth of tlie isolated colls of a rat. Tlioso fa • 
cannot be replaced by x-itamins. 
these factors is x-erv tliormolabilo, being 
by heating to C0° C. for 30 minutes. Tlic otiicr 
factor is set free or formed by norn^fil il' 
the result of damaging them. In all those rc. p 
these factors differ from xntamiiis. 

The Effect of a Deficiency in Specific Amino-Acnts on 
the Growth of Cancer. 

It seemed of interest to study in 
x-itamin deficiencies the effect of a [v-i,ich is 

diet of a xvoll-definod chemic.-il . .lifTcren- 

knoxx-n to bo essential for the life of b'd . ....ii 
tiated animals as a whole. Hopkins 
.showed in 1907 that the .amiiio-ncid 
cannot be sx-ntlietised by tlie onjani“'n, 
supplied in the food if an animal is to P^oxx a I " 
lix-e. The total amount, of trx-ptoplmne 
m.aizc meal is x-ory .snmll and was proxed ; 

limin.ary experiments i*. has.fi 

of a rat. The dietary xx-a« identic.-tl xxiIJi , 

mtion gix-en in the x-itamin expemiient.s. exc pt tD 
the casein wa.s replaced by maize 
effects produced by .-i trxqifoplinne d. ficr- rit 
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Toung rats are remarliably amilar in many mspects 
to those occurring in the absence of the vitanun B. 
But there are features vrMeh distinguish the later 
stages of this amino-acid deficiency quite sharply 
froiu the Titamin B deficiency. Tiie hair falls out 
in p.atches after ax or seven vreeks of this diet, and 
after another eight to ten days there is an extensive 
cedematons condition extending over parts oi the 
trunk and stretcMng the sMu. Of the organs the 
most, striking naked-eye change is presented by the 
pancreas, vrhich is completely ^sorganised by vcdema- 
3Iicroscopic examination has only been made so far 
of the thyroid and adrenal glands. The adrenal 
gland shovrs no very distinct alteration: a very 
profound change mas fomid. however, in the thyroid 
gland, and the morphological appearances of the 
thyroid gland taken in conjunction vdth the condi¬ 
tion of the fur indicate that the absence of trypto¬ 
phane produces a condition of hypothyroidism. 
There is. therefore, a very sf>ecific relation'between 
this amino-acid deficiency and certain endocrine 
organs- The view that the thyroid needs a supply of 
tryptophane for its specific functional activity is 
confirmeii by the fact that according to Kendall the , 
active principle of the thyroid, thyroxin, is an iodine { 
derivative of tryptophane. The same specific relation 
appears to exist between tryptophane and the pan¬ 
creas. These specific lesions re^ilting from trvpto- 
phane defidency have apparently not been noted 
before. Tiie general significance' of these observa¬ 
tions is not considered in the report, the object of the 
e^riment having been to establish the fact that 
although most, if not all. cells ot the body require 
tryptophane for the building np of their protoplasm, 
there is a specific demand for tryptophane on the 
part of certain cells, and as the i^ilt of an inade¬ 
quate supply specific lesions with specific symptoms. 

If a tuuiom- is transplanted into a rat whi'ch has 
kept for several weeks on a trytophane-free 
mei. it takes and grows iirogressively. although not 
quite as rapidly as in' normal rats. ' The rats were 
pPf for three weeks on the special diet, so that a 
t^inct deficiency in tryptophane was present, as 
snown by the loss of weight and subnormal tempera- 
tum, by the time the tumour cells were implant^ 
ffl-o the animal. The active proliferation of the 
tumour cells under these conditions is a very striking 
pnc-nomenon. Another remarkable feature" of these 
^^periments was that the presence of the tumour 
aggravated the deficiency so far as the host was 
concerned, by accelerating the onset of tlw ^ecific 
sjTimtoms and the final declhie of the h^t. The 
■'Ught retardation in the rate of tumour growth which 
TCcur is adequately accounted for bv the severe 
IKathological lesions which develop prosrresslvelv in 
me organism of the host carrying the tumour. That 
progressive growth does occur under such conditions 
Is more reniarK.able than that the rate of erowtli is 
no. as rapid ms in a normal host. Tlie presence ot a 
m..s5 of rapidly growing tumour ceRs which are 
to require a supply of tryptophane for the 
budding up of new cells reve.als a clo.ar and -ri-ailicant I ' 
iffe^nce twtween the deficiency of such a substance ' 
^t^tfins. As we have sh™ 

1 ^ tmuour does not accelerate the j ^ 

wset o. the symptoms due to the ritamin deficiencv 
Sf tryptophane deficiencv confiS'l 

eitlo^ rilamins .am not ranui^edbv i 

e cancerous cells for their ^m?h oV 


The author demonstrates that dissemination takes 
place by way of lymphatics, blood-vessels, and also 
along nerve trunks:' this last route is of interest 
from many imints of view, and is fully discussed. 

Dr. B. K. G. Russell describes an 

Ej-jjcrimmia} Osfoo-sorconia of JRai. 

This tumotu- occurred in an elderly female rat. one 
of the series oi 40 animals which had been Inoculated 
subcutaneously with tar once a week for 12 months. 

, I The inoculations ceased after tlds period, but the four 
survivors were kept under observation and examined 
at interrmls. Six months later, the single rat remain¬ 
ing alive was fotmd to have a hand but apparently 
tender nodule situated beneath the skin of the right- 
groin, about the site where the tar inoculations had 
been done. During the next three weeks the tumour 
prew steadily and fairly rapidly, more than trebling 
its bulk in tins period. Excision of the growth was 
performed xmder ether aiia;sthesia. Alicroscopicaliy 
the tumour is a polymorphic-celled sarcoma contain- 
• j ing bony particles and osteoid tissue. It is readily 
transplantable into normal tats, transplantation being 
nsnaliy snccessfvd in 60 or SO pet cent, of the cases\ 
j the daughter tumours grow rapidlv. but manv renress 
and disappear entirely after thr^ or four wiles’ 
pro'^h.^ Prom the |H>int of view of the experimental 
production of cancer, this case is of special interest 
becaip? of the long interval, five and a half months, 
elapang between the cessation of taxring and the 
detection of a growth. 

Dr. J. A. Alurray discusses 

Pritnori! oud Secondary Pcsl-dancc to the Induction of 
Cancer. 

Primary Pesisianee .—Tlie researches on experi¬ 
mental carcinogenesis of the past ten vears have 
um^arised pathologists with the constancy with 
which a coutimiation of the effective stimulation over 
a considerable time is essential to successful induction 
of cancer. Tiiis feature of the course of such exneri- ■ 
ments^ harmo^ses with the chronic character of the 
irritations winch clinical experience oi the disease in 
nian and animals has shotm to l>e n^arlj* universal 
m those forms of the disease where such a nexus can 
be mierred. Taken in conjunction with the liisto- 
logical ideunty of the lesions, it gives ns raasonable 
assurance of the fundamental ideutitv of the ntp- 
ce^ involved in cancer as it occurs 'naturaHv and 
^der experiment. The application of tar is the onlv 
method to produce cancer in these experiments', 
^e length of tmie which elapses from the'beainning 
Ox tarnDg till i-eal autonomous stpowtIi «ets in."' >=hov 5 ; 
pat variation even in animals'of the same <=Peci£i 
In the mouse this interval may be as short 
monp, or as much as p months, and in one evneri- 
i"^ a remamed free from growth, although 

apphed to the same area twice we^v 
for more than IS montlu^. The majoritv of 
however, dexeiop skin carcinomata within rix to nine 
pnths of tarrmg applied twice weekl^^e exwm 

Ve^ rinSlV^iL?^ fittle ^Luct 

the'whole dorsal s^Wce^o^ thl 

an area ot a souaie cenrim (Deelman), or 

or less (HnrraP kBang), 

the applic,ation. as mimt^be evneSli of 

the rapiditv of induclio-i both 

success. Even a reduction irSSf Percentage of 
prolongs consioerablv ii,., m^twice to once weekiv 


rtudv of th.> ^ -n'es an account of a histological 
. ,, c./ Tcr-canccr ir. Micr 

tar or ox\racU 'To 

•■'11. 15" tumour. ««ce; in 


-umonw more .available for tlds p^ToT! 


j sKiu or mice belore t?v.<if tit ' - scaruvuii: the 

the time ueoessa^T tp. shorfenel 

j quarter: tliis ob.4n-.-fioTf<iancer by ronghlv a 
work of Drew hvtlT method ^ wiih 'the 

( m^hamsm of repair. iJssue culture on tlie 

j In the p.ast one has w,.... 

1 prap.aratory period of chron1T*''*°™*^ tngard the 
I cedes th.r developnTm imtatiou wlfich nm- 

j Smdu.aJ ciwmlative ramovri o^npied fn a 

m th-e organism to the Part 
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laiPEEIAL CAjS^CEE EESEAECH FUND: 

SCIENTIFIC REPORT. 1 


Tiie Eighth Scientific Report issued by the Imperial 
Cancer Research Fund under the direction of the 
Royal Colleges consists of four reprints of papers 
published in various journals since the issue of 
the Seventh Scientific Report in 1921, and six 
hitherto unpublished communications. Dr. J. A. 
:Murray, in a brief preface, points out that those 
papers fall into tvo groups. Those at the beginning 
of the Report deal with the behaviour and character 
of cells already cancerous. Dr. B. R. G. Russell’s 
two papers on Carbohydrate Metabolism of surviving 
Normal Tissues and Tumours, Dr. W. Cramer’s 
discussion of the Relation of Vitamin Deficiency to 
the Groivth of Cancer, and Dr. A. H. Drew’s two 
papers on Tissue Culture come into this category. 
Those in the second group deal with the induction of 
cancer : the changes which cells undergo in becoming 
cahceroiis. Dr. A. M. Begg’s descriptive account of 
Infiltration in Tar Carcinoma heads tliis part and 
partakes partly of both categories. Dr. Russell’s 
work on the Production of Tar Sarcoma and Dr. 
MmTay’s paper on Primarj’ and Secondary Resistance 
to the Induction of Cancer are followed hy Dr. A. 
Scott’s monograph- on Paraffin Dermatoses and 
Cancer in the Operatives of the Scottish Shale OU 
Industry. The last-named paper is included in the 
Report because it embodies the results of an miin- 
tentional experiment on a large scale on the liuman 
subject, carefuUy observed and recorded over a long 
period. As the same favourable conjunction of 
material and observer is unlikely to recur it was 
deemed advisable to make an adequate permanent 
record of it widely available. Since the paper-s 
reprinted from various journals were for the most 
part noticed in our columns on their appearance, we 
propose to deal here only uith some of those papers 
in a most comprehensive* Report which are now issued 
for the first time. Among the most important of 
these is the survey by Dr. Cramer of 

Dietary Deficiencies and the Growth of Cancer. 

He points out that vitamins are often described as 
“ growth substances ” or “ growth factors,” because 
in their absence from- the food a young animal such 
as a rat either completely ceases to increase in weight 
and size or the increase is retarded. If vitamins are 
essential for growth, as is so generally supposed, the 
possibihty suggests itself of controlling the growth of 
cancerous cells by dietetic me.ans in this way. Experi¬ 
ments along these lines, carried out by Drummond 
in 1916, yielded entirely negative results, and Dr. 
Cramer's observations confirm Drummond’s _ results 
and show that they are applicable to all kinds of 
cancerous cells. If the premise is true that vitamins 
.are necessary for the growth of normal cells, then 
them appears to be disclosed a fundamental 
logical difference between the factors controlling «e 
growth of normal cells and of cancerous cells. 
Cramer’s investigations, however, have led him to 
reject the generallv accepted premise that the life 
and growth of normal cells are dependent on the 
presence of -idtamins, so that in tliis respect no 
fundamental difference exists between normal cells 

and cancer cells. , „ . . i 

The effect of vitamin deficiencies on tumour 
growth was studied in mice and in mts. In no case 
did a growing tumour recede, nor was its growth 
even areested. as a result of mthholdmg either 
ritamin A or B from the food either .scp.aratcly or , 
jointlv. The contrast between the effect of the | 
ritam'in deficiency on the tumour and on the anmml , 
itself was very remarkable. Tests were aho 

* Tnylor and Francis, Fed I.ion Court. Flc<-t-rtrcet, F.C. 
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taken to ascertain whether an abundant snpnlv of 
vitamins has a stimulating effect on the into of 
tumour groivth when compared ivith a restricted 
supply of vitamins. The effect of adding an abun¬ 
dant supply of vitamins to the ordinarv'laboratorv 
diet in the form of cod-liver oil and niarmito is to 
produce a much more rapid increase in weiglit and 
stature of the host without in anv wav affecting the 
rate of tumour gi-owth. There is 'there'fore no reason 
to fear that an abundant supply of ritainins might 
be harmful to patients suffering'from cancer. Since 
the continued growth of cancer cells in anim.ak 
suffering themselves from ritamin deficiencies might 
be accounted for by postulating for cancer cells 
either an increased affinity for vitamins or the 
power to synthetise vitamins, experiments were 
performed to test tliis possibility, but no .support 
for these theories could be obtained. It therefore 
appeared necessai-y to test the correctness of the 
premise that vitamins are necessary for the life 
and growth of every cell and to study the inode 
of action of vitamins, and this investigation was 
undertaken by Dr. Cramer with the collaboration of 
Dr. A. H. Drew and of Dr. J. C. jMottiam of the 
Radium Institute. The results, published in The 
L.axcet and elsewhere, .show that the fact that the 
life of a liighly differentiated animal is dependent on 
the presence of vitamins in the food does not neces¬ 
sarily imply th.at vitamins are necessary for the life 
of all the cells of such an animal. A similar objection 
is raised against the deduction that vitamins are 
essential for “ growth.” The expression “ growth ” 
is popularly used to denote the increase in size of a 
yoimg liiglily differentiated organism after birtli. It 
is well known that anything that interferes with the 
general health of a young animal will retard its 
“ growth ” as measured by its increase in size and 
weight. One may therefore use the regular increase 
in weight or stature as an indication of the general 
good healtli of a young animal._ But to interpret any 
deviation from the normal as indicating the absence 
of some factor essential for growth generally is not 
admissible. There is, therefore, a considerable gap 
between the experimentally observed facts and the 
generalisation, which has been drawn from them, th.at 
every cell requii'cs vitamins for its life and growth. 
If all cells were dependent on vitamins one would 
expect a condition of functional decline or structural 
atrophy affecting all the colls. But the atrophy 
affects very specific.ally certain tissues or groups pi 
cells, and what is more, deficiency in one vitamin 
affects one specific tissue, deficiency m another 
vitamin affects an entirely different group of cells. 

The evidence is even more conclusive "'hau 
take the isolated cells of such a higldv diffcren i. 

organism. Dr. Drew has been ab e to analve 

the factors wliicli are essential for the hf£ fnrtnrs 
growth of the isolated cells of a rat. Tliesc f ^ ■ 
cannot be replaced by vitamins. . y„,i 

these factors is very thermolabile. being de^t 
by heating to 60= C. for 30 minutes The ouier 
factor is set free or formed by normal h 
the result of damaging them._ In all the.-e r p 

these factors differ from vitamins. 

The Effect of a Deficiency in .Specife Anwto-Aciis on 
the Growth of Cancer. 

It seemed of interest to study in fhe 

■vitamin deficiencies the effect of a which is 

diet of a well-defined chemic-ai substa.^ 

known to be essential for the life of hit, . J..,| ^^k 
tinted anim.als as a whole. Hopkins and >hco^^ 

.showed in 1007 that the amirio-.acid ^ 

cannot be sj-ntl.etised by the orgnni-m, 
supplied in the food if an .anim.al i.s in 

live. The total amount of trjptopham p _ 

mnizc meal is verv small and was proved ^ 

liminarj- experiments inadequate 
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Toung rats are remarkably similar in many respects 
to those occnning in the absence of the vitamin B. 
But there are features which distinguish the later 
stages of this amino-acid deficiency quite sharply 
from the vitamin B deficiency. Tlie hair falls out 
in patches after six or seven weeks of this diet, and 
after another eight to ten days there is an extensive 
oedematous condition extending over parts of the 
trunk and stretching the sldn. Of the organs the 
most striking naked-eye change is presented by the 
pancreas, which is completely ^sorganised by oedema. 
Jlicroscopic examination has only been made so far 
of the thyroid and adr-enal glands. Tlie adrenal 
gland shows no very distinct alteration; a very 
profoimd change was foiuid. however, in tlie thyroid 
gland, and the morphological appearances of the 
thyroid gland taken in conjimction with the condi¬ 
tion of the fnr indicate that the absence of trypto¬ 
phane produces a condition of hypothyroidism. 
There is, therefore, a very specific relation’between 
this amino-acid deficiency and certain endocrine 
o!^ns. Tlie view that the thyroid needs a supply of 
tryptophane for its specific functional activity is 
coi^rmed hy the fact that according to Kendall the 
active principle of the thyroid, thyroxin, is an iodine 
derivative of tryptophane’. The same specific relation 
appears to exist between tryptophane and the pan¬ 
creas. These specific lesions resulting from trypto¬ 
phane deficiency have apparently not been noted 
before. The general significance of these observa¬ 
tions is not considered in the report, the object of the 
experiment having been to e.stablish the fact that 
mthough most, if not all, cells of the body require 
tpptophane for the building up of their protoplasm, 
th^ is a specific demand for tryptophane on the 
part of certain cells, and as the result of an inade¬ 
quate supply specific lesions with specific svmptoms. 

If a tumour is transplanted into a rat which has 
been kept for sevei-al weeks on a trytophane-free 
met, it takes and grows progressively, although not 
quite as lupidly as in nonnal rats. The rats were 
^ept for three weeks on the special diet, so that a 
ommct deficiency in tryptophane was present, as 
weight and subnormal tempera- 
i f tumour cells were implanted 

mto the animal. The active proliferation of the 
rumour cells under these conditions is a verj- striking 
puenomenon. Another remai'kable feature' of these 
experiments was that the presence of the tmnour 
aggravated the deficiency so far as the host was 
concerned, by accelerating the onset of the specific 
®D^^oms and the final decline of the host. The 
Slight retardation in the i-ate of tmnour growth which 
< 10 ^ occm- is adequately accounted for bv the severe 
pathological lesions wliich develop progressivelv in 
the organism of the host carrAing the tumour. That 
progressive groAvth does occm- under such conditions 
IS more remarkable than that the rate of growth is 

mncr host. The prepuce of a 

mass of rapidly growing tumour cells ivliich are 
imown to reqmve a supply of tryptophane for the 
budding up of new cells reve.als a clear .and .significant 

of such a sSbstSce 
and tlie deficiency of A-itamins. we h.vA-e shown 
the presence of a tumour docs not accelenCte the 
Th!!' duo to the A-itamin Lfiriencv 

Urn ‘fnXophane dcflciencv confirSied 

Vitamins .are not reaX^hv 
IhririuX’''’^ ‘''■'"''‘'ro'-s veils for their growtli or 

rela\'i'oXr'^li(q,^?« general conclusions on the 

inoch.ani.-m of gron-f ou the bioclicmiral 

wiiicli should receive ciircful 

suSv of ul; "*' account of a liistologic.al 

.a;,.,.: „ o/ Tvr-cixuccr h, Jlicc. 

grmvt'hs'pi^qi'^p^l bXi-opTaT”f ppitlieliomatous 
tar or extrecl" of X’Tar to '^oal- 

all. HO tumours were .av.aiiahlc Xthl’p^X® 


The author demonstrates that dissemination takes 
place hy way of lymphatics, blood-vessels, and also 
along nerve trunks; this last route is of interest 
from many points of AieAv, and is fully discussed. 

Dr. B. R. G. Bussell describes an 

Experiyneniat OsfcQ-sarcoma of Sat. 

This tumour occurred in an elderly female rat. one 
of the series of iO animals Avhich had been inoerdated 
subcutaneously Avitb tar once a week for 12 montbs. 
The inoctolations ceased after this period, but the four 
siiiwivoi-s were kept under observation and examined 
at intervals. Six months later, the single rat remain¬ 
ing abA'e was found to have a bard hut apparently 
tender nodule situated beneath the skin of the right 
groin, about the site where the tar inoculations had 
been done. Dming the next three weeks the tumour 
grew steadily and fairly rapidly, more than trebling 
its bulk in this period. Excision of the groAvth was 
performed under ether anassthesia. Hicroscopically 
the tumour is _a polymorpliic-celled sarcoma contain¬ 
ing bony particles and osteoid tissue. It is readilv 
transplautahle into normal rats, transplantation being 
usually successful in 60 or SO per cent, of the cases : 
the daughter tuinoure grow rapidly, but many regress 
and disappear entirely after three or fom- weeks’ 
growth. Prom the point of view of the experimental 
production of cancer, this case is of special interest 
because of the long interval, five and a half months, 
dapsing between the cessation of tarring and the 
detection of a grmvth. 

Dr, J. A Murray discusses 

Primary and Secondary RcsUiancc to the Indtidwn of 
Cancer. 

Priynary Reeisiance .—^The reseai-clies on experi- 
mental cai-cinogenesis of the past ten years have 
lamiharised pathologists with the constancy with 
Ainich a continnation of the effective stimulation over 
a considerable time is essential to successful induction 
of cancer. Tins featui-e of the course of such experi- ■ 
ments_ harmonises Avith the clironic character of the 
irntatioM wliich clinical experience of the disease in 
man and animals has shown to be nearlv universal 
in those forms of the disease where such a’ nexus can 
be inferred. Taken in conjunction Avith the histo¬ 
logical identity of the lesions, it gives us reasonable 
assurance of the fundamental identitv of the pro¬ 
cesses involved in cancer as it occurs natmwUv and 
^der experiment. The application of tar is the onlv 

® experiments'. 

d tarrin^ till real autonomous grOAA-th sets in shows 
great Aanation even in animals of the same species 
In the mouse tliis interval may be as short 
months, or as much as IS months, and in one expeii- 
a remained free from groAvth, althoimh 

tar had been applied to the same area tAvice weeldv 
for more than 18 montlis. The maioritA- r,f 

montX skin carcinomata within six to nine’ 

- ontlre of tarring applied tvrice weeklv. The extent 

Vei!^ VmuXXX ha?f b Influeme. 

the'Avhole dorsM siirfLe of thl wXf 
an .area ot a square cenXX fWm-^ (Deehuan), or 
or less (Murrav and 'Wodom) Bang), 

the application, as mi^ht'hp t«^Wency of 

the rapidity of inducrion andXlfe^'^’ 
success. EA-en a redopt;.,,, t- the percentage of 
prolongs considerablv weeklv 

preduco cancer DeelXXn to 

skm of mice before tre.atinq theS uRh 
the time neccssarv to nrodi.rp^ shortened 

quarter; this obsen-.itiX is h, toughly a 

Avork of Drew by the method with the 

mechamsm of repair. tissue culture on the 

cedes the devdoXenfc ‘rritation which pre- 

of the oigamsni to the unrestricfel^o ‘ke p.art 

Of vG constituent cells. R X vf’'® tirOAvth 

IS more hkelr that in 
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cancer tie ceU acquires new properties, exploitations gro-svtli, but is, apparentlv, an iuabiUtv to remf 

activities, but actmg m a new way cancerous proliferation to procedures’ whi^‘inithtZ 
with disastrous conseouences to the oriraTiiKni. TV-« if ■n.lfu __''cicn initiate 


witu disastrous consequences to the oi^anism. Two 
other^ features of the development of cancer under 
experimental conditions bear on this conception of 
the secondary character of the neoplastic transforma¬ 
tion. The first is the discrete focal character of the 
process. Growth begins in isolated, usually minute, 
areas and not diffusely throughout the whole zone 
of application of tar. The second is the existence 


it with certainty in normal animals. 

The nature of this refractory state must bo tli^ 
subject of further investigation. The raritv of 
multiple malignant new groirths in the same indivi¬ 
dual finds a rational explanation by it. Its greatest 
interest and importance, however, ’lies in the indica¬ 
tion it gives of a systemic constitutional change in 


of Th® second is the existence the organism in which cancer has developed, a change 

of a latent penod, very httle affected by continuation which, if it could be recognised uith certainty and 
of the irritant, as indicated by Deehnan’s work, and rapidity, would enable us to recognise cancer’in its 
emer^g clearly tom the deliberate experiments of earliest stages, and could we produce it without 
ijeitch and of Bang. These authors, working initiating new growth, would place in our hands a 
independently, stopped the applications after two, rational means of prevention. 


three, or more months in ammals which had shown The last paper in the i 
no proliferative changes or only shght hyperplasias, Scott, Medical Examiner 
and found cancer appearmg after a further interval Scottish Oils, Ltd., on the 
at the treated site. In several instances the local 

hyperplasia had regressed and the skin had become Occiipniiou Dermatoses of . 
smooth, and the new growth started in the otherwise Scottish Shah 

normal but hairless area. This paper, wliich is illu 


The last paper in the report is hy Dr. Alexander 
Scott, Medical Examiner of Paraffin Workers for 


Occupation Dermatoses of the Paraffin Worhers of the 
Scottish Shale Oil Industry. 

This paper, wliich is illustrated by excellent pboto- 


Secondary Pcsistance to Cancer Production .—The graphs, is ba.sed on the e.xperience of over 21 years’ 
strict locahsation of experimental tar-cancer to the continuous practice in the centre of the Scottish 
area painted would lead one to expect that subsequent Shale Oil Industry, and on the results obtained during 
tarring of another area remote from the first would the past four years in carrying out routine cx.smina- 
again result in the production of a fresh piimary tions at intervals of three montlis of every workman 
growth at the new site. Experiments of this kin& employed in the paraffin departments of the various 
frequently end prematurely by the death of the works in which the refining of paraffin is carried out. 
animal tom intercurrent disease or tom metastasis Those employed in the paraffin departments suffer 
in internal organs tom the first primary growth, from various weU-defined skin lesions, due entirely 
Por this reason, although these attempts have been to their working among and handling oily paraffin in 


carried out for more than two years, in more than several of the stages of the process of refining. These 

/t A _T. 2 w. 2-^^ — 1. ___ __T. — J 1 — 4-i t\4- ^yynyyyy « *> n aTt' 


50 mice, in wliich experimental tar-cancer had been 
produced, in only three was the second tarring at all 
commensurate in duration with the first. In none 


“ occupation dermatoses ” occur in approximately 
50 per cent, of the workmen engaged in refining 
paraffin ; the lesions appear in a few weeks or months 


of these mice was there any indication of proliferative after beginning work in the paraffin departments, 
changes at the second site. Taken by themselves, and persist to a greater or less extent tlunughout the 
these observations are without significance, except length of employment as paraffin workers; tliey 
incidentally, for the doubt they throw on the pre- (fisappear (at least the less chi’onic types) in a short 
sumed predisposing action of age as increasing the time after ceasing work among paraffin._ 
liability to cancer, if no other factor be assmned to Occupation Dermatoses .—The skin lesions due to 
operate. The result of a similar trial in mice with contact with oily paraffin in a cnide or semi-rclmea 
spontaneous mammarv cancer, however, increases state may be described as conforming to the following 
the probability that these negative results are not types, of wliich one only or several may be found on 
fortuitous, but due to a real insusceptibility of the the same individual: 

animals to the carcinogenetic action of tar. The Occupation Comedones .—^Thc comedones occur in parts 
tarring of 14 mice in wluch spontaneous mammary exposed to contact with paraffin products, cspeci.illy over 
carcinoma had been removed by operation resulted the flexures of elbows, posterior 
in the stotvth of « tumour in oulj one eriumi 

Another expenment was earned out to see how ‘ceous ducts with semi-solid paralfin Butetancra, 


long the firet stimulation must precede the second in thickening of the superficial layers of the epidemus. 


order to prevent the development of cancer from the 
latter. Only nine mice out of 50 used survived long 
enough to develop tumours. They had been painted 
twice weekly on the left shoulder with the ethereal 
extract of tar with wliich most of these experiments 
have been perfoimed. Seven weeks after tiie begin¬ 
ning of the tarrins. applications were begun on the 
right flank, unaltered hairy skin intervening between 
the two areas. In two mice carcinomata have 


causing obstruction of ducts. . m,,. 

Folliculitis — Pcri-folliculilis—Follicular Vcnitalilis. 
is one of the most prevalent forms of skin 
among paraffin workers, and consists of ° 

hfiirs and hair foIJicles as the result of a njild 
reaction sot up by the action of shale oils. The fol 
become somewhat dilated and are filled 
debris and dirt, so that they appear as closelj gro 
clusters of black points over the parts affcctw. . 

Dcrmaliiis Puslularis.—Two types have been oh=ervca . 
(a) one in which the condition is charactensea - 


the two areas. In two mice carcinomata nave ucrmatius rusiuians. — j.wo 

developed at both sites and practically simultaneously, (a) one in which the 

In fou? no growth has been produced at the second Cd W one in vvhioh the 

site, although in all but one wliich died early, tarnng nvuntinn ilnn to tlm breaking down of the t^icaj 


eiie, uiixiuugu lu ,10 oux ..u... ---y”',’. pustular eruption is due to the breaking , 

has been kept up for a peiiod, as_ long as, oi longei, which is the most prevalent fonn of occup ti 

than was necessary in the first instance. Jn tliree eruption. n i ,• This is by f.vr 

mice rct.-irded develonment of a tumour was obtained papular Dcrmaliiis—Prylhcma_ loputarc. -ii ■ ,, 


mice retarded development 
at the second site. 


Papular Dermatitis—Prylhema Papularc. ' tl,e 

the most common type of skin lesion "jct, lytwcen 


+1,0 coeor>H cite luc mosc common xype ui Bhjn iiv-ic , , iw-Hveen 

Some of the peculiarities in the results of another paraffin workers of '^jcct‘ 3 .’ ^t con- 

experiment, planned originally to show the relative J’raprion'o'f small rounded elevations 

carcinogenic efficacy of the alcohol-soluble, colour, varj'ing in size from that of a small pepporcom o 

the ether-soluble fractions of tar m comparison wi that of a small pea. , i.m-wcmia 

the vmaltered whole-tar. bear out this conclusiou of prythema ^inipfrx.—This consists of Uie 

peS svto^c effect of the development of one ,w.ich the redmss is folU^i 

S grbwth, on _the fi* — to The^^t 


the liahifity ' f_r^^ The^^t 

develop another primary ^ Growth ' di'sapprare on pressure, to reappc.ar when pressure i 

ator I'fLt'h.as becn°’deflnitoly established. mcMs Erylhcmalosa.—ThU i" 

with a very intense resistance, whether the venenata of a _suhncuto or chmmc tvpe, due 


with a very intense re; 
tumour he of tlio s<Tnie pa: 
nature of this second.ary 
tion of cancer is obscure 
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in which the congestion gradually merges into a chronic 
inflammation of the various layers. of the epidermis and 
cutis vera, followed by induration, and, in the most advanced 
stages, by partial or complete destruction of small areas of 
the skin in the affected parts. The early appearances are 
first seen on workmen after continuous contact with paraffin 
•substances for seven or eight years. The indurative stages 
become more pronounced as the periods of employment get 
longer. There is frequently a tendency, to the formation 
of small, flat, scaly warts, usually oval or circular in shape, 
and a very important feature of chronic paraW dermatitis, 
once the “ warty stage ” has been reached, is that the 
tendency towards the formation of epithelial hyperplasias 
may continue long after workmen have been removed from 
contact with paraffin irritants. 

EpUhcVwma (Paraffin WorX-crs' Cancer ).—^Epitheliomata 
^ seen among the paraffin workers of the Scottish oil 
industry may be defined as epithelial growths followed by 
ulceration and necrosis of tissue, having their origin in the 
epithelial layers of warts or papules. This condition occurs 
in workmen about or over middle life, who have been paraffin 
workers for long periods—^20 years or more. They usually 
arise from warts due to chronic dermatitis or the indurated 
pap^es already described, and therefore usually coexist 
with an advanced dermatitis erythematosa in which warti- 
ness is a prominent feature, or with indurated papules of a 
simple natme. The usual appearance is that of a graduallv 
^wing epithelioma in the midst of a chronic indurated 
dermatitis with numerous simple warts or mdurated warty- 
papules, only one of which has become malignant. More 
than one epithelioma at one time seldom occurs on the 
same individual, though it is not uncommon for the same 
workman to have different growths at various times over a 
penod of years. The warts or papules from which this 
condition arises have, as a rule, been present for manv 
years m a bemgn form until the epithelial covering hegiii. 
to proliferate more rapidly, with increasing growth of the 
characters of malignancy develop, 
growth, as occurring in the 
dSct-iof'* trade, differs in no respect from that generaUv 
wlule microscopically it shows the 
epithelial cells forming ceU-neste, with 
mtiltration of the surrounding and deeper structures. The 

}® "i®* lymphatic 

glands do not become involved tiU a late stage; b^ this 

Srii?r situation, the glands befni invyvel 

the the I^ion is situated on the scrotum than when 

sifni+iit. ® *^.® The most common 

hands, lowel- third of fore^ 
.scrotum. It has been seen on the face at the 
uker eyeUds. the featurLof rodent 

that fuf 1^'“®® assumed A point of importiSce is 

t^®/anous forms of dermatitis and other skin 
OT nW?h"n®l^"’ Gut among the actual workers in 
in iF departments, cases of epithelioma have 

parts f among workmen in other 

which fhie - 'F"® aPd Puder conditions in 

hanSinc of ril PeccManly prolonged contact with or 
semi.ivrm^ stages from the crude to the 

S'ih,® S5’t‘ epilMiomn lave ocenrred 

far n! I' to Dec. 31st. 1921. and as 

prcs^en°®T™ «'e differentiation between paraffin 
tho^ l L been^mad“ 

workers \ some of those designated oil 

pSrmsll^dwoSr been 

under Scottish Oi!h^ Ltd thel^? '^orks comprised 
appi-oximatelv 5000 tt-o’i ha^e been emploved 
yck, tUs n5mbermSmw"-,™f“>' for manv 
retorlmen, and all workers, labourers. 

distiUation of slmlc auTthe “®®®s®ary in the 

D iriJi fluis be .apparent products, 

pot bigb. boingTpprosffi aW^^^^^ 

yoam. or undcr'o-l ^^CMt nX 22 

Discus.sinre f)i„ ^ com. per annum, 
of oil sli.ale in of the various constitnents 

author conclude.s thcre°il“nm .^“’“atoses. the 
inennunale anv partl^uj'^ srffiicient midence to 
possible thnt.^siilplmr he thinks it 

worw’’’ ^‘■^■‘’'oo'atous^ foundTapular, 
Fh, • t 'b'o to dir^et paraffin 

cmicnl Kub>tn.ncc‘ wlucli \\ some 

"arts and imhireied growl *’‘® foriimfion of 

cmre; ot epitheliom.aT "be ’dM " '> P'^di-sposing 

-■<.ug came of 4 


common with all other forms of cancer, nnknown. 
Length of service and persontil idiosyncrasy are 
important predisposing causes. The paper contains 
a useful bibliography and much valuable information 
about the conditions obtaining in the Scottish shale 
oil industry. 

SOME COMMOS" MOimTAIif AILMEJTTS, 
AISTD HOW TO COSIBAT THEM. 

By Bernard Hudsox, M.D. C-amb., M.E.C.P.Loxd. 

I HAVE been asked to write a -few notes for the 
benefit of those numerous people, who will be shortly 
spending their va^tions in the Swiss Alpine resorts, 
as to how certain unpleasant complications of a 
Swiss holiday may he counteracted. 

Mountain Sickness. 

To take first what is usually known as moimtain 
rickness, it should he mentioned, at the outset, that 
true mountain sickness does not occur until very high 
altitudes are reached. An interesting account of 
mountain sickness, and the sensations experienced at 
great altitudes—for example, 8000 to 20.000 feet—^will 
he found in “ Travels Amongst the Great Andes of the 
Equator,” by Edward Whymper, where the effects of 
very high altitudes (and consequently low pressures) 
are carefully analysed as regards pulse, hodv tempera- 
toe, brrathing capacity, fatigue, and general sensa¬ 
tions. What we Me concerned with here, however, 
are the usual feelings of discomfort experienced bv 
some people in ascending to a moderate altitude, 
^d these are due to want of acclimatisation. As 
Turban has long insisted, everyone who comes np 
out of the lowlands into the high mountains has to 
go through a process of acclimatisation, even though 
he may not be aware that it is taking place. The 
foUbwmg points should he remembered. As one 
ascen^, the barometric pressure falls, and corre- 
sponding with the lower bai-ometric pressure there is a 
fall in temperature. The himiidity of the air, also. 

^ much less, and the upper layers are verv dry. 
Umng to the absence of water vapour, dust, smoke, and 
micro-organisms, the heat rays of the sun pass much 
more freely at liigh altitudes, and are very much more 
active; t^s is also the case with the light ravs and 
the chemical raj-s. The radio-activitv of the'sun is 
greatest when the winter snow has fallen. 

Lpon the heMthy person the general effects of 
alUtnde may be summed up as follows. The 
metabohsm of the body is increased, the respirations 
and the pulse-rate are quickened, and the bodv 
temperature tends to be slightlv higher than at 
sea-level; “ other words, even at a moderate altitude! 
such ^ 1000 to oOOO feet, the usual height of a 
mountem resort, the rate of living is higher. Another 
point IS that at sea-level the' normal red blood-count 
IS about o i^on corpuscles per cubic millimetre, 

-n ^®™®Slobin about 90; at an 
altitude of about oOOO feet, the blood in order to co^ 
pensate for the diimnished tension of oxvgen in the air 
becomes ncher m both red cells and E-emoglohin 
average red count at such an altitude bein| 7 nffifion 

^ millimetre, the h^mSin 

100 per cent, or even more. 

^derstood that in order to get used 
to a high altitude the bodilv functions Invr. in, “ 

somewhat modified, and for™ to be^ 
httle time is required, varvine from n fnvA’i r 
ordinary iiealthv person to tbriv. 
those irith less're^r^frcVow^ n. fi” 
definitolv ill. Until the uerenn Jc' ^ 

is a liability to feel a littFe ffi=co2ifor 
shortness of breatli after ’ for xr^tance, 

feeling of oppression at night a 

and general malaise. S - eeples-sncss, headache, 

strenuous winter^Fportft° for 

things somewhat 7^' to take 

accustom themselves to the ffiterod SnffiUonTtl^' 
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for long expeditions directly on arrival is foolish^ and is 
looking for certain trouble. For a person of nen'ous 
temperament to do so may imperil tbe entire 
advantage of the holiday. 

Sim-hwn. 

Bad sun-burn is not common in mid-ndnter, but it 
is a real danger to be reckoned with from February 
onwards. _ Sun-burn depends upon various factors, of 
which altitude is the most important; the higher one 
goes the more likely one is to get sun-burnt. New 
snow is more effective in producing tins than old snow. 
On the unprotected, unpigmented, and unprepared skin 
of pei-sons coming out from England, long exposures to 
the hot Alpine sun, combined with the glare from the 
snow, can cause very severe burns. There may be 
produced definite toxic symptoms and fever. The 
most simple means of preventing this is to grease the 
face ; for this piupose cocoa-butter is good, and two 
other preparations, both of wliich are excellent 
protectives and can be obtained in Switzerland, are 
Secheye cream and anti-lux. 

Snow Blindness. 

Snow blindness, like sun-burn, is more likely to 
occui- uith new snow than uith old snow, and at 
liigher altitudes rjither than at lower ones. The eyes 
become very sensitive to light, and the lids may 
become puffy and cracked, and may be glued together 
uith dried secretion and refuse to open. There is 
much lacrymation. The pain is acute, and the whole 
condition is one of extreme discomfort. It can, 
however, be easily guarded against by the simple 
measm-e of wearing the atnber-coloured glasses 
suggested by the late Sir William Crookes. 

Montana, Valais, Suisse. 


HOLLAIifD. 

(From our owx Cobrespoxde.vt.) 

The 3Iedical Profession in IloUarid. 

In Holland there are altogether about 3500 medical 
practitioners—^i.e., only 1 per 2000 inhabitants. 
As of this nmnber only about 2700 are general 
irractitionei-s, the- xemainder being specialists and 
medical “ officials ”—i.e., medical officers of health, 
military surgeons, Ac.—it might appear from an 
English or American point of view that the Dutch 
general practitioner was overburdened with work,_and 
that meffical care leaves something to be desired. 
Such, however, is not the case, for it must be remem¬ 
bered that Holland is one of the most densely popu¬ 
lated coimtries of Europe, and that the roads in tliis 
•* flat ■’ land are. generally speaking, good. 3Ioreover, 
the Dutch popiflation is faiily healthy, and people 
make relativciv few calls on the doctor. .rVIso medical 
fees are low, and a fairly laige practice is requirnd 
to produce an adequate yearly income. In general, 
a gr.oss inconre of £1000 i>er annum is looked upon as an 
enviable one. The majority of general practitioners 
carmot command that figure, but there are, of course, 
exceptions. The ranks of the specialists are, as 
elsewhere, limited ; and pcrh.nps the most forfunote 
membei's of the profession are the clinical profes.soj-s 
of medicine. Tire Govornmont salary of about £/o0 
to a medical professor is not in itself sufficient for a 
scientific worker u-ithout other .source of income, 
but the majoritv of clinical professors are very mucfi 
in demand as consultants, and may thus manage to 
double tbeir income. For a consultation in lus 
oflice a professor r.aroly gets more th.an 
fee for an operation mar be as high as il00 to X-oU. 
The bulk of operations are performed for ioO or le&s. 
Tlio fees of gcneml practitioners vary between Js. t«rf. 
and lOs. per r-isit; in tlic country a sureba^e is made 
for distance .and loss of time. The specialists fees 
.amoimt to about twice the general practitioners 
tecs. 
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The Panel Doctor in IloUdnd. 

In Adew of the recent panel crisis in England it 
might be of interest to give some data reoanlinc 
rnedicffi fees in respect of sick-clubs in Holland. The 
old ‘ Battle of the Clubs ” has been hreuglit to a 
^cisive issue largely through the activitv of the 
Dutch Medical Association, and a hotterruuleistaiuliiic 
has been reached between the friendly societies anii 
the doclors. Nevertheless, there still exists, here and 
there, sometliing of the methods wliich Sir Clifford 
Allbutt stigmatised as '‘the obsolete practice ot 
tongue, pulse, and bottle.” The medical benefit is 
administered entirely on the capitation system. A 
draft Bill of a National Health Insurance Act was 
introduced into Parliament three veal's ago, but the 
changes it pr-oposed were too far-reaching, and it vas 
accordingly shelved. When this Bill was nndet 
discussion in medical circles a capitation fee of is. 
was proposed, in the firet instance as a minimum, 
and finally as a maximum. At pi'esent the average 
fee paid by the sick-clubs in Holland amounts to 
about 5s. per head. The following table gives the 
itemised expenditru'c in 1922 of two of the largest 
Dutch sick-clubs, each comprising about 100,000 
membei-s. Tbe one fimctions for the labouring classes 
of Amsterdam, tbe other for the miner's in limbm-g. 

Money Dishitrscd per Head for Each 2[cmtier of the Club. 

Xwms Lilli burg. Amstcrtani, 

Capitation fee, general practitioners 
Medical specialist’s sen'ices .. 

Dentist’s service 

Various specialist services (e.g., X rays) 

Capitation fee, dispensing cticinists 
Cost, price medicines and siireical appliunec-s 
Costs ot nursing in hospital.. 

Transport cost ot patients .. 

Contribution to district nursing 
Fees to midwives 
Costs ot administration 

Total. 

A study of the above table will show tfmt ibo Dutch 
doctor has some cause to envy his English confrere in 
the matter of capitation fee. 

Sodolrn (Faf-bi(c Disease) in UoUand. 

Sodoku was first described by Miyake, anti recent 
cases of this remarkable disease merit description, 
especially where they occur in countries in whicii (be 
condition had not liitherto been obscn’otl. Altogefber, 
six cases have now been described in Dutch Iflcratnre 
(two in van Lookeren Campagne’s dissertation, one 
by HATnans A'an den Bergh, one by llerckel, one h} 
Cornelia de Laugc and L. K. 'WoUT, and now one hi 
A'an Dijk). The earliest Dutch case is tjiat of a m.in 
of 71 years, Avho has now been suffering 
disea.se' for 20 A’ears and Avlio was diagnosed uy Dr. 
Guldenaim after reading Miyake’s publication^ i/i 
latest case Avas ivccnth' described in Ibc ucrer' 
kimdige Gids (the Medical Guide) by va” 
(Rotterdam). A child became ill l-I dav^ offer it hnu 
been bitten during sleep by n rat. Tlic Intc na 
situated at the corner of the left eyelid, 
pail's of holes the size ot a pin's head , .*’5 J ' 

rat-bite—^were to be seen. In a forlnigbt s ‘ , 

cxtensiA'e red and hard cedenintous 
it extended to nboA’c the eyelid. In 
a little glaiul of the size of a bean could be , 
was painful on pressure. Then' w.ns no oxa 
temperature 30'D’’C.. puEe 110, Icucocyto.MS 
15,000: poK-nuclear leiicocyte.s, S'> pef , v ’ ,, 
eosinophilia).' A little albumin wa.s jnvsoni m ' 
urine, no sugar, miicl) urobilin, Wasscniinnn u 
negatvA-e. The fever fell .slowly to nonnnl m unj '- 
to be followed by another attack (reciirrcnt '>7 ’ 

Each attack of fever Avas accompanied by 
of local sA-mptonis. .Salvarsan was not wit bout en 
in tins case, but it took three months before 
patient wa.s completely cured. The fact 
spit'ochretc of the .sodoku type was not fowl 1 • 

disappointing, but iieverUielo.ss, in Ihi.s ens 
cliniciil din^osis convincinjx. 
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mTES FS 02 I INDIA. 

{Eboji otTB CouRESPOxnEjrr.) 


Suggcsiiom for Organised Hcsemch. 

A corferekce of medical mea from almost all 
parts of India -was recently held in Calcutta to consider 
how research in diseases could be made more effective. 
Among the recommendations made is one for the 
appointment of an impartial committee of medical 
men selected from among the leading surgeons and 
physicians in the Enited Kingdom to suggest methods 
by which research work throughout Kidia may be 
coordinated to the best advantage. It was felt that 
if such a committee were appointed in India, it would 
he difficult to avoid the influence of local prejudices. 
There is at present little coordination between the 
workers in the different Indian provinces engaged in 
studying causation and methods of checking or 
eradicating disease, and the labours of workers in one 
province are not available for guidance to workers in 
another. 

Pasfetir Instiftde for Calcutta, 

India already possesses three Pastern Institutes for 
the treatnient of hydrophobia. These ate all situated 
in the hiUs, at Kasauli (near Simla), at Shillong, in 
Assam, and at Coonoor, in Southern India, “ As, 
however, experiments of recent years have shown that 
the vaccine used in the treatment of hydrophobia can 
be kept in the Indian plains without any danger of 
deterioration if sufficient care is taken, a' proposal is 
shortly to he presented to the Government of Bengal 
to establish a Pasteur Institute also at Calcutta in 
cotmexion with the Calcutta School of Tropical 
Jfedicine. Experts who have examhied the proposal 
ate of the opinion that there is no reason whv the 
Vaccine should not be manufactured in Calcutta.' The 
technical processes and the maintenance of a small 
staff under the chaige of a medical expert are not 
expected to cost more than what the local government 
pays as its contribution towards the maintenance of 
tlie Pasteur Institute at Shillong. The establishment 
Of an mstitute in Calcutta will not oulv prove more 
economical to the Bengal Government, hut it will abo 
m^n a considerable saving in time and monev to the 
sufferers who have now to spend large sums of monev 
fates and for expenses in Sliitlong during the 
fortnight’s stay while undergoing treatment. “The 
mercantile community in Calcutta, it is understood, 
'nil strongly support the proposal. ’ 


and the cost had crept up to £5 a week per bed. The. 
new departments wliich had constantly to he added 
were not earning departments, and the hospitals had 
only four alternatives. They could go back to the 
£2 per bed standard hy cutting off the new depart¬ 
ments and reducing tlie nursing ; they could close 
be^; they could be nationalised; or prospective 
patients could be asked to contribute small amounts 
when well to cover in whole or in part the cost- of their 
treatment when ill. For the manual worker there had 
been founded a Hospital Saving Association wliich 
helped groups with an average Kealth-rate to obtain, 
definite hospital services. The British Provident 
Association was a similar institution intended to 
benefit the black-coated poor.” who, as a rule, had 
not been considered eligible for'hospitals. Under the 
scheme of this Association the subscription varied 
from £I Is. per annum for a single person to £l 11s. fid 
for a married couple and £2 2s. for a family. On the 
recommendation of the patient’s own private doctor 
he would obtain the advantages of hospital research, 
and of fecial treatment such as massage, and he would 
be admitted to hospital on the recommendation of the 
cons^tant whom the general practitioner had called 
m. The Association wouldpay £3 3s. for a consultation 
and £4 per week to the hospital towards the patient’s 
cost, or a similar amount to a selected nursing-home, 
^ntributions would be made for surgical appliances 
dental trea^ent, and deutm.'es. Should home nursing 
be required, Is, Gd, a visit would be paid, while radium 
treatment and an ambulance service were also avail- 
aWe. The scheme would enable the general prac¬ 
titioner, especially in country districts, to fight disease 
with modern weapons. 

_ Six’ Alan Anderson, in reply, said the problem was a 
simple one. The hospitals were a great health factorv 
and as Uiey extended their expenses increased. There 
wp an immense mass of people getting good wages 
who wanted to he kept in health an d vet preserve tfer 
spmt ot mdependence. The British Provident 
i^ociation was regUy an assurance association to help 
th^e people. It was desired to secure the support of 
large city firms who would introduce the scheme to 

take a share of the 

foUowmg the example of Sheffield, where he was told 
9h per cent, of the large firms supported the Hospital 

cS 'Smem ^ ^°'^^tal 

Sir Arthm Stanley, in proposmg The Guests uaid 
edit for his irdtiartve and abilifcr 
aiarehali-Hall. and 

J. P. P. Rawhnson, H.P., rephed. ' 


BHITTSH PHOYIDEIiiT ASSOCIATION^ 

FOR HOSPITAL AXD ADDITIONAL SERVICES. 

Sir .Han Anderson presided over a dinner at the 

the pmpose of making 

Association more generallv known. 
^vippoTled by other merabers of the 
Executive Council—namely. Dr. J. F. Gordon Dill 
C.-iptain L at. Gordon DiU. Mr. tV. McAdam Eertes' 

hmek Braekenbury, Mr. E. G. 

i“ 4 ”’sr?’ -I'sS- 

fec'L,;; 

tavita. .Mr. Cecil i Colonel 

-Mr. R. UoU.and >5artin c? w Jhlrshall-HaU, 

■'Mr TJionuas .Vein ir ’ ^'S- ^Icrland, Mr. E. W. JlomV. 
Ha\vlin5on,3l 1\ Loixi Ponsonby, Mr. J. F, P. 

-'vuittnr, Mr. H j -Bent Soxnsrteyton. Mr. U, S. 

W'.S V=M’’r 

I u.ul now fiocoiiu- armouries for fighting ,li=.ea,S^ 


^£rbtc£ 5 . 


Q ^-^V-AL MEDICAL SERVICE. 

»-ur^. OoD^dr. J, L. is dnrfwi nn **^4- t* <- 
J. Wolsteacrottand T. 

royal army MEDIC.tL CORPS 
_ Iho undermentioned Mais, to bo Lt -CoL - r r- n,, 
vice Lt.-Col. A. L. Scott, ret nar^- Bi T r n , ‘^•Thomsoi 
vice Dt.-Co! R B. Knox, ret. piv ® ^t.-Col. A. McMunr 

R.Tshaw!'' Ca^PE : 

The undpnncmiom^^te^‘^‘''cfpts^iS*^’ ■ V 
comnui.'s. ; W. L. Ilav and ;= „ relinquish thej 

•T. A. Mamden. and reti4i_£Sofc.^p?. 

rr m r * o ^^YAL AIR FORCE. 

Era^lSf the ?r-Douald i: 

rIIc: Caid- II. D. C. Rankin 

Commaiidcr-in-Clsiet inS. fo H.E. the 
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for long expedition.s directly on arrival is foolishj and is 
looking for certain trouble. For a person of nei-vous 
temperament to do so may imperil the entire 
advantage of the holiday. 

iSmi-hurii. 

Bad STin-burn is not common in mid-winter, but it 
is a real danger to be reckoned with from February 
onwards. _ Sun-burn depends upon various factors, of 
which altitude is the most important; the higher one 
goes the more likely one is to get sun-burnt. New 
•snow is more effective in producing this than old .snow. 
On the unprotected, unpigmented, and unprepared skin 
of persons coming out from England, long exposures to 
the hot Alpine .sun, combined with the glare from the 
snow, can cause very severe burns. There may be 
produced definite toxic .sj-mptoms and fever. The 
most simple means of preventing this is to grease the 
face ; for tliis purpose cocoa-butler is good, and two 
other preparations, both of which are excellent 
protectives and can be obtained in Switzerland, are 
Secheyci cream and anti-lux. 

Snoiv Blindness. 

Snow blindness, Uke sun-burn, is more likely to 
occur with new snow than with old snow, and at 
liigher altitudes rather than at lower ones. The eyes 
become very sensitive to light, and the lids may 
become puffy and cracked, and may be glued together 
with dried secretion and refuse to open. There is 
much lacrymation. The pain is acute, and the wiiole 
condition is one of extreme discomfort. It can, 
however, be easily guarded against by the simple 
measure of wearing the amber-coloured gla.sses 
suggested by the late Sir William Crookes. 

Montana, Valats, .Suisse. 


The Panel Doctor in Holland. 

In view of the recent panel crisis in England it 
might be of intemst to give some data rcg.'irdinr 
rnedteal fees in mspect of sick-clubs in llolljind. The- 
old Battle of the Clubs’^ has heon brought lo a 
decisive issue largely through the aclivitv of tlie 
Dutch Medical A.ssociation, and a better midcKtandine 
has been reached between the friendly societies and 
the doctors. Nevertheless, there still c’xi.sts, here ;md 
thei-e, something of the methods wliich Sir ClilTord 
Allbutt stigmatised as “the obsolete practice of 
tongue, pulse, and bottle.” Tiie medical benefit is 
administered entii-cly on the capitation system. .\ 
draft Bill of a National Health Insurance Act was 
introduced into Parliament thme yeare ago, but Ihc 
changes it proposed weie too far-reaching, and it was 
accordingly shelved. H’hen this Bill was nndet 
discussion in medical circles a capitation fee of 7f. 
was proposed, in the tiist instance as a minimum, 
and finally as a maximum. At present the average 
fee paid by the sick-clubs in Ilolland amounts to 
about Ss. per head. The following table gives tlie 
itemised expenditure in 1022 of two of tlio laigcst 
Dutch sick-clubs, each comprising about 100,000 
mcmbei’s. The one functions for the labouring chuvos 
of Amsterdam, the other for the minors in Limburg. 


Jloncy Dhhiirscd per Head for Eaelt Heniber of the Club. 

Limburg. Amsterdam. 


Items. 

Capitation fee, general practitioners 
Sledical specialist’s services .. 

Dentist’s service 

Various specialist services (c.g., X rays) .. 
Capitation fee. dispensmg chi;mists 
Cost price medicines and surgical appliances 
Costs of niu'sing in hospital .. 

Transport cost of patients .. 

Contribution to district nursing 
Fees to midwives 
Costs of administration 


e. d. 

5 a 
1 ■! 


HOLLA2ifD. 


Total 


23 C .... 
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The Medical Profession in Holland. 

In Holland there are altogether about 3500 medical 
practitioners—^i.e., only 1 per 2000 inhabitants. 
As of this number only about 2700 are general 
practitioners, the- remainder being .specialists and 
medical " ofTicials ”—i.e., medical officers of health, 
military surgeons, icc .—it might appear from an 
English or American point of view that the Dutch 
general practitioner was overburdened with work, and 
that medical care leaves something to he desired. 
.Sucli, however, is not the case, for it must be remem¬ 
bered that Holland is one of the most densely popu¬ 
lated countries of Europe, and that the roads in this 
“ flat ” land are, generally speaking, good. Moreover, 
the Dutch population is f.aiily healthy, and people 
make relatively few calls on the doctor. Also medical 
feus are low, and a fairly large practice is required 
to produce an adequate yearly income. In general, 
a gr.oss income of £1000 per annum is looked upon as an 
enviable one. The majority of general practitionei-s 
cannot command that figure, but there are, of course, 
exceptions. The ranks of the .speci.ali.sts are, as 
elsewhere, limited ; .and porh.aps the most fortunate 
incinbei-s of the profession are the clinical profe&=o_m 
of medicine. The GovemnienL sn.lai'j' of about £/o0 
to a medical professor is nol- in itself sufficient for a 
scientific worker without other source of income, 
but the majoritv of clinical profcs.soi-s are very mucti 
in demand as consultants, and may thus manage to 
double their income. For a consultation in his 
ofiice a professor rarely gets more than £1. wliiie Die 
fee for an operation may be as high as £100 to i-aU. 
The bulk of operations are performed for £a0 or less. 
The fee.s of general practitioners vary between Is. On. 
and 10«. per visit; in the countrv- a surcharge i.s made 
for distance .and loss of time. The specialists tecs 
amount to about twice Die general practitioner 
foes. 


A study of the above table will show that the Diiteli 
doctor has some cause to envy his English confriie in 
the matter of capitation fee. 

Sodolctc {Bat-hitc Disease) in Holland. 

Sodoku was first described by Miyake, and recent 
cases of this remarkable disease merit description, 
especially where they occur in countries in wliicli tlie 
condition had not hitlicrto been observed. Altogether, 
six cases have now been described in Dutch litcratni-e 
(two in van Lookercn Campagne's ili.sscrtation, one 
by HvTnans van den Bergli, one by Bcrckcl, one »} 
Cornelia de Lauge and L. K. 'Wolff, and now-one >> 
van Dijk). Tlie e.arliest Dutch case is that of a man 
of 71 years, who has now been suffcrnig from t i 
disease for 20 years and who was diagnosed I)} Di. 
Guldcnarm after reading Miyake’s publications J a, 
latest case was recently described in 



paii-s of holes the .size of a pin’s ,,,, 

rat-bite—were lo be seen. In a forlmRld *' 
extensive red and Iiard cedematous 
it extended to above the eyelid. In ^ ,, 

a little gland of the size of a bean could 
was painful on pressure. Thetv nas no e. ■ 
temperature 30'9“C., pul.se ltO,loucocvtosi.s ( . . • 

15,000; polvnuclcnr leucocytes, no per - •• 

eosinoiiliili.a). A little albumin wa.s 1”'*^-''*’” .i:,,,, 

urine, no sugar, niucii urobilin, asscrmiinn - 
negative. TJie fever toll slowly to nonnal m ^ ‘‘"D ’ 
to be followed by another .attack 
Eacli attack of fever wa.s .accompanied by ^ • 

of loc.al svanptoms. .Salvars.an was tl,,. 

-.three months before im 

Tlie fact that the 


ill this CsOsc, hut it took 

p.atient wa.s completely cured.. «-is 

srpirochmte of the sodoku t>Tc ' 

disappointing, but nevertlieje.ss, in tlii.s 
clinical dingnosi.s was convincing. 
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hygiene, and instances-the need for the education of 
the public in the right- choice of food and the fact 
that some of the netr conncil houses are sunering from 
iadiSerent. tenants. 

Borouffh of Dover. 

Dr. A. B. hIcAIaster refers to the high case-mortality 
from diphtheria- Eire of the seven deaths Tvere those 
of children admitted to hospital after the third day of 
the disease and some of these lives might have been 
saved by the nse of antitosin at an earlier stage of the 
disease. There is insuSdent provision hoth for 
advanced and early cases of pulmonary tnbercnloas, 
and the under-nourished pre-tnberculous child is an 
urgent prohlem. Owing to the continnance of tmem- 
ployinent- there was a greater call on the tnilt: scheme 
io? the necessitons, 333 individuals being assisted, as 
compared with 294 in 1921. This a^stance was, 
however, valuable in keeping down infant mortality. 

Borough of UcsncUy. 

Dr. Laurence W. Pole reports that considerable 
improvements are l^ing made in the milk-supplv. The 


.vas found. Dr. Pole also comments unfavourably on 
the milk riiops and methods of distribution.'hut 
.-uitidpates that the report- for 1923 vrill record a sreat 
improvement as the result of the oj^ration of the'Elilk 
Act of 1922. Scavenging arrangements leave much to 
b? desired. The regular removal of house refuse has 
been interfered with by the removal of trade refuse. 
Back lanes are nnivet^, and it is a custom of old 
standing for householders to deposit their refuse in 
them. Strenuous action is needed to stop tblg objec¬ 
tionable practice. Thenumber of housesnow completed 
under the Govemment-asrisred scheme is 462, bnt 
Dr.Pole e stim ates at 1000 more are needed to replace 


of the maternity and child welfare and school clinics 


adapted accommodation at the old town haH. Lessened 
imernployment has meant les call on the free wiiii- 
A. large number of school-children suSer from 
malnutrition and much of this is due. Dr. Pole thinks, 
to wrong choice of food and the ihadeouate nse of 
nuu. Nothing is done for the children’s teeth .and the 
appointment of a school dentist is a very urgent need. 

Borough of Jfccciasyrid, 

Dr. J. Hedley Harsh says the problem of housnu 
gains yearly in importance and urgency. Wanes are 
not high in Hacclestield, and Dr. 31aish would like to 
w houses provided, in rows if necessarv, at a rental of 
«. or os. a week all included. " Entil this is done th<» 
hoiue shortage will continue,” he savs, “ and, in trying 
to provide the ideal, we shall perpetuate the slum= ” 
and child welfare work has hitherto b^ 
^ of the voluntary workers of the 

Society with their headquarters at 
Hu^.ield House, and we gather from the report 
.twt the town council have just appointed their firv:t 
tw o heal Ji Tisitois, who hold the dual qualifications of 
tminea nur^ rmd midwife. A considerable portion of 
the report is devoted to d-etailed bacterialanalvs>es 
principal gathering gro'und 
•1 .lie town s wa.or IS m the uplands, bsvond Lancbv 
and IS in ^me danger of pollution bv farms. Thirte 'is 
'' Pa^ite supply with two sm^ sand filters for 
to - ‘,^Su^^-^>d-road. which Dr. Marsh woijd 4e 
aa.-dyses refer to both and .are 

n-ii'-n'' , <"^-ablish bacterial standards fo- coni- 

tliinks the present 
bv t;,o arqW%‘on of?bacteri^ may be chminated 
. 1 . ncqu.c;t.on of farms on the gathering grounds. 

^ Borough of Grovesme. 

f,-i. tell? us that tb-;re is no provision 

«-uariV m?4‘ the town 

,„f{ combmo with ad'oinin'- 

t-ak- such provision. A motor'ambulaS^^^^i'ntl^ 


wanted. The question of oversowing cesspools has 
caused much expense and trouble. The corporation 
took the unusual course of deepening the cesspools at 
their own cost. The total cost of deepening 147 cess¬ 
pools was £914. The previous cost of emptying these 
cesspools was £3S50, and it is estimated that ^^66 has 
been saved in the fir^. year by the deepening operations. 
Twenty-two loads of chalk were removed at a cost of 
about £13 from one cesspool winch cost £341 to empty 
in the previous 12 months, and it is possible that this 
cesspool -will not require emptying for two or three 
years. The 96 houses erected hy the corporation on 
the King's farm estate are all occupied and permission 
to sublet has been granted in 32 ca^. Private enter¬ 
prise has only erected six honsas. and Dr. Outred 
thinks arrangements shonid be made with buildets to 
erect 250 more houses on the corporation estate, to 
be let at a moderate rental. In the school report. Dr. 
Outred refers at some length to the oppoation of 
Pare nts t o minor operations and even to conservative 
dentistry. He hopes that the teachers may be able to 
rive much assistance in wearing down this opposition. 
Borough of Chelmsford. 

Dr. Eich^d H. Verco-e submits the renort for 1922. 
though Dr. Hllliam J. Cox was medical officer for the 
fert six months and Dr. J. P. MacDonaldactingmedical 
officer for the second six months. The watS^-sunplv 
has to be cut off for part, of the day in the surmai^ 
months and the corporation is promoting a bill to 
obtain an additional supply from the Chehner at 
S^dforri. Mni. Conaderable progress has been made 
with the honsing scheme, 176 houses havin'^ been 
completed during the year. In addition to this, private 
enterprise contributed 29 houses. In Chehnsfo'rd there 
are n^y houses in a had state of repair. Dr. Tercoe 
menfaons ISO as only fit for demolitioa. and 300 more 
wfiicb can only be kept habitable hy constant repairs. 
Crhan Disirlci of Sirefford. 

‘WnHam J. Heriop presents his thirtvrsixth 
a nd fa rew^ report, and gives an interesting contrast- 
between the condirions prevailing at the tune of his 
apjmmto^nt ^d now. The general death-rate has 
declined from about-15 to 11, the infant mortalitv-rate 
from aboirt 160 to about 60, and the pomdatio'n ha? 
increased from 21 000 to 47,530. In 13S7 there wer^ 
i^y cellar dwellmgs and back-to-back houses, and 
^e convemences were mosUy nriw middens.' 411 
these have di^ppeped and many other sanit^ 
uuproveinents have been carried ont- 

Urbaji o/TT'c'.sfoJi-^T/nrr-ATfTrf. 

Dr. John TTallace reports that there has beau no 
imusual or excessive mortalitx durimr the vear and 
that the iiffmt mortality-rate was the loviust eve- 
recorfeu. _pie new houses erected during the vear 

numberedo., ISbemgmumcip.-ilhonse5. The«mu{gj^ 

m^tor states that, apart W munidpri^oi^ 
ttero Is no oi accommodation for the working 

classes, and that owing to shortage of mch hSfSS 

carried out^Sd ov^ 

Iin>I;0?X2 

improper charjins: of fe^ £ro:n 

Comiiiitteeoa Dec. Util Inscuincf 

^pp'.GUcntary grant pavab;.- 

(Lmca?hire) -hn 'd, modicarVmcStrSd 


othervi? 
tiso conuti 
oYcr r% rr 
M-Cp« to 
ivU ca5 
CO 


Qt:cn or 

tt« to rt-covJr ” •'5c b; 

tab> jv-ricKl. Tho -'“^'5 
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EEPOETS OF MEDICAL OFFICERS OP HEALTH. 

The foUo-sring table gives some of the principal 
health statistics for 1922 of a group of towns, differ¬ 
ing much in circumstances and local government 
standing:— 


Death-rates per 
1000 of the 
population. 


Xame of 
town. 
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Chester .. 

41,190 

20-9 

13-S 

1-2 

1-3 

30 

72 

1S4 

9*2 

Oldham .. 

148,300 

19'3 15-S 

1-3 

1-2 

3-9 


177 

2'S 

GrentYarmouth 

50,700 

19-3 

12-0 

1*3 

1-2 

30 

84 

IIS 

1-S 

tValsall .. 

99,890 

25-4 

12-9 

1*5 

I'O 

3'4' 

94 

120 

3*5 

Darlington 

00,710 

22'6 

14-1 

1-4 

1-0 

3-4 

94 

143 

3-3 

Xuneaton 

43,401 , 24'4 

9-S 

1-1 

0 -s 

21 

(7i 

5)* 

5-G 

Dover 

40,390 

20'5 

11-4 

I'O 

1*3 

20 

52 

OS 

3-6 

Uanelly .. 

37,S00 

20'0. 11-3 

1-2 

I'l 

2'S 

79 

154 

20 

Macclesflohl .. 

32,SS0 ’ IS'7 

15-3 

1*2 

1*5 

3-0 

00 

75 

10 

Gravesend 

31,5.40 ' 23'7 

12-9 

1-2 

1*0 

2-7 


150 

50 

Chelmsford .. 

20,990 1 

17-9 

11-2 

0-8 

1-5 

2-0 

38 

IS2 

0-0 

Stretford 

47,530 ! 

lO'O 

11-5 

0-9 

1-2 

2-5 

OS 

09 

0-8 

IVeston-super- 
Hare .. 

1 

25,070 il4'l 

12*2 

O'S 

1-2 

2-5 

36 

130 

2'S 


Death-rates 
per 1000 
births. 


•Undivided infant niortalitr. 

Cilt/ of Chester. 

Dr. D. Rennet reports that housing needs were not 
met hy the 37 new houses proiided, so that conditions 
are, if anything, worse than last year. The prospect 
is better at present, “ but the limitations imposed by 
the labour and material available tviU not allow the 
rate of building to overtake the need for many years.” 
Half of the pneiunonia cases investigated were sleeping 
fom or more in a room. There was only one notifica¬ 
tion of poliomyelitis and the experience of the ortho¬ 
pedic clinic is that this disease is overlooked during 
the feverish stage and only comes under notice when 
deformity is marked and cure long and difficult. ,Dr. 
Rennet deplores the fact that the Ministry have cut 
down by one-half the estimate for the cost of the 
treatment of non-pulmonary tuberculosis at the 
Chester Royal Infirmary and the Orthopaidic Hospit.al, 
Oswestry. A sample of liquid eggs taken informally 
from a bulk supply was found to contain S2-G gi'. of 
boric acid per pound. 

County Borough of Oldham. 

Dr. J. B. Wilkinson sa 3 -s the principal item of the 
year’s work has been preparatory to dealing nith the 
larger of the two slum areas. Housing scarcity ha.s 
prevented renovation and has en.'ibled cert.ain pereons 
to profiteer by charging exorbitant rents for furnished 
rooms. Pinanci.al circumstances, owing to bad trade, 
have also prevented ownere from undertaking improve¬ 
ments. The corporation completed 300 houses dunng 
the ye.ar and private buildei-s IS. In response to a 
deputation of propertj' owners, the Health Conimiltee 
agreed to suspend the convereion of privies during nie 
vear. Dr. Wilkinson mentions that the peimis=ible 
limit of black smoke from the chimneys of boUcr 
furnaces is a liberal one, and that there were no 
prosecutions. He, however, tolls us that the use of 
electricitv for power is being extended, and ho opines 
that this' and the use of gas and smokeless fuel lor 


heatmg “ will enable future generations in Oldham to 
see the sun more frequently than the present one.” 

County Borough of Great Yarmouth. 

£ Stevens draws special attention to the 

fact that 4u per cent, of the deaths of Yarmouth 
residents ocemred at ages over Co and 23 per cent, at 
ages over / 5. All the dwelling houses, except 2-1, are 
supplied from the company’s mains irith TOtcr 
obtmned from Ormesby Broad and the River Bure and 
subjected to sand filtration. There are still 24 wells, 
many of these. “ without doubt liable to pollution at 
times, but unless tlie samples for anah'sis happen to ho 
taken at one of those limes they cannot bo dealt 
with.” One would have thought, however, that if the 
surroundings of a well showed it to be liable to 
pollution it would be possible to get it closed. The 
matemity and cluld welfare report shows that of 
over 1000 infants visited 75 per cent, were breast-fed 
at the fourth month. An unusualh- liigh proportion of 
the births in Yarmouth are attended by medical men, 
about two-tliirds in 1922. 

County Borough of Walsall. 

Owing to the death of Dr. H. Shore, the report i.s 
submitted bj* Dr. James A. jM. Clark, acting medical 
officei’ of health and tuberculosis officer, who is.sne.= a 
serious warning as to the large number of unvaccinated 
children in the borough. Dr. Clark draws attention to 
the marked increase in the death-rate from piilmoiiaiy 
tubcrcidosis. The increase was most marked among 
females in the age-group 25-35 and also occurred 
amongst males in the age-group 35—15. Dr. Clark 
thinks the increase is due to the trade depression. 
Colloidal calcium has been tried extensively and 
appears to have given good results in cliildren and in 
early cases in adiilts, but no verj' definite deduclion-s 
can be dra3vn. 

County Borough of Darlington. 

Dr. S. G. Mostj’n tells us that there is still great 
need for new houses, though private enterprise is 
beginning to supply the need. The work of tho V.V. 
clinic has been greatly improved by the appointment 
in May of Dr. HI H. Brodie as a fuU-time officer. Dr. 
Brodie gives four days a week to this work and Hic 
remainder of his time to the school medical service. 
Six centres were opened during the j’car for the 
provision of free meals for school children ; 295 children 
attended and 53,438 meals were supplied. The diet 
was approved by the school medical officer and the 
head of the domestic subjects centre. _ The school 
dentists ask for facilities for the adniinisti'afion of 
general anaesthetics and also suggest that they inignt 
^ve a lecture on the teeth, with tho mothers present, 
in each school once a j'ear. 

_ _ Borough of Kuncaton. 

Dr. K. E. Tapper submits very complete reports on 
the public health and school medical sen iccs, wliicli, 
it is to be hoped, many of the residents' will rea . 
Situated on the IVarwickshire coalfield.?, I'luueaton s 
chief industiy is coal, textile industries coming ncx 
in importance, and p^o^iding female emploj'nicn . 
There arc, says Dr. Tapper, good pro^isIonK 
distrc.ss in time of unemployment: a good 
supph' (the new supply from Thornton rc,scri-om^ i 
Leicester is nearing completion), good ' 

atmosphere free from gros.s smoke 
slum.s. Manj' of tho births take place under . , 

circumstances, and 41 of theSSinfanl 
in file first four weeks of life. A 
and ante-natal clinic are needed. Jlidwive.'- . 

01 per cent, of the births and aio being ‘'‘'j'*' ' , 
return for a .small fee. to do some ‘'’nle-natnl - 
Dr. T.apper would like to .seethe control nf Dj'' 
under the authoritj- respon.sible for rhild wcun e. 
Amone.sf other need.s mentioned are the ’ 

privies (when the new wafer-.supply is rempleted). ii • 
provfi.sion of a Y.D. clinic in Nuneaton, .am ' 
exten.sion of the .school dent.al nTvice (at p 
attention i.s almo-sf re.=tricl<-d to the temporary 
Dr, Tapper has a good deal to say alK/ut per.sona 
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byrfene, and instances-the need for the education of 
the public in the right choice of food and the fact 
that some of the new council hoxises are suBering from 
indifferent tenants. 

Borough of Borer. 

Bp. a. B. ilelJaster refers to the higli case-mortality 
from diphtheria. Uve of the seven deaths were those 
of children admitted to hospital after the third day of 
the disease and some of these lives might have been 
saved bv the nse of antitoxin at an earlier stage of the 
disease. There is insufficient proxiaon both for 
advanced and early cases of pnlmonary tuherculosis, 
and the nnder-noimshed pre-tuherculous child is an 
urgent problem. Owing to the continuance of nnem- 
plovroent there was a greater call on the milk scheme 
for the necesatous, 353 individuals being assisted, as 
compared with 29t in 1921. This asastance was, 
however, valuable in keeping down infant mortality. 

Borough of Uanellv. 

Dr. Laurence IV. Pole reports that considerable 
improvementsarebsingmadeinthemilk-supply. The 
health committee have viated every cowshed and dairy 
in the town, and a most unsatisfactory state of affairs 
was found. Dr. Pole also comments unlavourahly on 
the imlk shops and methods of distribution,"but 
antidpates that the report- for 1923 will record a creat 
improvement as the result of the operation of the'llilk 
Act of 1922. Scavenging arrangements leave much to 
he desired. The regular removal of house refuse has 
been interfered with by the removal of trade refuse. 
Back lanes are universal, and it is a custom of old 
standing for householders to deposit their refuse in 
them. Strenuous action is needed to stop this objec¬ 
tionable practice. The number of housesnow completed 
mder the Govemment-asasted scheme is 462, but 
Dr. Pols estimates that 1000 more am nssdecL to isplace 
old property and deal with overcrowding. The need 
will be even greater when trade is normaL The woih 
of tlm maternity and child welfare and school climes 
has been hampered by unsatisfactorv premises, but 
this will be temedied by the removal of both to speaallv 
•adapted accommodation at the old town hall. Lessened 
luiemployment has meant les call on the free -mia- 
scheme. A large number of school-children suffer from 
niamutrihon and much of this is due. Dr. Pole thinks. 
^^,the w^rong choice of food and the inadeauate use of 
nulfc. Nothing is done for the children’s teeth and the 
••'ppointmeat of a school dentist is a very urgent need. 

Borough of 2ilacclcsf,cld. 

Dr. L Heffiey Harsh sa;^ the problem of housing 
gams yearly in importance and urcenev, tVanes are 
not high in Macclesfield, .and Dr. Harsh would Uke to 
w houses provided, in rows if necessarv, at a rental of 
4#. or os. a week all included. “ Until this is done the 
house shortage will continue.” he says," and, in trrin^' 
to provide the ideal, we shall perpetuate the slums.” 
Jlatemity Md child welfare work has hitherto b^ 
T>„ur-' Tolimtaiy workers of the 

Societv with their headquarters at 
House, rmd -we rather from the report 
appointed their first 
heahh visitors, who hold the dual qualifications of 

•he t>.port. IS devo.ed to detailed bacterial analvw 
of (he wa.er-supply. The principal gathering -ro'md 

w.d\= fn'?' ® "Pl‘''nds,Vvond linc?v 

^ dancer of poUntion by faims. Them 

imii supply with two small sand filters for 

put on rccoffi to 
facts .and to 2=tablisl 

P-irison in future vev^ standards for com- 

j>-ollution with inte^'fii'nl present 

>D the acquidtion of 

n- ^ n r. Grcpcicnd. 

for 3rlv.nnred tu'^icifioS^nfl^^ ^ P^'^un 
■•ouncll migtt r^th 

w.akv such pro-.-ision. A motcr^a^bffi.an^'l^', 


wanted. The question of overflowing cesspools has 
caused much expense and trouble. The corporation 
took the unusual course of deepening the cesspools at 
their own cost. The total cost of deepening 147 cess¬ 
pools was £914. The previous cost of emptying these 
cesspools was £3SS0, and it is estimated that ^^66 has 
been saved in tbe first year by the deepening operations. 
Twenty-two loads of chalk were removed at a cost of 
about £13 from one cesspool which cost £341 to empty 
in the pru'rious 12 months, and it is possible that this 
cesspool win not require emptying for two or three 
years._ The 96 houses erected by the corporation on 
the King’s farm estate are aU occupied and permission 
to sublet has been granted in S2 cases. Private enter¬ 
prise has only erected six houses, and Dr. Outred 
thinks arrangements should be made with builders to 
erect 250 more houses on the corporation estate, to 
be let at a moderate rental. In the school report- Dr. 
Outred refers at some length to the opposition of 
pare nts to minor operations and even to emnservative 
dentistry. He hopes that the teachers may be able to 
give much assistance in wearing down this* opposition. 

Borough of Chelmsford. 

Dr. Richard H. Vercoe submits the report for 1922. 
though Dr. William J. Cox was medical officer for the 
firet six months and Dr. J. P. HacDonald actingmedical 
officer for the second six months. The water-=upplv 
has to be cut off for part- of the day in the sunreum- 
nmaths and the corporation is promoting a bin to 
obtain an additional supply from the Chelmer at 
Considerable progress has been made 
with the honsmg scheme, 176 houses having been 
completed during the year. In addition to this, private 
enterprise contributed 29 houses. In Chdmsford there 
are :^y houses in a bad state of repair. Dr. Tercoe 
mepbons loO as only fit for demolition, and 300 more- 
winch can only be kept habitable by constant repairs, 
TjToan Bislrid of Streiford. 

Dr. Wilfiam J. Heslop presents his thirtv-sixth 
Mdfarew^ report, and gives an interesting contrast- 
betw^n the conffitions prevailing at the time of hi= 
apimmtoeat and now. The general death-rate 
dechnefl from about 15 to 11, tbe infant mort^^-j^- 

mcreased from 21 000 to 47,530. In 1SS7 there wm- 
^ny cellar dwellings and back-to-back bouses.^ 

tuf-mostly privy middens.' All 
these have disappeared and manv other 'unitarv 
unprovements have been carried out. samtary 

Urban Bisfrid of Wcdon-supcr-Marc. 

Dr. John Wallace reports that there has been -ni-v 
excessive mortality during the vear and 
^ortahty-rafe was 4e 

erected during the vS- 
numoeredop. li>beingmuniciu.llhnn=o= n-i; 

proper renovation cannot be carrfc .,1 
crowding cannot ^dealt ^ 

belonginc to the co-uncU are the onl-v da^tif 
m the district and are in fir<d-cW S.nl;5 
kiPers are used for cattle 

DeNAX-XT foe InpronFr- 
Paxients.—T h» result of Paxei, 

of Health .It 

improper charging of fes from afiesed 

^^1 doctors nus communicated to 

Oil IT*^ ^—0 Burv” ill5rTiT"9Ti/vv 

S£siri.‘i 5 iff 2 ’'s A» 

tocethcT •with the 


iroia ti 



u/er .1 suitahle pc'riJU"* 
steps to secure tlSt a sho-ald 

hare hs-m 
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'Audi alteram partem,' 


ON SOME USES OF DIGITALIS. 

To the Editor of The Lancet. 

Sib, ^I am anxious to comment as brieflv as possible 
on certain statements which Dr. G. A.'Sutherland 
makes in The Lancet of Dec. 8th under the above 
heading. Dr. Sutherland opens with a confession of 
unbelief; he says: “Claims are made that the 
contractile power of the heart muscle can be improved 
and increased by the direct action of drugs,” and a 
few lines further he proceeds, “ I am one of those 
humble unbelievei-s who has liitherto failed to find 
any drug which will act directly and beneficially 
on the cardiac power of contraction.” It is a 
tremendous and sweeping pronouncement, and, as 
a Ann believer in the power thus called in question, 
I would, in equal hmnility, make my profession of 
faith on the following grormds :— 

In the first place, anatomy shows the heart to be 
richly supplied uith nerve fibres, cerebrospinal and 
sympathetic, which bring it into touch with every 
part of the body. MTiat do those fibres convey'? 
Stimuli. MTiat is asked of the heart in response ? 
Contractile power, in quantity greater or less according 
to the circumstances which condition life ; in other 
words, the power-output has to be adapted to the 
needs of the occasion. In physiologic life, then, 
stimuli .play a recognised part, influencing directly 
the muscle fibres of the heart, now restraining, now 
reinforcing, and now regulating the contractions in 
their sequence. Let us now introduce the drug to the 
body;. it is, ex liypothesi, possessed of properties 
capable of influencing the tissues ; otherwise it would 
be inert and not a drug. Let us suppose an attack of 
fainting, the face is blanched, the pulse cannot be 
felt, and that we apply strong anunonia, secundum 
artem, to the nostrils. The colour returns to the face, 
the pulse to the wrist, the patient revives. In this 
case the powerful stimulus of the ammonia has been 
projected from the mucous membrane of the nasal 
cavities, via the central nervous system, upon the 
heart, and the heart has responded with a crescendo 
of systoles : it is a sequence as direct as the firing of 
a train of gunpowder issuing in the terminal explosion. 
A dose of brandy or of ammonia by the mouth, 
before the faintness had advanced quite so far,_wnuld 
have given like results, but in that case the projection 
of a stimulus from the mucous membrane^ of the 
stomach would have been followed by stimulant 
effects after absorption into the blood-stream. 

Imagine next a case of intense collapse, the result 
of snake-bite, and that, according to the method of Prof. 
G. B. Halford, we inject the dose of ammonia directly 
into a vein ; the success clahned for tliis method is 
most simply explained as a direct action upon the 
heart muscle as the drug passes through the chambeis 
of the heart first, and subsequently is circulated 
through the coronary vessels. Advancing the argu¬ 
ment a step further, let us perfuse the excised heart 
of a frog, bv means of a Boy-apparatus, wath .an 
artificial blood, recording the systoles upon a revolving 
drum, and then introduce a suitable dose of an 
ammonium salt into the circulation ; _ almost at once 
the stimul.ant effect is observed in the increi^d ueignt 
and breadth of the series of systoles which now arc 
traced. In this case the action could not be more 
direct, for aU question of neiwe influence is put aside, 
and if the lig.ature securing the heart- to the perfusion 
cannula be properly placed in the /o 

sulcus there remains only the ycbtricul.ar wall- 
be influenced, and the medicated blood, within the 
ventricle, to influence them—the action could not 
be more direct nor the effect wore P 

To complete the e^^dence I would refer to Ur. can 


Bodon’s paper in The Lancet of March 24th, on 

The Intracardiac Injection of Adrenalin.” In the 
directness of this method it comes neni'cst to tlip 
foregoing experiment, with this difference, o£ course 
that the heart is here in situ with all its comnumic.v’ 
tions intact. The adrenalin was injected dircctlv 
into the right ventricle, and though tlie full portmiture 
of systemic de.ath was present before the dose was 
admimstered (imconsciousness, cessation of respiration 
and heart’s action, death-like pallor, widely dilated 
pupils with loss of comeal reflexes, and invohmt.irv 
v’oidmg of stools and urine), within a few seconds 
the heart heat reappeared, and in less tlian halt a 
minute became regular and effective. In tliis case, 
tile circulation being to all intents and purposes at 
a standstill, what else but direct action of the adrenalin 
upon tlie iimer surface of tlie riglit ventricle, the w.ills 
of wliich still held somatic life, can explain llie result? 
Dr. Bodon’s paper is based upon a material of PO 
cases of intracai’diac injection. 

1 pass to another pomt wiiich I can only deal witli 
very briefly : _ it concerns the type of case for which 
digitalis is suitable, which we are told h.as note been 
acliieved (p. 1222, the italics are mine). The type 
is that which is most commonly spoken of as auricular 
fibrillation, and we are told that on this subject tlie 
teacliing of Mackenzie “ is now universally accepted," 
and that he has shown “ that the benefits to be 
obtained from digitalis are more strikingly seen and 
more hopefully expected in cases of auricu'har fibrilla¬ 
tion associated with rhemnatic dise.aso of the heart 
than in any other condition.” I think tlieiu will be 
none to dispute that this is par excellence the type of 
case for digitalis, but hav'e we had to wait ti/1 note 
for this knowledge or were wo well acquainted willi 
the type of case, which indicated digitalis, 40-50 
yearn ago ? Did we not know the case characterised by 
heart failure with rapid irregular action of flic heart, 
the irregularity being both in time and_ force and 
yielding a very striking and easily recognised pulse; 
its common association with valvular disease, and very 
particularly with mitral disease, regurgitant, obstnic- 
five, or both the one and the other; its tendency to 
develop dropsy more or less widespread, up to a 
condition of almost complete waterlogging of tlie 
whole body; the frequent liistory of rheuniatic 
antecedents, either in the patient or in the 
history ? Weie not such cases pointed to as of the 
type c.alculated to convince the most hardened scept ic 
as to the value of dmgs (.as Dr. Eingprusod to tcacli) 
in their astonisliing response to digitalis? Did not 
Dr. G. Balfour lay down in most careful terms (Jie 
rules which should guide the dosage of digitalis in tiii.s 
type of case ? True, we did not knoiv the ° 

flickering asystole of the auricle _ which ,’ 

but we knew its outcome, the deliriuin , 

was present, and we knew how to treat it cilccu . 
The term auricular fibrillation tells us . 

to the nature of tlie disorder wliich follows ’ 

the svmptoms declare this and the P 

sums up the dis-order; and the symptoni-gro i 

It is not doing justice to the facts of the c.ve or 
to the memory of those observers in tlie P^ ' .. , 

respect of the use of digitalis have 'A 

us, to withhold the expression of our indcbt 
I am, Sir, yours f.aithfidly, 

Dec. 11th. 1823. HABBINGTON .SAINSD 


THE PREVENTION OF BILIIAKZIASIS. 

To the Editor of The Lancet. 

Sir,—.S o far as the commoner can-icre ^^rncA 
somum ha:7natobiu7n .and S. ninrisoni nro c 
complete drying of pools for a Icvr ”, 

as recommended by Prof. B. T. Icltfng 

the most effective means at our disposal for tr. . 

these fresh-w.atcr snail.s. In the 

tropics, where evaporation is great, 

die in their diy shell. But the menace of thcmollmc 
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in the mat^ remains, for I Lave sLotm that, in the 
moist heat of the Xatal coast Isidore iropiea from the 
Free State can live in the shade on a dry shelf for 
4S hours and become active again vrhen. returned to 
fresh \rater. Moreover, by means of its operculnm, 
the common inteime^ary host of Schisiasomtan 
japoniciim is able to resist drying, the enclosed animal 
remaining moist 'within its shell for several -weeks and 
emitting nnmerons cercariae, as shown by IV. IT. Cort, 
as soon as it is returned to fresh -water. Although ! 
have never found schistosomes in an opercnlated Siell 
in South Africa, the majority of the cercari® -with 
which they are infested being encysting forms. I have 
recently isolated them from ane-w family of fresh'-water i 
snail, Bannipia, and this mollusc is better able to 
resist drying than the majority of non-operculated 
shells, because of its very close attachment to reeds, 
whereby it also -withstand the rush of a flooded riverl 
The presence of hving fresh'-water moUuscs in the 
lagoons that are formed at the mouth of Yatal rivers 
does not alter the fact- that- the vast- majority of inter¬ 
mediary hosts are qnickly destroyed by sea-water, and 
the occasional salinity of lagooti water helps to keep 
them from accumulating in places -where they micht 
otherwise tend to hreed'in considerable numbers. 

I am. Sir, yonrs faithfully, 

F. G. Ga-wsiok, M.D. Cantab. 

■W-est-street, Ihirban, Fov. 23rd, 1923. 




THE MEDICAL EXAMIYATIOX OF 
MOTOE DEITEES. 

To the Editor of The Lafcet. 

SiE,—Is it not now desirable that drivers of tasi- 
cahs and motor vehicles should be examined medicahv 
with r^ect to their ability to safdy perform theh* 
duties The possibility of serious accidents through 
Hie physical incapacity or ailments of a taxi-cab 
driver must have occurred to most people who have 
ever thought about the subject. I was much impressed 
some time ago when consulted bv a taxi-driver who 
pr^ented marked symptoms of affecHon of the nervou^^ 
fvstem. He admitted that it was no lonaer safe for 
bm to tove a motor vehicle. He had a defiiiite historv 
ot syphilis, and after careful examination I came to the 
conclusion Hiat he was sufiering from earlv ceneral 
pa^yas. His list of collisions -with pedestrians (some 
«rious) was already a long one. and I uraed him to i 
oisttmtinue his occupation at once. I nev« saw him 
again, but be -was still drivine a taxi-cab a considerable 
time after he consulted me. When we consider the 
accidents that might happen throuah the driver of a 
motor veiucle having an epileptic fit. or an attack of 
Vftit mat, angina pecto-rfs, or syncope, or cerebral or 
hamorrhage over and above 
those that might result from defective sisht or bearin'* 
examination has not been 

camot he prevented so long as motor 
hides are ^owod to rush alonu our streets and 

speed, and the incmariS^ 
mortalit-j from motor accidents i= the nrico we i 

^%UUn 5 :. But pedestrians at Kast de^rve 1 


PE OF. BOBEKT TIGEBSTEDT. 

Bohert- Tigerstedt, whose death we have briefly 
announced, was bom' in 1S5S at Helangfois. A Fmir 
both by birth and sentiment, Tigerstedt studied at 
his nattve university, in Stockhohn and in Leipzig. 
In 1S76 he was appointed assistant- in the physiologic^ 
laboratory at Helsianfors. and in 1SS6 he became 
proie^r of physiolo^ at Stockholm. In 1900, when 
Einland was going through difficult times politicaEy, 
his patriotism impelled him to return to Helsingfors, 
where he -was appointed professor of physiology^ and 
where he remained until his death. He -was one of the 
many distinguished physiologists who were pupils of 
Carl Ludwig. Tigeistedt's scientific work, which is- 
very extensive, falls 
into three main 
groups—^namely, the 
physiology of muscle 
and nerve, the physi¬ 
ology of the circula¬ 
tion, and m e t a- 
hoU^. Some of his 
papers on muscle 
and nerve were 
translated into Eng- 
Ush for the Bio- 
lo^cal Memoirs on 
the Physiology of 
Muscle and 5verve 
and the Electrical 
Organ.'’ edited by 
Buidon Sanderson. 

At one time,he took 
much interest in the 
alcohol question 
from the abstinence 
point of -view. Hig 
early researches were 
on stimulation of 

muscle through its nerve, but perhaps he received 
earb^t recognition through his lectures on the 

centred m“h 

aufl matter, including the fundaments 

and Clascal researches of Stannius. of Bottoct 
on the heart To later readers in tiL 

“Text-book of Human Phvsffil^^ 
^e third German editton bv 
^evr York, in 1900. is the work^v 

mspirattoa and ietaholi^^f 

coutnbuted monographs to Wand’s ’‘Ph^W^ 
to Oppenhemiers technical treatise, and^tA 

tr.’Zt A Si 




Ten-tmaiw 1 if;,. yeapen in their hands. ! 

^-xa-pt a.g examin.ations | 

bfv. Hill v.-^- ^ faithfully. 

-1(1 , . B. T. IVn-LTAJlSOF. 

at .a recent i 
cut Yorv 

- finrio*-__ 

anyone 


t a rvcent innuegt n t t 
forcil'lv that coroner pointed . 

cf the .-chcdnled .are tho\i"lf | 

Vhy.Mc.any defective.'cm AbHfn or) 

dtivc a motor veliide. rininW to I 

mm* be cvn.ridend w/.m oI 

K vi.=^,-iL .\nd tim^p4iIwHD?I!'''""i 


in his 

*• Sk.andinavisches Archiv fur of the 

The forty-third vol^e of IS^S. 

to him as a memorial on his dedicated 

his friends and pupils it ^xentieth buthdav bv 
Congress before Ibl w^^ ’inioil^ft 

the next Congress in Paris ^ hold 

president. His judeareS as its 

phy.rioloirv were nrea*Iv knowledne of 

m all cdhntries. a manl.e^'' ‘^^U^guei 

huge circle of friends. loved by a. 

GEOKGE PESTER CHAPPFt -ic 
O.v Dec. loth the ,?e A^'^TEL, M.D.CA 2 rB. 
AHrMijm, Ch„55^*f k'"g“'y4 « 
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district. Death was due to' pneumonia,- after onlr a 
few days’ illness. Dr. Chappel was the son of the 
late Canon Chappel, of Camborne, Cornwall. After 
studying at Cambridge and the London Hospital, he 
^aduated at Cambridge M.B., B.Ch. in 1S92 and M.D. 
in 1S96. He was for a time house physician and later 
house surgeon to the late Sir Drederich Treves at the 

London Hospital, afteru-ardshepractisedatTottenham. 
and came to Altrincham about 15 yeais ago. There, 
in addition to carrying on the woric of a large private 
practice, he was medical officer of health for Bowdon 
and bon. physician to the Altrincham General 
Hospital. During the war Dr. Chappel, as Major in 
the R.A.M.C. (T.), served in Egypt, and later had 
charge of a large military hospital in London. 


SYDjSTSY STEPHENSON, IM.B., G.M. Edin., 
P.R.C.S. Emis’., D.O. Oxf. 

Sydney Hairy Stephenson, who died at his residence 
in Welbeck-street, London, on Dec. 15th, aged 61, 
was son of the late Dr. Appleby Stephenson, 
and was educated privately at Nottingham High 
School, afterwards entering Epsom College. He 
studied medicine at Middlesex and St. Mary’s 
Hospitals, and having qualified L.S.A., he graduated 
at Edinburgh University in 1884. In 1889 he obtained 
the Fellowship of the Royal College of Smgeons of 
Edinburgh. Devoting liimself to the study of ophthal¬ 
mology, he held successively tlie posts of ophthalmic 
surgeon to Queen Charlotte’s Hospital, to the Evelina 
Ho^ital, to the King Edward Memorial Hospital, 
Baling, and at the time of his death was consulting oph¬ 
thalmic suigeon to the Queen’s Hospital for Children. 

Stephenson rendered a great service to the com¬ 
munity by his work on trachoma. He iras in chaige 
for two years of the “ ophthalmia ” school atNoiwood, 
established after a serious outbieak in the London 
schools during the summer of ISSG. Here all the 
children found to have granular lids were segregated, 
their teacliingbeing in the hands of a resident governess. 
Other experiments on similar lines were made in the 
following years. In 1890, after an outbreak of 
trachoma at the Metropolitan Poor-law Schools at 
Hanwell, an isolation block designed for 400 cliildren 
was erected, and Stephenson’s sendees were engaged 
to look after their ocular condition. The proportion 
of trachomatous children in the Hanwell schools 
graduaUv diminished from 33 per cent, in 1889 down 
to O’G per cent, in 1S9G. In the latter year Stephenson 
was asked by the Local Government Board to vmder- 
tuke an inspection of the whole number of cluldren 
attending the metropolitan Poor-law schools, when he 
fotmd 973, or 5’72 per cent., suffering from trachoma; 
Ins recommendation was adopted to house these 


childi'en in .a couple of hospital schools on the | 

“ cottnge ” or “ small block ” plan. 

When the Oxford Ophthalmological jVmuial Con¬ 
gress was formed by the late R. W. Doyne in 1909 Jq charge of the hostile women's camp, oei- 

out of the Oxford ophthalmological meeting, Stephen- 1921 his thes s on the History and 'Vor*. 

son was unanimously elected as secretary. In that I Vaccine Institute, Belgaiim, for the ''ui'' 

capacity, with Do}-ne .as Master, he laid the foundnrion- -..i-i.-i.o,. 


S-w of Journal of OpMhalmologi/, o[ 

wluch Dn Stephenson was one of the associntod 
editors. He was flie author of “ Ophthalmic Nursing " 
which has gone though tlu-ee editions; “ Epidemic 
Ophthalmia ; Its Symptoms, Diagnosis, and Mannge- 
ment, ’ pubhshed m 1895 ; “ Eyestrain in Everydav 
Practice,” pubhshed m 1913; and. with Mr. W. i. 
Brailey, he wrote the article on Diseases of the Iris 
and Cihary Body in the “ System of Diseases of the 
Eye,’ pubhshed in Philadelphia in 1897. He aho 
contributed to the Encyelopmdia Medica, and made 
^anslations of Dr. Peuer’s “ Die Beziehungen z\vischen 
Zalm- und Augen-Allectionen,” and of Dr. D.ariers 
“ Lecons de Thdrapeutique Oculaire.” 

Although an able clinician. Dr. Stephenson’s chief 
interest was in journalism. He ivi-ote well and with 
great care. He spoke well, weighing his words with 
a Anew to their effect, and whether he showed c.oses 
m wrote papers, they were always finished products. 
His knowledge of men and an unusual memory for 
faces, combined with a genial bearing and energy, 
were invaluable assets to every society in which Tit- 
played a part. In a scientific meeting he was in his 
element and tborongbly enjoyed himself, making 
others do the same. He was a man ever ready to 
help and to do so in a way so imobtrusive that it’wax 
often not until long after that the soui-ce of the help was 
realised. Stephenson’s health was never good. For 
long piirtially crippled, his last- years were quite 
incapacitated, but with amazing pluck he stuck to 
his work when others would liave given in to 
overwhelming disability. 

Dr. Stephenson married Jane Finch, daughter of 
Mr. J. H. Peck, J.P. for Southport and Wigan. 

ROBERT WALMSLEY FISHER, M.D., B.Oji., 
D.P.H. (B.U.I.) 

Br the recent death of Dr. E, W. Fisher, 
Director of the Vaccine Institute, B Igium, in his 
forty-ninth year, the Public Health Department of 
Bombay has lost one of its most indefatigable and 
devoted workers.. Dr. Fisher, son of Jlr. Thomas 
Pentland Fisher, was bom at Ballymena, co. Antrim, 
Ireland, in 1874. Ho began his medical studies at 
the Royal University of Ireland, and graduated 
M.B., B.Ch. in 1901. After holding appointments as 
resident medical officer of fever .and small-pox 
hospitals in Belfast, followed by a short experience 
of general practice, he offered his serrices to the 
Secretary of State for plague work in India. He 
was allocated to the Punjab, and served in the 
Punjab Goverament for about four ye.ars. .On Ins 
return to Ireland he took the D.P.H. (E.U.I.) in lOOO. 
In 1911 the Secretary of State sanctioned the creation 
of an appointment of director of the Vaccine Institute, 

-in mCOflllulOn 


Belg-ium, which was offered to Fisher in recognition 
of Jiis services. During the war Fisher actcil, m 
addition, as civil surgeon to Belgaum, and as mcmcai 
_iv»__...tf i.t._ oCI' 


ofThe Congress well and truly, and when, some five 
ycai-s later, he succeeded Doyne in the office of Master, 
a post he held to the day of liis death, he establisUed 
himself at once as a great successor to the bnUiant 
founder. Under Ids mastereliip the Congress grew in 
membership and popularity, and must have been a 
matter of deep satisfaction to Inm that the last 
Congress in July of this year, at which ho pi'esicted, 
was a record one in attendance and keenne^. Bis 
older colleagues will remember him as one of tlie most 
fronuent contributors to the discussions at the 
molomcal Societv (of wliich he was secretary, later 
vice-president) for some SO years. He was also a 
member of the Socidtd Frangaiso d’Ophtalmolope, an 
Imn member of the JEdland 
.Society, and an hon. Follow of the 

of Onhtli.almologv and Oto-Larj-ngology. He bad an 
oxtraoXa^ Cecily for work was eydenced 
in thcpubUc.-ltion of some 14 volmnosof the OpMhahM- 
xcopc. This latter journal afterwards bcc.nne incor- 


Belfast was awarded a gold medal, and was puhlustic 
in the Indian Journal of .Medical Hcscarch (voj. mu-. 
No. 2, 1920). As a tribute to Ids enthusiastic ana 
painstaking labours for the Vaccine Institute ho « 
.awai-ded the Kaisar-i-Hind medal in June, ft)--1-. 

Ids various spheres of work Fisher was 8®““* ■, 

admired, not alone for his ability, but as a m 
generous heart .and disposition, ever read.v t 1 
mole and foster good fellowship and to ®P“”r, , 

.self in the interests of others. He leaves a wiu , • 
daughter, and two .sons, the elder of whom 1 ■ 

entered on his studios in medicine at ttic u . 
University of Ireland. _ ' _ _ 

Pjbesextatiox to Phof. Alexis Thomsok. In 

the HUrgerv class-room of the EJinbargh 
Dec. 12th an antique .silver K-vsin, with A 

presenteti to Prof. Alexis Tliornson, who has , 
thronph illness to give up the 

members of his last class, ami othersi of his stuilents aho car, 
to contribute, as .a token of esteem and regard. 
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DxmBsrTT op Oxfoed.—I n. a Congregation held 
on Dec. lotii the foIio'STmg d^ees ■vrere conferred:— 

D.ir.—E. Shatr. Xeiv CoUese. 

JSJf., JJ.Cft.—O. D, Ballinger, UniTersitj-; D. T. Barnes, 
St. John’s : A.’SI. Coohe, Jesus; E. S. Creed, Trinity and 
Magdalen; Alice E. Harding, Orford Home Stndents; 
lu ht. Jackson, Balliol; J. A. Macfedyen. Erasenose; 
G. F. h. iBtcheson, Christ Chnrth: T. E. Ormerod, Qnecn's ; 
T. S. Townsend, Jesus; and H. F. Ttimey, Magdalen. 

The foBo-wing candidates passed the Final Examination 
for the degrees of B.3I., B.Ch., in the subjects named :— 
JldhTia JXedica and PfiarmacoUvy. —C. P. Blacker. Balliol 5 
TT. H. Bradley, Christ Chtirch; H. A, Byworth. Oriel: 
J. N. C. Ford, Hertford; A. T. Fripp, Christ Chnx^; 
A. H. Gale. Trinity; C. L. Harding. Christ Chnrch ; G. G. 
Hill. Herttord; E. O. Hopkins and T. C, Hunt, Magdalen ; 
J- S. Jerome, Christ Church: 3E J- tV. MinshuU, Hehle: 
J. S. Rake, Brasenose ; C. E, Roberts, Jesus ; J. de la Jfare 
Savage, TTadham ; J, G, S. Thomas, and O. R. Tisdall. 
Hertford; A. L. irilkinson. Trinity; K. G. Morton, St, 
Hugh’s ; and J. M. Vaughan, Somerrille. 

Poaologp.—E, J. Barlord, Oneen’s; C. P. Blacker, Balliol; 
R. B. Bonxdillon, University: V. H. Bradley, Christ 
Chnrch; C.S.Broadhent,Queen’s; R-V.Facev,Brasenose; 
E, K. Jackson. Balliol: T, E. Ormerod, Quel’s; R. A. 
■Walsh, Magdalen ; O. B. Buckley, Somerville ; and Ik J. 
Cockram, Society ot Oxford Home Students. 

Formsif Jlcdicine and Public Hcollb.—G. K P. Aldted-Btown 
Kehle; W. H. Bradley and R. E. D. Cargill, Christ Chtzrch ; 
A. D. Dyson. Corpus Christi; C. L. Elqood. RaUIol; D. R. 
Gawler. University; C. A. H. Green, Trinitv; I,. M. 
Jackson. Balliol; W. J. E. Lnpton, Xew; H. A- Robe’tson, 
John’s ; B. G. Scholefieid and 
h Chnrch ; B. E. Thompson. Brasenose; 

X* s; and. Jl. E. B. Hardinc, Societv o? 

Oxford Home Students. 

Jfedirinc, Sargmf, Afidtri/erp.—O. D. Ballinger, Univeratr- 
St, John's; A. JL Cooke. Jesus; P„ 
Creed. Magdalen; E. A. Jackson, BalHo!; J. A, Macfadven 
Bt^nose; G, F. E. JCteheson, Christ Church; Hi A. 
Eoteigon, B.^ol; B G. Scholefieid. Christ Church; 
w Townsend, Jesus ; H. F. Tumev; 

^rf.alen; A. E. B.^rdmg, Society of Oxford Home 
students; and J. Orr-Ewing. Lady- Har^aret Hall. 

Rot.vl College of Suegeoxs of Exglaxd. _^At 

T 9^,^® Cotmc’d ot the College on Dec. 13th, Sir 

John Bland-Sutton, President, in the chair, the secretarv 
reiwrted the de.ath on 3fov. Sth. at the age ot 73, ot Air. 

Hamson Cnpps, past Vice-President and member ot 
of c." also the death on Dec. 7th, at the age of 70, 

ala member of the-CouncU 

of the Comt of Exanmets. A vote of condolence was 
passed in each in-stance. Diplomas of Fellow were conferred 
upon the following 25 candidates who have passed the 

requisite examinations and complied with the bv-laws ;_ 

Dowlas J. Battcrham, Cambridge and St. Bart.'s; John M 

Coll.; Harold Cl 
Leonard G. Brown. 
Oxford and ^ndon : Calvert M. Carruthers. Kingston and 
O; Guy’s; Wtiu^'a Fa^'t 

’i Lmuel 1,. Fifield. London; William D. Hart 
Md London; Reginald W. p. Hofford, St. Bart.’V- 
^cl^l V. Hurler, Cors and London: S. Kadin«kv 
and Guy’s; Hugh B. Kent. GuV#; jXiV 

WiigE.-M- 
Rofem- 

TboSa?'We^^SS^t?- ^VaP-?/ 

tolter»? 

^•xaiiimauons nnd have complied with 

T. ik 'lkrrr ^'nT'^ t n Boyal Dental ; 

Dentsd ; tV * 1 ; 'th^rkwcll Md IV.M. Bowler, Royal 
chistcr': J ic C. F. S. Brooks. AiSi 

G. R. Cktch^li'ie Lmt-. Coll.; L, S. Carter. GnvV • 

K. r. r.ini- : H, F. Caudwcll. I’own! n.-nt.i ' 



Ervact; Cuvv . x “if r'’,iV/,A'irAU'.*-"”1100 ; F, G. 
Edbil A. 


H, R. Griffin, W. D. Gnyler, and H. W. Haggett, Royal 
Dental: E. F. Handford. Guy’s; F. E. Harrison, Liverpool; 
O. J. Henry.Leeds: C.M.Hilton,Ixmdon; C, E. H.Ockley. 
Royal Dental; TV. V. A. Hodges, Guy’s; D. S. Hotz, 
Royal Dental; F. B. Howarth, Alanchester; E. T. Hughes. 
London; F. Innes, Durham; P. Johnson, Loadou; 
E. H. Jones, Guy’s: P. Kogan. Eoyal Dental; G. A. 
Lawson-Brown, Gny's; E. H. EewiA Sheffield; C. D. 
Eingwood. Guy's; E. A. Lister, Univ. CoU.; J. E, Eloyii, 
Guy’s; G. W. Lund, P. Lunt, and A. P. Marais, Koval 
Dental; H, S. Matthews, AL W. Afeskin, and H. Alethering- 
ham. Guy’s; E. E. AJontgomery, Pvoyal Dental; A. E. 
Morgan, Bristol; A- E. X'elsoa, Guy’s; W. R. Morris, 
London; L. Murick and W. Orsmond, Guy’s; S. H. 
Partrid^ and AInriel C. Patching, Roval Dental; E. Z. C 
Pearson. Guy’s : H. D. Peckover, Roval Dental; F. O. E. 
Peres, Univ. CoU.: C. R, Philip. Royal Dental; E. V. 
Potts, Guy’s: H. Prior and R. H. Reece, Roval Dental; 
E. R. Rich, tmiv. CoU.; P. W. Rogers, London ; R A. 
Roth and C. H. Rnhra. Royal Dental: M. H. Saint, Guv’s - 
O. Samson. Royal Dental; E. H. E. Sander and S' S 
Sanderson, Gny’s : R. Schlimmer, Guy’s; J. W. Schofield'. 
Royal Dental: G. P. Stanfield. Birmingham; W. H B 
Stone, Univ. Coll.; G. S. Sturgess. G. H. Tapper, G. eI 
Taylor, and E. D. Thomas, Royal Dental; L. J. Threlfall 
London; T. Vallange, G. J. van SehaBrwvk. and C A.' 
Wakefort, Gny^; a. E. Ward and A. W. T. Ward, Univ. 
CoU.: E. M. Ward, Birmingham: V. c. Warr, Guv’s- 
K C- E. 'Vmi^. Birmingham: H. WiUiamson, Kojni 
t ^ Wilson, Dnrham ; 

and J, M. Wolfe, Eoyal Dental. 

Diplomas of Ar.R.C.S. were conferred upon the following:— 

Mirii^ P. de Villieis, Royal Free; and H. C. Sari. P^'ah 
and London. 

A report was read from the Board of Examiners in 
Dental Surgery announcing, amoue other things, that the 
^aid had considered an application from King’s CoUege 
HospiM Medical School for the recognition of a School of 
Dental Snrge^ in connexion with that medical school which 
had recently be^ established ; the Board recommended the 
CoUege Hospital Denhal Department 
to the hstof dental schools recognised for the conrseS studv 
for the bcence in dental surgery. This report was adopted.— 
AH. V. W arren Low was fleeted a ilember of the Court of 

vfas re-elected a Member of 
Couned for fctoct nursing in London for three 
j^is from Jan. 1st. 1924.—Sir Berkeley Movnihan was 
K^^mted a M^ber of the Court of the U'niveisitv ^ 
Jsinmiighaiii for tliree rears from Jan. 1st, 192^ 

Umiveesitt of Lomdom : Univcrsi'ij ColUq’' _Six 

^ola^ps Md exhibitions are available for award to 
^dents of the Faculty ot Medical Sciences enttS^ tht 
CoUege in October, 1924. The value of thS^e 

e^Litions IS not less than £40 a year each, tenSe^ 
ream, and, in the case of the Bucknfll 
SAolamhip, for the whole period of medicaWuSr 
® scholarships ot exhibitioS :^v W 
increased bv tbe grant of a supplementarv butsarv if'thf* 

srsss,!'"" 

ss?”“ 

Degree or ALD. 

J. Flanagan and Ancle A. Aluir. 

Degrees or ALB. avi. Ch.B. fHoxotrrsl 

Cfoss //. B. Oldman (distinction in Surgeiv). 

^ C. Gubhins, A. J Hawe^C°W^®“^’ Griffiths 

W. F. Jones. A. klfai"? f & ?’ Jones, 

Mann, J. L Mohlc, D U rJm'„ Lunt. G. H. 

R- -4. Roberts. G. San’flers J p ’ L’carson. 

^rou. J. G. Thomas. R. W. Thoi4.1!'4f^g^'^a H. 

Gwyneth G^tb E. I. G^nihtlw- 

Kati, B. D. Knoblauch, B KriJrJ^^'k^' Johnstone.*?'yj* 
^wc.nthal, T. R. E. &u|toa Leich. E J. A 

K- N. Mawann. .7 ^i<iNxclioV V . _• 
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SiiALL-POx IX England and Walls.— further 

notified 

S , Sland and W^les during the vreelc ended Dec. Sth 


o sanitary areas : Cheshire 1 (Oiester); Derbv- 

(-^^^oton 1, BoEover o, Heanor 4, Blackrveil B.D. 
14i ; (rlmiPPftf/i'rcT^iro 1A /T?oc><- T> Ti \ . -v-.-n •» 


Bentley-ivith-Arksey 1). 

Remdneeation of Insurance Practitioners._ 

The ^urt ol Inquiry appointed by the Minister of Health 
and the Secretary for Scotland to consider the question of 
the remuneration of Insurance practitioners held a private 
meeting on Dec. 13th at the JBnistry of Health, and considered 
questions of procedure. Meetings for the purpose of liearing 
evidence ivill take place on Jan. 4th, 1924, at 10.30 A.M 
and on Jan. 7th and Sth, at the Jlinistry of Health, Whitehall’,’ 
S.W. 1. These meetings will be open’to the public and the 
press. 


applied to the Fund and the Committoo vnfixi ev i 

^ repoatedTn'i‘ftrhlrin 1 i?hl| 

IS Of ^ 

fXd £?0 ta\wo°Sstatoe'^ts““'’'"" 


Manchester Hospitals.—A t the annual meeting 
of the Hosirital Fund held in Manchester on Dec. 12th it 
was pointed out that the difference between the annual income 
and annual expenditure of the hospital was £51,000, a 
deficit largely made up of charges upon the hospitals of 
patients coming from outside Manchester and the Borough 
of Salford. These outside patients cost £95,000, and the 
contributions in respect of them amounted to £44,000. 
Some very prosperous resorts favoured by Lancashire 
business men gave but meagre financial support. Manchester 
needed more organisation and coordinated effort if more 
funds were to be obtained. 

Rotal College of Physicians of Edinburgh.— 
At the annual meeting of the College held on Dec. 6th 
Dr. George Lovell Gulland was elected President of the 
College for the ensuing year. Sir Robert Philip, Drs. J. C. 
Dunlop, R. A. Fleming, Robert Thin, Lamond lackie, and 
Edwin JIatthew were elected members of the Council, and 
Drs. Dunlop and Claude B. Ker as representatives of the 
College on the board of management of the Royal Infirmary. 
The other ollice-bearors of the College for the ensuing year 
are as follows : Vice-President, Dr. Dunlop; Treasurer, 
Sir Norman Walker; Hon. Librarian, Dr. Thin; Curator of 
Research Laboratorj', Sir Robert Philip; Secretary, Dr. J. S. 
Fowler. 

Betiileji Roy.al Hospit.al.—^A course of lectures 
and practical instruction for the Diploma in Psychological 
Medicine granted bj^ the various universities is given at 
Betlilem Royal Hospital twice yearly during the spring and 
autumn. The nest course, which will begin on Jan. 14th, 
1924, will conclude in April and is divided into two parts— 
A and B. Part A deals with the anatomy, histology, and 
physiology of the nervous system and psychology, and 
Part B consists of lectures and demonstrations of neurology, 
psychological medicine, and mental deficiency. Clinical, 
instruction in psychological medicine is given at Bethlem 
Royal Hospital every morning (except Wednesdays) at 
11 o’clock. Ihirther particulars may be obtained from the 
Physician-Superintendent at the hospital, S.E. 1. 

Royal Medic.ai. Benevolent Fund. —At the last 
meeting of the Committee 30 cases were considered, and 
£350 was voted to 22 applicants. The following is a summary 
of some of the cases relieved :— 

Daughter, aged 77, of M.R.C.S. who practised at Market 
Dravton and died in 1S7S. She has been given a home and an 
allowance of .£2G per annum for some years hy a cousin who 
died in Mav last, and now she has to find other accoramodatlon. 


..[Dec. 22, 1923 


FdcndV’havrhelpJd hcrto‘thc“e.vte'nror£25^ contribution .. . .. 

and she asks the l^id to give her some assistance. Voted .£26 ) calling on certain floating funds vhuh jran 

Daughter, aged 39, of yi.R.C.S. Eng. who practised bear 
Rugby and died in 1902. Applicant has supported herself ns 
a poverncss and owing to periods of nncniployincnf 
a bard struggle to make ends meet, expenses during 

‘si’^ months unemployment were about ^5- and her total 
amounted to about £70. She asks the Fund to give teinporarj 

^^Widow.'a^d^GG, o^f^L.K.C.P.T. who practised at ''orksop arid 
died in a nursing home in Ireland m 191 <- Applicant * late 
hiiHiand was unable to make any provision "Ij],- 

ns; he had to retire from practice o\rmg to a mental brcaK^wTi. 

The SOD is unable to give any help and one daughter is niam^ 

ThS rcraaS daughter lives with her rnoflier end sha:^ 
ovnenses Applicant liad a temporary Govcminent nppointincnt 
whS lms now ceased, mving to ill-health. ' - *-3 

instalment.s as from Deo. Ut, and case to be rcconsldcreil nt 

*''M”RC™*Fng^ aged CO, who prartised in Wales and through 1 t/„^”o/™ho'^quoation of medical bonefil-s 

- • .feveuppnwticoinlS92^ UptoloM^a^ ! Tl"e Irish JMic.al Committee has not V^mat.- 

the communio-ation from tlic National He. 

Commission. 


Subscriptions may be sent to the lion, treasurer. Sir 
barters Symonds, K.B E., C.B., M.S., at 11, Chandos-stree " 
Cavendish-square, London, W. 1. ’ 

The seventli course of lectures for tlio Diplom.i in 
PsychologiMl Medicine will begin at the Maudslev Hospital 
on Jan. 21st, 1924, under the direction of Sir Frederick Jlott. 

National Hospit.vl for the P.ar.alysed axd 
Epileptic. —^A post-graduate course on Diseases of the 
Nervous System will be held from Feb. 4tli to March 2Stli, 
^24. The general course will consist of clinical lectures and 
demonstrations, teaching in the out-patient departraent, 
and pathological lectures and demonstrations. A course of 
lectures on the Anatomy and Physiology of the Nervous 
System will be arranged if there are sutiicient applicants. 
A course of clinical demonstrations, chiefly on Methods of 
Examination of the Nervous System, will be given. A course 
of eight lectures and six demonstrations on Neurological 
Ophthalmology to a limited number of students will also be 
held. A certain number of students can bo enrolled jis 
ward clerks or as clinical assistants in the out-p.aticnt 
department. Further particulars may be obtained from the 
Secretary, Medical School, National Hospital for tlie Paralvsed 
and Epileptic, Queen-square, London, W.C. 1. 

The late Lord AVillougiiby de Broke.—^I iord 
Willoughby de Broke, nineteenth Baron, whose death 
occurred on Dec. 16tU,besides takingafrontplaceinpolitics, 
sport,and the arts, was always greatly interested in medicine, 
and espocially in preventive medicine, in it.s relation to the 
reduction ol venereal disease. On several occasions he raised 
the subject of the prevention of venereal disease in the House 
of Lords, and in 1019 took a leading part in launching the 
Society for the Prevention of Venereal Disease, accepting the 
Presidency of this Society, and the chairmanship of its 
Executive Committee. In combination with Lord Daivson 
and Lord Trevethin he helped to end the venereal controrerey 
by bringing his own Society and the National Council for 
Combating Venereal Disease into line on the terms of the 
Trevethin Report, and one of his last acts, prior to his illness, 
was to visit Lord Trevethin witli the object of discussing mcir 
proposed joint deputation to the Minister of Health, 
he had formed a definite opinion as to what was the nglit 
course to pursue, he was not to be deflected from his goal, 
and courageously and determinedly followed his line. He 
earned the respect and affection of all who worked iritli him, 
and even those whose opinions differed most widely from his 
bore him no grudge. 

The National Health Insurance --icr in the 
Irish Free St.\te. —The Irish National Health 
Commission made an important communication , 

representatives of the Irish Medical Committee l.-ust • 
Since the beginning of 1910 certification tor 
the Act has been performed by tlio 
generallv, the remuneration being provided by ‘J 
Government grant. The Minister of Finance in th 
State Government has notified the Coranussion 
inability to continue the grant. In the circimistan . 
Commission has looked round to find what funds it ®‘ , . • 
available for c.arrrtng on a ncccssarj- sen'icc. Hy o • 

.from the approved socioti^', ami h.' 

.. ...oating funds which can ^ 

he disposal of the Commission, suflicicnt Ij'J’'’ • , | 

be found to provide remuneration at about •la. j •' 
per insured person less than hitherto. At fl”,' 't,. p.irt 

to an increased remuneration due to a war 
of wliich was taken off, the profession is I’-'u* -; <• 

more than when the scheme was put into ope , j ],v 

If the profession now agrei^ to the P^ „’^ction 


the Commission, the remuneration roinniisdon 

above its original level. The statement of the tommi 
on thi.s point was accompanied by an that 

oiler, if agreed on, would be for one year onj}- j'quirv 
earlv in 1924 the Oovcmnient was to j,,i„n,nce 

into the entire working of the NntionnI Beal“‘ 1 
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THE MIDDLESEX HOSPITAL 
COXYEESAZIOXE. 


ST 4 FF. students, and nurses of tlie Middlesex Hospital 
and Medical School were “ At Home ” on the evening 
of Dec. ISth, and so well organised was their reception 
of a verv large number of guests, including the Hrmce 
of Wales, that all these s^med to feel at home also. 
The itinerary through the hospital and mescal school 
was clearly mapped by sign-posts, and it w^ not 
advisable to move against the traffic. Section I. 
included the operating theatres ^d_ instrument 
rooms, where demonstrations of midwifery forceps 
appeared to have a special fascination for the general 
company, and the electrical and radiological depart¬ 
ments. Tlie anatomy and physiology departments 
made up Section II., while perhaps even more attrac¬ 
tive, though apparently less frequented exhibits were 
available in Section HI., which was reached by 
devious paths after passing through the other sections. 
In the anatomy department a series of stereoscopic 
photographs of dissected hearts suggested a useful 
means for students of revising and cond.-ming impres¬ 
sions oi their own dissections. Some very beautiful slides 
were on view in the same rotm. In tiie pathological 
department outstanding exhibits were those of the 
methods of growing an->erohic bacteria—^the pathology 
of gas gangrene and tetanus had to be explained to a 
succession of enthralled listeners—and of the methods 
by which insulin is actually being made for hospital 
use. Even those who remain dubious as to the physio¬ 
logical value of alcohol must have been impressed 
bv its remarkable efficiency in the laboratory, 
first in destroying the trypsin-secreting tissue of the 
ox pancreas, which is the raw material used, and 
at a later stage in precipitating the insulin from the 
concentrated watery solution to which this material 
has been reduced. ’ Another exhibit was the demon¬ 
stration of the treatment of boils by vaccines, in which 
the pus, the syringe, and the preparation of vaccines 
were shown, the final stage of the exhibit—and it is to 
be hoped of the bods—being the injection into an arm. 
Demonstrations of ultra-violet rays, of some newer 
laboratory methods of investigating disease, and of 
changes.in the tissues in disease alio received much 
attention. The whole impression was that of a 
hospital and school alive to its responsibilities alike for 
the care of the sick, for research, for the training of 
students and nurses, and, not least, for educating 
the public to appreciate the problems of medicine and 
the efforts being made for their solution. 


lyrcoSnoushi Hospital, Gwnxrich. —H.P. £150. 

JExmfnsfw, Devon JilentoJ Sospilal. —Third Asst, M.O. £300. 

Barcfyld, Middlesex County Tuberculosis Sanalorium. — Tbird. 
Asst. Hes. M.O. £100. 

Bastinys, Boyal East Sussex Bospilal. —Hon. S. and Hon. P. 

Bospital for SicJ: Children, Great Onnond-street, TT.C. —Biochemist. 
E600. Ees. Med. Snpt. £300. 

BuB rictoria Bospilal Tor Sict: Childrm, Parh-streei. —EfM.O. 
£ 100 . 

Liverpool, Royal Southern Bospilal. — Hon. M.O. Electro- 
therapentic, &c.. Dept., and Hon. M.O. Eectro-cardio- 
grapldc Dept. 

Lovghborouyh and District General Bospilal and Dispensary .— 
Res. H.S. £175. 

Manchester, A'orfhern Bospilal for VTonun and Children, Par};- 
plaee, Cheetham BiU-road. —Sen. and Jniu H.S.’s. £150 and 
£100 respectively. 

Manchester Royal Injirniary,—^Sen, and Jnn. Pathological 
Registrars. £100 and £50 respectively. 

Middle!on-in-rrharfcdaIe Sanatorium, near Tlkley. —^Asst. Rea. 
M.O. £350. 

Orkney, Parish of Eday. —^M.O. 

Reading, Royal Berleshire Bospilal. —H.P. Also Third H.S. 
Each £150. 

Royal Army Medical Corps. —Commissions. 

SI. Bariholomcm's Bospilal. —P.adiologist. £500 to £1000. 

Sunderland Royal Infirmary. —^H.S. £110. 

Union of South Africa, University of the ICitieatcrsrand. —Senior 
Lecturer in Anatomy. £450. 

TTcsi End Bospital for Eervous Diseases, TS, XTelbeek-slreel. IT.— 
Cas. P. £200. 

The Chief Inspector of Factories, Home OiSce, London. S.VT., 
announces a vacant appointment at Cockermouth, Cumber¬ 
land. 

The Secretary of State for the Home Department gives notice 
that he proposes to appoint a second Medical Referee 
under the Workmen’s Compensation Act, 1806, for the 
BarxoTr-m-Pnmess and Ulverston, Kendal, Kirkbv 
Lonsdale, and Windennere County Conns in Cirenir 
Xo. 3. Application for the post shonld be addressed to the 
Private Secretary, Home Office, and should reach bim not 
later than Jan. 5th, 1824. 


Win\}5, damages, anir Dratljs, 


HIRTHS. 

Field. Kidbrook-groTe. 

Blaetteatt, the mfe of Captain D. J. Batterham. R iSr n 
of a daughter. 

HoDGSos-JoN^^n sth. at St. A^es. Caterham^m-the- 
Hul, the wife of Dr. R. W. Hodgson-Jones. of a daughter. 


marbiages. 

Moleswokth—Hoake. —On Dec, 15th. at WnrT*rn'K«..« 

F^RM^r^to^cir^w™^ Lancelot jloieWorth, 

^J^tgaret, daughter of Mr. and dirs 
..tanley Hoare, of Comwall-terraoe, P.egEnt’s Park X W ' 




Biolaxd. A. D., M.D., Ch.B. Iiiverp., Loud,, has been 

appointed Honorarr Assistant PhTsician, LiTcroool Rora! 
Iniinnarr. ^ 

Bm M.S. ^nd., F.R.C.S. Eng., Honorarr 
A.s?:st^t Surgeon to the Norfolk and Xorwich Hospital. ’ 
AS’^stant Ix^etTirer in Chemistrr 
at tlie Natal Technical College, Durban. South Africa 
HADnELO, G., ^t.D. IsOihL, CousuUing Patbolo^l to the 
bouthincad Infirmary, Bristol. ^ 

nKADmiwK, D.. L.D.S., Lecturer in Dental Anatomv and 
Dhysiologr, Lnirersitr of Manchester. ' 

Resident 



^araitrirs. 

Far further ir.fcrmalion refer to t'.e adrerti.^ment column,. 


deaths. 

‘^^c'cS?a?riLiS-.C.! Taylor Goggin. 

London, S.E. of Jamaica-road, 

Orf.. of Cbester-pincc, Hy^pS^^ag^’tof” ^ 

Donations and Bequpst^ —.Rt- -i? .. 
lafe Lieut.-Coloncl Alfred ConwaV R- ^ 

£500 each to faring Cross the^rPs 

St. Gc^es Hospital, the West^L^yon 

G.vcn-Wifron Institute, “Mpital, and the 

Hospifrl for ChiMroA‘<n,~i®^,“‘^^ the 
Hospital. Plaistow. the HospiTal Sk Marv’s 

Ormond-street. and the V Chiidren, Great 

Margaret Dacro. of Carlisle, frfr ejoSo H°=PitaL— 

Home 

a bed m memory of her hnsbaVd.' for 
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/rr , y . struggle for existence, and deep stmctair». 

M^ates, €amtnents, ant I^Irstracts. 


ON THE HlUIANITY OF METHODS OF 
SLAUGHTER. 

By Leok.\rd Hile, M.B., E.E.S., 

niRECTOn, depaktjient of applied phtsioloqy, x,itiok.il 
lA'FnTurE or medical rese.miob. 


TVi^e blood is a medium in which microbes readily grow, 
muscle is far more resistant to their invasion; this is 
bepause each muscle fibre is not onlv enclosed in a homo¬ 
geneous membrane, but turns acid after death. The more 


is like the Stine of a fly, and'‘is theroforrfdrby^(L°ho£c 
which must protect himself against a natural encmv; o; 
the other hand, the cut of a sharp knife is not a natnra 
stimulns and js unfelt. 

Of these facts la;^ea are, as a role, whollv ignoraDl 
^ to the duration of consciousness after the cutting of ibi 
throat, I can cite an experiment made by mvself some 
yearn ago when, together with Mr. Openshaw, i defended 
the Jewish method of slaughter. I amesthetised a calf and 
inserted a tube in the peripheral end of the cartoid arterr— 
that is, in the end connected irith the arteries suppivinc 
the brain. It most be borne in im'nd that the vertebral 
arteries do not also supply the brain of cattle but end in 
the muscles of the head. 


blood therefore left in flesh, the greater will he the tendency ^^9 Pi^'^ed in the artery 

to putrefaction, and the less the keeping quality. Everv a. strong saline solution to prevent clotting 

good housewife know.s that flesh left l^r,cr „ aiei, blood, and connected with a mercurial manometer 


good housewife knows that flesh left Jving on a dish turn's i j - , .'7.— .-. 

faint quickly M'bere oozings of hlood'touch it; she also (® revolving dnim) the blood 
knows that to keep suet sweet, the lumps of fat must be I 
broken, vip and freed from blood-vessels and 


vip and freed from blood-vessels and connective 
tissue, and then kept dry in flour to which it gives up its 
moisture. 

Traditional Methods of Slaughter. 

Xow the butchers claim that animals killed by being 
shot in the brain caimot be so well drained of blood 
and lymph as those killed by the old traditional 
methods. In consequence, the flesh is moister, not so 
firm, weeps drops of blood and serum when cut, while 
the fat is softer and is not so white and shows spots 
and streaks of blood in places. The bacon-curers also 
say tliat the carcasses of pigs killed by shooting show 
extravasations or " blood-splashings ” which are so dis¬ 
figuring that competition with the bacon and ham of animals 
slaughtered by the old method—^that is, by cutting the big 
arteries in tlie neck and bleeding—^is out of the question 
and therefore their trade will be mined if the shooting 
method is made compulsory. These contentions are reason¬ 
able, and have, as I shall show later, a solid basis of physio¬ 
logical science behind them. They are supported by the 
photographs of bacon splashed with blood, which were 
given me by a bacon-curer, and are cod firmed by the results 
of a recent test of the various methods of slaughter con¬ 
ducted by the BimfingUam authorities at their public 
abattoir. 1 was one of those invited to witness there the 
killing of oxen, sheep, and pigs by means of various safety 
pistols and by the old method—viz., the pole-axe for oxen 
and throat-cutting for oxen (Jewish method), and the latter 
for sheep and pigs. It is generally assumed by laymen 
tbat the shooting is much more humane than the older 
methods. They suppose that the cutting of the throat 
is a most painful operation, and that struggling move- 


pressure. The . _ _ _ ____ 

knife so as to divide the great blood-vessels at one stroke. 
The manometer recorded an instant fall of blood pressun- 
which reached zero in a second or two, showing that the 
circulation in the great brain had ceased. Now wo blow 
by human experience^ that such sudden cessation of the 
circulation by depriving the brain of oxygen instantly 
abolishes consciousness, whether produced by pressure on 
the brain or by heart failure, or by occlusion of the great 
blood-v^els of the neck. An old medical writer tells ot a 
beggar in Paris who had a large hole in his skull covered 
with skin. Ho sat in the street and for a coin allowed a 
person to press upon his brain, when he fell asleep. The 
moment the pressure was irithdrawn he became consciom 
again. The very word carotid betokens sleep. Mounte¬ 
banks used to compress these arteries in a goat and make 
the animal fall down imconscions or spring up again at their 
will. The garrott-er by compressing these arteries by a 
grip from behind rendered his victim unconscious while be 
robbed him of his watch and money. A schoolboy playing 
at hanging has lost consciousness through the sudden com¬ 
pression of these arteries and has died in eonscqacnce. 
This unhappy accident has been repeated through a general 
ignorance of the danger. 

Adventitious Factors. 

Two facts are, then, indisputably established : (1) that a 
big injury, such as throat-cutting, is not felt at the moment 
ot infliction ; (2) that the catting of the big arteries in the 
throat instantly arrests the circulation in tlie great brain 
and abolishes consciousness. The actual operation of cut¬ 
ting the throat is, then, as humane as shooting with the 
safety pistol, or stunning with the pole-axe. Each ot the 
host two methods requires the correct application to the 


, - -I - „ •_ { „ - Trj. skull of the weapon, and Cither may fail in a restive ani^l 

ments are necessarily a sign of pain. Educated m the happens to swerve at the critical moment. Hie 

false Ideas and statement of writers of romance thej are catting of the throat requires the casting of oxen-and siieop 
eipilv led i^tray by agitators having no knovriedge of holding ot pigs or hoisting in the head-down Jio-i- 

physiological science, nor s^cal expenence Now the caimot. fail. Any charge of inhumaaitr can 

surgeon knon:s that sudden big injuries are not felt at the against the cutting of th-- 

time of thoir mflictiou. Ho knows, morcovei-, th.at sfruc- throat, but only against the operation of casting, or hoirimp 
tiires beneath the skin, apart from sensory nerves, are are carried in and cast on their hacks on a habl- 

insensitive to the knife. It is well tooiTO that men mjur^ whether lor shooting or throat-cutting, ro unJ such chargj 
lu battle-^everely and perhaps fatally—often fight on jc^rish 

unaware that they arc woimdcd imtil they sec the blood or ^ t.nckle fastened to tbeir feet and to a hoist. PiF 

become exhausted. At most the wounded Ifel a, dull fastened to one hind leg and to » V 

sensation of a blow and niuubness in the mjured part, j fastened the animals would be able to jerx 

Pain comes later when a wound becomes septic and inflametl. ... , , .. x.,—.---i,,,.., n,, elcctni. 

The merciful insensitiveness of man to severe injury iims 
impressed upon mo, when I was a young house surgeon, by 
two cases—one of a man with his pelvis crushed between 
the buffere of a train. Conscious, althoiigh collapsed, lie 
was able to tell mo that lie had felt no pain ; shortly altcr- 
wards he died of shock. A similar case was that of a man 
impaled by the shaft of an iron railing through falling out 
of a window. 

Is Throai-cuUing Painfull 

In defending the Jewish method of slaughter from unjust 
attack, the distinguished surgeon, Mr. T. H. Openshaw,stated 
that several cases of throat-cutting, which surviving from 




elcctnc 

motor was used to both hoist and transfer cfich pig 
pen to the slaughterer. Nine pigs were thus .^11“ „ 
in a tpacc of a little over five minutes. At a b'E 
curing factory pigs are slaughtered far more dO'c^l. • 
this'-e.g., at the rate even ot ten a miiiu^. r'V, 
hand, a ininuto or tu'o were spent at the Birmmgban - 
by the operator manoeuvring round each pig, tree ‘ ' 

in order to get the pistol in the proper position jo , 

and there was some risk to the operator and j ,. , 

required of him. Ho was an iiitolligent pd ‘ ' , e. 
trained in the use of the jiistol. The pigs 
rioicnfl}’ after shooting, convulsed by fi“‘ 

■ • In one <Ase the ronimWons were so vio ent 

in shooting 


are bled from the jugul.ar vein for the ""Vo I 

diphtheritic scrum; they continue dunng the o^ration to 
e.at phacidly at the manger, Scmitivc as the home i- to , 
the sting of a fly, or whip, or pnek of a spur, it takfv no 
notice <5 the cut of a sharp knife. Tlie skm has iK-en I 
evolved sensitive only to those things which concern i» m 


it also requires two men when one S'uIRces 
(he throat. Shooting means, then, ^oamr meat. 

Aninmls. whatever lx- the rnvthnil pi f Ji’^wll and t.ail- 
lic driven to market and pusheil, pulh-d. "n'o'the 

twisted bv drovers in order to make thoni go 
pSV outside and then info the slaught-r-home itself. H.' 
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HO means can they escape some measure of rough handling. 
Casting of oxen or hoisting of pi^ entails, in my judgment, 
handling which is ho more inhumane than the rest. Coh- 
ducted sldlfully and with electrically-driven hoists these 
operations may occupy no more or-even less time than that 
spent in forcing and roping an animal into position for 
shooting. In casting an ox hy the Jewish method a mattress 
is used. 3Ir. Openshaw fonnd no evidence of hrmsing post 
mortem ; it is obviously not to the advantage of the butcher 
to bruise the meat and cause extravasation of blood in the 
carcass- The butcher asserts that the more gently beasts 
are handled and the less driven the more tender the flesh. 
It is ohvions that it is a disadvantage to exhaust the muscles 
and produce excess of lactic acid in them. A hunted 
animal at once goes into rigor mortis after death, and its 
flesh is tough 


The Consciousness of Anitnak. 

It must be borne in mind that animats have no more 
consciousness of death than rmedneated babies have. Man’s 
recognition of the hideousness and horror of the slaughter¬ 
house is the result of education. It is absurd to think—as 
sentimental people do think—that animals are conscious of 
the presence of a dead carcass, or spilt blood. Careful 
observation has conrinced roe—as it Trill any level-headed 
razn —that animals in an abattoir are nervous of moving 
men, of drovers xrith their pushing, pulling, and tail-tTristing, 
but so soon as they are left alone they become placid and 
mdiffemnt to the sights about them.' Pigs are naturallv 
distob^ by the squeals of other pigs when can^t and 
pulled trom their pen, but no more so than when thev ate 
caught for the operation of nose-ringing. ’fThatever suffer¬ 
ing there may he is separable from the actual operation of 
slaughter, and occurs in the process of driving the beast to 
and puttmgitinto position forslanghter. Whether an animal 
IS pushed, pulled, and tail-twisted into the right position for 
the p^tchar cast or hoist into the posture necessarv for 
throat-cutting, appears to me, then, a matter of verv imall 
result of human experience we must 
renclnde that a cast or hoist animal will he so hvpnotised 
•V position into which it is sudderdy'put, that 

it Will he able to take no further notice of anv{hhng gedng 
lapm^ must recognise that wMe an 
^mal Witt its throat cut continues to breathe and move 
wnrnlsively for some minutes, these convulsive movements 
<»'iscipnsness. The shot beast may he 
^ tune. Such convulsions are due to 
nervous svstem^ 

Ubbervation has shown me that the movements of the eves 
convulsed within a very few serends'S 
of the acute anannia and 

^te of the centres in the mid-hrain. The great hram 
coiKclonsness enthroned, ceases to function at 

the neck mth a cautery, and then amuse ttemselfe by 
in the corpse. Xo doubt the 
en^y feels his insults. It is weU known 
Inwe,. r™ ®°ycmcuts of locomotion can take place ina 

view of ttc hmnanity orinhum^'^^of am'^od 

r nn . ■S^o(7Aroma.s. 

This was clearly shoTWi by the Pit,,”’’n'”® 

carca.ss«, of HaU 


» wreit later. On cutting on examined 

the Hesb of ”P carcasses and coiTtmr,w 

tie IcTriTb U^o?^ tint of the ox^UM^bf 

was (Inner, drier and'f®® cle-ar that the flesh of the IiHaV 
shot carc.vssg= n-I of the 



tt;;- ^iot~ani;nals?","t'“J,^,^lWi blc^Ti tlmn 
t'hcn the thro.at is cut hr f striking dilTcrence 

tie lower parts of tC neU'’^4«?;*“ ti® 

■ constriction of the ivrt. ril'’k,ro%‘:?^‘,^^«n^ia 


heart is accelerated in action, and the bowels Tindergo 
peristaltic movements which -wring out the blood. The 
whole of these actions result in almost complete drainage of 
blood and tissue-lymph out of the Ixidy. When an animal is 
shot the slaughterers cut the throat^—this after somt- 
period of delay—and tten, respiration ha-ring stopped, 
try to imitate ite effect by rocking the body with their feet. 
The hnllet hy explosive action may set up increased pressure 
in the skull, and so stimulate the inhibitory centre of the 
heart which lies in the spinal bulb, and thus temporarily 
stop the action of the heart. This is a well-known result of 
increasing the pressure -within the skull, and was sho-wn to 
occur by the late Sir Victor Horsley when a hnllet was 
fir^ into the sknll. By pole-axing the sfcnB is opened, and 
it is therefore unlikely that inhibition of the hMtrt. should 
result. After the shooting or pole-axing of an ox the lower 
nerve centres may be, and generally are, destroyed hy the 
insertion of a can or -wire. This destrovs the raso-motor 
centre and relaxes the muscles. The blood by either of these 
metto<^ cannot, therefore, he emptied out from the bodv so 
well as it is by the Jerrish method. 

When the brain of a small mammal is destroved. as it 
can be instantly by the passage of a bradawl through the 
loramen magntun into the skull, it occasionailv happens that 
the pbvsiologist cannot keep the bodv alive by artificial 
respiration for the study of its functions. He then finds a 
clot formed in the right amide of the heart It is probable 
that some damaged tissue—e.g., small fi^gments of bone—^is 
m these cases carried from the venous' sinuses of the brain to 
the h^, and ttere set up clotting. Such clotting would be 
more likely to ^ppen in a shot than in a pole-axed animal: 
ii a clot forms in the heart bleeding is impeded, 
i>raie6£icX:^ of Pisfot and Pofc-flirc. 

It is clear, then, that the JeTVish method of killing oxen is 
the best for draining an animal of blood. In Colombo, 
pylon, cattle ^ killed hy throat-cutting after thev have 
y 5 .Jo tackle, whereby they are tilted into the 

bpa-dOTra x>osition so that the drainage of blood is complete, 
iue machme carries the carcass on to the flavem. &c. Bv 
^h mea^ Mttle can he killed, flayed, and cut up with 
g^t rapidi^. Prepay carried out, no better or more 
^® The pole-axe is not a 

certai^ettod m the c^e of restive animals and in the hands 

The blow of the axe mav 
Ipn^ area of the ekuU--about the size of 
® lias to he struck. Missing this the 

air spaces Trittin the thick rvaU of the 
Skull, aud does not stun the animal. At BirmmpbnTn 4« nri a 
^e, tte firet blow brought the ox to iL iS^.^b^dW not 
It cane to 

E S p^r A tP"® pistol-killer of the 

K-bA* CA., ^pears to be a surer method of lalline oxen 
™“}?® Weeding, the results of these two meth^' 

Witt a hammer .at ms moSat“ft4s"1f ® 

fe hii\‘np a^hfed^”^ 

Birmingham. ^ hammer -was made at 

enttw^^'b?g^;Jg ^tt^tt^ne^® ‘'fe^and^H 

so bled, lymph passes from tt^tfen® 

and yems m the effort of the ixidT^ ^^® “PiUanes 

arculation. The careass ^ effective 

Birmingham, showed selected at 

blood could be squeeSd rat ^ 

^ning the flnge? ^ thL -n® reins by 

floor and were more or^l^ “i® 

convulsions delayed for throA “ the 

throat. The effect of casninr. cutting of fhe 

not come into play. ^Pirations and grarity did 

pigs showed moister fl "h rinW of the shot 

v^els, rmd here and ttere blood in the 

obviou-s that such carcasses extravasations. It is 

fit for curing. The baco^T^ and also be 

shooting often fallsif? v-®’?®.''® that the nig ao!!? 

piS “f pS* 
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it under the microscope, using a Iotc power. Blood was then 
seen here and there in the small blood-vessels and capillaries 
in the muscle and fat of each of the shot pigs. The 
muscle and fat of the pig bled in the ordinary manner, on the 
other hand, showed very little blood. The difference was 
clear also in sections of harden^ and stained mxiscle. 
From the shot pigs, and one bled in the old way, I took 
2 g. of flesh cut from the same part and minced it in each case 
in 20 c.cm. of water, and then froze and thawed the mince so 
as to break up the tissue and set the colour free. The 
coloured solution was then filtered. That of the pig bled in 
the old way appeared pale; that of one of the shot pigs 
was pinker ; that of the other quite a deep pink. I examined 
each solution with the spectroscope and found hemoglobin 
present. I then found how much water had to be added to 
each to make the characteristic bands of hemoglobin almost 
disappear. Taking 3 c.cm. in each case I had to add 
0 c.cm. of water, in the case of the pig bled in the old way 
16 c.cm. in the case of one, and no less than 25 c.cm. in the 
case of the other shot pig. These results confirm what 
the naked eye observed, and the microscope showed; the 
muscle of the shot animals contained more blood. 

Conclusion. 

The butchers and bacon-curers are then right in their 
contention, and on the grounds of humanity, economy, and 
proper carrying out of a great bxisiness they should not be 
prevented from continuing the old methods of slaughter. 
These methods have been found right through ages of human 
experience. It is clear that bleeding is most rapid and 
complete in the head-down position, and I would urge that all 
pigs are killed in this position. A pulley and tackle can be 
used in any village. If a pig is stuck while standing up, 
bleeding cannot be so free or loss of consciousness so 
immediate. A chemist in the leather trade tells me that the 
quality of leather is lowered by the presence of blood in the 
Mde ; not only is the leather coloured by the blood, but 
suppleness is diminished. This is another point in favour of 
the method which secures most efficient bleeding. 


A NEW CANCER CURE. 

We have received from the Director of the Imperial 
Cancer Research Fund the following account of a proposed 
treatment for cancer as submitted to him for publication. 
The document appended is exactly ns it was received. 

Tre.vtmext fob Cancer. 

Devised by Garnet B. Fawcett, A.R.A.S., Professor of 
Astrology, Aqualogy, Physiology, Dietics, Hygiene, etc., cto., etc. 

Points to Remember. —(1) The germ is the equal of a serpent: 
(2) ^rpents can bo Charmed, Attracted, or Diverted hy (3) Per¬ 
fume, Sweets, Music, Light. 

Treatment .—^Diet and Salt the Body to give all the resistance 
possible to the germ. Inject to nearly the center a quantity of 
Glycerine impregnated with a powerful A'ofi/ral Perfume (not 
Synthetic) (see No. 1 in Sketch). Then just beneath the Skin 
inject a powerful non-irritant Antiseptic (see No. 2 In Sketch). 
Then apply the Radiophone (see No. 3 in Sketch). 

Dairicleid 
for light 


QUO VADIMUS ? 



The sustained interest taken by the general imblic in 
the course of nine public lectures just concluded by Pr<)f. 
A. Bendy, F.R.S., on the Biological Foundations of Society 
is symptomatic of an age that is tending more and more 
closely to follow the progress of science. Aniong his audience 
was a very considerable sprinkling of clergy, and fitly 
enough, because the culmination of the lectures wm a specula¬ 
tion from the zoological standpoint on the latter end oi 
modern civilisation. The underliing basis was no 
Individual species and civilisations have so far tdl followed 
the common trail—birth, youth, maturity, old a^, de^h, 
a summary in fact of Shakespeare’s seven ages, tat Prof. 
Dendv cxfimined whether there might not be .a 
There were, he argued, six problems 

solution if modem civilisation was to ^ape the f^e o 
its predecessors. The Physical environment had to be 
ameliorated, the sj-stem of education had 
the population controlled, the race 

the social organisation altered for the The mo^ 

between the nations placed on “ ^"nder foot mg. 

tadlf soml"<fton*i%'Imed| l£ph^ 

impmtametas tarn gh-enPhis mental 

and repressing if not eradimt S population he 

tendency. In dealing of the people to 

strenuously opposed teaching ^pcmcd to strike at the 

restrict their families by mea s J^preferred the 

very roots of self-resiiect and '.“j emigration, 

altc’mative solutions of a return . ^ j j progress of 

For selection of the hnman vaco he State 

individual ideals * {nj policy of preventing 

scheme, while wannly minded ’ In discussinp 

the propagation of . .riew of the absence of 

international rclaUons ho Joivn of geographical 

physiological barriem and barriers to 

tafriers there should be to the time 

prevent indiscrinunate brectbng. lo g j , j cooperate in 

when by division of ^•^'‘jchole Hirconcluding note 

the interests of modem civilisation should 

w.a5optiniistic, to the effect 

fail V -don^dation upon which future 

ISio^Uht Ud a more noble edihce. 


Tube ]eod 
from oulcmafic 

a. Injection,Antiseptic 
3. Radiophone emilling' poe/erful ligni 
tKT 0 u£li foed kre,avil)rolitms iplea^iniS'c 

Action of Trcnfmcnf.—The germ being held In check ^b the 
inCTmsed Llts in the body, will change its course and ^k the 
Perfume &nd Gl'^cermc, afterwards it will seek pio Wpbt 
NllSc^m the Radiophone and taH “1° 

far it This treatment should be contmued until the .ji 

ire^anited of the germ. buUding up the Flesh behmd it until 
the organism itself is ejected. 

We agree that the cure presents distinctive features which 
make it unique among the many h^dreds of suggestaM 
wMch are submitted to the Imperial Cancer Research Fund 
for consideration. 

WRIGHT’S IMPROVED PHTSICIANS’ AND 
SURGEONS’ VISITING LIST, 1024. 

This list is now in its thirty-first year. Jta wmpHcr, 
Dr. Robert Simpson, seems -omtoss— 

“Economy in space and time, for m ^ ^ vast 

the book measures 7i by 4 by * inch is P. jg-u]ntions, 
amount of useful ^^verage^eights 

utero-gestation and ^o^cerning tlio 

and weights, poisons and 

principal zymotic diseases, and so forth, name to be 

constructed visiting list enables the p consultant’s 

entered monthly instead of weekly, an 
record enables him to see at tBlo-na the date m 
liis appointment, together with the nai • ^ijoivn 

man in attendance. In the vis.tmg list one 
at an opening with space for rcceipte arc equally 

obstetrical and vaccination for motor-car 

well arranged, and space PJ^^.a printed on good 

expenses .and memoranda. V ell ij^is list 

paper, avith a pencil within the flap of tli varies 

Fs &for tom 40 to 240 P^t ^“/Sibcr of 

tom 10s. Cd. to 13s. A ®0PF'^‘“ toe publishers, 

the medical profession on "PP'?™'.*{•', 

Jlcssrs. John Wright and Sons, Ltd., Brist 
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THE PAEKINSONIAN SYNDEOiMB IN 
LETHAEGIC ENCEPHALITIS: 

A PATHOLOGICAL POgTUBE.* 

Bt ivy :MACKEXZIE, M.D. Glasg., 

vi£I'nNQ.PIrrSICIA>',VICTOKIA GlAPGOTV ; PHTSICIAS 

TO THE MEKTAI. OBSERTA-noN -SVAIIDS, GI.iSQOW; ^'EtrBO- 
LOGICAG gPECIAUST TO THE inATSTRT OF PENSIO>rS. 


The reactions of tlie human subject to the virus 
of epidemic encephalitis aSord an excellent example 
of the genera] principle that however varied may he 
the sites of focal irritation or destruction of nervous 
tissue there is only a very limited number of ways 
in which the organism shows a response. It is 
difficult to imagine how so many lesions diffused 
through the series of basal nuclei which underlie the 
nervous integration of the body can find expression 
in manifestations characteristic for a single disease. 
And yet so it is ; for although the signs and symptoms 
are admittedly protean, they combine as a whole to 
present a chnicalpictui-e winch is typical for the illness. 

The mitial motor agitation hears only a superficial 
resemblance to that of chorea. It mav vaw from a 
series of tics affecting isolated muscles or portions of 
muscles of the head, trunk, or limbs, to rhythmic, 
und^atoiy, and coordinate gesticulations of the 
whole body resembling certain phases of hysteria. 
Jlyoclonus may be so violent as to render it difficult 
to prevent the self-infliction of bodily hami. Spasms 
of ro^tory movement round the akis of the trunk 
mav be seen either on the floor or imder the bed- 
emthes. Even where the behaviour is suggestive of 
Chorea the phenomenon is distinct, in that by per- 
uy attraction of attention it can be 

peculiar agitation there is added 

or seventh, 

J? obvious that one is dealing -with a 
^cess of a distinctive character. ImpUcation of 
wdullary sU-uctmss is exliibited in disorder of 
i«piratoi-y, circulatory, or alimentary movement, as 
may be seen in isolated cases in spasms of ranid 
respimtion in other's with bradycardia (pulse 40 per 
'vithout beart-block), or tachycardia, and in 
sun others with vomiting and profuse salivation. 

CnARACTEniSTIC SeQU£I,H 2 to LETH.AHGIC 
En-cephauxis. 

Y wbicli the nature of the disease 
^3*^ the first time are even more 
nurrioe,,- ^han its imtial stages. For descriptive 
regarded as belongmg to 
one Imml accoi-ding as they affect cliildren on the 
tins aspect'^ofSf^'^ other. In considering 

to tho'kite naturally confined 

c.vo of earlier epidemics. In the 

originn^I dl'are'thc nrelf'r 

emotional In^t-ibrnf-i^^ , d.soixler consists in profound 
LbuUitions of fAr-u- perversion of conduct, 

imlre, m.4ifo\t?ne .“ucontroliable inr- 

criuiinal con duet '^^^o^tvageous and 

oI n rerion.s to affonl the evideuee 

m the oaiVcr effected 

>«o.'te.Hrava.lret >" 

"ny cloiulinc of tim ^ m's®onduct there is rarelv 
•'I'il'Tfv, for when as one finAs ij, 

clear recoenilirt the spasm has subsided there is 

r ““— 

St 'svs 

m.-utai ‘P’veU.juncrri uouhl "«PPJr ju'^,me"ST] 

nadcrar-mnl ,„:n Ao'jLntet j 


have been brought to a standstill by the incidence 
of the diteas'e. The peculiar character of the sequelre 
in children is probably determined by the-fact that 
the disease has supervened during the early develop¬ 
mental period, and that neural dissolution, has 
occurred before the oiganism has had an opportunity 
of establishing cerebral stability. Xoritial. organic 
growth depends on the harmonious development of 
correlation between the basal centres which control 
the expressions of the grosser emotions and- - the 
cerebral centres winch constitute the structural basis 
of perception and wiU-power. It is conceivable that 
extensive destruction of basal structures would lead 
to results in children quite different from those .to 
which it would give rise in adults. 

In adults in whom the early stage of lethargy was 
survived there was frequently a period of sleepless¬ 
ness and restlessness, but there was no general 
tendency to the exhibition of those aberrations of 
conduct which lend such a distinctive colouring to 
the late effects in children. It has ti-anspired, how¬ 
ever, that some cases have acquired a relic of their 
own no less peculiar in its general characteristics than 
the impulsive restlessness of the vounger victims 
^lis relic or sequela of encephalitis in adults i.s 
described as a “ Parkinsonian syndrome,” on account 
of ite alleged resemblance to paralysis agit-ans. A 
considerable literature has already appeared on the 
subject, and the descriptions of 'different obterrers 
in various countries bear testimony to the unifoirmit-v 
of the nature^ of the disability. General muscular 
^\S}mty, masking of the expression, relative imme- 
eye-balls, fixation of the head on the 
shomders, restriction of movement, and especially of 
retatory movement in joints, comprise in varving 
degrees the almost invariable featmes of this co'ndi- 
tion. Tremors in some cases, and especially in the 
hands, lend an aspect which suggests the rese’mblance 
to paralysis agitans. Propulsion or reti-opnlaon is 

which might be expected 
teom the facial expression and general rigidity, and 
the pKwtically cons^t presence of inordinate 'saliva- 
tion ju^ifies a doubt as to its affinity to the svndreme 
with which it has been compared. 

To those accustomed to view an illness from the 
point of view of the attitude, postm-e, or h^Sdonr 
orgammi, it must have occurred that wliiie 
the by-product m children is an expression" of aheixant 
psjeho-motor excitement, that in adults is cl ^elv 
cikjn to entetomn. It is? lioxvever a. cafafr^nio 

degree of psycho-motor retardation. This imnoitenf 

mSiy^i 4 !Str 

^ STX-nnojE. 
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these cases is the extraordin.arf const<iac^^f%t^^ 
appearance thev prerent Tlie 
expression of fear of of "h 

immobility of countenance, the fiS^Hon^of l/^'i 
on the shoulders in erect nosfim^ oT 

attitude of the body as a wlmlef gfiding 
walking, arc features which suggest 
of a lay figure. In iui-ning round tlafif 
a whole. Rotetion of one part of turns as 
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the impression of coordinate ok f t ^ to give 
dis-ability of this character and -i^ility.^ A 

ciated with a verj. todespfad depre-f 
fimction. If it depends imniediate^f"ouml 
a locah.red lesion, that Ic.rion nimf i®.“otely on 
important centres of nen-ous situated at 

choreiform movements and tlioTaref 
paralj-sis agitans h.avo f *^"^'‘bty trembling 
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it under the microscope, using a lour power. Blood was then 
seen here and there in the small blood-vessels and capiUarics 
the muscle and fat of each of ' the shot pigs. The 
m^cleand fat of the pig bled in the ordinarymanner.on the 
other hand, showed very little blood. The diSerence was 
sections of harden^ and stained muscle, 
r rom tte shot pigs, and one bled in the old way, I took 
■ the same part and minced it in each case 

in -0 c.cm. of water, and then froze and thawed the mince so 
as to break up the tissue and set the colour free. The 
coloured solution was then filtered. That of the pig bled in 
the old way appeared pale; that of one of the shot pigs 
was pinker; that of the other quite a deep pink. I examined 
each solution with the spectroscope and found hiemoglobin 
prffient. I then found how much water had to be added to 
each to make the characteristic bands of hiemoglobin almost 
msappear. Taking 3 c.cm. in each case I had to add 
9 c.cm. of water, in the case of the pig bled in the old way 
16 c.cm. in the case of one, and no less than 25 c.cm. in the 
case of the other shot pig. These results confirm what 
the naked eye observed, and the microscope showed; the 
muscle of the shot animals contained more blood. 

Conclusion. 

The butchers and bacon-curers are then right in their 
contention, and on the grounds of humanity, economy, and 
proper carrying out of a great business they should not be 
prevented from continuing the old methods of slaughter. 
These methods have been found right through ages of human 
experience. It is clear that bleeding is most rapid and 
complete in the head-down position, and I would urge that all 
pigs are killed in this position. A pulley and tackle can be 
used in any village. If a pig is stuck while standing up, 
bleeding cannot be so free or loss of consciousness so 
immediate. A chemist in the leather trade tells me that the 
quality of leather is lowered by the presence of blood in the 
hide ; not only is the leather coloured by the blood, but 
suppleness is diminished. This is another point in favour of 
the method which secures most efficient bleeding. 


QUO VADIMUS ? 

The sustained interest taken bj" the general public in 
the course of nine public lectures just concluded by Prof. 
A. Dondy, F.B.S., on the Biological Foundations of Society 
is symptomatic of an age that is tending more and mote 
closely to follow the progress of science. Among his audience 
was a very considerable sprinkling of clergy, and fitly 
enough, because the culmination of the lectures was a specula¬ 
tion from the zoological standpoint on the latter end of 
modem civilisation. The imderlying basis was no new one. 
Individual species and civilisations have so far all followed 
the common trail—birth, youth, maturity, old age, death, 
a summary in fact of Shakespeare’s seven ages, but Prof. 
Dendy examined whether there might not be a way out. 
There were, he argued, six problems urgently awaiting 
solution if modem civilisation was to escape the fate of 
its predecessors. The physical environment bad to be 
ameliorated, the system of education had to be remodelled, 
the population controlled, the race improved by selection, 
the social organisation altered for the better, and the relations 
between the nations placed on a sounder footing. The most 
novel of the suggestions was that based on the view that man 
had to some extent superseded his physical by bis mental 
environment, with the result that a vastly incre^ed 
importance has been given to his mental images and emotions, 
and that this new mental enviroument now leads the way 
in progressive evolution, just as the physic,al environment 
did in the lower stages. On mental grounds, therefore, be 
advocated country life for early education and development, 
and for later education insisted on the importance of fostering 
ideas that were beneficial to mental and moral development, 
and repressing if not eradicating those of an opposite 
tendency. In dealing with the control of population he 
strenuously opposed teaching the masses of the people to 
restrict their families by means that seemed to strike at the 
verv roots of self-respect and decency, and preterrea tiie 
alternative solution.s of a return to the land or emigration. 
For selection of the hum.-in race he looked to the progr^s ol 
individual idc.als rather than to any self-conscious State 
scheme, while warmly approving the ixilicy of jwevcnting 
the propacation of the feeble-minded. In discussing 
international relaUons he held that in view of the absence of 
phvsiological barriers and tlie breaking down of gwgrapliical 
bafriem there should be erected strong mor.al 
prevent indiscriminate breeding, looking 

when by division of labour each nation should cooperate m 
the interests of humanity a-s a whole. His concluding note 
W.-US optimistic, to the effect Uiat if modern civilisation shou d 
fail there w.as much in it of pennanent value th.a^t vonW 
su^ive and serve ai n-foimd.atmn npon which future 
generations might build a more noble edifice. 


A NEW CANCER CURE. 

We ^ve received from the Director of the Imperial 
Cancer Rraearch Pimd the following account of a proposed 
ttmtmcnt for cancer as submitted to him for publication. 
The document appended is exactly as it was received. 

Treatment for Caxcer. 

Devised by Garnet B. Fawcett. A.IhA.S., Profesor of 
Astrology, Aqualogr, Physiology, Dietics, Hygiene, etc., etc., etc 
(1) The germ is the equal of a serpent; 
(2) Serpents can be Charmed, Attracted, or Diverted by (3) Per¬ 
fume, Sweets, Music, Light, 

Treatmcnf.—Diet and &lt the Body to give all the resistance 
possible to the germ. Inject to nearly the center a quantity of 
Glycerine impregnated with a powerful Natural Perfume (not 
Synthetic) (see No. 1 in Sketch). Then just beneath the Skin 
mject a powerful non-irritant Antiseptic (see No. 2 in Sketch). 
Then apply the Radiophone (see No. 3 in Sketch). 


ttectriclecd 

for light 




TuheleaJ 

_ ftomOutawitic 

2. Injectiori',Antisei4ic 

3. Rodiophone emitting powerful lidht 

through fazJ kns.aribratitfns music 

Aclion of Treatment .—^The germ being held In oheofc with tho 
increased Salts in tho body, will change its course and seek the 
Perfume and Glycerine, afterwards it iviil seek the Ught and 
Music from the Radiophone and fall into the Antiseptic waiting 
for it. This treatment should be continued tmtli the organic 
is exhausted of the germ, building up the Flesh behind it until 
the organism itseR is ejected. 

We agree that the cure presents distinctive features which 
make it unique among the many hundreds of suggestions 
which are submitted to the Imperial Cancer Research Fund 
for consideration. 

WRIGHT’S IMPROVED PHYSICIANS’ AND 
SURGEONS’ VISITING LIST, 1921. 

This list is now in its thirty-first year. The compiler, 
Dr. Robert Simpson, seems to have taken for his motto 
“ Economy in space and time," for in a small compas-s-- 
the hook measures by 4 by 4 inch—is compressed a vast 
amount of useful information: diary, postal regulation, 
utero-gestation and posological tables, average heights 
and iveights, poisons and antidotes, facts concerning th 
principal zymotic diseases, and so forth, while an ingeniously 
constructed visiting list enables the patients name to oc 
entered montldy instead of weekly, and the consultanl.s 
record enables liim to see at a glance tho date and hou 
his appointment, together writh the name of the 
man in attendance. In the visiting list one inon 
at an opening with space for receipts and ’ „Mlv 

obstetrical and vaccination engagement 'cir 

well arranged, and space is_ also provided m 
expenses and memoranda. Well bound and ihi-flist 

fiaper, with a pencil within tho flap of varies 

IS ruled for from 10 to 210 patients, and of 

from 10s. Cd. to I3s. A copy will bo sent to any 
tUe niecliwl profession on appror^i/ P 

Messrs. .Tohn Wright and Sons, Ltd., Bristol. 
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The reactions of the human subject to the virus 
of epidemic encephalitis afford an excellent example 
of the general principle that however varied may he 
the sites of focal irritation or destruction of nervons 
tissue there is only a very limited number of ways 
in which the onanism shows a response. It is 
difficult to imagine how so many lesions diffused 
through the series of basal nuclei which underlie the 
nervous integration of the body can find expression 
in manifestations characteristic for a single disease. 
And yet so it is ; for although the signs and svmptoms 
are admittedly protean, thev combine as a whole to 
present a clinical picture which is typical for the illness. 

The initial motor asitatlon bears onlv a superficial 
resemblance to that of chorea. It may vary from a 
series of tics affecting isolated muscles or portions of 
muscles of the head, trunk, or limbs, to rhythmic, 
undulatory, and coordinate gesticulations of the 
whole body resembling certain phases of hvsteria. 
Hyoclonus may he so violent as to render it difficult 
to prevent the self-infliction of bodilv barm. Spasms 
of rotatory movement roimd the axis of the trunk 
mav be seen either on the floor or uuLr the bed¬ 
clothes. Even where the behaviour is suggestive of 
chore<a the phenomenon is distinct, in that bv ner- 
'by the attraction of attention it can be 

IVlien to the peculiar agitation there is added 
or nerves—third, fom-th, sixth, seventh, 

or twelfth—-it is obvious that one is dealing with a 
distinctive character. ImpUcation of 
^duUary stmetures is exhibited in disorder of 
i^piratory, circulatory, or alimentary movement, as 
may bo seen in isolated cases in spasms of rapid 
mspiration, in others with bradveardia (pulse 40 ner 
minute without heart-block), or tachrea^a, and in 
-till others with vomiting and profuse salivation. 

CnAR.ACrERISTIC SEQHELSe TO Lethaegic 
Excephaxitis. 

in which the nature of the di^ase 
.^be. first time are even more 
niiT-A. than its initial stages. For descriptive 

bo mgarded as belonging to 
one 1,^1 accor^g as they affect children on the 
tWs '^^ber. In considering 

to of tiie problem one is naturallv confined 

case nf u f of the earlier epidemic^ In the 
orSnal bave retained a legaev of the 

emofioL^ in^.,biUK'''“ consists in profound 

*n:jiabiUt\ with por\-crsion of conduct 
tmlU with uncontrollable im- 

•'riniinaUonrtnVi"^ outrageous and 

of a fcrious iK^ointTr ‘be eiddcncc 

bi the cajlier ooiaous integration effected 

niost esin!vn,-a;„ r^bc tlise.^sc. Even in the 

any clouding'of the^L'' m'^oonduct there is rarelv 
cpilepsv, for^ivt,tis one finds in' 


-Mt* r fT.-.-* . « aV cxpro?5ion. Of rccr<*f. 

devH.;..,nuont ^onU n 

•AWe eadcr. rr-wuren; nVc“AhYAri;ew.;^rh [ 


have been brbiigbt to a standstill by the incidence 
of the disease. The peculiar character of the sequels 
in. children, is probably determined by the fact that 
the disease has supervened during the early develop¬ 
mental period, and that neural dissolution • has 
occurred before the organism has had an oppoffcuiuty 
of establishing cerebral stability. 2Cormal_ organic 
growth depends on the harmoiiions development of 
correlation between the basal centres which control 
the expressions of the grosser emotions and -the 
cerebral centres which constitute the structural basis 
of perception and will-power. It is conceivable that 
extensive destruction of basal structures would lead 
to results in children quite different from those .to 
which it would give rise in adults. 

In adults in whom the early stage of lethargy was 
survived there was frequently a period of sleepless¬ 
ness and restlessness, but there was no general 
tendency to the exhibition of those aberrations of 
conduct which lend such a distinctive colouring to 
the late effects in children. It has transpired, how¬ 
ever, that some cases have acquired a leiic of their 
own no less peculiar in its general characteristics than 
the impulsive restlessness of the vonnger victims. 
This relic or sequela of encephalitis in adults is 
described as a “ Parkinsonian syndrome,” on account 
of its alleged resemblance to paralvsis asritans. A. 
con^derable literature has already appeared on the 
^hject, and the descriptions of difiiereiit oh^i-vers 
in various countries hear testimonv to the uuiformit-v 
of the natmn of the disability. ’ General muscular 
n^ffity, masking of the expression, relative imme- 
‘be eye-halls, fixation of the head on the 
snoiflders, restriction of movement, and especiallv of 
rotatory movement in joints, comprise in varvinc 
degrees^e almost invariable features of this condi¬ 
tion. pemors in some cases, and especiallv in the 
hands, lend an ^pect which suggests the resemblance 
to paralyse agitans. Propulsion or retropnlsion is 
2 °^ H ‘be degree which might be expected 

the facial expression and general riaditr, and 
cons^t presence of inordinate ’saliva- 
tion jn^ifes a doubt as to its affinity to the svndrcme 
With which it h^5 heen compjtnjd 

To those acci^omed to view'an illness from the 
point of view of the attitude, posture, or behaviour 

of the orgpi.^, it must have^occurred ttot wMe 

the by-product in children is an expression of aberrant 
psycho-motor excitemimt. that adults is cI^a- 
akm to catatonia. It is, however, a catatoniT ..-n* 
out stupor, although in some cases there is a 
degree of p^cho-motor retardation. This imnortin^ 
aspect of the problem has received hiW r ^ 
mentary attention in current account- • b,,f ’f" 
be dealt with here as ft is cannot 

a more limited 

question—^namelv. the orcnV>in i,V«-V tbe 

'• Parkinsonian syndrome.”' " ^ so-called. 

""n^Tt P-'^-SOXIAX Sex-browe 

\\ hat stnkes one most forciblv Tnr.„t 
these cases is the extraordinarr series , of 

•appearance thev present ‘be 

expression of feaf of of wSder ^‘b an 

immobilitv of countenance. S by ‘he 

on the shoulders in erect ‘be head 

.attitude of the bodv as a who?f n-fj- ‘be rigid 

a ^Ibch «‘ber thm 

of a lav figure. In turning roiind t> characteis 
a whole. Rotation of one i^rt as 

another cannot take place bodv on 

the !mpres.rion of coorditLfA ^ ® to'rir” 

important cenln"’»d 5 t L Y“'>‘ely on 
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clisGci.?c, Hnl "fcliG Gvidence as to tLeir mode of action 
is somewhat contradictorr. On the other liand 
there is Terr definite evidence that nuclei in the 
mid-hrain, pons, and medulla are involved in the 
acute processes of the early stages of encephalitis, and 
the clinical evidence of such involvement has been 
correlated with post-mortem findings. Ophthalmo¬ 
plegia, facial and hypoglossal paresis, respiratorv 
disorder, profuse salivation and trigeminal neuralgia 
are frequent sj-mptoms in the initial stages, and they 
are symptoms whose anatomical basis can be inter¬ 
preted in the light of the function of nuclei whose 
physiological action is generally recognised. 

Although the Parkinsonian syndrome does not at 
first sight appear to depend on involvement of these 
nuclei, it does very forcibly suggest the implication 
of a neural system in the base of the brain to which 
some of them at least are closely related. Tlris 
system is known as the median longitiidhial fasciculus. 
According to Elliot Smith,^ it consists of— 

“a very conspicuous tract of longitudinal fibres which 
extends throughout the whole length of the medulla 
oblongata, pons, and mesencephalon, in the formatio 
reticularis or tegmental part of each. Below, at the level of 
the decussation of the pyramids it becomes continuous with 
the fasciculus anterior proprius of the spinal medulla, 
whilst, by its superior or opposite end it establishes intricate 
connexions in the region immediately above the mesen¬ 
cephalon. Throughout its whole length it lies close to the 
median plane and its fellow of the opposite side. In the 
mesencephalon it is applied to the ventral aspect of the 
central grey matter, whilst in the pons and medulla oblongata 
it is situated immediately subjacent to the grey matter of the 
floor of the fourth ventricle. One of its most salient features ; 
is the intimate association which it presents with the three 
motor nuclei from which the nerves for the supply of the 
muscles of the eye-balls take origin—^viz., the oculo-motor 
nucleus, the trochlear nucleus, and the abducens nucleus. 
The first two of these are closely applied to its medial 
and dorsal aspect, while the abducens nucleus is placed on 
its lateral side. Into each of these nuclei it scuds many 
collaterals, and probably also some of its constituent fibres, 
and these end round the nuclear colls. It would appear, 
therefore, that one of the most important functions of this 
strand is to bind together these nuclei and thus enable them 
to act in harmony, one with the other. Fibres also enter the 
median longitudinal fasciculus from the vestibular nucleus of 
the acoustic nerve system. The result obtained by degenera¬ 
tion would seem to indicate that to a large extent it is formed 
of fibres which run a short course within it.” 

The cephalic end is extremely complicated, and is 
believed to have relation to the globus palhdus and 
to nuclear centres in the posterior commissure 
(JIuskens).- Into its composition there are said to 
enter also fibres from the cortico-bnlbar tract to the 
oculo-motor nuclei. Whatever modification it may 
have xmdergone in its functional reaction ^ the 
residt of cerebral development, it is essentially a 
svstem of great antiquity and of great neural stability. 
It has a phylogenetic history coincident at least with 
"the evolution of vertebrate life. In fishes, amplii- 
bians, and reptiles it is one of the largest bundles of 
the medulla oblongata ; and in man its fibres acquire 
their medullary sheaths between the sixth and 
seventh month of foetal life, and at the sarne time as 
the fibres of the fasciculus anterior proprius of the 
spinal medulla with which it stands in connexion. 

With the transference of the spinal accessory nerve 
from xisceral to somatic innervation the median lon^- 
tudinal fasciculus enters into relation with the 
nucleus of that nerve in its control over the muscles 
wliich regulate the movements of the head on the 
trunk. Here, then, is a common neural system, com¬ 
prised of two long fasciculi and contaimng " 
of fibres wliich binds m integral relationship the 
motor nuclei which govern the conjugate movemcn^ 
of the eves and the complementary coordinate moxe- 
ment of'the head on the trunk. It is feasible to sug- 
nest that tliis .svstem is m some way associated mth 
the phenomena of the Pnrkin.sonian sjmdromc, for 
its -ictii-itv is admittedly connected ivith those nioxe- , 

" ‘ wliich in this disability are laid under restraint- 


CoonDiN.wiNa FpxcrrioK of JIedl^v 

LoXGITUDIX.Ai F.4SCICtn.PS. 

It is thus ciddent that the fibres of the median 
longitudinal fasciculus and related structure.s ha^ 
very varied origin, but they have this m ■ 

that they combine in their -various ways to ; 

a coordinating influence, not merely on . h 

motor nuclei, but on a scries of motor nuclei 
operate in a mutually liarmonious fashion ‘O, 
definite purpose. The question then 
it is iiossible by examination of the contribiUi g 
sources to detect any abnormality 
indicate a faulty reaction of the mechanism, of 
the median longitudinal fa.sciculus constitute^ 
consolidating element. The following 
available : (1) The neural connexions of the ceplian • 
end of the fa.sciculus have not been .suflicieiitl 
defined to wairant their consideration in a clinical 

i !5 d!S;’ l/n" nSSediv uo »olor ! molor i (3) lli« vl.mi • 


paralyris, and the tendon reflexes are present 
are relatively more brisk on the side wliich i.s'more 
npd vhen two sides of the body are affected in 
Afferent degrees. Altbougb there is hvpertonicitv 
there is no spasticity. The defect is obtdouslv one 
associated -with muscular innervation, and vet botli 
tiie upper and lower motor neurones appeiir them¬ 
selves to be intact. 

In discusang the wider combination of reflexes in 
the production of coordinate movement, Sherrin"ton’ 
points out that— 

“ the motor neurones of a muscle of the knee arc the terminus 
ad quern of reflex arcs arising in rccoptois not only of its omi 
foot, but from the crossed fore-foot and pinna, and tail also 
undoubtedly from the otic labyrinth, olfactory organs, and 
eyes. Thus, if we take as a standpoint anv motor nervo to a 
muscle it consists of a number of motor neurones which are 
more or less bound into a unit mechanism; among the 
reflex actions of the organism a number can bo brought 
together as a group because they all iu their course converge 
together upon this motor mechanism, the final common 
path, activate it, and are in harmonious mutual relation with 
regard to it. They are in regard to it what were termed above 
allied ’ reflexes." 

The problem of the functional activity of the 
motor neurones concerned in tills syndrome should 
be approached in the light of this conception. The 
compendium of neural elements winch compri-so the 
median longitudinal fasciculus binds into a har¬ 
monious mechanism the motor nuclei to the extrinsic 
muscles of the eyeballs (tliird, fourth, and sixth), the 
motor nuclei for the muscles of the neck (eleventh, itc.), 
and tlirough the fasciculus anterior proprius the 
motor nuclei in the anterior cornua of the cord. The 
fibres of the fasciculus may be regarded as the con¬ 
nector portions of reflex arcs converging on the motor 
nuclei whose internal arrangements constitute the 
motor mechanisms for the muscles they supply. 
I^ow the fasciculus itself is a tract wliich is common 
to a variety of arcs emerging from various sources, 
and in -virtue of the peculiar properl ies of these 
sources exercises a determining influence^ on the 
activity of the motor mechanism on wliich _ they 
impinge. (1) Stimuli enter the fibres of the fasciculus 
through its complex origins from the superior colli¬ 
culus, posterior commissure, and globus pallidiis. 
(2) The influence of the cerebral cortex is exercised 
tlirough the cortico-bulbar tract, some of whose 
fibres are said to join the fasciculus, while otlier 
oculo-motor fibres from the cortex enter the nuclei 
directly. These fibres are motor in the seii.se that 
they originate in the cells of the motor cortex, but 
they ai-e afferent in respect of their relation to the 
lower motor neurones. (3) Stimuli from the visual 
apparatus enter tlie fasciculus through the 
brain, and from the fasciculus are distributed to the 
motor nuclei. (4) Fibres from the vestibular nucleus 
(Deiters’) join the fasciculus to be distributed m D'® 
motor nuclei, and in addition to these other bures 
find a course through the vestibulo-spinal tract to the 
motor nuclei in the cord. 
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(4) examination of the vestihular apparatus in a 
series of cases showed in a majoritT of these an 
ahnonnal reaction, and the degree of ahnormality 
was proportionate to the gravity of the general 
disability. 

The following record of a typical case illustrates 
the course of development of the disease and the 
present clinical state :— 


Case 1.— A. single woman, aged 32, who had previously- 
enjoyed excellent health, took iU on jMay 20th, 1920, with 
sickness and vomiting. This lasted for a week, during which 
she slept normally, and had no other symptoms. A pain 
then began at the back of the right ear, and she had a 
sensation in her face as if it were being squeezed. Coincident 
with the ODSet of pain, the right side of her face and right arm 
began to twitch; this continued for ten days, during which 
she was sleepless. She then passed into a delirium, which 
lasted other ten days. She has a vague recollection of 
suffering pain during the delirium. Following the delirium 
she had diplopia which lasted a week. During the following 
six months pain in the head and right arm was persistent 
and she never had a good night’s rest, although she some¬ 
times slept during the day. Her general condition, however, 
gradually improved ; the pain became less, and on Dec. I2th, 
1020, she resumed her work. Prom this time till August, 
1921, she enjoyed comparatively good health, although the 
pain in the head and arm never completelv disappeared, 
and she suffered occasionally from peculiar feelings in the 
arms and legs “ as if something was working in them.” 
In August, 1921, she noticed a stiffness in her neck, arms, 
nnd Jegs. This was most profound in the left arm to begin 
with, and it gradually became worse till she was compelled to 
give up work in December, 1921. Since then the stiffness 
has mereased, more particularly on the right side, and there 
has been a tendency to profuse salivation. A remarkable 
feature m her condition is that since the onset of the rigiditv 
the headaches have disappeared, although the pain in the 
shoulder and arm still remains. 


Zalcp S(alc,- On Sfarch 19th, 1923, hut for a slight tremor 
Of the Tight iiand, she looked, when standing in the erect 
position, as if she were petrified. The eve-balls were fixed, 
the expression was in statue-like repose, the head erect and 
shoulder slightly elevated and retracted, 
1 slightly flexed at the elbows, and the hands 

meeting m front. She progresses 
a mobile mass. The movement ol 
earned out under inhibition, and further 

shoSlh.K’°fo®'i°r® mbuttocks were as rigid as the 
snoulucM, to Bit would be imyKissible. The rieiditv wa« 
more mte^o in the cephalic than in the candal^ndof the 
sboutder was more rigid than the left 
f be inore firmly flexed than those ol 

the clbo^ or hands, Rotation was defcctiTc in the joints 
of the limbs as well as in those of the neck. The tenaon 
«fiexre were exaggerated, and relatively more so on the sid( 
on which the rigidity was more pronounced. There was 
* on pressure over the back of the neck and on thi 
fon the right Side. There was less tenderness or 
pmsure of the right elbow and no tenderness on pressure o 

tremulous*^and wS 
■with difficulty, but apart from excessive salivatioi 
rcoidarnormal, and menstruation wai 

excellent- She was extremely anxious to become well 
sensn^^f help herself appeared to impeded bv < 

unsiaWe mid d^pair. She was emotionalb 

^ 5=bghb provocation. The puniL 

Uefi .’meflual, the right being smaller and less reactive^t< 

nystagmus, of vertigo, of falling, „ad of palt ” 

’■ a state of p.-itholomca 

muscular hx^ertonidtv 

tx!rfricu.d “ movement V 

ohvknislv „ '!",“°>mally jncrc.ised (onus. There i‘ 
favour of pro^l^‘^o"v?, nervous oquiUbrium i, 

T)i 0 fohounnr-^,! * ' induce muscular tonus. 
c'Xaniined ajuilios 

*'\.amination of tlip^vccc', 'i of thi 

32 cases. The case ■ >« ^ wries o 

»<■ the .-eventV or v\ “"lor accordin, 

UUb- dilTiWe hi d npidity. Then- wa' 

i'">( four, but then-Volwcen r.tc)t of (hi 

f'mn in Uie las, fo.m ‘"i 

riactious .^ven• luie.re,!/ '’o^Rlmla: 


gait characteristic o£ the syndrome. The first four 
were completely incapacitated by the rigidity; the 
last four were able to go about and help themselves 
to some extent. Cases 3 and 7 are specially interest¬ 
ing in that while ocular movements could be induced 
by the caloric test and by rotation, there was no 
x'ertigo, falling, or past pointing, and the patients 
walked straight from the Barany chair without 
reeling or stumbling. The results of the caloric tests 
may be summarised as follows:— 

(а) SVystaffmus. —(1) Absence of nystagmus to caloric test 

in four c^es out of eight (Eos. 1,2,3,4). (2) Diminished or 
delayed in one case (Xo. 5). (3) Diminished in one eve and 

absent in the other in one case (Eo. 6). (4) Eormal in 

degree, but abnormal in direction in one eve in one ease 
(So. 7). (5) E’ormal in both eyes in one case'(Eo. S). 

(б) Vertigo. —(1) Absent in four cases (Eos. 3, 4, 5, 7). 
(2) Present in four cases (Eos. 1, 2, 6, 8). 

(c) Falling .—Subjective and objective falling absent in 
those cases in which vertigo was absent (Eos. 3, 4, 5, 7). 

(d) Past Pointing .—^Absent in all cases except one (S'o. S) 

A number of interesting clinical points have been 
I passed over in the attempt to focus attention on the 
involvement of the proprioceptive system, for this 
would appear to afforii the most favourable means of 
interpreting the conditions of neural dissolution 
which underlie the syndrome. The vestibular tests, 
however, present a paradox which invites further 
inqmry- absence of a vestibular reaction is not 

^ Sight consistent with muscular hypertonicitv. 
Destruction of the vestibular apparatus is followed, 
as a rule, by loss of muscular tone on the side of the 
lesion. Consideration will be devoted later to the 
natum of the ^stmbance of the proprioceptive svstem 
winch IS consistent with insensitiveness of the vesti¬ 
bular apparatus and abnormal increase in muscular 
tone in one and the same subject. 


CUNICAl, PlCTORE OF LeTHAEGIC EeCEPHAXITIS. 

Attention has been called already to the fact that 
notwithstandmg the widespread distribution of in¬ 
flammatory reaction in the early stages of letharcic 
encephalitis, the clinical pictui’e is one wliicli is 
generally speaking, typical for the disease. Throuch 
the maze of reactive phenomena incident to multiple 

"“ted signs and sX- 
ptoms which, when taken as a whole, are characteristic 
expressions of one morbid process. This, at anv rote 
apphes to tire average case wliich comes under the 
care of the hospital physician, although it is quite 
possible and even probable, that there are mlt2nc^ 
m which the j^ection is so mild and transient as to 
elude recopntipn. It is quite otherwi^ however 
the Par^nsoman syndipme, a residual legaev 
of the imtml disorder. Here thein is no evidence S 
those fleeting disorders which at one time take the 
form of motor agitation, and at anothertL foL of 
paralysis dehrium, lethal^, or sleeples^S™ rl 
may be the evidence of a nemonic iroitatfeT bk it 
does not suggest a recrudescence of the tofection in 

it is an WSsrion of totect!“"Icri^" v 

stages and in milder caii D.e i . earlier 

would appear to be able to power 


r.QuiLrDn.ATiox. 

.slsllil®!?: 

imecli.mism involved in U,o acute in^fammab 
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disease, and the evidence as to tlieir mode of action 
IS somewhat contradictory. On the other hand 
there is_ veiy definite evidence that nuclei in the 
mid-brain, pons, and medulla are involved in the 
acute processes of the early stages of encephalitis, and 
the clinical evidence of such involvement has been 
correlated with post-mortem findings. Ophthalmo¬ 
plegia, facial and hypoglossal paresis, respiratory 
disorder, profuse salivation and trigeminal neuralgia 
are frequent sjuaptoms in the initial stages, and they 
are symptoms whose anatomical basis can be inter¬ 
preted in the light of the function of nuclei whose 
physiological action is generally recognised. 

Although the Parkinsonian syndrome does not at 
first sight appear to depend on involvement of these 
nuclei, it does very forcibly suggest the implication 
of a neural system in the base of the brain to which 
some of them at least are closely related. This 
system is known as the median longihidinal fascicidns. 
According to Elliot Smith, ^ it consists of— 

“ a very conspicuous tract of longitudinal fibres which 
extends throughout the whole length of the medulla 
oblongata, pons, and mesencephalon, in the formatio 
reticularis or tegmental part of each. Below, at the level of 
the decussation of the pyramids it becomes continuous with 
the fasciculus anterior proprius of the spinal medulla, 
whilst, by its superior or opposite end it establishes intricate 
connexions in the region immediately above the mesen¬ 
cephalon. Throughout its whole length it lies close to the 
median plane and its fellow of the opposite side. In the 
mesencephalon it is applied to the ventral aspect of the 
central grey matter, whilst in the pons and medulla oblongata 
it is situated immediately subjacent to the grey matter of the 
floor of the fourth ventricle. One of its most salient features 
is the intimate association which it presents with the three 
motor nuclei from which the nerves for the supply of the 
muscles of the eye-balls take origin—^viz., the oculo-motor 
nucleus, the trochlear nucleus, and the abducens nucleus. 
The first two of these are closely applied to its medial 
and dorsal aspect, while the abducens nucleus is placed on 
its lateral side. Into each of these nuclei it sends many 
collaterals, and probably also some of its constituent fibres, 
and these end round the nuclear cells. It would appear, 
therefore, that one of the most important fimctions of this 
strand is to bind together these nuclei and thus enable them 
to act in harmony, one with the other. Fibres also enter the 
median longitudinal fasciculus from the vestibular nucleus of 
the acoustic nerve system. The result obtained by degenera¬ 
tion would seem to indicate that to a large extent it is formed 
of fibres which run a short course within it.” 

The cephalic end is extremely complicated, and is 
believed to have relation to the globus pallidus and 
to nuclear centres in the posterior commissure 
(Muskens).= Into its composition there are said to 
enter also fibres from the cortico-bulbar tract to the 
oculo-motor nuclei. 'Uliatever modification it may 
have imdergone in its functional reaction as the 
result of cerebral development, it is essentially a 
system of great antiquity and of great neural stability. 
It has a phylogenetic history coincident at least with 
"the evolution of vertebrate life. In fishes, amplii- 
bians, and reptiles it is one of the largest bundles of 
the medulla oblongata ; and in man its fibres acquire j 
their medullary sheaths between the sixth and j 
seventh month of foetal life, and at the same time as 
the fibres of the fasciculus anterior proprius of the 
spinal medulla with which it stands in connexion. 

With tlie transference of the spinal accessory nerve 
from visceral to somatic innervation the median longi 
tudinal fasciculus enters into relation -with the 
nucleus of that nerve in its control over the muscles 
which regulate the movements of the head on the 
trunk. Hero, then, is a conmion neural system, com¬ 
prised of two long fasciculi and containing a yanety 
of fibres, wliich hinds in integral relationslup the 
motor nuclei which govern the conjugate movements 
of the eves and the complementary coordinate move¬ 
ment of'the head on the trunk. It is fe.asible to sug¬ 
gest that this svstem is in some way associated with 
rhe plicnomena' of the Parkinsonian sj-ndrome, for 
its ncti\-itv is admittedly connected roth those mqvc- 
which in this disability arc laid under resfiaint. 
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and 


paralysis, and the tendon reflexes are present 
are relatively more brisk on the side wliich i.s’more 
ngid when two sides of the body are a flee ted in 
^flerent degrees, .^though there is hj-perlonicitv, 
there is no spasticity. The defect is obi-iouslv one 
associated with muscular innervation, and vet" both 
the upper and lower motor neurones 
selves to be intact. 


appear them- 


In discusang the wider combination of reflexes in 
the production of coordinate movement, Sherrington’ 
points out that— 

“the motor neurones of a muscle of the knee are the terminus 
ad quern of reflex arcs arising in receptors not onlv of its own 
foot, but from the crossed fore-foot and pinna, and tail also 
undoubtedly from the otic labyrinth, olfactory organs, and 
eyes. Thus, if we take as a standpoint any motor nerve to a 
muscle it consists of a number of motor neurones which are 
more or less bound into a imit meehanism; among the 
reflex actions of the organism a number can bo brought 
together as a group because they all in their course converge 
together upon this motor mechanism, the final common 
path, activate it, and are in harmonious mutual relation with 
regard to i t. They are in regard to i t what were termed above 
‘ allied ’ reflexes.” 

The problem of the functional acthity of tlie 
motor neurones concerned in tliis syndrome should 
be approached in the light of this conception. The 
compendium of neural elements wliich comprise the 
median longitudinal fasciculus binds into a har¬ 
monious mechanism the motor nuclei to the cxtiiiisic 
muscles of the eyeballs (tliird, fourth, and sixth), the 
motor nuclei for the muscles of the nock (eleventh, See.), 
and tln-ough the fasciculus anterior proprius the 
motor nuclei in the anterior cornua of the cord. Tlie 
fibres of the fasciculus may be regarded as the con¬ 
nector portions of reflex arcs converging on the motor 
nuclei whose internal arrangemente constitute the 
motor mechanisms for the muscles they supply. 
Now the fasciculus itself is a tract wliicli is conmion 
to a variety of arcs emerging from various sources, 
and in virtue of the peculiar properties of these 
sources exercises a determining influence^ on the 
activity of the motor mechanism on wliich _ they 
impinge. (1) Stimuli enter tlie fibres of the fasciculus 
through its complex origins from the superior colli¬ 
culus. posterior commissure, and globus pallidii.s. 
(2) The influence of the cerebral cortex is exercised 
through the cortico-bulbar tract, some of whose 
fibres are said to join the fasciculus, while otlicr 
oculo-motor fibres from the cortex enter the nuclei 
directly. These fibres are motor in the scn.se that 
they originate in the cells of the motor cortex, but 
they are afferent in respect of their relation to the 
lower motor neurones. (3) Stimuli from the nsiial 
apparatus enter the fasciculus througli the 
brain, and from the fasciculus are distributed to t lie 
motor nuclei. (4) Fibres from the vestibular niicleu^ 
(Deiters’) join the fasciculus to be distributed to tne 
motor nuclei, and in addition to these other iiore^ 
find a course thi'ougli the vestibulo-spinal tract to I 
motor nuclei in the cord. 

Coordinating Function of JIedian 
Longitudinal Fasciculus. 

It is tlms evident that the fibres of tlic 
longitudinal fasciculus and related sfrocturc^ „,n,on 
very varied origin, but they have this in 
that they combine in their various ways ‘j’ , „j 

a coordinating influence, not merely o" ’ . .1 

motor nuclei, but on a series of motor 
operate in a mutualJy harmonious faslu , 
definite purpose. The question then jnn’ 

it is pos.siblo by examination of the = [,t 

sources to detect any abnormality 
indicate a faulty reaction of the n 

■ fn.sciculiis constitute^ 


the median longitudinal 
consolidating element. The following 
available : (1) The neural connexions of ^ 

end of the fasciculus have not been 
defined to warrant their consideration 

( 2 ) tliere is no evidence, in t/ic 


^'posture'^or attitude'is tlie dominating fe.atiire of J interpretation ; “‘VA;„ "■ .kr c„rtex or of upper 

llmciinicnl picture. Muscular rigidity is the .-ign of j ?he llsaal apparatus is nonnal ; 

the dLsoase. There is no muscular wasting, no motor - motor neurones , 
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dav of admission he appeared to suffer from fleebng hallo^ 
nations of different kinds. He rvas restramed m bed mth 
difficuitv. He irept, laughed; shouted, and sang alternately, ; 
and in his qnieter moments he prayed ‘ give me strength to 
kill niv oppcessoTS.** For txv'o days Bud two nighteJ lie 
remained in this excitable state; only occasionally durmg 
that period was it possible to obtain from him rational 
response to questions. It appeared as if the spasms of 
escitem^nt occurred in phases with short intervening 
intervals in rrhich he was comparatively lucid. 

Course oS Cctac.—On the 22nd he became more restful. 
The delirium passed off; the jerky, irregular movements 
continued, and he muttered in an incoherent maimer, but 
his attention could be held with ease, and he answered 
simple questions inteffigently and was well orientated m 
time and place. "When his attention was held it was possible 
to induce cessation of the movements. An internal squint 
on the left side had now appeared, and he had diplopia. 
The temperature, 101-2° F. on admission, had gradually 
returned to normal. Apart from the mvolvement of the 
ocular muscle there was no evidence of paralysis, and 
sensation was normal. He remained perfectly quiet during 
the day, but at night he again became restless and delirioiM, 
although not to such an extent as on the previous nights. 
There ivas no complaint of pain since the day of the onset of 
illness. 

On the 2ith ho was mnch quieter. The motor agitation 
had almost completely gone. He fed himself and was able to 
answer questions clearly, although somewhat slower than 
normal. His expression was dazed. He was inclined to be 
lethargic, and lay, for the most part, on his face. At ni^t he 
was restless, turned the pillow about from time to time, 
and occasionally got out of his own bed and attempted to 
get into those of his neighbours. The squint and diplopia 
persisted, and there was spontaneous nystagmus to the 
right. His cerebro-spinal fluid was normal. 

On March 12th he had gradually become quieter, and, 
although never in a deep lethargic state, slept for con¬ 
siderable periods during the day and night. His face 
had a-ssumed a masked expression. He was cataleptic. 
Mentally he was quite clear, and there had been no sign of 
stupor or of other nervous disordets usually associated with 
catalepsy. His pulse, which varied from 70 to PO per 
minute during the earlier stages of the disease, had varied 
from 50 to 60 per minute during the previous week, and 
on that day was registered at 40 per minute. There was no 
heart-block, and the circulatory system seemed to be normal 
in other respects. The catalepsy was associated with 
hypertonicity of the muscles. 

On tlie ISth the cataleptic state persisted, and there was 
no mental abnormality. Patient slept well; squint still 
present; rapid, jerky movements of eye-balls as soon as eyes 
passed the middle line on either side. The periods during 
which these movements lasted varied from day to day 
.and from time to time during the same day. They might 
last from 2 seconds to 20 seconds, and their rate appeared 
to be between 200 and 300 per minute. There was partial 
double ptosis, and the right pupil was wider than the left. 
Both pupils reacted to light and in accommodation ; fundi 
normal; deep reflexes exaggerated ; no sensory disturbance. 

On the 30th the condition had varied but little since the 
ISO), The jerky movements on deviation of the eye-balls 
had diminished, and lasted but one or two seconds. At 
times there was only a slight flicker. The expression was 
still marked. Tlicrc was a lack of case and agility in his 
movements, and he was still cataleptic. 

On April 5lli there had been for three days no spontaneous 
nystagrnus. The expression, however, was still masked. 
Patient dull, cerebration slow alUiougli quite clear; squint 
present. Cat.alcptic posture not so w-ell sustained ; dclinitc 
cat.-itonic resistance and rigidity in left lower limb ; deep 
reflexes were exaggerated. !?o long n.e spontaneous ni-stagmus 
was present it was considered inndiisablo to make vestibular 
tests. Tliese tests now tailed to reveal nvBtagmu.s bv the 
c,iIoric method. 

Wintovor may bo tlio ultimate outcome in tliis 
particular case, there can be no doubt that already in 
the early weeks of the disease it exhibited not only an 
mvolveiiiont of the .‘••fnicturcs related to the vcstib'ul.ar 
apparatus, but also a state of abnonnal tonus akin 
characterises the Parkinsonian syndrome, 
ujiile these two cases are selected from a series 
ol U) in order to demonstrate the occurrence of vosti 
inil.ar phemmiena in the incipient phn,«e of the di.cen.'e, 
I'.r'y’'" preniinent .‘•igns .and sx-mptoms in the 

Mhot- '.I'nes indicates that these pheiionicna are hv 
no ine.-uis iitiiisual. Thas. diplopi.a or .-^uint xva] 
^ ■°P''!ilanemis nyst.agnius in four, ciddi- 
V mvolving on the longitudinal axis of the 

(inrio.lV,*, '"coiinlinate motor agitation 
imcuiding choreifonii movement.s (six), txvitchings 


(seven), and coarse general tremors (two)) in 15. 
Signs and symptoms referable to the nuclear centres 
in close proximity to the vestibular nucleus were 
noted as follows : Trigeminal neuralgia in sis, vomit- 
intt in sis, rapid respiration in five, slow pulse in two, 
rapid pulse in three, pain in neck and shoulder in 
five. There has been no opportunity to correlate 
the eailier with the later clinical features of the 
Parki^onian cases, and attention has been directed 
to the vestihnlar phenomena in the recent epidemic 
in view of the fact that the labyrinthine tests in the 
sequelffi were a subject of observation at the time of 
the outbreak. 

PATHOGEX-T of the PaEKIA'SOKIAJT SXNDEOIIE. 

Two leading questions suggest themselves in con 
sideling the pathogenesis of a syndrome of this kind ; 
these have rrference to (1) the site and the character 
of the structural changes underlying the reaction; 
and (2) the nature of the perverted physiological 
processes responsible for the unifonnity of the 
clinical picture. 

(1) To the first question no satisfactory answer 
has been ofiered. This is not surprising when one 
conadets the great variety of structural changes 
which have been described in paralyas agitans. In 
this condition regressive changes have been described 
in the corpora striata, thalami, substantia nigra, 
pons, and medulla. These admittedly are sites in 
which the lesions in acute encephalitis are foimd. 
But pathological degeneration of the same structures 
in other diseases does not give rise to clinical states 
which have a resemblance to the -Parkinsonian 
syndrome. An instructive analogy may be found in 
general paralysis of the insane, a disease due to the 
particular manner in which a specific virus attacks 
the nervous system. Here also the uniformity of 
the clinical delineation from case to case is asso¬ 
ciated, not with any localised lesion, but with neuronic 
and vascular degeneration in the tissues of both the 
forebrain and_ brain stem. We have examined a 
number of brains from acute and from chronic stages 
of encephalitis, and the lesions hare been so diflaise 
and so widespread as to preclude the posabilitr 
of formulating a specific correlation between the 
anatomical abnormality and the clinical disorder 
of function. Infiltration and degeneration of the 
vestibular nuclei (although accompanied hr lesions 
elsewhere) have nevertheless been observed in several 
instances. 

(2) It is no reflection on the value of histological 

investigation to suggest that the attempt to find an 
anatomical basis for clinical phenomena is often 
responsible for hasty and ill-considered conclusions. 
It is only on some occasions that it is possible 
to bridge the gulf between degenerate ti^ue and 
abnonnal organic reaction by a'' process of satisfac¬ 
tory reasoning. In such well-recognised conditions as 
clu-omc heart disease, chronic nephritis, or general 
P,? . insane, the pathologist and the 

cUmciaii arc able to recognise the abnormal process 
eacu from Ins own point of view; there mav be 
complete .agreement between the two as to the'eon- 
cj^nce and interdependence of the anatomical and 
clinical states, hut the nature of the associaUon 
between the states is usually a matter of conjecture 

In the Parkinsoman syndrome, the outstanding 
leati^ of o^mc behaxnour are the altitude of 
the paUent the muscular rigidity, and the impedi¬ 
ment of volunt.arv movement especially of a rof.atorv 
cli.aractcr. In the absence of evidence of involve’- 
TOcnt of tiiD cortico-spinal tracts attention is attracted 
to the complcmcntap- propnocepf ivc sa\<cm. Exami- 
nntion of the vestibukar app.aratus sliows that in a 

cridence of interfUnce 
with the 11 nniinl processes of somatic equilibration 
The extent of abnormal reaction to the caloric and 
"> 

The siirnilieairco of the v<-stilml.ar test« ,„av In- 
estimated m the light, of the principle of ted 

phenomena expoiimicd by Mackt-urie iu Ids^nter 
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.stage of the disease. Microscopic exanaination of the 
brain in fatal cases reveals a very extensive inliltra- 
tion and destruction of nervous tissue, more parti¬ 
cularly in the basal structures. But there is no such 
predilection for special areas as vould justify the 
assumption that the late effects are the direct results 
of local lesions. The imifoimity of the clinical 
picture rvith its tj-pical delineation from case to case 
suggests that the syndrome is the expression of 
abnormal reaction on part of some important com¬ 
pendium of reflexes. One is dealing not so much 
u-ith the immediate results of neuronic destruction 
and neural dissolution as rvith the delaj-ed and remote 
reaction of stnrctures -whose function in the hamionj 
of nervous integi-ation has been impaired. The 
svndrome supervenes after an interval of apparent 
recovery. It is not of the nature of a genuine recur¬ 
rence, for it is not accompanied by any of the pheno 
mena which distinguish the onset of the disease. 
Nevertheless a link does exist. If the absence of 
vestibular reaction possess the aetiological signiflcahce 
it would appear to indicate, then one might expect 
to find in the early stages of the disease some clinical 
e-^-idence of disorder either of the apparatus itself or 
of some of the structures to which it is closely related. 
The vestibidar te.sts during the acute phase show in 
some instances—e.g.. Case 2—an exalted reaction. 
Giddiness, sickness, and nystagmus may be even 
.spontaneous when the patient assumes a particular 
posture and disappear when that posture is changed. 
But these symptoms appear -without any affection 
of hearing, and it is highly improbable that the 
vestibule and semi-circular canals could be the site 
of an inflammatorv process which did not at the same 
time involve the cocldea. If, however, the receptor 
organ is not affected, the disturbance must be rele¬ 
gated to the important nuclei of correlation in the 
pons and medulla which subserve the fimctions of 
the peripheral apparatus. _ These nuclei are the 
s 6 C 0 G<i 3 .ry or torniins-l iiticl6i o£ tli6 ^ Gstibuijir nerve 
(the primary neurones are on Scarpa’s ganglion on 
the comse of the nei-ve in the petrous bone). They 
occupy an extensive area of the rhomboid fo^a 
(area acoustics) and extend as far foiward as the 
caudal border of the main sensory nucleus of the 
trigeminal nerve, and as far baclpyard as the rostial 
extremity of the nucleus gracilis. Those centrsu 
cellular masses of terminal neurones are described 
anatomically as divisible into fom mam nuclei: 
(1) Dorsal, median, or principal nucleus ; (2) mferior 
spinal or descending nucleus; (3) superior or Bech- 
tirew’s nucleus ; and (4) lateral or Deiters nucle^ 
Into these nuclei and into the cerehellum stimuli are 
poured from the reception termmals m ^T™th. 
In the nuclei the stimuli are correlated and distri¬ 
buted according to their appropriate destmations 
and the functions they are supposed to perform; 
Fibres pass from the nuclei (1) to the motor nuclei 
in the Lain-stem and to the anterior cornua of the 
cord through the vostibulo-spmal tract, (w) to tli 
motor nuclei for the ocular 

median lonmtudinal fascicnlus; and (3) to tlic 
cular formaGon of the opposite side across the median 
raph4. The nuclei themselves lie in close proxunit 
to^imnortant medullaiy and pontme centres. On 
theirmedial aspect in front is the trigemm.al nucleus, 
w Se more L-iudallv lie the nuclei of the facial, glosso- 
n iuie more cauu nerves Their position m the 

breTn^toin is tltr^fore such that should they become 

LlTe tlmrs ^tkrfeftative 

'"TliereSs'lJaniatt«^^^^ 

in the production of the morbid pheno- 
Inenn ^ In toe following case the clinical signs and 


symptoms could he ascribed, for the most part, to 
disorderly function of the vestibular nuclei. 

Case 2.—On March 2lBt, 1923, a married-wonian,aged IS, 
■with prerious good health, -was seized suddenly ivith severe 
pain in hack of neck and shoulders ; power appeared to 
leave her legs ; she fell to the ground and hccame very sick ; 
vomiting and retching persisted for some hours, and when 
these symptoms ceased the pain hecamo localised to (ho 
head and -was so severe ns to preventsleep. Even pressure of 
head on pillo-w sufficed to elicit tenderness. On the following 
day there was twitching of muscles of face and neck. About 
3G "hours after onset of illness diplopia appeared, and there 
■was an external squint on left side. Photophobia present 
during the first few days. There was no delirium. The 
temperature, 103° F. on the second day, subsided gradually 
in the first week. Giddiness has been a constant feature, 
and has been noted more particularly in certain positions. 
After the first few days she slept normally, and after regaining 
her sleep there was no pain. 

Condition on Admission. —She was admitted to the 
Victoria Infirmary, Glasgow, on the 29th, when her only com¬ 
plaint was of giddiness and sickness, the symptoms appearing 
only when she lay on left side. Apart from an external 
oquint in the left eye and twitching of the eyelids, nothing 
abnormal was noted. 

On April 3rd, quite comfortable so long as she lay on 
her right side ; still a squint and flickering of the cydids : 
no paralysis or sensory disturbance; hearing, sight, and 
temperature normal. No visceral disorder, but tis soon 
as she turned on her leftside she felt very giddy and imagined 
that objects were turning from right to ioft. This 
associated -with spontaneous nystagmus to the right. On 
turning on to her back or right side, giddiness and nystagmus 
disappeared. Cold water in the left ear, while she lay on her 
back, produced in seven to ten seconds nystagmus to tbo 
right. It increased in intensity after cessarion of the 
stimulus and was accompanied by severe giddin^ and 
sickness. Nystagmus to the left from cold water in tlie right 
ear occurred in 30 to 35 seconds. 

Had this illness not occurred at a time vdien 
encephalitis was epidemic, legitimate doubt might 
have been cast on the diagnosis. Such doubt, howe-rcr, 
may be regarded as dispelled by consideration of the 
nature of the associated phenomena. The main 
feature of the condition, that is to say, the giddiness, 
sickness, and nystagmus, might quite -well have been 
due to a hmmorrhage into the vestibular apparatus. 
The sudden onset with collapse and headache might 
have been explained on this assiunption also. Eut 
when to these expressions of disease were adflcd 
the squint and diplopia, the twitclung of 
facial muscles, the febrile disturbance Jl*® 
tlie most pai-t of a week, and -with tlioso the a"®™ 
of anv affection of hearing, the conclusion was jusii- 
fied that the pathological process 
bular nuclei in the hrain-stcm. This rj.-'X 

further confii-med by the f'^Dormnlly' • . ^ 

character of the vestibular reaction to the caloi 

^'^Tfac following case illustrates some of 
phenomena wliich characterise the more 
of the disease in children. In R„cces(cd 

ment the reaction passes into a phase '"'mcii s b. 
an affinity to the Parkinsonian syndrome m . 

Case 3.—H. M., a Feb. 

altbougb nervous laii, aged 11, had good he I tifi 
1923, wlien lie complained of pam in [‘‘e rip 
radiating up the right side of the neck to 
The pain was severe and persisted “"ring i intermilteot 
day. In the evening his p.irents not'®?, ^-Iit side of 
twitching of the right eye-lid, and hater on e 
the face. Ho spent a sleepless night, aim ^ jnore 
day spasmodic contractions of the faciiu grimacing 

profound and almost continuous. Jr h ■ opening 
contortions of the face were accomp.amr ■ Iil° 

of the mouth and protrusion of 1?'’,.'.®';® „■ .rraved ntout 
voice rvns hoarse, and he became deuriou , incidents 

Germans and Iximbs. and appeared to lia , whole of 
he had witnesscil in pieture-housca. On tn nlxiut in 

the right side was nffcf‘cd. and ho toss«l h.ms^a ^ 

bed. assuming extraordinary ond got in and 

bedclothes, turned hi.s pillow wns spent p-artly 

out of bed. .Vnotlur restless " ngs. 

shouting and parUy in smgmg piM - ndmille^ to 

Condition on Ad/iiwenon.—On theJOrii h 
the Victoria Infirmary. Both was in a 

become involved in tlie on tlm 

t.ate of acute delirious excitement. At one j 
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a rule only slightly irregular. In the p'^ti'^^reaction.’to^ne^^h^ aJ^^fail to do so in 

^c£n“ei°’^'lSoS'a/?om distance, tte another. Thus four sera tested on different rashes 


di'^i-ppear. JU>oKea an irom a ui-vic ™ ---- 

mS of the defect in the rash is gene^y pr^ gave: 


mawnn of the defect in the rasn is generauj 
<^harplv defined. In one case vre sav the contra^ 
betsftan the pale area and the surroundmg :^h 
heichtened hy a marhedly hypew^c ma^. ffhe 
colour ot tlie blauclied area is tbat of the uormal 


He tested the sera of 59 cases of scarlet fever -within 


•ildn. The duration of the phenomenon coincides, on p{ disease and found that of 

the whole, -with that of the rash itself; at miy rate, it ojjly three ^ve the reaction. The sera of three 

__ ^'z— frvT* aOT'CkTy^l <lav?; ’’ _ Z _:i.-L o TPaO-HoTI^ ancl 


niav remain quite -viable for several days. children -with rubella gave a negative reaction, mo. 

Schultz and Charlton found that this reaction x-p nin gTin also regards these as being reniarhahle 
cohld he obtained in the great majoritv of scarlet exceptions ” to the rule. In spite of these findings, 
fever cases -with a sufficiently -weU developed ^h- Neumann formulates explicitly the rule for the 
For a series of 10 cases they report lO poahve ^a<mosis of doubtful cases of scarlet fever on this 
reactions, five beins doubtful and one negative ? hnt jf ^jig serum gives a positive Schultz-Chariton 

thev state, -without"giving particulars, that they have reaction it is not from a scariet fever case (presumably 
since obtained a Hgher percentage of negative resmta. q-rd -, fortnisht of the disease) ; if the serum 

Tliey do not mention the source of the serum used m reaction it is from a case of scarlet 

the tests, hut merely say that they could detect no fg^er. 

qualitative difference _ between the acrim of con- ;5iuiso’w' tested the serum of acute cases of scarlet 
valescent scariet fever serum and that taora norr^ fever, convalescents and normal persons, gi-ving the 
persons. On the other hand, the serum scmlet separately. Omitting two cases -where the 

fever patients during the acute stage of the lUi^s was doubtful, he fo-ond the sera from ei^t 

invariably gave negative results. They t^ted tne ggjjjigf^ fever cases in the acute stage negative, the 
serum of a number of scarlet fever cases taten at scarlet fever convalescents positive, and 


invariably gave negative results. They t^ted tne fever cases in tbe acute stage negative, the 

serum of a number of scarlet fever cases taken at ^ scarlet fever c-onvalescents positive, and 

different stages ot the disease and give the r^nlts among the sera of seven normal persons one negative- 
cha-c^ \Tv Table T. Annarentlv all the sera vrere from '>rc*'K?r.Vk rnx’aiz. 


shown in Table 1. Apparently all the sera were 
different individuals. 

Tabpe I. 


Day of i 
lUroasc. ; 


l?t 1 

2 iia i 

Srd 1 

Itb-lSth 

Ifth 


Day of 
disease. 

Ko. of ' 
cases ; Result, 
test^. 

16th 

f 1 0 

13 -r 

17th 

J \ U 

1 2 - 

ISth 

f 1 0 J 

1 2 : -s 

19th 

0 ^ 

20th 

1 ' 

21S1 

s * — 


His observations also riiow that a serum which gives 
a positive reaction -with one rash may give a negative 
reaction -with another, ilulsow risrhtly conclude that 


Tlie observations of Tron^ are much at variance 


positive. 

They conclude that the serum of the scarlet fever As regards the specificity of the test for the scarlet 
convalescent “ recovers its lost power of blanching fever rash Table II. sho-ws” the number and nature of 
tlie rash between the fourteenth and nineteenth days other rashes -which have been tested by the intra- 
of the disease.” Thus Schultz and Charlton assume cutaneous injection of serum. aU -with negative results, 
that their reaction is due to a normal property of 


human serum winch is temporarily lost during the 
acute stage of scarlet fever, to he regained during 
convalescence. I shall show later that this is an Antho 

unwarranted assumption. In the meantime, it may _ 

ho noted that according to their own observations Sclinltr 
we should have to suppose that this mysterious Cbarlto: 
property of normal scrum disappears suddenly with . 

tlie onset of .scarlet fever. It is absent even on the 
first day of illness. 

Implied Serological 2ilcans of Diagnosis. 
iVltliough Schultz and Charlton are in general x'erv 
restrained .and cautious In their attitude, and do 


Measles. 


Table II. 

, Influ- { Para- j Ery- j Serum* Drug 
• eaza, 'typlioid thema. rashes, rashes. 


^Uthough Sachultz and Charlton are in general a-erv Inquiry inlo yaturc of SchuUr-Charllon Bcadion 
rcstramod and cautious In their attitude, and do Vbout a vear a"o Dr F -TT .1 

to its nature is. I thinh. partlv rospousihlc for ^atthe^ 1 hive Wn C; 


Thi=; po-^Uion has "iwn ^tcloptcd iincrilicnllv W tbe do^rriptioii 

*.ischon.« -N-ounmnm= . 1 ^ otho^^ ritS how"av^‘ be 

lad the opportunity of testing the -etum of howeier, bo noted. M here there is e.iriy .and profu^- 

ive days Ix fore she dcvrlopeq icirlet fever and found blanched area may remain lidble 

t negative. U,. did not sh'akc-hiTkitlHn'iCrdo^m \Z k^ukfin^^Wnhki?,- 
t wa- for Inm merely .a puzzling c.vception to the &hi™t?^ ta a lite” 

*1 .e. I .e-clien tested 71 srarlet fever rashes ,ind .ind emnhisis -s tbo ? ^ condition 

fi imd the r-.aetjon positive in 02 ; the sourve of the .an iTfi^ot noroiM ,Ranched .ama is 

V'- Neum.ann teshxl tin- e?«da‘ive nhenon-.fh T of 


,f t. .. 





1390 


The Laxcet,] DR. W. 3XAIR : I^DrpyiTY REACTION IK SCARLET EEI'ER. 


[Dec. 2P, I 023 


pretation of the signs and sjmptonis of disease. The 
associated clinical phenomena in this problem mav 
be divided into (a) those which are directly related 
to the system of equilibration, and (&) those wliich 
are related to nervous structures ivliich lie in imme¬ 
diate proximity to the vestibular nuclei in the pons 
and medulla, 

(n) There can be no doubt that in the acute phase 
of many cases of encephalitis the nervous structures 
n-liich subserve equilibration are affected. Diplopia, 
squint, nystagmus, giddiness, rotatory movement, 
catalepsy without stupor, are all evidence of this. 
The absence of any affection of hearing precludes the 
likelihood of involvement of the internal ear, and the 
signs and symptoms are not such as are usual in 
cUsease of cerebellar ori^. There is thus justihca- 
tiou for supposing that the disorder is expressive of 
abnormal reaction on the part of the proprioceptive 
system wliich is represented in the vesbibidar nuclei 
of the medulla and pons. 

(&) The associated clinical phenomena which have 
no reference to equilibration confirm this suspicion. 
Tlie intensive trigeminal neuralgia, sometimes in the 
eye or in the ear or in the teeth, winch marks, the 
onset of the disease is probably due to affection of 
the trigeminal nuclei which lies in close relation to 
the vestibular nuclei. Respiratory disorder and 
vomiting may be referred to abnormal reaction of a 
compendium of medullary reflexes which is also in 
close relation to the vestibular nuclei. Excessive i 
•salivation, which is one of the most constant and 
most prominent signs of the Parkinsonian syndrome, I 
must be associated with irritation of the salivary | 
nucleus which lies also in close proximity to the! 
vestibular nuclei. The tremor of the tongue, the ' 
defect in mastication and swallowing, and the lack 
of expression in phonation, are probably a local 
expression of the general motor disability, although 
they lire so pronounced in some cases as to suggest 
a special implication of the pons and meduUa, 

If there is any justification for regarding the vesti¬ 
bular nuclei arid their associated reflex arcs as_ a 
mediating centre in the production of the Parkinsonian 
syndrome, the question arises as to the manner in 
wliich they participate. Tlie vestibular nuclei com- 
lirise the * secondary or terminal neurones of the 
vestibular apparatus. They bear the same relation 
to the vestibular portion of the internal ear as do 
the trigeminal nuclei to the skin and mucous mem¬ 
branes supplied by the fifth nerves. They are the 
centres of correlation for stimuli induced in the 
internal ear through movements of the body in space, 
just as the trigeminal nuclei are centres of correlation 
for stimuli of exteroceptive origin impinging on its 
area of distribution. The fifth nerve has to do ivith 
the conduction of stimuli for touch, pain, heat, and 
cold, while the vestibular nerve is concerned exclu¬ 
sively with the conduction of stimuh which induce a 
state' of muscular tonus indispensable to the mainten¬ 
ance of somatic equilibrium. Tinder physimogical 
conditions the trigeminal nucleus is stimulated from 
the mucous and cutaneous surfaces of the head ; but 
it mav be. and usuaUy is in pathological states, sub¬ 
jected' to irritation of central origin. For example, 
the headaches of fever, migraine, epilepsjv nemas- 
thenia, and biliary colic are associated witii eitucr 
toxic or excessive' irritation of the trigeminal com- 
pendimn, and the site of stimulation is not Uie 
peripherv but the central or terminal nuclei m the 
medulla'and pons. There is no necessity to labour 
this point in demonstration of winch a grwt ma^ 
of clinical evidence could be adduced. There is 
reason to believe that the vestibular nuclei nmy also 
become “ foci of irritation ” (>rackenzie) or sites ol 
abnormal reaction from stimuli wliich 
fliem. not from the vestibidar .apparatiis hut from 
sources of central origin. The frequent 
of headache and vomiting with giddine^ is roth™”'® 
of the vrochviiy of medullary centres to bccon c the 
i _ i irtT> r*f ncunti stzniuji in 


by-products of abnormal vestibulnr 
Mcoil; it IS the resonance in consciousness of Hie 
irregular beha^^our of vestibular stnictures which in 
the normal course of events make no appeal to the 
mgher centres of the brain. The vestibular nuclei 
are the mam centres of correlation of the nlTeront 
stimuh of the proprioceptive system ; in tius capacitv 
they are m close functional relationship with tli'e 
internal ear, the eyes, the cerebrum, the red nucleus, 
^nd the cerebelli^. HugMings Jackson and Slier- 
nngton have laid the clinical and exporimontnl 
foundation of observations which show that this 
system contributes to the coordination of somatic 
movement by the influence it exercises on muscular 
tone. In-the posture of post-hemiplegic and docorc- 
brate rigidity it plays its role by the production of 
abnormal musevdar tonus. It is suggested lioie that 
abnormal iiTitation of the vestibular nuclei and their 
associated structures is responsible for the patho¬ 
logical features of the Parkinsonian syndrome. This 
conception, while it explains the rigiditv, accounts also 
for the inci-eased salivation and for the absence and 
abnormality of vestibular reactions in the more 
advanced stages, in which stimuli from the ear can¬ 
not be correlated in nuclei which are already in a 
state of pathological activity. There is probably a 
close analogy between the pei-sistent headaciic.s 
which follow influenza and the rigidity wliich is so 
prominent a sequela of infective encephalitis. 

I am much indebted to my colleague Dr. Hector 31. 
Walker for his assistance in tliis reseai-ch. 

[Smee this article was written an important com¬ 
munication on “ Lethaigic Encephalitis and Heqjc.e 
Febrilis” has appeared, in Brain, by Syznianowski 
and Zylberlast-Zand.* They find that “ in animals 
(rabbits infected with emulsion from cases of lethargic 
encephalitis) the most common symptoms are 
abnormal position of the head, circus movements, 
nystagmus, and oscillating movements of the head, 
that is, symptoms of labyrinthine involvement." In 
their microscopic findings they note that “the rahhit 
No. 31 helped to determine the origin of the labyrin¬ 
thine .symptoms,” .so often met in their investigations. 
They say that “ no inflammatory changes were 
discovered in the brain tissue except in the nuclcu.'"' 
of the nervus vestibularis and in the tuherculum 
acusticum. The cells of the vestibular nucleus were 
degenerated. Slight changes were also found in the 
cells of Deiters’s nuclei and in the nuclei of tlie floor 
of the fourth ventricle, but the cells of tlic cerebelhim, 
red nuclei, and nuclei dentate were not affected. 3 
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SCARLET 


AN BDIUNITY REACTION IN 
FEVER.* 

By W. 3LV1R, 3r,D., B.Cii., B.Sc. Enrx., D.P.IL. 
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_ IlL’UUXXlCXiUll xxx 

(I give 


Ix lOlS Schultz and 


scat of aberrant irradiation of ..- 

wliosc clinical manifestation,, reaction ^ 
buiar nuclei plavs an important part. Giddine... re 


aiarltoo^ — 

following phenomenon in connexion ,1 Yf 

fever (I give a free translation of tlicir w ‘ 
one injects intracutaneously into the skin ” ' ' . 
fever patient with a bright rash 1 c;,,.,. of 

nonnal person, or from " 


a nonnaJ person, or from a conrajcscctji f'A' 
sc.arlct fever, there appears, after a tunc, at ] 
of the injection, n characteristic change, i 
after about .rix hours, and consists " 
blanching of the r.-reli over an area of from ha 
inch to a few indies in dianietcr. The 
u,siiall}' circul.ar or ov.al in shape, tlie warg _* 2 ^ 

• A pxiptT rmtl to ffjc f 
of the s'ocictv of MetliciiJ OmCC 


;',.vrr Ilo-Tltal .Mfllr-d rr'--’"'' 

uncer- of llcslth. -xor. I’.nl, l-O- 



i£ 


I 


a rule onlv sightly irregular.' In tlie p^tive’^reaclon^^^one^lTr^^TfaS^o^do so ia 

^«tlrer. Thus four seta tested ou different rashes 

mar&n of the defect in the radi is . o =ora - 0 

.charolv defined. In one case u-e saw the contra^ sot j 0 Sera i .... 1 

between the pale area and the si^untog ^h { ;•. i; 2 ". ■■. 1 • 

heichtened hr a marhedly hyperaamc mai^. ffhe 

colour of the blanched area is that of the normal tested the sera of 59 cases of scarlet fever wipin 

.^Idn. The duration of the phenomenon comcides, on ^ays of the disease and found that or 

the whole, with that of the rash itself ; at any rate, it onlv three gave the reaction. The sera of three 

,-anT-5 ’ children with rubella gave a negative reaction, and 


mav remain quite viable for several days. _ 

-• - ... ■^1 /■'n .>i 4-1.n4* 


Scliviltz and Charlton, found that this reaction ^^emnann. also regards these as hemg rernartohie 
could he obtained in the great majoritv of scarlet exceptions ” to the rale. In spite of these todmgs, 
fever cases vrith a snfficientlr Tvell developed r^h. formulates explicitly the rule for the 

For a series of 4G cases they report 40 posiUve ^agnosis of doubtful cases of scarlet fever on this 
reactions, five being donbthil and one negative : but j£ ^-jjg gerum gives a positive Schultz-Charlton 

tbev state, without giving particidars, that they have ^gacggn it is not froni a scarlet fever case (presumably 
since obtained a Hgher percentage of negative resmts. fortnight of the disease); if the serum 

Thev do not mention the source of the serum ^ed m reaction it is from a case of scarlet 

the tests, hut merely ^y that they could detect no £g.f.gj._ 

qualitative difference _ between the action of con- Jfxffsow ^ tested the serum of acute cases of_ scarlet 
valescent scarlet fever serum and that from nom^ fever, convalescents and normal persons, giving the 
persons. On the other hand, the serum „ results separately. Omitting two cases where the 

fever patients during the acute stage of the uln^ reaction was doubtful, he found the sera from eight 
invariably gave negative results. They teped the fever cases in the acute stage negative, the 

serum of a number of scarlet fever cases^ taken at gg^ scarlet fever convalescents poative. and 

different stages of the disease and give tue r^mts j am nmr the sera of seven normal persons one negative. 


different stages of the disease and give the results 
shown in Table I. Apparently all the sera were from 
different individuals. 

Tabi-E I. 



Tliey conclude that the serum of the scarlet fever 


TTjg observations also show that a serum which gives 
a positive reaction with one rash may give a negative 
reaction with another, llnlsow rightly concludes that 
a negative reaction can give no help in the diagnosis 
of scarlet fever in the patient from whom the serum 
was obtained. 

The observations of Tron® are much at variance 
with those of all others who have worked at the subject. 
It is possible that his standard of what constitutes a 
positive reaction is bigher than usual. In -I” sc^et 
fever convalescents after the third week he obtained 
' only 10 positive results; 15 cases of scarlet fever in 
tlie acute stage were negative; among 16 cases of 
foHicidar _ton.ullitis and laryngeal catarrh he found 
two positive, and among 12 cases of diphtheria four 
positive. 

As regards the specificity of the test, for the scarlet 


convalescent “ recovers its lost power of blanching fever rash Table II. shows the number and nature of 
the rash between the fourteenth and nineteenth daTO other rashes which have been tested by the intra- 
of the dise.ase.” Tims Schultz and Charlton assume cutaneous injection of serum, all with neaative results, 
th.at their reaction is due to a normal property of 


hiiman serum which is temporarily lost during the j 
acute stage of scarlet fever, to be regained during 
convalescence. I shall show later that this is an 
unwarranted assumption. In the meantime, it may 
be noted that according to their own observations 
we should have to suppose that this mysterious 
property of normal serum disappears suddenly with 
the onset of scarlet fever. It is absent even on the 
first day of illness. 

Implied Serological tMcans of Diagnosis. 

;\1 though Schultz and Charlton are in general verv 
restr.aincd and cautious in their attitude, and do 


Table II. 


Authors. j 

Measles Infln- j Para- 1 Ery- | .?eniii>' Dreg 
— enza. ;typhoidjthema.;rasti(?s.irashes. 

Scbaltz and! 

i 

i ' ! 

Charlton .. 1 

11 — . — 

! 2 i — i 2 

Paseben .. ., 1 

1 o 1 O 

I 3 ' 1 3 

Kcnmatm -. > 

3 — ; 1 

1 1 I 3 ; i 

Total .. 1 

15 2 3 

C ‘ 4 ; 9 


liiQvirp into Kainrc of SchirMz-CIiarKon Ecaciion. 
About a year ago Br. E. TT. GoodaU drew my 


wliich h.as apjx-.ared in the work of their immediate 
followers. If their .assumption were true, then 
olniously we .should h.ave a serologic.al means of 
diagno.qnc cases of sc-arlct fever: a so'nmi wlnVh 


maldng some inquiries into 


uculo o! tho ujarKctu i a \cr> sinJapc phenomenon. As n?crardr? 

This position has been adopted uiuriticanv bv ^ the description 


in the-., thrv.- c.-i-..- it, tin'far: 


aiinome-a uie failure ibr rasU t,, th.-se vr..u „fi •“.nice ot 
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pretation of tbe signs and symptoms of disease. The 
a.ssociated clinical phenomena in this problem mar 
be divided into (a) those which are directlv related 
to the system of equilibration, and (b) those wldch 
are related to nervous structures which lie in imme¬ 
diate proximity to the vestibular nuclei in the pons 
and medulla. 

(«) There can be no doubt that in the acute phase 
of many cases of encephalitis the neiwous structures 
which subserve equilibration are affected. Diplopia, 
squint, nystagmus, giddiness, i-otatory movement, 
catalepsy without stupor, are all evidence of tliis. 
Tlie absence of any affection of hearing precludes the 
likelihood of involvement of the internal ear, and the 
signs and symptoms are not such as are usual in 
disease of cerebellar origin. There is thus justifica¬ 
tion for supposing that the disorder is expressive of 
abnormal reaction on the part of the proprioceptive 
system wliich is represented in the vestibular nuclei 
of the medulla and pons. 

(6) The associated clinical phenomena which have 
no reference to equilibration confirm this suspicion. 
The intensive trigeminal neuralgia, sometimes in the 
eye or in the ear or in the teeth, which marks, the 
onset of the disease is probably due to alTection of 
the trigeminal nuclei wliich lies in close relation to 
the vestibular nuclei. Respiratory disorder and 
vomiting may be referred to abnormal reaction of a 
compendium of medullary reflexes which is also in 
close relation to the vestibular nuclei. Excessive 
salivation, which is one of the most constant and 
most prominent signs of the Parkinsonian syndrome, 
must be associated with UTitation of the salivary 
nucleus which lies also in close proximity to the 
vestibular nuclei. The tremor of the tongue, the 
defect in mastication and swallowing, and the lack 
of expression in phonation, are probably a local 
expression of the general motor disability, although 
they are so pronounced in some cases as to suggest 
a special implication of the pons and medulla. 

If there is any justification for regarding the vesti¬ 
bular nuclei and their associated reflex arcs as a 
mediating centre in the production of the Parkinsonian 
syndrome, the question arises as to the manner in 
which they participate. Tlio vestibular nuclei com¬ 
prise the' secondary or terminal nemones of the 
vestibular apparatus. They bear the same relation 
to the vestibular portion of the internal ear as do 
the trigeminal nuclei to the skin and mucovis mem- 
Ijranes supplied by tiie fifth nerves. They are the 
centres of correlation for stimrili induced^ in the 
internal ear through movements of the body in space, 
just as the trigeminal nuclei are centres of correlation 
for stimuli of exteroceptive origin impinging on its 
area of distribution. The fifth nerve has to do with 
the conduction of stimuli for touch, pain, heat, and 
cold, while the vestibular nerve is concerned exclu¬ 
sively with (he conduction of stimuli wliich induce a 
state' of muscular tonus indispensable to the mainten¬ 
ance of somatic equilibrium. Under physiolopcal 
conditions the trigeminal nucleus is stimulated from 
the mucous and cutaneous surfaces of the head; but 
it may be, and usually is in pathological states, sub¬ 
jected to irritation of central origin. For example, 
the bead.aches of fever, migraine, epilepsy,'neywas- 
thenia. and biliary colic are associated with either 
toxic or excessive irritation of the trigeminal com¬ 
pendium, and the site of stimulation is not the 
poriphorv but the central or terminal nuclei m tJie 
inodulla'and pons. There is no necessity to labour 
this point in demonstration of wluch a gr^t 
of clinical evidence could be adduced. _ 1 here is 
ron'^on to believe that the vestibular nuclei nm.y also 
become “ foci of irritation ” (Mackenzie) or sites ol 
abnorm.al roaction from stimuli which 
them, not from tlie vestibular apparatus 
sourco.s of central origin. The frequent 
of headache and vomiting with giddinc^ )s «n«>catiye 
of the proeVn-ity of medullary centres to l^ecomc the 
,-c.nt of aberrant irradiation of neural .ytimuh m 
who-o clinical manifestations reaction the 'esri-, 
biilar nuclei plays an important part. Guhbne. »■ 


only one of the by-products of abnonnal vestibular 
recoil; it IS the resonance in consciousness of th" 
irregular behaiiour of vestibular stnictui'cs which in 
the normal course of events make no appeal to the 
lugher centres of the brain. The vestibular nuclei 
are the mam centres of coiTclation of the afiewnt 
stimuh of the proprioceptive system ; in this capacit v 
they are in close functional I’elationship with tli'o 
internal ear, the eyes, the cerebrum, the red nucleus 
and the cereheUimi. Hughlings Jackson and Slicr- 
nngton ^ have laid the clinical and experiment,!! 
foundation of observations wliich sliow that (his 
system contributes to the coordination of souialic 
movement by the influence it exercises on niusciilar 
tone. In'the posture of post-hemiplegic and decere¬ 
brate rigidity it plays its role by the production of 
abnormal muscidar tonus. It is suggested here tliat 
abnomal irritation of the vestibular nuclei anti their 
associated structures is responsible for tlie patlio- 
logical features of the Parkinsonian syndrome. This 
conception, wliile it explains the rigidity, accounts also 
for the increased salivation and for the absence and 
abnormality of vestibular reactions in the more 
advanced stages, in wliich stimuli from the oar can¬ 
not be correlated in nuclei which are alrcady in a 
state of pathological activity. Them is prohahly a 
close analogy between the persistent liaadachen 
which follow influenza and the rigidity which is .so 
prominent a sequela of infective encephalitis. 

I am much indebted to my colleague Dr. Hector Jl. 
Walker for his assistance in this I'cseai'ch. 

[Since this article was written an important com¬ 
munication on “ Lethargic Encephalitis and Herpes 
Febrilis” has appeared, in Brain, by Syzmanowski 
and Zylberlast'Zand.^ They find that “ in animnb 
(rabbits infected with emulsion from cases of lethargic 
encephalitis) the most common symptoms me 
abnormal position of the head, circus movement.s, 
nystagmus, and oscillating movements of the bend, 
that is, symptoms of labyrintiiine involvement.” In 
their microscopic findings they note that “ the rabbit 
No. 31 helped to determine the origin of thc l.ibyrin- 
thine symjitoms,” so often met in their investigations. 
They say that “ no inflammatory changes were 
discovered in the brain tissue except in the nuclcti.s 
of the nervus vestibularis and in the tuborculum 
acusticum. Tlie cells of the vestibular nucleus worn 
degenerated. Slight changes were also found >n the 
cells of Deiters’s nuclei and in the nuclei of the Jloor 
of the fourth ventricle, but the colls of the coiebcllum, 
red nuclei, and nuclei dentate were not aitoctea- ] 
Ttcfercnces. 
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IK 1918 Schultz and Charlton' desc”b.‘<l^^the 
following phenomenon in .connexion , ,. jf 

fever (I give a free translation of , cc.arlel 

one injects infrncutancously into the skin ' f 
fever patient with ft bright rasii 1 t,t ro-e "f 

a normal person, or from a cont.mcsc • 
scarlet fever, there .npiicars. after a time. 
of the injection, a chnrnctcnstic ciiaiige. 
after about .six hours, and consists . „„ 

blanching of the rash over an area i. 

inch to a few iriclics in di.mieter. -is 

usually chvulnr or ov.al in .sli.ipe, Cicjimrgu_ 

rvJfv' fiman 
nl. 


• A r«d to tl.e F.jrr 'S' 
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an increase in the degree of the reaction during he 
fourth ^veek. The sera of three other in the 

first vreek gave negative reactions. 
scarlet fever coavalescents irere examined dunng the 
fifth week or later, and all their sera gave positive 
reactions. The sera of aU the 2o convalescent cases 
examined were therefore positive. 

TABI.E rv.__ 

Case.! Kccatlve. Positive. {Case. SligM. Well-Diarked. 


15th day 
I 20th „ 


23th day 
29th 


the sera from nine adults with eight positive results 

^^In^ttmee of the positive cases there was a lustory of 
scarlet fever many years before ; five of 
were nurses in scarlet fever wards unth no history of 
scarlet fever ; one of these gave a negafave reaction ; 
the other four gave very well-marked positive reactions. 
The occurrence of these marked reactions m nurses 
exposed to frequent and close contact with scarlet 
fever patients certainly suggests the possibility of 
immunisation witliout a definite attack of tke disease. 
The remaining case was one of enteric with a rash 

1 3 rd day isth day 5 15th day 23th day -vyhich was probably the result of enemata; here 

2 3rd „ I8th >, 6 20th „ -9th ,, again the positive reaction was of assistance in 

4 «irt 38 th ” excluding the diagnosis of scarlet fever. 

-—-—— — ^ Technique of ihe Bcadion. 

Now, if our hypothesis be true, it should he possiWe ^ points in the technique of the reaction may 
to find individuals whose serum does not gi-re the noted. A positively reacting serum may he 

reaction, although they are not at the time suffenng for jjalf an hour at 55° C. without impairing 

from scarlet fever either in the acute stage or in the power. It may also be stored for long periods in 
early weeks of convalescence. At an early penod 1 room without alteration. I have .obtained 

was able to satisfy myself that the ser^ oi a healthy pogif.f.re reactions with sera kept thus for nine months, 

boy, aged 10, was quite without the property m ^ regards the quantity of serum to he injected, this 

question. This serum was tested on four rashes with fjg at least half a cnhic centimetre, although 

negative results, tvro of 'wbicli at the same time gave sera give the reactioTi in smaller amounts. In 

positive reactions vith another serum, observations described above the amount of 

A Question of ImmuniUj. setiun used was from 0-7 c.cm. to 1 c.cm. This 

^ seems a large amount to be injected intracutaneously, 

Later, by a fortunate chance, I was able to the experience has shown that after the prick of the 
serum of a girl, aged 5, a convalescent mphthena the injection of the first few tenths of 

case, who was attacked by scarlet f^er four days after cubic centimetre, the remainder of the injection 

the sample of blood was taken. Tins serum gave a causes the patient no discomioi’t. 
neg^vc reacUon, Another ^ hardly to be expected that a complete demon- 

thirty-eighth day from the ^ stration of the nature of the interesting phenomenon 

her serum now gave a positive reaction. This amoui^te ^ j attention can be obtained 

to a demoMtration that the property of the ^ something more of the cause of scarlet 

fin^d cldldren of^lm ages at which scariet fever is of fevel-'^tirt 

common whose sera give negative reactions. Not 
including the two negative cases already mentioned, 

I have found, among 13 children, seven whose sera J reaction is likely to heJp m the 

were negative. One of these was in the acute stage elucidation of the etiology of scarlet f^^^ Qaims 
of measles, one was a measles convalescent, and the forward time to time that a particular 

remaining five were diphtheria convalescents. Of the isolated from the throat or elsewhere, is the 

six cases whose sera were positive, four were scarlet fever. The fact that no experimental 

diphtheria convalescents, and two were cases of can be found which is susceptible to scarlet 

crytliema, whore the positive Scbultz-Charlton in the sense of showing all the symptoms of the 

reaction was of value in confirming the negative has proved a bamer to the proof or 

tliagnopis as regards scarlet fever. In none of the these claims. If, however, our hypothesis 


negative results, two of which at the same time gave sera give the reaction, in smaller amounts. In 

positive reactions with another serum, observations described above the amount of 

A TmmnnHu. serum used was from 0-7 c.cm. to 1 c.cm. This 


children was there any history of scarlet fever. 

In this connexion it appeared that it would be of 


is correct, it seems higldy probable that 'the true 
causal micro-organism will he capable of producing 


interest to examine the blood of ncwly-bom infants. , .T immunisation of animals, an 

Through the kindness of Jliss Mocatto I was able to latter should give the Schultz- 

ohtain from Queen Charlotte’s Hospital four samples ^^®*'non reaction m man. 

of blood from the umbilical cord, with coixesponding would he well to maintain an attitude of reserve 
samples of the maternal blood. These were tested towards the claims^ put forward for any particular 
in pairs on the same rashes with verv interesting micro-organism until it has been shown to he capable 
result.s. In each ca^c the serum of t’hc new-horn producing such an antitoxin, 
child gave an exactly similar reaction to that of its r> 

mother. In two of the ca.ses distinct po.sifive reactions References. 

wore observed. In one of those the mother gave a tV.: Soroloclscho BeobaclHuntrcn 

lustory of prevjou.s sc.arlct fever. The other two gave 7.citschr. l. Kinaerheuk., I9is, 


doubtful whether they should not be classed as 
nes,itive The scarlatinal antitoxin, therefore, 

Iit-A 1:^1.11.^ :__’ 


h.T-—‘v, rt"'-’ ^s-arniuiuu uiiuioxin, 1 iicrolore, ’ * 

Iilnl diphtheria, in passing through the mcU. wochcnwlirl! 192 ^. -clmrlnch^^, Deutsch. 

11 ,.. mother to child, in such a wav that fv" ‘of flVe .Ski'n br Scrum injection in 

the tdre of the two sera is identical. * - 1°': 19.21. 1“ 


u ... V 4, M iiv c* iim. inouciU 

>t north while to distinguish between the serum'of 
notmn pei>ons ” and that of scarlet fever con- 

more^p-" Omitting the 

matemitj e.v,cs nlp'ady referred to, I have examined 


.\««Jo^hphrinoTnen< frir aio ‘^ben 

Berlin KKn. Wc>cbcn*^cbr., 1P2J, ivlil., -<^b.'\rlncli«. 
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has completely suppressed the -whole sequence of 
pathological events which are occurring in the st-in 
elsewhere. But these striking reactions are somewhat 
vmcommon ; the area of pallor does not always persist 
till the rest of the rash has disappeared; sometimes 
the rash reappears after an interval, and often it 
never completely disappears from the area affected. 
In the latter case it may he difficult to decide whether 
or nob there has been any reaction. With regard to 
the time at which the reaction first appears, there is 
considerable variation. I have not seen it as early as 
the sis hours mentioned by Schultz and Charlton, and 
it is certainly sometimes better marked after 24 hours 
than earlier. 

A Toxiii-Antifoxin Phenomenon. 

IVom the beginning 1 have thought it likely that in 
the Schultz-Charlton reaction we have to deal -with a 
toxin-antitoxin phenomenon ; and the justification of 
the title chosen for this paper is that, after a study of 
the literature and consideration of our own results, 
I stiU think that this is the most probable explanation 
of the facts. I have shown elsewhere ’ that there is 
reason to believe that in scarlet fever there is concerned 
a toxin which presents certain points of resemblance 
to that of diphtheria. We have to suppose that the 
rash and other changes in the skin are due to a 
scarlatinal toxin which has entered into combination 
■with the tissue cells ; among the affected cells are 
those _ contractile elements which have been shown 
to exist even in capillary blood-vessels ® and to the 
function of which the normal tone of the capillaries 
is due. The toxin interferes -with the function of 
these cells and a loss of tone of the capillaries results 
in the erythema and exudative phenomena with wliich 
we are familiar in the scarlatinal rash. The serum 
injected, when it gives a positive reaction, we suppose 
to contain an antitoxin which is able to dislodge and 
neutralise the toxin fixed in the cells, and so to 
restore their normal function in the area affected. 
The period of delay, 12 to 24 hours, in the appearance 
of the reaction, is no doubt due to the fact that the 
toxin is attached to the cells, and some time is thus 
requu-ed for its neutralisation. When the rash fades 
in a normal manner the mechanism is probably 
different as tliis occurs long before any antitoxin can 
be demonstrated in the patient’s blood. 

Jfow diphtheria is a disease which in many other 
respects exhibits analogies and even relationships -with 
scarlet fever. It is known that over SO per cent, of 
so-called normal adults have appreciable amounts of 
diphtheria antitoxin in their blood, but we do not 
therefore assume that the diphtheria patient has anti¬ 
toxin in his blood before he is attacked, and that he 
suddenly loses this antitoxin on the first day of the 
disease. It is, of course, known that the diphtheria 
patient has no antitoxin, or only inappreciable traces, 
in his blood before he is attacked by the disease, and 
the same is no doubt true of scarlet fever. The 
reason tor the negative Schultz-Charlton reaction 
gi-ven by the serum of sc.arlet fevcr_ patients in the 
first fortnight of their illness is siiuply that the 
necessarv antitoxin has not yet had time to develop. 
It follows that when the scrum of a so-called nonnal 
person is found to give the reaction, this me.ans, just 
as in the case of diphthei-ia. that the individual in 
question has acquired at least a certain degree oi 
immunitv to sc.arlet fever, either by an attach oi t ic 
dise.ase. or bv an atvpical illness which could not oe 
diagnosed as’ such, or possibly by a .seiaes of suh- 
infective immunising doses, or by a combination of 

tliosG ovonts. X 

In diphtheria we have to deal -nith a known toxin 
.and antitoxin which can both be accurately mea^ireh, 
and the Schick test gives an easy means of 
at le.ast approximately., the amount of 
the blood of any indmdiial. In -scarlet fever, we 
.are dependent, as vet. on c.asu.al occurrences in n.anire 
ffir our test toxin.’ This, fortunately, niamfesls itseU 
in the scarlet fever rash in a form vliich is not 
altogether unsuitable for «>cdcmonslmtion of anti¬ 
toxin, but which leaves much to be desired from 


quantitative standpoint. We are dealing with two 
unknown vaiaables, the amount of toxin to be 
neutrahsed, and the amount of antitoxin available 
lor its neutrahsation. 

Pifferinff Eeaclions of Same Scrum in Individual 
Cases. 

^t us now see how this hypothesis, founded on 
what IS kno-wn in regard to an analogous disease 
Agrees 'vvitn the facts. It "vras desired in tlie first place 
to ascertain hovr the same sample of serum reacts 
when tested on different scarlet fever raslie^; • 
5 c.cm. of blood were taken from each of 14 scarlet 
fever convalescents in the fifth week or later. The 
sera after separation were pooled and distributed in 
ampoules in amounts of about 1 c.cm. This pooled 
serum was tested on IS different rashes; 14 of these 
gave a positive, 1 gave a negative reaction, and in 3 no 
reading was possible owing to the whole rash haring 
disappeared. The one case where no reaction was 
obtained was a ver^’’ severe case with pemistent rnsii 
which became brighter on the fourth day. TJio test 
was made on the fifth day of the rash. On the .sixth 
day the patient was still delirious and the wash 
bright, but she made a good recovery -without com¬ 
plications. In this case there was probably more 
toxin present than could he neutralised by the senini 
injected. Other observers have noted that in a case 
which subsequently proved fatal the rash was not 
blanched by the injection of serum (Wohliscli and 
Jlikulicz-Radecki °). 

The serum from a normal adult, irith a history of 
scarlet fever in childhood, was tested on eiglit cases; 
in seven it gave a positive reaction and in one n 
negative. The case which gave the negative reaction 
had a coarsely punctate rash with little or no diffuse 
erythema. This type of rash does not appear to bo 
suitable for the test. With both those sera it was 
noted that the degree of tlie reaction varied much 
from case to case, although the same amount of 
serum was injected. 

Twelve samples of serum from sciu-let fever con¬ 
valescents -were now tested separately on n number 
of different scarlet fever rashes -with the results shown 
in Table III. 

Tabuj hi. 


Sera. 

+ Cases 0 

Sera. 

1 

2 i 0 

( 

2 

4 i 0 

8 

3 

2 1 2 

9 

4 

i ! 0 

10 

5 

4 0 

11 

C 

^ ' 

12 


4- Cnw3 0 


D 

0 

J 

n 

0 

0 


Ag.ain, it was noted that the reaction of a g 
serum v.aried consider.ably in degree nccording * , 
rash on wliicli it was tested. It follows . 'jp 

obscivations that in testing any sonmi " r ,i 
distinct positive result is of value and can be 1 . 
as indicating th.at the senun in question co . 
antitoxin whereas a sei-um can bo „r 

negative only if it has been tested on a nui 
rashes, or better, if it lias been tested ' .(k'.p 
wliich has at the same time given a 1; ; 

re.vction with another serum. We r.'ish, 

serum with another, by testing both o” Uhipct wc 
but owing to tlio variability of ^ the 

cannot, strictly speaking, do more tlian 
direction of a quantit.ative estimation. the 

In order to find .at what period of p.ver 

reaction develops in tbc .senim ”1'" senini 

p.ationt. some obscrv.ations were made 
of the same patients taken at different • _ 

rule, the sera taken on different j)„'m J.e 

case wei-o tested on (he same rash and 'd n w 
compared quantitatively. The results are shown in 

"^"tIuis the time at which the ''''‘''f''X'nvrfmind”ns 
in different p.aticnts. It is leiice of 

carlv ns the tvronty'first dny, nncl ilu-rc is 



Lf] 


[fi 


Tabie IV. 


■ ■- --:-the seta from nine adults ^th eight positive results 

fSirth^wleh^ The se?ro° three o^her ^es^in^Wre cases there ^as a Mstory of 

SLrfetr^cJnUef^^^^^^ in^S^^er'S^dl rSlh ?o Mstorf of 

fifth week or later, and all thm sera gave poati e ^ , , , . these gave a negahve reaction; 

reactions. The sera of aU the 2o convalescent cases ^j^^^^^gj,jjj^gjj^g.s,gj,i..pj.eU-marked positive reactions, 
examined vere therefore poative. . occurrence of these marked reactions in nurses 

Taute tv exposed to frequent and close contact -svith scMlet 

T abie I\ . ___ patients certainly suggests the po^b^ty of 

TT- n T-rtji iTiiTiiimis 3 .tioti Tritliout a «itt<ict of tlio discasG* 

Case. Slight. 1 e -mar - _^ remaining case iras one of enteric nith a rash 

“i 3ra dar”! 15 th 5 15th dar ivhich uas probably the result of here 

2 3 rd „ 18 th ,, G 20 th „ «9th ,, again the positive reaction vras of assistance in 

3 7t^ „ 3 S^ ” excluding the diagnosis of scarlet fever. 

•-—-~~ ~ Techniqite of ihe JRcadion. 

tiovi-, if our hypothesis be true, it should be possiWe ^ points in the technique of the reaction may 
to find individuals whose serum does not giTC the noted. A positively reacting serum may be 

reaction, although they are not at the time suBeimg for jjalf an hour at 55° C. without impairing 

from scarlet fever either in the acute stage or in the power. It may also be stored for long periods in 
early weeks of convalescence. At an early period 1 room without alteration. I have .obtained 

was'able to satisfy myself that the serum of a healthy pg5jfi.^-g reactions with sera kept thus for nine months, 

boy, aged 10, was quite witbout tbe property m ^ regards the quantity of serum to be injected, tbis 

question. This serum was tested on four rashes with be at least half a cubic centimetre, although 

negative results, two of which at the same time gave ggjjjg sera give the reaction in smaller amounts. In 
positive reactions with another serum. the observations described above the amount of 

4 ni,r<tlinn of Tmmuniiu serum used was from 0-7 c.cm. to 1 c.cm. This 

A. Ijuesmn OJ immimun. Bo imVotod intracntaTipnuslv. 


Case. 

Negative. 

Positive. 

Case. 

Slight, 

tVell-inarked. 

I 1 

0 1 

3 

4 

3rd day 1 
3ra „ 

7th „ ! 

2l5t „ 

15th day 

1 18th „ 
17th „ 
3Sth „ 

5 

G 

1 

15th day 
20th „ 

i 25th day 
29th „ 


positive reactions vritii anotner serum. tlje observations described, above tbe amount of 

4 ni,r<tlion of Tmmuniiu serum used was from 0-7 c.cm. to 1 c.cm. This 

A Queshon of imnnmity. ^ amount to be injected intracutaneoiisly, 

I>ater, by a fortunate chance, I was able to the experience has shown that after the prick of the 
serum of a girl, aged 5, a convalescent mphthena and the injection of the first few tenths of 

case, who was attacked by scarlet f^er four days after cubic centimetre, the remainder of the injection 
the sample of blood was taken. This senim gave a causes the patient no discomfort, 
negative reaction. Another sample was taken on the j. ♦ jj^rdlv to be exnected that a complete demon- 


the sample oi^ blood was taten. xnis ..enun gave a causes the patient no discomfort, 
negative reaction. Another sample was taken on the hardly to be expected that a complete demon- 

fchirty-eighth day from the onset of stration of the nature of the interesting phenomenon 

her serum now gave a positive reaction. Thi ° to which I have called your attention can be obtained 
to a demonstration that the property of the somethiig more of the cause of scarlet, 

which gives nse to the Soh^tz-aiarlton phenomen^ j j meantime, the evidence in favour of 

the toxin-antitoxin hypothesis is, I think, sufficient to 
ovtr1 justify US in Undertaking a more extensive investiea- 

make it extremely probable that we are deahng with phenomenon Wm this point of view. Such 

finT clffidrcn oT^h“Ses'at\ldcrscaTel"ffv7r t ^c^riet ffive^r"t4 a^tL^'ldfick te^t 

common whose sera give negative reactions. hTot 
including the two negative cases already mentioned, 

I have found, among 13 children, seven whose sera tbe reaction is likely to help m the 

were negative. One of these was in the acute stage el^cniation of the etiology of scarlet fever. CTaims 
of measles, one was a measles convalescent, and the P^t forw^d from tme to time that a particular 
remaining five wore ffiphtheria convalescents. Of the isolated from the throat or elsewhere, is the 

six cases whose sera were positive, four were scarlet fever. The fact that no experimental 

diphtheria convalescents, and two were cases of ^*'*^'^*^*. ’^^1^ found which is susceptible to scarlet 
erythema, where the positive Schultz-Charlton in the sense of showmg all the symptoms of the 

reaction was of value in confirming the negative r ^proved a barrier to the proof or 

iliapio?is as regards scarlet fever. In none of the these eJaams. If, however, our hypothesis 

children was there any history of scarlet fever. co^ect, it seems higldy probable that the true 

In liiis connexion it appeared that it would he of micro-orgamsm will be capable of producing 

interest to examine the blood of newly-born infants. ^ by the immunisation of animals, an 

Througii the kindncs.s of 3Iiss Ifocatto I was able to ou latter should give the Schiiltz- 

obtain from Queen Charlotte’s Hospital four samples t-'h^rlton reaction m man. 

of blood from the umbilical cord, with corresponding would be well to maintain an attitude of reserve 
pimples of the maternal blood. These wore tested towards the claims^ pub forward for anv particular 
in pairs on the same rashes with very interesting micro-organism until it has been shown to he canahle 
the scrum of the new-born producing such an antitoxin. ^ ‘ 

child gave an exactly similar reaction to that of its _ 

mother. In two of the cases distinct positive reactions References. 

were observed. In one of the.«e the mother gave a nnd Charlton, W.: Scrolo"isohr 

history of prerious scarlet fever. The other two g.avc '“'^'^“anthem. Xcitihn T 

such feeble and indefinite reactions that it was 2. Pnschcn.'ETgurSdiarinshaf,,,.,.,- t, . , ' ’ 

doubtful wliellier they should not be classed as , _ 1919. Ixriii., sjs. sn sc, DermatoIog.tVocbonschr., 

negative. The scarlatinal antitoxin, therefore" *'P'V cin nenes hraTicM,,^.,., 

plnrou'tV'fi?.nI'‘"^ of diphtheria, in passing tlwough the meb wolhcn^hr;!"92®‘“.S’v'i^5CC® Scharlachs, DenuS! 


»\wv it - '''.•V.* 1.x. lu f'ULii ii. Wiiv tliat " » f u'' •' of tilO Skin liT* T * 

1V-* 1 ^ ulontical. ’ Jour. inf. 1021^Si ^ Iniectfon in 

s. iSSss-i"- 


^,^4 J . A4 me .nxxuuae 01 T. .unSr. w.: o . — • - 
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HOSPIT.AL, tOADOX. 

[From the Inoculaiion Deparimeni, Sf. 2Iary’s HospUal.) 

(Concluded from p. 1334.) 


Procedure Emfdoyed for Drawing Blood from 
iJie Donor and Defibrinating It. 

Apparatus Required. —^Tliis is sliovm in Eig. l.J 
A needle, about two feet of lubber tubing, and a sUoit 
piece of glass tubing, serve to conduct the blood from 
the donor’s vein to the bottle. The latter is of about 
one litre capacitv, and is fitted with a rubber bung. 
Through the centre of the bung is passed a glass i-od, 
bent at its lower end in the form of a U, which is 
intended'to collect the fibrin clot during defibrination 

of the blood. The escape 
of air from the bottle as 
the blood luns into it is 
proidded for by a third 
hole through the bung. 
Tliis is lightly plugged 
with cotton-wool (A). 
Attention may be called 
to three points of detail: 

(1) The bore of the 
needle should be not less 
than 11-mm.—^with this 
size it is usual to draw 
off 500 c.cm. of blood in 
four to six minutes. A 
smaller needle might 
become partially blocked 
trith clot before the 
bleeding was completed. 

(2) The glass tube 
admitting the blood to 
the bottle should not 
extend more than an 
inch or two below the 
bung. In this position 
Ave can easily observe the 
rate of flow from its 
orifice. (3) ISTien the 
bottle and its connexions 
are kept sterilised for 
use in an emergency, 

the needle should be detached and sterilised 
independently—otherudse it will lust. 

Technique of the Bleeding Operatioii. —Our practice 
has followed closely the description given by Fleming 
and Poi-teous (The'Laxcet, 1919, i., 973) to Avhich the 
reader is i-efen-ed. It has never been found necessary 
to incise the skin and expose the A'ein of a donor. 
Tavo points only seem to us to requiic emphasis—^vjz., 
the importance of obtaining at the outet the proper 
degree of A-onous congestion by the tourruquet, and 
of mahitaining tlus, so long as the blood is floAvmg, by 
the donor’s muscular cffoits. He should be instructed 
to close the fist tightly ajid relax again Ga-c or six 
times a minute. This simple but cffoctiA'c tnck is 
often forgotten. 

Defibrination of the Blood. 

Our aim is to obtain the blood in a pennanently 
fluid form with nearly its noimal content of coipusacs 
—in particular, of white corpuscles. la oUier words, 
we must so arrange tlungs that the ^^at oMhe 
corpuscles are not caught up m the fibrm 
at tlio moment of clotting. To secure ‘fo® 

keep the blood continuously m motion around a 

scaffolding on wliich the fibrin 

become aW mpidly entangkd. Tlic .scaff olding is 

T^e^rTTlkirovtul ITonbiirjis .ire rrepaml to sapplr tic j 
coinpli tt- npparatii-. 



proA-ided in our apparatus by tlie glass E Our 
procedure is as follows: Commencing not later than 
one and a half minutes after the blood iiist begins to 
flow into the bottle, Ave moA'c the latter Arithout 
ceasing in a rotatory fasliion and fairlv brisklv until 
at least six minutes after the needle'is Avitluh-awTi 
from the A-ein. _aVs stated aboA-e the time usunllv 
taken to collect 500 c.cm. of blood is >1 to C minutes. 
Shaking of the bottle has, thci'efore, to be kept, up for 
10 to 12 minutes. The fibrin clot in blood treated in 
this way is found tightly adherent to the glass E. 
Its volume is about 10 to 20 c.cm. for 500 c.cm. of 
blood. The fluid blood retains practically all ifs u?d 
corpuscles, and 70 to 75 per cent, of its leucocytes. 

On the Question of Keeping the Donor's Blood 
for Some Sours Before Injection. 

This question is of some practical importance. 
The results already obtained allow one to Lope 
that immuno-transfusion will prove of A-nlue in the 
treatment of fulminating septica’mic conditions such 
as acute puei-peral fcA-er, osteomyelitis, Ac. If tliis 
expectation is justified it is important that the 
method should be made aA’ailable at short notice for 
patients in the coimfi’y as well as in the cities. This 
AAuIl be possible if it can he shown that the quality of 
the blood does not undergo appreciable deterioration 
Aritbin thi-ee or four hour-s of its being Avithdrawn from 
the donor. At a summons by telegram or teleiiliono 
a donor could be chosen from a register kept in cities 
and large towns, immunisation and bleeding could be 
cai'iied out by someone famih'ar with these procedures, 
and the blood could be transported without delay to 
the patient’s bedside perhaps many miles away. 

The following experiments bear upon this matter. 
They Avere undertaken to sIioav AA'hether the bacteri¬ 
cidal efficiency of the blood—for it is_ Avilh this 
property that'we are chiefly concemed in carrying 
out an immuno-transfusion—becomes diminished oti 
keeping it, and also whether such diminution is 
dependent upon the temperature <at avIucIi the 
blood is kept. A normal indmdual was_ inoculatca 
subcutaneously Avith staphylococcus A’accine. Speci¬ 
mens of blood Avere taken before the inocrfntion 
and four hours after, and each was defibrinated. 
The specimen taken four hours after inoculation uai.* 
diAided into two parts, one being incubated at 37 C.. 
the other kept at room temperature. Tests of the 
hffimo-bactericidal efficiency were carried out (by the 
method of “slide cells,’’ as in experiments 1 to i) 
AAith the bloods taken before and after inoculation, 
and also AAuth the latter sample after it had been wpi 
for stated periods at the different temperatures, int 
results were as shoAvn in Table Ilk 



Table 11^ 

! Xo. of Staph. 

Implanted In 
, the blood 

'f determined by 
<ori aenr cotmt) *. 

Blood 
of— 

Xnmbcr of coJonirs which CtcW ii\ 

L. C., 
inoo. 
wtli 
500 
mill. 
Staph. 

Blood token hefore inoculation 

; 47 

>JL'J 

Blood taken 4 hr. after inoculation 
nnd tested Immcdintolj* . •. 

Sonic blood tested after standin??*. 

J hr. at room temperature 

1 hr. at 37* . . 

4 hr. at room temperature 

4. hr. at 37®’ C. .. 

i 

. n 

1 o” 

i 

31 

i ! 

0 ■ C 
i 

ijiJ-i 

E. J. S., 

Blood taken before inoculation 

a: 


inne. 

xvifh 

Blood taken 4 lir. after inoculation 

; 

i r. ' « 

750 

and tested inimediatclr - •. 



nxill. 

Same blood tested after st/indinK • 


; ' 1 

Staph. 

I hr. at njom tempemturv 

14 

‘ .7 ' 7 


I lir. at room temperaturv -■ j, , g 

1 Iip. at .AT' .. il. ' jr, ■ 1 

I hr. at room (cmporaliire .• oT ■ ic • 

-1 hr. /it 37" C. .» * • • • " ’ 


• The fisnire? pivi-n in hracketfi reprc-'H-nt calrulntc*!. h 
counts. 

As these Iavo results did not Pye verj’ cle.w in< >ca- 
lons a third experiment aaii.s c.ametl out 1>a JJr. • 
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3[aitland. The plan of this experiment peered j 
sli'^htlr from the foregoing in that, at each testin-- the , 
blood was implanted in bulk with Staphy^coc^ 

and several 50 c.mm. samples were tr^sferred to 
slide cells for incubation. Experimental errors were 
in this way minimised. The result- obtamed was as 
shown in Table V.:— 

Table X.—Blood of E. J. S., Inocylalcd willi 
1000 21 illion Staiyliylococci. 


Xo. of colonies 
■ r c = ^ which grew 
! in the blood. 


Blood taken before inoc... 195 j ’ 


Blood token 4 hr. after inoo. ITT 
and tested immcdiatelr 

Same blood tested after- 
standing ; 

1 hr. at- room temp. loo 
1 hr. at 3T- C. TT lid 


10, 12, 6, 0,1 aver. 
T, 9, o, 10 J 9 

3, G, 10. lO.laver. 
T, 5. IG, 16/ 9 

6. S. 6, 12.1 aver. 
15, S, 13, T / 9 


=bonld enable ns at the commencement of the^opei-a- 
tion, or at anv moment subset/nentlv, to satisfy on^ 
selves that the point of the needle is nghtly placed. 
We need assurance also that its lumen has not become 
blocked during tbe progress of the injection. These 
requirements are met: (o) If the mjectmg apparatus 
aUows us to suck blood back through the needje at 
will ■ and (5) if we are continually informed that tne 
blood is flowins satisfactorily from the apparati^ mto 
the vein. For both purposes tbe fnnnel-and-tnbe 
svstem is ill-adapted. , - .tv .q 

■ The snme criticism applies to tbe air-pump method 
which we used for several months. If aU goes weU it 
works admirably, but if we at first to lodge onr 
needle in tbe lumen of tbe vein—or if, subsequently, 
come obstruction develops owing to tbe formation of 
clot in tbe needle, this pressure system is found to be 
lachiiig in adaptabilitr and control. TTe come then 
to tbe“tbird method, which has proved, in onr ban^. 
the most- satisfactory- The proposal to adopt it for 
the purpose of traiisfusion came from our colleague 
X)r. Alexander Tleminsi- Although at first sight it may 
app^ a little compficated, a few minutes’ practice 
with it will suffice to put the operator at his ease.f 



4 hr. at room temp. 745* i 17,13,12,16,1 aver. ■ 3*2 

.oO,o6,42, 2iJ 24 ; 

4 hr. at 37'* ^ GSG* 1 36,40.44,29. i aver. [ 5*4 

> ,38,36,34,29/ 37 j 

• A difleront staphylococcal emulsion was here employed. 

The results set out in tbe last colum n of the table 
show—and this experiment carries more weight than 
the other two by reason of the multiple sampling 
adopted at each test—that an “ immune ” blood 
loses little, if any, of its bactericidal efficiency on 
being kept for periods up to four hours, either at 
loom temperature or at 37° C. 

We conclude, then, that it is permissible, if circum¬ 
stances rcqvuro it. to allow a period of several hours to 
elapse between tbe bleeding of tbe donor and tbe 
transtu-sion ot the patient, and that it is not necessary 
to keep the blood warm during the interval. 

With regard to tliis last point it will, perhaps, be 
urged that, quite apart from any question of deteriora¬ 
tion of the quality of the blood, it is manifestly 
desirable that this should be warm when it is injected 
into the patient. We would sugge.st that this con¬ 
sideration is probably of very little importance. 
The stream ot blood wlucb we inject into tbe patient is 
so small in relation to the very large volume of venous 
blood iritb which it is almost immediately mixed in the 
groat- veins and the auricles, that it can have only an 
extremely small cEcet in reducing the temperature of 
the whole circulating blood. I 

l^rocrdurc for Jnfcciiiig the Blood iulo the Paiicuf. 

To drive tbe blood out of the bottle into tbe patient’s 
vein a positive pressure is required. This mav be 
olitained (n) by gravity, using tbe “ fxmnel-and- 
lubo method ” for the injection ; (t>) by means of an 
air pump of the lligciuson t>-pe. ns recommended bv 
Kobert-son.* ncming and Porteous,’ and others'- 
t'i by means of a sj-ringe acting as a combined suction 
and force pump, as reconunendod in IPl 1 by IHcming 
‘’''‘-.'^olebrook*' for the injection of “ GOO.”’ 

ly- have never employed the first method. It 
serves Well enough, no doubt, if one exposes the 
'I'n*' ties in a cannula, but it may lead to 

uinicimii-s when one dispense- with that unnecessarv 
j-roce,lure and simply injects the blood through a 
II. -. (lie. The p.atient’s Veins, when immuno-transfusion 
>- re.piirvvl, ar.- often p.artinlly collapsed, and one 
cannot always l>e sure of plunging tbe needle directlv 
into tl„. luinen. or of kfvping it in that position 

hrat ghout the operation. In tlu-s.. cirvunvsl.aiccsV, is 
<•. the ntmret importance that the pr.^.-uti- sj-stom 


F/C.2 


Apraratus employed for tranEfcrrmg the defihrinated 
blood from the bottle to the patient’s vein. 

ApparaUis Bequtred. —This is shown in Ei--. 2 
The essential features consist of a record saringe 
connected by means of a two-wav tan (c) with fi t fa 
tluck-walled rubber tube and gfes connexion through 
which the blood IS sucked up out- of the bottle into the 
s>imge (the ^ake tube ’) ; and (d.t.) a second 
«uck-w.alled rubber tube fitted with a needle—the 
dehvery tube-t^ugh which tbe blood is drivei^m 
the synnge mto the patients vein. To these es^ntiS 
feature-s .are added one or two simple contSces 
winch make for ronvenience and safetv in carrving out 
the injection. They are as follows : ('l) On th'e intake- 

nir tmn Tf -ut, ^ Tvhicb serves 05 an 

firiven over fmTr. fliould fie unvrittinglv 

lodge irih/^ the synnge with the blood tbev will 
pv£s “ion-the blood 
wavTap E iLtai <3) At (D) a second two- 

P giving cormexion by lubber and 
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glass tubing (sx) to a bottle of sterile physiological 
salt solution. This provision enables the* operator, 
at the commencement of the injection or at any time 
subsequently, to fill the delivery tube with salt so'lution 
in place of blood. (4) A short piece of glass tubing (w) 
inserted near the end of the delivery tube serves as a 
window, the purpose of which will appear when we 
describe the technique of the injection. (5) Connecting 
the needle with the end of the delivery tube is a 
metal “ adapter.” 

Attention may be called to some points of detail in 
connexion with this apparatus : (a) If the syringe is 
sterilised by sucking hot oil (120° C.) into it it will 
work much more smoothly than it will after being 
boiled, [b) The needle should be considerably smaller 
than that employed for taking blood from the donor. 
A bore of about one millimetre will be suitable. 
At the risk of pointing out the obvious, we would urge 
that the operator should not take for granted that its 
point is sufficiently sharp. If he wishes to avoid 
trouble he will himself examine it with a hand lens, 
and, if necessary, touch it up on a fine shaipening 
stone, (c) It is well to ascertain, before commencing 
the injection, that the nozzle of the syringe makes a 
tight joint -with its two-way tap. (d) The joints 
between rubber tubing and glass, and also those 
connecting the tubing with the two-way taps, should 
be'secured with a turn of thin wire or a ligatme— 
otherwise, after being sterilised several times, they may 
leak. 


EesitUs of Treatment by Imminw-transfmion. 

It is always a difficult matter to convey in print 
what is thought to h.ave been acliieved by any method 
of treatment. Either the reader must be given all the 
evidence on which u.v -. 


Technique of the Injection .—The sterilised apparatus 
is first assembled at the bedside, the syringe being 
connected with its two-way tap (c), the glass tube 
I.T. being put into the blood through the hole in the 
bung which imtil now has been closed with a cotton¬ 
wool plug (a), and the other tube (s.x.) placed in the 
flask of salt solution. The next step is to fill the whole 
system of tubes—and also the syi-inge half full—^with 
salt solution. (In order to expel the air from the 
delivery tube the needle end must, of course, be held 
up at arm’s length wlule salt solution is driven into 
it from the syringe.) This done, we are ready to 
commence the injection. IVliilean assistant compre.sscs 
the upper arm with his hand (this arrangement is 
preferable to the use of a tourniquet, as the pressure 
can be released more promptly and with less risk of 
dislodging the needle) the operator inserts the needle 
into the vein at the elbow. As soon as ho tliinks its 
point is well in the lumen of the vein a second assistant, 
in charge of the syringe, prrlls lightly on the piston 
rmtil blood appear-s at the glass rvmdow (w). IVitli 
this assurance that his needle-point is correctly placed, 
the operator, still holding on to the needle himself, 
gives the word for the compression of the upper amr 
to be released and the injection to begin. A few 
crrbic ceirtiraetres of salt solrrtion are first injected 
in order to give renewed assurance that the needle is 
still in the vein. The assistant in charge of the syringe 
then turais the tap c from the delivery tube to the 
intake tube, and the tap n from the tube s.x. to the 
tube r.T. iiud proceeds to fill the syringe Tvitli blood, 
Tlris done he turns the tap c back towards the delivep' 
tube and injects the blood into the vein. By alternate 
filling and emptying of the synnge in this manner 
the transfusion is completed. One difilculty only 
likelv to arise after the needle is satisfactorily lodged 
in the vein. If, for any reason, there is delay in 
commencing the injection—or if this is interropted 
a little blood may flow back from the vein into the 
needle and delivery tube, and, clotting there, prevent 
or impede tlic further progress of the injcwon. 
The operator has only to be aware of tlus possibility 
to avoid its occurrence; 

In conclusion wc would emphasise tlie desirability 
of injecting the blood slowly. On one occasion when 
wo were using the Higginson pump apparatus, most 
ffistre.ssing symptoms were caused by inadvertently 
hurrving thc injcction of the first 100 c.cm. of blood. 

It is’our practice now to take at least ..0 minutes over 
the injection of 500 c.cm. of blood—the qu-mtify wc 
usually employ. 


on winch to form his own judgment_a 

wearisome and unsatisfactorj' procedure for both 
writer and reader—or, failing* that, the writer must 
state broadly his estimate of the value of the metliod 
and, for the reader’s guidance in accepting or rejecting 
that estimate, must indicate the nature of the eridonco 
on winch it is based. We shall here employ the latter 
alternative, and. before referring to the’residts wo 
have obtained, shall deal beiefly with the problem of 
evidential methods in its bearing upon these results. 
Sir Almroth Wright has devoted much thought to 
this problem and we may quote from him as follows;— 
“ The statistician has done his very best to persuade the 
world that there is only one way—that being the statistical 
method—^by which the ofDcacy of a therapeutic method can 
be scientifically put to the test. , The statistician asserts lliat 
there should in connexion with every therapeutic method 
I be set out the results of a long series of cases treated, and that 
there should be compared witli these results those of a 
similar series of untreated control cases. This method, 
except in connexion with very common and comparatively 
light infections (where no one’ is going to go to the troubfo 
of applying it) is not only impracticable hut almost inevitably ■ 
fallacious. It is impracticable (a) because of the difTiculty 
of assembling, unless we include all grades of infection and 
patients affected with all sorts of complications and accessory 
infections, sufficient cases for statistical operations; and 
(6) because of the all but impossibility of providing, by 
withholding treatment from a very large number of patients, 
the theoretically necessary number,of control cases. iVnd 
statistical treatment is almost inevitably fallacious becaaso 
when we take an assortment of patients suffering from all 
different grades of infection, different complications and 
accessory infections (to say nothing of a percentage of 
patients wrongly diagnosed), and now proceed to divide 
these by any system into two groups, wo shall almost 
inevitably have two groups which would not, if they had 
both been left to themselves, have furnished the samo 
results. Wo may in view of this bo devoutly thankful that 
there are non-statistical methods by which the efficacy of 
therapeutic measures can bo tested. 

“(1) Clinical evidence of the efficacy of a therapeutic 
mcasiwo is furnished by a cure effected in an intractable 
and progressive local infection, and by rescue from death in 
a plainly desperate case. But the evidence must not bo 
limited to the citation of only one or two of such c-ases, 
for provision requires to bo made for an occasional profound 
blimder in prognosis, and for the possibility of sonio undis- 
cerned factor other than tlie treatment applied having been 
responsible for tlie transformation in tlie patient’s condition- 
The difficulty of furnisliing convincing testimony of dramatic 
improvements, and cures produced in hopeless cases will 
consist in the difficulty in finding words (for pliolograpnic 
records wil] only rarely bo available)—avords gr.apnic 
enough to depict to the reader the desperate condilori of in 
patient when treatment was initiated and the 
change that followed. Where verbal description is 
and photograpliic records are not available, tlio reailcr 
have to be largely guided by his estimate of the tru-, - 
worthiness and sobriety of judgment of the reporter. 

“ (2) To the clinical evidence furnished bj' 
intractable and progressive local infections or rescues 
dcatli supervening in desperate conditions there can 
superadded immunological data procured by . 

antibacterial jiower of the patient's blood before and 
treatment, and by measuring, in addition, when imm - 
transfusion or serum-therapy is in question, tlio 
bacterial power of the blood or scrum injected. " licn ■ 
data testify to an improvement in ‘'i'*'*’-’'';*,r./Ilhfr 
following directly on treatment, and when 
show in connexion with imniuno-transfusion ° , ,p,i 

therapy that the blood or scrum incorpor.it™ 
to produce such a result, a previously »),p 

presumption that tlio benefit witnessed reiulted 
treatment will (for tlie man who consent-s to regard i 
logic-al data) be converted into .a practical certaint'. 

‘‘(3) Additional but not condnsivo clinical a'ldc . , 
the efficacy of a tlicrapeutic measure is 1 in 

and striking recoveries supervening ufwn trraim 
serious but not d<s;pcrato local and Krricml inf^tioa , 
by unanibigiou.s temporary improvements m c.i-cs 
ahenvard.s terminate fat.ally. , , , i-nr-ased 

(1) Tlie evidential force of such clinical data ' j ..k 
when these are supplemented by ‘mmunologic-il d-1 ■ ^ 

show that treatment was regularly followta, ia] 

ment preceded, by a marked incrc.a=e in the antibacten 
powers of the blood. 
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• f also bv immuiiological data. The sabeiifc features in 
".PeoUt «ch oI ces . 

cure Ts due to treatment into a certainty.- ^ey ^n the phalanges ot one anger-n-ereaSected and t^ 

tuie JS_UUV- It. _ __ ■-.•lorir.incr the -KlttlClSmS _,£ q.ttt. nr. 1 n. ThrentV-toUT hOUTS 


cumstances, -nith propriety he claimed 


he rallied slightly, and following the injecBon < 


pa^nt who b=i“s^cci^hed that the therapeutic measur^ Maynard sSrith’s words-''a g^at and 

applied effectually did their offic_^^^ :^unolo^cal^^^^ immediate improvement.” From that tim^ the^y 


not onlv put a quietus upon such-witticisms, hut moreover hut recovery was necessarily slow, '^ere was 

they hting home the fact that no achievement of increased ^ sUght recrudescence of infection three months lato. 
antihacterial powers is of any permanent avail -when -we are /Tj^e'^ijnjnuno-transfusion in this case was carried out hy 


antibacterial powers is of any permanent avalWhea ye are ___ 

dealing either with a disseminated infection which is dis- coUeague Dr. Porteous.) 

For^'wc'ranWm^agSist BfOT'^thTn unevacnated nidus Case 2.—chold. suffering from a generalised strepto^c^. 

SeSirwhichlol on poisoning the hlood.” ^“Bom^t a^lSa^S^r^rl^ 

With these considerations before us we naay now chart (Pig. 3) that two intravenous doses of vaceme and 
brieflv summarise the evidence aSorded by our simple transfusion—^i.e., of imimmumsod hlood 

records that immuno-transfusion has been of value, bad failed to influence the infection and that a very 
The cases refeired to have either been treated hy us „ 

or have come closely under our cognisance. _ PIG. o. 

(1) Of “ plainly desperate cases ” in which rapid ___ 

improvement or definite cure has been obtained we 

have three records. One case was that described by Sir rr^?=nviin^i 

Almroth Tfright in 1919, of severe stMptococcalinfec- ^--■rTTTGfh^' ( I |-T 1.1 i I'I-liii b’ii? - ^^TTm 

tion of the sacrum and ihum, to which reference has j" ; ili i 1 i i i-~i j i i i J i'U i'ti'liTrTli 

already been made. Another was the case of mastoid L ' !, S' T r i' M i 1 ~ f/ J Ml M ' ' ' 111'' ■ - 

suppuration and lateral sinus thrombosis (streptococcal - | j VV I f ' i - ’ j - j j - 

iufectioni referred to in the recent paper hy Wright, U ' ili Ih ' i i i i ' r 

Colebrook, and Storer (The llA^•cET, 1923, i., under ° r~m i 'i -1 I^yTV IpnHr ~ n/l/k fl/X'i -TTiWTi 
E.vample 3, p. 47G). In this case immunological data ) 1.1 j j '■ | i f y r i)l r ij ij >] ||) i^l !* V*. i Y ' ] 

(determinations of the strepto-phagocytic power) - 4-H- l - r i i i i ' i i i i iV i '{ 'i 
enabled us to correlate the patient’s quite astonislung L.— ' i- * - !'' !. L !..L J J -.i ' i —L i 1 I:' I _ I .— ! -1 ' - * ^ 
recovery -with an increase of protective substances in 

the blood. V, inoculation ot vaccine. S.T., simple ti-auEfusion, 20 o.cm. 

The third case, under the care of our colleague, J-T.. immrao-tnmsiusion, 25 c.cm. A, abscess of elbow- 
Dr. Jolm Freeman, was that of a lady, aged 74, who, jomtopened. 

following upon a mosquito hite, developed a very satisfactory improvement followed the two injections of 
severe streptococcal cellulitis of the forearm, tvbicli immunised blood, even in spite of the fact that an abscess 
soon extended to the upper arm and axilla. In spite remained imopcned in the elbow-joint. When this focus was 
of very free mvilUplo incisions, the cellulitis -was not dealt -inth the boy’s condition improved still further and he 
checked and the ervsipelas wliich accompanied it fS'!? 

began to invade the* tonk. The surgeon who was to this case ^11 be foimdm the paper hyWri^^^^^ 


Fig. 3. 




•• i-t-t-t;«i- cp* SI- t - t, 

J_! - I - ItT! ! frri ! I 


_ 

aSiSr /i A si 


T, inoculation ot vaccine. S.T., simple tiauEfusion, 20 o.cm. 
I.T., immuno-transliision, 25 c.cm. A, abscess of elbow- 
joint opened. 


caUed in decided, that ampntation mnst he done in > • • 

order to save life, but when ho arrived to perform it C-'-SE 3.—A case of osteomyelitis of the frontal )>onc. 
the patient’s condition was so grave that he judged Striking improvement followed the transfusion and the 
her chance of surviving the operation was too slight continued m do well for some time. Eventually 

tn iiisHK- it TIio man an nbsccss developed and the patient did iiot long suTVive 

l.nLioVc „ 1 «ie operation undertaken to d4l with Bus. The increased 

quite hopeless ulien Di. 1 rceman was asked to sec her. haimo-bactericidal power of the patient’s hlood 2i hours 
A culture lie made from the arm yielded a pure and after the tr.ansfusion .and also that ot the donor after 
copious growtii of streptococcus, and on testing her immunisation are sho-ivn on p.-170 of the paper just referred 
blood lie found that the sm.allcst addition of vaccine to (supra). 


only Served to reduce its already feeble phagocytic 
power. He therefore decided upon immiino- 


Case '1. —case of puerperal infection. (Blood culture 
negative.) The temperature fell after the first transfusion. 


tniii.sfu.sion. The day following this treatment tlio hut rose again some daj-s later. Complete recovery after 
patient’s condition was already better and from that second immuno-transfusion. 

tiiiio she made good progress, t'lic ciysipolas subsiding. Case .5.—Female. Very severe streptococcal cellulitis ot 

and no luvllicr operative tre.atmcut being required, hand and arm, progressing in spite of multiple deep incisions. 

After toil days a swab from the -wo-unds on the arm P^ndition considered critical. Ecmaikable improvement 
yielded no culture of streptococci. inmic^uatoly during tlie 21 hours following immmio- 

In addition to these three desperate cases which nnintcrrnpted recovery. 

iveovered we may refer vciy briefly here to a case of , C.—' -- ' . - j ^ 

ni.ahgnant emloearditis in wliich only tomporai-v through upper 

hut nevertholes.s striking impi-oveiiioiit was oht.aincd". -aa'cd .anxietv, 

Ihe patient was a man. aged r,G, who had been ill Complete rccoverv ' ' '“^'“"uo-transfusion. 

willi irregular fever for 12 weeks before treatment was reemery. 


ive nereu we may reuervciy briefly here to a case of , gase o.—., -- , hion of stump 

ni.ahgnant emloearditis in wliich only temporai-v through upper 

hut nevertholes.s striking impi-oveiiioiit was oht.aincd". -aa'cd .anxietv, 

Ifie patient, was a man. aged r,G, who had been ill Complete rccoverv ' ' '“^'“"uo-transfusion. 

willi irregular fever for 12 weeks before treatment w.a.s reemery. 

begun, .sitreplorocci were gromi from the blood in „ '"I’-'h rortal pj-aimia following appendicitis 

eonsideral.Ie niinihers on severai occasions. (fter mununo-^r^isVi^^^ 
in-e »■?''">»«-“•'»-‘'f«-rions at intcrv.als of two to transUisiom huTlieid LV 

fsuv mtnivenous do.=os of somewhat during the ^ 

v‘' t i ’ ’"r h.'inperaturc came to normal .and «« the fitth dav Uie sutures ft^hK nS"*' 
k. pt down for several weeks, lii.s general condition he did not long survive the o^e”4r““’ '"'““pd cr 

showing a rorrespondiiig improvement. TIic hlood- deal with this. oi enation required t 

stream was. liowever, never freed from Streptococci P-'sr.S.—Male, with acute 

eolKiii r from cireulatorr' ('ridch rMulteil in three kathq.‘° pfueuTlmf w’f 

but no localising sign.s. nioo,t i.a, * high fevc 

Iiirmng now to the c.ases we li.avc treated which "‘'‘s much improved oTtho^?i)“''“‘^ 

niay 1„. groi,,,...! tmder the heading ” serious, but not "nd the tcmi>eratiS-r4me 

d-siv-rate mfeclions ” (Cln.s^es .3 and -1 above we find ^‘fhi 

m our nwonls pine r.ase.s in wluVli evidenee of tb„ P.—FeniM^ c; 

f'lniishetl hv L a Clinical imVroVen4.4foIlS J"^^ ^«lvi 

and striking iiiiproveiiient. nn.l 5,, v""d w.as corre!nf«i inununo-transfiisio, 


Siitnres of hh- ab<)onunal4voS,d or 
g ■ iirnve the operation required t 


(which’ rMuitekin 't!irckkf(!H\’^°'per' epidemic infectio 

but no localising sign.s. niood high fevc 

condition wn.s niucl. inf^roved o^tbo dav?p“''?“‘‘V<=’ 
Jraiisfnsion .and the tcmiieratiS-rfame ro 

hour?. * *uurc c.imo to normal withi 


condition subsequently grew woRe 
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glass tubing (st) to a bottle of sterile physiological 
salt solution. This provision enables the operator, 
at the commencement of the injection or at any time 
subsequently, to fill the delivery tube with salt so'lution 
in place of blood. (4) A short piece of glass tubing (w) 
inserted near the end of the delivery tube serves as a 
window, the purpose of which will appear when we 
describe the technique of the injection. (5) Connecting 


SesuKs of Trcaimmi by Immiaw-irmtsfvsiou. 

It is always a difficult matter to convey in print 
what is thought to have been achieved bv anv niotliod 
of treatment. Either the reader must be* given all tlie 
evidence on which to form his own judgment—a 
wearisome and misatisfnctorj- procedure for both 
writer and reader—or, failing’ that, the writer must 

the needle with the end of the deliver^- tube is .a I 

^ ^ I and, for the reader’s gmdance m accepting or rejecting 


metal “ adapter.” 

Attention may be called to some points of detail in 
connexion with this apparatus : (n) If the syringe is 
sterilised by sucking hot oil (120° C.) into i’t it will 
work much more smoothly than it will after being 
boiled, (b) The needle should be considerably smaller 
than that employed for taking blood from the donor. 
A bore of about one millimetre will be suitable. 
At the risk of pointing out the obvious, we would urge 
that the operator should not take for granted that its 
point is sufficiently sharp. If he wishes to avoid 
trouble he wiU himself examine it with a hand lens, 
and, if necessary, touch it up on a fine shai’pening 
stone, (c) It is well to ascertain, before commencing 
the injection, that the nozzle of the syringe makes a 
tight joint with its two-way tap. (d) The joints 
between rubber tubing and glass, and also those 
connecting the tubing with the two-way taps, should 
be’secm’ed with a turn of thin wire or a ligatirre— 
otherwise, after being sterilised several times, thev max 
leak. 


Technique of the Injection. —The sterilised apparatus 
is firet assembled at the bedside, the syringe being 
connected with its two-way tap (c), the glass tube 
I.T. being put into the blood through the hole in the 
bimg wliich vmtil now has been closed vdlh a cotton¬ 
wool plug (A.), and the other tube (S.T.) placed in the 
flask of salt solution. The next step is to fill the whole 
system of tubes—and also the syringe half full—^with 
salt solution. (In order to expel the air from the 
delivery tube the needle end must, of course, be held 
up at arm’s length while salt solution is driven into 
it fium the syringe.) Tliis done, we ai-e i-eady to 
commence the injection. iVliilean assistant compi-esses 
the upper arm with his liand (tliis aiTangement is 
pi’efcrable to the use of a tourniquet, as the pressure 
can be released more promptly and rvith less risk of 
dislodging the needle) the operator inserts the needle 
into the vein at the elbow. As soon as he thinks its 
point is well in the hrnren of the vein a second assistant, 
in charge of the syringe, pulls lightly on the piston 
imtil blood appears at the gl.ass window (w). With 
this assurance that his needle-point is correctly placed, 
the operator, still holding on to the needle himself, 
gives the word for the compression of the upper arm 
to be rvloased and the injection to begin. A few 
cirbic centimetres of salt solution are first injected 
iu order to give renewed assurance that the needle is 
still iu the vein. The assistant in charge of the .syringe 
then turais the tap c from the delivery tube to the 
intake tirbo. and the tap d from the tube s.t. to the 
tube I.T. .and proceeds to fill the syringe uith blood. 
This done he tunis the tap c back towards the deliverj- 
tubc and injects the blood into the vein. By alternate 
filling .and emptying of the syrange in this manner 
the tr.ansfusion is completed. One difficulty only is 
likelv to arise .after the needle is satisfactorily lodged 
in the vein. If, for any reason, there is del.ay in 
commencing the injection—or if this is interrupted 
a little blood mav flow back from the vein into the 
needle and delivery tube, .and, clotting there, prevent 
or impede the further progress of the injection. 
The operator has only to be aware of this possibility 
to avoid its occurrence; 

In conclusion we would emphasise the desirability 
of injecting the blood slowly. On one occ.asion when 
we were using the Higginson pump apparatus, most 
^stressing symptoms were caused by inadvertently 
hurrving thc’injection of the first 100 c.cm. of blood. 

It is’our practice now to take at least 20 minutes over 
the injection of oOO c.cm. of blood the quantity ue 
mu.ally employ. 


that estimate, must indicate the nature of the eiidcnce 
on which it is b.ased. We shall here employ the latter 
.alternative, and, before referring to the‘results we 
have obt.ained, shall de.al beiefly with the problem of 
ea-idential methods in its bearing upon these results. 
Sir Ahnroth Wright has devoted much thought to 
this problem and we may quote from him as follows:— 
“ The statistician h-as done his very best to persuade the 
world that there is only one way—that being the statistical 
method—by which the cDicacy of a therapeutic method c.an 
be scientifically put to the test. The statistician asserts that 
there should in connexion with every fhcrapeutic method 
be set out the results of a long series of cases treated, and that 
there should bo compared uitb these results those of a 
similar series of untreated control cases. This method, 
except in connexion with very conmion and comp.arativcly 
light infections (where no one is going to go to the trouhl'o 
of applying it) is not only impracticable but almost inevitably 
fallacious. It is impracticable (a) because of the difilculty 
of assembling, unless wo include all grades of infection ani 
patients affected with all sorts of complications and accessory 
infections, sufficient cases for statistical operations; and 
(6) because of the all but impossibility of providing, by 
withholding treatment from a very large number of patients, 
the theoretically necessary number,of control c.ascs. jVnd 
statistical treatment is almost inevitably fallacious because 
when we take an assortment of patients suffering from all 
different grades of infection, different complications and 
accessory infections (to say nothing of a percentage of 
patients wrongly diagnosed), and now proceed to divide 
these by .any system into two groups, we shall almost 
inevitably have two groups which would not, if they had 
both been left to themselves, have furnished the same 
results. We may in view of this bo devoutly thankful that 
there are non-statistical methods by which the cllicacy of 
therapeutic me.asures can be tested. 

‘‘(1) Clinical evidence of the efficacy of a ther.apeutic 
measure is furnished by a cure effected in an intractable 
and progressive local infection, and by rescue from death in 
a plainly desperate case. But the evidence must not bo 
limited to the citation of only one or two of such cases, 
for provision requires to bo made for an occasional profound 
blunder in prognosis, and for the possibility of sonio undis- 
corned factor other than the treatment applied having been 
responsible for tlie transformation in the patient’s condition. 
The difficulty of furnishing convincing testimony of dramatic 
improvements, and cures produced in hopeless cases will 
consist in the difficulty in finding words (for photograpntc 
records will only rarely be available)—words gr-npluc 
enough to depict to the reader the desperate conditon ol I n 
patient when treatment was initiated and the 
change that followed. Where verbal description is 
and photographic records are not available, the reader i 
have to be largely guided by his estimate of the ir - - 
worthiness and sobriety of judgment of the rei>orter. 

“ (2) To the clinical evidence furnished b.v 
intractable and progressive local infections or rescues I 
dc.ath supervening in desperate conditions there can 
superadded immunological data procureil by 
antibacterinl power of the patient’s blood before 9"‘‘ 
treatment, and by measuring, in addition, when imm 
transfusion or scrum-therapy is in question, tiio 
bacterial ])owcr of the blood or scrum injected, " he ' 
data testify to an improvement in antibacterial jw 
following directly on treatment, and when the 
show in connexion with immimo-transfus'on ,' 
therapv that the blood or scrum incorporate! 
to produce such a result, a previoudy 
presumption that the benefit witnessed , j,n,nMnO' 

treatment will (for tlie man who consents to regard 
logicml data) he converteel into a practic.-!! certniiiij • 

“(3) Additional but not conclusive clinical ‘'i'" 
the efficaev of a therapeutic measure is ^hrm-Uevi r • i; 
and striking recoveries supervening ujion twjtm n 
serious but not desperate local nnd general ^,[llich 

by unambigious temporary improvement.^ in ca 
afterwards terminate fnt.ally. ini-rea.sed 

" (4) "nie evidential force of such clinical data i. m 
when these are .supplcmentee! by immunological ‘ 

show tlmt treafmLt wa.s regularly 
meat precedeel. by a marked increase in the antibact 
pow<'r? of the bloo4. 
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a-pirated. as recommended by Rogers, is interesting, j 
I'have notes o£ a small acute abscess \rHcb recove^ 
iritbout tbeir use alter vrithdrarring only a | 

of pus Pith an exploring syringe. _ In future I shp | 
treat <=ome of these cases ivithout mjections mto the 
cavity, but I do not think I shall omit them m the i 
case of patients who are very weak or who have not 
received some emetine before aspiration. I have 
seen two cases in which there was a secondary 
infection, one with a streptococcns, the other with 
a bacillus and a diplococcus, and in which tberefoK 
I did not expect a very favonrable result. Did the 
injection of a solution of qumine into the abscess 
cavity help towards their recoveiy ? “ The eSusion 

of serum into the abscess cavity probably takes place 
normally, and should be regarded as the natmnl 
method* of repair.” lly experience corresponds with 
the first half of this sentence, but the eSusion has on 
.several occasions been accompanied by a rise in tem- 
perature, and this fell after a second aspiration. The 
scrum was stainecL with altered, blood and. contained no 
formed dements. I, too, have never seen symptoms 
which could be set down to intemal biemorrhage. 
after exploring the liver with either needles or trocars. 

Diagnosis. 


Cv=E 2.—^Labourer. Seen ilay 9th, 1919. AbscKS left 
lobe" ol liver and of spleen ; leucocytes SOOO •, 62 of 

pus aspirated on the 13th; trocar entered m middle line 
of abdomen 2 inches hdow xiphistemum (emetine gr. 2). 
Pus again aspirated from the left lohe on the 25th 14 ounces 
(gninine ct. 10). on June 25th 6 ounces (emetine gr. 2), and 
July Ith^e ounces (quinine gr. 5). "ae patient has been 
seen recently and has been well in the interval. 

Case 3.—Hod-carrier. Seen ilay 27th, 1919. Abscess 
right lobe of liver; lencocytes 5600 ; 37 onnees of pus 
aspirated same dav (emetine cr. 2). On June 16th. 27 otmees 
aspirated (emetine gr. 2). On the 20th (emetine gr. 1) and 
26th, and on July 12th (quinine gr. 10), temperature rose and 
blood-stained se'mm was aspirated on each occasion, with 
consequent drop in temperatnre to ^normal. There were 
probablv two large abscesses in this case- This ^ patient 
has been seen recently for myocardial trouble ; he is other¬ 
wise well and has been hod-carrying. 

The amounts of emetine and quinine mentioned were 
in)ected.tbrongb the trocar before withdrawing it from 
the abscess ca^ty. Case 2 is remarkable for the :^t 
that there were abscesses of the left- lobe of the liver 
and of the spleen, wbicb were in communication and 
which were emptied at one aspiration. The splenic 
abscess did not refill, but that in the liver required 
subsequent treatment. 


The frequent absence of a Icucocytosis in absce^ 1 
of the liver is well emphasised in the paper. It is 
a most important factor for those who are beginning 
tropical practice to learn. Liesions of the pleura at 
the right base, be they a recent small serous eftusion 
or a chronic empyema, may cause difficulty in a country 
where abscess of the liver ocem-s. Tenderness on 
pressure between the ribs occurs in both conditions 
(a fact wliich, by the way, I hare not seen mentioned 
in text-books), and it is a classical sign in hepatitis. 
On the other band, an abscess in the upper posterior 
part- of the right lobe of the liver may cause di^lace- 
lUcnt. of the'heart’s apex beat, to sav nothing of 
dullness and weak breath sounds. Indeed, in the case of 
empyema, there may be doubt even after finding pns 
with the needle, for liver pus is not always of the 
anchovy colour. In yet other cases there may be a 
lesion of the pleura together with an abscess of the 
liver. The patient- is frequently a villager from some 
distant part, and the history often of no asastance. 
Returning to that important*physical sign, tenderness 
on pressure between the ribs (present in the majority 
of ca.«e3 of hepatitis, and often the sole indication as 
to where to explore), it may in some cases seem to fail 
a®. It is not e.asy for a patient of low intelligence to 
distinguish between a superficial p.ain caused by 
squccr.ing the integuments between finger and rib 
and the deep tenderness due to pressure on an inflamed 
organ. Indeed, people who are verv' ill and tliin niay 
compl.aiu of pain at what ever point of the body pressure 
is made. In these circumstances I find it useful to 
fxplain as clearly as possible that I am searching lor ! 
deep tenderness, and then to compare the two sides of i 
t!»e ehcsl, examining Tncthodic.ally the intercostal' 
spaces with the same degree of finger pressure. In 
tills w.ay the patient learns wh.at is the soixsation due 
simply to pressure on skin and rib, and whether, on 
.‘-'idc or (ho other, there is ,an addotl discomfort 
which he may now be able to s,ay is definitely deeper 
than the surface. 

■Vltoget her the rf-gion of the diaphragm presents some 
of the mo'-f interesting problems in clinical diagno-is, 
'•'!>-eially when a patient comes during one of the 
.-ipyo-xiarmtervals which may occur during the coume of 
a tiep.-ific .abscess. The X ray screen must bcacreatholp 
111 the diagnosis of the various conditiomi found here, but 
j ii.ave not had the .adv.ant.age of being able to u.se it. 

In conchulhig I would like to describe shortly three 
I.T--I-S wliirh he.ar further striking testimouv "to the 
VrtUi.' e. r.spsralion ami which .show th.at it Ls .sometimes 
ti*-<'»-vvary !<.> r\'*.uove r>I 


‘ .'"i -<’el-.iv.al<,r. S—a .Vucais; t'tTnl. lUl-S. .tl,-cfss,- 
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The interest- of the following c-ase lies in the pecnli.ar 
cardiac condition present, winch was associated with 
a duration of life of over three months. 

The Case Described. 

A male child, aged 3 months, was admitted into hospital 
as a “ cardiac case.” The history was that the infant’s 
colont bad always been bad, and that he had snCeied from 
constant dyspnoea, which was greatly increased when 
led ; there had been no dyspeptic symptoms, but ffie child 
had not thrived normally. The family history was negative. 

Condition on Admi-ssion.—The patient was a small wasted 
infant, who looked very ill; the colour was ashy grey, the 
eyes snnken, fontanelle depressed, respirations "rapid and 
labonred, pulse very rapid and feeble, and temperature 
subnormal. Examination showed that the area of carffiac 
dullness was incre.ased to the right of the sternum, the apex 
heat was displaced downwards "and outward, and a diCuse 
epigfetric pulsation was present; on auscultation no 
cardiac munnurs were audible, and pulmonary examination 
revealed nothing abnonnai. 

Course of Case .—^The inf.-mt was given two-honriv feeds 
of breast milk, which he took with great difficultv • when 
fed the colour at once became worse'and slightly "cyanotic, 
and the respirations grew very rapid and labonred; this 
distress gradually abated after'the completion of the feed, 
but oxygen and brandy had to be administered during each 
meal, and occasionally camphor and strychnine given in 
addition. During the next few days the inf.ant’s CQnditio.n 
improved slightly, and milk was taken with less diflicuitv. 
On the fiftli day. however, the temperature rose to 101'E. 
.and a cough developed ; on c3mmmation of the chest a few 
rules were audible in the left axilla, and the hrc.ath sound* 
generally were harsh. On the following dav the intant- 
rva-= much worse, the temperature rose to 101° "th.at evening, 
and death occurred six hours later. 

/bsi-morfem Dramir.alinu .—There w.v .an ahnormal 
quantity of pericardial f.uiil present, and the heart iDclf 
appearecl llattencd from above downwards. The great 
vessels looked normal, except that the aorta was small 
Compared with the pulmonary artery ; the condition of the 
ductus arteriosus was, most nnfortnnatelv, not investigated. 
Tlic right atrium wa* dilated and hypertrophied, and com¬ 
municated with the left atrium through a patent foramen 
ovah; the right atrio-ventricular orifice avas large w-i;h 
somewhat nodular valves, but wa* anpar^-ntlv competent 
Tli<; right ventricle was greatly dilated and hjqvrtrophhxll 
wlule both aorta and puhr.nnary artery sprang from the 


ciriflee was sm-all and ring-like, with ohvioudv functionle-*' 
was very snmll' (about cae- 
eighth the sme o' the right), and it* only enmmunicat-e.-i 
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patient refused further treatment. Post-mortem revealed ' 
thrombus in inferior vena cava. The following experiment 
shows incre^ed hjemo-bactericidal power to Staphylo- 
' coccus of patient’s blood 24 horns after immuno-transfusion. 
(Slide cell method.) 

Table VI. 


Patient's blood before 
immnno - transfnsi on. 

Patient's blood 24 hr. after 
imiutmo-transfusion. 

No. of 
staph, 
implanted 
in the 
blood. 

No. of j 
colonies , 
which 
grew In 
the blood. 1 

Stapb, 
lulled 
by the 
blood. 

No. of 
staph, 
implanted 
in the 
blood. 

No. of 
colonies 
which 
grew in 
tho hloodJ 

staph, 
killed 
by the 
blood. 


i 

Per cent. 

2000 

« ! 

Per cent. 

97 

(1000) 

1S2 

81 

1000 

33 

96*7 

(500) 

(250) 

ss 

S2 

490 

11 

97-8 

43 

82 

248 

9 

90-4 

(120 

27 

78 

124 

5 

90 

-- 


— 

52 

4 i 

92 

— 


— 

26 

o ' 

88 

~ 


_ 

13 

0 , 

100 


In addition to those specified above we have records 
of seven cases which did not furnish any evidence that 
hnmimo-transfusion was of value. These were as 
follows :— 

(a) A case of malignant endocarditis in a child 
associated with an unusually heavy infection. (Blood 
cidtures when the patient first came imder treatment 
yielded 76 colonies of streptococci per cubic centimetre 
of blood, and later on the number increased to 200.) 

(b) A patient with colitis of many months’ standing, 
who was absolutely in extremis when the transfusion 
was carried out, being too weak to speak, and 
incontinent. 

(c) A case of puerperal pyaemia with very large 
abscesses which could not be adequately drained. 

(d) A case of streptococcus septicasmia occurring in 
a very debilitated subject already suffering from 
generalised eczema and cellulitis. 

(e) A case of puerperal septicremia in the country 
whose general^ condition was extremely bad as the 
result of continued high fever for seven weeks and 
many rigors. 

(/) A case of veiry advanced phthisis with laryngitis. 

(g) A case of chronic mucous colitis of the neuras¬ 
thenic type. Ther-e was no sufficient indication in 
this case for immimo-transfusion, which was carried 
out rather as a policy of despair—^the patient having 
failed to respond clim'cally to vaccine-therapy and 
other forms of treatment. 

In conclusion, we may remark that the results so 
far obtained represent oirly a beginiring. It is quite 
possible, indeed probable, that with increasing know¬ 
ledge we shall be able in tbe future to effect a still 
greater immunisation of the donor’s blood and 
achieve with it correspondingly better therapeutic 
results. 

Grateful acknowledgments are made to Sir Almrotli 
V’^riglit for his continual help and criticism ; to Dr. 
H. B. Maitland, who worked with us for some months 
and to whom we are indebted for the records of several 
experiments ; to Mr. Alexander Fleming for sugges¬ 
tions in connexion ivith technique; and to Dr. 
Freeman and Dr. Portcous for particulars of cases 
treated by them. 
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Gl.as<-ow Northern Mcdic.al Club held their .annual 
Vt HonTo on Dee. 11th in the Grand Uotc!. The gathering 
was large and reprcscnt.-itive, and a very cnjoyahle evening 
%ras spoilt- 
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I HAVE read recently in The IAncet' the paper by 
Manson-Bahr, Low, Pratt, and Gregg on the treat¬ 
ment of liver abscess by aspiration. "'The writers are 
to be congratulated on their excellent results in the 
15 cases described, and on the way in wliich they have 
set them out. My expeiience is not as great as theirs, 
but as I am a firm behever in the aspiraHon treatment 
I may be allowed to express my agreement ivith 
their methods. Indeed, almost the only criticism, if 
criticism it he, that I have to make on this excellent 
paper is one of surprise that its authors should have 
felt obliged to insist so strongly on its advantages 
as compared with open operation. Is not the aspira¬ 
tion treatment firmly established in tropical practice ? 
And has it not been so, not “ recently,” but ever 
since the publication of Rogers’s work—^thab Is to 
say, for the last 10 years ? Personally on reading his 
book, “ Dysenteries,” in 1913, I adopted the melhod 
and quickly became convinced of its value. .Vs I write, 
however, I am reminded of two facts wliich suggested 
to me at the time that the aspiration trc.atmeut 
had not come into its own; one was Licut.-Col. E. 0. 
Thurston’s analysis- of a series of cases of liver abscess 
treated in Bengal hospitals by open operation with 
40 per cent, mortality ; the other was that when Inst 
on leave I was asked to read a paper on the method. 
I desire, therefore, most emphatically to sub.=cribe 
to all the statements made by ^lanson-Babr and others. 
There is no doubt tliat, both for patient and surgeon, 
the aspiration treatment is preferable in every wwy 
for the very great majority of liver abscesses to 
open operation. I feel, indeed, that, with the esceplion 
to be described below, to open one is as much to bo 
avoided as to open a tuberculous abscass. _ On the 
one side there is, or may be, a difficult operation under 
general anaisthesia, with a definite operative risk, 
a long period of convalescence, with daily cxpensiyc 
dressings and complicated endeavours to raaintabi 
asepsis and too often secondary infection, and. in the 
case of debilitated patients, death. On the other side 
there is a punctm-e (with or without local nnocsthesia) 
and a collodion dressing, w'hich may have to bo repeated 
once, or in some cases twice or thrice. In the intervals 
the patient lies in bed undisturbed and free from 
receiving his emetine injections, and causing ncitlicr 
anxiety nor trouble. The exception mentioned above 
is the’ abscess in tbe epigastric or 
regions, which presents no definite evidence of nav mg 
formed adhesions with tbe parictes. Here it is puwJ 
to incise tbe abdominal wall, pack off the pentone. 
cavity, and drain. 

Technique. 

As regards operative technique I have little to ad 
to what is recommended in the paper quoted. 

Site of Opcraiion.—VnAcv “ swelling ” is no douuc 
included pitting of the skin on pressmv, a ' 
important and helpful sign when 



near me angle oi me ngni senpum. 
mentioned in Manson’s book. J remember ga- » . 

an operation when several un.succes=ful punci - 

made in the latcr.al and anterior surfaces oi tl , ’ 

the abdomen was then opened, and .still no a 
was found. Finally a puncture was made im - 
angle of the right scapula and im.s witbdniwnat o • 
1 have rarely used general antrstha'i-a. 
skin incision or stab wound with a tenofomj F ^ 
m.afccs the introduction of flic J^^ge troenr 
a.'=pirator ca.'w. There is no pain once tbe liod^ • 
has been tr-avcrecd. 'The .st.afcincnt that 2,,;^ 

nccessarv to inject a solution of quinine or o i 
into the absce--^-s cavity .after th e pus has 
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aspirated, as recommended Ly Kogers, is interesting. 
I have notes of a small acute abscess rvMch recover^ 
wtbout their use after ■withdravdng only a drachm 
of pus Tvith an exploring syringe. In future I shall 
treat some of these cases without injections into the 
cavity, hut I do not think I shall omit them in the 
case of patients who are very weak or who have not 
received some emetine before aspiration. I have 
seen two cases in which there was a secondary 
infection, one with a streptococcus, the other with 
a bacUlus and a diplococcus, and in which therefore 
I did not expect a very favourable result. Did the 
injection of a solution of quinine into the abscess 
cavity help towards their recovery ? “ The eSuaon 

of serum into the abscess cavity probably takes place 
normally, and shoidd he r^arded as the natural 
method of repair.” My experience corresponds with 
the first half of this sentence, but the effusion has on 
several occasions been accompanied by a rise in tem- 
peratwe, and this fell after a second aspiration. The 
scrum was stained with altered blood and contained no 
formed elements. I, too, have never seen symptoms 
which could he set down to internal hremorrhage, 
after exploring the liver with either needles or trocars. 


Diagnosis. 

The frequent absence of a leucocytosis in abscess 
of the liver is well emphasised in the paper. It is 
^a most important factor for those who are beginning 
tropical practice to learn. Lesions of the pleura at 
the right base, be they a recent small serous effusion 
or a chronic empyema, may cause difficulty in a country 
where abscess of the liver occurs. Tenderness on 
pressure between the ribs occurs in both conditions 
(a fact which, by the way, I have not seen mentioned 
^ii^d it is a classical sign in hepatitis, 
other hand, an abscess in the upper posterior 
part of the right lobe of the liver may cause displace¬ 
ment of the heart’s apex heat, to say nothing of 
dullness and weak breath sounds. Indeed, in the case of 
enipyema, there may be doubt even after finding pus 
with tlic needle, for liver pus is not alwavs of the 
nncho\'y coloui'. In yet other cases there mav be a 
Iw'”' together with an abscess 'of the 

P'^^ticnt is frequently a -villager from some 
history often of no assistance. 
Returning to that important physical sign, tenderness 
on pre-ssm-e between the ribs (present in the majority 
of cases of hepatitis, and often the sole indication as 
to whore to explore), it may in some cases seem to fail 
not ca-sy for a patient of low intelligence to 
distinguish between a superficial pain caused hv 
-qucezing the intcgimients between finger and rib 
and the deep lonacrno.s.s due to pressure on an inflamed 
<irpan. Indeed, people who are very ill and thin niav 
complain of pam at wliatover point of the bodv pressure 
K made. In these circumstances I find it'useful to 
ixplain as clearly a.s pos-sible that I am se.arching for 
deep tenderness, and then to compare the two sid^ of 
the chc.st. examining racthodic.ally the inlcrco-^tal 
spaces with the kwuc degree of finger pressure. " In 
this way the patient lo.arus what is the sen.^tion due 
MUiply to pres.-uro on skin and rib, and whetC on 
one Hde or the other, there is an added di.^comf’ort 

;il» !,',:rsL;r ^ -K-o-iw,- 

of‘t }1? ni' ‘'i^PPragm presents .some 

-I'v Vl V problems in clinic.al diagno*; 

P‘'.*>ent eome,s during one of the 
a\e'pat ic aw" ” tI " v‘course of 
inthedi.ammsKof be agreathelp 

^ 'in'Xmrhn'r'/ *’}” oTbeing^STjfo’’^^^^^^ 

whi.-h hear 'rnrt l’ .shortly three 

••"Israt.d vvu.Mlav(..,„rUm.CT -’V ‘•.’..‘’'‘"'•‘'s of p,„ 

T--:e(v-.--,!urv Ml to nnnnal a,„l ! rt. 10). 

to l'"At on 1 , 1 , > •_ a nt ja-M.al on l,-.axin(; 


Case 2.—^Labourer. Seen May 9th, 1919. Abscess left 
lobe of liver and of spleen ; leucocytes 8000 ; 62 ounces of 
pus aspirated on the 13th; trocar entered in middle line 
of abdomen 2 inches below xipbistemum (emetine gr. 2). 
Pas again aspirated from the left lobe on the 25th 14 ounces 
(quinine gr. 10), on June 25th 6 ounces (emetine gr. 2), and 
July 4th 6 ounces (quinine gr. 5). The patient has been 
seen recently and has been weU in the interval. 

Case 3.—Hod^airrier. Seen May 27th, 1919. Absces& 
right lobe of liver; leucocytes 5600 ; 37 ounces of pns 
aspirated same day (emetine gr. 2). On June 16th, 27 ounces 
aspirated (emetine gr. 2), On the 20th (emetine gr. 1) and 
26th,and on July l2th (quinine gr. 10), temperature rose and 
blood-stained serum was aspirated on each occasion, -srith 
consequent drop in temperature to normal. There were 
probably two large abscesses in this case. This patient 
h^ been seen recently for myocardial trouble ; he is other¬ 
wise well and has been hod-carrying. 

The amounts of emetine and quinine mentioned were 
injected through the trocar before -withdra-wing it from 
the abscess cavity. Case 2 is remarkable for the fact 
that there were abscesses of the left lobe of the liver 
and of the spleen, which were in communication and 
■nkich were emptied at one aspiration. The splenic 
abscess did not refill, but that in the liver required 
subsequent -treatment. 


A NOTE ON A RARE EOBM OP 
COIsGENITAL CAEDIAC ABNOEIMAIjITY. 
Bt EDITH P. WILLOCE:, M.B. Dub., D.P.H., 

UESIDEXT MEDIOAIi OFFICEB, MAXCHmi'EU B.IBIES’ UQgprr j-t 


IHE interest- of the foUo-wing case lies in the peculiai* 
cardiac condition present, wliich was associated -witli 
a duration of life of over three months. 

The Case Described. 

A male child, aged 3 months, was admitted into hospital 
as a ca^ao case.” The history was that the infant’s 
colour had always been bad, and that he had suflered from 
extant dyspnma, which was greatly increased when 
fed; there had been no dyspeptic symptoms, hut the child 
had not thrived normally. The family history was negative. 

Condiit07i on Admissxotu —The patient a small irasted 

infant, who looked very ill; the colour -was ashv grey, the 
eyes sunken, fontancUe deprtssed, respirations 'rapid and 
la^ured, puke very repid and feeble, and tem^ratnre 
subnormal. Examination showed that the area of cardiac 
dullness was mcre^^ to the right of the stemmn, th^Sex 
beat -was displaced downwards and outwards, and a diffuse 
epi^tric pul3.atiou was present; on auscultati^ no 

rev1^“Si™iS^ Ib^roSSS"'*^* examination 

Of bP ^^rwS-^bi^ttt ^ThS- dTfficur^S 

and the respirations grow very rapid and laboured - fbu 
distress gradually abated after the completion of the' feed 
but oxygen and brandv had to be administej-pd during 
oec^ionaUy camphor 

nuuitiozi* Dunne the next fexr d*vvti ® VrT.^“ 

npu n cough developed ; ou cxiiininatinn Af fVsrt 

rales were audible in the left axilla nnr? ^cw 

generally were harsh. On the foio-wm^di^^lv^ spimds 

was much worse, the temperature rose^o foD 

and de.atu occurrwl eix hours later ^ evening. 

Port-niortP /,1 Ezamination.—Tbore was i. 

quantity of penaardial fluid preset llf i, 
appcnrctl flattened from nho-rk dik? “ ^ 
vos,scts looked normah ^xcom that ^reat 

comp.ared with the pulmonarf- art^ ''“'‘I' 

ductus arteriosus was. most n’nfAw^ ’* , condition of tlie 
Tho right atrium w.as dil.afed and h'^e '“''cstigated. 
mun.witod with the left atriiA tl.^pu 

ov.ale: the right atrio-vofflMd!^ Je ^ Patent foramw, 
.^mowhat nodular v.alves Imf will, 

THic Ventricle mvas pix‘a(Ir ^mpetont. 

while Imth aorta and pMmonnrv I'rpcrirophicL 

S'*"? artenosus ; no infpr-venTric'nlil^f,^ f'praag fmm the 
1 he left ntnum w.v! rninll wiffi n foramen -was present 

"S- - rri* 

nu Its only commanjeatfou 
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was with the left .atrium through the atrio-ventricular I 
orifice. The aorta originated from the right ventricle, ' 
commencing posteriorly and to the right of the pulmonary 
artery; it was somewhat small in size, but with normal 
valves. The pulmonarj' artery was large and normal as 
regards its valves. The lungs were congested, and showed 
evidence of slight bronchitis ; the onlv other abnormalitv 
present w.ts a complete mesenteric attachment to the whole 
of the large intestine. The blood from the sj'stemic veins 
reached the right ventricle from the right atrimu, its passage 
to the left atrium through the foramen ovale being pre¬ 
vented by the valvular formation of that opening. The 
right ventricle then drove the blood through the aorta and 
pulmonary artery to the systemic and pulmonary circuta- 
tions. From the lungs tlie blood returned through the 
normtil pulmonary veins to the left atrium, and thence bv 
the foramen ovale to the right atrium, the left ventricle 
being merely an appendage of the left atrium and the left 
atrio-ventricular orifice fimctionless. 


Tire schema of the circulation was as follows:— 

Systemic t’ellriS'— right atrium)—> right 

^°^^Tight ventriclet-right ohiumf—Jeft otTium^fl^ veithcle) 

The heart was carefully examined for the presence of 
inter-ventricular foramina, but the inter-ventricular septum 
was complete and well developed. Evidence of the normal 
origin of the aorta was also sought for, and two or three 
shallow recessK were found in the left ventricle, in the 
region from which the aorta should have arisen j there was, 
in addition, an ill-defined recess in the right ventricle 
leading from the base of the aorta, backwards and to the 
left, towards the small left ventricle ; these were, however, 
only cul-de-sacs. 

It is probable that the ductus arteriosus in tins case was 
patent, since, the pressure in the aorta and pulmonary 
artery being equal, the lungs would have suffered greatly 
from the high pressure, and the small aorta would have 
proved insufficient for the needs of the systemic circulation, 
had not such a safety-valve been present. 

Commentary. 

The most interesting points in this case were, 
therefore, as follows. Tiie inter-ventricular septum 
was complete, showing no defects at all; the left 
ventricle communicated only with the left atrium, of 
which chamber it was merely a recess; and the 
aorta and pulmonary artery both sprang from the 
conus arteriosus of the right ventricle. To attempt 
to explain these anomalies it would appe.ar necessary ; 
to assmne an almost complete failure of development 
of the proximal bulbar septum, with secondary 
closiue of the resultant defect in the inter-ventricular 
septum, the two ventricles being thus completely 
separated. The patent condition of the foramen 
ov.ale is a less rare occurrence, but it is interesting to 
note that in this case the blood passed tlirough the 
aperture in the reverse direction to that of the normal 
fcetal stream. 

There are a few cases on lecord wliich somewhat 
resemble the one described above. Keith ‘ described 
a similar condition, but the infant only lived for two 
days ; tlie cardiac malformations consisted of stenosis 
of the aorta, obliteration of the left atrio-ventricular 
orifice and left ventricle (traces only of this ch.amber 
remaining), a small left atrium, a patent foramen 
ovale, dilated right ventricle, patent ductus arteriosus, 
and partial transposition of the groat vessels. Dudzus= 
collected records of a scries of congenital cardiac 
abnorm.alities, tliree of these in p.articular (those of 
dost, Theremin, and Spolverini) sliow a marked sinii- 
laritv to the case i-ecorded here. Tlie condition I 
have" described is, according to Abbott in Osier and 
McCrae’s Svstem of Medicine,” one of the rare cases 
of true cor triloculare biatriatum, shou-ing two fully 
developed atria, a patent foramen ovale, a single 
functioning ventricle from which both great vessels 
spring, and a rudimentary left ventricle wliich is 
merclv a recess of the left atrium. 

I ain greatly indebted to Dr. Ncsta Perry for her 
permission to publish this case. __ 

* Keith Sir A.: Jour. An.at, luid Phj-s-iol., 1912. p. 211. 

> Dndzus. M.: VirchoiVs Archlr t. Path. Aiiat, Berl., 19—. 
cexxivil., 32. 


ffgbtr al 

LIMiEPOOL MEDICAL INSTITUTION. 


A P.ATiioLOGiCAL meeting was held on Doc. Otli. 
A number of specimens were shotvn and a short 
discussion followed. 

Prof. E. Glyxx, in association with Prof. J. Hiel 
Abr.aai, communicated a note on a case of 

Acute JMlliary Tiibcrcutosis Complicated by a» 
Anaerobic Infection. 

The patient, a male aged 19, had suffered from 
“ influenza ” ttvice during the pa.st year and pleurisy 
once. Weakness had been increasing for six weeks 
before admission and he died tliree days later, tiie 
temperature ranging from 103°-10,5°E.' The lymph 
glands and spleen were enlarged, but there were no 
other signs except a systolic cardiac mimmir at tlie 
apex. Blood cultures yielded Staphylococcus albus con¬ 
sistently. Bed blood cells were 3,000,000 iritli a few 
megalo- and normo-hlasts. The wliitc cells were 
12,000 per c.mm. with a preponderance of lympho- 
C 5 i;es. At the post-mortem, 11 hours after deatli, 
the ileo-cffical glands formed a mass the size of a licn’.« 
egg, were hmmorrhagic, and swarming with tubercle 
baciUi. They also grew Staphylococcus albus. All’ 
other lymph-glands were somewhat enlaiged. There 
were gas bubbles in the portal system and large 
numbers of Gram-positive haciUi in the liver, whicli 
pi-oved to he of tlie B. acroyencs capsulalus type. 
The liver .showed typical caseating tubei-culoii.s nodiile.s 
as well, and it contained hajmosiderin. The lungs 
showed a patch of grey Iicpafisation in which great 
masses of oiganisms resembling pneumococci wore 
present. A similar case of miliary tnherciilosi.s 
affecting mainly the mesenteric glands, hut without 
B. aeroffcnes capsulalus intection, was described. This 
pat.ent had not the anaimia of the pernicious tyiJe 
foimd in the former case. Of the four organisms 
foimd at deatli, the anaerobe was the most likoly to 
have caused this anaemia. Other cases suggesting 
blood infection with anaerobes during life were quoteil 
to confinn the speaker’s opinion that in this ca.so the 
anaerobe was present in the blood dm’ing life. 

Prof. Utll Abram and Mr. J. T. IMoRiusox believed 
the infection was probably terminal, the latter men¬ 
tioning that the typical blood picture seen in acrogene.s 
infection was not present.—Prof. J. M. Be.^ttii. 

thought that the multiplicity of organisms present 
might explain the rapid multiplication of tubercle 
bacilli. 

Mr. Morrisox read a short paper on the 

Differentiation of Human and Bovine Tubercle 
Bacilli. 

Alluding to the need for a reasoned consensus of 
opinion on this subject, he proceeded to sketen tn 
differences recognised between the two types, am 
showed illustrative specimens of cultures and anim. 
inoculations. Attention was draivn to the 
in i-esult.s even in animal inoculations. Dean a 
Todd, and others too, had shown that Koch s , 
statement that animals could not be ■bfcctea 
human bacilli was not accurate. In the r.ab ^ 
results of inoculation were usually .,r 

variations were also .suggested that the 1’“"’ ,, 

organisms injected miglit materially -i;, v 

decision. M’itli regard to tlie question of the st. . 
of tvpc.s tlie finding.s of the Royal Coninnssi 
Tuberculosi.s were quoted, and the 
exceptional cases pointed out. where by ■ 

culture definite cliangcs in type h.nd been preh > ; 

Thc,sc observations supported tlie view of "['■'■rf” 
others that the two oi-ganisms were e?-^?ntialiy • 
to which view llic author tend?(l to adhere. , 

same time in animal inoculation we had a mo.an^ 
detenuininir with con.siderable ncciiracv the imrncaia 
soureo of the infecting bacd/iis, and on ^ P 

elusions it wn.s justifiable to base public poll . 
the c.ainpnign again.st tuberculosis. 
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LOICDOX ASSOCIATIOJs' OF THE FEDERATION 
OP MEDICAL M'OMEN. 


A jtEETiMG 'wns licld on Dec. 11th at the Elizahetli 
Oan-ett. Anderson Hospital, rvith ]Miss M. Ch.\dbtjrk 
the President, in the chair. 

Dr. Agxes S.vvtu, read a paper on the 

Sun Trcatmcni of Tuhcrculosis n( Xcysiii. 

Dr. Siwill ^id timt a happy chance had led her, 
while enjoying a holiday in Switzerland, to visit the 
now worId-fan\ons clinic of Dr. Eoltier, and spoke of 
the pleasant and inspiring experience that awaits 
any inedic.al practitioner who attends Hie srnniner 
course of lectures and demonstrations there. Dr. 
Savin dealt witlj the subject mainly from two aspects. 
In the fireb place slie gave a vivid description of the 
clinics (l/cs l^-enes and the GhAlets), making lier 
hearers see in imaguiation the spacious balconies, the 
clear and artistic rooms, fiUed with the morning sim, 
the happy patients, the brown and laugliiirg chUdren 
plnj-ing naked in the snow, and emphasising above 
all the pervading spirit of hmnan comradeship and 
cheerful helpfulness which pervades the whole 
organisation. In the second place she dealt with 
the more purely scientific aspect of the treatment 
The physical properties of light wein briefly disenssed, 
with its bactericidal and chemical power's. It was 
pointed out that the ultra-violet rays, iliough appa¬ 
rently of low penetrating power, yet seemed of great 
thoi-apentic importance, and it was suggested'that 
their wave-longtti might he modified by jiassage 
through the pigment-containing basal layers of the 
cpidemis. That the good results ai-c due to the 
sunlight itself ratlier than to the piuM air and good 
conditions was indicated by the fact that tlio msnits 
seemed to ho distinctly poorer in clondv weather 
luui also that verj- sovoro I'oaclionary effects could 
ne. produced by improper or careless dosage. A 
point to he emphasised was that light, like anv other 
Uicrapoulic agent, requires caroful regulation, tJie 
Iw the indii-idual and based on 
the mo.asiiremeut of definite roaclious (c.g.. ri 4 of 
tcmpci'atnre, dermatitis, exhaustion, Ac.). It' was 
worthy of note how health was maintained hv the 
action of the light alone, the iiaticut being on’tii'olv 
massage being used. Dr. Savill also 
do.alt with Uie various artificial substitutes for sun¬ 
light, which could be used in this countn-. The 
principal ones disciis-scd were the carbon art lanm 
which was grtmig good msnlts at the London Hospitai 
at the present tune, the mcroury-vapour lamp and 

I n,. greatest propoi- 

tion of ultra-vnolot rays and requiring therefore short 
exposures. In couchisiou, Dr. SaviU emphiiised 
the need for aceuwte dos.ace of sunlislit, for a 
pure atiuosphere. and for a loiigtliv treatment if a 
successful result was to be obtained.' “ * 

Discussion. 

Platt read sonic noto.s sent, hv n,. 
lT.onr.KCE Stokey on several ca.ses she had treated 

ivsults.—Dr. CiLAnLOTTE 
Biiowx s.aul that lier experiencc.s at Lci-sin m,/ 
Hr- f?avilfs, .md dealt with the sun treatment 
cnl nrj'i ’ ''Wfipl'-meiitcd by arc-himp treat. 

H"-' winter.—Dr. Hnu'-X lifACKAY snol^ 
liglit qoe.slion of the action of 

io • ml ^T'^rienccs in the investigal 

"in C Tuvv’ -I" ^ 

tU»-K-suUsof foHowed. and dtsciicped 

at the loval obtained 


respect, and also the practical side of treatment and 
prophylaxis in Engl.aud, and the tjq>c of patient 
most likely to he benefited by treatmci\t, woi-e dis¬ 
cussed by various speakers, among whom were Dr. 
OcT.YVLv'LEvnx, Dr. M. Dobbie, Dr. L. ^M. Potteb, 
and Dr. C. A. S. FrrrEn. 


EDINBURGH OBSTETRICAL SOCIETY. 


A MEETiXG of this Society was held in (he New 
Gallery, Edinhm-gh, on Dec. I2lh, Prof. B. P. W.\tson. 
the President, being in the chair. 

EixliihUion of Specimens. 

The following specimen.s were exliibitcd :— 

Dr. W1LLI.VM Foudyce : Large fibroid tumour of 
cervix, weighing ICI lb. at time of removal.—Dr. 
J. L^iokd Lackie : (1) Uterus with multiple 

fibroids, removed after expulsion of a four months’ 
fffitus: placenta in situ. (2) Uterus with multiple 
Itbroids ; C.-csarcan section done in full-time 
pregnaimy. Hysterectomy performed on account of 
pam.—Dr. Vf. F. T. H.Atii,T.Yix-. Fibroid tumour 
simulating a horn of a bicomnato uterus.—The 
Presidext ! ( 1 ) Uterine fibroid with saroomalotis 
change ; ( 2 ) ntermc fibroid with carcinomatous inva¬ 
sion m a patient with carcinoma of vulva and of 
c.-cciim 5 (3) fibroid pushing cervix up on to the 
pubis removed at fifUi month of pregnancy; f-jj 
dermoid timionr of ovary with twisted pedicle simu- 
Ifttuig pelvic ubsccss luid. romoved poi* Ynghiani, 

Dr. P, .T. Browxe read a jiaper on the 
Induciion of Lahonr hy Guintnc and Piiuilrtn. 

He began his address by referring to the resonreheg 
of Oliver and Schafer, Dale and Blair Bell couccim ng 
the discovery of the drug and its action in causing 
utermo contractimi, and wont on to .speak of the 
investigations of Pnes. Haugh and Moyer, Stein and 
Doi or, Cron and ol B. P. Y’'at,son in inducing labour bv 
Its agency. In 1022 Watson bad published the ixsults 
^ senes of 103 cases, in 00 per cent, of 

mlli'n ■"■'Hi no maternal morlalitr 

^ ficnHi-rate of C ])cr cent.., nor could any o'f 
Tmf ^ 'f aUrihnlcd to the use ofpituitrin 

leased on n series of ' 

4-1 Most of these had suffered from purulanf- 

V ginat discliaig^, nnd wore thoreXorc unsuitable for 
meclmniwl methods of induciion. Tim tech 
eniploycd was that advised hv IVatson Tim 
t.ons includocl disproportiouW tenu, iSmi m-hv 
toxminia, and hydnamnios; 27 of Um 
patients ivcre priniigrai-idtc, the othore mnltinai^® 

labour, counting from the firet doio 
takeirtni the oSef ofTw ito? 3 o'i 

average ilunition of labour hours, and the 

mmieroiLs objections Urged a-'aincl'fT' 

for this purpose, the oidv mtS, pHuitrin 

experienced werJi two cn4 “fief ''““1 

uterus. In both ense^ iL^ ^ tetanic contraction of the 
trolled by chloroform but cfTectunlly con- 

Etillbom. M’hile 00 Of n o , case the child was 

purulent vngiiml d[scl,nr^-os oi v three 
a rise of temperature m ii I '• .Patientsshowed 
case was this proW,. ’ pil’«'^'»T'-‘«tun, and in no 

the feAis pM'ture of 

for the induction of l.abour. .v dSion 
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wa.s the left ntriiim through the atrio-ventricular 

orifice. The aorta originated from the right ventricle, 
commencing posteriorly and to the right of the pnlmonarv 
artery; it vas somewhat small in size, but -svith normal 
valves. The pulmouarj- artery was largo and normal ns 
regards its valves. The lungs were congested, and showed 
evidence of slight bronchitis ; the onlv other abnormality 
present was a complete mesenteric attachment to the whole 
of the large intestine. The blood from the svstemic veins 
reached the right ventricle from the right atrium, its passage 
to the left atrium through the foramen ovale being pre¬ 
vented by the valvular formation of that opening. The 
right ventricle then drove the blood through the aorta and 
pulmonary artery to the systemic and pulmonary circula¬ 
tions. Prom the Umgs the blood returned through the 
normal pulmonary veins to the left atrium, and thence bv 
the foramen ovale to the right atrium, the left ventricle 
being merely an appendage of the left atrium and the left 
atrio-ventricular orifice functionlcss. 

The schema of the circulation was as follows :— 

Systemic velnsi—right atTiuTn>—> right 

veutriclet-right otriumt—fcft drlwrnff^ vertricle) 

The heart was carefully exanuned for tlie presence of 
inter-ventricular foramina, but the inter-ventricular septxim 
was complete and well developed. Evidence of the normal 
origin of the aorta was also sought for, and two or three 
shallow recesses were found in the left ventricle, in the 
region from which the aorta should have arisen ; there was, 
in addition, an ill-defined recess in the right ventricle 
leading from the base of the aorta, backwards and to the 
left, towards the small left ventricle ; these were, however, 
only cul-de-sacs. 

It is probable that the ductus arteriosus in this case was 
patent, since, the pressure in the aorta and pulmonary 
artery being equal, the lungs would have suflered greatly 
from the high pressure, and the small aorta would have 
proved insuDicient for the needs of the systemic circulation, 
had not such a safety-valve been present. 

Commentary. 

The most interesting points in this case were, 
therefore, as follows. The inter-ventricular septum 
was complete, showing no defects at all; the left 
ventricle communicated only with the left atrium, of 
which chamber it was merely a recess; and the 
aorta and pulmonary artery botli sprang from the 
conus arteriosus of the right ventricle. To attempt 
to explain these anomalies it would appear necessary | 
to assume an almost complete failure of development 
of the proximal bulbar septum, wth secondary 
closiu'e of the resultant defect in the inter-ventricular 
septum, the two ventricles being thus completely 
separated. The patent condition of the foramen 
ov.ale is a less rare occurrence, but it is interesting to 
note that in this case the blood passed through the 
aperture in the reverse direction to that of the normal 
fcetal stream. 

There are a few cases on record wliicli somewhat 
resemble the one described above. Keith described 
a similar condition, but the infant only lived for two 
days ; the cardiac malformations consisted of stenosis 
of the aorta, obliteration of the left atrio-ventricular 
orifice and left ventricle (traces only of this chamber 
remaining), a small left atrium, a patent foramen 
ovale, dilated right ventricle, patent ductus arteriosus, 
and partial transposition of the great vessels. Dudzus- 
coUected records of a series of congenital cardiac 
abnormalities, throe of these in particular (those of 
dost, Thci-emin, and Spolverini) show a marked simi¬ 
larity to the case recorded here. The condition I 
have’ described is. according to Abbott in Osier and 
DIcCrae’s “ System of Medicine,” one of the rare cases 
of true cor triloculare biatriat'jm, showing two fully 
developed atria, a patent foramen ovale, a single 
functioning ventricle from which both great vessels 
spring, and a rudimentary left ventricle which is 
nierelv a recess of the left atrium. 

1 ain greatly indebted to Dr. Xcsta Perry for her 
permission to publish this c^c. ______ 

• Keith. Sir A.: Jour. Anot. and Phy-iol.. 1912. p. 211. 

' Dudzus. M.: Virehow'd Archiv f. Path. Anat. Herl., IJ... j 
eexxxvil., 32. 
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A PATHOLOGIC.A 1 :, meeting was held on Doc. Glli. 
A number of specimens were shown and a short- 
discussion followed. 

Prof. E. Glyxx, in associ.ation with Prof. J. IIill 
Abraat, communicated a note on a case of 

Acute 2IiUary Tuberculosis Complicated by an 
Atiaerobic Infection. 

The patient, a male aged 19, had suffered from 
“ influenza ” twdee during the past year and pleurisy 
once. Weakness had been increasing for six weeks 
before admission and he died three days later, the 
temperature ranging from 103°-10.5°E. ’ The lymph 
glands and spleen were enlaigcd, but there were no 
other signs except a systolic cardiac miumur .at the 
apex. Blood cultures jdelded Staphylococcus albiis con¬ 
sistently. Red blood cells were 3,000,000 nith a few 
megalo- and normo-blasts. The white colls wore 
12,000 per c.mm. with a preponderance of lympho¬ 
cytes. At the post-mortem, 11 hom-s after death, 
the ileo-cmcal glands formed a mass the size of a hen’.s 
egg, were haimori-hagic, and swarming with tubercle 
bacilli. They also g.ew Staphylococcus albus. All- 
other lymph-glands were somewhat enlarged. There 
were gas bubbles in the portal system and la^e 
numbei-s of Gram-positive bacilli in the Uver, which 
proved to be of the B. acroyencs capsulnius tj-pe. 
The hver showed typical caseating tuberculous nodiile.s 
as well, and it contained hasmosiderin. The lungs 
showed a patch of grey hepatisation in wliich great 
masses of organisms resembUng pneumococci were 
present. A similar case of miliary tubeiviilosis 
affecting mainly the mesenteric glands, but without 
B. aeroyenes capsulatus inieciion, was described. This 
pat.cnt had not the anmmia of the pernicious type 
found in the former case. Of the four organisms 
found at death, the anaerobe was the most likely to 
have caused this anremia. Other cases suggesting 
blood infection -nith anaerobes during life were quoted 
to confirm the speaker’s opinion that in this case the 
anaerobe w.os present in the blood durmg life. 

Prof. niLL Abraji and Mr. J. T. MoRRtsox believed 
the infection was probably terminal, the latter men-- 
tioning that the typical blood picture seen in aorogenc.-< 
infection was not present.—Prof. J. M- BEATrtE 
thought that the rnultiphcity of organisrns present 
might explain the rapid multiplication of tuuercio 
bacilli. 

Mr. Morrison read a short paper on the 

Differentiation of Human and Bovine Tubercle 
Bacilli. 

Alluding to the need for a reasoned 
opinion on this subject, he proceeded 
diffctvnccs recognised between the two types, 
showed illustrative .specimens of culturc.s and . 
inoculations. Attention was drarvn to _,j 

in results even in animal inoculations, 

Todd, and others too, had shown th.at Koch s or p • 
statement th.at animals could not ji,,. 

human bacilli was not accurate. In 
results of inoculation were usually f.®" - r,f 

variations were also .suggested that tfi,. 

org:anisms injected rmght m.atcn.alb ".^“bilitv 

decision. Vith regard to the question of • 

of types the findings of the Royal r ij,,. 

Tuberculosis were quoted, and the i'uportan , 
exceptional cases pointed out. where o> 
culture definite changes in type had ,,,,,1 

The.so ob.seivations supported the view of 
others that the two oi-gani.mis were e.<^mtinil} . 
to which view the author tend.-d to "'I'l’'"'- ^ _ , ( 
.s.anie time in animal mociil.ation we . 

determining with considerable accuracy th • 

source of the infecting bacillus ami on 
elusions it was ju.riitiable to b.w public pohc> 
the canip<'i?n nen-inst tubcrcuIo.Tib. 


LONDON? ASSOCIATION OF THE FEDEEATION 
OF MEDICAL WOMEN. 


A ■^tEET^VG TTas lield on Dec. lltli at the Elizaheth 
Garrett Anderson Hospital, -mth Jliss M. Chadborn 
the President, in the chair. 

Dr. Agn'es Sxvni read a paper on tlie 

Sun Treatment of Tuhercuhsis at Zeysin. 

Dr. SaviU said that a happy chance had led her, 
while enjoying a holiday in Switzerland, to visit the 
now world-famous clinic of Dr. Holher, and ^oke of 
the pleasant and inspiring experience that awaits 
anv medical practitioner who attends the summer 
course of lectures and demonstrations there. Dr, 
Savill dealt with the subject mainly from two aspecte. 
In the fii-st place she gave a vivid description of the 
clinics (Les Frenes and the Chalets), making her 
•hearers see in imagination the spacious oalcomes, the 
clear and artistic rooms, filled with the mommg sun, 
the happy patients, the brown and laughing children 
playing naked in the snow, and emphasising above 
all the pervading spirit of hnman comradeship and 
cheerful helpfulness which pervades the whole 
organisation. In the second place she dealt with 
the more purely scientific aspect of the treatment. 
The physical properties of light were briefly discussed, 
with its bactericidal and chemical powers. It was 
pointed out that the ultra-vdolet rays, though appa¬ 
rently of low penetrating power, yet seemed of great 
therapeutic importance, and it was suggested that 
their wave-length might he modified by passage 
through the pigmentrcontaining basal layers of the 
epidermis. That the good results are due to the 
sunlight itself rather than to the pure air and good 
conditions was indicated by the fact tliat the results 
seemed to be distinctly poorer in cloudy weather, 
and also that very severe reactionary effects could 
be produced by "improper or careless dosage, A 
point to be emphasised was that light, like any other 
therapeutic agent, requires careful regulation, the 
dose being studied for the individual and based on 
the measurement of definite reactions 
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respect, and also the practical side of treatment and 
pi^bvlaxis in England, and the type of pnlicnt 
most iikely to be benefited by treatment, were tbs- 
cussed by various speakers, among 'whom ircrc Dr. 
OcTAViA Lbwik. Dr. M. Bobbie, Dr. L. M. Potteb, 
and Dr. C. A. S. Titter. 


worthy of note how health was maintained hy the 
action of the light alone, the patient being entirely 
at rest and no massage being used. Dr. Savill also 
dealt with the various artificial substitutes for sun¬ 
light, which could be used in this country. The 
principal ones discussed were the carbon arc lamp, 
which was giving good results at the London Hospital 
at the present time, the mercury-vapour lamp, and 
the tungsten arc, tliis last giving the greatest propor¬ 
tion of ultra-violet rays and requiring therefore short 
exposures. In conclusion. Dr. Savill emphasised 
the need for accurate dosage of sunlight, for 
pure atmosphere, and for a lengtliy treatment, if 
successful result was to be obtained. 

Discus/non. 

Dr. Kate Platt read some notes sent by Dr. 
Plorekce Stox’ev on several cases she had treated 
at Bournemouth with good results.—Dr. Chablotte 
Browx said that her experiences at Levsin con¬ 
firmed Dr. Savill’s, and dealt with the sun treatment 
in England, when supplemented by arc-lamp treat¬ 
ment in the winter.—Dr. Helex SIackav spoke of 
the experimental side of the question of the action of 
ligtit and described her experiences in the investica- 
tion and tmatment of rickets, both in Vienna and 
^n^n. Miss Ida C. Maa'n described a case of 
Dr. Rolhers which she had-followed, and discussed 
the msiflts of the treatment at present being obtained 

Hospital, JIargate, wbicli 
she had had the opportunity of visiting.—Dr. Lucy 
Nash inquired as to the cost of substitutes for sun- 
ligbt.—Mre DAxpLEY H. Bead asked whelber tn^X 
ment by light had any action on pyorrhoia aiveolaris 
The questions of Uie relation of impure air to tube' 
culous cervical ^ adenitis, and tlie* advisabilitv ' 


improving the health of the school chiid in lld« 


EDINBURGH OBSTETRICAL SOCIETY. 


A MBETESG of this Society was held in tlie New 
Gallei'y, Edinbuigh, on Dec. 12th, Prof. B. P. Watsox, 
the President, being in the chair. 

Exhibition of Specimens. 

The foUowing' specimen.s were exliibited ;— 

Dr. William Fordyce : Large fibroid tumour of 
cervix, weigbing Ifil lb. at time of removal.—Dr. 
J. Lamoxd Lackie : (1) Uterus with multiple 

fibroids, removed after expulsion of a four months’ 
foetus; placenta in situ. (2) Uterus vsdtli multiple 
fibroids ; Ciesarean section done in full-time 
pregnancy. Hysterectomy performed on account of 
pain.—Dr. W. F. T. Hagltaix ; Fibroid tumour 
simulatiug a horn of a bicomuate uterus.—^The 
President: (1) Uterine fibroid with sarcomatous 
change ; (2) uterine fibroid with carcinomatous inva¬ 
sion in a patient with carcinoma of vulva and of 
ejeemn; (3) fibroid pushing cervix up on to the 
pubis removed at fiMi month of pregnancy ; (I) 
dermoid tumour of ovary with twisted pedicle simu¬ 
lating pelvic abscess and removed per vaginam. 

Dr. P. J. Browne read a paper on the 
Induction of Ldbour by Quinine and PHuitrin. 

He began his address by referring to the researches 
of Oliver and Schafer, Dale and Blair BeU concerning 
the discovery of the drug and its action in causing 
uterine contraction, and went on to speak of the 
investigations of Pries, Haugh and Meyer, Stein and 
Dover, Cron and of B. P. Watson in inducing labour hy 
its agency. In 1922 Watson had published the results 
obtained in a series of 195 cases, in 90 per cent, of 
which labour was induced with no maternal mortality 


(e.g., rise of ] 

temperatim, dermatitis, exhaustion, &c.). _ It was j and a fcetal death-rate of 6 per cent., nor could any oil 

At. J At- _ t_ .. £- 1 —t— _ Ai t-U ._A _ 3 A _ At _ .y. 


these deaths be fairly attributed to the use of pifcuitrin. 
The present communication was based on a series of 
4d cases. Most of these had suffered from purvdenb 
vaginal discharges, and were therefore unsuitable for 
mechanical methods of induction. The technique 
employed was that advised by Watson. The indica¬ 
tions included disproportion at term, primiparitv 
post-maturity, toxaimia, and hydramnios; 27 of the’ 
patients were prinugravidffi, the others multipaim; 
23 of the patients were at term, three were post- 
mature according to the estimated dates, and 18 were 

premature. Out of the 44 case.s, 40 were .successful__ 

i.e., a httle over 00 per cent. AH the failures occurred 
m ^es where premature labour had been attempted 
With regard to the time taken to start and complete 
labour, counting from the firet dose of quinino the 
average time taken till the onset of labour ave'rWid 
29 hours, and the average duration of labour was 
16 houm. In the premature cases the aver-age time 
taken tiU the omset of labour was 30 Iiours -md 
average duration of labour nine ho,ul^ In SiU- of D ^ 
numemus objections urged against tb^ use of ^'tu trin 
for this puroose, the only misfotiuncs the spoS h/ d 

stillborn. Wiile 20 of the nniinni c'lild wag 

purulent vaginal disebargos' 

a rise of temjierature in tlie fliowed 

case was this prolonged ,'nio “o 

casas the child liad ^een ’"tfilborri • n T 
however, the case o[ tetanic 

of 1 the uterus, foiVowiiig*ti?f.^nV^'^°^ rtipture of 
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%vns Tvitli the left .atrium through the atrio-ventricular 
orifice. The aorta originated from the right ventricle, 
commencing posteriorly and to the right of the pulmonary 
artery ; it was somewhat small in size, but with normal 
valves. ^ The pulmonary artery was large and normal a,s 
regards its valves. The lungs were congested, and showed 
evidence of slight bronchitis ; the only other abnormality 
present was a complete mesenteric attachment to the whole 
of the large intestine. The blood from the systemic vehis 
reached the right ventricle from the right atrium, its pas-sage 
to the left atrium through the foramen ovale being pre¬ 
vented by the vali-uiar formation of that opening. The 
right ventricle then drove the blood through the aorta and 
pulmonary artery to the systemic and pulmonary circula¬ 
tions. From the lungs tSe blood returned through the 
normal pulmonary veins to the left atrium, and thence ba¬ 
the foramen ovale to the right atrium, the left ventricle 
being merely an appendage of the left atrium and the left 
atrio-ventricular orifice fimctionlcss. 

The schema of the circulation was as follows :— 


-aorta 


Systemic vans'—right atriuTn’—aright ''®'^hcle 

007‘tA ^ 

ventridet—right otiium+-j€ft otriumYl^ ventnc)e) 


The heart was carefully examined for the presence of 
inter-ventricular foramina, but the inter-ventricular septum 
w^ complete and well developed. Evidence of the normal 
origin of the aorta was also sought lor, and two or three 
shallow recesses were found in the left ventricle, in the 
region from which the aorta sliould have arisen ; there was, 
in addition, an iU-defined recess in the right ventricle 
leading from the base of the aorta, backwards and to the 
left, towards the small left ventricle ; these were, however, 
only cul-de-sacs. 

It is probable that the ductus arteriosus in this case was 
patent, since, the pressure in the aorta and pulmonary 
artery being equal, the lungs would have suffered greatly' 
from the high pressure, and the small aorta would have 
proved insuflicient for the needs of the systemic circulation, 
had not such a safety-valve been present. 


Commentary. 

The most interesting points in tliis case were, 
therefore, as follows. The inter-ventricular septum 
was complete, showing no defects at all; the left 
ventricle communicated only with the left atrium, of 
which chamber it was merely a recess; and the 
aorta and pulmonary artery both sprang from the 
conus arteriosus of the right ventricle. To attempt 
to explain these anomalies it wo\dd appear necessary 
to assume an ahnost complete failure of development 
of the proximal bulbar septiun, with secondary 
closime of the resultant detect in the inter-ventricular 
septmn, the two ventricles being thus completely 
separated. The patent condition of the foramen 
ovale is a less rare occurrence, but it is interesting to 
note that in this case the blood passed through the 
aperture in the reverse direction to that of the normal 
foetal stream. 

There are a few cases on lecord wliich somewhat 
resemble the one described above. Keith ^ described 
a similar condition, but the infant only lived for two 
days ; the cardiac malformations consisted of stenosis 
of the aorta, obliteration of the left atrio-ventricular 
orifice and left ventricle (traces only of this chamber 
remaining), a small left atrium, a patent foramen 
ovale, dilated right ventricle, patent ductus arteriosus, 
and partial transposition of the great vessels. Dudziis- 
collcctcd records of a scries of congenital cai-diac 
abnormalities, tlu-oe of these in particular (those of 
Jost, Theremin, and Spolvcrijii) show a marked simi¬ 
larity to the case recorded here. The condition I 
have" described is, according to Abbott in Osier and 
UlcCrao’s “System of Medicine,” one of the r.arccases 
of tnie cor triloculare biatriatmn. showing two fully 
developed atria, a patent foramen ovale, a single 
functioning ventricle from which both great vessels 
spring, and a rudimentary left ventricle which is 
merefv a recess of the left atrium. 

I am greatly indebted to Dr. Nestn Perry for her 
permission to publish this case. __ 


> Kolth, irir 
« DmUu-!. M. 
ocxrxv/i., 32 . 


A.: Jour. Aunt, and Phjv^ol.. 1012, p. 211. 

: Vin-'bovrV Archlr f. Tatb. Aiiat. Bcrl., 1222. 


LIVERPOOL MEDICAL IXSTITUTIOX. 


A PATiiOLOGic.AL meeting was held on Dec. Glh. 
A nimiher of specimens were shoavn and a short, 
discu-ssion followed. 

Prof. E. Glyx-x, in association with Prof. J. UiLr. 
Abkam. communicated a note on a case of 

Acute Miliary Tuberculosis Complicated by an 
Anaerobic Infection. 

The patient, a male aged 19, had suffered from 
“ influenza ” twice during the past year and pleurisy 
once. IVeakness had been increasing for six weeks 
before admission and he died three days later, the 
temperature ranging from 103°-10.o‘’F.' The lymph 
glands and spleen were enlarged, bub there were no 
other signs except a systolic cardiac murmm at the 
apex. Blood cultures yielded Staphylococcus albus con¬ 
sistently. Bed blood cells were 3,000,000 with a few 
megalo- and normo-blasts. The wliite cells were 
12,000 per c.mm. with a preponderance of lympho¬ 
cytes. At the post-mortem, 11 hours after death, 
the ileo-cajcal glands formed a mass the size of a hen’s 
egg, were harmonhagic, and swarming with tubercle 
bacilli. They also grow Staphylococcus albus. Alb 
other lymph-glands were somewhat enlarged. There 
were gas bubbles in the portal system and la^e 
nmnbers of Gram-positive bacilli in the liver, which 
proved to be of the B. acroyencs capsulalus type. 
The liver .showed tj-irical caseating tuberculous nodule.s 
as well, and it contained hasmo.siderin. The lungs 
showed a patch of grey hepatisation in which great 
masses of organisms resembling pneumococci were 
present. A similar case of miliary tuberculosis 
affecting mainly the mesenteric glands, but without 
B. acrogenes capsulatus infection, was described. This 
pat.enb had not the anmmia of the pernicious tyiie 
found in the former case. Of the four organisms 
foimd at death, the anaerobe was the most likoly_ to 
have caused tliis anmmia. Other cj^es suggesting 
blood infection with anaerobes during life wpie quoted 
to confirm the speaker’s opinion that in this case the 
anaerobe was present in the blood during life. 

Prof. Hilb Abk.aac and Mr. J. T. Moimisox believed 
the infection was probably terminal, the latter men¬ 
tioning that the typical blood picture seen in acrogenc.a 
infection was not present.—Prof. J. M- Beattib 
thought that the multiplicity of organisms present 
might explain the rapid multiplication of tuucrci 
bacilli. 

Mr. Morbisox read a short paper on the 

Differentiation of Human and Bovine Tubercle 

Bacilli. . 

Alluding to the need for a reasoned 
opinion on this subject, he proceeded to sKctcli 
differences recognised between the two types, . 
showed illustrative specimens of culturc.s and ‘ 
inoculations. Attention was draavn to .j 

in results even in animal inoculations. De-ut . 
Todd, and others too, had shown that Koch .s or g ■ 
statement th.at animals could not b>o mtccl < 
human bacilli was not accurate. In 
results of inoculation were usually of 

variations were also suggested th.at the ” ,, ,, 

oiganisms injected might materially 1",,, ' l-miitv 
decision. Vith regard to the question of Di- - < ■ 

of types the findings of the Boyal Cornmi-^ 
Tuberculosis were quoted, and the >'npprtari 
exceptional c-xses pointed out. where ny Vired 
culture definite changc.s in type li.ad .„,i 

These observations .supported the view of 
others that the two oigani.sms were 
to which view the author tond-'d to of 

same time in animal inoculation we had a 
detemiining with con.sidcrable accuraca' the 
.source of tlie infecting bacillus, and F"„ 
elusions it was justifiable to base public pohej m 
the campaign ngain.st tubcrculobis. 
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LOlfDON ASSOCIATION OE THE EEDEHATION 
OP MEDICAL M*OMEN. 


A JEEETIKG -was lield on Dec, lltli at tlie ElizaLetE 
(Jarretfc Anderson Hospital, vritE Iiliss 31. Chadburn 
tEe President, in the cEair. 

Dr. Agxes SavtMi read a paper on tEe 

Sim Trcaimeni of Tuberculosis af Xeystn. 

Dr. Savin said tEat a Eappy cEance Ead led Eer, 
wEile enjoying a EoEday in Switzerland, to visit tEe 
now world-famous clinic of Dr. RoUier, and spoke of 
the pleasant and inspiring experience tEat awaits 
any medical practitioner wEo attends the summer 
couree of lectures and demonstrations there. Dr. 
SavUl dealt with the subject mainly from two aspects. 
In the first place she gave a vivid description of the 
clinics {Les ]^nes and the Chalets), making her 
■hearers see in imagination the spacious balconies, the 
clear and artistic rooms, filled with the morning sun, 
the happy patients, the brown and laughing children 
playing naked^in the snow, and emphasising above 
all the pervading ^irit of human comradeship and 
cheerful helpfulness which pervades the whole 
organisation. In the second place she dealt nith 
the more purely scientific aspect of the treatment. 
The physical properties of light were hriefly discussed, 
wiDi its bactericidal and chemical powers. It was 
pointed out that the ultra-violet rays, though appa¬ 
rently of low penetrating power, yet seemed of great 
therapeutic importance, and it was suggested that 
^eir wave-length rmght he modified by passage 
through the pigment-containing basal layers of the 
epidei^s. That the good results are iue to the 
sunhght itself rather than to the pmn air and good 
conditaons was indicated by the fact that the results 
seemed to he distinctly poorer in cloudy weather, 
Md also that very severe reactionary effects could 
ue produced by improper or careless dosage, 4 
5® emphasised was that light, Uke anv other 
requires careful reg^ation, the 
dose hemg studied for t> individual ind based on 
the me^iremenfc of definite reactions (e,g*, rise of 
temperature, dematitis, exhaustion, See.). It wS 
worthy of note how health was maintained bv 
action of the hght alone, the patient being entirelv 
massage being used. Dr. Savill also 
dealt with the vanous artificial substitutes for sun¬ 
light, wmch could be used in this country. The 
pmcipal ones discussed were the carbon arc lamn 
which was givmg good results at the London Hospitel 
mercury-vapour lamp%nd 

“t’ greatest p?opor- 

tion of nltra-Tiolet rays and reqinring therefore short 
f conclusion. Dr. S^fi empha^e^ 
dosage of sunhght, for a 
pure ^osphere, and for a lengthy treatment if a 
successful result was to be obtained. i^ment,, u a 

Dr. Kate Piatt read some notes sent bv TVi' 
FnoREXCE StoneY on several casa«; <?lip x J 

ligldlmT^e^rih^d^f question of the Stion of 

tiln and tiSent n? ^^.hxvesHga- 

London.—^Jliss jd, q ’I'ieima and 

Dr 1 , • described a case of 

the results of the'treatment'^/discussed 

culous ceiwical UL and t"ber- 

miproving the health of the^ actol 


respect, and also the practical side of treatment and 
prophylaxis in England, and the type of patient 
most likely to be benefited by treatment, were dis¬ 
cussed by various speakers, among whom were Dr. 
Octavia'Lewix, Dr. 31. Dobbie, Dr. L. M. Potter, 
and Dr. 0. A. S. Fittek. 


EDINBURGH OBSTETRICAL SOCIETY. 


A 5IEETIXG of this Society was held in the New 
GalleiT, Edinbuigh, on Dec. 12tb, Prof. B. P. Watson. 
the President, being in the chair. 

ExMbiiion of Specimens. 

The follovnng' specimens were exhibited :— 

Ur. WtLLiASi Fordyce : Large fibroid tumour of 
cervix, weighing 16-1 lb. at time of removal.—^Dr. 
J. L^OND Lacioe : (1) Uterus with multiple 

nbroids, removed after expulsion of a four months’ 
fmtus; placenta in situ. (2) Uterus with multiple 
fibroids ; Csesarean section done in full-time 
pregna^y. Hysterectomy performed on account of 
P^'^-~Ur. W. F. T. Haultaix : Fibroid tumour 

amnlatmg a horn of a hicomuate uterus_-The 

P^ident ; (I) Uterine fibroid with sarcoriiatous 
efiange ; (2) uterme fibroid with carcinomatous inva¬ 
sion m a patient with carcinoma of vulva and of 
ciecum; (3) fibroid pushing cervix up on to the 
puhis removed at fifth month of pregnancy; f4) 
deraoid timour of ovary with twisted pedicle siinu- 
iatmg pelvic abscess and removed per vaginam. 

Ur. F. J. Browne read a paper on the 
Induction of labour by Quinine and Pitiiitrin. 

He began his address by referring to Hie researches 
of Ohyer and Schafer, Dale and Blair Bell concerning 
the discovery of the drug and its action in causing 
contraction, and went on to speak o^f 
mvestigations of Fries, Hangh and Mover Stein aufi 
Dover, Cron ^d of Walon in toSg labonr^y 
^ Watson had published the re^ts 
obtained m a series of 195 cases, in 90 per Lnk of 
which labour was mduced with no maternal mortalitv 
deatt-rate of 6 per cent., nor could any o? 
ttese deaths he fairly attributed to the use oJ^itSSfe 
^e present cmumcation was based on a^sS of ' 

suSered from S Jt 

vagmal discharges, and were therefore unsuiSSe 
mechanical methods of induction. The techniono 
employed was that advised bv Watson TBo 
tious included disproportion at & 

patiente were pr^gra^id®, the others 

23 of the patients were at term tfirko ? 

estimated dSS ari'Tsw.fit 

premature. Out of the 44 0,1 An 

i-e., a little over 90 per cent l!i the^am ^ccessfifl— 

in cases where nrematiil^ IoB ! |^mns occurred 

With rngm^o^’S^SeTtS anf 

labour-, counting from the fiiSf complete 

avemge time take^^Sl toe Set of T.b 

29 hom-s, and toe average 

16 hours. In the nreiunhiT® lahoirr was 

taken tUl the onset of lah^ time 

average duration of labour hours, and toe 

nuinerous objections mged^air^f^^' ^ the 

for this purpose, the ^y Pituitrtn 

epetienced were two cases of ® ®Peafcer had 

uterus. In both case^Iw . contraction of the 
trolled by cbloroform huh ^SecfcuallT con- 

stillborn; ^ one case tbe chdd 
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was witli the left atrium through the atrio-ventricular 
orifice. The aorta originated from the right ventricle, 
commencing posteriorly and to the right of the pulmonary 
artery; it was somewhat small in size, but uith normal 
valves. The pulmonary artery was large and normal as 
regards its valves. The lungs were congested, and showed 
evidence of slight bronchitis ; the only other abnormality 
present was a complete mesenteric attachment to the whole 
of the large intestine. The blood from the systemic veins 
reached the right ventricle from the right atrium, its passage 
to the left atrium through the foramen ovale being pre¬ 
vented by the valvular formation of that opening. The 
right ventricle then drove the blood through the aorta and 
pulmonary artery to the systemic and pulmonary circul.i- 
tions. From the limgs the blood returned through the 
normal pulmonary veins to the left atrium, and thence by 
the foramen ovale to the right atrium, the left ventricle 
being merely an appendage of the left atrium and the left 
atrio-ventricular orilice fimctionless. 

The schema of tlie circulation was as follows :— 


Systemic veins’—>■ right atrium*—> right 

jl^^^hght ventriclet-right otrium<—3sft otriurnYf^ft vertricle) 


The heart was carefully examined for the presence of 
inter-ventricular foramina, but the inter-ventricular septum 
was complete and well developed. Evidence of the normal 
origin of the aorta was also sought for, and two or three 
shallow recesses were found in the left ventricle, in the 
region from which the aorta should have arisen ; there was, 
in addition, an ill-defined recess in the right ventricle 
leading from the base of the aorta, backwards and to the 
left, towards the small left ventricle ; these were, however, 
only cul-de-sacs. 

It is probable that the ductus arteriosus in this case was 
patent, since, the pressure in the aorta and pulmonary 
artery being equal, the lungs would have suffered greatly 
from the high pressure, and the small aorta would have 
proved insufficient for the needs of the systemic circulation, 
had not such a safety-valve been present. 


Commentary. 

The most interesting points in tliis case were, 
tiierefore, as follows. The inter-ventricular septum 
was complete, showing no defects at all; the left 
ventricle communicated only with the left atrium, of 
which chamber it was merely a recess; and the 
aorta and pulmonary artery both sprang from the 
conus arteriosus of the right ventricle. To attempt 
to explain these anomalies it would appear necessary 
to assume an almost complete failiu'e of development 
of the proximal bulbar septum, with secondary 
closiwe of the resultant defect in the inter-ventricular 
septum, the two ventricles being thus completely 
separated. The patent condition of the foramen 
ovale is a less rare occurrence, but it is interesting to 
note that in this case the blood passed through the 
aperture in the reverse direction to that of the normal 
fcetal stream. 

There are a few cases on lecord wliich somewhat 
resemble the one described above. Keith* described 
a similar condition, but the infant only lived for two 
days ; the cardiac malformations consisted of stenosis 
of the aorta, obliteration of the left atrio-ventricular 
orifice and left ventricle (traces only of this chamber 
remaining), a small left atrium, a patent foramen 
ovale, dilated right ventricle, patent ductus arteriosus, 
and partial transposition of the great vessels. Dudzus’ 
collected records of a series of congenital cai’diac 
abnormalities, tlrrce of these in particulai- (those of 
Jost, Thci-emin, and Spolvcrini) show a marked simi¬ 
larity to the case ivcordcd here. The condition I 
have’ described is. according to Abbott in Osier and 
JIcCrac’s “ Sj'stem of Medicine,” one of the rare cases 
of true cor triloculare bintriatum, showing two fully 
developed atria, a patent foramen ovale, a single 
functioning ventricle from wliich both great vessels 
spring, and a rudimentary left ventricle which is 
merely a recess of tlie left atrium. 

I am greatly indebted to Dr. X'esta Perry for her 
permission to publisli this case.__ 


> Keltli. ?ir 
* Dudzu5. M. 
ccx3atvil.» 32. 


A.: Jour, Anat» nnil Phjvfol.. 1912, P. 2 
: Vircbow’d Archiv {. Path. Anat. Perl. 
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LIVERPOOL MEDICAL IXSTITUTIOX. 


A PATIIOLOGICAI, meeting was hold on Dec. Gtli. 
A number of specimens were sho^vn and a short- 
discussion followed. 

Prof. E. GLY>rN, in association with Prof. J. IIili. 
Abram, communicated .a note on a ca.so of 


Acute Miliary Tuberculosis CompUcalcd by an 
Anaerobic Infection. 

The patient, a male aged 19, had sufiered from 
“ influenza ” twice during the past year and pleurisy 
once. Weakness had been increasing for six weeks 
before admission and he died three days later, tlio 
temperature ranging from 103°-105°F. * The Ij-mpli 
glands and spleen were enlarged, but there were no 
other signs except a systolic cardiac miumur at tlic 
apex. Blood cultures yielded Staphylococcus albus con¬ 
sistently. Bed blood cells were 3,000,000 with a few 
megalo- and normo-hlasts. The wliito cells \rero 
12,000 per c.nim. with a preponderance of lympho¬ 
cytes. At the post-mortem, 11 hom-s after death, 
the ileo-cffical glands formed a mass the size of a hen’s 
egg, were hmmorihagic, and swarming with tuberclo 
baciUi. They also grew Staphylococcus albus. All- 
other lymph-glands were somewhat enlarged. There 
were gas bubbles in the portal system and la^'c 
numbers of Gram-positive bacilli in the liver, wliich 
proved to be of the B. acroyencs capsulalus type. 
The liver .showed typical caseating tuhorculou.s nodule.s 
as weU, and it contained hcemo.siderin. The lungs 
showed a patch of grey hepatisation in which great 
masses of organisms resembling pneumococci wore 
present. A similar case of miliary tubcreiilosis 
affecting mainly the mesenteric glands, but without 
B. aerogenes capsulalus infection, was described. This 
pat.ent had not the anajmia of tiic pernicious tj-pc 
found in the former case. Of the four organisms 
found at death, the anaerobe was the most likely to 
have caused tbiis anaemia. Other cases suggesting 
blood infection -with anaerobes during life wore quoted 
to confii-m the speaker’s opinion that in this ca.so the 
anaerobe was present in the blood during life. _ 

Prof. niLL Abr.-ui and Mr. J. T. MoRRisox believed 
the infection was probably terminal, the latter men¬ 
tioning that the typical blood picture seen in ocrogcnc.s 
infection was not present.—Prof. J. M. Be.^ttte 
thought tliat the multiplicity of org.anisms present 
might explain the rapid multiplic.ation of tuuerc 
bacilli. 

Mr. Morrisox read a short paper on tlio 

Differentiation of Human and Bovine Tubercle 
Bacilli. 

jVUuding to the need for a reasoned consents o 

opinion on this subject, he proceeded ® 
diflerences recognised between tiie two tj-pco, • 
showed illustrative specimens of cuUiire.s and {***. 
inoculations. Attention was drawn to tlio '’***■*“ ? 

in results even in animal inoculations. Dean 
Todd, and others too, had shoivn that Ivocli s ° 
statement th.at animals could not 1*° i,,,:. (ji,. 

liuman baciUi -Wtss not accurate. In *“'’,*'‘2. . 
results of inoculation wore usually f.”" of 

variations were also .sugge.sted that .i,,. 

organisms injected miglit m.atcrmlly im . , ^ 

decision. Vitli regard to tlio question of 
of types tlie findings of the Royal r (j,,, 

Tuberculosis -were quoted, and the 
exceptional c.tsos pointed out. whore bj , 

Iture definite clmnges in type h.-id 
Thc.se observations supported tlie ^^ew of 
others that the two org.mism.s wore , ,i ; 

to which view the niiUior fendid to 
snnie lime in aiiimnl inoculation we lind ‘ 
detorminim: wifi, considerable accuracy- the im.m dmb 

source of the infcctini: bacillus and on 
elusions it was ju.=tifi.able to base public policy m 
the campaign atiainht tuborculosih. 
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LONDON ASSOCIATION OF THE PEDESATION 
OF MEDICAL lYOMEN. 


A- '^cFT^r rrvn "was Feld, on Dee. lltF n't tFo ElizabotF 
Garrett Anderson Hospital, \ritF Miss M. Chadbctx 
tFe President, in tFe chair. 

Dr. Agates Savui. read a paper on the 

Sun Trcaimeni of Tiibcrculosis at lA:ysbu 

Dr. Savill said that a happy chance had led her, 
■while enjo-rine a holiday in Switzerland, to wisit the 
now world-famous clinic of Dr. EoUier, and spoke of 
the pleasant and inspiring experience that awaits 
any medical practitioner who attends the summer 
course of lectures and demonstrations there. Dr. 
Saxill dealt -with the subject mainly from two aspecte. 
In the first place she gave a virid description of He 
clinics (Les Frenes and the Chalets), making her 
•hearers see in imagination the spacious halcomes, the 
clear and artistic rooms, filled "with the morning sun, 
the happv patients, the brown and laughing cliildren 
pla-ving naked in the snow, and emphasising above 
all 'the pervading spirit of human coniradediip and 
cheerful helpfnhiess which pervades the whole 
organisation. In the second place she dealt -with 
the more purely scientific aspect of the treatment. 
The physical properties of light were briefly discussed, 
■with its bactericidal and chemical powers. It was 
pointed out that the ultra-^violeb rays, though appa¬ 
rently of low penetrating power, yet seemed of great 
therapeutic importance, and it was suggested that 
their wave-length might he modified by passage 
through the pigment-containing basal layers of the 
epidermis. That the good re^ts are due to the 
srmlight itself rather than to the pure air and good 
conditions was indicated by the fact that the results 
seemed to be distinctly poorer in cloudy weather, 
and also that very severe reactionary effects cotfld 
be produced by improper or careless dosage. A 
point to be emphasised was that light, like any other 
therapeutio agent, teguires careful regulation, the 
dose being studied for the individual and based on 
the measurement of definite reactions (e.g., rise of 
temperature, dermatitis, exhaustion, &c.). It was 
worthy of note how hefdth was maintained by the 
action of the light alone, the patient being entirely 
at rest and no massage being used. Dr. Savill also 
dealt ■with the various artificial substitutes for sun¬ 
light, which conid he used in this country. The 
principal ones discussed were the cathou arc lamp, 
which was giving good results at the London Hospital 
at the present time, the mercury-vapour lamp, and 
the tungsten arc, tins last giving the greatest, propor¬ 
tion of ultra-violet rays and requiring therefore ^ort 
exposures. In concluaon, Dr. Sa'cill emphasised 
the need for accurate dosage of sunlight, for a 
pure atmosphere, and for a lengthy treatment, if a 
successful result was to he obtained. 

Disctission, 

Dr. Kate Platt read some notes sent by Dr. 
Flobexce Stoxey on several cases she bad treated 
at Bournemouth with good results.—^Dr. Chaklotxe 
Bbo^wx said that her experiences at Leysin con¬ 
firmed Dr. Savill’s, and desdt ■with the sun treatment 
in England, when supplemented by arc-lamp tieat- 
inent ia the ■winter.—Dr. Heies Mackay spoke of 
Die experimental side of the question of the action of 
hght and described her experiences in the investiga- 
Don and treatment of rickets, hotli in Vienna imd 
^ndon.—Miss Ida C. ^Laxx described a case of 
Dr. Eollier's which she had-followed, and disenssed 
the results of the treatment at present being obtained 
at the Royal Sea Bathing Hospital, Margate, which 
she had had the opportunity of visiting.—Dr. Lecy 
A-VSH inquired as to the cost of substitutes for sun- 
^Irs. Handley H. Read asked whether treat¬ 
ment by light had .my action on pyorrhoea alveolaris. 

^le questions of the relation of impure air to tuhere 
culous cervic.al adenitis, and the advisahilitv of 
improvmg the he.-ath of the school dnld in'this 


respect, and also the practical side of^atment imd 
proWiaxis in England, and the type of patient 
mo^ likely to he benefited by treatment, were 
cussed by various speakers, among whom 
Octavlu Lewix. Dr. M. Dobbce, Dr. L. M. Pottee, 
and Dr. C. A. S. Fitter. 


EDINBURGH OBSTETRICAL SOCIETY. 


A sieeitxg of this Society was held in the New 
Gallery, Edinhuigh, on Dec. 12th, Prof. B. P. Watsox, 
the Pierfdent, being in the chair. 

Exhtbiiion of Specimens. 

The following specimens were exhibited :— 

Dr. VTilliam: Fordyce : Large fibroid tumour of 
cervix, weighing 161 Ih. at time of removal.—^Dr, 
J. Lamoxd Lackie : (1) Uterus ■with multiple 

fibroids, removed after expulsion of a four months’ 
feetns; placenta in situ. (2) Uterus with multiple 
fibroids ; Gassatean section done in full-time 
pregnancy. Hysterectomy performed on account of 
pain.-— 1>T. W. 'F. T. Haeltaix : Fibroid tumour 
simulating a horn of a bicomuate uterus.—The 
Pkestdext ; (1) Uterine fibroid ■with sarcomatous 

change ; (2) uterine fibroid -with, carcinomatous iuva- 
sion in a patient with carcinoma of vulva and of 
emeum ; (3) fibroid pushing cervix up on to the 

pubis removed at fifth month of pregnancy; (4) 

dermoid tmnour of ovary with 'twisted pedicle simu¬ 
lating pelvic abscess and removed per vaginam. 

Dr. F. J. B'ro'wxe read a paper on the 
Induction of Labour by Quinine and PHuitrin. 

He began his address by refeiTing to Hie researches 
of Oliver and Schafer, Dale and Blair Bell concerning 
the liiscovery of the drug and its action in causing 
uterine contraction, and ■went on to speak of ■the 
investigations of Pries, Haugh and Meyer, Stein and 
Dover, Oron and of B. P. Watson in Inducing labour by 
its agency. In 1922 Watson had published the results 
obtained in a series of 195 cases, in 90 per cent, of 
which labour was induced with no maternal mortality 
and a foetal death-rate of 6 per cent., nor could any of 
these deaths be fairly attributed to the use of pituitrin. 
The present communication was based on a series of 
44 cases. Most of these had suffered from p'unilent 
vaginal discharges, and were therefore unsuitable for 
mechanical methods of induction. The technique 
employed was that advised by Watson. The indica¬ 
tions included disproportion at term, primiparity, 
post-maturity, toxsemia, and hydramnios; 27 of the 
patients ■were primigravidje, the others mnltiparaa • 
23 of the patients "svere at term, three were po=t-’ 
mature according to the estimated dates, and IS were 
premature. Out of the 44 cases, 40 "were successful— 
i.e., a little over 90 per cent. All the failures occurred 
m c^es where premature labour had been attempted 
^th regard to the time taken to start and complete 
labour, counting from the first dose of quinine the 
average time taken till the onset of labour averaged 
and the average duration of labour -Sns 
16 noRK. ^ the premature cases the average time 
taken tiU the onset of lahoOT was 39 hours, mid the 
average duration of labour nine honrs. In spite of the 

By ^oroform. hut in one caie the rWih 

puruCt va™ dlchi^^" 

sssA';: 

lot the "TOSS'S, 
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Ecbkhis attJr ^otms 0! fBnnks. 


Histoet op the Geeat Wae, 

Medical Services: General History. 


to be first examined. The authors put fonvard 
neiv liypotheses of considerable interest. They di\-ido 
the mtiological factors into two—primaiyor inaugurat¬ 
ing, and secondary or non-inaugurating. The.so two 
co-exist, in a kind of spnbiosis; neither alone can 
Vol^ II. _ By I cause pyorThoea. The primary causes are, according 


il^or-G^i^ral Sir W. G, ^Iacpherson, Iv.C.j\LG., to the authors, almost entirelv inechnnical; th 
7 QOQ c Stationery Office, secondary causes are of various kinds, of wliidi 

lU-S. Fp. 510. 21s. bacterial infection is only one receiving coinp.ara- 

The second of foru- volumes bn the General History tively brief mention. Among primary causes the 
of the Medical Services, forming part of the official suthors lay great stress on tr.aumatic' occlusion as 
medical history of the vrar, is exclusivelv the work of important factor in the production of pvoniioe.a. 
Sir 'William Maepherson, as was the first volume on Sb>ce this view was fii-st put fonvard by P. R. Stillman, 
the general history published two years ago.^ There book represents an authoritative account of his 

remain two volmnes of general hirtory, which have tlieory. The conception depends on the hypotlic.sis 
been prepared, though some time will elapse before there is a nonnal occlusion of stand.a'nl type: 

they can be published. These wUl close the series Stillman, following E. H. ,fingle, assumes a rigid’and 
apart from the volume on Statistics, which is being Ased type wliich may be considered the same for all 
under-taken by the Ministrv of Pensions. The cases. The orthodontist concenicd with the coircction 
present -volume deals -with the medical services of 9^ irregularities of the teeth is familiar with this 
the British Expeditionary Force in Prance and 
Belgi^ dovm to the Battle of Loos, and has been 
compiled entirely from war diaries, including diaries 


hypothesis, but its application to the arliology of 
pyorrhoea is a newer development. Such a view does 
not appear to allow any margin f or biologi cal vaiiat ion. 
Traumatic occlusion as an cBtiologic.al factor in 
pyorrhoe.a seems therefore somewhat speculative. 
Gross deviations from normal occlusion often exist 
in pyorrhoeic mouths, though not invariably, and may 
undoubtedly predispose to pyorrhoea by favouring 
the impaction of food. But Stilhnan goes much 
beyond this and considers that very slight, deviations 
from the hypothetical normal can cause pyorrhoea. 
According to his argument, the impact of m-astication 
on teeth not correctly aligned iniurcs the periodontal 
membrane to such an extent that bacterial infection 


of the administrative medical services, and from 
official despatches. At the outset of the campaign, 
without carefully prepared schemes and organisa¬ 
tion, so as to ensure the rapid collection and 
evacuation of the wormded, confusion and delay 
were inevitable, and here the importance of admnis- 
tration in the employment of the medical services 
in war is emphasised. Iluring the earlier opera¬ 
tions, while the work of organisation was going 
on, the field medical -units of divisions were most in 

evidence; for until the Expeditionary Force had . ,, , , , ,, 

been formed into armies, each with casualty clearing supervenes. StiUnian ad\uses that pyoiriioc.a slioum 
stations and motor ambulance convovs allotted to Ae treated by conectiug the mal-occlusion, and tins 
it, it was difficult to carry out schemes for methodi- Ay grinding the surfaces of the teeth, so .as to produce 
cally receiving and evacuating sick and wounded. But ^Ae same series of inclined phancs -which exist in 
in the succeeding years the casualty clearing stations noimal_ occlusion. Ko verj’ convincing proofs are 
became the chi5 centres of the medical work with offered m support of the theory, but it is claimed that 
the field armies, and " when put to the practical test this form of treatment is highly successful. .Since the 
of war ” fully justified their description in the field 
service regulations as “ the pivot on which the -nhole 
system of coUecting and evacuating sick and wounded 

turned.” Hence the chapters on the later battles - v ^-'• Y „ 

emphasise more the strategical employment and the husk of conjecture seems msp p 

work of those units than the tactical employment of tionaUylnrge, and we doubt if tlie ^Asciirit ' 
the field ambulances, which were acting imder J9S ^Ae c.ausation of pyoiThcc.a is much hg i 


usual routine of sc.aling and medic.ation is also c.-irricd 
I out, it might reasonably be argued that improvement 
results rather from the last-named treatment. 

There mav be .a wholesome kernel of truth in tlu.s 


divisional control along normal lines. 

The volume contains a number of illustrations and 
many carefully prepared charts and plans. Six large 
maps, unbound, are included in a pocket of the co-ver. 
It is understood that separate histories of the Medical 
Services of the Dominion Contingents are in course of 
preparation. _ 


the theory propounded in this book. 


SUKGEET. 

Elements of Surgical Diagnosis. Sixth edition. 
By E. P. Goued, M.D., F.B.C.S., A^i-sfant 
Surgeon, Middlesex Hospital; Surgeon to me 
Bolingbrokc Hospital. London: Ca.s.=eU and to. 
1923. Pp. 739, 12s. Orf. 

This is a now and revised edition of a well-known 


Text-book of CErNicAi. Periodontia. ______ 

By Paul E. Stillsian, D.D.S., and J. O. McCall, ninnual. It maintains the .stand.nrd of former edition.'-. 

A.B., D.D.S. New Tork : Macmillan Co, 1922. js eminently readable, has .a good index, and i-s oj 

Mutb 79 Illustrations. Pp. 240. 10s. a bandy size. It is likely to remain popular witn i lie 

Foe the benefit of the English reader unversed in student beginning the study of clinical .surgery, 
the newer developments of dental terminolo^ ip 
America it may be as well to state that by “ peri¬ 
odontia ” is meant the branch of dentistry conccracd 
with tlio treatment of “ periodontoclasia.” The 
latter term can be translated into the familiar woids 
pyorrhoea alveolaris. infile we may agree with the 
authors that this phrase is pathologically inaccurate, 
it is doubtful wlietlier it can be replaced at this stage. 

Manv strange words, indeed, appear in tlus hook, 
such as “ apoxesis ” (the operation of scabng 
teeth) .and “ ul.a ” (the gum), and the .authors find it 


By 

.m. 


A Text-iooh of Minor Surgery. Fiflb edition. 

E. .^I. Foote, A.5r., .’If.D., A'i-sitimr 

.Toseph’s Ilospif.al ; Con.sulting .Surgeon. Kjmmin _ 

Island Hospitals and .Schools ; 

of Surgery, New 'I'ork Polyclinic Medic.al . - 


out 


nccessarv to devote a whole ch.apter to nomcncl.aturc. 
IVe deplore this invention of new and uimecespry 
words when otliers exist with the s.anclion of long 
usage. If darkens counsel and may, .a-s Voltaire 
reiniiidccl iis, conceal a pi^vcrty of tlioucnt* 

In a book concenicd walh so clu.sive a dtfcase .a.s 
pyoiTlire.a. the ehapfere on .Ttinlo.gj- ar." those likclv 


' -See a nn L.i.vc!.T, 1S2I. 


U.. 125C; acil also Oct. COli). 


.and llo.spitnl. London: D. 

192 . 3 . Pp. SI.a. 3 .'.,s. 

In the preface to flu.s book :Mr. Foote pf)int' 
that in tlic p-a.st few years many new ide.a- m 
diagnosis and trentnient of liise.ase nave • 
announced and tr-.-ted. .'-tome of them. ■ 

lann U-A of the blood and the intravenon- 
injection of preparation.s of ai-enic m tie- treat men 
syphitis, li.av-e affeeted all hr.ancle-s 
Ollier-' ar<- piindy suit 
wliicl 
thi<- 

alone 


of inedifine. 

■tric.al in <-liaract'-r, .and it i-* tie- 


lllier" ar<- piin'Iv .-.ureic.ai in enaiaei. i 
■bicli Iiave he.-n ineoi-porat.-d in tie- liftli edi ion 
ah po mlar tevt-book. Tie- evcellem-e of ill,.- rat ,ons 
lone u-ould account for tin- jioi.nl.anl>. and 
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General get-up ot the hook is attractive. Tlie section 
on blood transfiision needs to he renritten entirely. 
Direct blood transfusion from one patient to another 
cannot he ranked as a minor surgical procedure, 
and.moreover, it is not. justifiable, in Tjerr of the other 
simpler and more reliable methods. In most other 
respects the book is adequate for its purpose, whicli is 
to apply to the 1^ serious everyday problems ot 
snrgic^ practice the new knowledge which the 
discoveries of the last 20 years hare revealed. 

Orlhopcsdic Surgery, Seventh edition, thoroughly 
revised. By Eor.Ju:, WHmLtx, il.D.. il.E.C.S., 
P.A.C.S., Surgeon to the Hospital for the 
Euptured and Crippled, Kew York, &:c. With 
ST7 engravings. London: Henry Kimpton. 1921. 
Pp. sii. + 993. 42s. 

Dr. Boyal Whitman seems rightly determined to 
keep his treatise on Orthopaedic Surgery up to date, 
for he has this year brought out a seventh edition. 
We noticed the asth edition in The L-VScet (1919, 
ii., 19). and it is therefore only necessary now to 
note the changes which have been made in the new 
edition of this well-known work. In the first place, 
a few of the old illustrations have been omitted,,but 
a number ot new ones have been added, so that there 
are now S77 instead of 767. The ad(htional figures 
are distributed throughout the hook, hut the principal 
changes are to he found in the chapters on the treat¬ 
ment of the deformities following upon anterior 
poliomyelitis in which operations of tendon trans¬ 
plantation are fully illustrated. The operation of 
artlrrodesis of the foot and ankle, whicfi is so well 
known under the author’s name, is illustrated hvsome 
new photograplis. The section on the ti-eatment of 
fracture of the neck, of the femur in adults is expanded 
and transferred, without reason as.«igned, to the 
chapter on Collateral Orthopedic Surgery, which 
takte the place occupied in the sixth edition hv that 
on dfilitary Orthop.edic Surgery. Under this new 
chapter heading are included’ the treatment of 
fmctures, operations of reconstruction or arthrodesis 
of the hip-]omt, and some of the subjects which 
were formerly included in Militarv Ortbopsdics. 

It is unnecessary to say much about a book which 
has become so well known, but we mav hazard the 
opinion that this standard treatise has been brought 
so thoroughly up to date as to make it one of the 
most complete works on orthopaedic surgerv in the 
English language. 


lIcKAIiV’S SiN-TTABT HAXDBOOK FOB l>rDIA. 

Sixth edition. Eewritten by Major A. J. B 
EcssECi, M.A., M.D., Director of Pubhc He'altli 
Madras. Madras: Government Press. Pd 4-7? 
E.4.S. y- -i I. 

■Ito appearance of this well-known handbook nor 
i-ev^d Md rewritten by Major Kussell, afford 
useful evidence of advance in Indian sanitation an< 
Its TOntents incidentally throw much light on BriHs) 
salary problems. The hook is weU written luad 
able, and we hemdily commend its perusal to 'nubli 
healto students m this and other countries d&in. 

of pubUc sanitation froh 

an Eastern standpoint. 

^ with on similar lines b 

test-hooks on public health 
imder certain headings is ele 
consumption bv Easten 
^ principles aiu cleai-lv stata 

recent research, and we have failed t< 
fhe n'n or inference, esceotpossibh 

hew h f.Hn? pmvention of 

I defimtely .stated that the inspection ant 
treatment under the Contagious Diseases Acts i, 
this countiy were definitely beneficial, and an opinioi 

S'AST. STTAAA 


section giving a useful summary of our knowledge 
on accessory food substances. The importance of 
milk as a food is stressed, as in India it forms the sole 
animal food of Brahmins and some other castes. 
The Indian cow gives only about a quarter of the milk 
yielded by an English cow, the dhlerence probably 
being due in the main to the deficiency and poor 
quality of the food supplied to the Indian cow. 
Haw milk is very rarely used in India ; hut that the 
apparently small amount of non-pulmonary tuber¬ 
culosis in India is not thus explained is indicated 
by the statement on page 355 that in Madias Presi¬ 
dency it is veiw rare to find a tuberculous animal in 
a slangbter-house. 

Parasitic _ diseases are very prevalent, especially 
ankylostomiasis. Special investig.ations in the laA 
three or four yeai-s have shown that the infection-rate 
of the population varies from 99 per cent, in wet 
districts to between 30 and 40 per cent, in dry dis¬ 
tricts. It is almost universal in the coolie classes 
working on tea and coffee estates. TTe note a useful 
ptacti^l point in protecting coolies who will not 
wear boots against hookworm disease—^riz., to make 
each man, before going to work, step into a vessel con¬ 
taining tar, so that the legs are coated with tar up to 
ihe knees. Apparently no instances of dermatitis have 
been vecm-ded. The difficulfcv of protecting natives 
agam^ this disease, even in cities, mav he appre¬ 
ciated from the statement that in Madras'citv 90 tons 
of feecal matter are estimated to be deposited dailv 
m unauthorised places all over the town, and there 
Mowed to remam. Ingenious use is made of ancient 
to^an teachmg on various topics, as that Tishnu 
laid dorm a heap- fee for the pollution of drinking 
Tracer. So m advising against immature marriages 
orthodox Indiaiis are commended to observe the 
teaclmg of the seer who stated that a voung man 
^ould not marry rmtil he becomes a grihastha—that 
IS, when he is about 24 years old, 

The student or health officer who reads through 
^ samt^ handbook will be impressed bv ite 

principles of hygiene' and 
puhbc health, Md by the excellent manner of pre¬ 
sentation and discussion of each subject. 

IXDUSXRIAT, OPHTH-TXaroFOGr. 

Vhygiem dc Vccil ct Xe travail indusIrirJ 
Problems of Industrial niuruinatioa. Geneva •’ 
Internationa Labour Office of tie of 

^tioms. 1923. Pp. 160. Ft.s (S^ssT 

subjecte dealt with in this useful brochure are 

knowledge and pSe L 111'thefe^^blc1^=%?^ 
value i 5 euljaticefi liv a . . . * suDject'a. Its 

of papere on the.^'^sSbSto 

French, German, and ^encan, 

CHEinSTBT. ” 

A. R.C.Sc.1. FIC.T^.'a 

B. Sc.. A.R.C&j'l’’ 'ifr' '^heepeb. 

and Co., Ltd. 1923.'^P^’535^^*^255.' 

majority 

clmmstry is that thev liave oceanic 

complete disregard for anr » 

importance 111 “ techmc.al prod^tfo^^’”^ Practical 
criticism the present authors, all of'whom hafe hM 
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botli academic and industrial experience, hare 
emphasised the necessity for considering the cost of 
the process and materials employed in the production 
of any given compound and have further introduced 
several manufacturing methods on a laboratory scale. 
They have, moreover, very visely included’a few 
operations involving the use of “ oleum ” in view of 
the industrial importance of this material. 

The book opens with a useful chapter containing 
cautions with regard to the dangers of fire, poison, 
and accidents, and simple methods of dealing with 
the latter and other general ad^•ice to students; the 
second chapter deals at some length with a variety 
of apparatus which should be contained in a well- 
equipped laboratory. The second part of the book is 
divided into 30 chapters dealing with the actual 
preparation of specific compounds. The arrangement 
here adopted is novel and has much to recommend 
it; the general principle has been to divide the prepara¬ 
tions and the headings of linking of carbon to carbon or 
hydrogen, sulphur, nitrogen, Sc., each group being 
further systematicallysubdivided. Part III.,composed 
of ten chapters, deals with quantitative measurements 
and estimations of groups, <fcc.,whUe Part IV. is devoted 
to the preparation of a number of inorganic compounds 
required for the production of some of tlie organic 
compoimds described in Part II. The authors have 
kept before them the intention of showing the student 
the close connexion between the lecture-room and the 
laboratory by accompanying each new reaction 
mentioned by a practical experiment to illustrate 
it, and have thus compiled a valuable book con¬ 
taining a large variety of organic preparations. 
The practical instructions are throughout clear and 
intelligible and references to original literature are 
repeatedly given. The book should be welcomed by 
teacliers and students as a valuable addition to the 
practical text-books of organic chemistry. 

Kxtrzes Lehrbiich der Chemie in Natiir mid Wissen- 
schaft. By Prof. C.\el OppEMiErMER, Ph.D., 
M.D. Leipzig: Georg Thieme. 1923. Pp. ix.-f 
258 -h SC2. 20s. 

There is nowadays hardly a branch of pure or 
applied science wliich does not, sooner or later, 
require the assistance of chemistry for the further 
elucidation of its problems, bvit unfortunately not aU 
workers have chemical eqiripment requisite for further 
progress. It thus happens that there exists a large 
body of what may be described as chemical amateurs 
who, through foroe of ciroum.stances, have acquired 
an interest in chemistry when it is too late to take 
up a complete study. Por these a book such as 
Prof. Oppenheimer’s may supply a want, since it 
attempts to compress into one volume the whole sub¬ 
ject of chemistry in potted form. The introductionto 
general chemistry has been entrusted to Prof. Johann 
jiatula, who deals ably with a wide range of subjects 
which include, among’ others, radio-activity, atomic 
structure. X ray spectra, colloids, valency, coordina¬ 
tion numbers, ’ thermodjTramics, clectro-chemistrj*, , 
&c., the whole being troated in air up-to-date and , 
readily intelligible manner. The second part, devoted ) 
to inorganic cliemistry and covering 31S pages, is by j 
Prof. Oppenlieimer himself, and by skilful inter- 1 
spereion of a number of facts of practical or of phj-sio- ( 
logical interest he has invested the subject with an i 
interest not coimnonly encountered in .a text-book of 1 
inorganic chemistry. The perusal of this section ] 
iiiiglit well bo rccoinincndcd to those who would like j 
to see inorganic chemistiy cut out of the syllabus t 
of medical students. The third part, on organic i 
cheniistrv. is in some waj-s perhaps the Jea.st i: 

factory o’f the three ; the author h.os here attempted g 
an almost impossible task, and the subject is r 
tivated in too sketchy a manner to serve the needs g 
of students. _ , ,, 

As a book of reference for biologists .and others the 
work m.ay be recoininended on Gie whole, since it 
cont.ains a wealth of up-to-date biochemical informa¬ 
tion wliich has not yet been incorporated in text-books 


on biochemistry. It is stated in the preface that the 
book is addressed to biologists, pharmacists, medical 
men, and agriculturists, as well as to tcclmical chemists 
who wish to obtain information upon subjects in 
which they are not themselves specialists; but tlic 
author furthermore claims that it should be of use to 
any educated person -wishing to obtain an insiglit into 
the -workshop of the chemist. AMiethcr it is possible 
to -write a text-book appealing to such a heterogeneous 
type of audience remains doubtful, but tliero can be 
no doubt that the compilation is a very i-ead.able one. 


PORTABLE LIGHTING .-LPPARATL'S FOR 
OPHTHALMIC WORK. 

Some years ago, when commencing i-ofraction work 
in schools scattered over the area of the county of 
Durham, I was forced to evolve a source of light "that 
would be sufficient, reliable, and easily portable. 
Tlirough the kindness of my friend. Dr. A. C. Xonnaii, 
my attention was drawn to the desirability of using 
electric light supplied by an accumulator. I have 
gradually improved on the original, and the improved 
instrument is shoivn in the illustration. A polished 



metal spring head-band, with an eight eandlo-pqwcr 
frosted lamp at its centre, is placed across the cluld s 
he.ad from occiput to forehead. Tliis lamp is 
connected by eight feet of flex, irifh a four-volt 
accumulator wliich stands on the floor near the cliiul. 
A threaded screw placed near the tamp makes or 
breaks the contact. Tlie accumulator will P'c 
sufficient output for 100 average rcfr.actions. 
eight candle-power l.amp gives ample light. If “ p 
desired to use the light for direct examination of tnc 
fundus or for inspection of the cornc.a, tlie 
Ls lifted off tlie liead, and thus one is able ‘ 

light in any position. Apart from its J ; J 

the light wiien on the head lias H*? 
moving as the patient moves—a consiucroulc an . - 
tage where a restless child is coriccrnou. --'t. - 

Durham County Hospital I use this same l.amp , 
purposes, .and I obtain cuiTcnt by nttacliiiig i 
terminals to a pantostat. Oculists who may be ca ( 
upon to see private patients in houses w-lierc tlie ng 
is not too accessible and where the electne oplitliajmc^ 
scope does not give sufficiently intense illuiiiiii.atiori. 
■will find this portable apparatus of conMiIcrable 
service. 

tfes-irs. F. Daridson and Co.. 20, Ore.at Portlniid- 
s-ti^et, London, W. 1, supply sot.s to medical men. 

Arthui: T. P.^TiuaoN, 31.D., l-'.lt.C.S.L., D.IMf- 

Dar!i.am. 
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GASTRIC ULCERATION. 

T ut. tJioHglitful surgeon has an inveterate conviction 
of the ephemeral nature of Ms Trork. He knows 
that there can he no finality in surgeiy until surgery 
is hanished from the treatment of disease. Eventually, 
injury alone vrill demand the exercise of surgical skill. 
Tin's change is slowly but surely takmg place before 
our eyes. Hot many years ago the excision of 
tuberculous cervical glands was amongst the com¬ 
monest of operations performed in a London hospital; 
now it is almost a rarity. Improved methods of com¬ 
bating disease have allowed us to dispense with the 
resort to the knife. Dr. A. E. Hkligax reminds us in 
this issue how, in the treatment of liver abscess, open 
incision is giving place to aspiration. The same revolu¬ 
tion has taken place in the treatment of tuberculous 
joints, whilst it seems fairly safe to predict the elimina- 
tiou of surgery in the treatment of malignant disease 
when the secrets of tMs scourge have been revealed 
to scientific investigation. It is therefore to be 
accredited as a virtue, when a surgeon is found to j 
relinquish an established method for one ho finds 
more efieotive in accomplishing his purpose. These 
truths of surgery are driven home by Sir Bebkeust 
Hotkihai, in two recent lectures on the Treatment 
of Gastric and Duodenal Ulcer.^ “A physician 
doomed to practise surgery,” as the author caUs 
Iiimself, Sir Berkeley klorxniAX has brought an 
essentially critical mind to bear upon problems 
arising out of an experience of no less than 718 cases 
of ulceration of the stomach and dtiodenum, where 
the diagnosis was established by actual inspection on 
the operating table. The conclusions to which he has 
been impelled by sheer weight of evidence demand 
our attention and enforce our belief. 

In the diagnosis of a gastric ulcer the author 
rehes upon two things, the Mstory of the Uhiess'and 
the radiograpMc examination. There is only oue wav 
of establishing the existence of an ulcer beyond 
dispute. It is to see it. X rays will often render the 
ulcer visible before the withdraw.al of the “curtain 
of the anterior abdominal wall.” As to the symptoms, 
there is a rhythm wMch is characteristic of gastric 
ulcer, another significant of duodenal ulcer, and a sort 
of rhythm of activity alternating with apathy, with 
a period lasting over weeks or months. Punctuality 
in the onset of pain or relief from it is of diagnostic 
import. In tMs series of cases, duodenal ulcer was 
eucoimtered much more often than gastric ulcer, and 
fir Berkeley Moyxihax m.aintains that the latter 
is seldom within 2 inches of the pylorus and so does 
not commonly give rise to pj'loric stenosis. Narrowing 
iu this region is the result of extension of duodenal 
ulceration, a process which may go beyond the 
pylorus into the stomach itself, where a malignant 
change may supervene. It is possible at this stage 
to come to some conclusion of value concerning that 


that it becomes too irksome as a practical measure 
for those who must take part in the ordinary inter¬ 
course of the world. Sir Berkeley Moykihax, in 
cases where the only possible operation was a jejtmos- 
tomy, has been able to watch the alteration in X ray 
appearances from time to time. Ho finds that 
healing, as evidenced by change of shadow outline, is 
always a matter of many months and in some cases 
of years. Neither is the disappearance of the niche, 
as seen bv barium meals, always proof of healing. 
TMs fallacy was demonstrated by E. Hollakdek.® 
Many gastric ulcers resemble those intractable leg 
ulcers which i-epoatedly break down and persist rmtil 
the end of life. It is without exaggeration to say 
that the medical mortality from perforation and 
htemorrhage is vastly greater than that incidental to 
surgery, wMch in a very high percentage of patients 
leads to a permanent cure. In Sir Berkeley 
klOYXiHAK’s large personal series, there h.as been no 
operative death since 1912. There is one other 
argument brought forward to support the surgical 
attitude iu the treatment of gastric ulcer, the belief 
that cancer .arises in the simpler lesion. This does not 
e.arry the weight of the considerations set forth 
above, for a very competent group of pathologist-^ 
deny the frequency of malignant degeneration on 
firm histological grounds. C.ancer, according to them, 
does sometimes originate in the m.argin of an nicer, 
hut quite rarely. 

Howeverthis may be, surgery seems definitely to have 
established itself as the only effective treatment for 
gastric ulcer. IVhat should be the method of surgic-al 
attack is an almost equally vital question to decide. 
Opinion is not qm'fe imanimons yet on this point. 
Sir Berkeley Moyxthax has tried many procedures. 
Generally speaking, he has concluded that gastro. 
jejunostomy is most widely applicable and effective in 
duodenal ulceration, wliilst excision of tho pyloric 
segment of the stomach with lateral implantation into 
the jejunum by the “no-loop” method, devised by 
Mmself, is almost ideal in tbe treatment of tbe gastric 
lesion. 


INSANITY ON ARRAIGNMENT. 

Of tbe minor points arising out of tbe recent report 
of tbe Committee which has been considering the 
legal effects of insanity iu criminal trials "there 
was one—^not covered by our recent summary—- 
wMch has not had to wait long for illustration. 
A young man was found guiltv of the mttrder 
of a woman in a taxi-cab hi the Brompton- 
road. There had been a preliminarv question of Ms 
fitness to plead to tbe charge. Dr. W N East 
senior medical officer of Brixton Prison, expressed 
the opimon that the man was unfit to take hM trial 
Mr. Justice Avory, however, with some remarks 
upon the divergence between medic.Tl and lecr-il 
riews, iusti-ucted the jury that, if the man was able 
(as he seemed to be) to follow wbat was gounr on in 
court they could say that he was fit to plead"’ The 
jiuT fotmd Mm fit to plead, .and tho case proceeded 
mth the result already stated. We aUnded to 

more m detail under the ' ' 


this 


that"^*tho ^'ffiveigence hem 

difficult decision as to tho efficacy of mefficid methods i referred was merelv 

of treatment at our disposal. Medic-al treatment! between legal and medical 
mrcly leads to sound healing and demands such 1 Had tlie jury formd tho man unfit ^ a 

QU6llt fTPJltUlGnf' 7. ® illS SUDSC- 


of 


ctiduring care on tho part of both patient and physician. 


lUi Sir Berkeley Sloi-nilian. 

Uri-tol: John Wripht nnd Sons. Ltd. 1923, I’p. 4 S. 2k 


Tivortli examination. 


• Jonr. Amcr. Med. Akoc., ms.-!, Ico:., "9. 
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both academic and industrial experience, have 
empliasised the necessity for considering the cost of 
the process and materials employed in the production 
of any given compoimd and have further introduced 
several manufacturing methods on a laboratory scale. 
They have, moreover, very visely included a feu- 
operations involving the use of “ oleum ” in view of 
the industrial importance of this material. 

The book opens with a useful chapter containing 
cautions with regard to the dangers of fire, poison, 
and accidents, and simple methods of deahng with 
the hatter and other general advice to students; the 
second chapter deals at some length with a variety 
of apparatus which should be contained in a well- 
equipped labomtory. The second part of the book is 
divided into 30 chapters dealing ^vith the actual 
preparation of specific compoimds. The arrangement 
here adopted is novel and has much to recommend 
it; the general principle has been to divide the prepara¬ 
tions and the headings of linking of carbon to carbon or 
hydrogen, sulphur, nitrogen, &c., each group being 
furthersysteraaticallysubdivided. Part III.,composed 
of ten chapters, deals with quantitative measurements 
and estimations of groups, &c., while Part IV. is devoted 
to the pi-eparation of a nmnber of inorganic compounds 
required for the production of some of the organic 
compomrds described in Part II. The authors have 
kept before them the intentiorr of showing the stirdent 
the close connexion between the lectur-e-room and tire 
laboratory by accompanying each new reaction 
mentioned by a practical experinrent to illustrate 
it._ and have thus compiled a valuable book con¬ 
taining a large variety of organic preparations. 
The practical instructions ar-e throughout clear and 
intelligible and references to original literature ate 
repeatedly given. Tire book shordd be welcomed by 
teachers and students as a valuable addition to the 
practical text-books of or-gatric chemistry. 


Kukcs LehrhucJi dcr Chcinie hi Kaiur wid Wissen- 
schaft. By Prof. Gael OppEXHEDrER, Ph.D., 
Jl.D. Leipzig: Georg Thieme. 1923. Pp. ix.-r 
258 -f- 862. 29s. 

There is nowadays hardly a branch of pur-e or 
applied science which does not. sooner or later, 
require the assistance of chemistry for the further 
elucidation of its problems, brrt rmfortimately not aU 
workers have cheirrical cqiripnrent requisite for further 
progress. It thus happens that there exists a large 
body of what may be described as chemical amateurs 
who, through foroe of cirvum.stances, have acquired 
an inter-ost in chemistry when it is too late to take 
up a coirrplete study. For these a book such as 
Prof. Oppenlreimer’s may supply a want, since it 
attempts to compress into one volume the whole sub¬ 
ject of chemistry in potted form. The introduction to 
general chemistry has been entrusted to Prof. Johatm 
ilatula, who deals ably with a -wide range of subjects 
which include, among othei^s, radio-activity, atomic 
strarettrro. X r-ay spectra, colloids, valency, coordina¬ 
tion nutirber-s, thermodynamics, electro-chemistry, 
&c., the whole beitrg treated in an rrp-to-date and 
readily irrteUigiblo nrairner. The secoird part, devoted 
to inor-ganic chenristry and covering 318 pages, is by 
Prof. Oppenheinrer liiirrself, and by skilful inter- 
spersion of a nuirrbor of facts of practical or of physio¬ 
logical iirterest he has invested the subject with an 
interest irot coirmroirly encouirtered in a text-book of 
inorganic choirristry. The perusal of this section 
rrriglit well be rccoirrmended to those who wotrld like 
to sec iirorg.arric chemistrr- cut out of the syllabus 
of medical students. Tlio thinl part, on org,aruc 
chenristrv. is iir some wa;\-s perhaps the least satis¬ 
factory of the three ; the author h.-rs here attempted 
an .almost impossible task, and the subject is 
tia-atcd in too sketchy a m.anner to serve the rrceds 
of students. 

As a book of reference for biologists and others the 
work mav be recommended oir the whole, since it 
contains .a wealth of up-to-date biochemic.al infonna- 
lion which has not yet been incorporated in text-books 


on biochemistry. It is stated in the preface that the 
book is addressed to biologists, pharmacists, medical 
men, and agr-iculturists. as well as to teclmical chemists 
who wish to obtain rnfomratiorr upon subjects in 
which they are not themselves specialists; but tire 
author furthermore claims that it should be of use to 
any educated person wishing to obtain air insight into 
the workshop of the chemist. Vnrether it is possible 
to write a text-book appealing to srrch a heterogeneous 
type of audience remains doubtful, but there c.an be 
no doubt that the compilation is a very readable one. 


Jithi Unbtntimts. 


POET.r4BLE LIGHTING APPARATUS FOR 
OPHTHALMIC WORK. 

Some years ago, when commencing refraction work 
in schools scattered over the area of the county of 
Durham, I was forced to evolve a sorrree of light that 
would be sufficient, reliable, and easily portable. 
Through the kindness of my friend. Dr. A. C. Norman, 
my attention was drawn to the desirability of using 
electric light supplied by an nccrrmrrlator. I have 
gradually improved on the original, and the improved 
instrarment is shown in the illustration. A polished 



metal spring head-band, rvith an eight caiidlc-pqwer 
frosted lamp at its centre, is placed across the child s 
head from occiput to forehead. This lamp 
connected by eight feet of flex, with a four-roll 
accumulator wliich stands on the floor near the child. 
A threaded screw placed near the lamp makes or 
breaks the contact. The accumulator mil P'e 
sufficient output for 100 average refractions. 
eight candle-power lamp gives ample hg"*-. ■*' 
desired to use the light for direct examination oi me 
fundus or for inspection of the cornea, flic 
is lifted off the head, and thus one is able to / 

light in anj- position. Apart' from its -I 

the light when on the head has ach, nt - 
moring ns the patient moves—a considerable 
tage where a restless child is concerned. . 
Durham County Hospital 1 use •‘''VI’ 

purposes, and I obt.ain current by attaching 
terminals to a pantostat. Oculists who may V'', 
upon to sec piivato patients in houses where fh 
is not too accessible and where the electric ophth.aln^ 
.scope does not give .sufficiently intense illumin.ati , 
will find tlus portable apparatus of comrdcra 1- 
sen-ice. 

Messrs. F. Davidson and Co.. 29, Gnraf Porllaiid- 
street, London, W. 1, supply .sef.s to medical men. 

Anxiiur. T. P.vteiisox, M.D., F.R.C.S.L., D.I’.H. 


Durham. 
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ive is the correct one. Dr. Scott includes within Ms 
Toup non-tosin-producing strains wMch cannot be 
‘xcluded by ordinary morphological and cultural 
■haracters. If the agglutination. characters of the 
lacilli are as labile as the forementioned considerations 
TOuld suggest tMs does not seem qmte jMtinable. 
After reading Ms paper, and in view of Hartley s 
showing that all pathogenic diphtheria hacilh produce 
;he same kind of toxin, we are more satisfied than 
wer that the only satisfactory final criterion of the- 
diphtheria bacillus, not for clinical diagnoas hut for 
practical bacteriological differentiation, is its ahihty 
to produce toxin. 




*N© quid nlmis.’ 


ALCOHOL INJECTIONS FOR NEURALGIA. 


At a recent meeting of the Section of Otology of 
the Royal Society of Medicine Mr. Arthur H. Cheatle 
showed three patients who had sustained damage to 
the ear following the injection of absolute alcohol 
through the face for the cure of neuralgia. In two 
there was injury to the middle ear and in one to the 
auditory nerve. The first was a man aged 71, who 
had severe deafness and some discharge from the left 
ear immediately after the injection a year previously. 
He did not have pain, giddiness, or tiniutus, hut 
there was temporary paralysis of the facial nerve. 
The second case was that of a man aged 72, who 
following a similar injection two years previously, 
had severe deafness, tinnitus, and a slight discharge. 
There was no giddiness, pain, or facial paralysis. The 
neuralgia was cured. No doubt in this case the 
alcohol entered the EustacMan tube and reached the 
middle ear. Both these cases had a general anjesthetlc 
for the operation, and Mr. Clieatle pointed out that 
if it were done under local anaesthesia, according 
to the custom of Dr. WUlred Harris, the patient 
could give warning of anytMng wrong. The tMrd 
case was that of a woman aged 22, who had 
complete deafness on the left side following the spirit 
injection under a general anresthetic nine months 
previously. There was also immediate giddiness and 
paralysis of the sixth and seventh nerves. She had 
been very ill in bed for five months, and her neuralgia 
was not cured. Subsequently, the Gasserian ganglion 
was removed; this cured the pain, hut entailed the 
loss of an eye. Apparently the spirit had reached the 
subarachnoid space and directly injured the sixth, 
seventh, and eighth nerves. In all the three cases the 
injection was carried out by experts. At the same 
meeting Mr. T. B. Layton described a case in wMch the 
injurj' produced on a middle-aged man by injection 
of alcohol for the same purpose was much more severe. 
He had lost the left eye, and on the right he had 
comeal ulceration ; he spoke in a Mgh falsetto voice, 
and he was very deaf. The left side of his face was 
paralysed. In all he had had ten injections, most of 
them in the Far East. Mr. Sydney Scott, the president 
of the section, said he had heard of such cases but 
had not seen any. He had used absolute alcohol for 
destroying the internal ear. As the spirit spread 
rapidly, it was necessary to use only a minimal 
quantity so that none was allowed to reach the middle 
ear. The measure was only carried out by him in 
extreme necessity. Sir William Milligan said he had 
not much experience of these injections, but he knew 
of cases in which they had done irreparable damage 
some in which it had been necessarv to remove air 
o'?' , some cases he knew of lasted from 

wli ® months, but others gained no relief by it at all. 
The avoidance of accidents when alcohol is injected 
for the cure of trigeminal nem-algia deserves close 
attention. Pricking the EustacMan tube should be a 
well-known danger to those accustomed to gir-in" such 


injections. Under local novocaine anaesthesia 
patient will always complain of a pain deeply situated 
in the ear if the needle reaches the Eustachian tube, 
and when tMs occurs the needle should be withdrawn 
about an inch and then pushed slightly ^forward. 
Novocaine probably does no permanent mjury if 
injected into the EustacMan tube, and if the rule 
he scrupulously followed not to inject spirit until ames- 
thesia results from the preliminary novocaine, no harm 
will come. Thus to secure safety under general anes¬ 
thesia, novocaine alone should be injected in one spot 
onlv, and the patient allowed to come round sufficiently 
for testing the two sides of the face with a pin, while the 
injecting needle is left in situ. If the desired anassthesia 
is foimd to have resulted, then the alcohol syringe is 
fitted on and the injection completed, a further 
wMff of general ansesthetic being given if thought 
desirable. If no anresthesia has resulted from the 
novocaine, then no spirit should he injected, hut a 
fresh search made for the nerve. Usually it is unneces¬ 
sary to give much further anaesthetic for this. The 
practice of making a rapid injection in the direction 
of the foramen ovale under a general anaesthetic, and 
assuming that by doing so one has injected the 
third division of the trigeminal nerve, is to he 
rejected. The procedure is not by any means so ea^ 
that it can he done without care, hut the nerve is 
there to be fmmd if the operation be conducted with 
patience and dehheration, and there shoffid he 
practically never any failure. In the third case 
described by IMr. Cheatle the catastrophe appears to 
have happened after the needle had penetrated the 
foramen ovale in the endeavour to inject the Gasserian 
ganglion under general anaesthesia, the sudden injec¬ 
tion of a (quantity of alcohol into the subarachnoid 
space causing uddespread and permanent paralysis of 
cranial nerves. Had the injection been done a few 
drops at a time, after letting the patient come round 
partially from the anresthetic, the operator would have 
been warned of danger by the appearance of nystagmus, 
vertigo, and commencing facial paresis. Then with 
the cessation of the injection the symptoms would 
almost certainly have passed ofi in a few minutes or 
an hour at most. The dm-ation of relief from the 
neuralgia is, we would suggest, better than Sir William 
Milligan suggests. In an article on the technique of these 
injections contributed to our columns ^ last year 
Dr. Wilfred Harris states that freedom from the 
neuralgia may practically be guaranteed for 12 montlis 
if the nerve has been properly Mt, and in the majority 
of his cases the immunity from pain was much 
longer, ranging up to 13 years in one case. Four and 
five jeavs was a common period for the immunity 
to last in Ms experience. In the Gasserian injections 
there is no reason why permanent relief should not 
he expected, the ansesthesia obtained being as 
complete as that after Gasserectomy. 


MEDICAL MILITARY PREPAREDNESS. 

MiutArt medicine will never flourish unless the 
medical student becomes interested in it during Ms 
years of training. In the November issue of the 
Mihiary Surgeon, the first number entirely edited hv 
Major E. E. Hume, U.S.M.O., an active service officer 
the best way of training the medical student to under¬ 
stand the work of the mllitarv medical officer is 
discussed by Lieut.-Colonel H. H. Rutherford He 
thinks tMs can be done, ia spite of the already crowded 
time-teble, if he can get specially good instructors, a 
very high-class text-hook, and is allowed to pick oMv 
high-grade students for the course, wMch wiU occupV 

j a speU in camp at the 

TOd of tire last year. In the same issue Major L H 
Bauer, Co^andant of the School of Aviation 
Mefficme, sketches the training given to the resei^e 
meffical officere of the U.S. Air Sendee. They ^ 

dinded into three classes—flight-surgeons, exanfinS? 

and speciahsts. These all belong to the outsid^’ 
profession ; they are bu sy men, and wMle they must 

' The L.vx-cet, 1322, ii., 123. 
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Before tlio stage is properly set for tlio drama of a 
criminal trial there are three important prelinrinaiies. 
The first is the arraignment of the prisoner—^i.e., the 
brining of him ad ralionem, to a Teckoniitg, hy 
reading the indictment to him. The second is his 
plea, which, with certain technical exceptions, is 
either “ Gnilty ” or “ Not giulty.” The third, if he 
pleads “ Not guilty,” is the joining of issue betrveeu 
him and our Lord the King, that issue which the 
jiu-y is summoned to try. But if the prisoner is 
insane, if the arraignment means nothing to him, 
and if ho cannot make bis plea to it, there is a dead¬ 
lock. There may therefore bo a pi-eliminary issue 
as to his sanity. Upon his anaignment cither the 
prosecution or the defence is allowed to raise the 
question of the prisoner’s fitness to plead. Tlien if 
he is found insane by a, jury impanelled for the pur¬ 
pose, so that he cannot be tried upon the indictment, 
the court must direct this finding to he recorded and 
the accused to be kept in custody till His Ifajesty’s 
pleasure he known. This procedm-e is ordained hy 
Section 2 of the Criminal Lunatics Act of 1800, an 
Act passed after the trial of HADFrELD for shooting 
at King Geokge HI. in Drury Lane Theatre. The 
Ijoint the jmy has to decide is whether the accused 
is insane at the time of the arraignment, not at any 
other time. The test laid down by judges in the 
past is whether ho is of sufficient intellect to compre¬ 
hend the course of the proceedings so as to make a 
proper defence, to chaUengo a juror to whom ho 
might wish to object, and to understand the details 
of the evidence. The result of a finding of insanity 
on arraignment is that the prisoner, who may bo 
entirely innocent of the crime, is forthwith treated 
as if ho had been found guilty but insane, and is sent 
to a criminal lunatic asylum. It is at this point that 
the medical and the legal views seriously diverge. 
The Medico-Psychological Association, emphasising 
the injustice to a possibly innocent man, suggests 
that in these cases .a plea of “ Not guilty ” should bo 
entered, and that the trial should proceed, arrange¬ 
ments being made for representation of the interests 
of the accused. The British Medical Association 
recommends that persons fmmd imfit to plead should 
have a right under proper conditions to apply to a 
High Coiu-t judge for an order that tho issue of fitness 
to plead should be re-tried. To this the report of tho 
recent Committee replies that, if a man is insane, it 
burlesque to proceed with his trial: that tho 

\ •_ /-t___ f _ 


it, and affeiwards throwing tho hodv into a brook 
It was proved that her father and aunt had been 
certified limatics, that an imclo had also boon confined 
in an asylum, and that tho prisoner herself ivas 
mentally deficient. She was not insane, however, iu 
the eyes of the law. This latter case was labelled in 
the press as one of infanticide. In a popular sense it 
was; technically it was not. It inav bo remem¬ 
bered that under tho Act of 1022, wliicii created tho 
new legal offence of infanticide, a more lenient pmiisb- 
ment can bo awarded when a woman causes tho 
death of her newly-born child, “ but at the time of 
the act she had not fully recovered from tho effect 
of giving birth to such child, and by reason thereof 
tho balance of her mind was then disturbed.” The 
fact that such an Act should have boon necossarv is 
in itself a condemnation of the legal treatment of 
insanity in criminal trials. 


STRAINS OF THE DIPHTHERIA BACILLUS. 


Scnorvisiox uithin the species into varying numbers 
of serological strains is being gradually e.vtcnded 
to embrace a very large number of pathogenic 
organisms. Sometimes the matter is of great practical 
importance in treatment, since sera potent against one 
indirndual may be useless against anotlier. Tliis holds 
particularly with the pneimiococcl, but is of mucli less 
importance with a toxin-producing organism, such as 
tetauus, which seems to produce the same toxin, 
neutralisable by one and the same antitoxin, whatever 
be its serological type. The matter stancks similarly 
with regard to another toxin-producing organism, tho 
dipbtlieria bacillus. It has comparatively recently 
become recognised that this organism, too, can bo 
split into groups on the grounds of their agglutinability 
with single sera prepared from a number of single 
strains. Dr. W. M. Scott* has recently invc.stigatcu 
tliis now well-established fact, with special roforcncc 
to the status of those organisms wlucli, though closely 
allied to the diphtheria bacillus, have_ been c.xcludcd 
from the pale by most human bacteriologists on the 
ground that they do not produce toxin. _ Uc has also 
stmhed the question of tiie special^ activity of one or 
other of tliese serological strains in epidemics. Dr. 
Scott has compiled eight agglutinating groups whicli 
include 1S4 of his total of 205 strains, leaving SI strains 
still unidentified. This weil c.xomplifies the complcxiU 
of such a grouping, since to include tlio whole of * "e.-e 
strains under serological headings would necessnat • 
the formation of a very unwieldy mmibor of groups. 

The most interesting fact wiiich emei-ges from tiu. 
classification is that tho majority of b.icilli obtamci 
from actual cases of the disease fall into one set o 
groups, whilst in the “ carriers and contacts tlicm i. 
a marked sliift of the distribution i 

wliich latter occur onlv in a small minority oj ac . 
cases of the disease. Likeu-iEO the percentage^ 


standing orders of the Prison Commissioners (which 
recommend that a prisoner he left to stand his trial 
unless there are strong reasons to the contnnry) 
represent the present practice and arc satisfactory; 
that a prisoner should not be found unfit to plead 
except upon tho evidence of at least two doctors; 
and that from a finding of insanity upon arraignment 

there should ho no appeal. _ • i r I«_ 

B’e arc loft, therefore, in tho improper and indefen-1 accept the usual carrier conception 

siblo position that in these cases a possibly innocent * .... - . ««n 

man—or rather a man doomed innocent by law 
because not yet found guilty—is put away, perhaps 
for life, in a criminal lun.atic asylum. If Ms rclativjta 
complain, the legal answer seems to be that usually 
iu those c.ases, if the man recovers and is tried, the 


result is a verdict of ” Guilty but ins.ano. Tins is 
an odd perversion of the doctrine of the prc-sumption 
of innocence. It is perhaps worth adding 
the trial proceeded in the taxi-cab c.asc, a considcr- 
aldo volume of evidence as to in.=anity was adduced 
without effect. The -same remark might be inadc of 
anotlier case also tried lately at the Old Bailey, in 
wliicb an unhappy woman was found guilty of inurdcr- 
inc her four-months-old illegitimate child by strangling 


uiiitlentified strains, whidi is only 13 m the f 

ri-sos to 30 in conv.aloscent.s, and 51 m ti'c ‘'ont.iot -. 

carriers. Tlie.^c facts can only mean, so it sccim 
if wc accept the usual carrier conception, , 
serological typo change.? in conv.alesccncc or ‘ 
fcrence to ahotiier host. It ironld 
have included an analysis of the f Rnecial 

bacilli in normal person.? who have not M-c*l i P , 
contact with diphthoria c.oses. It must, if t ' . 

pretation bo true, also follow that where such • 
infects- a fresh .subject tbc organism must 


iniect.s a irosn .suoject me , . ,, 

of tiio serological groups wliich 

acute dise.nse. This matter is one of great ^ 

in any con.siderntion of tlie role of tlie ^ 
diphtlieria. Either the.so cxtmordinarj mutarimi^ 
occur, or the importance of tlie c.amcr b- _ 
mi.sconreivod. or the ob'ervaLons an- jneomet . ^ 
we have no rea.son for belie\-ing that th I._ 
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tive is the correct one. Dr. Scott includes witlun Ins 
group non-toxin-producing strains wMch cannot be 
excluded bv ordinary morphological and cultru-al 
ciiaractei-s. ' If the agglutination, character of the 
bacilli ai-e as labile as the forementioned conaderations 
would suggest tills does not seem quite j^tifiable. 
After reafing Ms paper, and in view of Hartley s 
showing that aU pathogenic diphtheria bacilli produce 
the same kind of toxin, we axe more satisfied than 
ever that the only satisfactory final criteiaon of the. 
diphtheria bacillus, not for clinical diagnoas but for 
practical bacteriological differentiations is its ability 
to produce toxin. 




"Ne quid nlmla.” 


ALCOHOL INJECTIONS FOR NEURALGIA. 


At a recent meeting of the Section of Otology of 
the Eoyal Society of Metficine Mr. Arthur H. Cheatle 
showed three patients who had sustained damage to 
the ear following the injection of absolute alcohol 
through the face for the cure of neuralgia. In two 
there was injuiy to the middle ear and in one to the 
auditory nerve. The first was a man aged 71, who 
had severe deafness and some discharge from the left 
ear immediately after the injection a year previously. 
He did not have pain, giddiness, or tinnitus, but 
there was temporary paralysis of the facial nerve. 
The second case was that of a man aged 72, who, 
following a similar injection two years previously 
had severe deafness, tinnitus, and a slight discharge. 
There was no giddiness, pain, or facial paralysis. The 
neuralgia was cured. No doubt in this case the 
alcohol entered the Eustachian tube and reached the 
middle ear. Both these cases had a general anresthetic 
for the operation, and Mr. Clieatle pointed out that 
if it were done under local anresthesia, according 
to the custom of Dr. IVLlfred Harris, the patient 
could give warning of anything wrong. The third 
case was that of a woman aged 22, who had 
complete deafness on the left side following the spirit 
injection under a general anaesthetic nine months 
previously. There was also immediate giddiness and 
paralysis’of the sixth and seventh nerves. She had 
been very ill in bed for five months, and her nemnlgia 
was not cured. Subsequently, the Gasserian ganglion 
was removed; this cured the pain, but entailed the 
loss of an eye. Apparently the spirit had reached the 
subarachnoid space and directly injured the sixth, 
Mventh, and eighth nerves. In all the three cases the 
injection was carried out by experts. At the same 
meeting Mr. T. B. Layton described a case in which the 
injury produced on a middle-aged man by injection 
of alcohol for the same purpose was much more severe. 
He had lost the left eye, and on the right he had 
comeal ulceration ; he spoke in a high falsetto voice, 
and he was very deaf. The left, side of his face was 
paralysed. In all he had had ten injections, most of 
them in the Far East. Mr. Sydney Scott, the president 
of the section, said he had heard of such cases hut 
bad not seen any. He had used absolute alcohol for 
destroying the internal ear. As the spirit spread 
rapidly, it was necessaiw to use only a minimal 
quantity so that none was allowed to reach the middle 
car. The measure was onlv carried out bv him in 
extreme necessity. Sir WiUiam Ifillican said he had 
not much experience of these injections, but he knew 
of cases m which they had done irreparable damage 
some in which it had heen necessarv to remove an 

1“®’^ of lasted from 
months, but others gained no relief bv it at all 
The avoidance of accidents when alcohol is injected 
lor the euro of trigeminal nemalgia deserves close 
attention. Pricking the Eustachian tube should be'a 
well-known danger to those accustomed to giving such 


injections. Under local novocaine anmstheaa 
patient will always complain of a pain deeply situated 
in the ear if the needle reaches the Eustachian tube, 
and when this occurs the needle should be withdrawn 
about an inch and then pushed slightly forward. 
Novocaine probablv does no permanent injury if 
injected into the Eustachian tube, and if the rule 
he scrupulously followed not to inject spirit until anass- 
tbeaa results from the preliminary novocaine, no harm 
will come. Thus to secure safety under general anfes- 
thesia, novocaine alone should he injected in one spot 
onlv, and the patient allowed to come round sufificiently 
for testing the two sides of the face with a pin, while the 
injecting needle is left in situ. If the desired anaesthesia 
is found to have resulted, then the alcohol syringe is 
fitted on and the injection completed, a fmther 
whiff of general anaesthetic being given if thought 
desirable. If no anaesthesia has resulted from the 
novocaine, then no spirit should be injected, but a 
fresh search made for the nerve. Usually it is unneces¬ 
sary to give much further anaesthetic for this. The 
practice of making a rapid injection in the direction 
of the foramen ovale tmder a general anaesthetic, and 
assuming that by doing so one has injected the 
third division of the taigeminal nerve, is to be 
rejected. The procedure is not by any means so easy 
that it can be done without care, but the nerve is 
there to be foimd if the operation be conducted with 
patience and debberation, and there should be 
practically never any failure. In the third case 
described'by Mr. Cbeatle the catastrophe appears to 
have happened after the needle had penetrated the 
foramen ovale in the endeavoiu' to inject the Gasserian 
ganglion under general ansesthesia, the sudden injec¬ 
tion of a quantity of alcohol into the subarachnoid 
space causing widespread and permanent paralysis of 
cranial nerves. Had the injection been done a few 
drops at a time, after letting the patient come round 
partially from the anffisthetic, the operator would have 
been warned of danger bythe appearance oinystagmns, 
vertigo, and commencing facial paresis. Then with 
the cessation of the injection the symptoms would 
almost certainly have passed og in a few minutes or 
an hour at most. The dm'ation of relief from the 
neuralgia is, we would suggest, better than Sir William 
Milligan suggests. In an article on the technique of these 
injections contributed to our colmnns ^ last year 
Dr. Wilfred Harris states that freedom from the 
neuralgia may practically be guaranteed for 12 inontbs 
if the nerve has been properly hit, and in the majority 
of his cases the immunity from pain was much 
longer, ranging up to 13 yems in one case. Four and 
five years was a common period for the immunitv 
to last in his experience. In the Gasserian injections 
there is no reason why permanent relief should not 
be expected, the anassthesia obtained being as 
complete as that after Gasserectomy. 


MEDICAL MILITARY PREPAREDNESS. 

JlixiTlRT medicine will never flourish unless the 
medical student becomes interested in it duriM 
V trainmg In the November issue of 
Jljbiar!/ ^emon, the first number entirely edited Lv 
Major E. E. H^e, U.S.M.C., an active^7vi<S officL 
the best way of trammg the medical studenf omcer, 
stand the work of the iniIiterfmeS\^^^?^‘'^" 
discussed by Lieut.-Colonel H H 
thinks this can be done, in spite of tire 
time-table, g be can get speciallv crowded 

very bigh-class text-blokf^auTE a ^ 

high-grade students for the coiSe wkfeE * 

240 hours in the earlv veara an!f^ occupy 

end of the last vear.' 'in the samPit^ m ramp at the 
Bauer, Commandant. of the ^•'7 h H- 

Medicme, sketches the trainino- ^ Aviation 
medical officers of the US the reserve 

dirdded into three cla“es-ffiot',\,!®'^'^®- They are 
and specialists. These all examiners, 

profession; thev t<> the outside 
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outside 
must 
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be instructed, it is most important that their time 
shall nob be wasted; accordinglr the fust class are 
given two connspondence coiirses through two 
enters, with a short basic course of practicaf work in 
the summer. The first winter’s course deals with the 
eve and ear, the heart, and neuropsvchiatrv; the 
second course develops these subjects further and 
takes the student over Air Service administration, 
all this by correspondence, but everytliinc is gone over 
again, practically, in the summer tiasic com-se. It is 
felt that the reseiwe officer will now be a better 
practitioner than before, and, if he passes the examina¬ 
tion after the first year, he will be allowed to make the 
physical examination for flying, and having passed 
after the second comse will be rated flight-siugeon. 
Selected officers will have a six weeks’ training at the 
Aviation School. Those who succeed will be qualified 
as examiners. The third class are research workers, 
physiologists, eye specialists, and the like, who will be 
called to act as instructoi-s in the school. It is hoped 
that “ by the time of another emergency ” America 
would have flight-siu-geons, physical exaroining units, 
and specialists ready to step in and aid in the rapid 
expansion of the Air Service. In a third article Colonel 
O. M. Blech, one of the foimdeis of the Medical 
Officers’ Reserve Corps, explains to yoimg members, 
already highly educated doctors, why they should 
interest themselves in learning sometl'iing of tactics, 
how much more useful that knowledge will make them 
in battle, and how easily the necessary knowledge may 
be acquired. The whole number is fidl of the need for 
preparedness. _ 

INTERNATIONAL CONGRESS ON INDUSTRIAL 
-HEALTH. 

A GROUP of Swiss medical men interested in industrial 
health questions met at Berne last October and con¬ 
stituted themselves as the Swiss Organising Committee 
lor an International Congress on Industrial Health 
to bo held at Geneva from July lSth-20th, 1924. The 
committee consists of Prof. W. von Gonr.enbach 
(Ziu’ich), Prof. liL Silborschmidt (Zurich). Prof. H. 
Zangger (Zuricli), Dr. A. Rossi (Lugano), Dr. H 
Carriere, Diiuctor of tlie Public Healtli Service, and 
Prof. H. Cristiani (Geneva), the last named being 
chairman, 'rhis first congress will deal with the follow 
ing questions: industrial lighting and (eyestrain 
impure air in factories ; the value of fatigue tests. 
The committee has asked prominent men of science 
who have given special attention to those questions to 
draw up reports on them, and throe such reports will 
be presented for each question. Tlie office of the 
committee is at the Institut d’Hygiene of the 
Universitv of Geneva, and all peisons wishing to take 
part in the congress shoidd communicate with the 
committee at th.at address, from which further infor¬ 
mation may be obtained. 


ACTINOMYCOSIS OF THE HEAD AND NECK. 

In' a recent communication to the Pacific Xortiy 
west Medical .Association, Dr. Gordon B. New and 
Dr. Fred A. Figi,* of the Section on Laryngology', 
Oral and Plastic Surgery' of tlie Mayo Clinic, illus¬ 
trated tlie frequenev' with which actinomycosis of 
t he head and neck escapes recognition. 1 hey g.ave the 
following statistics. During the decenmmn 1913-..- 
inclusive 157 patients wipi iictinomyco.sis were 
examhicd at the Mayo Clinic. In 10., or OS 1 per 
tvut., the disease involved the he.-id and neck, but 
.mlv seven of these patient.s were being tre.alcd for 
acli'womvcofis at the time of fhoir admi.<i.sion to tin 
clinic The di^ea.^e is much commoner in males than 
ill females. 9S of the 107 o.i.=e.s lieins in jiinle.s. 3he 
acc.-i r.-incrcd from 9 to 00 years, but the imijonty'ol 
till- patients were in early adult life. As ri'gnnls th 
method <if infection, -15 out of .'^0 patients, or . 1 p.-v^ 
iv'rit from wlioiii information coidd be obt.aiiied. 
-fited that thev had not come into eonl.act with tlie| 


disease iu animals. The remaining 85, or 43-7 per 
cent., had been more or less closely associated w-ith 
the disease in animals before they dcv'eloped svth- 
ptoms themselves. In no c.ase was there evidence of 
direct transmission from one poison to another 
The clinical pictuivi of actinomycosis of the he.ad 
and neck varies accortling to the virulence of the 
infection and the amoimt of socondarv' infection. 
Tlie conunonest symptoms are stiffness iii the region 
involved, pain, and swelling. The jaw' may begin 
to tighten and even become completely' anicvfosed. 
Pain is sometimes severe, or may ho’ completely 
absent imtil the mass breaks dowai. In some c.ises 
dysphagia may' he an early' symptom, especially if 
the base of the tongue or anterior cervical region is 
involved. Sore throat, stiffness of the neck, and 
earache are occasional symptoms. The actiwty of 
the process varies from a slow indolent condition, 
wliich takes montlis or years to reach its lull doveloj)- 
ment, to a fulminating one of a few weeks’ duration. 
The commonest type is that of an indurated mass 
which breaks down fonning multiple suporficial 
abscesses. TJie disease is liaCle to be mistaken, as 
was illustrated in the writere’ series, for malignant 
growth, tuberculous adenitis, osteomyelitis of the 
lower jaw', thyroglossal duct sums, subperiosteal 
abscess, and tuberculous thyroiditis. The ino.-t 
important factor in tlie treatment is early diagnosis. 
In advanced cases intracranial extension may develop 
or the cliest may become involved. In addition to 
iodides, wliich are almost sjiecific and should he 
used in progi-essiveh' increasing doses, radium has 
liroved beneficial by causing a bre.aking down of the 
granulomatous masses and clearing up tlic indura¬ 
tion. Surgical treatment con-sists in opening up 
widely all pockets, packing them with iodofonn 
gauze’, and swabbing the wounds w'ith iodine. Of 
85 cases wliich could bo traced by the w-riters, 00, or 
70 per cent., were well five j'ears or less alter their 
discharge, 7 were dead, and IS were still tuider 
treatment. _ 

OPIUM AND DYSPNCEA. 


Siinrvr.v 


■y, Gjaiecelogy, and N'ovci;jUt, laj.*. 


The temi dy'spnoe.a is one wliich is difficult to define 
exactly, bub it may- bo taken to mc.an a condition 
in wliich the nornin] sequence, rhytiim, and character 
cf the acts of i-espimtion are disturbed, wheUii'r 
subjectively or objectively. In the healthy ^’thfcct, 
the normal control of respiration lies in tlio activity 
of the respiratory' centre of the medulla. This centre 
is regarded ns being capable of automatic nctinty 
and of sending rhydhniic efferent impulses to t le 
muscles that pciforni the movements of 
The actiiitj' of the centre is known to be affected 
four influences which arc independent of volition 
namely', (1) the piessure of CO, in the blood ®''11P' 
to the centre, (2) the Il-ioii concentration m 
blood supplied to the centre, (3) the Pressure of oxyp* 
iu the blood supplied to the centre, and (4) the 
impulses reaching the centre, wliicli may' 
the higher cenlre.s, as shown in the cfffct.s of ion 
and emotion. Many- investigators „,i 

the problems presented by' tliesc several v),tnrv 
their results show that disturbances of thei^^P'' 
mechanism can result from (1) ,,;r.,(orv 

CO .-content of the blood .supplied to the rtf • . 

centre—incrc.a..;o in this content caire^ ' 

breathing, with acid.a’inia and raised tu, in - 
) alteration in the lixeil acids m ! V’;,/,. 

that incivase in the acids causes incr.'a.-ed > • • 

with acida'inia and lowcnvi CO, .,i to 

.all.-ratioii in the oxygen in the hlood "n i 

the centre, so that deticiency cati-^ 
breathing, with .alhal.'cinia and lowered < (J- po - 
Uxvgeii-Iack e.ui.-es mainly inen-ase in 

of ’ i>r.-nfhing. whih- inen-nS' d CD, 
increa.s,'.! fixed aciiis can-e niainly' men-, 
dcptli of bn-athing. 

Among the hive=tigatii>iis rei^rted 
rass of rnniiac dyspnoa. eacb ol 
tyfh-.s of ch"tiii<'a! change h.ls been 


tlie fn-qlKiicy 
iio-f-’ire and 
in tie' 


on clinie.'d 
ti,.— (hr'-'- 

found, pin-' 
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recent meeting of the SecHon of Therapeutics ^hen 
Dr aaude IVilson read a paper which we published last 
week. . Dr. tVilson divides cardiac dvspnoea clinically 
into two distinct types : (a) Ordinary breathlessness 
as an immediate consequence of exertion, and 
(6) paroxysmal dysiinoea, subdivided into Cbeyne- 
Stokes breathins and cnwiiac asthma, for the treat¬ 
ment of which fatter type he recommends the use of 
opium. The indications for such treatment would 
appear to be borne out on physiological grounds by the 
data collected by Prof. F. E. Fraser, who introduced 
the subject in a comprehensive review of recent research 
in this field. Prof. Fraser quotes the investigations 
of many workers on differing clinical types of cardiac 
dyspnoea, and comes to the conclusion that, if the 
present explanation of the causes of dyspnoea is 
correct, then any treatment that is to affect the funda- 


“ He found, taking the good ones, that the chief method 
that has been used in the past and that is in use now is 
that they should serve as assistants in a good clinic for two, 
three, or more vears. The doctor calls his helpers assistants; 
but from the yomig men’s standpoint, they serve their 
assistantship for the purpose of becoming efficient in the 
speciality. Now our idea is that those young men be 
regarded as students and not as hired men. If you go to the 
Mayo Clinic or the University Hospital you will see young 
men working there. They will look to you like assistants, 
and thev are assistjmts ; but we take a different view 
regarding them. tVe say they are not the servants of the 
clinic, but primarily students. IVe call them Fellows. As 
soon as you make that slight transition in regard to your 
assistant", you have made a'great difference in your attitude 
toward him and in his attitude toward his work. You lay 
out a man’s programme not with reference, primarily, to 


mental cause of the dyspnoea—That is to ^y, oxy^n i r an b^t help you. nor how he can best contribute to 

deficiency through stasis—murt be greeted towards j efficiency of the hospital or clinic, but how you can best 
improving the efficiency of the circulation. Ad mini stra- help him . . . You would hesitate to send an assistant 
tion of oxygen can only be useful when the arterial i perhaps to the anatomical or pathological laboratory, for 
blood is deficient in oxygen. The I'apid shallow j three or ax montfe and^ pay salaryj^Jjut we^do^not 

breathing of cardiac dyspnena is peculiarly ineffective ’ ’ ^ 


in correcting the disturbance, as it permits of stasis in 
the bases of the lungs and deprives the respiratory 
movements of much of their value in aiding the 
circulation. The administration of morphia causes 
slowing of the respiration, .with the result that, 
clinically, the circulation of the patient would seem 
to be stimulated and his general condition improved. 
Thus morphia apparently does more than simply 
check a symptom. In the treatment of paroxysmal 
dyspncea with progressing oedema of the lungs, 
not only do the respiratory disturbance and 
distress diminish, but the oedema of the limgs may 
dear. If such paroxysms, with or without the 
development of c^ema, are due to an exacerbation 
of the failure of the left ventricle, as seems most 
likely, then the essential cause of the dy3pnce.a will 
be the same as in simple cardiac dyspnosa—namely, 
oxygen-lack at the centre. This will result in lowering 
of the carbon dioxide pressure and alkalaemia, and 
since the dyspnoea continues, the centre must be 
acting at a lowered threshold to H-ion concentration. 
This is the conception of Haldane in the condition of 
oxygen-lack in healthy people. Morphia depresses 
the centre, so that it reacts at a raised threshold. The 
effect of treating cases of dyspncea with morphia 
would therefore be to raise the threshold so that the 
centre reacts only to a higher H-ion concentration 
than before. Tliis would have the effect of restoring 
the carbon dioxide pressure throughout the hody and 
in the medulla to a more normal level. Prof. Fraser 
emphasised the need of carefully ascertained facts in 
the study of this condition, and concluded a valuable 
paper by laying down an important axiom. The use 
of drugs in order directly to affect the dyspnoea with 
benefit to the patient cannot be clearly understood 
until the conditions of the centre and the afferent 
impulses, and the actions of such drugs on the 
centre and on the afferent impulses, are elucidated. 


have any hesitancy in sending these men, if that is what they 
need.” 

Here we notice a vital difference between the method 
used in the University of Minnesota and that in vogue 
in any of the British medical schools, and the Mayo 
scheme might be worthy of the consideration of 
those responsible for post-graduate instruction on 
tills side of the Atlantic. 


POST-GRADUATE MEDICAL EDUCATION. 

For some years past- the need for greater facilities 
for post-graduate instruction has been recognised in 
this country, and various attempts have been"made to 
remedy the defect. The Fellowship of Medicine is 
domg exceUont work m providing acces.s to the clinical 
teaching of the various London hospitals and in 
arranging a number of lectures for post-giuduate 
^dents, wliile the West London and the Prince of 
.ales s hospitals are devoting all their clinical 
matcri.al to post-graduate teaching. But wliile these 
efforts do fill a very definite place, thev are chieflv 
01 me for the general practitioner, or for tho=e who 
bave only a very l^ited time at their disposal, 
irainmg for the specialist is still inadequate. E. P. 


OZ/ENA AND DIPHTHERIA. 

Dr. E. Kawano,- of the Luenna State Institute for 
Serum Therapy, alludes to the investigations of 
Beck and Brodt, who in a paper read before the 
second annual meeting of German oto-rhino-laryngo- 
logists, stated that in 32 out of 36 cases of ozana" they 
found diphtheria bacilli present, and in only five out 
of 30 cases of non-foetid atrophic rhinitis. According to 
these investigators, the feetor in ozasna apparently 
depended on the presence or absence of ^phtheria 
bacUli; in other words, it was absent when the examina¬ 
tion for diphtheria bacUli was negative. They also 
found that patients with ozsena had a relatively high 
antitoxin content in their blood as compared with 
patients suffering from atrophic rhinitis, and regarded 
this as a sign that the ozmna patient had had at 
some time an attack of diphtheria. On the other 
hand. Dr. Kawano, on examination of 65 cases of 
ozjena, found bacUll of the diphtheria group present 
in the nasal discharge only eight timesr or in 12 per 
cent. Moreover, in not a single case were thev true 
virulent or non-virulent diphtheria bacilli, but only 
pseudo-diphtheria bacilli. Even these pseudo-diph¬ 
theria bacUh were not absolutely identical with one 
another, but consisted of diff^nt representatives 
of the group, as was proved by experiments on 
animals and agglutination reactions. The supposed 
relationship of the foetor of ozsena to pseudo-diphtheria 
bacUli was therefore open to doubt. The high anti¬ 
toxin content of the blood in ozaena patients found bv 
Beck and Brodt is regarded by Dr. Kawano merelv 
as a coincidence. There are cases of ozaena with a 
low anritoM content, as weU as cases with a high 
antitoxin index, just as ocems in noimal persons. 
There are, therefore, no grounds for supposing that 
ozaena patients must necessarilv have had an attack 
of fi-ai^ or latent diphtheria. Dr. Kawano .also found 
that the changes produced by the action of diphtheria 
toxin on the mucous membrane of the nose and 
turbinate bones differed histologically from those 
caused in the rabbit s nose by the production of 
bi^perimental ozmna, ^ wliich bears a considerable 
resemblance to the lesions of human ozmna. 


.tke Mayo Foundation, vol. ii., 1921— 
leaer tdinischc Wochensclirilt, Oct. ISth, 19-’3 " 
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be instructed, it is most important that their time 
fciiall not be wasted; accordinglv the fn-st class are 
given two correspondence courses through two 
■winters, -vrith a short basic course of practical work in 
tlie summer. The first winter’s coiwse deals ■with the 
eye and ear, the heart, and neuropsvchiatrr; the 
second course develops these subjects furtlier and 
takes the student over Air Service administration, 
all this by correspondence, but everytliing is gone over 
again, practically, in the summer basic com-se. It is 
felt that the reserve officer ■will now be a better 
practitioner than before, and, if he passes the examina¬ 
tion after the first year, he ■vvill be allowed to make the 
physical examination for flying, and ha-ving passed 
after the second course will be rated flighUsmgeon. 
Selected officers will have a six weeks’ training at the 
Awation School. Those who succeed will be qualified 
as examiners. The third class are research workei's, 
physiologists, eye specialists, and the like, who ■will he 
called to act as instructors in the school. It is hoped 
that “ by the time of another emergency ” America 
would have flight-siugeons, physical examining units, 
and specialists ready to step in and aid in the rapid 
expansion of the Air Service. In a third article Colonel 
G. M. Blech, one of the founders of the Jfedical 
Officers’ Reserve Corps, explains to yoimg members, 
already highly educated doctors, why they should 
interest themselves in learning somotliing of tactics, 
how much more useful that knowledge \vili make them 
in battle, and how easily the necessary knojrlcdge may 
be acquired. The whole number is full of the need for 
preparedness. _ 

INTERNATIONAL CONGRESS ON INDUSTRIAL 
.HEALTH. 

A GROUP of Swiss medicalmcn interested in industrial 
health questions met at Berne last October and con 
stituted themselves as the Swiss Organising Committee 
for an International Congress on Industrial Health 
to be held at Geneva from July ISth-20th, 1924. The 
committee consists of Prof. W. von Gonzenbach 
(Zurich), Prof. W. Silbei-schmidt (Zurich), Prof. H, 
Zangger (Zurich), Dr. A. Rossi (Lugano), Di*. H. 
(’arriere, Director of the Public Health Scr-vice. and 
Pi-of. li. Cristiani (Geneva), the last named being 
chairmaii. This first congre.ss will deal ■n'ith the follow¬ 
ing questions: industrial lighting and {eyestrain ; 
impure air in factories ; the ■value of fatigue tests. 
The committee lias asked prominent men of science 
who have given special attention to these questions to 
draw up reports on them, and three such reports ivill 
be presented for each question. The office of the 
committee is at the Institnb d’Hypene of the 
University of Geneva, and all persons wisliing to take 
part in the congress should communicate with the 
committee at that address, from which further infor¬ 
mation may be obtained. 


ACTINOMYCOSIS OF THE HEAD AND NECK. 

Ix a recent communication to the Pacific North¬ 
west Idedical .‘Vssociation, Dr. Gordon B. New and 
Dr. Fred A. Pigi,‘ of the Section on L.aryngology, 
Oral and Plastic Surgerj- of the ilayo Clinic, illus¬ 
trated the frequenev with which actinomycosis of 
t he head and neck escapes recognition. They gave the 
following statistics. Dm-ing the decennium 1913-22 
inclusive 157 patients with actinomycosis were 
examined at the Jlayo Clinic. In 307, or OS’l per 
o-nt. the diso.ase involved the head and neck, hut 
onlv seven of those patient.s were beinu treated for 
actinomveosi.s at the time of their admission to tlio 
clinic The disease is much commoner in males than 
in feiiiales. 9S of the 107 cases being in male.s. 2 he 
ages ranged from 9 to (iO years, but the majority oi 
liie palient.s were in early adult life. As regiu-iU the 
method of infection, 17. out of .SO patients, or ami per 
i^'iit. frv'in whom iiifonnation could he obt-aiiieu. 
stated that they hail not come info contact with Inc 


disease m animals. The remaining 3.5, or .13-V per 
cent., had been more or less closelv associated with 
the disease in animals before they developed sviiv 
ptoms themselves. In no c.nso was there evidence of 
direct transmission from one pci-son to another 
The clinical picture of actinomycosis of the licad 
and neck varies according to the virulence of the 
infection and the amoimt of second.arv infection. 
The commonest symptoms .are stilTnoss iii the region 
involved, pain, and swelling. The jaw may begin 
to tighten and even become completely aukvlosi-'d. 
Pain is sometimes severe, or may he completely 
absent imtil the mass breaks down. In some c.aso's 
dysphagia m.ay be an early symptom, especially if 
the base of the tongue or anterior cervical region is 
involved. Sore throat, stiffness of the nock, and 
earache are occasional symptoms. The nctirity of 
the process varies Horn .a slow indolent condition, 
wliich takes months or yearn to reach its full dovolop- 
nicnt, to a fuhninating one of a few weeks’ duration. 
The commonest type is that of an indurated mass 
which breaks down foiming multiple superficial 
abscesses. The disease is liable to be mistaken, as 
was illustrated in the writeis’ series, for malignant 
growth, tuberculous adenitis, osteomyelitis of the 
lower jaw, thyroglossal duct sinus, subperio.ste.al 
abscess, and tuberculous thyroiditis. The most 
important factor in the treatment is early dingnosi.s. 
In advanced cases intracranial extension may develop 
or the chest may become involved. In addition to 
iodides, wliich are almost specific and should he 
used in progressively increasing doses, i-adium has 
proved henelicial by causing a breaking domi of the 
granidomatous masses and clearing up tlio indura¬ 
tion. Sui'gical treatment coa.sists in opening up 
■widely all pockets, packing them ■uith iodoform 
gauze, and swabbing the wounds witJi iodine. Of 
85 cases which could bo traced by the ■uTitcre, CO, or 
70 per cent., were well five years or less after their 
dischaige, 7 were dead, and IS were still under 
treatment. _ 

OPIUM AND DYSPNOEA. 

The term dyspnoea is one wliich is difficult to define 
exactly, but ii may bo taken to mean a condition 
in wliich the normal sequence, rhytlim, and character 
cf the acts of respiration are disturbed, whether 
subjectively or objectively. In the healthy subjeel, 
the norniai control of respiretion lies in thc activitj 
of the respiratory centre of the medulla. Tins eanj'v 
is regarded as being capable of automatic nctnitj 
and of sending rhythmic efferent impulses to ( »' 
muscles that peiform the movements of 
The actiiity of the centre is known to he ouectcu ■ 
four influences whidi are independent of yolition 
nameiv, (1) the pressure of CO. in the blood 1 * 
to the centre, (2) the H-ion concentwfion ol ino 
blood supplied to the centre, (3) the 
in the blood supplied to the centre, and (4) the “9^/* 
impulses reaching the centre, wliich muy 
the higher centres, as shown in the elTects m 'O i 
and emotion. Many investigators 
the problems presented by these several 
(heir results show that disturbances of 1 - ‘ .i 

(1) alteration m m' 


centre—incre.i.se in this 
hreatliing. with acid.Tinia 


■•jiirpcrr. 


(.f .'TKt'fll'» 


, niitl Novornt^/r, JO^r. 


mechanism can residt from (I) 
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• ■' • intent cau?^ 

ul raisifi CO, 

(2) aiteration in tlie li.xed acids in ’ 

tliat inctvase in the acids causes increased b’’' 
with acidirmia and louviwl CO, 
alteration in tiic oxygen in the blood *11 
the centr.’, .ro that dolicieiicy cau-';s 
hre-athing. with alkalremia .and v 

Uxvgen-I.ack cans.-s mainly inen-as- m thr- ■ 
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LI.—TKEAT3IEXT OF CHRONIC COLITIS. 

A ■muTEB on chronic colitis is in the outset dismayed 
by the fundamental difficulty of definition. The 
term " colitis” can be employed "when unequivocal 
evidence can he advanced of ulceration of the large 
bouel as in, inter alia, dysentery, tubereffiosis. 
malignant disease, and infection hr the B. coU and 
other pyogenic organfeins in the condition known as 
ulcerative colitis. But most cases of what is generally 
known as chronic colitis cannot he attributed to any 
specific infection, whilst, post-mortem evidence of 
any pathological condition of the bowel is lacking. 
To the last criticism one can only reply that the 
inflammation is of a catarrhal character. 


Hypersecretion of Mucus. 

In adffition to the specific infections and malignant 
disease already mentioned, there are mechanical 
causes for irritation which alter the lumen of the bowel, 
such as ptoses, kinks, strictures, adhesions, and the 
pressure of estcmal tumours which mav' lead to 
hypereeeretion of mucus. To these must' be added 
such irritants as scyhala in chinnic constipation, as 
wefi as the means adopted for relief, whether pur¬ 
gatives or M-adnsed and unsuitable douches. Other 
famibar possibilities are intestinal para-rites. subacute 
infections of the alimentary canal, and sepsis from 
teeth, nasal sinuses, tonsils, or pelvic viscera. Uric 
tv other irritants which are excreted through 

the mteriinal mucous membrane have aniilarlv been 
blamed in this connexion, 

"When the well-recognised causes have been excluded 
tbere remain as a distinct group cases of primarv 
coufe. To such a group a large variety of nameg 
bas been appended, among which may be mentioned 
“oco-memhranous colitis, mucous 
d^ase, int^tmal neurosis, mucous colic, mucous 
oobfas pseudo-membranacea, membranous 
myxoneurosis coll, myxotThosa nervosa. 
TObniar diarrhoea, muco-membranous colonathv 
These_ names_ have clearly been coined either from 
a deare to mdicate some mtiological belief or to 
emphasise some dominating symptom. 

Symptoms. ^Whatever disagreement exists as to 
the exact cause and nature of this condition there is 
^Iv universal reco^guition of a symptom-complex. 

includes a long history of constipation or of alter- 
natmg_ constipation and diarrhoea; the passage of 
mucus m great or small quantity and in discrete jellv- 
Ime lumps or m the form of long membranous “ ca^s ” - 
the occurrence of abdominal pain ; and the presence 
f f variety of motor, sensorv, and mental 

wHch are attributed to aSto- 
mtomcatwn and most of which are convenientlv if 
MscientificaUy, lumped together as " neurasthenia ” 
®^Ptoms which offer full scop?for 

stimulm. There is much to he said Sa both sid™. 

T., Boulinc Ezamiuation. 

tiom ^ thorough investiga- 

iCdition b?t1t of anv 

sometimes attends the success which 

inflamed appe?fe xvith ‘^bronicallv 


invitation to incriininate the appendix in many cases. 
But this diagnosis must be established as far as 
is possible by a careful smwey of the symptoms; 
for unless the appendix is really the cause of the 
colitis its excision will not ameliorate the intestinal 
symptoms, and will in addition lower the general 
health on account of disappointment and * 0 ! the 
psychic trauma which, any laparotomy mav produce. 

Further, it should not be foigotten that a general 
examination may prevent the mortification of treatinc 
symptomatically some condition wliicli demands a 
drastic reconstruction of one’s ideas. Twice I have 
seen an example of rectal crises in wliich the dominatinn 
complaint was the passage of mucus with tenesmus, 
and three times a copious flow of mucus from the 
rectum through the pressure of a pelvic abscess; in 
all these cases ‘‘ colitis ” liad been presumed. Above 
all, the sigmoidoscope should be employed as a 
routine; a local condition of the rectum’ or pelvic 
colon which must receive local treatment, or even a 
neoplasm may otherwise be overlooked. 


.1,ly jiiicoKs tjoiiiis Jrroper. 

1. pielclic Treatment .—^ITith one exception every 
dietetic regime has aimed at the inclusion of bland 
substances with little residue. Von Xoorden. on the 
other hand, deliberately selected such articles as 
Lraham bread and fruits with coarse skins and large 
see^, with the idea of combating the constipation from 
which all these patients have long suffered. But bv 
the tmie the patient comes for treatment she has 
already found that even the most drastic purgatives 
have lost their efficiency; the gut is in a spastic con- 
mtion_ and any attempt to alleviate the constipation 
oy rmtating diet only aggravates it. 

^cco^g to the urgency of the 
case the followmg foodstuffs will be permitted in an 
ascending scale. Shghtly mineralised non-effervescing 
watere^.g., Evian, whey, vegetable soups, gruels, 
spaghetti or macaroni, milk puddings, purles of 
vegetable^ feh and chicken, rusks, plam boiled 
meat or birds puree of f^ts. Combe’s regime, in 
wffich a lacto-fa^aceous diet predominates, is closelv 
followed. Apart from its non-irritating characte’r 

intestinal flora. In 
^ usually alkaline; a diet low in 
establish a milieu unfavourable to the 
growth of the anserobic (putrefactive) oiganisms 

2. Trcafmciif of the Boicels.—Purgatives must 

exception of occasional 

constipation and m improving the state of the 
mucous membrane. After a litflo coiomc 

injections can he self-administe^d. 

olive oil warmed to 100 ^^ !honia b? 
introduced into the rectum at a low 

until eventuallv onlv an occasional assistance, 

IVhilst I emphaVise 
enemata, other methods of 

admitted if gkilfuUv ai>e 

l?d cStol HomhS 
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VACCINATION BY THE MOUTH. 

The idea of attempting to immunise animals by 
the buccal route is no new one. Pasteur essayed it 
in his experiments on anthrax in 1880, but the results 
obtained were not encouraging. In the inten-al 
various rather sporadic attempts at vaccination by 
this route have been forthcoming, but interest in the 
matterlanguished until stimulated again by Besredka’s 
work on t>-phoidal infections, which we li'ave alreadv 
noticed in pre^^ous i.ssues. A critical siiiwev of the 
present position of the subject is given by Prof. A. 
Calmette in the October issue of the Ajnwfcs of the 
Pasteur Institute, and is worthy of being consulted by 
all who are interested in this matter. After surveying 
the physiology of the intestine in reference to* its 
luicrobic flora, he passes to a consideration of the 
different conditions in which oral vaccination has been 
claimed to be useful. These include infections so 
widely differing as the typhoids, dysenteries, cholera, 
Malta fever, tuberculosis, diphtheria, pilague, and 
septic infections. The chief interest, however, centres 
around the use of oral vaccination in typhoid and 
dysentery. For the former the method has been 
tried in France in two human epidemics. In each of 
these cases the subsequent incidence of the disease in 
those who were vaccinated by the mouth compared 
very favourably with the incidence in those vaccinated 
in the ordinarj' way by the T.A.B. vaccine ; in neither 
case, however, were the conditions sufficiently well 
controlled to enable exact deductions to be made. 
The possibilities of this method of immtmisation has 
perhaps even greater interest in connexion with 
bacillarj' dysentery, in which disease attempts to 
inoculate on the lines familiar in typhoid have notably 
failed, on account of the gieat toxicity of killed 
cultures of these organisms and the ■violent reactions 
wliich their injection provokes : hence, if the oral 
route were foimd satisfactorj' it would be a veiy great 
gain indeed. Experiments on animals have been 
encouraging, and the luunan expeiimonts of Nicolle 
and Conseil. which we have previously noted, are 
promising, but the method has yet to be tested on a 
largo scale. Calmette concludes that the method is 
only, ns yet. in the early days of its trial, and, 
especially with regard to the typhoidal diseases, he 
uttere a warning against the possibility of the hurried 
abandonment of current methods wiiose efficiency has 
been proved, in favour of others, easier of application, 
but as yet of doubtful value. 

INCUNABULA. 

Wn.\T are incunabula ? The original meaning of tlie 
word is swaddling clothes, then it came to mean 
“ origins ” or the early stages of anytliing, and finally 
it was applied by the Gel-mans with the p.articular 
meaning of caily printed books. “ Incunabula 
Medica: A Studv of the Earliest Printed Jlcdical 
Books. 1407-1480.” ‘ takes its title from the presi¬ 
dential address delivered by Osier on the occa.sion of 
his dection for the second* time as President of the 
Bibliogi-aphical Society in 1014. The address ns 
printed is not the address ns delivered by Osier, but 
has been expanded by the addition of some biblio- 
CT^iplucfl-l details obtained by ^fr. Scholdercr, a5:.'*istod 
bv Dr. Fi-.ancis and Dr. Malloch. The book also 
contains a list of medical works printed before 14S1. 
edited bv Mr. Schoklerer, two indices, tlie one of 
authors and books and the other of printers and 
places, together with IG facsimile plates of pages from 
o.arlv printed books. There is a learned and charming 
preface from the pen of “ A. AV. P..” who, wo imajnne. 
must be Air. AV. Pollard, giving an account of 
Oskr'.s connexion witli the Bibliographical Soewty; 
he served as President for seven years. Mr. Poll.arcl 
is Keeper of the Printed Books in the British Musciim _ 
and Hon. Secretary of the Bibliographical Society, 
and we gather from the preface that ho is responsible 

> Pv the late Sir Willl.-im 0-!or, Hart.. - 
I'rtgeA.r ..r Meilicine. Oxfeol. I’l-iim-'l for'!.y 
.Stveiolv nt the Oxfonl 1. Diversity Pre—. IP-.>. W ilh >‘'e 
pTntos. Pp. 1»>T. 


for the slinping of Osier’s address for printing. Lsticd 
under such auspices it is no wonder- that the book 
as a whole is a real treasm-e for book-lovers, while tlie 
lornitit, tliG piinting;, find the platen nre worthy of 
the iiigh standard of the Oxford University lioss 
Osier’s address is the very man himself, 'ic.-irncd 
cultm-ed, and written both as regards matter ami 
manner in a way wliich wotdd have delighted Iticliard 
of Bury, the famous book-loving Bishop of Durh.-im. 
It deals -with 67 medical WTiters, whereas Air. 
Scholderer’s list contains some 218 entries, although 
these, of course, are not all separate authors. Osler’.s 
conclusion is that “ one camiot say that, for the first 
twenty-five years of its existence, printing did much, 
if anything, to free the profession from 'the shackles 
of mediffivalism. Not until the roviv.al of Greek 
studies did men get inspiration from the true 
masters of science.” 

Every medical man interested in medic.al liistory 
should read this book and every book-lover too. wliil'e 
as a cognate study we recommend a Uttlo book, not 
too well known, called the “ W.andei-ings and Homes 
of Manuscripts,” by that finished scholar and liuraanist. 
Dr. M. E. James, Provost, of Eton. Books are not 
everything, but good books represent, the ordered 
arrangement of the experience and inent.al output 
of many generations, and to use the words of the 
above-mentioned Eich.ard of Bury in his allocution 
to books, they “ are the wells of fi-ving waters, wliicli 
father Abraham first digged, Isaac digged again, and 
which the Philistines strive to fill up.” 

THE PANDEMIC OF INFLUENZA IN INDIA 
IN 1918. 

Dr. E. S. Pliipson,* health officer of Simla, devotes 
Ills London AI.D. thesis to the consideration of tlic 
pandemic of influenza in India, with special reference 
to the city of Bombay, of which lie was recently the 
assistant health officer. After a review of pn.«t. 
epidemics he describes tlie genesis of the 1918 outbreak. 
Apai-t from influenza the latter half of lOlS w.-w 
imusually free from epidemic disc.-iso j the incidence 
of plague was the mildest for 20 years, .and the failure 
of the monsoon had caused a subnormal incidence of 
m.Tl.'irin. On the other Jiand, the stock of food wa* 
relatively low, the rainfall was subnonnal. Prices 
were everywhere abnormally high, and the war had 
greatly depleted the medical staff, wliich at the best 
of times was inadequate for the enoi-mous popul.nfion. 
The first pliase of the epidemic occurred in 
lasted b.arely four weeks, diuingwliich timothcepidemic 
cost Bombay over sixteen hundred lives, at k-’’’’'' 
a million working days, and an incalculable amount, m 
dLscomfoi-t, expense, and inconvenience. Tlic sreona 
phase began after about an interval of two monUis on 
Sept. lOtli, reached its heiglit on Oct. Otli, and subsiucU 
in the second week of November. It differed from tlic 
first pliasc by the far gi-entcr frequency of complica- 
tion.s. Broncho-pneumonia, which tended to 
a mni-kedly toxaemic type, was responsible mr ii 
majority of dc.aths, and w.as ns fatal to , 

as to young cliildren, and tlic old and ' 

Tlic mort.ality from influenza in Bomb.-iy tit> <>" ■ 

the second plmso, thougli veiy imicli le,=-s tfian ' 

India as a whole or in certain provinee.s ‘ _ 

Central Provinces and Delhi, was "ti 

equivalent to 13-3 per 1000 of the estimated 
tion or considerably more than three ; 

mortniitv occurring in the urban 

England* .and AA'nle.S during the three epidemie wave 

of H'18-l!t. Tlic combined inort.-ility for nil tne 
hospitals in Bombay City w.-is 31-21 per cent., mu a 
onlv tlie woi-st cases and mcinhers of the poore-i ci. 
were admitted, tliis figure could not he rig.-irdi-d .as . ^ 
index of the case mortality in tlie getu-r.-il popiil.itmn , 
36-2 per cent, of the de-aths occurred .among 
aged 20 to 40. the highe-t mortality—Gl-l. per 10 < o 
the coiiiniiinity—being among low 

the lowest mortalitv—.‘'■•'fper lOOO—.-imorigl-.ur<>)><-aii . 


T! 


Imliuii MeUlo.l Ca.-elle. .Vovi iiiN r, li'-'-'- 


The Xjjs-cet.] 


TREATMENT OF CHRONIC COLITIS. 


[Dec. 29, 1923 1411 


^ttcnt nt fealmBitt. 

A Series of Special Articles, contributed by 
invitation, on the Treatment of Medical 
and Surgical Conditions. 


u .—tkeatment of chronic colitis. 

A TVEITER on chronic colitis is in the outset disniaved 
hr the fundamental difficrilty of definition. The 
teim “ colitis" can he employed when unequivocal 
evidence can he advanced of ulceration of the lai^e 
howel as in. inter alia, dysentery, tuberculosis, 
malignant disease, and infection hy the B. coU and 
other pvoErenic oi'uanisms in the condition known as 
ulcerative'eolitis. But most cases of what is generally 
known as chronic colitis cannot be attributed to any 
specific infection, whilst- post-mortem evidence of j 
any pathological condition of the howel is lacking. 
To" the last criticism one can only reply tliat the 
inflammation is of a catarrhal character. 

Hypersecretion of Mucus. 

In addition to the specific infections and malignant 
disease already mentioned, there are mechanical 
causes for irritation which alter the lumen of the howel. 
such as ptoses, kink s, strictures, adhesions, and the 
pressure of estemal tumours which may lead to 
hypersecretion of mucus. To these must he added 
such irritants as scybala in chronic constipation, as 
well as the means adopted for relief, whether pur¬ 
gatives or iU-advised and rmsuitahle douches. Other 
famihar possibilities are intestinal para-rites, subacute 
infections of the alimentary canal, and sepas from 
teeth, nasal sinuses, tonsils, or pelvic viscera. Eric 
add and other irritants which are excreted through 
the intestinal mucous membrane have sinnlarly been 
blamed in this connexion, 

lYhen the wdl-recognised causes have been excluded 
there remain as a distinct group cases of primary 
colitis. To such a group a large variety of names 
has been appended, 'among which may be mentioned 
mucous cofitis, muco-membranous colitis, mucous 
disease, intestinal neurons, mucous colic, mucous 
croup, colitis pseudo-membranacea, membranous 
enteritis, myxoneuroas coli, myxorrheea nervosa, 
tubular diarrhoea, muco-memb'ranous colopathy. 
These names have clearly been coined either froin 
a deare to in^cate some tetiological belief or to 
emphasise som e d o min ating symptom. 

Symptoms. —-IVhatever disagreement exists as to 
the exact cause and nature of this condition there is 
fairly universal recognition of a symptom-complex. 
This includes a long history of constipation or of alter¬ 
nating constipation and diarrhoea; the passage of 
mucus in great or small quantity and in discrete jellv- 
like lumps or in the form of long membranous “ casts ”: 
the occurrence of abdominal pain; and the presence 
of a large variety of motor, sensory, and mental 
symptoms, some of which are attributed to auto¬ 
intoxication and most of which are convenientlv. if 
unscientifically, lumped together as “ neurastheia.” 
It is largely these symptoms which offer full scope for 
dissension, forthe organicists maintain that thevare the 
effect of some physical disabilitv, whilst the supporters 
of a “ neurosis,” even admitting the possible influence 
of some infection or other physical cause, contend that 
It IS the nervous system which is essentially at fault 
m re^onding with unreasonable vigour to a trivial 
stimulus. There is much to be said on both sides. 

Boutinc Examination. 

The factor in treatment is a thorough investiga- 
tion. This platitude may be true enough of anv 
condition, hut it receives special emphasis in thh 
connexion, for nobody approaches the treatment of 
a c^e of chrome cofitis without the hope that he mav 

cofitis, the cause of which 
may be eradicated. The gratifying success which 
Mmetimes attends the removal of a chronicallv 
subsequent lavage 

a caxostomy or appendicostomy fistula is a tempting 


invitation to incriminate the appendix in many cases. 
But this diagnosis must be established as far as 
is possible by a careful sm-vey of the symptoms; 
for unless the appendix is really the cause of the 
colitis its excision will not ameliorate the intestinal 
symptoms, and will in addition lower the general 
h'ealtb on account of disappointment and of the 
psychic trauma which any laparotomy may produce. 

Fni-ther, it should not be foi-gotten that a general 
examination may prevent the mortification of treating 
symptomatically some condition which demands a 
j drastic reconstruction of one's ide^. Twice 1 have 
seen an example of rectal crises in wliich the dominating 
complaint was the passage of mucus with tenesmus, 
and three times a copious flow of mucus from the 
rectum through the pressure of a pelvic abscess; in 
all these casK “colitis” had been presumed. Above 
all. the sigmoidoscope should he employed as a 
routine; a” local condition of the rectum or pelvic 
colon which must receive local treatment, or even a 
neoplasm may otherwise be overlooked. 


Treatment of Mucous Colitis Proper. 

1. Dietetic Treatment. —With one exception every 
dietetic regime has aimed at the inclusion of bland 
substances' with httle residue. Von Noorden, on the 
other band, deliberately selected such articles as 
Graham bread and fruits with coarse skins and large 
seeds, with the idea of combating the constipation from 
which all these patients have long suffered. But by 
the time the patient comes for treatment she has 
already found that even the most drastic purgatives 
have lost their efficiency; the gut is in a spastic con¬ 
dition and any attempt to alleviate the constipation 
by irritating diet only aggravates it. 

Selection of Diet. —^According to the urgency of the 
case the following foodstuffs will be permitted in an 
ascending scale. Slightly mi n eralised non-effervescing 
waters—e.g., Evian, whey, vegetable soups, gruels, 
spaghetti or macaroni, milk puddings, purees of 
vegetables, fish and chicken, r usks .'' plain boiled 
meat or birds, puree of fruits. Combe’s regime, in 
which a lacto-farinaceous diet predominates, is closely 
followed. Apart from its non-irritating character 
it wUl have some effect on the intestinfd flora. In 
colitis the stools are usually alkaline; a diet low in 
protein tends to establish a milieu unfavourable to the 
growth of the an®robic (putrefactive) organisms. 

2. Treatment of the Boicels. —^Purgatives must he 
strictly prohibited with the sole exception of occasional 
small doses of castor oil. Psyllium seeds, agar, and 
liquid paraffin should be given even if, as is generally 
the case, they have been utilised in the past and 
abandoned. In addition, olive oil injections are at 
once instituted. This treatment, if persisted in. is of 
the greatest value, both as offering a real cure for 
constipation and in improving the state of the colonic 
mucous membrane. After a little instruction these 
injections can be self-administered. From S to 10 oz 
of washed ohve o'd warmed to 100= F. should be 
introduced into the rectum at a low pressure—a 
douche ^ bemg held or suspended onlv a foot above 
the level of the patient who hes in the'knee-chest- or 
left lateral position. _ The oil is retained all ni^-ht 
a ^itary towel being worn to prevent leakage- 
m the mo^g the bowels should be comfoSr 
empti^. The^injMtions must be continued Slv 

employed is unirritatiiur Thp tr^f ^nid 

and Chatel Hombieres 

but strong sulphur water? shonlS 
Rarely astrin|mts ma?bf 

tanmgen or tannalbin'wifi he case 

. 3. Belief of Pab, 

mv^uahle; probablv all -‘ 

coMis am vagotonic. ThislS^ 


■BelladoBna is 
from mucous 


»pio,.d 1. fa. 
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c.g., ext. belladonn. gi-. iHentLol gi-. 1, ext. valetian 
gr. 11, ptdv. valerian gr. i. Hot applications—e.g.. 
compresses of flannel -vvning out in hot -water—-will 
always prove comforting. 

•1. licdiiclion of Ptiircfaciiou. —^Jlention has been 
made of the influence of food in this connexion. Of 
intestinal disinfectants I cannot speak -vvith any 
confidence. Lactic acid, however, is often valuable, 
but as patients ivith colitis cannot tolerate milk, a 
pure culture is preferable to a soured nrilk. Vaccine 
therapy is rarely admissible, based as it is on so com¬ 
plicated a bacteriology as that of the intestinal tract. 

5. General Treaimcnl. —^Wlien spa treatment leads 
to good results it is not easy to apportion the credit due 
to the climate, the routine ^scipline. and the suggestive 
effect. Yet climate is certainly of some importance. 
I have had the humiliation of experiencing failm-e 
after reproducing faithfully and in every "detail a 
treatment wliich had been remarkably successful in 
Lausanne. Patients with colitis are very intolerant 
of cold, and advice to be warmly clad in' flannel and 
to wear an abdominal binder should be insistent. 
The benefit of a few weeks in bed is explained not only 
by the rest but by the constant warmth. Entero- 
ptosis is generally present , but as usual it is difficult 
to estimate the extent of its effect. It is certainly 
a contributory factor to constipation, and benefit 
from treatment by a suitable abdominal support is 
imquestionable. 'Whether ana?mia is present or not 
it is well to give a course of intramuscular injections 
of cacodylatc of iron, .sodium glycerophosphate, and 
■strychnine. Exercise must be graduated according 
to the inclination and physical capacity of the subject, 
but only open-ah e.verciso should be encouraged. 
Massage, especially of the abdomen, may be df value 
but should be stopped if pain is produced. Galvanism 
has often a sedative effect on the intestinal spasm 
and the abdominal nervous system in general. 

0. Surgical Treatment. —Wore one satisfied, firet of 
all that the colon itself was diseased, and secondly 
that it is in any case rather a superfluous organ, 
one might bo rnore encoui-aged to consider ileo- 
■sigmoidostomy or more formidable surreal procedure, 
of which I have had no personal experience. 

7. Treatment of the JS'ervoua System. —Tliis is too 
vast a subject for consideration hero. Unfortunately, 
the majority of patients develop a mental outlook 
which, if it has not reconciled them to a life of complete 
invaliffism, has at least prepared them to make the 
woi-st of a bad job. So they tend to pereist in a mode of 
li%'ing which is only too likely to perpetuate the 
disability—^want of exercise, of fre^h air. of interests 
and of occupation. The disappointment of prerious 
failures and the lack of confidence engendered by the 
contemplation of contradictory -s-iews as to the 
.-etiology of their condition do not contiibute to an 
enthusiastic cooperation in what must neccssarily_ bo 
a prolonged undertaking. Inasmuch as the psyclucal 
handling of a patient means indiiidual study, it 
would bo tedious to indulge in generalities. But one 
tiling mav be mentioned. Althougli a conscientious 
adherence to details must be secured, too niany 
sufferers have had their attention so intinnately drawn 
to their excreta a.s to become mononiam’acoi. 
the p.atient underst.and from the outset that the task 
of examination must be left to othere. 

S. Treatment of Acute AtlncJ;.--.—Occi\^iouaUy the 
accumulation of lai-ge quantities of inspissated uiuciu 
leads to .an attack of very severe abdominal pam mr 
which absolute rest in bod is imperat i vc. Moist u 
is appUod to the .abdomen. The diet is reduced to plain 
Evian water and wntor-gnic! madeii-ith creme d oigo. 
arrowi-oot, or rice tor two days. An ”, 

morphia and atropine is pyen for relief of the entero 
.spasm. A large, warm, olive oil 
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Coxfebexce of Ohio HE.izrs CkunnssioxEits. 

_ The State of Ohio comprises a rural population of 
six millions, diaaded amongst SS counties. The publir 
Jicalth organisation of this communitv is verv voiine. 
as may be judged from the fact that'the annual con¬ 
ference of health commissioners held from Nov. Ifiili 
to 24th was only the fom-th in its liistory. Ideally 
each county and each town of 5000 inhabitants or 
more should be in the special jurisdiction of a health 
commissioner. Actually there are -12 county comnii.*- 
sioners and 20 city commissionei-s employed as full 
time public servants, while a large mmibcr of doctors 
in addition give .a part of their time to public hc.alth 
work. The health laws of the State provide that all 
these men shall attend the annual conference at the 
public expense, and there was, therefore, .a good 
audience gathered at Columbus to hear the distin¬ 
guished speakei-s who had been invited to read papers. 
These included Surgeon-General H. S. Cumming. 
of the United States Public Health Service; Profs. 
A. 'IT. Ereeman and H. Fi-ost, of (he .Tohns 
Hopkins School of Public Health; Dr. Haven Emerson, 
professor of public health at Columbia University; 
Dr. E. li. Hayhin-st. professor of preventive medicine 
at the Ohio State Univoi-sity; Dr. Lnisly Williams, and 
Dr. AY. H. Park, as well a.s otlier speakers of inlcr- 
national fame. 

Cooperation of General Practitioner and Health 
Commissioner. 

The most significanl lesson of this conference, and 
one that any European ob.«erver could not have failed 
to remark, was the extent to lyhicli the whole niedical 
profe.ssion of the State is mobilising itself behind flic 
projective measures of preventive niedicine. The 
president of the State ^fodical Association was prc.sent 
and pledged the unlimited support of his orgnni.sation. 
The Columbus -Academy of Medicine entertained the 
conimissionei-s at their own house with many cordial 
and fratei-nal expressions of goodwill. _ Moreover, if 
was clear tliat the two largo camp.aign measures 
wliicli have been planned foi- the coming j-ear will 
•stand or f.all by the loyalty with whicli the profession 
as a whole supports them. TJiis is clearly an intern 
part of the policy of-the St.atc Director of JXralth. 
Dr. .Tolm E. Monger, himself a practising phy.sician. 
determined, so he say.«. to return to that c.alling. aiin 
one of the methods by wliich he appc.ars to h.avi- 
.succeeded in coniincing the doctors of tlus Sf.ati' Ihaf 
social medicine is not necessarily medicine that lias 
been soci.aliscd. 

The Cure and Prevention of Diphtheria. 

The pi-oiision of free antito.xin to nil eases of 
diphtheria is a legal obligation of each liralth com¬ 
missioner. Until recently (he price of .rertim Jiad ix'cn 
.-i pood deal Jiipher than just profit.s for the in.anu- 
/•-.E__I 1 n-i... cinin Tlen.-irtmerit 


.sp.asm. ,1 inigc. uiiuo, cnein.a immc ■ - 

followed bya pint of wmrinivater is slowly aammistcreih 

Two hours later evacuation of the mucus mU JC 
oompIcU-d by the injection of two pints of 

containing h.-ilf a drachm of pureolcatc of soda. 

Anou-uK Ann.Mi.VM 3 , 31 .D.. 3 f.K-h-P-» 

Hnnirstf.-vil Ooni-ml Ale'piti}!: .VS'iUimt 
I’hAOiciau. Jfo«pitnr- 


facturer need liave dictated. The .‘state Depart men 
of Health Jiad arranged to purchase on f? .^'’7' 
at a reasonable rate and the main i'*'«i „ 

discussed was the inotliod of distribution- in i 
larger cities, ns for example in Cleveland. liie 
kept in ice-chest.s at every policc-st.ation. in r 
country it has- sometime.s been distributed tliron.. 
the ph.mnaeists and sometimes given to tbe I'^.V 
practitioner, wbo must aecoiint for its use u ' i 
pi-oviding a ii--eful check on the reporting of .-uspec “ 
c.ases). Hotli fhcM- nii-tliods are open to the objection 
tliat the .-lenim is frequently not pri-servi-il m an icc" 
chest. .\ better metliod seemed to bi- to ''‘•ep ttn- 
whole stock in tbe office of the Health Commi-Moner. 
wliere it mav nlwa\'s be n-.acbed in a few boms. 

The discussion ofi tbe prevention of dipm''''"!!'‘■'/I'' 
ii-hered in bv an inten-sfing papi-r tro'n Pr. 
r.irk. predd.nl of fb.- .\inr.ne.ni I’uWic ll.-.illli 
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Association and director of the Ivew York City He^tU 
Department Laboratories. Dr. Park described the 
use of the Schick test and toxin-antitoxin imn n i ni sa- 
tion in Yew York. There it is hoped to immunise tins 
Tear about 100.000 school-children and some 20,000 
children of pre-school age. The response of the 
public after four years of educational and prophylactic 
work is distinctly more cordial. The_ whole work has 
been carried on'bv eight doctors, eight nurses, and 
eight assistants, and the results are shoiro in the 
following table, wliicli was obtained fxxim Dr. Park. 


fesrion needs to equip itself for this kind of work, for 
which it has been inadequately trained, and in which 
it has too little experience. 

After a discussion, in which several speakers repre¬ 
senting the medical association supported the move¬ 
ment and emphasised the importance of thoroughness 
and care in making the examinations. Dr. Haybuist 
announced the plans that have been made for launch¬ 
ing this campaign in Ohio. 
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Tear. 


Total 

cases. 


Total 

deaths. 


Deaths 
per 100,000 
population. 


1919 .. .. ; 14,000 

1920 .. .. 14,100 

1921 .. .. 15,000 

1922 .. .. 10,000 


1239 

1043 

g91 

S76 


ot> 

21 

16 

15 


In 1923, if the rates continue for the last six weeks 
as for the first 46 weeks, there will be about SOOO cases 
with some 550 deaths, or a rate of less than 10 per 
100.000. Dr. Park suggested that the increased 
incidence during the first two years of the campaign 
might be due to improvement in reporting cases ^ a 
result of the extra attention to the subject of diph¬ 
theria. It wiH be seen that the death-rate has been cut 
in half, althoughnot more than one-third of the children 
have been immunised, and no compulsion whatever 
has been exercised. The Ohio Department of Health 
has adopted as its slogan, “ Yo cluld in Ohio need die 
of diphtheria.” Actually some 1000 die yearly from 
this disease. With 169 health commissioners at work, 
strongly backed by the whole medical profession and 
armed with toxin-antitoxin to be supplied by the 
State, we ^ould see a reduction in mortality even 
more rapid and more striking than that in Yew York. 

Regular Physical Examinations. 


_ The movement for a “ nation-wide health examina¬ 
tion campaign ” has been sponsored by the Yational 
Health Council for some years now. The .American 
Medical Association has also warmly endorsed this 
movement, as I have indicated in a previous letter. 
Dr. Haven Emerson, the chairman of the com¬ 
mittee of the A.M.A. Council on Health and Public 
Instruction, introduced the subject with a paper in 
which he divided the public health movement into 
three eras; the era of police and quarantine from 
1700 to 1000; that of the voluntary health organisa¬ 
tions, begiiming with the present century; and the 
present era of health examinations and popular 
health instruction, which brings the whole public 
into active endeavour towards the suppresaon of 
disease. He showed how all modem h^th move¬ 


ments, infant hygiene, school hygiene, anti-tuber 
culosis, &c., are all dependent upon frequent contac 
between the individual and his physician. Thi 
result may he typified by the tubercuioas work u 
Yew York clinics. Whereas formerly it was rare t< 
see a new patient who was not in an advanced stag 
of the disease, last year 70 per cent, of the patient 
coming to 31 tubercuioas clinics in that city were no 
tuberculous at all. It is now the rare' exceptioi 
to see a case for the first time at an advanced stage 
He suggested that the physician should exaniin 
apparently healthy individuals not less often thai 
laid down below. 

In the pre-natal period. 4 times. 

r- " IF? - years .20 

Srom -5 years old .Every C months. 

” o? ” .Once a year. 

” otFn ” . Once in 2 years. 

” -a-C9.Once a year. 

Ptithc needs to develop a conscience in thi 
people who would h 
chagMcd fi their roof were to leak and make a spo 
on the dimng-room coiling are not at all ashamed i 
their cluld’s heart leaks. The profe.ssion.'d 
ions cannot advertise themselves, the nwd k 

taught by the voluntar 
-ociations and by boaltli officers, but the pro 


FOE LOFHOIv. 

GBAYTS TO HOSPITALS AYD COYYALESCEYT 
HOMES. 


A MEETIXG of the President and General Council of 
King Edward’s Hospital Fund, for the purpose of 
awarding grants to the hospitals and convalescent 
homes for the present year, was held on Dec. ISth, 
the Prince of Wales being in the chair. 

Lord jRevelstoke (hon. treasurer) in reporting the 
amount received for general purposes by the Fund to 
Dec. 3rd, said that this time last year he had exrpressed 
the hope that the income to be derived from the 
munificent legacies of Lord Mountstephen and Sir 
Thomas Sutherland would form the nucleus of a 
permanent increase in the distribution. The Fund 
had already received a large part of this increased 
income. The total income fcom all investments had 
reached £145,000 this year, as against £114,000 in 1922. 
On the other hand, ordinary legacies had decreased, 
although for the past 12 months they stiU reached the 
substantial figure of £47,000. The net result was that 
the Fund was able to distribute £235,000, or £15,000 
more than the amount distributed a year ago. The 
ordinary income from subscriptions and donations had 
been well maintained, owing largely to an anonymous 
donation of £6,500 received in May. The estimates 
also included the amount which the Fund hoped to 
receive from its largest contributor, the League of 
Mercy. There was every hope that the sum of 
£235,000 would be provided very nearly, if not quite 
out of the current income of the year." 

Sir William Collins, in making the annual statement 
on behalf of the League of Mercy, said that so far as 
they could tell from the subscriptions at present 
received, a sum of £14,000 woidd be handed over to 
the King’s Fund before the end of the year. This 
would make a total sum of £353,000 handed over to 
the Fund rince the'foundation of the League. Adding 
the grants made to hospitals outside London, the 
total came to £407,682. 

The Chairman of the Hospital Economy Committee 
CMr. Leonard L. Cohen) presented the report of the 
Committee on 


I the general conclusions of which were • that k 
I view of the advantages to the patients, the devdop 
branches deserved encouragement 
object to the proviso that before a branch is estab- 
l^ed those responsible for its finance should realise 
th^ the apparent cheapness resulting from the lou 

4vas^ely fflusor^ 

votot^^o^kal finance had been compktS 
The Chairman of the 

cjopj p..„, .Kjpjoj sjssse 

Distribution to Sospiials 

rear .n IhFSJlS 
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tion to hospitals and the distribution to convalescent 
liomes. The grants to convalescent. or recoverj- 
institutions attached to particular hospitals of 
London were now included ^vith the plants to the 
parent hospitals, and the separate distribution to 
convalescent homes was confined to institutions which 
were not branches of a hospital. The new procedure 
had arisen out of an inquiry by the Hospital Economy 
Committee into the relation between hospitals, homes 
of recoveiw, and convalescent homes. Lord Cave’s 
Committee had suggested that the provision of 
auxiliary hospitals on the outskirts of cities for c^es 
no longer requiring constant medical or surgical 
supervision might prove an economical method of 
increasing hospital accommodation, and the hospitals 
which bad already established recovery branches were 
anxious that the King’s Fund should recognise the 
difference between these branches and ordinary 
convalescent homes. In determining the amqimt of 
the combined grant regard to the extent to which the 
work at the branch approximated to hospital work on 
the one hand, or to purely convalescent work on tte 
other band, had been taken into consideration, "^e 
amount placed at the disposal of the Distribution 
Committee for allocation amongst hospitals and their 
recoveiy and convalescent branches at the present 
distribution was £233,000. The amount distributed 
last year at the ordinai-y distribution was £21o,000 
to hospitals and £3385 in separate grants to rewveiy 
and convalescent branches. In .Tune last the Kii^ s 
Fund made a final distribution of £115,000 out of the 
proceeds of the Hospitals of London Combined Appeal, 
£150,000 hamng ah-eady been distributed in Augipt, 
1922, and £100,000 in October, 1922. The Distribu¬ 
tion Committee’s report on the whole of this special 
distribution of £365,000 had been published in the 
annual report of the King’s Fund for 102_. A sum 
of £5000 which had since been received from the 
Combined Appeal was included in the present ordinary 
distribution. The number of hospitals applying tor 
grants out of the ordinary distribution was llo, as 
against 112 in 1922. The need of maintenance ^ants 
cbntinued to be the first consideration,, and the 
Distribution Committee had therefore again ]“«ted 
the gi-ants in aid of schemes of capital 
to cases where the work was particifiarly urgent and 
was within a reasonable distance of being carried out. 
Tlie total amount of such grants recommended ms 
yeai- was £30,100, as against £ 26.300 m 1922 ^e 
total grants to maintenance out of the oiom . 
cUstiibSion amounted to £202,900 as agaii^t 
£188,500 in 1922 to hospitals, and £33So to tneir 

'^^Sevcral of the schemes to wliich the Fu^ hml 
made gi-ants in the past ''’ere ^ill deferred omn^ 
financial dimculties, and the Distribution Committee 

recommended that the foU^ing grants should 

renewed ; Citv of Loudon Hospital for . 

th^ Heart and Lungs. £1000 to i'npr°' 

East Ham Hospital, £o00 to rebiultog^. 

Ho^tiital, £100 to iinprot ements , Gottam 

Hospital’. £4000 to rebuilding j Hornsci Cot I ^e 
Hosnital £500 to extension: London Lock iaoi 
S' balance of to reconstiu^ 

Harrow-road Hospital , tJuee i * Uenartment and 

Hospital, £3100 to new out-patio^i.^^^^P 

other improvements, Rq>. - , depart- 

Hospitah £1000 to ex - 

Sr'Tl omas-J H'J^^i.ah £6130 to extension of nurses 
^biing-room. and £1000 to improvement.--. 

List of Airards* 

Lord .Somerleyton (bon. secretary) presented the 


Beckenham Cottage Hospital (ot which £1000 to extoa- 
Sion, in occordanco with the scheme submitted to the 
Fund) 

Bclgravo Hospital tor Children ,. 

Blackhcath and Charlton Hospital . 

Bolingbroko Hospital (of which £1000 to erection of now 
ward block, in accordance with the scheme submitted 
to the Fund) 

British Hospital for Mothers and Babies, tVoolwich (of 
which £500 towards the buUdine of the amalRamated 
hospital, in aecordanco with the sohemo submitted to 
the Fund) 

Central London Ophthalmic Hospital .. 

Central London Throat and Ear Hospital (ot which £200 
to provision of X raj- equipment, in accordance with 
the scheme submitted to the Fund) .. 

Charing Cross Hospital. 

Chelsea Hospital tor Women (including Convalescent 
Homo at St. Leonards) (ot which £1000 to new nurses* 
home, in accordance with the scheme submitted to the 
Fund) 

Cheyno Hospital tor Children 

Citv ot London Hospital lor Diseases ot the Heart and 
Lnngs {Victoria Park) (including Convalescent Home 
at Saimdcrton) .. 

City ot London Maternity Hospital . 

Clapham Maternity Hospital .. .. „ • • . , • • 

Dreadnought Hospital (Seamen’s) (including Sanatorinm 
at Liphook, and Convalescent Home at Cudbam) .. 

East End Mothers Lying-in Homo . 

East Ham Hospital .. .. 

East London Hospital for Children (including Con¬ 
valescent Home at Bogiior) .. .. .. • • 

Elizabeth Garrett Anderson Hospital (including l!c- 
covery Branch at Barnet) 

Eltham and Mottingham Cottage Hospital 
Evelina Hospital (of which £250 to reduce debt) 
Finchley Memorial Hospital (ot which £250 to scheme) 
Florence Nightingale Hospital tor Gentlewomen (ot 
which £100 to reduce debt) 

GMieral^^lng^hi Hospital (ot which £50 to improve¬ 
ments) 

German Hospital .. .. 

Grosvenor Hospital for Women .. , - •_• 

Guy’s Hospital (of which £1000 to provision ot central 

Hampstead General and North-West London Hospital 

(of which £500 to reduce debt) .. V, 

Hendon Cottage Hospital (of lyhicli £250 to 

ward block, in accordance with scheme to he approveu 

Homwy Suage Hospitai (ot which 

in accordance ivith the scheme o®'^n?n^e^=Sna- 
Hospital tor Consumption, Brompton (including -ana 

Hospita?for DiseaKS of the throat (of wh^ch £1000 to 
reconstniotlon. in accordance with the schemo sun 
mitted to the Fund) .. 'f,non in 

Hospitaller Epilepsy and Paralysis (of which £1000 bo 
extension ot out-patient dopartm^t, in accordance 
ivlth tbo scheme submitted to the Fund) 

Hospital tor Sick Children .. . 

Hospital tor Women (Soho-sqnare) .* 

Hospital of St. John and St. hlizabeth .. . • 

Infants Hospital (of which £100 to reduce debt and 
to remodellhiir of basement) .. ~ * *, *.^ tTAsnltal 

Invalid and Crippled Cbiidrcn's Society llo-pitm 


1 

1/20-t 

IJO 


list of awards as follows . 
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and Children’s Hospital 

King Edwanl Jlemorinl Hospital (ICaling) ^ ^ 

King’s College Hospital (ot which toOU to impro^i 

London fever IlOripItal .. •• , -j'* /'•f,.,vntc~cont 

London Uomrcopatbic iT^ri'al (includ n-To'j 1,11 
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Ilos-pUal).. 1 / V Tr>i?r-ii*£l00f> to 
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niittod to the Fund) .. Vtoino ri.ol-to"' 

.■Maternity aiaritvand 1 j " d Houm 

Medical Mission ot the Good .-sliepbi rd I'a i 

Me/roponi'an Ear, Nose and Thro.al Hospila' ■ ■ 

Metropolitan Hospital . . llomr- nt 

.'Middlte-cx Hospital (Incindlnt: Convnic-oi 

3II<i<I)ese.v Dospit.a] Cancer CiiaritJ 
atiidinav Memoria) Hospitai 

MHdinay Mission Hospiia) ^ . -j. (in- 

Mliler General llo-pital for f1,,, 

cliidiii—Convalosfx-nt Home at Ik.vtifiil 

-nbmitted to till-lund) , • • Vir'- nilMn-n 
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& 

25 

450 


North Islington Infant Welfare War^ .. 

Norwood and District Cottage Hospital 

Paddington Green Children s Hospital (including Con¬ 
valescent Home at Slough) ■ • , v V 

Passmore Edwards Hospital for Wood Green, Nc. .. 

Poplar Hospital for Accidents (including Convalescent 
Home at Walton-on-the-Naze) (of which £o00 to new 
nurses’ home, in accordance ivith the scheme suo- 
mitted to the Fund) .. • 

Prince of Wales’s General Hospital (mclutog Con- 
valescent Home at Nazeing) (of wliicti £-000 to e 

debt, and £ 1,000 to extension, in accordance with the 
scheme submitted to the Fund) • • • • 

Queen Charlotte’s Lying-in Hospital (mcluding Con¬ 
valescent Home at Kilbum (of which £250 to reduce 

debt) .^ 

Qneen Mary’s Hospital for the East End (including Con¬ 
valescent Home at Theydon Bois) (of which £2000 to ^ ^ 

new out-patient department) .. •• •• o.iOu 

Queen’s Hospital for Children (including Convaieswnt 
Home at Bcxhill) (of which £750 to debt and £250 to 
additional nurses’ accommodation, in accordance with 
scheme to be approved by the Fund).. 

Royal Dental Hospital of London 
Royal Eye Hospital .. .. . • •. , •• 

Royal Free HospitaHof which £1,000 to new nurses home, 
iu accordance with the scheme submitted to the Fund) 

Royal Hospital, Ricbmond 
Royal London Ophthalmic Hospital 
Royal Kational Orthopaedic Hospital (mcluding Coxmtry 
Branch at Stanmore) (of which £1,000 to extension of 
country branch, in accordance with scheme to be 
approved by the Fund).. 

Royal Northern Hospital (including Royal Chest Branch 
in City-road, Recovery Branch at Southgate, and 
Convalescent Home at CHacton) (of which £1000 to 
new nurses’ home, in accordance with the scheme 
submitted to the Ftmd) 

Royal Waterloo Hospital for Children and Women 
(including Convalescent Home at Whippingham) 

Royal Westminster Ophthalmic Hospital 
St. Andrew’s Hospital (Hollis Hill) 

St. Bartholomew’s Hospital (of which £1000 to new 
operating theatres, in accordance with the scheme 
submitted to the Fund)., 

St. (IJolumba’s Hosi>ital . ^ 

• St. George’s Hospital (including Recovery and Con¬ 
valescent Branch at Wimbledon) (of which £500 to 
extension of out-patient department).. 

St. John’s Hospital, Lewisham .. 

St. John’s Hospital for Diseases of the Skin (of which 
£50 to furnishing of nurses’ home) 

St-. Luke’s Hospital for Advanced Cases (of which £500 
to acquisition of new premises, and their adaptation 
in accordance with the scheme submitted to the Fund) 

St. Mark’s Hospital . 

St. Mary’s HospUal (of which £250 to electric lifts) 

St. Slary 8 Hospital for Women and Children, Plaistow 
{of which £500 to deficit on new nurses* home, in 
accordance with the scheme submitted to the Fund) 

St. Monica’s Home Hospital 

St. Peter’s Hospital for Stone (of which £100 to reduce 
debt) 

St. Saviour's Hospital for Ladies of Limited Means 
(Osnaburgh-street) 

St. Thomas’s Hospital (of which £1000 to reduce debt),. 
Samaritan Free Hospital for Women (including Con¬ 
valescent Home at Amersham) 

Santa Claus Home.. 

South-Eastern Hospital for Children (Svdenham) (of 
which £750 to deficit on new out-patient department, 
m accordancemth the scheme submitted to the Fund) 

South London Hospital for Women 

Home Hospital for Women (of which 

£100 to new operating theatre). 150 

Streatham Babies’ Hospital ... 

Univemty College Hospital .. .. i 1 1 ’ 

Victoria Hospital for Children (including Convalescent 
H ome at Broadstairs) (of which £750 to deficit on new 
physio-thcrapeutic department and nurses* accommo- 
dat\^, in accordance with the scheme submitted to 
the Fund) 

■Walthamstow, "Waustcaa, and Leyton’ChUdrVn’s and 
General Hospital 

West End Hospital for Nervous Diseases (of which £066 
to improvements, in accordance with the scheme 
submitted to the Fund) .. .. 

Western Ophthalmic Hospital 

£500 to reduce’dcht)’. 

of Hospital (of which £5,000 to Improvement 

tetlTt5'’th’’eFji>d)‘''^“"'““ 

„.?nhSa toX'te 

{SS'’homfX' ‘o' '•‘ofioit ’on new 
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250 
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850 


Sir Jolm Bland-Sutton seconded the motion, which 
was put and carried unanimously. 

The chairman of the Distribution Committee, Sir 
Cooper Perry, than presented the report of the com¬ 
mittee on the 

Disiribidion io Convalescent Homes 
not attached to particular hospitals in London, 
which stated that the sum available for distribution 
£2000 ; the amoimt distributed to such con¬ 
valescent homes in 1922 was £1615 ; grants to the 
recovery and convalescent branches of hospitals 
(which amounted to £3385 in 1922), it was pointed 
out, are now combined with the ^ants to the parent 
hospitals. The number of appheations eligible for 
consideration amounted to 40, as against 41 last year. 
List of Awards. 

Major Harold Wernlier (hon. secretary) presented 
the list of awards to convalescent homes not attached 
to particular hospitals as follows :— 

All Saints’ Convalescent Home, Easttoume 
Al l Samts’ Convalescent Home, St. Leonards 
Baldwm Brown Convalescent Home, Herne Bay .. 

Beau Site Convalescent Home, Hastmgs .. 

Brentwood Convalescent Homo for London Children, 
Brentwood .. .. .. .. .. .. .. 25 

Brooklands Home (Invalid Children’s Aid Association), 
Wortliing .. .. .. .. .. .. .. 75 

Bnshey and Bushey Heath Children’s Convalescent Home, 

Bushey .25 

Children’s Convalescent Home, Beaconsfield .. .. 25 

Children’s Cottage Hospital (m consideration of con¬ 
valescent cases). Cold Ash, Newbury .. .. .. 25 

Children’s Home Hospital, Barnet .. .. .. .. 25 

Clevcdon Sanatorium (Invalid Children’s Aid Association), 
Broadstairs .. .. .. .. .. .. .. 50 

Convalescent Home for Poor Children, St. Leonards .. 100 

Convalescent PoUce Seaside Home, Hove .. .. .. 100 

Edgar Lee Home (Invalid Children’s Aid Association), 
Wiilesdcn .. .. .. .. .. .. .. 50 

Florence Emma Home (Invalid Children’s Aid Association), 
Dover.. .... .. .. .. .. .. 25 

Friendly Societies’ (Jonvalescent Homes, Dover and Heme 

Bay. .. .. .. 25 

Hamilton House (Invalid Children’s Aid Association), 
Seaford .. .. .. .. .. ., .. 50 

Highgate Convalescent Home for Children, Highgate .. 50 

Home for Invalid Children, Brighton .. .. .. 25 

London and Ascot Priory Convalescent Home, Bracknell 100 
London and Brighton Female Convalescent Home, Brighton 25 
Mental After-Care Association Homes, Fairlight .. .. 150 

Metropolitan Convalescent Institution, Beshlll, Broad¬ 
stairs (Children) and iValton .. .. .. .. 100 

National Sunday School Union, Bournemouth .. .. 25 

St. Andrew’s Convalescent Home, Folkestone .. .. 75 

St. Andrew’s Convalescent Hospital, Clever .. .. 25 

St. John’s Home, Kemp Town (Brighton) .. .. .. 50 

St. Luke’s Home (Children) (in consideration of convales¬ 
cent cases), Woodley (Readmg) .. .. .. .. 25 

St. Mary’s (Jonvalescent Home, Birchmgton .. .. 25 

St. Mary’s Home for Children (in consideration of convales¬ 
cent cases), Broadstairs .. .. .. .. .. 50 

St. Michael’s Convalescent Home, 'Westgate .. .. 50 

St. Nicholas’ Home (Church of England Walts and Stravs), 
Pytford .. .. .. .. .. .. ■ .. 50 

Seaside Convalescent Hospital, Seaford .. .. .. 100 

Suffolk Convalescent Home, Felixstowe .. .. .. 50 

Surgical Home for Boys (in consideration of convalescent 
cases), Banstcad ,. .. ,. .. .. .. 25 

Thomas Turner Convalescent Home for Children (Church ■' 
of England Waifs and Strays), Broadstairs ,. 50 

Tilford Convalescent Home tor Children, Farnham ‘>5 

Victoria Home for Invalid Oiildren (in consideration of 
convalescent cases), Margate 


25 


Total 


..£2000 


grant below) 

Total 

_ Special Grant.— 
Bniiaing Fimd (( ; 

With tho echeme 


.£231,500 

W ar ^Memorial Hospital 
hospital, in accordance 
s Fimd), £1,500. 


Prof. Winifred Cnllis seconded the molion. ■whicli 
was put and carried unanimously. 

The Chairman of the Ambulance Cases Disposal 
Commttee (Sir Wilham Collins), in making a state¬ 
ment on the present position of the inquiry, said that 
the con^ttee had now completed the oral evidence ; 
tte draft report wm ahnost ready for consideration 
He hoped the report would he presented to His Royal 

T^^PrinlTf W far advanced. ^ 

The Ermce of Wales then read the following mes- 

culties facing volunte^ 

being steadilv overcome ^stem are 

and advocate’d by the^Vmif ®. adopted 

continued success will afteml’ fn ^‘‘‘aarely trust that 
and committed’ of the counoU 
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tion to hospitals and the distribution to convalescent 
homes. _ The grants to convalescent, or recovery 
institutions attached to particular hospitals of 
London -were now included with the grants to the 
parent hospitals, and the separate distribution to 
convalescent homes was confined to institutions which 
were not branches of a hospital. The new procedure 
had arisen out of an inquiry by the Hospital Economy 
Conamittee into the relation between hospitals, homes 
of recovery, and convalescent homes. Lord Cave’s 
Gomimttee had suggested that the provision of 
auxiliary hospitals on the outskirts of cities for cases 
no longer requiring constant medical or surgical 
supervirion might prove an economical method of 
increasing hospital accommodation, and the hospitals 
which had already established recoverj’ branches were 
anxious that the King’s Fund should recognise the 
difference between these branches and ordinary 
convalescent homes. In determining the amount of 
the combined grant regard to the extent to which the 
work at the branch approximated to hospital work on 
the one hand, or to pinely convalescent work on the 
other hand, had been taken into consideration. The 
amoimt placed at the disposal of the Distribution 
Committee for allocation amongst hospitals and their 
recovery and convalescent branches at the present 
distribution was £233,000. The amount distributed 
last year at the ordinary distribution was £215,000 
to hospitals and £3383 in separate grants to recovery 
and convalescent branches. In .Tune last the King’s 
Fund made a final distribution of £115,000 out of the 
proceeds of the Hospit.als of London Combined Appeal, 
£150,000 haAdng aheady been distributed in August, 
1922, and £100,000 in October, 1922. The Distribu¬ 
tion Committee’s report on the whole of this special 
distribution of £305,000 had been published in the 
annual report of the King’s Fund for 1922. A sum 
of £3000 which had since been received from the 
Combined Appeal was included in the present ordinary 
distribution. The number of hospitals applying for 
grants out of the ordinary distribution was 110, as 
against 112 in 1922. The need of maintenance grants 
continued to be the first consideration,^ and the 
Distribution Committee had therefore again limited 
the grants in aid of schemes of capital expenditure 
to cases where the work was particularly urgent and 
was udthin a reasonable distance of being carried out. 
The total amount of such grants recommended this 
year was £30,100, as against £20,500 in 1922. The 
total grants to maintenance out of the ordinary 
distrihution amounted to £202,900, as against 
£188.500 in 1922 to hospitals, and £3385 to their 
branches. 

Several of the schemes to wliich the Fund had 
made grants in the past were still deferred owing to 
financial clifficulties. and the Distribution Comnuttee 
recommended that the following grants should be 
renewed : Citv of London Hospital tor Diseases of 
the He.art and Lmigs. £1000 to improvements: 
East Ham Hospital. £500 to rebuilding; French 
Hospital, £100 to improvements: General Lymg-m 
Hosi)ital, £4000 to rebuilding; Hornsey Cottage 
Hospit.al. £500 to extension: London Lock Ho-pital, 
£3500 balance of grants to reconstruction of the 
Hariow-road Hospital ; Queen Charlotte’s Lymg-in 
Hospital. £3100 to now out-p.atient dep.arimcnt .and 
other improvements; Royal K.ational Oitliop.'cdic 
Hospital. £1000 to extension of out-patient dep.ari- 
rnent : St. Monicas Hospital. £00 to improvements: 
St. Tbomas’.s Hospital. £3750 to extension of mu-ses 
dining-i'oom. .and £1000 to improvements. 

List of AfCirds.* 

Lord Somerleyton (bon. secret.ary) presented the 
list of awards as follows :— ^ 

Acloa Ho-Pital (of ivliieh CoOO t" sficit "n 7 . 11 . 

noconlaiicv ivith llu‘ srlioriif subaiittcil to tin -1 iinil).. 

All Saints’ IIospit.iT . ‘2^ 

Hnby Clinic* Hospital (Kcn-inston)_ ' __ 

• Till' Ui'tribntion Conimitteo aroiv aUi iinon to t bo 
imist not Iv that tbo reduction or nb-.'.'iee n pr. . i 

Implies ili-'atisf.ictioii. 


Beckenham Cottage Hospital (of irhlch £1000 to extea- 
Sion, m nccordantx) with the scheme stihmittcd to the 
Fund) 

Belgravo Hospital for (Thildrcn .. !! ^ 

Blackhcath and Charlton Hospital 
Bolinghroko Hospital (of which £1000 to erection of new 
ward block, in accordance with the scheme Enbinittcd 
to the Fund) 

British Hospital for Mothers and Babies, Woolwich (of 
which £o00 towards the building of the amalgamated 
hospital, in accordance ivith the scheme submitted to 

the Fund) . 

Central London Ophthalmic Hospital ,. .1 ” 

Central London Tliroat and Ear Hospital (of which £200 
to provision of X rav equipment, in accordance with 
the scheme submitted to the Fund) .. 

Charing Cross Hospital 

Chelsea Hospital for Women (including Convalescent 
Homo at St. Leonards) (of which £1000 to new nurses’ 
home, in accordance with the scheme submitted to tlie 

Fond). 

Chevno Hospital for (Children 

City of London Hospital for Diseases of the Heart and 
Lnngs (Victoria Park) (including Convalescent Homo 
at Sannderton) .. 

City of London Maternity Hospital 
Clapham Maternity Hospital 

Dreadnought Hospital (Seamen’s) (including Sanatorlmn 
at Liphook, and Convalescent Home at Chidliam) .. 
East End Mothers Lying-in Homo 
East Ham Hospital 

East London Hospital for (Children (including Con¬ 
valescent Home at Bognor) 

Elizabeth Garrett Anderson Hospital (incluiling Hc- 
covery Branch at Barnet) 

Eltham and Mottingham Cottage Hospital 
Evelina Hospital (of which £250 to reduce debt) 
Finchley Memorial Hospital (of which £250 to scheme) 
Florence Xightingalc Hospital for Gentlewomen (o( 
which £100 to reduce debt) 

French Hospital .. 

General Lying-in Hospital (of which £.>0 to improve¬ 
ments) 

German Hospital .. 

Grosvenor Hospital for Women .. 

Guy’s Hospital (of which £1000 to provision of central 
power station) .. .. • .. 

Hampstead General and North-West London Hospital 
(of which £500 to reduce debt) 

Hendon Cottage Hospital (of which £250 to exfenston of 
ward block, in accordance with scheme to he approved 
by the Fund) 

Hornsey Cottage Hospital (of which £500 to extension, 
in accordance with the sohciuc submitted to tlio Fund) 
Hospital for Consumption, Brorapton (iuclndiug S.wa- 
torium at Frimley) .. .. .. .. . • • 

Hospital for Diseases of the Throat lot which £1000 to 
reconstruction, in accordance with the scheme sub¬ 
mitted to the Fund).. „ 

Hospital for Epilepsy and Paralysis (of which £1000 to 
extension of ont-paticut department, iu ncconlnnco 
svith the scheme submitted to the Fund) 

Hospital for Sick Children 

Hospital for Women (Soho-sqnnrc) .. ■ - • • 

- --,1 St. Ellzjibeth .. .. „-• 

■ ■ ich £100 to reduce debt and £200 

' cment) .. .. • 

. . Children’s Society Ilo^iutal 

(Ciinning Town) .. .. .. . 

Italian Hospital 

Jewish Maternity Home .. .. ".t- ” 1 . , ” 

Kensington, Fulham, and Chelsea General Hnspltal • • 
Kensington Dispensary and Children’s Hospital 
King Edward Jleinorinl Hospital (Ealing) - ■ • ■ 

King’s College Hospital (of which £500 to improvements) 
Loudon Fever Hospital .. 

London Uomrcopnthic Hospital (including Con%nii een 
Home at E-nstboumc) (of which £250 to rciluee Uei u 
London Hospital (including Itecovery Hronch n 
•< •• •• •• ■* *» 

London Lock Hospital (to inafnteunnee of Ilarrow-roau 

LondonTemperance Hospital (cf wliieii 

nurses* lioine, in ncconlnnco with the ^cncnlL * 
j luitted to the Fund) .. •• ‘mv 

.Maternity <:.^,arit^nud Vianet Mirses 
Medicnl Mi>slon of the Good t^heidu ra Ilf 

(lloxton) .. .. .. " 

I ^tetropolilnn I-^ar, Xosc nnd Tliront Ilo-pitni .. 

Metropolitan no'pilal .. Urmt' nt 

I .>tidd!t'se.^ llo'^pital (including C’onvnIe~-«nt IK.n. 

Clacton).^ •• 

Middlesex nofpitnl Cancer Charity 
Mlidinay Memorial Ilo-pilnl 

Mihlmay Ml.'^-ion llo^piln! .. • • v „ ,|n‘. 

Miller Gcnenil Ilo-pJtal for Smith London 

cludin" C’cnvale-eAnt Horne nt 
Mothers’ Hospital of tho Salvation Army „‘ji 

Mount Vemnn Iln-qvilnl (Kitzroy-yimire nnd North"< 

N.-itlon-nl Ilo-pit.al for Di-. n--s of the ncurl - • . 
N-ntlonal Ito^ptl.n! for the „ 

(including C.mvalf.rO'nt Home nt i irnhl n - 

Ncl-oii Ilo-pitnl (.vouth \Mml.!e.liiti) . 

dellcit on cxten-in_n. In neeonhuiee "llh th- .-b ^ 
FUhmltt»*il to tho 1 und) •• V*7ifl(!n'n 

Northcoun Hospital f tho far* iMt r* rnldf- 

{llnmp^trail)(in ron'ltlcmtlon of Uu' rar. iL.Twr.ira 

1 are adniitleil) 
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the distribution and moi-tality of pTilmonf^ tubercu¬ 
losis in various parts of the county, and this investiga¬ 
tion liho a similar investigation recently carried out 
in Denmark, has emphasised the gi-egarious character 
of this disease. In 1922 there wei-e 1626 “ contacts 
examined in their homes or at dispensaries, and in 
79 cases definite tuberculosis ivas discovered. This 
ratio of 4-86 per cent, is much higher than any 
random sampling of the ordinary population -would 
produce, and again we see the gi-egarious element of 
the disease demonstrated. An eloquent testimony 
to the tact and efficiency of the Lancashire tuber¬ 
culosis officers is the improvement in early notifica¬ 
tion. In 1918, in as great a proportion as 18 per cent, 
of the deaths from tuberculosis, the disease had not 
been notified before death. In 1922 this was the case 
bi only 8 per cent., the period 1918-22 showing a 
steady improvement in this respect. Omissions and 
delays in notification may, to a certain extent, vary 
in frequency in different localities with the efficiency 
of the tuberculosis staff, and the fact that in Lancashire 
only 8 per cent, of the tuberculosis deaths occmred 
before notification is a convincing proof of the 
smooth cooperation of the tuberculosis staff -with the 
general practitioners in the county. Out of 4059 
new cases (“ contacts ” excluded) examined in 1922 
by the tuberculo.sis officers, 3116, or 76‘7 per cent., 
had been referred to the dispensaries by general 
practitioners and other medical officers. In 1921 this 
ratio was only 08'9 per cent. A study of the results 
of sanatorium treatment and a comparison of it with 
domiciliary treatment shows very clearly that the 
prognosis is far better for the former. Thus, of 981 
sanatorium cases and 728 non-sanatorium cases in the 
early and intermediate stages and sputum-negative, 
commencing treatment in the period 1914-18, it 
was formd that only 16 per cent, of the sanatorium 
patients and 42‘6 per cent, of the non-sanatorium 
patients had died by the end of 1922. 

T7ie Ultimate Results of Neplirectomij for Renal 
Tiiberculosis. 

_In the ScJmeizerische medizinische Wochenschrift for 
Nov. 29th Prof. F. Suter, of Basel, has published the 
results of inquiries made in the winter of 1920-21 as 
to the fate of 204 patients who had -undergone 
nephrectomy for renal tuberculosis between 1890 and 
1920. Only seven of these patients could not be 
traced. In 20 per cent, tubercle bacilli could not be 
found in the urine, and in at least 70 per cent, of the 
•male patients the genital system was aho tuberculous. 
Only in a few cases was nephrectomy in bilateral 
disease attempted, but there were several in which 
the non-tuberculous kidney was at last temporarily 
damaged, as shown by the presence of alb umin hi the 
urine from this kidney. Of the 197 patients who 
could be traced, 138 were still aUve, and 59 were dead. 
The mortality was considerably higher for men than 
for women, being 35'0 per cent, for the former and 
only 22‘3 for the latter. This difference was evidently 
cliiefly due to the presence of disease in the genital 
system of the men ; in 81 per cent, of the male patients 
who died, there were signs of combined urino-genital 
tuberculosis at the time of operation. The operation 
mortality was only 2'5 per cent, (five deaths -nithin 
the first six weeks of the operation). Of the 138 
sundvors, 82 showed complete recoverv, and 35 showed 
recovery -with some permanent defect such as a 
contracted bladder. The remaining 21 patients had 
not recovered completely. One of the most striking 
observations emerging from this investigation is that 
many patients arc very long in dying after nephrectomy 
tuberculosis ; arnong the patients who 
ihca from disease of the remaining kidney, the average 
duration of life after the operation was live and a half 
years. In the absence of post-mortem examinations. 
It was not always possible to say whether these deaths 
were due to persistence of the bladder tuberculosis 
ana nephritis in the remaining kidney or to tubercu¬ 
losis in this kidney. Prof. Suter'concludes that 
permanent recovery can be effected bv nephrectomv in 
bO per cent, of all cases of unilateral renal tubereiilosis. 


The Prognostic Significance of Cavities in Pulmonary 
Tiiberculosis. 

It has recently been stated in Germany that 
cavitation almost in-v'ariably means tlie patient’s 
death -within a shoih time, and that it is most rare 
to find cavities in persons who have recovered from 
pulmonary tuberculosis and who have died from some 
other cause. To thi-ow further light on this matter, 
Dr. K. Lydtin,* of Prof. Romberg’s clinic in Munich, 
has investigated the ultimate fate of 2300 consumptives 
treated in hospital in the period 1912-20. There 
were 716 who died in hospital, and among them there 
were about 630 who showed cavities at the necropsy. 
There were also 121 patients who showed definite 
clinical or X ray evidence of cavities, and who yet 
left hospital aUve. Only 79 of these 121 patients 
could be subsequently traced, and it was found that 
66 had died, and only 13 were stiU ahve. These figures 
give considerable support to the gloomy -views 
expressed in 1921 at the German Tuberculosis Congress 
in Elster by Dr. Graeff, who suggested that there was 
little use in sending patients -with ca-vities to sana- 
toriums unless some preliminary operative procedure, 
such as a thoracoplasty, had been undertaken. 


Wealth 

REPORTS OP MEDICAL OFFICERS OF HEALTH. 

The following are some of the principal health 
statistics of six coimties for 1922 :— 
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• Undividcil infant inortalitj-. 

A line denotes that the information is not given in the report. 

Bedfordshire. 

Prof. Henry Kenwood believes that for a still further 
substantial reduction in the infant mortality-rate we 
must rely on fuller measures of ante-natal work, and 
he reports that the county scheme, under which the 
midwives are subsidised to act as ante-natal health 
-visitore, has worked smoothly during 1922. There 
are still too few maternity hospitals and homes in the 
coimty, and the need for a dental service for expectant 
and nursmg mothers is great. The shortage in water- 
^pphes dating from 1921 is still felt in some vUla^res 
Dr. Kenwood lays stress on the advantages of earth- 
closets over the privies and pail-closets usually pro-vided, 
and ^ows how easily the latter can be adapted for the 
use of dry earth and thus rendered more sanitarv The 
report contains the usual complaint of the dearth of 
ho^es and the ^nsequent impossibilitv of renovating 
imfit houses. Dr. Ronald T. Herdman submits a 
separate report as school medical officer. He points 
out that the raismg of the school-lea-ving ao-e to 14 

for the el der scholars , especially the girls, many of 

* Zcitschrifl fur TubcrkiUose, 1923, rxxis., 1. 
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Ifcmarks hy the Prince of TFalcs. 

Continuing, tlie Prince of Wales sgid that the 
King’s _ Fund was taking another stride forward. 
The distribution was being increased by £15.000. 
For tlie last two years it had been £220',000 ; ' this 
year it was £235,000. Kearly the whole of this was 
provided from income received during the year, in 
spite of the fact that legacies were considerably less 
tlian in 1922. The increase in income, which had 
more than balanced the fall in legacies, was chiefly 
due to the dividends from the bequests of Lord 
Mountstephen and Sir Thomas Sutherland. But the 
Fund had also been gi-eatly helped bv an anony¬ 
mous donation of £0500, The novel feature in the 
report of the Distribution Committee was the new 
method of dealing with the recovei-y and convalescent 
branches of hospitals. The question of recovery 
branches came up for deci.sion this year because of 
the inquiry by the Hospital Economy Committee, 
and the report was an example of the "way in which 
the King’s Fund, as Voluntary Hospitals "Committee 
for London, was steadily working tlirough that 
admirable text-book on Volrmtary Hospital Finance, 
the report of Lord Cave’s Committee. 

On matters that did not directly affect the Distri¬ 
bution Committee, the other committees would 
report to the council at the annual meeting in the 
sijring. But there has been an interesting develop¬ 
ment of the work of the Revenue Committee. Thvo 
subcommittees have been appointed. One, imder 
the chairmansliip of Lord Brnnham, was to assist, 
partly by general propaganda in aid of the work of 
the King’s Fimd and the hospitals; partly by 
enlisting the help of members of the professions of 
science, ai-t, literatm'e, law, &c. ; and partly, by 
continuing from time to time some of the activities 
of the educational auxiliary which did such good 
work for the Combined Appeal, fthe other, mader 
Major Wernher, was to assist both the King’s Fund 
and the hospitals to increase their revenue in any 
other ways not already covered by some existing 
agency. Besides a nucleus drawn from the Revenue 
Committee, Lord Brnnham’s Committee, so far, 
contained the following members, most of whom 
were not otherwise officially connected with the 
Iving’s Fund, but who have shown, tlwough the 
Combined Appeal or in othei' ways, their desire to 
give personal assistance in connexion with their 
respective professions: Art, Prof. W. Rothonstcin; 
drama, Mr. Dennis Eadie ; education, Sir William 
Beveridge and Dr. Ernest Barker (Univei-sity of 
London); Mr. George Smith and jMiss 31. D. Brock 
(secondarj’ schools) ; 3Ir. J. W. Samuel and Jli^ 
C. M. A. Coombs (elementaiy schools); law. Sir 
Reginald Acland, K.C. ; literatiu-e, 3Ir. W. Pett 
Ridge and 3Ir. C. David Stelling; music, 3Ir. A. J. 
Hadrill; science. Prof. W. T. Gordon. 

On the side of definite propaganda a leaflet, with 
a foreword by 3Ii-. Pett Ridge, answering questions 
about the present financial position of the hosiiitals 
of London, had already been issued. One of the 
general objects of propagand.i was to bring the 
hospitals before people, not only or even chieflj as 
institutions appealing for subscriptions, but ns a very 
important factor in our social organisation, doing 
essential work both for the sick poor and for the 
health of the whole couununity. and to inculcate in 
the mind of the public generally a greater sense ot 
responsibility for the regular and systematic support 
of the hospitals on these grounds. The object was 
to assist the hospitals and the other central agencies, 
not to compete with them. The central agencies 
now included the new Hospital Sa^^ng Association 
for organised contributions from employers and 
cninlovce.s. .Another new piece of work, undertaken 
at Uic" request of the Vohintarj- Hospitals Coinnu-s- 
sion. wa.s an inquiry by a Speci.al Committee mlh 
Sir William Collins as chairman, mto the question oi 
hospital accommodation for accident cases. 

The Prince of Wnlc.s, having briefly acknowledged 
a vote of thanks, the proceedings terminated. 


[Dec. 2P, 


-VxxuAL TIectixo of Presidents of Tm; 

Le^vgue of Mercy. 

On Dec. 10th the Prince of W.ales, as Grand Pre'i- 
dent of the League of TIerev, pre,sidcd over the 
annual meeting of presidents of the League at St. 
.James’s Palace, when he road the following nicsAige 
from the King: “ The Queen and I desire to convey 
to the presidents, vice-presidents, members, anil 
omcei’s of the League of 3Iercy our warm apprecia¬ 
tion of their sustained interest in tliis great and 
successful movement. More than a quarter of a 
I century ago. King Edward, himself a firm believer 
j in the voluntary system, instituted the Fund that 
bears his name, and, two yeai-s later, the League of 
TIercy ; and, thongli during tliis period many changes 
have taken place in the hospital world. I feel that 
tliis system still commands the coufidonce and 
sympathy of all classes.” 

Continuing, the Prince of Wales said that looking 
at the statistics of 113 London hospitals it would 
appear that in the year 1922 the only source of 
I ordinary revenue wliich showed a marked increase 
was that of payments made by patients, amounting 
to £-190,000, or £70,000 more than in 1921. Such 
payments, together with various rival contributory 
or provident schemes offering prospective advan¬ 
tages, were not without influence on such a central 
collecting agency dependent on disintcresfed per¬ 
sonal service as the league of 3Icrcy. It was, how¬ 
ever, gratifying to learn, on the authority of the 
Voluntary Hosjutals Commission, in their report 
upon contributory schemes, that most hospitals rely 
upon the charitable instinct of the public, and main¬ 
tain the principle that the necessitous poor and the 
medically urgent must have the first call upon the 
resom’ces of the hospital. Other rival schemes, sucli 
as ballots and similar competitions, contrived to 
raise funds for charities, liad become popular, and 
had elicited a warning from the London County 
Council that, in the case of some of them, a con¬ 
siderable percentage of their contributions, wJu'cJi 
are ostensibly given for charity, finds its way into 
the pocket of the professional organiser. No such 
charge could bo levelled against the League ot Mercy, 
since all contributions received by its membere and 
paid in through the vice-presidents and presidents 
went, without any deductions whatsoever, to the 
maintenance ot the voluntary hospitals. Im haa 
received the gratifying intimation that the Bntisli 
Charities .tVssociation had decided to entrust to the 
League of Mercy' for distribution by it 
£10TO in advance derived from tlicir hospitals com¬ 


petition. . ,. _ 

Sir Frederick Green, the lion- treasurer, in u> 
report said tliat the total of the can,, 

rear was in the neighbourhood of £20,o00, about iS 
less than in the previous year. They^ hoped ‘U 
able to give £14,000 or £15,000 to ^‘‘'c'i^nn 

Fund for division among hospitals, and .about la 
to extra-metropolitan hospitals. 


TUBERCULOSIS. 


7’/,r Tuberculosis Camimujn in Lnncnslitre. 

The annual reports of the 
fficor for Lanca.shire liave in the rimort, 

y a spirit of organised hustle, and /j* . _ to^lhi.*^ 

rliich i.s for the year 1922, is no | 

ulc. This is the more credil.ablc a-s there Z^tivt- 
tendency to lnp.=e from 1*®* end of the 
efonn which wa'^ such a driving force at I 

itc war. Rationing of c.vpenditnre has la ® 

I Lancashire .as elsowliere, but owing t 

nd f.all in prices, the (ubercitlo.si.s 

xlended and improved in from 

istitiilional necommiKlation Irnsjai n .po;;. 

beds at the end of 1922 to 772 m Oclol.er, H - • 
. ree<-nt survey of the inri.lence of 
,anc.ashire Jins J>rotit:I,( out .striking diff-n nc . 
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tLe distribution and mortality of pubnonarr tubemu- 
lo«ds in various parts of tlie county, and tins inye^ga- 
tion like a similar investigation recently carried, out 
in Denmark, bas emphasised tbe gregarious character 
of this disease. In 1922 there ivere 1626 " contains 
evammed in their homes or at dispensaries, and rn 
19 cases definite tuberculosis was discovered. This 
ratio of 4-86 per cent, is much higher than anv 
random sampling of the or^^nary population would 
produce, and again we see the gregarious element of 
the disease demonstrated. An eloqirent testimony 
to the tact, and efficiency of the Lancashire tuber¬ 
culosis officers is the improvement in early notifica¬ 
tion. In 1918. in as great a proportion as IS per cent, 
of the deaths from tuberculosis, the disease had not 
been notified before death. In 1922 this was the case 
in only S per cent., the period 1918-22 showing a 
steadv improvement in tius respect. Omissions and 
delavs in notification may, to a certain extent, vary 
in frequencv in different locahties with the efficiency 
of the tuberculosis staff, and the fact that in Lancashho 
onlv 8 per cent, of the tubercrilosis deaths occurred 
before notification is a convincing proof of the 
smooth cooperation of the tuberculo.sis staff with the 
general practitioners in the county. Out of 4059 
new cases (‘‘ contacts ” excluded) examined in 1922 
by the tuberculosis officers, 3116, or 76'7 per cent., 
had been referred to the dispensaries by general 
practitioners and other medical officers. In 1921 this 
ratio was only 6S‘9 per cent. A study of the results 
of sanatorium treatment and a comparison of it with 


The Prognostic Significance of Cavities in Ptd/nonarg 
Tuberculosis. 

It has recently been stated in Germany that 
cavitation almost invariably means the patient’s 
death rvithin a short- time, and that it is most rare 
to find cavities in pei-sons who have recover-ed from 
pulmonary tuberculosis and who have died from some 
other cause. To throw further light on tills matter. 
Dr. K. Lvdtm.* of Prof. Romberg’s clinic in Munich, 
has investigated the ultimate fate of 2500 consumptives 
treated in~ hospital in the period 1912—20. There 
were 716 who died in hospital, and among them there 
were about 650 who showed cavities at the necropsy. 
There were also 121 patients who showed definite 
clinical or X mv evidence of cavities, and who yet 
left hospital alive. Only 79 of these 121 patients 
could be subsequently traced, and it was foimd that 
66 had died, and only 13 were still ahve. These figures 
give considerable support to the gloomy views 
expressed in 1921 at tlie German Tuberculosis Congress 
in Elster by Dr. Gineff, who suggested that there was 
little use in sending patients with cavities to sana- 
toriirms rmless some preliminary operative procedure, 
such as a thoracoplasty, had been undertaken. 
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prognosis is far better for the former. Thus, of 981 | 
sanatorium cases and 728 non-sanatorium cases in the I 
early and intermediate stages and sputum-negative, 
commencing treatment, in the period 1914r-18, it 
was found that only 16 per cent, of the sanatorium 
patients and 42'6 per cent, of the non-sanatorium 
patients had died by the end of 1922. 

The Zntimafe Pesulis of Pcjfiirectonvj for Renal 
Ttiberculosis. 

In the Sclnceizerische viedishiiscJie Wochensclirift for 
Jsov. 29th Prof. F. Suter, of Basel, has published the 
results of inquiries made in the winter of 1920-21 as 
to the fate of 204 patients who had undergone 
nephrectomy for renal tuberculosis between 1896 and 
1920. Only seven of these patients could not be 
traced. In 20 per cent, tubercle bacrUi could not be 
found in the urine, and in at least 70 per cent, of the 
-male patients the genital svstem was also tuberculous. 
Only in a few cases was nephrectomy in bilateral 
disease attempted, but there were several in which 
the non-tnberculous kidney was at last temporarily 
damaged, as shown by the presence of albrunin in the 
urine from this kidney. Of the 197 patients who 
could be traced, 138 were still alive, and 59 were dead. 
The mortality was conaderably higher for men than 
for women, being 35'C per cent, for the former and 
only 22’3 for the latter. This difference was evidently 
cliiefly due to the presence of disease in the genital 
system of the men ; in 81 per cent, of the mffie patients 
who died, there were signs of combined urino-genital 
tubercifiosis at tbe time“of operation. The operation 
mortality was only 2'5 per cent, (five deaths within 
the first six weeks of the operation). Of the 13S 
survivors, 82 showed complete recoverv, and 35 showed 
recovery u-ith some permanent defect such as a 
contracted bladder. The remaining 21 patients had 
not recovered completelj-. One of the most strikinu 
obserr-ations emerging from this investigation is that 
patients are very long in dying alter nephrectomv 
tuberculosis; among tbe patients who 
Ii tha remaining kidney, the averace 

operation was five and a half 

it was 


The following are some of the principal health 
statistics of six cormties for 1922 :— 
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Undivided infant mortalitv. 

A line denotes that the information is not given in the report. 

Bedfordshire. 

Prof. Henry Keiiwood believes that for a still further 
suDst-Butial rGduction, in tli6 infant mort'Slitv-ra.te w© 
must rely on fuller measures of ante-natal work, and 
he reports that the county scheme, under which the 
Hudwives are subsidised to act as ante-natal healtli 
vi£itors> has worked smoothlv diirin^*- 19^^ There 
are ^iH too few maternity hospitals and homes in the 
co^ty, and the need for a dental service for expectant 
and nursmg mothers is great. The shortaoe 
^pphes dating Horn 1921 is still felt in some^a^. 

clo«teT^nhepSrjell:?dp“^^^ 

ofr 

report contains the usual comnlaint rrf ^ a 
houses and the the dearth of 


- In the absence of post-mortem examinations impossibilitv of renovaH-no- 

s not alw.ays possible to sav whether these deaths Dr. Ronald T. HerdSan 

mTnonf -r P^'P’stence of the bladder tuberculosb i fr^ort. as school medical officer HeTofntt 

I ■a.ote, O? 
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per cent, of all cases of miilatcral renal tuberculosis. 
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whom are found to be stooping and round-shouldered, during and since the war in sunnort nf n.- ~ 

It IS deplored that parents often do not see the need The continuous fall in r 

for the pro^sipn of spectacles, imless the sight is ver^ tubereulosis ° n S shwe 

who are interrupted by a slight rise in 192‘>^ -^ri«i=^bce w.as 
expected to take up outdoor work and to do little 

reading after they leave school. Ear disease is not , Aor/o?k. 

common among the Bedfordshire school-cliildren, , ^iish reports a considerable advance in 

although an examination of 13S leavers showed that of new houses erected in 1922. Onlv 7 new 

S had actual discharge. Of the remainder, C had a however, were erected in King’.s Lvnn. and 

hole in the dnun and 23 showed scars, but in most of houses are stiU occupied in that borough. 5[auv 

these there was either only a slight or no defect .of district medical olHceis of health comment on 

hearing. The school entrants haA*e as many bad teetli fact that the houses provided imder municipal 
as formerly, but at the age of 8 there is a mai-ked schemes are beyond the means of agricultural labourers 
improvement since the work of the school dentist ™ “ others whose eai-nings do not exceed 30s. a week, 
began. The school dentist, Mr. P. S. Cooper, savs the of new houses of low rental makc.s it difflcult 

parents are graduaUv learning about the aims of “r the sanitary authority to deal effcctivelv with 
conservative dentistry. Owing to an insufficient staff, cottages which have become stnicturally dangerous 
the dental work is niainlv confined to children up to Si" extensive repaii-s. In the countv of 

the age of 10 vears. ' Norfolk, in contrast to most other districts, 'tlie 

Siaffordsinre. majority of the births are still attended bv doctors. 

Ti„ w -n n i-i i x-i i i-i *5248 births onlv 1333 were attended bv mid- 

22? tr^ne?' ^^lese 1353 confinomenfs tlio 

onlv 06 bona-fide imdwir es midwives sent for medical aid in 238 cases. The 

fnrcp Midwives Act Norfolk Mmsing Federation exists for the imrpoiv 

training, suppljdng, and supervi.sing nurso.s, and 
^orf ‘'i«tho*-ity. receh-es grants from tlie county council. Therearenow 

i about SO per cent, of the total S3 affiliated nursing associations in the countv. The 

Vfmo ^ ^ for medical help on nuiscs of these associations are used bv the'coimtv 

® average council as health risitors, exceptin those d'istrictswhore 

of o4 < for the five yeare 190o-09. Of 43 severe cases their three whole-time health visitors work. Dr, Xash 
of ophthahnia neonatori^ 3 <bed from other causes, di'aws attention to the need of the encouragement of 
in one ca.se the sight of the left eye was lost and that breastfeeding. Mfiiilo 87 per cent, of the infants under 
1 -ij ^ 1 ^*? damaged, and m another case the i month were breastfed, 22 per cent, of the infants 

child lost the sight of the right eye, while the between 1 and 3 months old and 33 per cent, of those 
remaming 38 recovered without damage. The county between 3 and G months were not breastfed. Tiicre 
council continue their policy of proi-iding midwifeiy -was no shortoge of water in iS'orfolk during 1922. 
trainmg for suitable candidates on the understanding . , ,. , „ , ^, 

that when trained each midwife ivill practise in a L'mcolmlnre (Parts of Ltmscy). 

definite area for three yeare. The income nill be Dr. It. Ashleigh Glegg says that the health service 
subsidised up to £120 per annum if she agrees not to of the coimty is incomplete in certain directions. A 
select her cases. In the rural districts the County maternity home is needed at Scuntiiorpe. The 
Nursing Association supply the midivifeiy sendee, building formerly used as council offices by the 
During the year this .ifssociation has sent i3 women Pi’odingham Coimcil would be suitable for the purpose. 
to be trained as nuree-midwives. Up to the pivsent Home-helps are needed diiring tho confinement poiiod. 
no matemitv homes have been provided, but use is The policy of proiiding midwives in coimtrj’ di.slrlct.s 
made of tlie “Mrs. Lcggc ” Memorial Home at by grants-in-aid to district nursing associations .‘iliould 
■Wolverhampton. The county council have fixed a be extended. ,-4s regards tuberculosis, e.arliornolifica-j 
scale for the recoverv of fees for medical attendance tion is needed ; the provision of hospital accommoda- 
under the Slidwives Act, 1918. The repavment of the tion for acute and advanced cases is nece.ssaiy ; better 
whole fee is not claimed unless the weekiv income of arrangements shoidd be made for after-care and 
the familv, after deducting 3s. Od. for each'cliild under emplo>Tnent after the sanatorium treatment, and the 
14 years’ of age. exceeds 45s. The coimt-v health extension of district niu'smg for advanced cases 
visiting scheme pi-oiddes for IS combined school treated at home is another need. As regards venereal 
clinics and infant welfare centres in the populous ffiseaws. Dr. Glegg advocates an "df^dional c mic at 

areas around Wolverhampton. Walsall, and Stoke. Gamsborough, some form of notification and legi.--la ion 

The attendances of expectant mothers were SOI. .as 


pollution of the rivers. 

Past Sussc.r. 

Dr. Alex. G. E. Foulcrton reports that 1288 houses 


campaign lias rcaucca me amoum oi 

collected “through housoholdei’s developing a health 

conscience and biiniing docompo.=ablo refuse.” 

Dr. .-Vniiie T. Brunyato, the maternity and child 


of building during 1914 to 1919, existing -- .w *V''7TT ’ii „.|„w ihere are 

not satisfactorv, and but little relief h.as been given by countrj', especially m the \5 old 
the additional’houses proa-ided. The total number of no midwives and no provision is 
hiLants bom in the coVy .area (oxcliisivc of Hoye) nursing of^the^mother at her^c 


outlying 


Tl.rMaternitv .and alild Committee liave ohiefiy owing .,Govenmicnt action .n cuuing^-i 

provided subsidised lying-in accommodation at the ‘I'®f 

Brighton Hospit.al for IVomeii for 42 c.ases. and the effect of ‘‘"snumber 
Crowborougli Cottage HofPitA' ?nd‘nm ^"i^^mrted^y the (voluntary) 


countv councils hc.aUh visitors have cooperated cIo.=ely of young children w.;ls averted n> 

irtrti th^ S Sulrex Nureing Fedemtion. Dr. Child Welfare ' e. 

♦ liA cunnlv on tho old 


uie ellect oi tins jaiier nnmb/^r 

The renl iiijurj* to the health A,^#voUmt.'irv) 
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nor by the replacement^ of pre-war articles of diet bv 
smbstitutes. The question as to whether the scarcity 
of milk diu-ing the war had injured the babies born 
at that time, Dr. Rose goes on to say, was the only 
question that awaited an answer, “ That question 
can now be answered in the negative, for the heights 
and weights of the past school year show no practical 
difference from those of pre-war times. Our children 
have passed through the war scathless. Thev have 
no arrears of malnutrition to overtake or to be a 
mortgage on their health and energy in the future, 
as is the case among the children of Central Einope.” 
There are only two blind cliildren of school ages 
belonging to Aberdeen, and these are being educated 
at Craigmillai' in Edinburgh. A class for stammerers 
has been started. Indeed, Aberdeen appears to have 
a true conception of the meaning of school hygiene, 
and in practical application of the term is going 
ahead steadily. Dr. Rose’s reports are always good 
reading, arid he is generally at pains to explain to 
the authority his reasons for any new step he con¬ 
templates. His exposition of the methods for ascer¬ 
taining the degr-ee of mental defect by intelligence 
tests is clear and comprehensive. 

With reference to the proposals of certain cugenists 
for the prevention of mental deficiency, arguing that 
the benefit of the individual should have first con¬ 
sideration, he writes : “ There is enough to be done 
in the carrying into effect of the provisions of the 
Mental Deficiency and Lunacy Act that provides 
for the protection of the feebie-minded female and 
for the restraint, instead of punishment, of the feeble¬ 
minded criminal, for these provisions have been 
comparatively ignored. Let others dream of Utopia. 
Our time and energy would be better spent in keeping 
our own doonstep clean.” 


MEMT^IL, HOSPITALS SERVICE. 

lx the annual report of the Devon Mental Hospital 
for 1922 it is recorded that the laboratory has been 
reopened, and that an operating theatre is under 
consideration. It is also pointed out that the hospital 
needs a dental room, verandahs, continuous batlis, 
and wai-d letter-boxes._ The diet has been improved, 
but is still open to criticism in view of the prevalence 
of tuberculosis, both the rate of incidence and the 
death-rate from this disease being considerably 
higher than the avei'age for British mental hospitals. 
It is mentioned that the nurses are encouraged_ to 
make notes on their cases, these notes being 
incorporated in the clinical records; the practice 
may be foimd of value both to the nurses themselves 
and to the medical officers. 

The Bucks County Mental Hospital ivas overcrowded 
during the eai’ly part of last year, but the return of 
142 out-county patients to Oxford^ has left it in 
comparatively easy circumstance.^. Isevertbeless, the 
hospital appears to be understaffed ; there are only 
two medical officers to 009 patients, and the Com¬ 
missioner observes that the ratio of nmses to patients 
is unus-ually low. The maintenance-rate has been 
reduced to 1 Is. Gd. per week. , 

It was feared at one time that tlie accommodation j 
at the Inverness District Asylum would prove inade¬ 
quate for the needs of the di.strict. It has, however, | 
remained sufficient, owing, it is stated, to tlie decreasing j 
noDulalion of tlie Highlands, and further, to a policy I 


insane, one featuie of their oi'gauisation is .an admir¬ 
able one which IS likely to be followed universallv in 
the course of time, and that is the provision of Iniv.' 
and totally independent “ mcoption houses,” whoie 
mcent cases only are received, including voluntarv- 
boardeis. For our own information it is worth noling 
that a liigh proportion of totally in-ocoverahle c-nses 
are sent to these places, including general p.aralvfics 
senile dements, and epileptic congenital defectives-^ 
patients who should bo sent dircet to an asylum. 
The sole function of the reception house is the sfudv 
and troatment of mcent and doubtful cases. Eveii 
among these, further subdivision is desirable—separate 
wards, for instance, are needed for noi.sv patients. 
The meaning of this is that there am no limits to the 
adequate and individualistic tmatment of mental 
disorder; “ cla.ssificati6n ” means a great deal more 
than the asylum architect of the last century ever 
dreamt of, and perhaps more tlian is contemplated 
in some of the rebuilding schemes of the present day. 

The report of the Inspector of Hospitah for the ' 
Insane, Queensland, presents little more than a brief 
recapitulation of the main figures in the accompany¬ 
ing statistical tables, and it is therefore ifficult to 
gauge fi'om it the outlook of those lespon.siblo foi' 
lunacy administration in that State. Xo suggestion 
is made that facilities for voluntary treatment are 
desirable. Three “ reception lionses ” exist, where 
patients are classified and receive preliniinajy treat¬ 
ment, bub one of these lias been closed, tJie ren.son 
for this step not being divulged. A’ commendable 
arrangement in I'cgard to the nursing staff h.as been 
made, certain nurses who have qualified after live 
years’ training being sent for two years to a genenil 
hospital, where they may obtain the State general 
hospital musing certificate, thus qualifying for tlie 
higher posts in the mental nursing serrice. 


WIjB ^trbms, 

ROYAL ARMY MED1C;VL CORP.S. 

Toinr- Capt. L. C. JIartiu reliiiquislies liis cotuaui. and 
retains tlie rank of Capt. 

TEniiiTom.i.1. Aiuiv. 

Capt. .V. R. Moodie to bo Maj. (Prov.). , , . . 

Capt. E. A. P. Brock (R.A.M.C.), to lie Uivisioniil Adjutai.v 
•lOth (X. .Midland) Div., vice Jfaj. J. R. Yoiirell, R.A.Jl.i., 
who vacates that appt. _ 

ROYAL AIR rORCE. 

W. Parsons is granted a short service cominn. ns .a 
Flight Lt. 



for some . 
nearing completion. 

The report of the Inspector-General of the Iii.sane. 
ficioria {Australia), for 1921, Im.s for .some rea.son not i 
.- ‘Oil tlie light until 1923. It i.s .a vigoroiLsly worfcil j 
document, demanding mimerou.s reforms of a mature 
with wliicii wo are familiar in England. The chiel 
diflicultv is represented by old and unsiiit.able build¬ 
ings ; one of those is likely to bo given up nltogellier. 
Although in .some resjwcts Victoria nppeam to be 
wors-' off than England in accommodation for tli- 


Fifth It.vli.vx ILvdiologic-ii- Coxoress. —'JLo' 

Fifth Congress of Medical Radiology,, which was recent > 
held in tlm rooms of the Palermo b’niver^ tv, a -ler the 
Presidency of Prof. G. Scaduto. w.as remariaihle for he go al 
nnmhor of medical and technical radiologi.d.s taking y . 
The fran.sactiori.s opened inth a. Jiapcr b> Prof- 
(Trieste) on Piieumoradiography am especmllj ” > ^ , 
praphy of Cerebral Ventrienli, 

showing the teehnic.al and of tlw 

Trotti (Turin) followed on the A Ra> ^ j 

L’rinarj- Apparatii.s, supporting hi> f Mor.- 

a large number of c.ase-i, and a di-iu--i j , 

than 120 communications werf* aj.nU -nilli 

Profs. .Milani. Palmieri, Perm, »"d Gregor .halt 
X rav (liapnnsi‘4 of t)io alinmnt^O ‘ i„i.T.tinn of tli- 

r/n-nMluzzi, Pera-sin. and .Sicihano f jj,,, Mibj. ct 

urinary .appamtm-. Tin- .’Memloh-ri, 

\va«=i tlonlt with h> Atltli, - . - Durirm tli" 

Heuser, Pni-cmrip. Tonzm, 

nu c*xhil>ition ‘ * u!.. fiilhnvtriu f.nivrrs 
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"Audi alteram partem.’ 


after- 

and 


FOOT-AND-MOUTH DISEASE. 

To'thc Editor of The Lahcet. 

Sib.— The IDnister of Health, in a recent 
dinner speech, invited cooperation of medical 
veterinarv science in respect to the pmsent 
epizootic of foot-and-mouth disease. The morhinc 
agent being as yet not isolated, empirical experience 
mav not he -without utihty. jMine I now offer has, 
at least, the merit of heing practical: for when under 
orders by telegram I "was “ smashed ^ Govern- 

ment scared (in view of medical theories of the period) 
bv mv successful propagation of variola vaccine m 
1891, I was left -without menial servants and morally 
but not officially (no successor ha-ving been appointed) 
in charge of over 100 calves—^the property of the 
censorious Government. Amongst these foot-and- 
mouth disease appeared. My medical staff, diminished 
from day to day by necessary transfer from nay 
condemned establishment, gallantly ioined me in 
cleansing and feeding the animals. This, confirmed by 
further experience acquired in after years in conditions 
less Gilbertian under a more enlightened Government, 
showed me that, -with care as to feeding -with soft food, 
constitutional symptoms are rarely severe and recovery 
results ; that conducted -with care as to supposed 
infective matter isolation is efficient, and aerial con¬ 
duction is improbable ; that whilst, in absence of 
knowledge, it is necessary to disinfect (or better, 
destroy) dung and urine of the infected, the presumable 
chief media of spread are the discharges of the mouth 
and hoofs ; that the morbific agent is favoured if the 
site of deposit he moist and, at least -under a tropical 
sun, is virile but a short time'; that jud^g by a single 
case witnessed the disease in man is tri-vial. 

If there be any truth in the above, it follows that the 
only interest as' to an infected animal is that it be 
correctly segregated, and, that being arranged, the 
important part of lurther preventive measures is the 
scrupulous searching for, and destruction of, -widely 
scattered infective matter. This implies inquiry as to 
the origin and daily liistoiy of the animal, holding in 
mind that whilst fields may be in varying degree in 
parts contaminated, concentration of infection must he 
expected not solely in byres and witliin farmhouse 
precincts, but in paths leading to them and, indeed, 
wherever the animal had been driven. Bailway cattle 
wagons and their approaches should be especially 
suspect. 

How to meet the requirements of disinfection under 
such conditions doubtless has been duly met by the 
Agricultural Department, -within farmhouse precincts, 
by customary methods ; but where paths, earthen 
floors, and scattered and possibly infected straw 
fragments beyond such areas are concerned, I believe 
strongly in the use of flaming. In 1899 I made, in 
the interests of plague prevention, simple bacterio¬ 
logical experiments on discharge—stained earthen 
floors, -with heat produced by kerosene gas compressed 
in cylinders, which showed this mode'could compete 
with the use of pei-chloride of mercuiv solution. In 
1903, in the presence of foot-and-mouth disease, I 
found a moie suitable portable apparatus to be’ a 
slightly modified Lucal burner which, at small expense 
projects a flame of intense heat under absolute control! 
llus m practice gave full satisfaction. At my request 
Licut.-Co onel (then Captain) S. E. Christophers! 
pro-v-ed the utility of the apparatus bv complete 
bacteriological experiments. In the absence of a 
(^oli communis was utilised bv 

Agiicultural Department has 

aninials at the net cost of 
u 'mp,;?. ?' ^ejii It has relied too long upon 

would be justifiable solelv at the 
coinmenccment of an epizootic, in the ' 


isolation accommodation and of inspecting strffis 1 
hut a stage must bv this time have been reached in 
areas where this first step has been unsuccessful, wliere 
it wotdd now be profitable to erect i-apidly cheap 
isolation shelters -with impervious platforms at central 
points, served by staffs vested -with compulsory powei-s 
of inspection and furnished -with motor lorries for 
transport of animals thither. A system of slaughter 
pursued beyond the limits thus suggested must result 
in concealment by o-wners and, consequently, the 
object in -view be defeated. 

I am. Sir, yours faithfully, 

IT. G. Kevg, 

Lonflon, X.W., Dec. ISth, 1923. Colonel, I.M.S. (retd.) 


THE 


absence of 


FUTUKE OF THE TUBEECULOSIS 
CAMPAIGN. 

To the Editor of The Lakcet. 

Shi, —Many who gladly acknowledge the success 
of the tuberculosis campaign in the pa5j are only too 
conscious of the greatness of the task before us, and 
are wondering whether om- present methods will 
suffice to bring us the -ultimate success that all hope for. 

The question arises, then, what is the world needing 
in relation to tuherciilosis, and on what lines is that 
need to be met ? Are we to concentrate our efforts 
primarily on the cure of the indi-vidual by sanatorium 
methods ? This, of co-urse, wo-uld be quite reasonable 
were our knowledge no more fimdamental than that 
of om forefathers. Such a course, ho-wever, would 
never rid us of the scom’ge of tuberculosis. The 
conquest of typhoid, malaria, and small-pox, &c., 
was attained by working on much broader lines than 
the mere treatment of individual cases. Has not the 
time arrived for working on broader and more funda¬ 
mental lines in relation to tuberculosis ? We do 
rightly in offering the best conditions to the indi-vidual 
to enable him to conquer his disease ; and aU engaged 
in sanatori-um work can point to cases which for all 
practical purposes are cm-ed. An article on “ Sana¬ 
torium Treatment Contrasted -with Home Treatment,” 
by Dr. G. L. Cox,' is of interest as a demonstration of 
prolongation of life resulting from the former. Let us 
then “ hold fast that which is good.” Sanatoriiun 
treatment, particularly -with the addition, in suitable 
cases, of artificial pneumothorax or extra-pleural 
thoracoplasty, is of tried and proved and established 
benefit, which no wave of pessimism sho-uld deprive 
us of. Yet the great general question remains 
untouched. The same may be said of other excellent 
measures—e.g., the institution of farm colonies, 
training colonies, and village settlements. Even 
when we add more definitely preventive measures to 
oirr list, such as segregation of infective cases, -with 
its necessary limitations, and educational efforts 
among healthy and diseased, we still feel that we are 
doing little more than playing -with a situation of 
v ast magmtude and terrible seriousness. 

What, then, is the -urgent need of our time ? We 
require to get rid of tuberculosis by robbing the 
bacillus of suitable soil for its development. In other 
words, a scheme of general anticipatory immunisation 
is our only hope. This becomes the more e-vident as 
-we realise that even should om- present methods 
(including the pro-v-isiop of pure rmlk, and so forth) at 
length suppress the disease ; we should soon lose the 
degree of immunity that we now enjov, and become 
the most susceptible nation on earth, tiU exterminated 
by epidemics of acute tuberculosis. We require, then, 
to replace the haphazard and therefore dangerous 
means of immunisation that now prevail (through 
rewi-ving unmeasured doses of li-ving bacilli into our 
"T methods of in-uuunisation scientific and 
effecti-ye, and withal safe. The greatest national need, 
then, K a univer^lly apphcable preventive temedv 
apphed early m life which -will increase the degree of 
active mimunity that we now enjov. Is tuberculin 
(whether Koch’s, Dreyer’s, Nathan Kaw’s or anvone 
elses), suc h a remedy ? In the light of Sir Bo'bert 
* British Journal of Tuberculosis, January. 1923, p. 27 . 
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IN’ CARDIAC DYSPJS'OEA. 


Plop’s experience, vrith perseverance in the ner- 
cutaneous use of the older tuberculins, we judcre that 
much can be done curatively and presumablv 
preventively. Sir Robert PMUp now definitely 
recommends tlie^ adoption of the preventive use of 
tuberculin. Dr, R^athan Raw advises the same course 
Apart Rum declared results, the suggestion seems 
reasonable. Can we sit .still and do nothing in regard 
to so pressmg a matter ? Has not the time come for 
a commission appointed by the IMinistrv of Health 
to make the requisite inquiries and recommendations 
so as to gmde the profession at this junctm-e ? The 
ramifications of the tuberculosis scheme throughout 
the land provide the only organisation existent 
capable of making a concerted effort on the lines 
indicated. The tuberculosis dispensary, alreadv so 
valuable, would find a new raison d’etre in” the 
provision of that active immunity which is the 
crying need of the hour. 

I am, Sir, yours faitlifuUy, 

Sheffield, Dec. 20th, 1023. R. M. Pbnt,’. 

OPIUM IN CARDIAC DTSPNffiA. 

To the Editor of The L.yxcET. 

Sm, —Dr. Claude Wilson in your issue of Dec. 22nd 
writes: “I cannot doubt that morphine must 
frequently have been used in these circumstances 
[cardiac “ asthma "],... but apparentlv verv httle has 
been placed upon reeord.” This he ‘concludes from 
“ an extensive though hardly an exhaustive search 
through the literature of the subject.” In the Erac- 
iHioner, 1869, iii., 342, as recorded by Dr. J. D. 
RoUeston, Si. George’s Hospital Gazette, xiii., 
Nov. Sth, 1909, I made known the invaluable aid of 
subcutaneous morphia (which I have foimd to be 
better than “ opium ”) in cardiac and uraimic dyspnoea 
(“ asthma ” is a tei-m belonging to a totally different 
clinical series). On turning to three popular text-books 
at hand—Osier, Fagge, and Price—I find its Aurtues 
in this agony duly insisted upon. So precious is it 
that I have hoped that if any words of mine should 
survive, it would be that he recommended subcu¬ 
taneous mo^liia in cardiac dyspnoea (in the first 
instance against the protests of Ms colleagues). 

I am. Sir, yours faithfully, 

Cambridge!, Dec. 20th, 1023. CLIFFORD AlLBUTT. 


[Dec. 20, 1023 


THE TREAT.MENT OF PYEEXIAL TOXAEMIAS 
AVITH ANTIPYRETICS. 

To the Editor of The L.a.xcet. 

Sir,—S ince Sir Archdall Reid '■ and later other 
observers have adi’ocated the above treatment I have 
used the same methods in five different cases with 
the striking residts given in the following short 
r^*sume. 

1. A case of puerperal fever occurring on tenth day; 
midwife’s ca.se, in which I was called in to suture perineum ; 
wound healed primary intention, but fever of 102’ F. and 
puL«e-rate 120 on date”mentioned. No physical signs except 
malaise; antipyretic trc.atment ter die. Result, temperature 
normal in IS hours ; no further trouble. 

2. A A'ery debilitated woman with physical signs strongly 
suggestive of pulmonarv tuberculosis, but sputum negative. 
Temp. 102°-10t’F., pulse 130; condition grave. Same 
treatment; normal temp, in three days ; no further pjTcxia 
and gradiial return to health except, of course, the physical 
siTOS in chest still remnin, though to a less marked extent. 

3. C.a-se of puerperal B. coli pyelitis with high fever (up 

to 101*2’ F.) and unaccompanied by rigors ; Hooded with 
alkalies, as so stronglv advocated by Mr, Frank Kidd, my 
late chief at the Ixmdoh Hospital, and antipjvetic treatment, 
p.r.n. In this c.asc I reduced the temi>eraturo on one 
occasion bv 0' to normal in four hours nitli simply 10 gr, 
of aspirin. ' Protase sweating occurrerl, followcel by refreshing 
sleep The alkali treatment, of course, in this case was ot 
prininrvimi-ortance, but here the promotion of free .sweating 
with a'ceompanving re-rluction of temperature was a m<wt 
useful adjunct, the .skin acting .as an accessory kidney in the 
elimination of toxins. .... 

I, r>. Tavo e.ases of adult loKar pneumonia; cn.sis in two 
days ; respiratory distress for one day only. These two cases 
' Tiir. L.i.vcirr. 1921.1.. 1211. 


were remarkable for the absence of thedi-tres.s so olt 
in adult lobar pneumonia. In the first c.ase Uie”pafierV^"‘ 
sitting up m bed in two da>*s working out foottaU comrlm 
tions, and Ins wife pooh-poohed tho idr'i nf nn/Mmi ^ • 

shS’s^f h"' t r K " “P the cla.lsical phiS 

V. 41 t ^ F., nith delirium, and, as before stated in 
48 hours the temp. wa.s normal and all anxietv p.*issed. -rr 
ot course, goes through the oidinarv prorss- 
‘'■oatment which banishes thedistressinc 
r^piratorj embarrassment which is so prominrnt a feature 
of this serious condition is well worth a trial. 

.For .the use of your readcre wlio are not familiar 
with Sir Archdall Reid s proposals as to treatment I 
may state that they are the exliibition of an nnli- 
p>*Tetic powder, as follows :— 

Pulv. ipecac. CO., gr. v. 

Aspirin, gr. x. 

Phenacotin. gr. v. 

I myself liave not strictly adhered to tho nhovc 
formula, sometimes incorporating quinine as well as 
the other drugs. No ill results foUow (stinmlmits arc 
given p.r.n., especially after the profuse sweating that 
occurs). The elimination of toxins in the sweat seems 
to be the secret of riiis treatment, and it is one that is 
well worth a trial in all forms of pyrexial toxaimia, 
being simple, inexpensive, and efficacious. 

I am, Sir, yours faithfully, 

Exeter, Dec. 15th, 1923. CHARLES H. C.ARROIi. 


THE .SH0R'rA(?E OF NURSES. 

To the Editor of The Laxcet. 

Sir, —^AYibb reference to a letter in your issue ol 
Dec. IStb on the shortage of nurses, I should like to 
say bow strongly I agiee with 3Iiss Gertrude Cowliii 
in concluding that to establish a subsidiary nursing 
service would result in a poor nursing senicc for the 
community. In Russia this method has been in 
practice for many years, being the system adopted at 
the same period that Florence Nightingale propounded 
our presentsystem in England. I had the opportunity 
of seeing the results—i.e., the care of acute illiies.''. 
by women totally unfit and untrained to carry out. 
skilled nui-sing, the “Na-na”; and the qualified or 
fully trained nurses performing duties wliich wotiW 
usually be confined to the mcdicnl profes.sion in this 
country. The system has served to create, with the 
“ Feldshers,” men and ivomcn who undergo a .short 
medical course of two years, terminated by examina¬ 
tion, a subsidiary medical service, which ha.s led to the 
majority of the poorer members of riie conimunitj 
receiiTUg no really skilled treatment, cither modical or 
nureing. The present commi.ssar of health, realising . 
that the existing system does not proindc tlrc w-st 
outlook for the people, has InArited help from llntisli 
nurses to establish in Moscow a training school lor 
Russian nurses imder the English .svstem. 

I am, Sir, yours faithfully, 

Muriel A. Payxe, S.R.N.. .-V.B.San.T. 

AVoodfonl, Essex. Dec. 17th, 1923. _ 


Edixburgh Roval Ixfirm.vrt.— At a meeting of 
the League of .Suliscribcis, Sheriff Crob^- 7‘X^nfimarv 
Infirmai^ Board, stated that the ‘"yo'Tn,;. 

were now in a sound position. The exp onlv I'a 

p.ast year amounted to £119.810 /""X; of pirient 
over the previou-s year, although the num ‘ ‘ j j , 
treated h.ad greatly inc,re.-tscd Ven"mpairv,!. 

been effected, but efficiency '’*’* £133 li*. Id.,repri' 4 ent- 

The cost per P"2""7ri?om the preAdous yc^r-r figure, 
ingn decrease of £.l ..ii. “". Irom ' 1 £i 10,150 from 

The tot.al ordinary income bad u, i;,:S,T21. 

£99,171. The voluntary Thi" 'he said. wn*. 

an increase of £3009 for the .vslem of hospital 

another triumidi for ‘>'<^ M, 7 ndd ?wo'/mail wards to^lhe 
maintenance. The proposal t®/“m t nlsiut £ 12 . 000 . 

c.ar. no-e. and ment, 

number of pfOpU- 10 oo*'out-patients 

needed. 


Althfnirh th‘* 
tfeatinf-nt —' 

^n 
«ion AVtt'a 


:medicai. jSTEWS. 
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Dniversitt of Cambridge. At 3. Congreg^tioR 
hdd'recentlv the foUo-n-ing degrees vrere conferred 

V. Uloth, Pembroke ; • E. H. R. Altoimvan and 

- E.'Woi^er, Emmannel. „ . 

MM. and B.Ch.—B. Tagoe, Ctoist s. • 

_E. N. P. 'WUson, Pembroke; G. H. Caiser, Caras , 

and C. Dnnscoml^, Doiraiiig’. 

At recent examinations the foUo\>ring candidates were 
successful;— ^ 

Third Examixa.tiox for ^Iedicai. and Surgicaij Degrees. 

Pari I., Surgery, Midwifery, and Gi/nffcoZoffy.—E. V. i^ale. 
King’s; F. M. Collins, PembrokeH. V. ^r^ale, 

R. Cove-Smith, and tV. H. Craib, Caras; G. E V. Cr^by, 
Christ’s; D. E. Culfey, Pembroke; J.^R. B. Dearden, 
John’s ■ V. tv. Dix, Trmity; J. M'- Doggart, King s, 

R. B. ’Fawkes, Queen’s; tV. B. Gervis, Cmus ; R. A. 
Highioor, Clare; J. W. Hope Simpson. Trimty: R. 
Jackson Do\viiiii2» J» Jfuuic* EmuiQiiuel, A. 

Lister 'trinity ’ H. R. ilatthews. Corpus Christi; G. A. 

- Metoife. S’: H. D. N. AliUer, Down S. M. Milner, 
king’s: E. G. Morris, Clare; J. Ress-Malker, Jolms; 

C. E. Kewman, Magdalene; G. G. Pe^au and A. D. 
Porter Pembroke : E. A. B. Pritchard, King a , R, II. T. 
Rea and R. L. Rhodes, Cains: tV. L. Roberts, Clare; 

R A. M. Scott, Emmannel; tV. G. Scott Brown, Corpus 
Christi - F. A. H. Simmonds, Emmanuel; L, V. Snoivman, 
Down ; ’ G. L. Thompson, Trmity ; G. K. Thornton, Corpus 
Christi; K. M". Thorp, Cains; F. C. O. Valentine. 
Magdalene; S. Vatcher,Trinity ; A.L. Valker,Pembroke : 
R. K. Wilson, Trinity House ; F. R. Winton, Clare ; and 
H. Yates, King’s. . , 

Part JI., Principies and Practice of PTiysic, Palliology, and 
Pharmacology. —J. C. Ainsworth-Davis, Christ's: L. J. 
Bendit. Queen’s ; N. E. Chadwick, John’s ; W. H. Craib, 
Cains ; F. E. Graham-Bonnalle, Christ’s ; G. T. Henderson, 
Gains ; E. G. Holmes, Christ’s; J. W. Hope Simpson, 
Trinity; R. Jackson, Down; L. P. Lockhart, Cains; 
C. A. Lnpton and R. J. Lythgoo, Trinity; T. K. Maelachlan, 
Pembroke ; F. H. Mather, Sidney Sussex ; G. A. Metcalfe, 
Jesus ; G. C. Minis, Queen’s ; E. S. Page, House Selwyn ; 
iC J. V. Pulvertalt, Trinity ; B. E. Sohlesinger, Emmanuel; 
M. H. Webb Peploo, Trinity; R. H. White, King’s : R. K. 
Wilson, Trinity House: and G. M. Brown, Glrton. 

Dkiversitt of Lokdok.—^A t a meeting of the 
Senate held on Deo. 19th the Vice-Chancellor, Mr. H. J. 
Waring, being in the chair, Dr. Eleanor M. Scarborough 
was appointed as front Jan. 1st, 1934, to the recently- 
instituted readership in Pharmacology tenable at the London 
School of Medicine tor Women. She has held resident clinical 
appointments at the Elizabeth Garrett Anderson Hospital 
and at the Royal Free Hospital. In October, 1919, she 
was appointed demonstrator in pharmacology at the London 
School of Medicine for Women, and since 1921 she has been 
assistant lecturer in that subject at the school. Prof. Hugh 
MacLean was awarded the William Julius Mickle Fellowship 
(of the value of £200) for 1924 in respect of the work winch he 
has carried out during the past five years in experimental 
medicine. This Fellowship is awarded annually by the 
Senate, under the terms of the Mickle bequest, to the man 
or woman who, being resident in liondon and a graduate of 
the University, has dohe most to advance me&cal art or 
science within the preceding five years and has therein 
shown conspicuous merit. 

At examinations held recently the following candidates 
were successful:— 

M.D. ExAMixA'nox. 

Brandi I., Medicine .—John V. C. Braithwaite, Guy’s Hosp - 
Rhys T. Lewis, Unlv. Goll. Hosp.: Montague Maizets’ 
Guy’s Hosp.: Mercll Philippa Afiddlemore, London Sch. oi 
Med. for Women; and Manek Jamshedii Panthakv 
King’s Coll. Hosp. ’ 

Branch III., Psychological Medicine .—^Afary R. Barkas 
(University Medal). St. Marv’s Hosp. narsas 

Branch IV., Midwifeni and Diseases of TVomen _ Svhil C 

Mocatta (University Sfcdal), St. Mary’s Hosp. ' ’ 

Brm^ VP, Tropical Mcdicinc.—Trcror L. Bomford St 
Bart, s Hosp. ' 

3ir.S. Examination. 

Branch r.,Sun7crj/.—Hugh J. McCurrich. Bristol Univer<=itv 
and St. Bart, s Hosp.; and Alan C. Perry, London Hosp. ^ 

Univeesity of Sheffield.—^T lie following sttidents 
of Examination for the degrees 

George Ritson Bailey, Lancelot Harrv Copp’mg Thomas 
Bonald lomrthc, CjTil Handley Greaves, Cml Myers 
John Emmet Tannian. -nyers, 

Univeksity of irARcnESTEB.—At exdminhtions 
recently held the following candidates were successful: 
Fin.^t. m.B. and Cn.B. ExAJnXATro.v. 

„ SSicic Bcgiilalions. 

BroadiHrjt, y Bromley. Bessie E. 
eook, B. w. Jn.rhrother (distinction in 6b?tSric^, 


Madge E. Heywood, Bert^ Kahn, L. W. Kay, ^ C. Welfr, 
V F. Lambert, W. B. McKelvie, Marlowe M. O Dea, R. W. 
Parker. Marjorie Robinson, Kate B. Scott, A^es fasten, 
H. F. Shaw, Marjorie Thompson, Sarah Walker, Jane 31. 
Wilde, and Marjorie Yonatt. ... 

Obsietrics and Surgery.—B. S. Adam, Margure^. Bro^all, 
W. C. V. Brothwood, T. A. Brown, J. A. Crowtter, Mary S. 
Davies, T. E. Davies, Reginald Ellis, Leo Faj^ (L E. 
Fielding, A. G. Forbes, Aime H. Gl^cy, J. W. (^aham, 
Philip Gregory, Edward Holmes. Winifred L. Horton, 

J K. Hudson, Phyllis Kanfmann, David Kemp, :Mda 31. 
Linford, F. R. Lockhart, Samuel Pope, L. J. Prosser, 
Albert Eilev, Eileen Sheehan, Dorothy Simmons, Johji 
Sims G S. Smith, A. R. Somerford, James Troup, H. M. 
Turner, Charles WUcocks, and Geoffrey WilUi^on. 
Obsteirics. —J. H. Anderson, Solomon Bemstem, Ma^e E. 

Edwards, P. G. Johnston, Alice M. OrreIl, R. F. Stubbs. 
Forensic Medicine. —C. E. W. Bower and Gladys E. A. 

Hmi^^'nd Prcvcniicc Medicine. —C. E. W. Bower, Carles 
Eccleston, Gladys F, A, McLean, W. M, Roberts, H. C. 
Smith, and Eric Whiteside. 

Tbied M.B. AXD Ch.B. Examixatiox. 

Pathology. —Louise Aronovich, H, K. Ashworth, Marion L. 
Bainhridge, C. H. Bamford, A. E. Barber, J. E. BmI, 
Pieter Bester, E. H. Blaokbnro, ‘X. IV. Bolton, Lilian 
Bond, G. H. H. Booth, Kathleen M. Boyes, LUlie 31. 
Burton, Maiguerite E. Cliff, T. K. Clifford, John Crook, 
T. A. Danhy, A. A. Davis, X. E. Delaney, L. F. Evans, 
Mary Evans, J. D. Farquhar, Barnett Fink, S. J. Firth, 
Eiad Girgis, Dorothy Guest, T. S. Hanlin, Zaky Hanna, 
3Iarv Harhnm. F. S, Hawkins, Barnett Hirsh, G. D. 
Hithersay, J. L. Holt, *R. L. Holt, John Hunt, E. P. 
Hyde, May Johnson, Walter Johnson, G. W. Jones, J. T. C. 
Keddie, J. H. Kitson, C. T. Marshall, W. D. Mitton, S. L. 
3Ineklow, Archer Pearson, Harry Pigott, E. H. Poyser, 
•Joan Robinson, M. E. Sagar, X. F. Seed, Raphael Shaffer, 
W. H. Shepley, A. D. Shubsachs, W, 3. Slater, Agnes G. 
Smiley, ‘F. H. Smirk, Graham Stenhouse, Jane B. Stubbs. 
J. K. Thomas, Jacobus Viljoen, J. C. Wilson, and Reginald 
Wood. . Distinction in Pathology. 

Pharmacology. —R. S. Abraham, Agnes M. Bodoane, Gerald 
Bradley, Gladys Brocklehurst, J. F. Caithness, D. E. 
Francis, Zaky Hanna. L. C. Peringuey, Mary I. Prentice. 
Francis Reynolds, Evelyn 1. M. Sheppard, W. C. D. 
Walmsley, and R. T. Winuncr. 

UxiVERSiTTor (tL.4SGOw : Nomixatioxs to Fellow¬ 
ships.— The following awards have been made by the 
Senate:— 

Faulds Fellowship in Medicine; Dr. John M. Johnston. 
Senior Amott Prize, Physiological Physics : David P. Cuthhert- 
son, B.Sc., and Herbert H. Pinkerton (equal). Junior Amott 
Prize, General Physics -. "WilUam A. 3Iackey. James 3Iacfarlane 
Bnrsary: William A. Mackey and William F. Greer (equal). 
Lorimer (Medical) Bursary in Botany: William A. Mackey. 
Lorimer (Medical) Bursary in Physics: John M. Brewster. 
3Iackmtosh Bursary in 3Iental Science: Max Gorfinkel. 
Walton (Medical) Bnrsary : James Morrison. Brisbane (Medical) 
Bnrsary: Alan A. 3IacDongall, MA.. Dr. Thomas Gibson 
(Medical) Bursary: Annie B. Price. Joseph Coats Memorial 
Scholarship in Pathology: Dr. Sarah H. Xelson. Frederick 
William Penman Memorial Scholarship in Pathology: Dr. 
Sarah Xelson. Arbroath (Medical) Bnrsary: Herbert H. 
Pinkerton. Slonteith (Medical) Bursary: John Chalmers. 
Rainy (Medical) Bursary : James Wemyss. Gardiner (3Iedical> 
Bursary: David F. Anderson. Andrew Weir (Medical) Bursarv - 
Gavin McCallum. 

A house in the neighbourhood of Glasgow Universitv has 
been gifted to the Students’ 'Welfare Scheme by 3Ir. j. 31. 
Robertson, of Glasgow. It is to be used as “ a professor’s 
house, hostel, or other university purpose calculated to 
preserve the amenity of the neighbourhood.”—^The- 
University Librarj- has been left a legaev of £500, free of 
legacy duty, by the late 3Ir. J. P. Orr, writer, of Glasgow. 

UxiYEESiTT OF Edinburgh. — The TTniversitv 
Court, on Dec. 17th, received the offer of £50,000 from the 
Rockefeller Foundation Trustees for the fuller equipment 
of the medical teaching and research facilities. This 
munificent gift is to be devoted specifieallv to the eslahlish- 
ment of a clinical laboratory in connexion with the Boval 
Infirmary and to complete the endowment of the Professor¬ 
ship of Surgery on a full-time basis. The Trustees have 
offered, in addition, an annual grant of £1750 for a period 
of not less than five years, to meet certain salary charges 
in clinical medicine and clinical snrgerv. The need for 
extension in the Edinburgh Mcdic.al School has been acutelv 
felt in recent years, particularly in regard to post-graduate 
teaching, the extension demanding both space and monev 
While space still remains a problem, the Rockefeller gilt 
should enable the University to enjoy in the future an even 
lugher reputation than it docs at present; nor will the addi- 
tioiial advantages be merely academic, in no less deirrco 
will the patients benefit from them. The proposals for 
coOp^tion in the Umversity’s plans of rearranging the 
departments of medicine and surgerv were presented to 
^e Rockefeller Trustees by Dr. Kich.ard W. Pearce, the 
Director of the Division of Jfedical ’Education of the 
Rockefeller Foundation, and the Trustees authorised 
Dr. Pearce to assist in the realisation of these plans as far 
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^ financial cooperation vrith the Eoundation was involved 
Before the ofTcr can be fomiaUy accepted the permission 
of the managers of the Eoyal Infirmarv nmst be obtained 
for the construction of thenecessarj- buildings. Xegotiations 
will doubtless be opened immediately. 

At the graduation ceremonial, held' in the 5I‘Ewan Hall 
on Dec. l-lth. the following degrees were conferred:— 
Doctou or Mcdicint.. 

?cgg (in absentia), Bonnld M‘DonaW Cairns. 
Lthel Cosmic (nifc Wiseman), tAIevandcr Dower, Francis 
Ernest Gunter, William Thompson Hall, AJexamlcr Joe. 
l^ac H, Eipetz, Andrew M‘FarIano (second-class honours) 
•Douclas ^Uexander Jlillcr (sccond'c)as3 honours), David H 
Russell, and ‘Claude W. Stump. 

• Auarded Gold Medal for thesis, t Commended for thesis. 
Docron OF FnjLosopnY. 

/a //ic FacuHu of JIcclicine. —Hcntr Dryerre. 

B.vciielor or Medicint: .\nd Bachelor of Scroery. 
James B. Adamson, Han-j- Allan. Frank Allardiee. Ian R 
^Vnderson, David Amott. James N. Banks, David M- 
Bertram, Camaralzama C. Boudon, Edmimd R. Bovd, 
Joseph Braithwaite, Jessie R. Brash, Edward H. Brindlc, 
Jolm C. R. Buchanan. Andrew Bury, John II. Caic, Margaret 
D. Cairns, Kathleen S. Campbell. Roy F. Campbell, James T. 
D, Clark, James D. Connaehcr, John G. Cormack, James W, 
Cromarty, Ewen G. DalzicJ, AJex.mder IV. Davidson 
(second-class honours), John Davidson, James P. Davie, 
Hendrik A. X. Dippenaar. William G. Dobson, Isabel M. A. 
Doog, Leslie G. Drury, Robert H. Dunlop. Lister M. C. 
Duthic, Robert W. Eason, JIargaret G. Falla, William 
Foote, William M. Ford-Rohertson, IValter M. Forster, 
William C. Fothergill, Donald A. ITaser, John F. Fraser. 
Eric M. R. Frazer, Laurence S. Frost. Maurice Gclb, 
George M'K. Gibson, Sydney Gill, Alexander Gillies, 
Alexander C. Gillies, David Gold, Margaret H. Gordon, 
-Ulan D. Gonid, Ralph IV. Grab.am-yoo]], Lionel P. Greson, 
Alexander B. Guild. IVilliam F. Hamilton, Herbert C. 
Haslam-Fox, Leo E. Henderson, Charles T. Hendrv, 
Hieronymus Hoffmann, Eltis G. Hunter, Louis Jaflit, 
Erie W. C. Jobson, tVUlian Jones, Jlorton Kahn, Isabella 
Kerr, Jeimy C. King, AValtcr H. Kluge, Annie G. Loarmouth, 
John G. Leebody, Alexander Loishman, Robert V. Liddell. 
Elizabeth M, Lindsay, Robert Lockhart, Graham Lonw, 
David B. Low, Robert I. M'Ailor, William X. M'Arthur, 
Joseph Maccaho, George H, Jl'Cafferty, Sydney J. M'Cafferty 
Andrew W. JPCay, Peter A. M'Crcdie, Donald Macdonald 
John D. Macdonald, Robert Maefiggans, Jane Clarke 
M'Gcorgc, Janet JPLcan Jfaokay, David T. Mackie 
(second-class honours), John B. Mackie, Catherine J. 
Maclorcn, Ian H, Maclean, Samuel R. Macmillan, Dimcan 
A. B. Macnicol, George S. JIarr, Ebenezer B. Mercer. Hugh 
Miller, John Jfihie, George W. Monro, John V. X'dlson, 
Alexander S. X'icol, James T. B. Xicoll, Bryce R. Xlsbet, 
George Ormiston, Violet Oswald. James R. H. Pasqnal, 
Douglas G. Paterson, M'illiam D. Paterson, Ian A. M. 
Paton, Milorad Petrovltch, Walter J. R. Pickles, Robert K. 
Porteons. Geoffrey Pricstman, Pcrcival V. Pritchard, 
Walter H. B. Ramsav, William Ramsay, Jeanne V. Rees. 
Richard E. B. Rees, .iolin J. Robb, George Robson. Alfred 
RoBcnbloom, Robert J. Rosie, Jlargarct G. Ross, Hyman L. 
Rubin, Cecil G. A. Salvcscn, Robert E. AV, Sandison, 
Alexander Scott, Jocelyn M. S. Scovell, John A. Shaw, 
Andrew Simpson, George AV. Simpson, Ann F. G. Smith, 
Comeliu.s R. Smuts. Xeil R. Smuts, AVilliam R. Spmnt. 
John P. Stewart, Frank M. Stuart. Thomas R. M. M. 
Sutherland. AA'illiara R. Terry, Felix F. dii Toit. Thomas S. 
Torrance, Frimk Towers, Elsie 31. AA'alkcr. Edwin D. 31. 
AA’allacc, Hugh K. AA’at.son, John H. AA'atsoii. Frederick H. 
AA'ebb, Alexander B. AVilliamson, AVinifred AVood, and 

George AA'. Yule. _ . , , . 

The Ellis Prize in Physiology has been awarded to Dr. 
May L. AValker. 


Dalf*. T.miie; TTnwc xi^iA . L. 



.Ifi^n/crj/.-^eMuond K. Lyons, John K. S. Thonip-on, Otto 
9‘^n'^ A. Cowan. John R. Bradshaw, and cirov- 
T ^ passed on high marks), Lewi-- c 

Brough, James S. Armstrong, Simon AVigoder, Louis r t' 
AAcmer, John A. 31nnDnnnpli .Tni,,, x- 


Kotal College of Sergeoxs of Edixbukgu.— 
At'a meeting of the College held on Dec. lOth the following 
candidates, liaving passed the requisite examinations, were 
admitted Fellows:— 

Allicrt C. Abbott, Thomas G. D. Bonar, Hendrik J. P. Drawer, 
Gcrrarrl Burnett, Thomas L. Clark, Robert 31. Dannatt, 
Frncrt C. Fahmv, Griffiths J. Hughes. AA illlnm Ibbotsnn. 
Hubert S. Jacobs, Thomas P. 3Ic3IurraT, Jarog H. 
Rnwlinson, Crcina Shcphcnl, Cliarlcs H. Thomas, Henrj- 

Simi'arnmby *Thnmbipinai having pas^d the reqm'.rile exa¬ 
mination was admitted a licentiate of the College. 

UXIA-EESITV OF DEBLIX, SCHOOL OF PnA’SIC, 
Tuixfty CoLtXGE.—At cxaminntion.s licid recently the 
following candidates were successful :— 

Fix.vL 3IEnic.li. F.x.rJn.v.i.Tiox. 

Port //.. .Mrdiciar.—AAVntworth -A. Taylor (p.T==ed 

marks) Patrick K. Dixon. Joseph K. Kli.ason. John 31. 
Moun^i'v, Henry Isaacson. Israel 3Inrin. Jan ^nlreas du 
•r ^rKrienne ILIIafner, Jack -A. I^ritt John S?- 
AVilliam L. AA". Smith. Itobert F.. I ansset. AA illiain F. AA haler, 
Douglas L. Hemraingway. Gladys y' 

Hill Alfred J. Beckett, .lohn M'ClcIlaiid. F rand.- t. B. L. u. 
trtiwfonL Cffiaries Av! J. Ingham. William D 
Dermod IT. F. Alilmo, James A. AAiiiiams. Pieter f - du 
.Anthony I!. 3Ionks, AH>ort A*. AA'oml, and 3!argarvt 

.Vomrry.—Patriek K. IHxon. 

h, C. Fifhcr, Morris Cohen, H. I • 'viUla:n-S 


Levitt, Corriclius J. X. Lonhscr. Kcmi’eth F'. .Afaclvnzie' 

*''.I':Tshall. Joseph 3mm'-; 
John L. F Stcele. Jerrcth Horwich, AAilliam A. Dick-.in 
Charles J. du Plcssis. Godfrey AA'. Garde, Rolwrt AA'ameck' 
John D Matson. AAilIiam A. Redmond, EUocn Bmngan, 
Xorah 31. Gilcnest. Paul X. H. Lahnschagiie, Riehani L. g’ 
Prortor, Israel Strashurg, Herbert Birncy, AlPiaiiiler 

Bertha H. Lawlot. 

Paid D. Pjel. Herbert AA . Strong, Lucy E. R. Ihgotf, Barothr 

I. Henry, Howard St. George 3IcICe!iny, Itobert ti. F. ' 
^ompsou George D. Rnnkm. Ralph A. AA'elmcr, Itolert 
AV. Hnrfc, Louis P. Sayers, and Angel Valentine 1). CnmInnI. 

Fixal Dext.al Ex-v>nx.\Tiox. 

DniM Siirgertl and Patholoau ; Dental Mechanics and .Velal- 
liirau; Orthodontia .—John C. 31. Shaw, John II. 1). Tiifce. 
Frances E. Bailey, Thomas II. lA'nll, James .1. X. D/ek^on. 
and Manrccn Clnirc Mulhcni. 

I?or.AL College of Piivsiciaxs axd Rot.ai. 

COEI£OE OF ScTRGEOXS rX InEIAXU COXJOI-VT Ex.AJtlX.ATIONS. 
—examinations liold recently the following c.andiiiales 
were successful -.— 

Tmnn PiioFitssto.v.vL E.y.i.aii.s'.itio.v. 

Sybil Atkinson, Abraham CIcin, C. AA'^ Coffey. AA'. Gilbert, 

J. Graff, .1. P. Hcdermnn, T. T. Jo.vre. Kathleen Kelr.ins, 
E. H. McGinty, E. G. H. 3tcXnlIy, J. J. MeSharry. A. IL 
Afackay, G. A. Aloorhead, P. J. Alulcahy, .1. C. Alurphy, 
AV. G. 3Iyers. J. O’Xeill, C. A. O'Riordan, T. S. Osixime, 

J. Bnfferty, J. F’. Seales. E. AA'hchm, and D. G. AVhite. 

Fi.VAI, PBOFESSIOXAL EXAAnX.ATIO.V. 

Francis J. X'. Carney, Andrew E. CTcmcnts, MichncI H. 
Dobhyn. Francis D. F'itzpatrick, AA'illiam G. C. F’Hzpstrlrk. 
Henry I. Hawkes, Rosalccn H. Hoskin, Kathleen 0. 31. 
Koimed.v. Catherine 31. King. George A. Little, Jolm J. 
Afnrlborongh, Sarah AIntson, Francis McConnell. FMwnni A. 
McAIanus. John J. O’Dnnnell, James O'Dnnnell, AATlil.im 
O’Xeill. A'incent J. O’Toole, Herbert C. Patterson. Glllierl F. 
Plant, Patrick B. Ryim. Jonathnn Unsworth, and Famnel I. 
AVallacc. 

DfPLO.MA I.V Pl'BLtC IlEALTn. 

Thomas K. Rcddin and John J. Rj'an. 

Royal College of Sergeoxs ix fRELAXi).—.U 

recent examinations the followinp candidates 
successful:— 

Fisat. Feixowpiiip EXAMIXATION’, 

Clinrlc? Cooper, Joseph C. GiflespiV, Martran-t jrollfija)*, 
Norman P, Jewell, Pobert J. Mav, llicbard W, Power, ami 
Frederick IJ. Wljj'tc. 

Fixal Dextal E.VAMIXATroX. 

Pohert H. Fn^riand. John J. Ilupbes, IIcnr>‘ F. Ik Kellv. 
Valentine McCarthy, Kevin V. O’Farrell, and Jatnc’^ r. 
Pcgiini. 

West of Scott.akd Fokeicx Seuvice Mepicae 

Club .—This CTub, which consists of memhere of the m'*<lical 
profession resident in the West of Scotlanel, who vere 
overseas on service during; the war, IwUl its huh annnni 
dinner in tJie Grosvenor Kestaurant. Glaspow, on y‘'v‘* 
the President, Colonel A. Dryden Moffat, m tlie chair. 

There were present as guests of the evening. Dr. J honia-; 
FiiiIa\ 7 ;on I)ew,ar, President of tfie Fast of f?cotIand rorrten 
Service Afedical auh. Dr. Wihiam F, Gnnlim-r. srcrcUry 
of that Club, and Prof. Archilxihl -Main, D.D., of the ^ 
University of Glasgow. 

The LATE Sir Joiix Wai.tox IJr.oAvxF..—Sir -D-fm 
Walton Bromie, wlmilieel on Dec. ItHh in iiw ""'.I' •V'-'l''- 
consulting surgeon to the l}elfa«t Poynl ’ 

the Ffster llosj.ital for (’hildren. and wa-* well knoun 

eye. ear, and throat .‘•urp-<in._ He w.as^t!ie bon oMn^^^_^j 
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appointed 
ScoUand, in 


an 

the 


Sir Kohert W. PMHp Las been 

BoncniTT Physician to His M^esty m 
oi the late Dr. David W. Pinlav. 

SstAtL-POX ts- Englaat) axd 'R ales. —Eiglity- 
Kne cases ot smaU-pox -were notified in the saintsi^ distncte 
d England and Wales during the iveek end^ :^c. loth, 
the ronnties aHected being Derh:rehire, Gloucest^toe, 
lhaaiesex (Wood Green), Yotts, and Anglesey (Aml-srch). 

We lEoxet to announce the death, on Dec. 21st in 

Dahlin, Ot Sir Lambert Ormsby, a late 
Ko-ral CoUege of Surgeons in Ireland, who held the rank ot 
Deht.-Colonel as Consnlting Surgeon to the Aew Zealand 
Expeifionary Force. 

Cheaper Ieseeix.—M essrs. Burrouglis, Wellcome, 
and Co. announce that on and after Jan. 1st, 
irill be supplied by them at the ^1- 

ter phial containing 100 units (10 do»=^ m o ^cnn 
dmilar announcement by Messrs. and Hanbi^ and 
tke British Drug Houses, Lt^vas noted in onr columns 

'w:^ii Yatia>--a1. School of Medicine.—^T he 

Siard of T>itFes of the Bockefeller Foundation at their 
■ heeliagla^ week agreed te make a donation of £14,000 to 
iFsist in the development of the medical unit of the school. 
The monev is to be devoted to the building of laboratories, 
the provision of part of the initial equipment, and the 
inprovement of clinical faciliGes for the medical unit at 
the Cardiff Eoyal Infirmary. 

ilETEOPOLITAF HOSPITAL SXJXDAT Ee^TD. -The 

Jzmaal meeting of this Fond was held at the Mansion House 
toder the pxsidency of the Lord Mayor of London on 
Dec. 19th, when the report showed that the collection for 
the year amounted to £93,892, or £6997 less than the previous 
rear’s total. The collections in the places of worship amounted 
to £43,187, or £5449 less than in 1922. Donations also 
showed a decrease. Hospital Sunday, 1924, was fixed for 
June 32nd. 

EEillTKEEATrOX OF IXStTEAXCE PrACTITIOREKS. 
Ifectiags of the Court of Inquiry have been arranged for 
Friday, Jan. 4th, and Monday and Tuesday, Jan. 7th and 
8ti, at 10.30 A.3r., at the Jliniatry of Health. These meetinp 
will be open to the public and the press. The Court will 
hold such further meeting as may be necessary. Approved 
societies wishing to submit evidence to the Court are asked 
Jo communicate with the secretary, Mr. B. H. Crooke, 
Ministry oi Hoalth. Whitehall, S.W. L enclosing a statement 
of the nature ot the cvideucte wbicb they wish to give, 

MestaL After-care Association.—~T his Associa 
tioa for poor persons convalescent or recovered from institu 
tions for the insane is urgently in need of funds to carry on 
and extend the work. Last year over .944 persons were 
assisted, the majority of whom have done well. The 
prevention ot rdapse i_s one ot the chief objects of the 
Association. Contributions will be gratefully received by 
the secretary, Miss Vickers, Church House, Dean’s Yard, 
IVestMinsfer’, London, S.W. 

Queen’s XJniveesitt Cleb, London.— dinner 

of the club, followed by a musical programme and dance, 
held on the evening of Dec. 13tb at the Criterion 
Meatanrant, Piccadilly. The members and guests, of whom 
there were over 100 present, were received by Dr. and Mrs, 
"• J. Kedfem, of Croydon. Membership, without nomina- 
*“a, was declared open to those eligible as past and present 
suidents of Queen’s University, Belfast, on payment of 
®irance fee and subscription before March. 1st, 1924, to the 
Hon. Treasurer, 3fr. B. A. Kerr, 17, irimpole-street, London 
Pull particulars may be obtained from the Hon- Secs, 
M. yv. McK. H. McCtdlagb, 152, Harley-street, W., and 
Dr. E. G. B. Calvert, 17, 'Vt’jmpole.street. 

Xorth-West of England OBSTEmiCAi Soceett. 
me Presidential address to the Societv was delivered bv 
Cfol. Blair Bell, in the rooms of the' Liverpool Medical 
^titutioa. on Dec. 20tb last. The subject was Invcstiga- 
into the Dse of Lead in the Treatment of Malignant 
■sease, and was dealt with from its chenucal, biological, 
Prof. Blair Bell told how his 
«^lion had been dra-^ to the imssibilities ot lead in this 
uton ia" eonsideration oI the action of the metal 

‘•'■onon epithelium of the young embrvo, n tissue 
Wll™, ( bait-way stage txnwcen normal and 

‘fitS™ P?""*''' * poisons not only chorion 

riniduVS oxary and nerve tissues, ail being 

'flat ■oil’Stanccs. The discover? 

tion m t "'’L ■"> Phosphatides in propor'- 

tH='t they too might 
of the help of an able and distinguished 

cpictlv r? set hintjcU to work out 

ruN 11.0 propertire of lead, .and 


certain new and valuable facts were discovered. The eSect 
on the heart’s action, the interfecence writh kidney function, 
and the changes in the red blood cells were carefully studied 
in their earliest phases, with cort-esponding advantage to the 
clinician in enabling him to gauge his doses with safety. 
Particular stress was laid on punctate basophilia in the red 
cells and diminution in the amount of the urine. With 
increasing knowledge, tosic symptons were becoming 
infrequent. The chemistry ot the interaction ot lead salts 
and the phosphatides was a difficult and complicated 
subject, and the effect of lead on pure lecithin, for instance, 
verv hard to estimate- The evidence went to show that the 
mixed phosphatides found in the body were precipitated- 
The actual preparation of lead employed was a colloidal 
solution of lead stabilised by the addition of calcium. In 
practice this is injected intravenously, but it is hoped that 
a compoimd with cod-liver oil. used intramuscularly, may 
prove an efficient substitute. Previous to the meeting 
a few cases had been shown of inoperable cases of malignant 
^sease, spheroidal-cell cancer of the breast, sarcoma with 
almost complete destruction of the scapula, and others, all 
apparently cured. 

Medical Societt of Clim.atologt and Htgiene 
OP the FBench ErviEB.v.—^The annual banquet was held 
at Yice on Dec. 16tb and was attended by a large number 
of doctors practising in the district. Dr. M. Fanre (Yice) 
urged tbe importance ot giving publicity to the beneficial 
effects of the climate of the Riviera as opposed to exaggerated 
accounts of the available amusements. He pressed the need 
of attempting the extermination ot flies and mosquitoes in 
order to extend the popularity of tbe Riviera into the 
summer, and instanced the success ot the methods applied 
elsewhere. Dr. Borrcl, ot Strasbourg, gave a striking 
description of the good results of such methods in that city. 
Dr. Samways, of Mentone, contrasted French and English 
ways of improvements. The French ideals soared too high 
and often failed in their attainment from their sheer 
immensity, whereas the English preferred to begin more 
modestly and achieve something definite, extending their 
plans as success followed. 


B targ, 

lectures, ADDRESSES. DEMONSTRATIONS. &C. 

WEST LONDON POST-GRADUATE COLLEGE, West 
London Hospital, Hammersmith-road, W. 

Moxdat, Dec, 31st,—10 aai„ Mr. Maingot; Surgical 
Pathology. 2 PAI., ilr. Simmonds: Surgical Out- 
patients. 2.30 p.m.. Dr. Saunders ; Medical Wards. 
Tcesdat, 11 A.jt., Dr. McDougal: Electrical Depart- 
menb 12 noon. Dr. BnrrelJ: Chest Cases. 2 pai., 
Mr. Sinclair; Surgical Out-patients. 

10 a.M., Dr. Saimders; Medical Diseases 
of Children. 2 P.M., Dr. Owen ; Medical Out-parients, 

_^ Dr, Pemet: Skin Department. 

XHtrraDAT.—10 AM., Dr. Grainger Stewart: Nenrological 
Depatoent. 2 P.M., Mr. Bishop Hannan: Fre 

Ourpl^Ss. - 

Fbidat.—-10 A.?!., Dr. Drummond Robinson : Gvnoeco- 
logical Operations. 2 P.M.. Mr, Banks-Davis ; 'Throat. 
Nose and Ear Department. 2 Pjr., Mr. Sinclair- 
S njgical Oat-pabeats. ^ 

B'^.ord: Bacterial Therapv. 
10 A M Dr. -aradcre : Medical Diseases of Childreh. 
Nose'^’d^Em-^^ ’^P^'^tions on Throat, 


Daily, 10 A.M. to 6 P.ir., Satimdays 10 
In-patients, Out-parients, Operations, 
ment^. 


A.M. to 1 P.M., 
Special Depart- 


Hospitaffor^e 

'’f Health 

■^affoSi Rora^-’Hofeu'al ^“^'theUst at the 

School 

°‘’m^ds^blicDls^n^i‘^'^°“'’” Radiologist 

Honorary Dental Surgeon 



1426 The Laxcet,] 


"V.; 


XOTES, COlnrENTS, AMD ABSTRACTS. 


[Dec. 29 


TnOMPPON', G. K., 3I.B., Ch.B. Tict., to bo Ccrtifyinff Snrsoon 
Tinder the Factory and tVorkshop Acts for Scdbcrgh. 

Jessop Hospital for tVotnen, Sheffield : R. J. B., M.B 

Ch.B.X.Z., Senior Resident Officer; P.vtvcett, A* \v’’ 
JI.B., Ch.B. Edin., and Vickert, C. E., 3I.B., C.IL Sydney’ 
Assistant House Surseons. ’ 

Manchester Royal Infirmary: ATat-Atkixsox, Mrs. Hate Kixg 
JI.B., Ch.B. Manch., Assistant Medical Officer to the 
JIassatre and Electrical Department; Brtce, A. G., M.D. 
F.R.C.S. Enp., Assistant Resident Surgical Officer: Ltjkd’ 
^ J. H., M.R.C.S. Eng., L.R.C.P. Lond,, D.P.H. Manch ’ 
Assistant Medical Officer. _ ’’ 

UniTcrsity of Sheffield : Morreix, R. A., JI.R.C.S., L.R.C.P. 
Lond., Lecturer in Radiology; JVii.E3N'SON% G., M.B., b!c 
C amb., F.R.C.S. Eng., Lecturer in the History of Medicine ; 
Skerritt, j. H., L.D.S. Eng., Lecturer on Operatire 
Dental Surgery; Barro.x, D. C., M.D., Ch.B. Edin., 
Assistant Lecturer in Medicine. 


Haraitms. 

For further information refer to the adeertisemeni cotumns. 
Barnet, TTellhouse Hospital. —Asst. Res. M.O. £150. 
Bournemouth, Royal Victoria and JVesi Rants Hospital .— 
Res. H.S. £150. 

Bradford Children’s Hospital. —Hon. Asst. S. 

City of London and East London Dispensary, 40, TVilson-slrect, 
Finsbury-squarc, E.C. 2. —Asst. Pharmacist. .£200. 
GaZloicay Royal Infirmary. —Jim. Res. M.O. £125. 

General Nursing Council for England and Wales, 12, York Gate, 
Regent’s Park, N.Tf^. I.—Examiners. 

Hospital for Siek Children, Great Ormond-strect, W.C. —Biochemist. 

£000. Res. Med. Supt. £300. 

Hospital for Tropical Diseases, Endslcigh-gardcns, .V.IE. 1. 
H.P. £150. 

Liverpool, Royal Southern Hospital. —^Hon. M.O. Electro- 
therapeutic, &c.. Dept., and Hon. M.O. Electro-cardio- 
graphic Dept. 

Uliddleton-in-Wharfedale Sanatorium, near Hkley. —Asst. Res. 
M.O. £350. 

Nottingham Children’s Hospital. —Res. H.S. £150. 

Notts County Menial Hospital, Radcliffe-on-Trent .—A.M.O. 
£400. 

Orkney, Parish of Eday. —JI.O. 

Reading, Royal Berkshire Hospital. —H.P. Also Third H.S. 
Each £150, 

Royal Army Medical Corps. —Commissions. 

St, Mary’s Hospital, London, W. 2. —Jled. Supt. £400. 
Sheffleld Royal Hospital.—Cas. O. £150. 

Union of South Africa, University of the Wiiuatersrand. —Senior 
Lecturer in Anatomy. £450. 

Warwick County and County Borough of Coventry Joint Menial 
Hospital. —^Jled. Supt. £1000. 

Westminster Hospital. —S. and Ophth. S. ; also Asst. Ophth. S. 


Comnt ctriSr m h Jlbstrs 

MEDICAL AND SANITARY WORK WITH T 
BURJIA CORPORATION. 

By j. P. Cdllex, M.D. Lond., D.P.H. 

MEDTCAE OFFICER TO THE BURMA CORPOIUTIOV Ynrr 
NORTH Sn.lN STATES, BURMA. ' ’ ' 


BIRTHS. 

BOTJRKE.—Ou Nov. 22nd, at Bliagalpur, India, the wife of 
Captain U. J. Bourke, L.R.C.P. & S. Edin., L.R.F.P.S. 
Glass., I.M.S., of a daughter. 

MacTaEOD.—O n Dec. 20th, at Lexham-gardens, W. 8, to 
May Eleanor, wife of Captain D. N. Maclcod, M.B,, B.Ch, 
Cainb., R.A.M.C., of a son. 

Pelxow. —On Dec. 17th, at The Hook, Eingsclcre, Newburj', 
the wife of Dr. Pcllow, of a daughter. 

SsrmiE.—On Dec. 18th, at Dunkcld, St. Cross, Winchester, 
the wife of Gerald Smythe, M.D., of a daughter. 


5IARBIAGES. 

Bcixocn—B akkr.—O n Dec. ISth, at St. Augustine’s Church, 
Queen’s Gate. William Bulloch, M.D., F.R.S., LL.D., 
Goldsmiths’ Company, Professor of Bacteriology in the 
University of London, to Irene Adelaide (nec Peyinan), 
widow of Alfred Augustus Baker. 

CiiEVXE—B ayixy.-—O n Dec. 15th, at the Parish Church, 
StontoD, W. Iluntor Watson Clieyne, 3I.B,, to GrizeJ, 
elder daughter of Mr, and Mrs. I. F. Bayloy, Halls, Dunbar, 

Place—Tituner.—O n Dec. 22nd, at St, Margaret’s Church, 
Bnmngc, Thomas B}*ron Place, junr., L.D.S., eldest son 
of Thomas Byron Place, L.D.S., of Crewe, to JIary Ihimor, 
M.B., Cli.B., D.P.n., eldest daughter of the late Martin 
and Amy Turner, of Manchester. 


DEATHS. 

Browne,—O n Dec. 19tb, at his re.si(3cnce, Llsmorc, Windsor. 

avenue, Belfast, Sir John Walton Bromic, M.D., LL.D. 
CnARrEL.—On Dec. ISth, at CIcvcdon, Altrincham, George 
Pester Chappcl, M.D. 

Lovell,—O n Dec. IGth, at Ashbumham-road. Hastings. 
Walter Frederick Ix>vcll, M.R.C.S., aged 74. 

—A o/ 7s. Cdl. is chafed for fhr ijisjrrtion of SgUccs of 

JitriltS. ^lorriacrs, and <• — 


Medicae and sanitary Tvork undertaken bv rrita'c 
corporations in outposts of the Empire h h 
hoard of by the public at large. The latfcr hboig nr 
tte impression that such companies exist solclr for 
benefit of sWehoIders, and have no other aim than that 
paying ffindendj, and some account of the work of 
Bu^a Corporation te other fields than those ap^Ttaia■ 
to the exteaction of silver and lead from what is possi 
the richest silver-lead proposition in the world mar 
of interest. ‘ 

Geographical and Climatic Features 0/ pie'nVr. 

The Corporation’s areas, situated in the iiou:.»j.n Sila 
States of Burma, on the boimdaries of the tropica! roue, an 
roughly speaking, COO miles nortli of the port ot Raariot 
and some 50-00 miles from the Chinese province ot Ir;A»i 
which supplies a large proportion of the native fate' 
employed. Mamtu, the headquarters, lies in the vail 
of the Mamtu river, at an altitude of l/.IO feet ntove 
level. The other centres of activity arc scattered p 
along the main lino ot the Burma railways and partly a! 
the Corporation-owned branch line, with its termini^ 
Bawdwin silver-lead mine. Over a largo area of co'» 
the Burma Corporation attends to the medical and 530.# 
requirements of about 20,000 inhabitants, comp.^ 
Europeans and natives of all descriptions and co. 
Taken as a whole, the climatic conditions of this area 
not unfavourable ; hut Bawdwin, for example, sitnaW 
an altitude of 3000 feet, is less trying than hamtu at b 
feet above sea-level. The monsoon season starts about .'ll 
and in the early days the combination of heat and mwf 
creates a certam amount of lassitude which ptts’® , 
the continued rainfall. The invigorating cold wm 
from November to March supplies the ncccs^I 
for the succeeding hot months. The rainfall art* 
CO-70 inches per annum. 

Public Health in General. 

The European stall ot the Corporation arc acconinijdA 
in wooden bungalows, some of which arc 
Electric light and water arc laid on to each 
the majority are provided with a co“crvMC> sj-tc 
sewage disposal, some are connected v,-' 

tanks. “With an increased water-supply all “' 7, 
will probably soon be on a water-carriage sfrkf 
of the most objectionable and insanitary ‘ Ai 

life will thus be removed. Accommodation for 
employees varies from stone barracks for the ^ , 

worker to houses built ot wooden fte™cwork with ^ 
walls and galvanised iron roofs fof. ' 

houses are provided with pit or pail latrines, th' 

which arc calculated according to the P0P"'®Y°" 

Water-supply.—at l^pont ohta>^_ oWs-'* 
supply from snrface springs. 

open to the objection that it may be ■air-’id'k 

owing to the remoteness of human fLei, wt 

probably slight, A greater objection is its bMUn ^ 
besides causing trouble owing to , cau-f 

the reservoir pipe lines, has been shoTO 
diarrhcEa, owing to the large ll''0P°jf!° r.?”'’’’‘f 

sulphate derived from a dolomite formatio if',5 

supply tapped .at its source, and capable 0 . ! 

gallons per 24 hours, and giving on b 
head a sufficient supply for a PoP^'®^'®®,® •_ rd=- 
is now under construction. At ...j any 

other centres the water-supply is free 
contamination. 

Hospital Accommodation. — Jnfcclioi» 

The medical staff comprises A°outlvih5f*’*ii*. 

stationed at Nnmtu and the rhn®',*®“^L.„„nif.irvir-T' ' 

At Namtu the sanitary staff composes t".®- jn5[H'ci“ » 
and 02 sweepers, at Bawdwin one sa® - 
27 sweepers, and at the other iVtcrs f ”'’., 

their requirements. All the of 

* • •' Indian ijoaiu- » 


certificates granted by the Indian ^ ^ 

know tlic native habits, and do fheir 

tactrully. . ... : u 


The Corporation’e main hospital cn^ervia- 
and Eurasian employees, and can 

Government areas of Fanghai «and Lna ,^,03 nn'i f *• • 

Si patients. It was opened in 

t^iibwmwr. 



